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KENTUCKY PERSONNEL BOARD
For Official Use Only
APPEAL FORM

*** AL APPEALS TO THE PERSONNEL BOARD MUST BE ON THI S FORM**
This appeal to the Kentucky Personnel Board is hereby

filed pursuant to the provisions of KRS Chapter 18A. The

following information is provided as required by | aw.

NAME:
(LAST) (FI RST) (M DDLE) ( MAI DEN) (SOC. SEC. NO.)
HOVE ADDRESS:
( STREET) (aTY) ( STATE) (ZI P CODE)
WORK STATI ON ADDRESS:
( STREET) (aTY) ( STATE) (ZI P CODE)
HOVE PHONE NO ( ) WORK STATI ON PHONE NO  ( )

CABI NET OR AGENCY:

NAME OF APPCO NTI NG AUTHCORI TY:

REPRESENTED BY ATTORNEY: NO YES

ATTORNEY’ S NAME, ADDRESS AND PHONE NO

I AM A: (Check One) Cl assified enpl oyee
Applicant for enpl oynment

Uncl assi fi ed enpl oyee
El i gible on register

| AM APPEALI NG THE FOLLOW NG ACTI ONS: (Check appropriate box or boxes)

_______ DDSMSSAL _ DEMOTION __ SUSPENSI ON __  LAYOFF

_______ DI SCI PLI NARY FI NE _INVOLUNTARY TRANSFER _ REALLOCATION
_______ EMPLOYEE EVALUATI ON ___RECLASSI FI CATI ON ____APPLI CANT REJECTI ON
______ DENI ED, ABRI DGED OR ~__DISCRIM NATION Circle those that apply

| MPEDED RI GHT TO I NSPECT OR [race, color, religion, ethnic origin, sex,

COPY RECORDS disability, political, age (over 40)]

REMOVAL FROM REG STER

OTHER PENALI ZATI ON ( Speci fy):

( OVER)

CLASSI FI ED, ELI G BLE OR APPLI CANT, PREPARE THI S SECTI ON

The following is a short, plain, and concise statenent of the facts which relate to the
action | am appeal i ng:



UNCLASSI FI ED EMPLOYEE, PREPARE THI S SECTI ON

The following is a short, plain, and concise statenent of reason or cause given for
di sm ssal or other penalization:

DATE OF RECEI PT OF NOTI CE OF APPEALED ACTION: (Attach a copy of any witten notice which
you received relating to this Appeal.)

SI GNATURE DATE
ATTORNEY' S SI GNATURE (i f any) DATE
For Official Use Only TH'S FORM IS TO BE MAI LED OR DELI VERED TGO

KENTUCKY PERSONNEL BOARD
28 FOUNTAI N PLACE
FRANKFORT, KENTUCKY 40601



