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KENTUCKY TECHNICAL EDUCATION PERSONNEL BOARD

156.820
Appeal Form


This appeal to the Kentucky Technical Education Personnel 




Board is hereby filed pursuant to the provisions of

KRS Chapter 156.820.  The following information is provided

as required by law.

	Name
	

	Home Address
	

	Work Station Address
	

	Home Phone
	
	Work Station Phone
	

	Office and Division
	


	Represented by Attorney
	
	Yes
	
	No
	Attorney’s Name
	

	Address
	
	Phone
	


I am a ____ Certified or Equivalent ____ Unclassified
Employee or an ____ Applicant for Employment

I am appealing the following actions (check appropriate space)

_____Dismissal                              _____Demotion                               _____Denied, Abridged, or Impeded   Right to Inspect or Copy Records

_____Involuntary Transfer
_____Removal from 
_____Discrimination


Re-employment

(Race, color, religion, sex, ethnic 


List After Layoff

origin, disability, politics or age [40+])

_____Layoff: Procedures in


KRS 156.832 not followed


Other Penalization (specify) _________________________________________________________


Date of Receipt of Written Notice of Appealed Action __________________________________________

                   (Attached copy of written notice)

Mailing Date of Written Notice or Appealed Action     __________________________________________

                   (Applicant Only)

Effective Date of Appealed Action
                   ___________________________________________

____________________________________________________________________________________

Signature

Date

____________________________________________________________________________________

Attorney’s Signature (If Applicable)

Date
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Unclassified Employee Prepare This Section


The following is a short, plain and concise statement of


reason or cause given for dismissal or other penalization.





____________________________________________________________________________________





____________________________________________________________________________________





____________________________________________________________________________________





____________________________________________________________________________________




















Certified, Equivalent or Applicant Prepare This Section


The following is a short, plain and concise statement of 


the facts which relates to the action I am appealing.





___________________________________________________________________________________





___________________________________________________________________________________





___________________________________________________________________________________





___________________________________________________________________________________

















This form is to be mailed or delivered to:


Kentucky Technical Education Personnel Board 


% Division of Resource Management


16th Floor Capital Plaza Tower, 500 Mero Street


Frankfort, KY  40601
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