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Appeal of Adverse Employment Action  
 

Director’s Review 
 

_________________ 
Employee Name 

 
 

Affirm the previous action -    _________ 
 
Overturn the previous action - _________ 
 
Modify the previous action -  _________ 
 
Modifications: 

 
 
 
 
 
 
 
 
 
 
 
 
___________________   ____________ 
     Director’s/Designee’s Signature    Date 

 
 


