
Comments:

Appellant Information

Section 1: 

Date

Submitted:

Name:

Department

900#

Section 2:

Sanction Information 
Level of misconduct for which sanction was imposed:

Basis for appeal: 

Form 4 
Appeal of Disciplinary Sanction for Major Misconduct

Section 3: DAC Recommendation (completed by Chair of Disciplinary Appeal Committee)

Section 4: Final Decision (completed by next-level supervisor)

Comments:
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