APPEAL Application

This appeal is being filed for: (Please check one)
1 An interpretation of the Certification Maintenance Policy

0 An interpretation/action of the NCAZO & Certification Committee Code of Ethics
1 An action taken by the Certification Committee
O A decision of the Certification Course Director (School of Government)

l, , hereby appeal a decision/action/interpretation for the
following:

This decision or interpretation was made with respect to the request described below:

° Statement by Appellant: In the space provided below, on the back of this form, or with additional
sheets, present your interpretation of the provisions in question and state what reasons you have for
believing that your interpretation is the correct one.

| certify that all the information presented by me in this application is accurate to the best of my
knowledge, information, and belief.

Petitioner: Date
Please Print
Signature:
City: State: Zip:
Phone: Fax:
E-mail:
Jurisdiction: Date of Certification:

PLEASE return this appeal form to the individual received from (typically the NCAZO Certification
Committee Chair).

OFFICE USE ONLY

Appeal received By: (please print)
Date

Appeal decision By:
Date

Appeal is therefore: O Granted and decision/action/interpretation is reversed

0 Denied and decision/action/interpretation is upheld
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