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West Georgia RESA
Appeal Request Form
	Candidate Information

	Name:



	Address:


	City, State
	Zip

	Home Telephone:



	Cell Phone:

	System:


	School:



	Gifted Instructor:
	Title of Gifted Course: 

	Brief summary of requested appeal:







Candidates who wish to appeal a program decision may file an appeal by submitting this form to the Executive Director who will, in term, schedule a grievance appeal conference.
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Comments:��








