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Recommendation of the Appeals Hearing

Committee
1. Decision under appeal
Appellant’s Name:
Last Name First Name & Middle Names
Decision Under Appeal:
2. Finding of the Appeals Hearing Committee
The Policy and Procedures of the Social Development Program were applied
[ ]correctly [ ] Incorrectly
Reason(s) for the above finding (use additional paper, if required)
3. Recommendation
[J Uphold Decision [J Overturn decision [ Vary (describe)
4. Signatures of Appeal Committee Members
The finding and recommendation were reached:
[ ] Unanimously [_] by majority (attach the dissenting opinion to the form)
Role on Committee Signature Print Name Telephone Number
Signature of Appellant:
(Date)
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