GILA COUNTY PERSONNEL COMMISSION
APPEAL FORM

EMPLOYEE NAME

ADDRESS

TELEPHONE

SOCIAL SECURITY NUMBER

State all facts in sufficient detail and identify all persons or departments involved with
your appeal. Unless otherwise stated, the appellant’s Appointing Authority (Department
Head) shall be considered the only respondent.




Furnish Names and Addresses of any Witnesses and a brief explanation as to what each
will testify to:

I request the following action be taken by the Personnel Commission:

I am requesting that the hearing be _ Open ___ Closed

Name of Representative:

Employee Signature:

Date:

Date received in Personnel Department:




