CITY OF SEATTLE

Public Safety Civil Service Commission

	PRIVATE

________________________

(Appellant’s Name)

APPELLANT

v.

________________________

(Department Name)

City of Seattle

RESPONDENT


	Date Notice of Appeal Filed:_________

PSCSC Appeal No: _____________


NOTICE OF APPEAL

The undersigned employee hereby files an appeal before the Public Safety Civil Service Commission and the basis for the appeal is as follows: 


Suspension



Discharge



Demotion



Violation of Article XVI of the Charter of the City of Seattle, The Public Safety Civil Service Ordinance or the Public Safety Civil Service Commission Rules.

Other (please state details)____________________________________________________________

I.  Employment: The appellant is employed as a ____________________________ in the 

______________________________Division/Unit of the ________________________ Department. 

Appellant began working in this position on ___________________________________________(date).

Appellant became an employee with the City of Seattle on ________________________________(date).

II.

Time: On _________________(date), the following action took place:

III.

Reason: Appellant is aggrieved by said action for the following reasons:

IV.

The Charter of the City of Seattle (Article XVI) or the Rule(s) that I believe were violated are:

V.

The appellant (check one) has _______        has not ________  filed a grievance under a negotiated grievance procedure or through the intra-departmental grievance procedure, on the same issues that are identified in this appeal. 

VI.

This matter (check one) is ______       is not _____ the subject of binding arbitration pursuant to a collective bargaining agreement.

VII.

Remedy sought: 

VIII.

Service of process and notices may be made on the appellant at:

___________________________________ 

___________________________________

___________________________________ 

___________________________________

(Mailing Address) (Residence, if different from Mailing Address)

Day Tel. No. ________________________

Evening Tel. No. ____________________

E-Mail _____________________________

Legal Counsel or Representative

Name: __________________________________

Address: ________________________________ 

City:____________ State_____. Zip: _________

Telephone No: ( )_________________________

FAX No. ( ) _____________________________ 

E-Mail ______________________________ ___

_______________ __________________
___________________________ 
______
Appellant’s Name (please print) 

Signature 




Date

