[O] 26 27 GENERAL FORMS – T9 APPEAL FORM 
NOTICE OF APPEAL OF DETERMINATION OF RESPONSIBILITY
OR DISMISSAL OF FORMAL COMPLAINT
INSTRUCTIONS:
NOTE: The right to an APPEAL of an Initial Determination of Responsibility/Non-Responsibility, or of a Dismissal of a Formal Complaint of Sexual Harassment (or any allegations therein) to the following grounds:
[____] 		a. Procedural irregularity that affected the outcome of the matter; AND/OR
[____] 	b. New evidence that was not reasonably available at the time the determination regarding responsibility or dismissal was made, that could affect the outcome of the matter; AND/OR
[____] 	c. The Title IX Coordinator, investigator(s), or decision-maker(s) had a conflict of interest or bias for or against complainants or respondents generally or the individual complainant or respondent that affected the outcome of the matter.
Please check above EACH of the grounds upon which you wish to seek an appeal.  

Do you hereby request an Appeal?  [  ] YES [  ] NO
________________________________________ (Signature)	Date:  __________
_______________________________________PRINTED FULL NAME (Student/Employee)	
(Where student is a minor)
________________________________________ (Signature)	Date:  __________
________________________________________PRINTED FULL NAME (Parent/Guardian)


