APPEAL FORM









Date   














Emp. ID #________________
RETURN TO:    Massachusetts Department of Transportation

   



  Human Resources – Room 3170


  Boston, MA  02116



  Attention:  Evelyn Smith
I,   





 hereby appeal my current classification title, 





   
             to the Personnel Administrator under the provisions 

of Chapter 30, ( 49 of the Massachusetts General Laws.  I believe that the classification title of 

  
 



             appropriately describes my duties and responsibilities.

The general reason(s) for this appeal is (are):







___________________________________________
I submit the following information to assist in the processing of my appeal:

Employee’s Mailing Address:    ______________________________________________________
Tel. #:  




Agency Name/Address:     









  

Division: ______________________________Section__________________________________

 

 
Supervisor/Manager’s Name: ________________________________________________________

Tel. #:______________________







Employee Signature
