ADMINISTRATIVE APPEAL PANEL
APPLICATION FOR APPEAL

This form must be used to submit an appeal requesting reconsideration of a decision made, or action taken, by the original recipient (appeal respondent) of a Service Complaint.NOTE: Any documents or other information to be considered by the Administrative Appeal Panel in their decision on your appeal must be attached to this application


	APPELLANT INFORMATION

	Name:
	



	Address:
	





	


Home Phone #:

	



	
Cell Phone #:

	



	E-mail:
	



	
Best Way to Contact You:           Call My Home          Call My Cell          E-mail




	APPEAL INFORMATION

	

My appeal is in reference to (check one):


· The Service Complaint Policy or Service Complaint Procedure was not followed
· My Service Complaint was deemed to not have merit
· No remedy or redress was provided
· The remedy or redress provided did not address the issue
· The remedy and redress did not include steps to prevent the incident from recurring  



	
Date You Received Notification of Decision:  __________________________________


	
 Copy of Decision Attached (circle one):          YES       or       NO




Why are you requesting that a decision made, or action taken, by the original recipient of a Service Complaint be reconsidered? Please provide specific details and evidence to support the reasons for your request.
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What do you hope will happen as a result of this appeal?

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________




























	ADDITIONAL INFORMATION

	
Please attach any other information to be considered by the Administrative Appeal Panel in their decision on your appeal to this application form.



	
APPEAL PACKAGE SUBMISSION


	
Please complete, sign, and submit this form and any additional information to be included in the appeal package to the attention of:               MCA Executive Director


	
Mailing address
Mohawk Council of Akwesasne
PO Box 90
Akwesasne, Quebec H0M 1A0

	
Physical address
Mohawk Council of Akwesasne
Administration Building I
12 Akwesasne Street
Kanatakon-St. Regis Village




	DATE
	SIGNATURE
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