CIVIL SERVICE COMMISSION HEARING INFORMATION FORM

Department:

Skelly Hearing Officer:

IA Number or Employee Initials:

Employee’s Position at Time of Notice of Discipline:

Level of Discipline Imposed:

Suspension
Demotion

Termination

Employee Status:

Permanent

Extra Help

If Permanent, was the employee on probation:
Yes

No

REPRESENTATION

Representative Contact Information (if represented):
Name:

Phone:

Email:

NOTICE OF DISCIPLINE

Date of Service of Notice of Discipline:

Type of Service:
Hand Delivery
Mail

NODA Attached:

Yes

No

Deadline for Employee to Request CSC Appeal:

Submitted By/Title :

Signature : Date:

#28G3934
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