UNIVERSITY OF ILLINOIS AT SPRINGFIELD OFFICE OF HUMAN RESOURCES
APPEAL OF CLASSIFICATION DECISION
	DATE:
	
	

	TO:

	
	Director of Human Resources

	FROM:
	
	

	
	
	Name

	
	
	Title (employee or supervisor)

	Position Number:
	
	

	Classification:
	
	

	I am filing this appeal of the classification decision made by the UIS Office of Human Resources for the above position.  I received the decision on:

	

	(mm/dd/yyyy)

	I am appealing the decision for the following reasons (you may also attach additional justification):

	


	

	Employee/Supervisor Signature
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