Non-LEA  ABLE  LPDC
LPDC Appeal Request Form

Step One
Date _______________________
I,                                                                               , wish to have my materials originally 

                                   Name

submitted on                                                  reconsidered for approval by the LPDC.

                              Date of submission

          I will plan to attend the next scheduled committee meeting.

          I will not plan to attend the next scheduled committee meeting.







__________________________________                                                                               







Your signature







__________________________________                                                                               







Address







__________________________________                                                                               







Phone
Make a copy of this for your personal file
------------------------------------------------------------------------------------------------------------------

Received by                                                                           Date ________________________
                      LPDC Chairperson Signature
Your appeal will be considered on ________________________________________
Ohio Literacy Resource Center

Research 1 – 1100 Summit Street, Kent, OH  44242

Phone:  330.672.2007 or 1.800.765.2897

Fax:  330.672.4841
http://ohioablelpdc.org
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