
Personnel Rule 11.2 – Appeal and Request for Hearing 

A classified employee with regular status at the time of the disciplinary action may 
appeal an order of discipline to the Commission and request a hearing.  The notice of 
appeal must be in writing and must be filed within five (5) working days of the receipt 
of the order. An appeal shall be considered “filed” on the day it is actually received 
and time stamped by the Commission.  Any appeal received by the Commission after 
5:00 p.m. on a working day, or received at any time on a non-working day, shall be 
considered filed on the next working day.  The order or amended order of discipline 
served upon the employee shall specify that any appeal must be actually received by 
the Commission within the established filing period.  

After an appeal is filed with the Commission, the appeal shall be placed on the 
agenda for the next regular meeting of the Commission.  The Commission shall grant 
the appeal if it is timely filed as stated above. 
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