Division of Vocational Rehabilitation

Appeal Review, Mediation, and/or Impartial Due Process Hearing Request

	Name: (Last, First, Middle Initial)



	Address:


	City:
	State:
	Zip Code:


Decision in Question:
	Describe DVR’s Decision(s) to be Reviewed:



	Date of Decision:



	Describe the Desired Action(s) on the Part of DVR


	Requested:

Appeal Review ______ Mediation ______ Impartial Due Process Hearing ______



	Signature
	Date




Send to:
DVR Appeal Review Officer
801 West 10th Street, Suite A
Juneau, AK 9980-1894
or
FAX: (907)-465-2856

        Rev. 6/3/2015.1
Appeal Review, Mediation, and/or Impartial Due Process Hearing Tracking – for DVR Use Only
	Name:


	Date DVR Received Request:



	DVR Staff Tracking Request:




Action Taken: 
	Policy/ Regulation Citation:


	Appeal Review: Yes ______ No ______


	
	Reviewer
	

	
	Date 
	

	
	Outcome
	

	Mediation: Yes ______ No ______



	
	Mediator
	

	
	Date 
	

	
	Outcome
	

	Impartial Due Process Hearing: Yes ______ No ______



	
	Hearing Officer
	

	
	Date 
	

	
	Outcome
	

	I certify the above appeal and the decision(s) rendered:

Chief of Field Services








Date


