REQUEST FOR OASCOE/NASCOE REVIEW

Name and Address of Requester Date Request Submitted

Note: Requestsfor review must be in writing.

To: OASCOE or  NASCOE (Circle One)
A | hereby request that you reconsider and/or consider the following concer n/action:
B.: Listed below arethereasonswhy | believe the action and/or inaction taken is erroneous and

the action which | believe should be taken:

Signature of Requester Date

TO BE COMPLETED BY REVIEWING COMMITTEE

IsRequester a member of OASCOE?  YES NO
Date of Action: Action by OASCOE BOARD Action by NASCOE Board

Short narrative synopsis of decided action, follow-up of action and results.
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