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____________________________________________________________________________________________________________

     Board or State Association

____________________________________________________________________________________________________________
           Address City State Zip

Action of the Appeal Hearing Tribunal
(Ethics Complaint)

The decision of the Grievance Committee (or Hearing Panel) to dismiss the ethics complaint, or a portion of the complaint, in the matter of:

___________________________________________________ vs. __________________________________________________,
Complainant	 Respondent

dated ______________________, was appealed by ______________________ and was considered on _________________________ 
Date Appellant Date

by the Appeal Tribunal of the Board of Directors of ______________________.
Board/Association

The Appeal Tribunal’s decision in the above-referenced case is to:

p � Deny the appeal and uphold the Grievance Committee’s (Hearing Panel’s) decision.

p � Grant the appeal and overturn the Grievance Committee’s (Hearing Panel’s) decision. This matter is hereby referred to a hearing 
before the Professional Standards Committee. You will be notified in the near future concerning a hearing date.

p � Overturn the dismissal of Article(s) _________________ while upholding the dismissal of Article(s) ___________________.

The decision above was rendered by an Appeal Tribunal of the Board of Directors of the ______________________ comprised 
                                                                                                                                  Board/Associationof the following members whose signatures are affixed below.

The appeal was considered and decision deemed final on ___________________.
             Date

________________________________________, Chairperson� __________________________________________, Member
Type/Print Name Type/Print Name

________________________________________________________________ _______________________________________________________________
Signature            Signature

____________________________________________, Member� __________________________________________, Member
Type/Print Name Type/Print Name

_______________________________________________________________ _______________________________________________________________
Signature            Signature

____________________________________________, Member
Type/Print Name

_______________________________________________________________
Signature
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	Board or State Association: 
	Address: 
	City: 
	State: 
	Zip: 
	Complainant: 
	Respondent: 
	Date: 
	Appellant: 
	Date_2: 
	BoardAssociation: 
	BoardAssociation_2: 
	Date_3: 
	TypePrint Name: 
	TypePrint Name_2: 
	TypePrint Name_3: 
	TypePrint Name_4: 
	TypePrint Name_5: 
	Signature18_es_:signer:signature: 
	Signature19_es_:signer:signature: 
	Signature20_es_:signer:signature: 
	Signature21_es_:signer:signature: 
	Signature22_es_:signer:signature: 
	Article: 
	Article II: 
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off


