
 

 
   Appeals Form 

 
 
 
Employee 
First Name: 
Last Name: 
Phone: 
Email: 
 
Candidate in Question 
First Name: 
Last Name: 
Phone: 
Email: 
 
Did you make the referral through the RSVP website? Y / N 
 
What date did you make the referral?: 
 
The referral was made:  
       [choose one] 
( ) To a specific job 
( ) As a general submission not tied to a specific job 
 
If you made a referral to a specific job, please provide the following information: 
Requisition #: 
Job Title: 
Department: 
 
Reason for your appeal: 
 
 
 
 
 
 

 


