	Chair
Carolyn Walker

	[image: SEAL600]
State of Delaware
Child Placement Review Board
Carvel State Office Building
820 N. French Street, 1st Floor
Wilmington, Delaware
Telephone: (302) 577-8750
Fax: (302) 577-2605

	 Executive Director
Julia M. Pearce 




	ASSIST Appeal
	 .


Contact Information
	Name
	[bookmark: Text1]     

	Street Address
	[bookmark: Text2]     

	City ST ZIP Code
	[bookmark: Text3]     

	Home Phone
	[bookmark: Text4]     

	Work Phone
	[bookmark: Text5]     

	E-Mail Address
	[bookmark: Text6]     


Who Should Be Informed Regarding this Appeal
Please submit the names and contact information for the people who have information or should be involved in this appeal process, such as a foster parent or other people who support you.
	Independent Living Worker  

	  Name
	[bookmark: Text7]     

	  Agency
	[bookmark: Text8]     

	  Phone
	[bookmark: Text9]     

	  E-Mail Address
	[bookmark: Text10]     

	
Other
	Name & Relationship to You
	[bookmark: Text11]     

	Street Address
	[bookmark: Text12]     

	City ST ZIP Code
	[bookmark: Text13]     

	E-Mail Address
	[bookmark: Text14]     




	
Other
	Name & Relationship to You
	[bookmark: Text15]     

	Street Address
	[bookmark: Text16]     

	City ST ZIP Code
	[bookmark: Text17]     

	E-Mail Address
	[bookmark: Text18]     





 (
Contact information for any other individuals may be submitted by e-mail to 
Amy.Wilburn@state.de.us
)


Cause for Ineligibility
Was the reason you lost your funding because you incurred criminal charges?
	|_|  Yes
	|_| No

	Reason for the Appeal
Describe what occurred that resulted in the loss of your ASSIST stipend.
	[bookmark: Text19]     





Desired Outcome
What would you like the outcome of this appeal to be?
	[bookmark: Text20]     


Lessons Learned
Describe what you have learned from this experience.
	[bookmark: Text21]     


Preferred Appeal Location
Please indicate your preferred location for your appeal hearing. Otherwise, it will be scheduled in the county where you reside.
	[bookmark: Check2]|_|  Wilmington
	[bookmark: Check3]|_| Georgetown
	|_| Milford

	[bookmark: Check1]|_|  Dover
	[bookmark: Check4]|_| Seaford


Agreement and Signature
By submitting this application, you are affirming that the facts set forth in it are true and complete.  Please sign below if you are submitting this appeal on paper.  If you are submitted this electronically (i.e. by e-mail), your e-mail will serve as your signature.  
	Name (printed)
	[bookmark: Text22]     

	Signature
	[bookmark: Text23]     

	Date
	[bookmark: Text24]     


Our Policy
The CPRB will review your circumstances and schedule your hearing promptly.  Notification of your hearing date will be sent to you through the contact information you have provided.  You will be notified of the outcome of your appeal in the same manner.   If you have any questions, you may contact us at 302-577-8750.
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