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Workforce Solutions
Complaints and Appeals Procedure

Month Date, Year
Fname Lname

Address
City, State   ZIP
In compliance with federal and state rules and Gulf Coast Workforce Board policy, we are sending you this letter to let you know that we have scheduled a hearing as follows:


Nature of Hearing:  Denial of Financial Aid Complaint/Appeal


Date and Time of Hearing:  Day, Date, time

Location of the Hearing:  Physical Address, Floor or Room Number, City  
[Telephone hearing – Telephone number xxx-xxx-xxxx extension xx] 
The purpose of this hearing is to provide you and/or your representative with the opportunity to address your complaint/appeal concerning the denial of financial aid.   Submit all support documentation for your hearing to my fax at (xxx) xxx-xxxx or send documents to the address in this letterhead.  We must receive your documents no later than the Friday before your hearing date.  Any Workforce Solutions office can help you fax documents.  Enclosed for your information are the hearing guidelines.
Please call the telephone number above at the stated time and ask for me. If you are unable to attend the hearing by telephone on the date arranged contact me at the telephone or address in the letterhead or email me at xxxxxx@wrksolutions.com.  

Please be prepared to present evidence and facts why you believe you are eligible to receive the financial aid we denied. 
Sincerely,

Name
Hearing Officer

Enclosure

Workforce Solutions
Complaint/Appeal Hearings
1. The hearing officer will record the hearing.

2. There is a time limit of 20 minutes for each party to present evidence.

3. Parties needing special accommodations, including the need for a bilingual or sign language interpreter, must make the request to the hearing officer before the date of the hearing is set, if possible, or as soon as practical after the date is set.

4. The parties will conduct themselves appropriately during the hearing.

5. The parties may be represented by an attorney or other designated representative.

6. Within the limitations of the Freedom of Information Act, the parties and/or those parties’ representatives have a right to access relevant records and documents related to the initial complaint.

7. The parties to the complaint/appeal have the right to an opportunity to present evidence relevant to the complaint/appeal, call witnesses, and cross-examine other parties and their witnesses.

8. The hearing officers may question any party to the complaint/appeal at any time, otherwise each speaker will be allowed to speak without interruption from others.  

9. The Gulf Coast Workforce Board will maintain confidentiality of all information contained in the hearing record in accordance with federal and state law.
10. The Gulf Coast Workforce Board will notify the parties in writing of the hearing officer’s decision within 10 days of the hearing and no less than 60 days from the original date of the complaint.

11. At the same time it provides notice of the decision, the Gulf Coast Workforce Board will notify the parties in writing of the right to file an appeal with the Texas Workforce Commission.

Workforce Solutions is an equal opportunity employer/program. Auxiliary aids and services are available upon request to individuals with disabilities. Texas Relay Numbers:
1-800-735-2989 (TDD)
1-800-735-2988 (Voice) or 711

