
Tri-County Workforce Investment Board, Inc.  
WIOA Title I Appeal Form 

Date Appeal Filed    

Related Complaint Tracking Number    

Appellant Name    

Phone/Email    

Local Decision Date    

Appeal Level  PA L&I / U.S. Department of Labor  

Reason for Appeal  Unsatisfactory Decision / No Decision Within 
Required Timeframe  

  
Detailed Basis for Appeal:  

  

  

  

  

  

 

 

Requested Remedy: _______________________________  

Appellant Signature: __________________ Date: __________  

Received By: _________________________ Date: __________  

 


