[INSERT NAME OF SCHOOL DISTRICT and/or LETTERHEAD]
[bookmark: _GoBack]Notice of Appeal
of title ix written determination
Title IX provides both the Complainant and the Respondent the right to appeal a determination regarding responsibility and/or a School District’s dismissal of a Title IX formal complaint or any specific allegations in a Title IX formal complaint.  This appeal must be submitted in writing to the Title IX Coordinator within [insert number of days the School District’s Title IX Policy establishes for appeals – such as “Five (5) school days after the date of the Written Determination”](“Notice of Appeal”).  
In accordance with the [insert name of School District]’s Title IX Policy and Grievance Procedure, as set forth in [insert name of policy, for example:  Policy 103, Discrimination/Title IX Sexual Harassment Affecting Students, and Attachment 3 to that Policy] (“Policy”), and as required by the Title IX Regulations published as 34 C.F.R. Part 106 (“Title IX”), the scope of allowable appeals is limited and must be based on one of the following reasons:
1. A procedural irregularity that affected the outcome of the matter.
1. New evidence that could affect the outcome was not reasonably available at the time the decision to dismiss or determination of responsibility was made.
1. The Title IX Coordinator, Investigator/s or Decision Maker/s had a conflict of interest or bias for or against the individual Complainant or Respondent or for or against complainants or respondents generally that affected the outcome of the matter.
The Notice of Appeal MUST include a brief statement describing the basis for the appeal.  Please provide a brief statement in the space below, or in an attached document, articulating the basis for your appeal.  The statement must identify which of the reasons above provide the basis for your appeal.
Name of Appealing Party:________________________________________________________
Status of Appealing Party:   _____Complainant     _____ Respondent
Date of Written Determination being appealed:_______________________________________
Date Appeal is being submitted:___________________________________________________
Brief Statement Outlining Basis for Appeal: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Signature of Appealing Party:_________________________________________   Date:______________
A copy of this Notice of Appeal shall be sent to the Responding Party.  Both the Appealing and Responding Parties will receive a letter from the Appeal Decision-Maker, outlining the appeal process and the Parties’ rights to submit a written statement to the Appeal Decision-Maker in support or in opposition to the Appeal.

