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Academic Support
Davis Academic Building, Room 210Q
Phone: 719-549-3174

Credentialing Qualifications Appeal Petition (Appendix D)

Faculty/Instructor/CE Instructor Name: Click or tap here to enter text.

Department/Program: Click or tap here to enter text.

Phone Number: Click or tap here to enter text.

Email Address: Click or tap here to enter text.

Date of Credentialing Decision: Click or tap here to enter text.

Appeal Information
Reason for Appeal (Check all that apply)

☐ The credentialing review process did not follow established procedures, which significantly impacted the decision.

☐ New, relevant information has become available that was not included in the original review and could have influenced the outcome.
Note: Appeals are limited to procedural errors or new, material evidence not previously considered.
Statement of Appeal
Please clearly explain the reason(s) for your appeal. Include specific details related to procedural concerns or new information.
Click or tap here to enter text.

Supporting Documentation
List all documents submitted with this appeal (e.g., transcripts, certifications, letters, updated credentials):
Click or tap here to enter text.
Click or tap here to enter text.
Click or tap here to enter text.

Applicant Acknowledgment
I understand that this appeal must be submitted within five (5) working days of being notified of the credentialing decision. I certify that the information provided is accurate and complete.
Electronic Signature: Click or tap here to enter text.
Date: Click or tap here to enter text.



All documentation is to be sent to the CTE Director at Pueblo Community College:  Angela Brubaker, angela.brubaker@pueblocc.edu. 

Administrative Use Only
· Date Received by CTE Director: ________________________
· Appeal Forwarded to Dean: ☐ Yes ☐ No
· Appeal Accepted for Review: ☐ Yes ☐ No
· Notification Sent to Applicant (Date): ________________________
Hearing Scheduled (if applicable):
· Date: ________________________
· Participants: ☐ CTE Director ☐ Dean ☐ Co-Chair
Final Decision:
☐ Approved ☐ Denied
· Decision Date: ________________________
· Documentation Submitted to VPAS (Date): ________________________
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