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See Management Directive 515.18

	I.  INSTRUCTIONS

	
A. If your Department has disapproved your Supplementary Employment Request, based on information, which you provided, and you wish to supply additional information and request review of that disapproval, complete Sections II and III of this form and attach a copy of your disapproved Supplementary Employment Request.

B. Send this Request for Review form, attachments and any other additional materials you wish to have considered to the Bureau of Personnel, Office of Administration, 517 Finance Building, Harrisburg, PA 17120.  You should also provide a copy of this form and the attached material to your agency personnel office and maintain a copy for your records.  YOUR REQUEST FOR REVIEW OF THE DISAPPROVAL MUST BE FILED WITHIN 10 WORKING DAYS OF YOUR RECEIPT OF THE DISAPPROVED SUPPLEMENTARY EMPLOYMENT REQUEST FORM.

C. A written response will be provided to you by the Office of Administration.  Such a response will normally be forwarded to you within 15 working days of the receipt of this form by the Bureau of Personnel, Office of Administration.



	II.  EMPLOYEE INFORMATION

	EMPLOYEE’S NAME
	AGENCY
	DATE
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	III.  BASIS FOR REQUEST FOR REVIEW

	Set forth all facts and any information which you feel should be considered, and why these items should be considered in reviewing the disapproval of your Supplementary Employment Request.  Attach a copy of the disapproved Supplementary Employment Request form and any additional materials that you wish to have considered.     
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