
-FOR CTA MEMBER USE- 
 

 REQUEST FOR HEARING 
 
 
 
 
 
Dear                                            : 
 

I hereby request a hearing to determine whether there is cause to not re-employ 

me for the __________ school year. 

 
 
 
      ___________________________ 
      Signature 
 
 
      ___________________________ 
      Printed Name 
 
      ___________________________ 
      Address 
 
      ______________, California_____ 
 
 
 
      ____________________________ 
      School Site 
 
 
      ____________________________ 
      Date 
 

       


	Printed Name: 
	Address: 
	School Site: 
	Date: 
	Your name: 
	Next year's school year: 
	City: 
	Zip: 


