Before the 
Missouri Highways and Transportation Commission


,
)

(Former Employee Name)
)



)




)



Applicant
)




)



vs.

)





)





)








,

)

(Appointing authority – Department name and address)
)










)










)






Respondent


)

FORMAL COMPLAINT

(Pursuant to §§ 36.390.7 RSMo)


I appeal the termination of my employment with an effective date of 
.  In support of this complaint, I state:  

1. I understand that I have the right to hire an attorney at my own expense, and I 
will         will not 
 hire one to represent me.  
2. I believe the termination of my employment was taken for one or more of the following reasons (check one or all that apply and specify if necessary):  

(   ) Political reasons;  
(   ) Religious reasons;  
(   ) Racial reasons;  
(   ) Not for the good of the service; and/or  
(   ) None of the above.
3. I believe that the termination of my employment was for the reasons(s) set out above in #2 because (state your reasons/explanation for each of the claims you checked in #2 above):  




















































































































 
4. My response or answers to the department’s reasons for the termination of my employment are as follows:  










































































  

5. I understand that a pre-hearing conference with the Commission’s Hearing Examiner and an Attorney representing the Department will be set so that we may discuss the procedural issues and time frame necessary for the resolution/adjudication of my complaint.  

6. The relief that I am requesting is (check one or all that apply and specify if necessary):  

(   ) payment of lost wages;  

(   ) reinstatement to my former position with lesser discipline;  

(   ) reinstatement to my former position with no discipline;  

(   ) that the Department withdraw its termination of my employment in exchange for my voluntary resignation; and/or  

(   ) other 








.

7. A copy of the department’s termination letter that is the subject of this appeal is attached.  

WHEREFORE, I ask for a formal post-termination hearing to hear and decide the issues outlined in #2 above and grant the relief requested in #6 above.
Date: 



 










Applicant’s signature



Street address



City, State, Zip



Phone number and fax number



E-mail address
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