
  

                                   

 
 

South Western West Virginia Region 2 Workforce Investment Board 
2699 Park Avenue, Suite 240 

Telephone: 304-429-5900 
Fax: 304-429-1715 

 
Appeal of Monitoring Review 

 
Agency Name: _________________________________________________________________  
 
Point of Contact: _____________________________ Position: __________________________ 
 
Telephone Number: ___________________________ Fax Number: ______________________ 
 
Monitoring Visit Date: ________________________ Date of Appeal: _____________________ 
 
Appeal for:    � Programmatic Findings                                � Financial Findings  
 
List below the Finding: ___________________________________________    
______________________________________________________________________________   

______________________________________________________________________________  

______________________________________________________________________________ 

 
Why should this Finding be repealed? (Attach documentation supporting the reason for appeal) 
__________________________________________________________ 
__________________________________________________________

__________________________________________________________

__________________________________________________________ 
______________________________________________________________________________ 

(Attach a new sheet for each Finding Appeal.) 
 

Appeal must be submitted to the Region 2WIB Executive Director no more than 15 business 
days after receipt of the Acknowledgement of the Corrective Action Plan. 
 
________________________________________            ______________________  
Signature             Date                                  


