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Appeal No.       

	SOUTH CAROLINA DEPARMENT OF EMPLOYMENT AND WORKFORCE
P. O. BOX 1752, COLUMBIA, SC 29202

	
APPLICATION FOR LEAVE TO APPEAL TO THE APPELLATE PANEL

	
Claimant's Name      
	SSN          -     -        

	
Address      
	

	
Telephone Number      

	
Employer’s Name                                                                   Address      


	Please refer to Decision of Appeal Tribunal to complete section below.
On       
    , I received Appeal Tribunal Decision Number       

	          (Date of Receipt)                                                                             
mailed to me on                                                            . I ask for review of the record on the following grounds: 

	                               (Mailing Date on Decision)
     
     
     
     
     
     

	* If appeal is untimely, state the reason.  If appellant failed to attend Appeal Tribunal hearing, state the reason and whether postponement was requested:

	     
     
     
     

	I must continue filing my claims for each week of unemployment while my appeal is pending; I can only be paid for those weeks that I have timely claimed.  If I have received benefits and am ruled disqualified or ineligible, I will be required to repay the benefits I have received for that time period.
     

    (Claimant’s Initials)

	**As a Board of Review, the Appellate Panel is confined solely to the record submitted by the Appeal Tribunal and does not accept additional evidence or testimony in its consideration of the appeal. For this reason, subpoenas for appeals to the Appellate Panel will not be issued.
	Who is filing appeal:   FORMCHECKBOX 
  Claimant       FORMCHECKBOX 
  Employer  

Signature:       

Title:       
  Date      
   


	Does claimant need an interpreter?  FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO    If yes, what language/dialect?                                                              

                                                   

	Please submit form by fax to 803.737.3166 or by mail to “Appellate Panel, P.O. Box 1752, Columbia, SC  29202.”


