THE CITY OF * 77 North Front Street, 3 Floor
COLUMBUS Columbus, Ohio 43215 _
i nes Phone: (614) 645-8301 Request for Review

Fax: (614) 645-8379
Email: CSCFeedback@columbus.gov

Any applicant may request a review by the Executive Director of any failure during the testing process,
any disapproval of an application by Civil Service staff or any other actions by the Civil Service staff. A
request for review must be filed within ten (10) calendar days of the notification of failure, rejection or other
staff action.

Name Person ID# (it applicable/known)
Street Address

City State Zip
Phone (Home) Phone (Work)

Examination Title:
Job Code:
Reason for Request and/or Remarks:

Additional information attached O

Date Signature
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Request for Review Number
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