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ECEAP Staff Qualifications Appeal Request
· Use this form to appeal an ECEAP staff qualifications decision in MERIT. 
· Please review “Entering ECEAP Staff Quals in MERIT” on the DEL ECEAP website. 
· Complete all fields of this form, then sign and scan it.
· Write your STARS ID on any supporting documents and scan them.
· Email to ECEAP@del.wa.gov within 90 days of the initial decision.
 
	First Name
	Last Name


	STARS ID 

	Date of Birth (mm/dd/yyyy)

	Phone Number

	Email


REASON FOR APPEAL
· What do you believe was incorrect about your staff qualifications decision in MERIT?
· Why is it incorrect? 
· What is your desired outcome?
	
























Statement of Understanding
· The information I provided is true and accurate and may become public upon request.
· All documentation submitted to DEL will become the property of DEL and will not be returned unless I submit the request in writing and provide a self-addressed, stamped envelope.
· If an alternate decision is made, I authorize DEL to enter this information into MERIT.
· Any documentation that appears to have been altered, or on which “white out” is used, will not be processed or verified.



Signature ____________________________________________________ Date _________________________
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