
Conejo Valley Unified School District 
New Teacher Induction Program   

Written Appeal Form 

Participating Teacher Date 

Mentor Teacher School 

Reason for Appeal: (In the expandable textbox below, please explain 
what decision you are appealing.) 

Explanation (In the expandable textbox below, please explain why you are 
appealing and what you would like to see happen.) 

Members of the CVUSD Induction Governance Board will review the appeal and make a 
final decision based on the evidence provided. 

Participating Teacher Signature Complete the form and send to Sonia Wilson, Director of Middle 
School at the District Office. soniawilson@conejousd.org 

........................................................................................................................................................................................ 
  For Office Use (The governance/advisory committee will review the appeal) 

Action Taken: 

              Program Director Signature Date 
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