COMMONWEALTH OF MASSACHUSETTS

CIVIL SERVICE COMMISSION

Bypass Appeal Form
APPEAL PURSUANT TO                      
                        1 Ashburton Place, Room 503

Mass. Gen. Laws, Chapter 31, s. 2(b)


              Boston, MA  02108

Telephone: 617-727-2293

Facsimile: 617-727-7590
Petitioner information:
Appointing Authority information:
___________________________________
____________________________________

Name
Appointing Authority/Employer

___________________________________
____________________________________

Street Address
Street Address

___________________________________
____________________________________

City, State, Zip Code
City, State, Zip Code
_______________________            
_______________________              
Telephone
Telephone

​​​​​​​​​​​​​​​_______________________

_______________________
Title/Position
Civil Service Seniority Date

Pursuant to the provisions of M.G.L., c. 31, § 2 (b), I hereby appeal the decision, action or inaction of the Personnel Administrator that has caused actual harm to my employment status.

I. APPEAL OF BYPASS  

I was bypassed for one or more of the following appointments:

(   Original
(   Promotional
(   Provisional
(   Temporary
I was advised by the Appointing Authority/Personnel Administrator that the reason(s) for this bypass are:

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Attach decision.  If known, include the names of individuals selected over you.

II. OTHER

(   Examination questions
(   Residency requirement

(   Training and experience
(   Removal from the Civil Service list

(   Medical

(   Testing facilities
Attach any documents relevant to this Appeal.

I do/do not (circle one) have another appeal at this Commission related/not related (circle one) to this Appeal.  The case number of my other appeal is: ______________________________; that case is open/closed (circle one).

The filing fee to appeal a bypass for an original appointment is $25.00, or $75.00 for a promotional appointment, which fee must be submitted with this form.  Make Money Orders or Bank Checks (NO PERSONAL CHECKS) payable to the Civil Service Commission-Commonwealth of Massachusetts.

I hereby certify that I have sent a copy of this Appeal to the Appointing Authority and to the Personnel Administrator within three (3) days from the filing of this Appeal.

____________________________________

____________________________________

Date



Signature




