Texas Education Agency
Division of Hearings and Appeals 1701 N. Congress Ave., Suite 2-150
Austin, Texas 78701
Phone: 512-463-0489
Fax: 512-475-3662
[bookmark: _GoBack]Hearings and Appeals


INDEPENDENT HEARING EXAMINER COMPLAINT FORM

A person who has participated in a hearing under Texas Education Code Ch. 21, Subchapter F may file a written complaint about an Independent Hearing Examiner.  19 TEX. ADMIN. CODE § 157.41(k)(2).  The complaint may be about timeliness, accuracy and appropriateness of procedural and evidentiary rulings, decorum and control, or other issues.



	Your Name:
	
	Name of Hearing Examiner you are complaining about:

	
	
	

	Street Address:
	
	Street Address:

	
	
	

	City/State/Zip:
	
	City/State/Zip:

	
	
	

	Phone Number:
	
	Phone Number:

	
	
	

	Your e-mail address: 
	
	

	
	
	





Nature of Complaint
Clearly indicate the nature of your complaint and enclose copies of any records which will support your statement. Please attach additional sheets if necessary.




THE STATEMENTS CONTAINDED ON THIS FORM AND ANY ATTACHMENTS ARE TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE.


	
Signature	Date
