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Corporation 
 
 

REQUEST FOR APPEALS HEARING 
 
 
 
DATE: ______________, 200__ 
 
 
 
Dear Olgoonik Corporation,  
 

I, ________________________, would like to request a hearing 
before the Board of Directors of Olgoonik Corporation to appeal the 
denial of the enrollment application for 
_________________________________. 
 
I understand at the hearing I may submit an oral statement and 
written materials as explanation why I feel the enrollment decision 
was incorrect. 
 
 
Thank you. 
 
 
 
 
__________________________ 
Applicant Signature 
 
 
 
 
 
 
 
 
 


