HRCI

Request for Reconsideration (Appeal)
Definition

A request for reconsideration allows an individual to appeal an adverse non-disciplinary decision made as part of the
exam eligibility, exam testing and recertification processes. The types of items that fall into this policy are:

e Deemed ineligible to take an exam.

e Concerns about an unsuccessful exam result.

e Test site issue resulting in an unsuccessful result.
e Rescheduling of exam by testing vendor.

e Medical or personal emergency.

e Denial of recertification application.

Request for Reconsideration Submission

A request must be made using the Request for Reconsideration (Appeal) Form and submitted to the Customer
Experience Manager within 10 business days of receiving the adverse determination. The written request must
include date of determination, details of the circumstances, the reason for the appeal (including relevant supporting
materials not previously submitted), and individual’s email address, postal address, and a phone number at which the
individual can be reached.

Review and Determination

The request will be reviewed by the Customer Experience Manager who will obtain and review any additional
information relevant to the appeal within 10 business days of receipt of request. The manager shall recuse himself or
herself from the appeal consideration if there is any reason for which impartiality might reasonably be questioned or
there is actual or apparent conflict of interest.

The Customer Experience Manager will notify the individual of the decision within five (5) business days of the
determination. The determination will be final. There shall be no discriminatory action against the appellant.

Appeal Determination Impacting Others
Should an appeal be granted on an issue that impacts the eligibility status or examination scores of other candidates,

a review or rescoring of all those potentially impacted shall automatically be conducted. The Customer Experience
Manager shall notify any individual(s) of the review or rescoring and final decision within 60 days of the decision.
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HRCI

Request for Reconsideration (Appeal)

Filling out a Request for Reconsideration (Appeal) Form allows an individual to appeal a non-disciplinary, adverse de-
cision made as part of the exam eligibility, exam testing and recertification processes. The types of items that may fall
into this policy are:

Deemed ineligible to take an exam.

Concerns about an unsuccessful exam result.
Test site issue resulting in an unsuccessful result.
Rescheduling of exam by testing vendor.
Medical or personal emergency.

Denial of recertification application.

A request must be made in writing within 10 days of receiving the adverse determination. Requests received after this
time frame may not be considered.

Name: Contact ID Number: Date:
Email Address: Date of Decision:
Consideration Type (exam, recertification, etc.): Daytime Phone Number:

Details of the Circumstances:

Additional relevant documentation not previously submitted:

Desired Outcome:

Processing Fee: US$100 Non-refundable

Payment Information: HRCI accepts Visa, MasterCard, American Express, money order, certified/cashier’s check
or organizational check.

xxxxkxkxPLEASE DO NOT SEND CASH**x#xxx
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Credit Card Number Expiration Date Credit Card Security Code

Cardholder's Name Cardholder's Signature

Billing Address

City State / Province Postal Code Country

Submit toHRCI by:
OR Mail: HRCI
Reconsideration (Appeal) Form
1725 Duke Street
Suite 400
Alexandria, VA 22314 USA

Email: accounting@hrci.org
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