BOARD OF PRISON TERMS                                                                                 STATE OF CALIFORNIA

APPEAL                                                                                                                                                   


__________________________________________________________________________________________

Name:







CDC Staff Only

CDC#:





Date Received:


Log #:




Prison:





Date Life Inmate Received Copy of Transcript:
Date Sent:




Did Staff Provide Assistance in Preparing this Appeal?









Yes  [  ]

No  [  ]







What Type of Staff Assistance Was Provided:







________________________________________________________________

__________________________________________________________________________________________


DECISION APPEALED

Date of hearing or decision you are appealing: ________________________________________________

[   ]
Parole Revocation

[   ]
Revocation Extension





REASONS
[   ]
Retain on Parole



[   ]
Wrong / Not enough information

[   ]      Screening Offer Decision


[   ]
The decision was not fair in view of

[   ]
Life Prisoner





 the facts

[   ]
MDO Hearing




[   ]
The decision is illegal

[   ]
Other:_______________________

[   ]
The decision is against BPT rules


____________________________

[   ]
My rights under ADA were violated

___________________________________________________________________________________________

Did you ask for help writing this appeal?


Yes [   ]
No [   ]

Did anyone help you write this appeal?


Yes [   ]
No [   ]

__________________________________________________________________________________________

What would you like the Board to do?___________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Tell why you want to appeal. Use simple words. Give each reason a number. Use more paper if you need to. Don’t leave anything out. You can not add reasons later. Sign at the bottom.

(1)_______________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

(2)_______________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

(3)_______________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

(4) ______________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

Signed




CDC#



Prison/Parole Region

HOW TO FILL OUT THIS FORM

Give the reasons for your appeal. Write on the lines. Be sure to give each reason a number. Use simple words to explain each reason. Use more paper if you need it. Don’t leave anything out. You cannot add reasons later. Sign the form at the bottom.

SENDING THE APPEAL

You must send this form to the Board or have someone do it for you. If you are in prison, give the form to C&PR staff. If you are not in prison, give it to a Parole Appeals Coordinator. You  have 90 days after you get your hearing decision to send in the form. Your lawyer can send it for you if you sign that you approve. 

FASTER APPEALS

If you have a new court case, you may need a faster answer to your appeal. To get a faster answer, write “EXPEDITED CONSIDERATION” on the form. You must have a good reason why this is needed. You must send court or other papers that tell why a fast answer is needed.

Terms:
C&PR - the Classification and Parole Representative in prison 


Parole Appeals Coordinator - Appeals Coordinator in your Parole Region

You can read the laws about your appeal.  You can find the laws at California Code of Regulations, Title 15, sections 2050 to 2057.

_________________________________________________________________________________________________

CDC Staff Only

DOCUMENTS THAT MUST ACCOMPANY THE APPEAL

An appeal cannot be accepted by the Board unless there is enough information to decide the issues. Until the necessary information is supplied, the appeal will not be processed. The following documents are required for each type of appeal. Please submit these documents with the appeal within 90 days of the Board’s decision.

PAROLE REVOCATION HEARING APPEALS

	· Legal Status Summary Sheet (prior commitment and parole violation)
	· Charge Sheet (CDC Form 1521, Including CDC Form 1244)

	· Notice of Right to Revocation Hearing Acknowledgment [BPT Form 1100(a)]
	· Police Report(s)

	· Request for Witnesses [BPT Form 1100(b)]
	· Attorney Determination

· (BPT Form 1083, if applicable)

	· Summary of Revocation Hearing and Decision (BPT Form 1103)
	· Chronological History (CDC 112, all pages)

	· Extradition from Other State: All Documents Pertaining to Extradition 
	· Reasonable Accommodation Notice and Request (BPT Form 1073)

	· Inmate/Parolee Disability Verification (CDC Form 1845)
	· Mental Health Screening Chronos 

      (CDC Form 128C, 128C-1)


APPEALS OF SCREENING OFFERS

	· Legal Status Summary Sheet
	· Police Report(s)

	· Notice of Right to Revocation Hearing Acknowledgment [BPT Form 1100(a)]
	· Summary of Revocation Hearing and Decision (Hearing Waived) (BPT Form 1104)

	· Waiver of Revocation Hearing 

       (BPT Form 1101)
	· Chronological History (CDC 112, all pages)

	· Charge Sheet (CDC Form 1521, including CDC Form 1244)
	· Reasonable Accommodation Notice and Request (BPT Form 1073)

	· Inmate/Parolee disability Verification (CDC Form 1845)
	· Mental Health Screening Chronos 

      (CDC Form 128C, 128C-1)

	· Extradition from Other State: All Documents Pertaining to Extradition
	


APPEALS FROM REVOCATION EXTENSION HEARINGS

	· Legal Status Summary Sheet
	· Rules Violation Report (CDC Form 115)

	· Notice of Right to Revocation Hearing Acknowledgment [BPT Form 1100(a)]
	· Attorney Determination (BPT Form 1083, if applicable)

	· Request for Witnesses [BPT Form 1100(b)]
	· Chronological History (CDC 112, all pages)

	· Summary of Revocation Hearing and Decision (BPT Form 1103)
	· Reasonable Accommodation Notice and Request (BPT Form 1073)

	· Inmate/Parolee Disability Verification (CDC Form 1845)
	· Mental Health Screening Chronos 

      (CDC Form 128C, 128C-1


APPEALS FROM RETAIN ON PAROLE

	· Legal Status Summary Sheet
	· Central Office Calendar Discharge Review (BPT Form 1130)

	· Parole Agent’s Report (CDC Form 1502)
	· Chronological History (CDC 112, all pages)


LIFE HEARING DECISIONS

	· Copy of Decision
	· Post Board Chrono, Date Received Transcript

	· Chronological History (CDC 112, all pages)
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