
Request For Classification Change 

Association  Name: 

Association Number: 

Date:   

Appeal Requested By             

Title: 

Current 
Classification: 

Change Description: 

Change Reason:         



Impact Of Change:    

 

 

 

1. If the Committee does not accept the request,  the Applicant can request an appeal 
hearing (Appeal) to the MidAm President.  The Appeal must be submitted with an email 
within 14 days of notification of denial of application and include a fee of $200.00 for 
appeal fee sent to the MidAm President  

2. Any Appeal will be heard by a separate Appeal Panel to be chosen at the discretion of 
the MidAm President. 

3. Any decision made by the Appeal Panel will be final. Notification of the Final Decision 
will be made by email by the MidAm President to both the applicant and the 
association. 

--------------------------------------For Committee Review------------------------------------------- 

Status :                              In Review                       Approved                         Denied  
     
 
 
 
 
 
Reason of 
Approval                                                                                                                                                 
Or Denial : 

 

     Date Completed_____/_________/________  

       

    Competition Chair Signature : 
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