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Reconsideration Request Form 

 
 

Section 1: Applicant Information 
 

First Name: __________________ Middle Name: __________________    Last Name: __________________ 

Institution: ___________________________________     Inmate #: ___________________________________ 

Date of Previous Hearing: _________________  Type of Hearing:   ☐Merit Review Session   ☐Public Hearing 

Board’s Vote During Previous Hearing: _______________________________________________ 

 

Section 2: Recent Change in Circumstances/Compelling Reason(s) for Reconsideration 
 

Dissatisfaction with the Board’s decision is not grounds to request reconsideration.  The applicant shall show a 

change in circumstances since the application was filed, or other compelling reasons, sufficient to justify 

reconsideration.  Use the space below to list any specific changes or compelling reasons that have emerged 

since your case was reviewed. 

 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 
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__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

Section 3: Supporting Documentation 
 

Please check the applicable box below and provide a description of your supporting documentation. 
 

☐Yes, I have supporting documentation  ☐No, I do not have any supporting documentation 

 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________  

__________________________________________________________________________________________ 

 

 

 


