
February 2008 

Birmingham City Schools 

REVIEW OF PERSONNEL FILE REQUEST FORM 
 
To: Birmingham City Schools 
 Human Resources Department 
 P.O. Box 10007 

2015 Park Place 
 Birmingham, Alabama 35203 
 
From: ____________________________________________________________ (Print Employee Name) 
 
Re: Review of Personnel File Request 
 
 

 Active Employee           Substitute Employee           Retired Employee 
 
Please check appropriate box: 

 I hereby request permission to review my personnel file 
 

 I hereby designate _______________________________ to be my agent(s) and authorize him/her 
      to inspect my personnel file to the limits listed below 
 

 Inspection includes personnel file only 
 

 Inspection includes personnel file and medical file 
 
 
Please indicate below either the purpose of your request or the particular parts of your 
personnel file to be inspected by you and/or the designated agent(s) named above: 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
 
 
_______________________________________  _______________________________________ 
Employee Signature    Date  Human Resources Representative Signature Date 
 
 
The Human Resources Department Representative will schedule a time for you and/or your designated agent(s) to 
review your personnel file.  Please see ALA.CODE§ 16-22-14 (1975) 


