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APPENDIX C
Step II Formal Written Grievance Review
Instruction
The Grievance should be submitted to the: Grievance Liaison, UCR Employee and Labor Relations Office, 900 University Avenue, Riverside, CA 92521. Attach additional pages if necessary. Consult the Academic Personnel Manual APM-140 and UCR grievance procedures for non-Senate academic appointees.
The scope of these grievance policy/procedures is limited to the following types of complaints by an eligible non-Senate academic appointee who claims: (1) a specific administrative act was arbitrary or capricious and adversely affected your then-existing terms or condition of appointment; and/or (2) a violation of applicable University rules, regulations, or Academic personnel policies which adversely affected your then-existing terms or condition of appointment.
	1: First Name:
	[bookmark: 6d9i846geglb][add first name]
	Last Name:
	[add last name]
	Middle Initial:
	[add middle initial]

	2: Appointment Series Title:
	[add appt. series title]
	3: Department:
	[add department]

	4: Employment Status
	[bookmark: nx7b26qjbq1z]☐ I am currently employed
[bookmark: ffwztqn6cdr7][bookmark: qj4r1rc3hswc]☐ I was separated from employment – [enter separation date]


5: Description of Grievance
	A: Provide the specific administrative act(s) to be reviewed, the name of the person(s) alleged to have carried out the administrative act(s), the date(s) the alleged act(s) occurred, and a description of how the administrative act(s) were arbitrary or capricious. (Academic Personnel Manual (APM-140-32-b (1))

	[Identify the specific sections and provisions of applicable University rules, regulations, or Academic personnel policies that you believe had been violated.]
[Provide the name(s) of the person(s) alleged to have violated them, and the dates of such violation(s), and describe how the rules/regulations/Academic personnel policies had been violated.]

	B: Identify the specific sections and provisions of applicable University rules, regulations, or Academic personnel policies that you believe had been violated.  Provide the name(s) of the person(s) alleged to have violated them, and the dates of such violation(s), and describe how the rules / regulations/ Academic personnel policies had been violated. (Academic Personnel Manual (APM-140-32-b (2))

	[bookmark: w1ude3gq60av][Identify the specific sections and provisions of applicable University rules, regulations, or Academic personnel policies that you believe had been violated.]
[bookmark: hdn0zg2uqunu][Provide the name(s) of the person(s) alleged to have violated them, and the dates of such violation(s), and describe how the rules/regulations/Academic personnel policies had been violated.]





	C: Specify how your then-existing terms or condition of employment was adversely affected. 
(Academic Personnel Manual (APM-140-32-b (3)).

	[Specify how your then-existing terms or condition of employment was adversely affected.]

	D: Specify the remedy requested. (Academic Personnel Manual (APM-140-32-b (3)).

	[Specify the remedy requested.]



	6: Representation:



	[bookmark: iqmkrhhb2npp]☐ I wish to represent myself
	[bookmark: 20taxjcnb2rs][bookmark: 6t60iforuijj]Legal Counsel: ☐ yes | ☐ No
	☐ I elect representation (fill out fields below)

	Representative Name:
	[representative name]

	Representative Address:
	[representaive address]

	Representative Phone:
	[representative phone#]

	Representative email:
	[representative email]




	
	
	[bookmark: dj433aubhnmf][enter date]

	Employee Signature
	
	Date




	For Grievance Liaison Use Only

	Date Received
[date recieved]
	Completion of the form and 
Complaint Status
[bookmark: t00107n61cv9][bookmark: vwzysoe3qodw][bookmark: f5d0nb601x2y]☐ Complete:  ☐ Accept   ☐ Reject
	Step II Reviewer
[step II reviewer]
	Step II Written Response 
Due date*
[response due date]

	
	[bookmark: aicpmlxik814]☐ Incomplete  
[bookmark: h1kbxctnri96]Date of request for additional information: 
[date of request]
Additional Info Due Date: 
[additional due date]
	
	



*Attach Step II written response to form at the conclusion of the Step II process.


APPENDIX D
Step III Formal Written Grievance Appeal
Instruction: The grievance form should be submitted to the Grievance Liaison, UCR Employee and Labor Relations Office, 900 University Avenue, Hinderaker Hall, Riverside, CA 92521. Attach additional pages if necessary. Consult the Academic Personnel Manual (APM) Section 140 and UCR grievance procedures for non-Senate academic appointees.  This form must be submitted within 15 calendar days from the date on which the Step II response was dated.  
All formal grievance appeals will be subject to Step III-A administrative consideration unless there is a written request for Step III-B hearing consideration and if the issue(s) appealed are subject to the Step III-B hearing consideration.  
	1: Name (first):
	[enter first name]
	Name (last):
	[enter middle initial]
	Middle Initial:
	[bookmark: noln8i5l3oy][middle initial]

	2: Appointment Series/Title:
	[bookmark: vwape2rour7y][insert appointment series/title]
	3: Department:
	[bookmark: xp26zijdwm4w][enter department]


Grievance Appeal
	4: Grievance Appeal:
	[insert grievance appeal]

	a: I wish to submit this appeal for:
	[insert appeal for]

	[bookmark: fozo5fy41uul]☐ Step III-A administrative consideration

	☐ Step III-A hearing consideration

	[bookmark: dajsa57iaz9i][bookmark: b4vk5zkus0im][bookmark: sgdh81a4tn4]☐ I elect a hearing by a: ☐ University hearing officer or ☐ non-university hearing officer

	b: Specify any unresolved issues(s) (from the original grievance) at conclusion of Step II Formal Grievance Review:
[bookmark: l8251fe28lpf][Specify any unresolved issues(s) (from the original grievance) at conclusion of Step II Formal Grievance Review.]

	c: If appeal is being submitted for Step III-B hearing consideration:  the issues stated above are related to the following University policies (please use numerical numbers above to denote the correlation):

	[bookmark: vxv8cy2weci5][bookmark: k8pweenua062]☐ Non-reappointment (APM 137-30-c) : item # [enter item # above] above

	[bookmark: pduan65cjcz6]☐ Layoff/Involuntary Reduction in Time (APM 145): item # [enter item # above] above

	[bookmark: qndydsdzth8r]☐ Corrective action (written censure, suspension, reduction in salary, or demotion (APM 150):  item # 
[enter item # above] above

	[bookmark: mwgbvmwwo2s7]☐ Allegations of discrimination in violation of APM 035 involving non-reappointment, layoff, involuntary reduction in time, corrective action, or dismissal:  item # [enter item # above] above

	[bookmark: jhan6ih8zdh6]☐ Procedural violation in a personnel review on the basis of impermissible criteria (e.g., race, sex, political conviction):  item # [enter item # above] above

	d: Specify the remedy requested 

[Specify remedy requested]





Representation
	5: Representation

	[bookmark: x0rljmc2bn3s]☐ I wish to represent myself

	[bookmark: is8s4hotp0uu]☐ I elect representation: 
	[bookmark: l408dchs83p1][bookmark: c84onkoeqic7]Legal counsel: ☐ Yes	☐ No

	Name of representative:
	[enter representative name]
	Legal counsel: ☐ Yes	☐ No

	Representative Mailing Address:
	[enter representative mailing address]

	Representative Phone Number:
	[enter representative phone number]



	
	
	[enter date]

	Employee Signature
	
	Date




	For Grievance Liaison Use Only

	Date 
Received
[bookmark: jlc4089asb9g][date received]
	If Step III-B is elected, is the appeal eligible for Step III-B hearing consideration?
[bookmark: 270qgxf381kt]☐ No | ☐ Yes
	Type of 
Step III Review
[bookmark: avdho4oq5uj2]☐ Step III-A administrative
[bookmark: j7wf2hlp3mej]☐ Step III-B hearing
	Step III-A 
Written Response Due date
[insert: mm/dd/yy]
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