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Request for Formal Review 
Policy 70 Complaint Resolution
This request for formal review must be filed on this form.  See UCR Procedure 70 Complaint resolution for details regarding the filing of complaints. An employee has the right to use the Complaint Resolution procedure without prejudice or reprisal
Grievance Review - Step I:
Managers and Senior Professional Employees
	Employee’s Name (Last):
	[bookmark: 32cv3u14mzy4][add employee last name]
	Employee’s Name (First):
	[add employee first name]

	Middle Initial:
	[bookmark: n0kep35z0adx][add middle initial]
	Work Phone:
	[add work phone #]

	Payroll title:
	[bookmark: nbmtiqak5hqz][add employee payroll title]
	Hire Date: Mo | Day | Yr:
	[hire date: Mo |Day| Yr]

	Home Address:
	[add home adress]
	Home Phone #:
	[add home phone #]

	Supervisor Name:
	[bookmark: 3cwr3ihgkcjw][add supervisor name]
	Supervisor Phone #:
	[bookmark: eqjfkjvotvk7][add supervisor #]

	If employee is represented in this review, please provide the following information about your representative.

	Representative’s Name:
	[bookmark: 4zjf6886ojq][add representative name]
	Representative’s Phone #:
	[add representative phone #]

	Representative Organization and Address:

	Organization Name:
	[bookmark: qiqwxnlriiii][add organization name]
	Organization Address:
	[bookmark: oddjut9z6jw][add organization address]

	Set forth the action(s) which gave rise to the request for review and the manner in which these actions adversely affected employee’s employment. Please attach any additional sheets if needed and any relevant materials:
[Set forth in detail the action(s) which gave rise to the request for review. Please attach any additional sheets if needed and any relevant materials.]

	Date of occurrence or date employee had knowledge of action(s) which gave rise to the request for review:
[add date of occurrence or date employee had knowledge of action(s) which gave rise to the request for review.]

	[bookmark: 3tkkndadiwgf]Identify any provisions of personnel policy sections alleged to be improperly applied: 
[bookmark: r4g068e2fec6][Identify any provisions of personnel policy sections alleged to be improperly applied]

	Remedy Requested:
[Add remedy requested]





	
	
	[bookmark: ptvue8obhx31][add Date: | Mo | Day | Yr]

	Employee Signature
	
	Date: | Mo | Day | Yr



	
	
	[add Date: | Mo | Day | Yr]

	Representative Signature
	
	Date: | Mo | Day | Yr




Grievance Review - Step II:
	Employee’s Name (Last):
	[add employee last name]
	Employee’s Name (First):
	[add employee first name]

	Middle Initial:
	[enter middle initial]
	Department:
	[add employee department]

	If employee is represented in this review, please provide the following information about your representative.

	Representative’s Name:
	[add representative name]
	Representative’s Phone #:
	[add representative phone #]

	Representative Organization and Address:

	Organization Name:
	[add organization name]
	Organization Address:
	[add organization address]

	Set forth in detail the issues remaining unresolved that were accepted for review at Step I:
[Set forth in detail the issues remaining unresolved that were accepted for review at Step I]

	[bookmark: c6mq997gyexl]☐ Request proceed directly to Step III (subject to University agreement for those issues eligible for review at Step III)




	
	
	[add Date: | Mo | Day | Yr]

	Employee Signature
	
	Date: | Mo | Day | Yr



	
	
	[add Date: | Mo | Day | Yr]

	Representative Signature
	
	Date: | Mo | Day | Yr





Grievance Review – Step III – Fact Finding:
(Only for alleged violations of Policies 12, Nondiscrimination in Employment; 65, Termination of Career Employees; and 66, Medical Separation – See policy PPSM-70: Complaint Resolution – Step III.2)

	Employee’s Name (Last):
	[add employee last name]
	Employee’s Name (First):
	[add employee first name]

	Middle Initial:
	[enter middle initial]
	Department:
	[add employee department]

	If employee is represented in this review, please provide the following information about your representative.

	Representative’s Name:
	[add representative name]
	Representative’s Phone #:
	[add representative phone #]

	Representative Organization and Address:

	Organization Name:
	[add organization name]
	Organization Address:
	[add organization address]

	Set forth issues remaining unresolved that were accepted for review at Step II:
[Set forth issues remaining unresolved that were accepted for review at Step II]




	
	
	[add Date: | Mo | Day | Yr]

	Employee Signature
	
	Date: | Mo | Day | Yr



	
	
	[add Date: | Mo | Day | Yr]

	Representative Signature
	
	Date: | Mo | Day | Yr
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This form may be mailed or hand delivered to Human Resources – Employee and Labor Relations at 900 University Avenue, Riverside CA 92521 or faxed to (951) 827-2672. Emailed grievance forms may be sent to grievances@ucr.edu. 
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