	University of California, Riverside

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                                       PROFESSIONAL AND SUPPORT STAFF EMPLOYEES

	Employee’s Name (Last)
     
	First:        
     

	Middle Initial:
     


	Department:
     
	Payroll Title:
     

	Hire Date:  Mo     Day     Yr
     


	Home Address:
     

	Home Telephone Number:
     
	Work Telephone Number:
     


	Supervisor’s Name:
     
	Supervisor’s Telephone Number:
     


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

	Representative’s Name:
              

	 Representative’s Telephone Number:
     


	Representative’s Organization and 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:
     


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


	Identify any provisions of personnel policy sections alleged to be improperly applied:                                            
     


	Remedy Requested:
     


	Employee’s Signature                 Date:    Mo     Day      Yr
      


	Representative’s Signature       Date:    Mo     Day      Yr
     



	University of California, Riverside

Written Notice of Appeal

Policy 70 Complaint Resolution
	


	GRIEVANCE REVIEW - STEP II

	Employee’s Name (Last):
     
	First:        
     

	Middle Initial:
     


	If employee is represented in this review, the following information regarding the representative must be provided.

	Representative’s Name:
              

	 Representative’s Telephone Number:
     


	Representative’s Organization and Address:
     


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


	Remedies remaining unresolved that were accepted for review at Step I:
     


	Indicate whether the appointment of a Fact-finder is requested: (only for those issues not subject to a final and binding decision at Step III. See Policy 70, Step III.1)
Yes  FORMCHECKBOX 
                        No   FORMCHECKBOX 


	Employee’s Signature                   Date:    Mo     Day      Yr
     
	Representative’s Signature      Date:    Mo     Day      Yr
     

	GRIEVANCE REVIEW - STEP III

	Employee’s Name (Last):
     
	First:        
     

	Middle Initial:
     


	If employee is represented in this review, the following information regarding the representative must be provided.

	Representative’s Name:
              

	 Representative’s Telephone Number:
     


	Representative’s Organization and Address:
     


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


	Remedies remaining unresolved that were accepted for review at Step II:
     


	Indicate whether the grievance is to be heard by a:
University Appointed Hearing Officer  FORMCHECKBOX 
                        Non-University Hearing Officer   FORMCHECKBOX 


	Employee’s Signature                  Date:    Mo     Day      Yr
     
	Representative’s Signature      Date:    Mo     Day      Yr
     


Grievance Form – Professional and Support Staff Employees                                                                                                                                                                                              This form may be mailed or hand delivered to Human Resources - Labor Relations at 1160 University Ave., Riverside CA 92521 or faxed to (951) 827-2672. Emailed complaint forms will not be accepted.

