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FORM A – Request for Formal Grievance Review
                                      non-Senate Academic Appointees

                                     University of California, Irvine

Instructions: This form may be used by non-Senate academic appointees, excluding appointees covered by a Memorandum of Understanding, to provide the necessary information for submitting a request for a formal grievance review.  

Before filing a grievance, non-Senate academic appointees should consult the Academic Personnel Manual, (APM) Section 140, or Academic Personnel Procedures Section 4-14, VII-B, to review the relevant policy and procedure. 
The deadline for filing this request and a formal written grievance (Step II) must be within thirty (30) calendar days from the date you knew of the event which gave rise to the grievance, or within thirty (30) calendar days after the date of separation, whichever is earlier.  
Please forward the completed form with your formal grievance review request to: 

Grievance Liaison, Office of Academic Personnel, 354 Aldrich Hall, Zot Code 1015.

PLEASE COMPLETE THE FOLLOWING INFORMATION:
Grievant Information:
Name of non-Senate Academic Appointee          

Department                                             School            


Campus Address and Telephone Number                             
E-mail Address      
 




      (Optional)
If you have separated from the university, please list your home address and telephone number:
Address, City, State, Zip Code        

 FORMTEXT 
             

 FORMTEXT 
             

 FORMTEXT 
              

 FORMTEXT 
       


Telephone Number   
                                              
E-mail Address      

 
                                                                                                       (Optional)
Legal Representation:
You may represent yourself or elect representation by another individual at any stage of the grievance process.

If applicable, Name of Representative       



Address, City, State, Zip Code        

 FORMTEXT 
             

 FORMTEXT 
             

 FORMTEXT 
              

 FORMTEXT 
       

 

Telephone Number   
                                                    E-mail Address      

 




      (Optional)
            PLEASE indicate if the representative is legal counsel            YES
      NO  
Complete the necessary information on the following form titled “Explanation of Request for Formal Grievance Review,” or, if you choose to attach a separate letter, please answer the questions as listed on the form.  Sign below and submit your formal grievance review request by the deadline noted above. 
For more information on the appropriate policy go to:

APM-140.  
Forward the completed form with your grievance request to: 

Grievance Liaison, Office of Academic Personnel, 
354 Aldrich Hall, Zot Code 1015.
SIGNATURE

	
	
	
	


                                              Grievant
Date
Complete the following questions explaining your request for a formal grievance review or attach a separate letter addressing items 1 thru 7 below.
This request should include any additional supporting information/documentation that you believe is relevant and needs to address the following points as set out in Academic Personnel Manual (APM) 140-32-b.
	EXPLANATION of REQUEST for FORMAL GRIEVANCE REVIEW

	1
	Please cite the specific administrative acts to be reviewed, the name of the person(s) alleged to have carried out the act(s) and the date(s) the alleged act(s) occurred.  

     

 FORMTEXT 
     

 FORMTEXT 
     


	2
	Specify in what regard, if any, the alleged administrative act(s) were arbitrary or capricious.

     

 FORMTEXT 
     

 FORMTEXT 
     


	3
	If applicable, identify the specific sections and provisions of University rules, regulations or policies that you believe have been violated, if any.  Please include the name of the person(s) alleged to have caused the violation(s), the date the alleged violation(s) occurred, and a detailed description of how the policies or procedures have been violated.  
     

 FORMTEXT 
     

 FORMTEXT 
     


	4
	State how the alleged act(s) and/or violation(s) adversely affected the terms and conditions of your employment.

     

 FORMTEXT 
     

 FORMTEXT 
     


	5
	Indicate the date(s) and describe the attempts to achieve informal resolution.  Who did you contact to attempt informal resolution?
     

 FORMTEXT 
     

 FORMTEXT 
     


	6
	Describe the remedy you are requesting.

     

 FORMTEXT 
     

 FORMTEXT 
     



Please sign below and submit your formal grievance review request by the deadline noted.  

Please forward and complete page one of this request with your letter, OR, if you are not submitting a separate letter, complete this page and forward with your formal grievance review request to: 
Grievance Liaison, Office of Academic Personnel, 354 Aldrich Hall, Zot Code 1015.

SIGNATURE

	
	
	
	


                                                   Grievant
Date
Attach additional pages if necessary.  

UCI-AP 140-A
Attach additional pages if necessary.  

UCI-AP 140-A




