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   FORM C – Request for Appeal of Formal Review Decision 

                    Hearing Consideration - 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 request an appeal of the decision made at the formal review level (Step II), of the formal grievance process. Only the following issue(s) may be appealed for hearing consideration:
1. Non-Reappointment
      2. Layoff
3.  Corrective Action                  4. Dismissal
5.  Allegations of discrimination or procedural error in a 
     personnel review.
Before filing an appeal, non-Senate academic appointees should consult the Academic Personnel Manual, (APM) Section 140, or Academic Personnel Procedures Section 4-14, VIII-B, to review the relevant policy and procedure. 
The deadline for submitting this appeal must be within fifteen (15) calendar days from the date on which the Step II decision was issued.
Please forward the completed form with your appeal request to: Grievance Liaison, Office of Academic Personnel, 354 Administration Building, Zot Code 1015.

PLEASE COMPLETE THE FOLLOWING INFORMATION:
Date Grievance was Filed             
    
 Date of Step II Decision 
       

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  
	Designate your Choice of Hearing Authority: The Selection of the Hearing Authority to consider the appeal is final.

	 FORMCHECKBOX 

	UNIVERSITY HEARING OFFICER
	 FORMCHECKBOX 

	NON-UNIVERSITY HEARING OFFICER


	EXPLANATION of REQUEST for HEARING CONSIDERATION of FORMAL REVIEW DECISION (Step II)

Please attach a written appeal with this form or complete the following:

	Specify the issue(s) that remain unresolved following the formal review decision.      

 FORMTEXT 
     

 FORMTEXT 
     

	State what remedy or resolution you are requesting.     

 FORMTEXT 
     

 FORMTEXT 
     


Please sign below and submit your formal review appeal request by the deadline noted above. For more information on the appropriate policy go to:

APM-140.  
Please forward the completed form with your appeal request to: 

Grievance Liaison, Office of Academic Personnel, 
354 Administration Building, Zot Code 1015.
SIGNATURE

	
	
	
	


                                              Grievant
Date
Attach additional pages if necessary.  

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

UCI-AP 140-C




