THE CALIFORNIA STATE UNIVERSITY

CONTRACT GRIEVANCE FORM

UNIT 3

Note:  Please see reverse side for relevant contract provisions and filing instructions.

Name:







Date of Submission:




Classification:






Name of Representative:




Department or

Equivalent Unit:






Address of Rep.:





Campus:






   








Campus Telephone:




The named representative is an agent of CFA:




Yes
       No



Signature:






Date of Informal Meeting:





LEVEL OF FILING


Level I – Formal President/Designee

Date:




Level II – Appeal (Chancellor’s Office)

Date:





Term of agreement alleged violated, misapplied or misinterpreted (provision number):

Brief description of the grounds of the grievance (including names, dates,  places, times, etc.,  necessary for complete understanding):

Proposed remedy:

Response:

Level I


Level II

Signature:




Title:





Date:
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