UAW and UC Agreement
Academic Student Employees
10/1/2007 - 9/30/2009

APPENDIX “A™
UC/UAW STEP 2 GRIEVANCE FORM

Aliegations of a violation of the UC/UAW Agreement covering Academic Student Employess
uc/uaw {ASEsl must be filed on this form, See the UC/UAW Agraement for details regarding the filing of
STEP 2 a grievance. Forms must be submitted to the Campus Labor Relations Office. Pursuant to section
3I567 of HEERA, UC shall not agree to resolution of the grievance until the UAW has received a
GRIEVANCE copy of the grievance and the proposed resclution and has been given the opportunity te file a
response. YOU MUST PROVIDE THE INFORMATION MARKED WITH AN ASTERISK (*) IN
FORM ACCORDANCE WITH ARTICLE 11, SECTION C.2., GRIEVANCE AND ARBITRATION
PROCEDURE, OR IT MAY BE INELIGIBLE FOR FURTHER PROCESSING (Form available at
http://atyourservice.ucop.edu/employees/policies/systemwide_contracts/uawfindex.html).
GRIEVANT'G NAME * | GRIEVANCE NUMBER TO BE COMPLETED B THE
LASY ARST I UNIVERSITY)
BARGANING UNIT CLASSIFICATION TITLE® {a.g. TA, Tutar, Rasder, | GRIEVANT'S HIRING UNIT/OEPARTMENT « | GRIEVANT'S HOME TELEPHONKE NLMBER
otz.]
" NAME OF GRIEVANT'S IMMEDIATE SUFERVISOR, TITLE, AND NON-UNIVERSITY ADDRESS TO WHICH CORRESPONDENCE MAY BE SENT 10 GREVANT 10R
TELEPHONE NUNBER REFRESENTATIVE'S ADDRESS MAY BF USED] =
REFRESENTATIVE S NAME {IF REFRESENTED) = REPRESENTATIVE'S ORGANIZATION (IF | REPRESENTATIVE'S NON-UMIVERSTTY TELEPMONE NUMEBER |
APPLICARLEN *

REPHESENTATIVE'S MAILING ADDRESS. CITY, STATE, ZIP

TYFE OF GRIEVANCE: D INDIVIDUAL SFECIFIC ARTICLEIS) & SECTION(S) OF THE ULAJAVW AGREEMENT
L croup 1LsT ALL NaMES) ALLEGED TO BE VIOLATED*
O vwon
DATE OF ALLEGED DATE OF INFORMAL ETEP 1 DATE OF INFORMAL STEF 1 RESPOMNSE, iF ARE YO REGUESTENG A STEP 2
WILATION|E) = DISCUSSION WITH SUPERVIBOR, IF ANY
AbY MEETINGT
YES [L14]

DESCRIFTION OF ALLEGED VIOLATION OF THE AGREEMENT.* FPLEASE DESCRIBE N DETAIL THE FACTS AND CIRCLMS TANCES GNCLUDING DATES] THAT EXPLAM
HOW THE ARTICLEIS] AND SECTION(S} WERE VIDLATED. (ATTACH SEFARATE SHEET OF PAPER B NEEDED.)

REMEDY REQUESTED *

GRIEWVANT S SHGNATURE . ) . DATE

REPRESENTATIVE'S SKGNATURE 1F REPRESENTED) [ mate
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GRIEVANCE REVIEW -- STEP 2

LATE STEP I GRIEVANCE FILED

DATE OF UG DECISION

DECISION ATTACHED WAS A MEETING HELD?

o O ] O

YES 1] YES L
DlTED‘_ MEET ING:

BTEF I DECESION (ATTACH SE;AIIATE SHEET OF PAPER ¥ MEEDED‘]

SII!NA-I'UHE OF STEF 2 REVIEWER

PRINTED MAME AMD TITLE OF STEP 2 REVIEWES

| TeLEPHONE NumBER

FORM FOR APPEAL TO STEP 3
|Appeals may be filed with the Campus Labar Relations Office on this form or in
accordance with Article 11, Section C.3.)

O | B0 NOT ACCEPT THE
STEP 2 RESPONSE AND |
APFEAL TO STEF THREE
ISTATE SUBJECT BELOW)

GRIEVANT S AND/OR REPRESENTATIVE'S | DATE | ARE YOU REQUESTING A MEETIMG?

SIGNATURE

Oves Owo

UNHESCHLVED |55UES APPEALED TD STEF 3

GRIEVANCE REVIEW - STEP 3

DATE STEP 3 APFEAL FILED

DATE OF UT DECISION

DECISION ATTACHED WAS A MEETING HELD?
O | |
TEYES N0 MYES NO

DATE OF MEETING:

SIGNATURE OF STEF 3 REVIEWER

- PRINTED NAME AND TITLE OF STEP 3 REVIEWER




