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THE USE OF THIS FORM DOES NOT CHANGE THE INTERPRETATION OF THE MOU OR COMMIT ANY PARTY TO A
PARTICULAR INTERPRETATION OF THE MOU.

Use this form only if your grievance involves:
1.  Reappointment
2.  Tenure
3.  Promotion

THE CALIFORNIA STATE UNIVERSITY
F A C U L T Y   S T A T U S   G R I E V A N C E   F O R M

Unit 3

NOTE:  Please see reverse side for specific instructions.

Name:                                                                           Date of submission:                                            

Classification:                                                                Name of Representative:                          

Department or
Equivalent Unit:                                                            Address of Representative:          400        Capitol         Mall,             

Campus:                                                                           Suite       1950,        Sacramento,        CA              95814                          

Campus Telephone:                                                       The named representative is an agent of CFA:   Yes   No

Signature:                                                                     Date of informal meeting:                                    

APPEAL OPTION SELECTED:

  Peer Committee Review Option   Faculty Status Arbitration

I am appealing a negative decision related to my application for:

  Reappointment   Promotion   Tenure

Brief description of the grounds of the complaint and terms of Agreement alleged to have been violated,
if any:  The grievant was incorrectly denied promotion by the campus President in violation of campus procedures,
policies and practices, and in violation of Articles 6, 11, 14, and 15 of the Collective Bargaining Agreement.

Detailed description of the grounds of the grievance:  The grievant met all the requirements for promotion, but
was denied promotion by the campus President without reasoned judgment and apparently without adhering to the
requirements of campus policies and procedures and the terms of the Agreement.

If more space is needed, additional sheets may be attached.

Proposed remedy:  Promote grievant and pay any back pay and benefits lost.

     I hereby resubmit this grievance for Peer Review because on                        (date) I was informed by CFA that this case would not
be submitted to arbitration.

(over)



FILING INSTRUCTIONS

For employees electing Peer Review, please file this grievance with your university President or designee.  This
grievance must be filed by either personal delivery or certified mail.  A copy of the grievance should be mailed to
the CFA.

Employees electing faculty status arbitration shall provide one copy of this grievance to (a) your campus President
or designee; (b) CFA; and (c) Employee Relations, Office of the Chancellor.

Grievances may be sent to Employee Relations,  Office of the Chancellor, 400 Golden Shore, Long Beach, California
90802-4275.
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