UMIVERSITY OF CALIFORNIA  Allegation of a viclation of the Agreement between the University snd the Univessity Council—

LIBRARIAN AGREEMENT American Federation of Teachers, raust b filed on this form, See your ngreement for details regarding
the filing of pricvances.

FORMAL GRIEVANCE ALL INFORMATION REQUESTED BELOW MUST BE PROVIDED EITHER PRINTED OR
TYPED.

Gricvants Name: Last, First, Middic Initial ‘ Grievant's Title/Working Title

Grievant’s Job Loeation Grievanl’s Work Telepheong

Address to Which Required Correspondence Shall be Sent to Grevant

IF REPRESENTED TN THIS GRIEVANCE, PROVIDE THE FOLLOWING:

Representative’s Name Representative’s Organization Representative’s Telephons Number

Representative’s Address (City. Stare, Zip)

If you are not being represented by the UC-AFT, may we send n copy of this grievance (o the Union? Yes No
NOTE: All Step 3 decisions will be sent to the Union. '

I TYPE OF GRIEVANCE: Individual Consolidated Unien

If there is more than one (1) gricvant, list the name of alf prisvants:

Date of oceurrenec or the date on which the librarian or the Union knew or conld bt cxpecied to know of the event or action whith gave risc to the

gricvance: / !

Article(s) end Section(s} alleped o hayc becr violated: ’ ¢

ALLEGED VIOLATION OF AGREEMENT:

: Set forih the action grieved md how it vioksted the ahove sited provisions and how the librarian
was advérscly affocted, .

REMEDY REQUESTED:

NOTE: This form is meant 1o move hack sad forth betwees the ETicvant or the gricvant's representative and the University.



Step 1. Informal Reselution

Date of Meeting: Date of Qral Responses Name of Supervisor or Designated Official;
A ! / /

1 roguest s walver of Step 1 Stie the reasom:

Signature of GrievantTrate Signature of Representarive/Datc:

Step 2, Writien Grievanes

Daie of Reeeipt: Date of Meeling: Date of Response: Step 2 Detision: (attached)
! { / / f !
Signotre of Stop 2 Officiall Print Name ond Tile:
Step 3. Appeal
. State the reason:

| request o wabver of Step 2.

I do not aceept the Step 2 Decision ard om nppenling to Step 3. | request a Sicp 3 Mezting,

Besis for Appeal: (State article(s) remaining unresalved—attach additonsl statemnent. if neocssary.)

| Signature of Grievant/Date Signature of Reprosentative/Date”
Date of Receipt Dhate of Mecting Dratc of Response Step 3 Deelsion: (attached) -
/ / " / / /
Signature of Step 3 Official: Print Name and Title:

Time Timit Extension(s) at any step: {Please attach details)

UNIVERSITY USE ONLY
Leocation Yesr Reference Number ' Consolidetion Request Approval Data
List the Name{s) and Casc Number(s) of Consolidated Grievances, or if not spproved, state the reasa;:
Siep 1 Waiver Granted: Yes N¢  Paote / / Step 2 Waiver Gramsed: Yes Ne Date / /
| Reason: Reanson;
Signature of Official: Signature of Official:
Step 3 Meeting Requested by the University: Yes No Date of Request: / /

IF prievant s nof ropresenied by the Union civter the daw Settfement or Step 3 decision was matled to the union:

i “» -~




