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INTIAL UNIT MEMBER REQUEST

Please note:  As you type in the boxes for each answer, the area will expand.

Please email this form to Luisa Salazar, Chief Job Steward, at lsalazar@glendale.edu 
INSTRUCTIONS: Bargaining unit employees are requested to complete this form concerning their question, problem or grievance.  Please be specific and indicate what solution you recommend. 

Your Name:                
Work Location:          
Work Hours:              
Classification (Job Title):        
Immediate Supervisor:          
Work Phone:           
Cell Phone:              
Please check off which areas of concern for this complaint/grievance:


 FORMCHECKBOX 
 Hours of Employment


 FORMCHECKBOX 
Evaluation


 FORMCHECKBOX 
Overtime/Comp time


 FORMCHECKBOX 
Disciplinary Issues


 FORMCHECKBOX 
Out of Class




 FORMCHECKBOX 
Transfer Issues


 FORMCHECKBOX 
Night Differential



 FORMCHECKBOX 
Professional Growth


 FORMCHECKBOX 
Sick Time




 FORMCHECKBOX 
Retirement


 FORMCHECKBOX 
Vacation Time



 FORMCHECKBOX 
Safety Condition


 FORMCHECKBOX 
Lunch/Breaks



 FORMCHECKBOX 
Unprofessional Treatment


 FORMCHECKBOX 
Reclassification





1. What is your question, problem or grievance? (Attach additional sheet(s) if needed)

     
2. Date(s) the above took place
     
3. Who have you contacted concerning the above?

     
4. What is the solution you desire?

     
5. What section of the contract has been violated? (Please specify article and section)


     
Provided that the above request involves an employment relations matter between me and the employer, I request and authorize CSEA to represent me and authorize CSEA access to any records or personnel files dealing with my employment.

Please email this form to Luisa Salazar, Chief Job Steward, at lsalazar@glendale.edu 

I have read and understand CSEA Policy 606, which is printed on the last page of this form.

By typing in your name in the “Signature” field, you are signing this document electronically.

Signature:                





Date:      
Received by (CSEA Officer):       _______________________________               Date: ____________________       

Copy sent to unit member by:   _______________________________              Date: ____________________

(SECTION BELOW TO BE COMPLETED BY A CSEA REPRESENTATIVE)

1. Reviewed By Chief Grievance Officer:
Date:   ____________

See Attached: __________________ 

2. Reviewed By Chapter President:

Date:   ____________

See Attached: __________________   

3. Initial Interview:


Date:   ____________

See Attached: __________________   

4. Referred To: _________________________________

Date: __________________   

5. Notes/Other:


CSEA Policy 606 – INDIVIDUAL APPEAL FROM CHAPTER ACTION
.1
General.  Notwithstanding the provisions of Policy 605, if a Chapter refuses to provide assistance and/or 
request Association assistance for a member confronted by disciplinary action from the district of 
employment or any adverse employment condition the member may appeal the Chapter’s refusal and 
request assistance from Association.

.2
Chapter Actions.  Requests for assistance from a member to the Chapter must be handled expeditiously to 
preserve the rights of the member.  If the Chapter concludes that it does not desire to extend assistance to 
the member or request Association assistance, the member will be notified accordingly and will be informed 
that an appeal for assistance can be made direct to the Association.  Said notice shall be provided within five 
(5) working days of the chapter’s decision, and shall outline the appeal procedure set forth below and specify 
the deadline for filing such appeal.

.3
Appeal Procedures by Member.  The member’s appeal for assistance shall be directed to the California 
School Employees association, 2405 Lundy Avenue, San Jose, 95131.  Attn: Director of Field Operations.  
The appeal shall be filed within ten (10) days after notification of the chapter’s refusal to provide assistance, 
and must contain the following data:


.01
A detailed statement of the problem at hand.


.02
Date of request by member to Chapter for assistance and subsequent Chapter action and dates 


thereof.


.03
A statement of reasons as to why the member submitting the appeal believes the Association should 


extend assistance over Chapter objection.

.4
Action Upon Receipt of Appeal.  The Director of Field Operations, shall cause the matter to be thoroughly 
and immediately investigated by a Field Director.  The investigation by the concerned Field Director shall be 
conducted without delay and submitted to the Director of Field Operations together with the conclusions and 
recommendations of the Field Director.

.5
Determination After Investigation.  The appeal and report of investigation will be submitted to the President 
and Executive Director for determination of a course of action.


.01
If time permits, the matter will be submitted to the Board of Directors for action.  The appellant and 

Chapter President/Executive Board will be notified of the recommendation to the Board, their right 


to submit a response to the Board, and the timeline for submitting the response.  The appellant and 


Chapter President (or another Executive Board designee) may provide a written response or may 


appear in person at the Board meeting.  The matter shall be considered in Executive Session with the 

confidentiality of the proceedings to be strictly maintained.



The appellant and concerned Chapter President/Executive Board will be advised of the determined 


course of action.

.6
The Association recognizes the duty of fair representation for all members of a bargaining unit, as required in 
Government Code Section 3544.9 and existing case law, whether such persons are CSEA members, or are 
paying an Agency Shop fee, or neither.  To underline this need and requirement and to make it clear that 
this section of Policy applies equally to all members of a bargaining unit, it is directed that where the word 
“member” appears in Policy 606 it shall be interpreted to mean all employees who are part of a bargaining 
unit in which CSEA (and/or its chapter) has been designated as the exclusive representative.
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