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GENERAL INSTRUCTIONS: Per the California Code of Regulations, title 2, section
52.4, the State Personnel Board (SPB), Appeals Division (AD) must receive all
appeals or complaints in writing. Clearly identify the facts that form the basis for the
filing, all known involved parties, and specify the remedy or relief requested. Further,
the appellant or complainant should include a copy of the determination or action that is the subject of the appeal.
Failure to include any of the previous information may result in the matter being rejected. The AD must receive this
Appeals/Complaint Form within the applicable time frame for the specific type of appeal being filed.

N

- Please complete all applicable items on this form in the sections below.
- DO NOT include your Social Security Number anywhere on this form.
- Note: Multiple appeals or complaints will each require a separate form.

APPELLANT / COMPLAINANT INFORMATION

Name (First, Middle Initial, Last) Email Address:
Street Address City State Zip Code
Home Phone Number Cell Phone Work Phone

REPRESENTATION (if applicable)

Representative's Name (First, Middle Initial, Last):  Business Name (Law firm/Union):

Mailing Address: City State Zip Code

Email Address: Cell Phone Work Phone

EMPLOYMENT / DEPARTMENT / AGENCY INFORMATION

Name of Classification (Job Title) you are appealing:

Department/Agency Name: Contact Name (if known)

Mailing Address: City State Zip Code
Email Address: Work Phone Fax Number

TYPE OF APPEAL / COMPLAINT (choose one)

Adverse/Disciplinary Action (NOAA) ] Pre-employment Medical/Psychological Disqualification, or Drug

California State University (CSU) Test Failure

Constructive Medical Termination [ ]Rejection During Probation (RDP)

Discrimination Complaint (Including Harassment, Retaliation, .

[ California Family Rights Act (CFRA) Complaint, and [[IRequest to File Charges (RTFC)

Denial of Reasonable Accommodation) i ; : :
[TDismissed Employees Denial to Take Civil Service Exam [ ]JTermination of Career Executive Assignment (CEA) Appointment
Dgﬁaarl?égzt:gzs()lncludmg Oukol-Cless claims o mesk Minimun [ ]JTermination of Limited Examination & Appointment Program (LEAP)
[ |Lesser Adverse Action DTermination/Automatic Resignation of a Permanent Intermittent

Medical Termination/Demotion/Transfer Employee

Merit Issue Complaint (MIC) Voided Appointment
] Non-Punitive Termination/Demotion/Transfer (License Revocation/ |[|Whistleblower Retaliation Complaint

Restriction) Withhold from Certification
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