CALIFORNIA STATE UNIVERSITY, CHICO
STAFF HUMAN RESOURCES

NOTICE OF CLASSIFICATION APPEAL
NAME:       
DEPARTMENT:       
CURRENT CLASSIFICATION:       
DATE YOU RECEIVED 

  NOTIFICATION OF CLASSIFICATION RESULTS:       
1.
What specific information contained in the classification review report is inaccurate as it pertains to the nature and level of duties assigned to this position?

     
2.
At what level do you think your position should be classified?  Why?


     
Signature:________________________________________   Date:________________

(This form should be completed by the employee or manager appealing the classification recommendation and returned to Staff Human Resources, Kendall 222, Zip 010, within the time limit provided in the appropriate bargaining unit agreement or within ten days of receiving notification of the results of the classification review for management employees and employees whose bargaining unit agreements do not provide a time line for appeal.)
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