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Complaint Form for Filing a Protected Disclosure of Improper Governmental Activities and/or Significant Threats to Health or Safety
Complaint Form for Filing a Protected Disclosure of Improper Governmental Activities and/or Significant Threats to Health or Safety
This complaint form is to be used to file a Protected Disclosure of Improper Governmental Activities and/or Significant Threats to Health or Safety under Executive Order 929.  The complaint must be filed either with the Vice Chancellor of Human Resources, Office of the Chancellor, 401 Golden Shore, Long Beach, CA 90802-4210, or with the Chief Human Resources Officer, 1 Harpst Street, Arcata, CA 95521.
This complaint form is to be used to file a Protected Disclosure of Improper Governmental Activities and/or Significant Threats to Health or Safety under Executive Order 929.  The complaint must be filed either with the Vice Chancellor of Human Resources, Office of the Chancellor, 401 Golden Shore, Long Beach, CA 90802-4210, or with the campus administrator, David Bugbee, AVP of Human Resources, 1 Harpst Street, Arcata, CA 95521.
PLEASE PROVIDE ALL REQUESTED	INFORMATION.  INCOMPLETE FORMS WILL NOT BE REVIEWED.
PLEASE PROVIDE ALL REQUESTED INFORMATION.  INCOMPLETE FORMS WILL NOT BE REVIEWED.
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I hereby swear under penalty of perjury that the contents of this written complaint are true, or are believed to be true.
I hereby swear under penalty of perjury that the contents of this written complaint are true, or are believed to be true.
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