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DEMOTION LADDER

*	�� Applies only to Administrative 
Technicians who perform duties 
related to classifications utilized in 
Administrative Services.

**	Applies only to Program Specialists 
assigned duties in Administrative 
Services.

Program Specialist 
— Special Services**

Program Specialist 
— Computer Services**

Administrative
Technician*

Payroll Services
Technician I & II

Senior Account
Technician

Account
Technician

Office
Assistant

Senior Office
Assistant

ADMINISTRATIVE TECHNICIAN*

ACCOUNT TECHNICIAN

PAYROLL SERVICES TECHNICIAN

PROGRAM SPECIALIST, SPECIAL SERVICES**

PROGRAM SPECIALIST, COMPUTER SERVICES**
        (ADMINISTRATIVE SERVICES)
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DEMOTION LADDER

*	 Except as provided elsewhere in this 
agreement.

Research
Assistant

Program 
Specialist/Benefits

Employee Benefits
Representative*

EMPLOYEE BENEFITS REPRESENTATIVE

PROGRAM SPECIALIST/BENEFITS

RESEARCH ASSISTANT
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DEMOTION LADDER

SLRR (Special)

ATTORNEY

SENIOR LABOR RELATIONS REPRESENTATIVE

SENIOR ANALYST

LABOR RELATIONS REPRESENTATIVE

UNION REPRESENTATIVE/ORGANIZER

RESEARCH ANALYST

RESEARCH ASSISTANT

Research 
Assistant

Union Rep./Org. 
LRR

Research
Analyst

Senior Union Rep./Org. 
SLRR

Sr. Analyst

Attorney
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DEMOTION LADDER

Research
Assistant

Research
Analyst

Legislative Advocate

LEGISLATIVE ADVOCATE
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DEMOTION LADDER

Research
Assistant

Research
Analyst

Senior Communications 
Specialist

SENIOR COMMUNICATIONS SPECIALIST

COMMUNICATIONS SPECIALIST

Communications 
Specialist
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Database Administrator

Computer Support Technician I

DEMOTION LADDER

IT CLASSES

SEIU LOCAL 1000

Database Administrator

Computer Support Technician l
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I  hereby authorize the California State Employees Association to deduct from my  

  pay the amount of initiation fee and monthly dues, as specified by the UAW Local 

2350, to be remitted to the UAW Local 2350, as specified under the CSEA-UAW 

Agreement.

I  agree that this assignment of wages shall be irrevocable for a period of one (1)  

  year from its date or until the expiration of the contract (whichever occurs first), and 

that it will be automatically renewed and irrevocable for an additional year from each 

of its anniversaries or each anniversary date of contract (whichever comes first), unless 

I submit a written revocation by registered mail to the California State Employees 

Association, with a copy to UAW Local 2350, within fifteen (15) days preceding the 

anniversary date of this authorization or the expiration date of the contract (whichever 

occurs first).

(Signature)__________________________________________________________________

(Date)______________________________________________________________________

The Collective Bargaining Agreement between CSEA and UAW Local 2350 provides 

that all employees either become UAW members or pay a monthly service fee within 

thirty (30) days of initial employment. Below is a form for payroll deduction of union 

dues and fees. You may sign the form and return it to Payroll at any time within the 

thirty (30) day period but not later than the close of business on the thirtieth (30th) 

day after your employment date. If you have any questions, please contact the UAW 

Area Director in your office.

ATTACHMENT 3
Notice to new employees

Dues Authorization
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ATTACHMENT 4
Local 2350/CSEA Grievance Form

UAW • AFL-CIO,CLC

Local 2350/CSEA GRIEVANCE FORM*
 
 
 
	 NAME OF GRIEVANT(S):____________________________________ 	 DATE:_________________________________________________________

	 CLASSIFICATION:_ ________________________________________ 	 OFFICE PHONE:_ ______________________________________________

	 MAILING ADDRESS:_________________________________________________________________________________________________________

	 ____________________________________________________________________________________________________________________________

	 UNION STEWARD:_________________________________________ 	 OFFICE PHONE:_ ______________________________________________

	 STATEMENT OF GRIEVANCE	 (Give a brief description of your problem; use additional pages as necessary; 
		‑  attach all relevant documents)

 
 
	 ____________________________________________________________________________________________________________________________

	 ____________________________________________________________________________________________________________________________

	 ____________________________________________________________________________________________________________________________

	 ____________________________________________________________________________________________________________________________

	 ____________________________________________________________________________________________________________________________

	 ____________________________________________________________________________________________________________________________

	 ____________________________________________________________________________________________________________________________

	 ____________________________________________________________________________________________________________________________

	 RELEVANT CONTRACT SECTIONS:___________________________________________________________________________________________

	 ____________________________________________________________________________________________________________________________

	 REMEDY REQUESTED:_ _____________________________________________________________________________________________________

	 ____________________________________________________________________________________________________________________________

	 THIS GRIEVANCE HAS BEEN DISCUSSED WITH YOUR SUPERVISOR:

	 ____________________________________________________________________________________________________________________________

	 (NAME OF SUPERVISOR):________________________________________ 	 (DATE:)__________________________________________________________

	G RIEVANT(S) SIGNATURE:_________________________________ 	 DATE:_________________________________________________________

	 UNION STEWARD SIGNATURE:_____________________________ 	 DATE:_________________________________________________________

 
 
	 ACTION AT STEP 1:________________________________________ 	 DATE:_________________________________________________________

	 ACTION AT STEP 2:________________________________________ 	 DATE:_________________________________________________________

	 ACTION AT STEP 3:________________________________________ 	 DATE:_________________________________________________________

	 ACTION AT STEP 4:________________________________________ 	 DATE:_________________________________________________________

 
	 *For use by Union Members grieving under Article X of the Local 2350/CSEA Agreement.




