Section 380-17
Exhibit A
3/6/06

Improper Activities Report

Instructions: This form may be used by academic and staff employees, students, applicants for employment,
and members of the public. Complete this form and file it with the Assistant Executive Vice Chancellor.

Name (Last, First, MI) Laboratory or Campus
Home Address City/State/Zip
Home Telephone Work Telephone

Are you a UC employee? [ ]yes [lno
If yes, provide the following:

Payroll Title Department

Supervisor's Name Supervisor's Work Telephone
Briefly summarize the specific reports of alleged improper activity that is requested for review. Include the

name of the University employee(s) alleged to have undertaken the improper activity as well as when and
where the activity occurred.

Complainant's signature Date

State law prohibits interference with the right to file this report, and retaliation for having filed this report.

For office use only:
Date received:
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