
 

 

 

STATE OF CALIFORNIA 
Public Employment Relations Board 

 
Statement of Interest 

Higher Education Employer-Employee Relations Act 

 

 
____________________________________________________________________________________________ 
 
Instructions:  Any HEERA Statement of Interest must be filed using this form.  Statements relating to the 
University of California or Hastings College of the Law must be filed with the San Francisco Regional Office.  
Statements relating to the California State University must be filed with the Los Angeles Regional Office.  
Statements remain valid for 12 months and may be renewed (Regulation 51020). 
____________________________________________________________________________________________ 
 
1. The employer of the employees described below is the 
 
                California State University 
 
                Hastings College of the Law 
 
                University of California 
 
2. The following groups of employees are covered by this Statement of Interest (if applicable, include 

bargaining unit number and/or name, if known): 
 
 ______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________ 

 
3. Employee Organization   (Name, address and telephone number) 

                                                                                                  Agent (name/title) 
 _____________________________________________        ____________________________________ 

 _____________________________________________        ____________________________________ 

 _____________________________________________ 

 (_________)__________________Ext. _____________ 

 
Please provide this organization with copies of all documents relating to the above-described employees, pursuant 
to PERB Regulation 51020. 
 
 
__________________________________________________________      Dated: ________________________ 
(Signature of Authorized Representative) 
 
 

Los Angeles Regional Office 
700 N. Central Ave., Suite 200   
Glendale, CA 91203-3219  
(818) 551-2822 

San Francisco Regional Office 
1330 Broadway, Suite 1532
Oakland, CA  94612-2514 
(510) 622-1016 
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