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CSU NAGPRA APPEAL FORM 

SECTION 1. APPELLANT CONTACT INFORMATION 

Appellant Tribe/Lineal Descendant: ___________________________________________________ 

Contact Name (if Tribe): _____________________________ Title: ___________________________ 

Appellant Email: __________________________________ Phone: _________________________ 

Appellant Address: __________________________________________________________________ 

☐ Multiple Parties Information Attached (If multiple parties, attach sheet with additional
parties contact information)

SECTION 2. APPEAL DETAILS 

Campus Determination You are Appealing: 

☐ Identification*

☐ Repatriation*

☐ Disposition of Human Remains or Cultural items*

☐ Other: ___________________________________________________________
*Categories Identified in Cal Health & Safety Code Section 8028.7(a)(7) 

Who Would you like to Review the Appeal: (choose one) 

☐ Campus President

☐ CSU Systemwide NAGPRA Committee

Campus that Made the Action: _______________________________________________________ 

NAGPRA Collection at Issue (List Collection Names):  

☐ Amended
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Why Are you Appealing the Action? (State the exact reasons why you are challenging the 
campus’ determination. Attach additional pages as necessary)  
 
 
 
 
 
 
 
 
 
 
 
 
Please describe how the Campus’ determination is not in compliance with federal NAGPRA 
or CalNAGPRA? (Attach additional pages as necessary)  
 
 
 
 
 
 
 
 
 
 
What relief or outcome would you like to see from this appeal?  
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Have you met with the Campus Oversight Committee already to review/discuss this issue?         

☐ Yes        If yes, when did you meet and what was the resolution, if any?  
 
 
 
 
 

☐ No If No, please describe why?  
 

 
 
 
 
 
 

 
SECTION 3. APPEAL EVIDENCE 
 
The evidence I am attaching to support the Appeal is/are (Please list and attach any 
documents or information previously provided to the Campus that you would like the CSU 
Systemwide Committee to review):  
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CERTIFICATION 

I certify that I have reviewed the CSU Systemwide NAGPRA Policy, including Section 14 
Appeals, as posted on the CSU Policy Library website, and agree to actively participate in 
the appeal process, including comply with any deadlines provided to you by the 
Systemwide NAGPRA Committee so long as I continue to pursue the appeal process.  

I understand that statutory deadlines imposed by the federal Native American Graves 
Protection and Repatriation Action (“federal NAGPRA”) and the California Native American 
Graves Protection and Repatriation Act (“CalNAGPRA”) are not altered by this appeal and 
the CSU Systemwide Committee will, where possible, make a recommendation regarding 
this appeal to the Campus President within these statutory deadlines. 

I also understand that the CSU Systemwide Committee will be reviewing the record of all 
actions completed and documents submitted to date related to the NAGPRA Collection 
identified above. I understand that information or documentation not previously provided 
to the Campus regarding this matter will NOT be reviewed by the CSU Systemwide 
Committee.  

If I am acting on behalf of a Tribe, I certify that I am specifically authorized to act on its 
behalf in this appeal and can provide documented proof of authorization if requested.  

By signing below, I certify under penalty of perjury under the laws of the State of California 
that the foregoing is true and correct to the best of my knowledge and belief.  

Submitted on: __________________________ 

Appellant’s Signature: _______________________________________ 

Appellant’s Printed Name: ___________________________________ 
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