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C O N F I D E N T I A L 

 
 
I agree that the complaint that I made under the Sexual Harassment/Discrimination policy 
guidelines has been satisfactorily resolved. 
 
 
 
___________________________________________ ______________________________ 
Signature of Complainant      Date 
 
___________________________________________ ______________________________ 
Signature of Asst. Vice Chancellor of Human Resources  Date 
 
 
 
 
 

********************************************** 
 
 
 
 
I do not feel that the complaint that I made under the Sexual Harassment/Discrimination policy 
guidelines has been satisfactorily resolved.  I understand that I have the right to appeal the 
District’s decision to the Ventura County Community College District’s Governing Board within 
15 days, and the Governing Board will render a decision within 45 days.  I will receive a copy of 
the Governing Board’s final determination.  If I am still not satisfied, I understand that I have the 
right to appeal further to the State Chancellor’s Office within 30 days, in accordance with Title 5, 
Section 59350 of the State Education Code. 
 
 
 
___________________________________________ ______________________________ 
Signature of Complainant      Date 
 
 
___________________________________________________ ____________________________________ 
Signature of Asst. Vice Chancellor of Human Resources  Date 
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