
VENTURA COUNTY COMMUNITY COLLEGE DISTRICT 
EMPLOYEE PERSONNEL COMMISSION RULE GRIEVANCE 

(Prepare in Duplicate) 
 

 
 
___________________________________________________________________________ 
Name of Employee         Date 
 
___________________________________________________________________________ 
Position of Employee 
 
EMPLOYEE STATEMENT OF GRIEVANCE________________________________________ 
(Include specifics such as dates, times, witnesses, etc., as well as the date on which the Informal Grievance 
Conference was held.  Also include the clause of the Contract or Classified Handbook violated and remedy 
desired.) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
____________________________________ 
Employee’s Signature 
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