
VENTURA COUNTY COMMUNITY COLLEGE DISTRICT 
SUPERVISOR GRIEVANCE RESPONSE 

 
 

 
_______________________________ ___________________________________________ 
Name of Supervisor    Supervisor’s Title 
 
_______________________________ ___________________________________________ 
Name of Employee    Position of Employee 
 
_______________________________ 
Date 
 
SUPERVISOR’S RESPONSE STATEMENT _______________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
____________________________________ 
Supervisor’s Signature 
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