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CF-S v.9.9.2021 

 

Ventura County Community College District 
Unlawful Harassment/Discrimination Complaint Form for Students 

  
This form is to be completed by either the Complainant or the Unlawful Harassment Intake Facilitator. 

  
Name: ____________________________________________________Date: ________________________  
  
Address: _________________________________ City: ______________________ State: _______  Zip: __________ 
  
Phone: __________________  Email: _____________________________                 
 
I am A:    X   Student     at: ___ Moorpark College        ___ Oxnard College        ___ Ventura College                     
 
I wish to complain against: 
_____________________________________________________________________________________ 
  
Location: ___Moorpark College        ___Oxnard College        ___Ventura College        ___District Administrative Center   
  
 ____ Other location- Where? __________________________________________  
  
Is this person a:    ___ Student           ___ Employee          ___ Other: _____________________________________ 
   
Alleged Harassment/Discrimination based on:     ___ Ethnic Group Identification            ___ Disability            ___ Color             
 
___ Race        ___ Unlawful Harassment        ___ Gender (includes harassment)         ___ Retaliation         ___ Religion   
 
___ Other (please provide explanation):____________________________________________________________                       
 
Have you tried an informal resolution?       ___ Yes          ___ No    Date: _______________________________  
  

If so, how? _________________________________________________________________________  
  
Summary of alleged unlawful harassment/discrimination complaint: (Attach additional pages as necessary.)  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Date(s) on which alleged unlawful harassment/discrimination occurred: _________________________________ 
(Complaints must be filed within one year of the date of the alleged unlawful discrimination or within one year of the date 
on which the complainant knew or should have known of the facts underlying the allegation of unlawful discrimination.)  
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Other employees, students, or others who witnessed the allegations (name, address, phone):  

Who did you tell these allegations to? ________________________________________________________________ 

When? ________________________________________________________________________  

To your knowledge, what corrective action, if any, has been taken? 

Have you filed a grievance or complaint with any other agency?   ____ Yes ____ No  

If yes, with whom?_______________________________________ 

When?_________________________________________  

I understand the District will conduct an investigation of this complaint including, but not limited to, 
interviewing me, the alleged harasser, witnesses, and others as deemed necessary.  

I certify this information is correct to the best of my knowledge.  

Student Compliant Signature: ___________________________________________ Date: ________________________ 

Facilitator Signature: _____________________________________________ Date: _____________________________

Submit Form via Email to:

 Oxnard College: ocobian@vcccd.edu 

 Ventura College: dpena@vcccd.edu

 Moorpark College: mgarcia4@vcccd.edu 

CF-S v.9.9.2021 


	Ventura County Community College District
	Unlawful Harassment/Discrimination Complaint Form for Students

	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Text28: 
	Text29: 
	Text30: 
	Text33: 
	Text34: 
	Check Box35: Off
	Check Box36: Off
	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Text43: 
	Text44: 
	Text45: 
	Text46: 
	Text47: 
	Text48: 
	Text49: 
	Text50: 


