VENTURA COUNTY COMMUNITY COLLEGE DISTRICT

District Administration Center

Human Resources Department

PETITION FOR FACULTY SERVICE AREA (FSA)

Employee’s Name:
_____________________________________
Campus:  _______

(Please Print)

FSA(‘s) Requested:
_____________________________________________________




_____________________________________________________




_____________________________________________________

I meet the State Minimum Qualifications with the following education and/or credential:

Degree


Discipline
Doctorate:
________________________________________________

   Masters:
________________________________________________

Bachelors:
________________________________________________

Associate:
________________________________________________




Type  and Discipline Area (e.g., Community College Instr., English)
Credential(s):
_________________________________________________




_________________________________________________

Disciplines in which the Master’s is not generally expected or available require two years of occupational experience in the discipline with a Bachelor’s degree and six years of occupational experience in the discipline with an Associate degree.  

Check Applicable Degree:
□     Masters

□   Bachelors
□    Associate

List occupational experience in the spaces provided below.









Type of

1.
Business/Employer:_____________________________
Business: ___________________


Address: __________________________________ Job Title: _______________________



  __________________________________ Supervisor: _____________________


Dates of Employment:  From: ______________________ To: ________________________


Description of Duties/Responsibilities: ___________________________________________


__________________________________________________________________________


__________________________________________________________________________

     (continue on page 2)
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2.
Business/Employer:_____________________________
Business: ___________________


Address: __________________________________ Job Title: _______________________



  __________________________________ Supervisor: _____________________


Dates of Employment:  From: ______________________ To: ________________________


Description of Duties/Responsibilities: ___________________________________________


__________________________________________________________________________


__________________________________________________________________________

3.
Business/Employer:_____________________________
Business: ___________________


Address: __________________________________ Job Title: _______________________



  __________________________________ Supervisor: _____________________


Dates of Employment:  From: ______________________ To: ________________________


Description of Duties/Responsibilities: ___________________________________________


__________________________________________________________________________


__________________________________________________________________________

Attach supporting documentation such as official transcripts, copy of credential(s), diplomas, certificates, etc., and submit it to the District Human Resources Office.

_________________________________

_____________________

Employee’s Signature





Date

Note: Refer to VCCCD/AFT Contract, Article 5, Section 5.7 – Faculty Service Areas –  for specific information and procedures on applying for additional FSA’s.  Supplemental Questionnaire for Equivalency form (if needed) can be obtained online through the VCCCD website in the Human Resources Department application forms area.
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