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VENTURA COUNTY COMMUNITY COLLEGE DISTRICT 
HUMAN RESOURCES DEPARTMENT 

___________________________________________________________ 
 

2/23/2009 

 
Return to Work Notice 

 
To: ___________________________ __________________ _______________ 
 Employee Name   Department   Location 
 
 _______________________  __________________ _______________ 
 Employee ID Number   Percent Employee  # of Months 
 

• If you are a 9, 10, or 11 month employee, the calendar must reflect your off-contract 
break for the fiscal year. 

• If you are a seasonal employee, the calendar must reflect your actual working days for 
the fiscal year. 

 
I concur with these days and understand that I am working my full contract. 

 
Date returning to work: _____________ 
 
____________________________________ 
Employee Signature   Date 
 
________________________________________________________________________ 
Supervisor Signature  Date  President or Designee  Date 
 
********************************************************************************************************** 
 
The signature below acknowledges that I have received the attached calendar reflecting the 
days which constitute my off-contract break or if I am a seasonal employee the calendar reflects 
my actual working days.  The days reflected will be used to compute my pay.  If any of the 
information above changes, I will immediately notify Payroll and the Human Resources 
Department. 
 
 
_________________    ___________________________________ 
Date       Employee Signature 
 
        
c: Employee 
c: Supervisor 
 
 

Return Original to Human Resources with Completed Calendar 
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                       DO NOT USE A HIGHLIGHTER ON THIS FORM.
                         JULY 2009 THROUGH JUNE 2010       # of Months _______
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Please do not use highlighter as it does not show up when copied
SEASONAL EMPLOYEES - Indicate on contract days -126 max
ALL OTHER EMPLOYEES - Indicate off-contract days.

FIRST NAME _____________________ LAST NAME _____________________   CAMPUS________

EMPLOYEE ID:_______________________ SUPERVISOR SIGNATURE:___________________

Original:  Human Resources                                                   Please retain a copy for the  Employee and Supervisor


	returntoworknotice022309
	returntoworkcalendar
	Sheet1




