\1 Butte-Glenn Community College District
) ,.-r—; Associate Faculty Flex & Mandatory Meetings Payment Form
4" Please complete all applicable fields or your form will not be processed!
Instructor ID# Term

A. Options for Flex Hours: (paid at flex/contract rate)
Butte-sponsored Flex Workshops & Activities (include Flex number): Hours

Date

1.
#
#
#

#

2. Individual Activity Contract:

Pre-approval is required from Department Chairpersons. An Individual Activity Contract
may count for up to 75% (not 100%) of an associate faculty members contracted flex hours
per semester. Forms are available on the Professional Development webpage.

3. Required Activities for New Associate Faculty:
A. New Part-time Faculty Orientation (2.5 hours)
B.

| TOTAL FLEX HOURS

B. Mandatory Meetings: (paid at the meeting rate) Dates Required!

Date 1. Institute Day Mandatory Meetings: (11.000.XXX.1.XXXXXX.51393) Hours
A. All Faculty Meeting 1.0
B. Department Meeting 2.0

2. Other Mandatory Department Meetings: All “other” mandatory department meetings deemed necessary by
chairpersons will be charged to the applicable department’s budget (object code 51490). This is inclusive of meetings associated with
curriculum, SLO, and assessment development. If a department does not have funds available for mandatory meetings associated with
curriculum, SLO, and assessment development, dean/director funding may be available (object code 51490). Dean/director approval is
required. If the dean/director does not have funding for such meetings, the dean/director may request funding from the Office for Student
Learning and Economic Development. Vice President approval is required (object code 51393).

Date Description of Meeting Hours Budget Code (specify & obtain required signature/s)

| TOTAL MANDATORY MEETING HOURS |

e Instructors are welcome to attend all flex workshops; however, compensation for flex hours cannot be made prior to a class
making and will not exceed authorized hours.

e  Hours earned within a fiscal year may be applied to either the Fall or Spring semester of that fiscal year.

e  Please submit form when hours are complete or no later than 6/30/XX. (PFA 11.1.3.b)

e Instructions for completing this form are on the reverse side.

I certify that | have completed the above hours and attended all activities listed.

Faculty Signature Date Chair/Coordinator Signature  Date

Dean/Director Signature (if necessary) Date Vice President Signature (if necessary) Date

(payroll office use only)
POSITION MEETING PAY RATE FLEX PAY RATE
HOURS HOURS

Revised 11 17 11 Office for Student Learning and Economic Development



To complete this form:

1. Look at your contract (Butte College Temporary Instructional Assignment form) for the number of flex hours you are authorized (Flex

Total). (see below)

2. Complete the top of the form with your name, ID#, and term.
FOR FLEX ACTIVITIES: Enter date, flex number, activity, and number of hours in the top portion of the Associate Faculty Flex &

Mandatory Meetings form.

FOR MANDATORY MEETINGS: Enter date, meeting, and number of hours in the bottom portion of the Associate Faculty Flex &
Mandatory Meetings form. Section B.2 requires special approval. Please follow the directions noted in that section.

4. Once you have completed all activities/meetings sign and date the bottom of the form, have your chair/coordinator sign and date, have the
dean/director/VP sign and date if necessary, and send form to the Business Office for processing.

Butte College i Assi t Monday July 08, 2000
Fall 2009 Load Pariod 08/2412000 to 1218/2000 i g Bt 5

Pay Dates: 10th of the manth for hours worked Ihe provious month Butte College Payroll Departmant
*Contracts must be received in Payrol by the 25th of the month in order for rems 1o bo paid by the 10 of the 3536 Butte Campus D
fellow ing ronth, Lata s w Bl bo proceased for paymont tho follow ing pay period Orovile, CA 95965
You are hereby employed in the lampotary posiion described bekow
* Emplaymunt for 60% of koss of a fubtme bad, (Education Code Section 87482 5).
This &5 a temporary assgnment in accordanca wieh the CWAFFA agreament and doos not guarantes future emplayment. OR
* Overioad Assignmant in accordanca wth tha BCEA Agreament, OR
* Load Banking (Notfy your Doan and Office of Istructon at least ona 88 mos0r batore you taka banked fime off).
1. This assig based student justly continung the class.
2. Assignments are subject to change o canceliaton due 1o schoduin acjustments and reass gnmant of (ull-tema ins¥uctors
3. Assignments are for he hours and days indcated only. Any changes roquia prior approvl by tha program admnistrator.
4. Fabure to gai adminatralive appraval for any changes 1o this contract w B result in delay of payrol warrant

85N NXX-XX-XKXX
Name Cobeague 1D XXXKXXX
Address Your campus malbox w il be:

City, State, Zip

Current Facuity Assignment(s): Sec Assignment
Section Name  Tile Days Times Room X M TA Load trs FS Dates

1) PRLG.CEB03  toducten Tologe  TTh 0430P40580PM  3.CHC 167 LECFN 1000 510 W 0824100 1o 121808

2) PHLG.CEB08  lntroduction Tologe MW 08.0DAMOG:Z0AM 3-CHC 217 LECAN 1000 §10 W 082400 io 12/1809

3) PLENMEG0S  invoductionTolege  TTh 0200P403:20P 1.LRC 108 LECAN 1000 §10 W 0824100 1o 12/1809

Tolal: 3000 1530

Sched

Psition ID Gr St PayRalo  Jan  Feb Mar Apr  May Jun  Jul Aug Sep Oct Hov Dec Total

1) PHLFNI-INISA 3 4 §5643 300 1350 1350 1050 900 49.50
2) PHLFNI-INISA 3 4 $5543 450 1200 1200 1350 750 4950
3) PHL-FNI-INISA 3 4 55643 300 1350 1350 1050 900  49.50
Totals: 1050 39.00 3900 3450 2550 148.50

1. LAWS: Thia contract of ormpleyment la mada subjoct 1o the law s of Calfornia, applicatio rules of the Comrunity Colege Board of Gavernors and of the
Gaverning Baard of the above-named College District affecting tha terrm and conotions of omploy ment by Govorning Boards of communey collage districts
and sny coloctive bargaiing agreement in atfect during tha term of this contract

2, MNMUM QUALFICATONS: Empiyeo certies that he'she now holds or will hokd on the above-named beginning date of hisher services. the minimum
quakications roquired for this employment which wil bo on (e in the Hurran Rosourcos Offico, prief 1o tho frst day of servico.

3. NO OTHER ENFLOY NENT: Errployee ccrifion that ho/sha has not enterod into a vaid contract of empkyment w h the Govetrmant Board of ancther
school istriet w hich w B any way confict w th hia/hor amgioy mont

This contract, dated Monday July 06, 2009, supersedes anylal previous contracts for the Fal 2009 Load Period. lacopt the sbovo assignment ot tha sakry
and under the congitions indicatod above and wgree thal no cther contract of amploy mEnt w th the District has bean signed nor w il bo signed during ihis
contract period. 1also agree Mhal | must communicato any changes in th temporary part-ima contract w ith my current superviscr.

Empioyeo Sgnature VP nstruction
Ouio Caunseing
viits - Puyrol Canary - hstructor Pk - Human Resources Gokdonrod - Office of truction

Flex Activities
(#3)

Institute Day and
Other Mandatory
Meetings
(#3)

Flex Total = Total
number of hours

you are authorized
to receive payment
for. (#1)

Faculty member,

chair/coordinator,

and
dean/director/VP
sign and date.

Butte-Glenn Community College Distriet
Associate Faculty Flex & Mandatory Meetings Payment Form
Please complete all applicable fields or your form will not be processed

lnstructor 1D# Term _

A, Options for Flex Hours:  (paid ar Flevcoutract ratel
Date 1. Butte-sponsored Flex Workshops & Activitics (inclede Flex mumber): Hours

s for New a\.uwﬁntr Fnu.nln
Ly Orientation (2.5 hours)

T
|
L. __I
T()TA[ FLFY Il[}l Rh_l

B, Mandatory Meetings: fpaid af e meeting rate) Dates Required!

Date

g5: JLOGLXXX. LXXXNXXS7398  Hours

A

2. Other Mandatory Department Meetings: Al “sther™ mandatory depas tevoat moetings will be charged to
the applicable department’s stipend object code (31490). This b inclwive of mectiagy ayecinted with curricalnm, SLO,
ol maveviment devebupment, Dean/INrector appreval is required. Ia mrlm-rdﬂt not have famids avaitable for
mandatory meetings aaceated with SLO, and chop the dean or director suy roquest
fwmdling from the Office fur Student Lenrning and Ecomemic Developmest. Vice Prevident approval is required.

Date _ Description of Mecting o Hours  Budget Code

Foerdify tiy ¢ abeve hours and attended all octivities tisted

’ Frculty Signature Date ChaniCoordinator Signatere Date

Dean/Director Signature (If necessary)  Date Vice President Signature (if necessary) Dale

(payrol office use only}
FOSITHON MEFTIVG 11\ RATE FLEX PAY RATE
RS POORS
L T T ST PR T—a——




