
























































































































































APPENDIX B-4

STUDENT EVALUATION FORM - INSTRUCTOR

INSTRUCTOR'S NAME DATE

In order to assist in the promotion and maintenance of high teaching standards among the faculty, please take the time
to evaluate this course by marking the appropriate letter on the scantron form for each item, as indicated below. You
may also make written comments on this form.

This evaluation will be anonymous and will not be seen by the instructor until after final grades for the course have
been posted. Please be thoughtful and candid in your responses.

A = Strongly Agree

B = Agree

C = Disagree

D = Strongly Disagree

E = No Opinion / Not Applicable

About the Course:

1. The course objectives and methods(s) of evaluation and grading were clearly explained. ABCDE

2. Text and/or other reading materials were related to the objectives and subject matter of the ABCDE
course.

3. Coursework, assignments and other learning activities were related to the objectives and subject ABCDE
matter of the course.

4. Presentation of material in lectures, discussions and other learning activities was clear, organized ABCDE
and effective.

5. Examinations and/or other evaluations were related to the objectives and subject matter of the ABCDE
course.

6. Grading of examinations and/or assignments followed the instructor's announced grading policy. ABCDE

About the Instructor:

7. The instructor demonstrated interest in the subject. ABCDE
8. The instructor was prepared for each class session. ABCDE
9. The instructor encouraged students to ask questions and participate in class discussions. ABCDE
10. The instructor used class time effectively. ABCDE
11. The instructor maintained classroom control appropriate to the type of learning activity. ABCDE
12. The instructor demonstrated courtesy, respect and professionalism. ABCDE
13. The instructor held class regularly and on time. ABCDE

Comments:




APPENDIX B-5

STUDENT EVALUATION FORM - COUNSELOR

COUNSELOR'S NAME DATE

In our continuing interest to serve our students, we request that you complete this short survey regarding your
appointment with your counselor by marking the appropriate letter on the scantron form for each item, as indicated
below. You may alsoc make written comments on this form.

This evaluation will be anonymous and will not be seen by the counselor until the end of the semester. Please be
thoughtful and candid in your responses.

1. My reasons for coming to this counselor today were (mark all that apply):

A Planning my classes for registration D. Personal counseling
B. Long-range educational counseling E. Other (need not explain)
C. Career Counseling

A = Strongly Agree

B = Agree

C = Disagree

D = Strongly Disagree

E = No Opinion / Not Applicable

About the Counselor:

2. The counselor was on time. ABCDE
3. The counselor was a good listener. ABCDE
4. The counselor explained my educational options clearly. ABCDE
5. The counselor was courteous and respectful. ABCDE
6. The counselor was helpful and knowledgeable. ABCDE
7. The counselor referred me to appropriate resource services. ABCDE
8. The counselor assisted me in meeting my educational goals. ABCDE
9. For the purposes | indicated above, this counseling appointment was valuable. ABCDE
10. Overall, this counselor met my expectations. ABCDE
11. | would recommend this counselor to others. ABCDE

Comments:




APPENDIX B-6

STUDENT EVALUATION FORM - LIBRARIAN

LIBRARIAN'S NAME DATE

In our continuing interest to serve our students, we request that you complete this short survey regarding your
appointment with the librarian by marking the appropriate letter on the scantron form for each item, as indicated below.
You may also make written comments on this form.

This evaluation will be anonymous and will not be seen by the librarian until the end of the semester. Please be
thoughtful and candid in your responses.

A = Strongly Agree

B = Agree

C = Disagree

D = Strongly Disagree

E = No Opinion / Not Applicable

About the Orientation:

1. Handouts were related to the subject matter. ABCDE
Worksheets and other learning activities were related to the subject matter. ABCDE

Presentation of material in lectures, discussions and other learning activities was clear, organized ABCDE
and effective.

About the Librarian:
4. The librarian demonstrated interest in the subject. ABCDE
5. The librarian was prepared for each class session. ABCDE
6. The librarian encouraged students to participate in the learning process. ABCDE
7. The librarian referred to other libraries as resources, if necessary. ABCDE
8. The librarian used class time effectively. ABCDE
9. The librarian maintained classroom control appropriate to the type of learning activity. ABCDE
10. The librarian demonstrated courtesy, respect and professionalism in communicating with ABCDE
students.
11. Overall, this librarian met my expectations. ABCDE

Comments:




APPENDIX C

GRIEVANCE FORMS



APPENDIX C-1

NORTH ORANGE COUNTY COMMUNITY COLLEGE DISTRICT

INSTRUCTIONS TO GRIEVANT: All references to DAYS mean days on which
Submit the original of this grievance form to the ADJUNCT FACULTY the central administrative office of the District
appropriate respondent. If the grievance is is regularly open for business.

initiated at LEVEL ONE or LEVEL TWO, submit GRIEVANCE FORM

a copy to the Vice Chancellor of Human
Resources. Retain a copy for your files.

Grievant's Name Home Telephone Work Telephone

Home Mailing Address City Zip Code

Name of Grievant's Representative

Grievant's Work Location: [ JCC [ ]JFC [ 1SCE INDICATE THE LEVEL OF GRIEVANCE INITIATION:

Division: Dept/Area: [ 1 LEVEL ONE - Immediate Management Supervisor
. [ 1] LEVEL TWO - President/Provost
Name of Management Supervisor: [ ] LEVEL THREE - Vice Chancellor, Human Resources

DATE OF VIOLATION: Indicate the date of the alleged violation which is the basis for this
grievance:

PROVISION OF AGREEMENT VIOLATED: Cite the specific Article and section of the Agreement between ADFAC and
the District alleged to have been violated, misinterpreted, or misapplied.

DESCRIPTION OF GRIEVANCE: Describe the nature of the alleged violation, including dates, names, facts and details.
Attach additional pages as necessary.

REMEDY REQUESTED: State the specific relief, action or remedy you believe is required to resolve this grievance.
Attach additional pages as necessary.

Grievant's Signature: Date:

DISTRICT RESPONSE TO GRIEVANCE: Attach additional pages as necessary.

Authorized District Signature: Date:

Notice to Grievant: If you are not satisfied with this response and wish to appeal to the next level, you must submit a completed
grievance appeal form to the appropriate respondent or designee within ten (10) days of receipt of this response. The grievance
appeal form must be accompanied by a copy of this processed grievance form, along with any attachments and other documents
of an evidentiary nature.

DISTRICT USE ONLY | Date Received: Date of Section 16.6.2.2 Meeting With Grievant:




APPENDIX C-2

NORTH ORANGE COUNTY COMMUNITY COLLEGE DISTRICT

INSTRUCTIONS TO GRIEVANT: ADJUNCT FACULTY All references to DAYS mean days on
Submit the original of this grievance appeal which the central administrative office of
form to the appropriate respondent or the District is regularly open for business.

designee. If the grievance is appealed at
LEVEL TWO, submit a copy to the Vice GRIEVANCE APPEAL FORM

Chancellor of Human Resources. Retain a
copy for your files.

Grievant's Name Home Telephone Work Telephone

Home Mailing Address City Zip Code

Name of Grievant's Representative

Grievant's Work Location: [ ]JCC [ ]JFC [ ]1SCE INDICATE THE LEVEL OF GRIEVANCE APPEAL:
Division: Dept/Area; [1 LEVELTWO - President/Provost
Name of Management Supervisor : [ ] LEVEL THREE - Vice Chancellor, Human Resources

REASON FOR APPEAL: Indicate the specific reason(s) for requesting an appeal of this grievance.

REMEDY REQUESTED: State the specific relief, action or remedy you believe is required to resolve this grievance.
Attach additional pages as necessary.

Grievant's Signature: Date:

DISTRICT RESPONSE TO GRIEVANCE: Attach additional pages as necessary.

Authorized District Signature: Date:

Notice to Grievant: If you are not satisfied with this response and wish to appeal to the next level, you must submit a completed
grievance appeal form to the appropriate respondent or designee within ten (10) days of receipt of this response. The grievance
appeal form must be accompanied by a copy of all processed grievance forms, along with any attachments and other documents
of an evidentiary nature.

DISTRICT USE ONLY | Date Received:






