








APPENDIX A
NORTH ORANGE COUNTY COMMUNITY COLLEGE DISTRICT
JOB SERIES AND CLASSIFICATION ASSIGNMENTS

TITLE                                RANGE

ACCOUNTING AND FISCAL SERVICES
Account Clerk I 31
Account Clerk II 33
Accounting  Specialist 40
Accounting Technician 36
Benefits Specialist  36
Business Office  Specialist 40
Buyer 39
Payroll  Specialist 36
Purchasing  Assistant 33  

ATHLETICS
PE-Athletic Equipment Attendant 25
PE-Athletic Equipment  Coordinator 31
PE-Athletic Therapist 49

BOOKSTORE
Bookstore Assistant 31
Bookstore Operations  Specialist 36
Bookstore Shipping & Receiving Clerk 31
Bookstore Shipping & Receiving Specialist 33
Textbook Buyer 36

CHILD CARE
Child Care  Aide 16
Child Care Kitchen Attendant 14
Child Care Teacher I 22
Child Care Teacher II 25

CLERICAL
Catalog & Schedule Coordinator 40
Clerical Assistant I 29
Clerical Assistant II 31
Courier 27
Duplication Equipment Operator 27
Mailroom Clerk 26
Production Center  Coordinator 34
Production Center Specialist 29
Receptionist 29
Research Analyst 52

INFORMATION TECHNOLOGY
Data Quality Analyst, Systems Applications 52
IT Project Leader 57
IT Services Coordinator I 48
IT Services Coordinator II 52
IT Specialist, Network 44
IT Specialist, Systems Applications 44
IT Technician 41
Systems  Analyst - Applications 60
Systems Analyst - Technology    60
Systems Applications Training Coordinator   48
User Support Analyst 36

INSTRUCTIONAL
Auto Shop  Coordinator 41
Instructional Aide /** 30
Instructional Assistant /** 36
Laboratory Clerk /** 31
Laboratory Technician /** 36
Piano Accompanist 44
Theater Production  Coordinator 45
Theater Technician 41

LIBRARY AND MEDIA
Distance Learning Specialist 37
Graphic Designer 43
Graphic Design Technician 39
Library Assistant I 33
Library Assistant II 36
Library Assistant III 39
Library Services  Coordinator 44
Media Production Specialist 40 
Media Technician 40
Multimedia Graphics Specialist 40
Multimedia Systems Specialist 40
Printer 37
Printing Services Technician 32

TITLE                                   RANGE

LIBRARY AND MEDIA
Radio Broadcast  Technician 40
Television-  Video Technician 40

MAINTENANCE AND OPERATIONS
Campus Security  Coordinator 34
Campus  Security Officer 31
Carpenter 41
Electrician 41
Electrician, Communications 41
Environmental Health/Safety Specialist 43
Equipment Operator 31
Facilities Assistant 28
Facilities Coordinator 36
Facilities Custodian Coordinator I 31
Facilities Custodian Coordinator II 34
Facilities Custodian I 27
Facilities Custodian II 28
Facilities-Security Officer 31
Grounds Athletic Field Specialist 31
Groundskeeper 29
HVAC Mechanic  I 34
HVAC Mechanic II 41
HVAC Mechanic  Coordinator 42
Irrigation Specialist 37
Landscape Coordinator 33
Locksmith 38
Painter 38
Plumber 41
Pool Mechanic 37
Skilled Maintenance Assistant 34
Skilled Maintenance Mechanic 41
Vehicle & Equipment Mechanic 40
Vehicle & Equipment Mechanic Coordinator 41
Warehouse  Assistant - Driver 31
Warehouse  Coordinator 41

SECRETARIAL
Administrative Assistant I 33
Administrative Assistant II  36
Administrative Assistant III  41
Distance Learning Assistant 36
Executive Assistant   41
Grants & Special Projects Assistant 41
Health Services Administrative Assistant 36
Health Services Assistant 33
Office Coordinator 40
Personnel Services Specialist  41

STUDENT SERVICES
Admissions & Records Coordinator 40
Admissions & Records Specialist 36
Admissions & Records Technician 33
Cadena Center Coordinator 40
Career Center Coordinator 40
EOPS Program  Coordinator 40
Evaluator 36
Evaluator Specialist 37
Financial Aid Technician 36
Fine Arts Information/Marketing Representative 36
Health Services Specialist 49
Learning Center Coordinator 40
SCE High School Records Technician 36
SCE Student Records Coordinator 40
SCE Student  Records  Technician 31
Sports Information/Marketing Representative 36
Student Services Specialist /** 36
Student Services Technician /** 33
Testing & Assessment Specialist 36
Tutorial Services Coordinator 40

\** Indicates classification requiring individual emphasis, based on
the discipline or area of application. Each specialized emphasis
(e.g., Instructional Assistant / Biology) constitutes a separate
classification.



           

RANGE A B C D E RANGE

01 1,418 1,491 1,566 1,647 1,723 01
02 1,453 1,526 1,602 1,684 1,766 02
03 1,491 1,566 1,647 1,723 1,815 03
04 1,526 1,602 1,684 1,766 1,859 04
05 1,566 1,647 1,723 1,815 1,902 05
06 1,602 1,684 1,766 1,859 1,943 06
07 1,647 1,723 1,815 1,902 1,990 07
08 1,684 1,766 1,859 1,943 2,043 08
09 1,723 1,815 1,902 1,990 2,095 09
10 1,766 1,859 1,943 2,043 2,142 10
11 1,815 1,902 1,990 2,095 2,196 11
12 1,859 1,943 2,043 2,142 2,242 12
13 1,902 1,990 2,095 2,196 2,288 13
14 1,943 2,043 2,142 2,242 2,347 14
15 1,990 2,095 2,196 2,288 2,418 15
16 2,043 2,142 2,242 2,347 2,473 16
17 2,095 2,196 2,288 2,418 2,532 17
18 2,142 2,242 2,347 2,473 2,593 18
19 2,196 2,288 2,418 2,532 2,651 19
20 2,242 2,347 2,473 2,593 2,712 20
21 2,288 2,418 2,532 2,651 2,780 21
22 2,347 2,473 2,593 2,712 2,843 22
23 2,418 2,532 2,651 2,780 2,909 23
24 2,473 2,593 2,712 2,843 2,979 24
25 2,532 2,651 2,780 2,909 3,057 25
26 2,593 2,712 2,843 2,979 3,132 26
27 2,651 2,780 2,909 3,057 3,209 27
28 2,712 2,843 2,979 3,132 3,286 28
29 2,780 2,909 3,057 3,209 3,369 29
30 2,843 2,979 3,132 3,286 3,442 30
31 2,909 3,057 3,209 3,369 3,524 31
32 2,979 3,132 3,286 3,442 3,610 32
33 3,057 3,209 3,369 3,524 3,698 33
34 3,132 3,286 3,442 3,610 3,787 34
35 3,209 3,369 3,524 3,698 3,882 35
36 3,286 3,442 3,610 3,787 3,983 36
37 3,369 3,524 3,698 3,882 4,079 37
38 3,442 3,610 3,787 3,983 4,178 38
39 3,524 3,698 3,882 4,079 4,279 39
40 3,610 3,787 3,983 4,178 4,380 40
41 3,698 3,882 4,079 4,279 4,487 41
42 3,787 3,983 4,178 4,380 4,600 42
43 3,882 4,079 4,279 4,487 4,719 43
44 3,983 4,178 4,380 4,600 4,830 44
45 4,079 4,279 4,487 4,719 4,947 45
46 4,178 4,380 4,600 4,830 5,072 46
47 4,279 4,487 4,719 4,947 5,192 47
48 4,380 4,600 4,830 5,072 5,326 48
49 4,487 4,719 4,947 5,192 5,453 49
50 4,600 4,830 5,072 5,326 5,589 50
51 4,719 4,947 5,192 5,453 5,722 51
52 4,830 5,072 5,326 5,589 5,865 52
53 4,947 5,192 5,453 5,722 6,006 53
54 5,072 5,326 5,589 5,865 6,157 54
55 5,192 5,453 5,722 6,006 6,309 55
56 5,326 5,589 5,865 6,157 6,464 56
57 5,453 5,722 6,006 6,309 6,622 57
58 5,589 5,865 6,157 6,464 6,787 58
59 5,722 6,006 6,309 6,622 6,954 59
60 5,865 6,157 6,464 6,787 7,127 60
Premium Pay: Swing Shift - 5% premium pay

Graveyard Shift - 10% premium pay
Five years of continuous service ----------------------------   5% of present step
Ten years of continuous service ---------------------------- 10% of present step
Fifteen years of continuous service ---------------------------- 15% of present step
Twenty years of continuous service ---------------------------- 20% of present step
Twenty-five years of continuous service ---------------------------- 25% of present step
Thirty years of continuous service ---------------------------- 30% of present step

Board Approved: August 28, 2007

APPENDIX B
NORTH ORANGE COUNTY COMMUNITY COLLEGE DISTRICT

CLASSIFIED SALARY SCHEDULE                                 
Effective July 1, 2006

STEP



APPENDIX C

NORTH ORANGE COUNTY COMMUNITY COLLEGE DISTRICT

CLASSIFICATIONS EXEMPT FROM REGULAR STARTING AND ENDING TIMES

Fine Arts Information/Marketing Representative

Grounds Athletic Field Specialist

PE-Athletic Equipment Attendant

PE-Athletic Equipment Coordinator

PE-Athletic Therapist

Piano Accompanist

Sports Information/Marketing Representative

Television-Video Technician

Theater Production Coordinator

Theater Technician



APPENDIX D

NORTH ORANGE COUNTY COMMUNITY COLLEGE DISTRICT

CLASSIFIED EMPLOYEE ALTERNATIVE WORKWEEK/WORKDAY
SCHEDULE CHANGE REQUEST FORM

EMPLOYEE NAME: _______________________________________ JOB TITLE: _______________________

LOCATION:  [   ] CC   [   ] FC   [   ] WIL   [   ] ANAHEIM CAMPUS   DIVISION: ______________ DEPT: _______________

IMMEDIATE MANAGEMENT SUPERVISOR: ______________________________ TELEPHONE: __________________

CURRENT SCHEDULE

[   ]  Five (5) Day/Eight (8) Hour Schedule [   ]  Five (5) Day/Thirty-six (36) + Four (4) Hour Schedule

[   ]  Nine (9) Day/Eight (80) Hour Schedule [   ]  Four (4) Day/Ten (10) Hour Schedule

MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY SUNDAY

Hours Per Day

Shift Hours

Start: 

End: 

Lunch:

Start:

End:

Lunch:

Start:

End:

Lunch:

Start:

End:

Lunch:

Start:

End:

Lunch:

Start:

End:

Lunch:

Start:

End:

Lunch:

IF CURRENT SCHEDULE IS  9/80 OR 4/10, SPECIFY THE DESIGNATED DAY OFF FOR THIS SCHEDULE:

REQUESTED SCHEDULE

[   ]  Five (5) Day/Thirty-six (36)+Four (4) Hour Schedule [   ]  Four (4) Day/Ten (10) Hour Schedule

[   ]  Nine (9) Day/Eight (80) Hour Schedule **

  ** Note: Variable hours are not allowed for 9/80 Schedule

MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY SUNDAY

Hours Per Day

Shift Hours

Start: 

End: 

Lunch:

Start:

End:

Lunch:

Start:

End:

Lunch:

Start:

End:

Lunch:

Start:

End:

Lunch:

Start:

End:

Lunch:

Start:

End:

Lunch:

IF REQUESTED SCHEDULE IS  9/80 OR 4/10, SPECIFY THE DESIGNATED DAY OFF FOR THIS SCHEDULE:

CHANGE REQUESTED: [   ]  Permanent:##  (Effective Date _______________________________________________)

[   ]  Temporary:    (Start Date ______________________ End Date ____________________)

   ## Note: "Permanent" schedule change remains in effect until further notice, pursuant to the "specified period of time" provisions of contract Article X,
 section 10.3.1; schedule is also subject to change by the District in accordance with the provisions of contract Article X, section 10.1.3.1).

EMPLOYEE SIGNATURE  ____________________________________________   DATE __________________________________

IMMEDIATE MANAGEMENT SUPERVISOR

[    ]  APPROVED              [    ]  DENIED

Signature _________________________________  Date ________________

If request is denied, indicate reason:



APPENDIX E

NORTH ORANGE COUNTY COMMUNITY COLLEGE DISTRICT

        CLASSIFIED PROFESSIONAL GROWTH PROGRAM
REQUEST FOR COURSE APPROVAL

                 

EMPLOYEE NAME: _____________________  ________________   JOB TITLE:_____________________
                                                   Last                             First

LOCATION:    [  ] CC  [  ]  FC  [  ] WIL  [  ] ANAHEIM CAMPUS   DIVISION: ______________ DEPT: _______________   

CURRENT WORK SCHEDULE:  [   ] Five (5) Day/Eight (8) Hour       [   ] Five (5) Day/Thirty-six (36) + Four (4) Hour

      [   ] Four (4) Day/Ten (10) Hour      [   ] Nine (9) Day/Eighty (80) Hour

MON  From: ________ To: ________     THU  From: ________ To: ________    SUN  From: ________ To: ________
 
TUE   From: ________ To: ________     FRI    From: ________ To: ________

WED  From: ________ To: ________     SAT   From: ________ To: ________

COURSE(S) FOR WHICH YOU ARE REQUESTING APPROVAL:

Course
Number Course Title College/School Date To 

Be Taken
Day(s)
Class
Meets

Time(s)
Class
 Meets

Units/
Hours

Semester
Or

Quarter

COURSE CONTENT: Explain the content of the requested course(s):

EDUCATIONAL OBJECTIVE:  Explain your objective in taking the requested course(s):

Major (if any):

Signature of Employee _____________________________________                   Date ____________________ 

Submit Official Evidence of Course Completion (e.g., Grade Card, Transcript, Completion Certificate) 
to the District Office of Human Resources

HR USE ONLY    Approval:                                                                         Date:



APPENDIX F

NORTH ORANGE COUNTY COMMUNITY COLLEGE DISTRICT

        APPLICATION FOR CLASSIFIED STAFF DEVELOPMENT LEAVE
          
                 
APPLICANT NAME: _____________________  ________________   JOB TITLE:_____________________
                                                   Last                              First

LOCATION:    [  ] CC  [  ]  FC  [  ] WIL  [  ] ANAHEIM CAMPUS    DIVISION: ______________ DEPT: _______________
   
DATE OF DISTRICT EMPLOYMENT AS A CLASSIFIED EMPLOYEE :   Month  _____________  Year ____________

Have you previously been granted a staff development leave? [    ] NO  [    ] YES  If yes, date of last leave_________

PURPOSE OF LEAVE: Explain the purpose for which the leave is requested.  If applicable, include complete course of
study to be pursued, with an explanation of course content.  Attach additional pages and supporting documentation as
necessary.

BENEFIT OF LEAVE: Explain the benefit to the District of the proposed leave.

WORK SCHEDULE: Indicate your current work schedule:

MON  From: ________ To: ________     THU  From: ________ To: ________     SUN  From: ________ To: _______

TUE   From: ________ To: ________     FRI    From: ________ To: ________

WED  From: ________ To: ________     SAT   From: ________ To: ________

LENGTH OF REQUESTED LEAVE: Indicate the dates for period(s) of requested leave.  Leave may not exceed 240
hours for 100% employment (pro rata for less than 100% employment) and must be taken within one fiscal year.

                                   DATES OF LEAVE                           LEAVE HOURS PER DAY     TOTAL HOURS OF LEAVE    

    From: ________________ To: ________________       _____________________       ______________________

    From: ________________ To: ________________       _____________________       ______________________
   

Signature of Applicant _____________________________________             Date ____________________________ 

APPROVAL - IMMEDIATE MANAGEMENT SUPERVISOR  ____________________________ DATE _____________

APPROVAL - SITE CEO/ DESIGNEE                                     ____________________________ DATE _____________

HR USE ONLY Emp % BA Dept Lv Approval

Submit Completed Application to Your Immediate Management Supervisor



APPENDIX G

NORTH ORANGE COUNTY COMMUNITY COLLEGE DISTRICT

CLASSIFIED EMPLOYEE REQUEST FOR VOLUNTARY TRANSFER

EMPLOYEE NAME:_______________________________________________________________________

LOCATION:  [  ] CC   [  ] FC   [  ] WIL   [  ] ANAHEIM CAMPUS   WORK TELEPHONE: __________________ 

DIVISION:                                                                              DEPT:                                                                        

CURRENT CLASSIFICATION:                                                                             SALARY RANGE:                     

I understand that I may request a transfer to another position in my current classification or to a classification in
the same salary range as my current classification for which I meet the minimum qualifications.   (Job description
available from the District Office of Human Resources upon request.)

I further understand that my request will be considered only with respect to those classification(s), locations(s)
and division(s)/department(s) I have indicated below.  Upon notification of a vacancy,  I may request and submit,
within five (5) working days, a completed District application form.

I understand that this request form will be retained by the District Office of Human Resources and will remain
valid for one year from the date of submission or until I am transferred to a requested position, whichever occurs
first.

Please consider my request for transfer for the following classification(s) and to the following
location(s), department(s)/division(s):

CLASSIFICATION
HR USE 

ONLY
(range) 

LOCATION DIVISION / DEPT
Do you want to be

interviewed for
this position?

[  ] YES   [  ] NO

[  ] YES   [  ] NO

[  ] YES   [  ] NO

[  ] YES   [  ] NO

____________________________________                 _______________________________
              EMPLOYEE SIGNATURE               DATE

HR USE ONLY Submission Date: Valid Through:



APPENDIX H

North Orange County Community College District
CLASSIFIED EMPLOYEE PERFORMANCE EVALUATION

(PERMANENT)

Employee Name: Job Title:

Location and Department: Date of Evaluation:

PART I.   PERFORMANCE STANDARDS 

Evaluator appraisals of performance are indicated by the following symbols:

          A - Performance exceeds standards     B - Performance meets standards     C - Performance needs improvement

Plus (+) and minus (-) ratings may be utilized for further clarification. 

Job-specific performance standards related to the current evaluation period may be described and discussed under the
"comments" section of each category.  Performance reflecting special strength in an area should also be recorded under
"comments" for the purpose of employee commendation.

Where a "B-" or "C" rating is indicated, example(s) of behavior(s) relating to the relevant area(s) of the performance standard must
be recorded under "comments."  Cited examples must be descriptive and specific.  Any recommendations for improvement
must be entered in Part II of this form.  Where a "C" rating is indicated, recommendations for improvement must be
entered in PART II of this form.

1. QUALITY OF WORK: Consider the employee's knowledge of the job and the extent to which the employee's work
performance is competent, accurate, neat, well organized, thorough and timely.

Overall
Rating

[    ]  A
[    ]  B
[    ]  C

Comments:

2. QUANTITY OF WORK: Consider the extent to which the employee's work productivity meets reasonable standards.

Overall
Rating

[    ]  A
[    ]  B
[    ]  C

Comments:

APPENDIX H.1



North Orange County Community College District
CLASSIFIED EMPLOYEE PERFORMANCE EVALUATION

Employee Name:        Page _______ of _______

 PART I.   PERFORMANCE STANDARDS, CONTINUED

3. WORK HABITS: Consider the extent to which the employee complies with rules, regulations, instructions, safety
procedures, the CSEA agreement, and takes proper care of equipment.

Overall
Rating

[    ]  A
[    ]  B
[    ]  C

Comments:

4. ATTENDANCE: Consider the extent to which the employee shows good daily attendance and is punctual by
District standards.

Overall
Rating

[    ]  A
[    ]  B
[    ]  C

Comments:

5. PERSONAL QUALITIES: Consider the extent to which the employee uses good judgment, demonstrates professionalism,
shows initiative, adapts to emergency and new situations, and works without immediate
supervision (if applicable).

Overall
Rating

[    ]  A
[    ]  B
[    ]  C

Comments:

6.  RELATIONSHIP Consider the extent to which the employee works as part of the team and works effectively
     WITH OTHERS: and courteously with fellow employees, students and the public.

Overall
Rating

[    ]  A
[    ]  B
[    ]  C

Comments:

7.  LEADERSHIP Consider the extent to which the employee exhibits, in compliance with the CSEA Agreement,
    QUALITIES: leadership, fairness and judgment in making decisions and assigning work, and in

communicating effectively.

Overall
Rating

[    ]  A
[    ]  B
[    ]  C

Comments:

APPENDIX H.2



North Orange County Community College District
CLASSIFIED EMPLOYEE PERFORMANCE EVALUATION

Employee Name:        Page _______ of _______

 PART II.   RECOMMENDATIONS FOR IMPROVEMENT

Recommendation # Cite Related Performance Standard (e.g., Part I, #1):

Recommendation, including specification of the area needing improvement:

Time line for addressing this recommendation:

Criteria for determining compliance or satisfactory performance with respect to this recommendation:

Recommendation # Cite Related Performance Standard (e.g., Part I, #1):

Recommendation, including specification of the area needing improvement:

Time line for addressing this recommendation:

Criteria for determining compliance or satisfactory performance with respect to this recommendation:

ATTACH DUPLICATE PAGES AS NECESSARY FOR ADDITIONAL RECOMMENDATIONS
APPENDIX H.3



North Orange County Community College District
CLASSIFIED EMPLOYEE PERFORMANCE EVALUATION

Employee Name:        Page _______ of _______

PART III.   EXPECTATIONS FOR NEXT EVALUATION

Indicate potential changes in the emphasis of the employee's duties which may serve as the basis for the next
evaluation.

PART IV.   EVALUATION RESPONSE - TO BE COMPLETED BY EMPLOYEE
(OPTIONAL)

Respond to the Immediate Management Supervisor's assessments and/or recommendations for improvement, as
warranted for purposes of clarification, explanation of mitigating circumstances, etc.  Attach additional pages as
necessary.

APPENDIX H.4



North Orange County Community College District
CLASSIFIED EMPLOYEE PERFORMANCE EVALUATION

Employee Name:        Page _______ of _______

PART V.   CERTIFICATION

I have reviewed this evaluation with my Immediate Management Supervisor and have been provided with a copy of this
evaluation.  My signature acknowledges that I have received this evaluation but does not necessarily imply that I agree
with the evaluation.

____________________________________________________________                      __________________
                                           Employee Signature                                                                              Date

____________________________________________________________                      __________________
 Supervising Faculty Coordinator/Bargaining Unit Lead (if applicable)                                     Date

____________________________________________________________                      __________________
                    Immediate Management Supervisor Signature                                                         Date

____________________________________________________________                     ___________________
                                   Site CEO/Designee Signature                                                                      Date

[     ] I do not request a review of this evaluation.

[     ] I request a review of this evaluation by the next level of administration as provided in contract section 19.1.4.
I understand that comments, assessments, performance standard ratings and conclusions included in
this evaluation which are based on my prior evaluation are not subject to review.

The unsatisfactory rating(s) and/or negative comment(s) pertaining to the unsatisfactory rating(s) that I wish
to be reviewed are (specify):

             _______________________________________________________                         __________________
                                                Employee Signature                                                                                   Date

APPENDIX H.5



APPENDIX I

North Orange County Community College District
CLASSIFIED EMPLOYEE PERFORMANCE EVALUATION

(PROBATIONARY)

Employee Name: Job Title:

Location and Department: Date of Evaluation:

PART I.  PERFORMANCE STANDARDS 
Evaluator appraisals of performance are indicated by the following symbols:

          A - Performance exceeds standards     B - Performance meets standards     C - Performance needs improvement

Plus (+) and minus (-) ratings may be utilized for further clarification. 

Where a "B-" or "C" rating is indicated, example(s) of behavior(s) relating to the relevant area(s) of the performance standard
must be recorded under "comments."  Cited examples must be descriptive and specific.

Performance reflecting special strength in an area should also be recorded under "comments" for the purpose of employee
commendation. 

1. QUALITY OF WORK: Consider the employee's knowledge of the job and the extent to which the employee's work
performance is competent, accurate, neat, well organized, thorough and timely.

Rating

[    ]  A
[    ]  B
[    ]  C

Comments and recommendations:

2. QUANTITY OF WORK: Consider the extent to which the employee's work productivity meets reasonable standards.

Rating

[    ]  A
[    ]  B
[    ]  C

Comments and recommendations:

3. WORK HABITS:   Consider the extent to which the employee complies with rules, regulations, instructions, safety
                                  procedures, the CSEA agreement, and takes proper care of equipment.

Rating

[    ]  A
[    ]  B
[    ]  C

Comments and recommendations:

4. ATTENDANCE:    Consider the extent to which the employee shows good daily attendance and is punctual by District           
                                  standards.

Rating

[    ]  A
[    ]  B
[    ]  C

Comments and recommendations:

APPENDIX I.1



PART I.  PERFORMANCE STANDARDS, CONTINUED

5. PERSONAL QUALITIES: Consider the extent to which the employee uses good judgment, demonstrates professionalism,
shows initiative, adapts to emergency and new situations, and works without immediate
supervision (if applicable).

Rating

[    ]  A
[    ]  B
[    ]  C

Comments and recommendations:

6.  RELATIONSHIP   Consider the extent to which the employee works as part of the team and works effectively
     WITH OTHERS:    and courteously with fellow employees, students and the public.

Rating

[    ]  A
[    ]  B
[    ]  C

Comments and recommendations:

7. LEADERSHIP Consider the extent to which the employee exhibits, in compliance with the CSEA Agreement,
    QUALITIES: leadership, fairness and judgement in making decisions and assigning work, and in

communicating effectively.

Rating

[    ]  A
[    ]  B
[    ]  C

Comments and recommendations:

PART II:  CERTIFICATION

I have reviewed this evaluation with my Immediate Management Supervisor and have been provided with a copy of
this evaluation.  My signature does not necessarily imply agreement with this evaluation.

_______________________________________________________         __________________
                                                      Employee Signature                                                            Date

_______________________________________________________          _________________
  Supervising Faculty Coordinator/Bargaining Unit Lead (if applicable)                       Date

_______________________________________________________          _________________
                               Immediate Management Supervisor Signature                                          Date

_______________________________________________________         __________________
                                               Site CEO/Designee Signature                                                    Date

APPENDIX I.2



INSTRUCTIONS TO GRIEVANT:
Submit the original and two (2) copies
of this form and any attachments to the
Vice Chancellor of Human Resources.

All references to DAYS mean days
on which the administrative offices
are open for regular business.

APPENDIX J-1

NORTH ORANGE COUNTY COMMUNITY COLLEGE DISTRICT

                                  
       STEP ONE GRIEVANCE FORM
           Classified Employee

                                                                                       
_______________________________________         _____________________    ______________
Grievant's Name                              Job Title                                             Location
_______________________________________         _____________________________________
Home Mailing Address                                                                           Immediate Management Supervisor
________________________    _____________         _____________________________________
City                                               ZIP                               Grievant's Representative
___________________    __________________         _____________________________________
Home Telephone                          Work Telephone                               Representative's Address and Telephone

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

DESCRIPTION OF GRIEVANCE: Specify the provision(s) of the Agreement between CSEA and the
District alleged to have been violated.  Describe the nature of the violation, including dates, names, facts and details.  Attach
additional pages as necessary.

INFORMAL RESOLUTION: Have you attempted to resolve this grievance informally?       [    ]   YES      [    ]  NO

If yes, with whom?   [   ] Immediate Management Supervisor     [    ] Vice Chancellor of Human Resources/Designee
 
Date you first contacted the above about this grievance: ________________   Date of informal meeting:__________________

REMEDY REQUESTED:

Grievant's Signature: ______________________________________________            Date: ____________________

DISTRICT RESPONSE TO STEP ONE OF GRIEVANCE:

________________________________________________________________________________            ____________________
Authorized District Signature                                                                                                                           Date

Notice to Grievant: The Step Two Grievance Form is included with this response.  If you are not satisfied with this response and wish
to proceed to the next level, you must submit a completed Step Two Grievance Form within ten (10) days of receipt of this response.

HR USE ONLY Received: Within 25 days/Violation
   [     ] YES     [     ] NO

Informal within 20 days/Violation
         [     ] YES     [     ] NO

To CSEA / IMS:



INSTRUCTIONS TO GRIEVANT:
Submit the original and two (2) copies
of this form and any attachments to the
Vice Chancellor of Human Resources.
Retain a copy for your files.

All references to DAYS mean days on
which the administrative offices are
open for regular business.

APPENDIX J-2

NORTH ORANGE COUNTY COMMUNITY COLLEGE DISTRICT

                                   
      STEP TWO GRIEVANCE FORM
           Classified Employee

                                                                     

__________________________________________         ______________________________________
Grievant's Name                   Date District Response to Step One Received

I hereby appeal the District's response to Step One of the grievance procedure:

____________________________________________________              __________________
Grievant's Signature          Date 

DISTRICT RESPONSE TO STEP TWO OF GRIEVANCE:

________________________________________________________________________________            ____________________
Authorized District Signature                                                                                                                           Date

Notice to Grievant: The Step Three Grievance Form is included with this response.  If you are not satisfied with this response and wish
to proceed to the next level, you must submit a completed Step Three Grievance Form within ten (10) days of receipt of this response.

HR USE ONLY Received: Within 10 days/Step One
   [     ] YES     [     ] NO

Meeting Date with Grievant:
  

To CSEA / IMS:



INSTRUCTIONS TO GRIEVANT:
Submit the original and two (2)
copies of this form and any
attachments to the Vice Chancellor of
Human Resources.
Retain a copy for your files.

All references to DAYS mean days
on which the administrative offices
are open for regular business.

APPENDIX J-3

NORTH ORANGE COUNTY COMMUNITY COLLEGE DISTRICT
                                      

   STEP THREE GRIEVANCE FORM
           Classified Employee

                                                                                       
_______________________________________                         _____________________________
Grievant's Name                                             Date District Response to Step Two Received

SELECT ONE OF THE FOLLOWING OPTIONS BY MARKING THE APPROPRIATE BOX:

 [    ] OPTION 1: REQUEST FOR CONCILIATION The District and CSEA will mutually arrange for a conciliator.  If the
conciliator is unable to resolve the issue, the grievant may utilize
OPTION 3 if selected within ten (10) days of the unresolved
conciliation attempt.

 _________________________________    _____________
                Signature of Grievant                             Date   

 [    ] OPTION 2: REQUEST FOR BINDING ARBITRATION

(Requires CSEA concurrence.  If CSEA declines the
request, grievant may utilize OPTION 3 if selected
within thirty (30) days of the District's response to Step
Two.)

_________________________________    _____________
               Signature of Grievant                             Date       

FOR CSEA USE ONLY

 [   ] CSEA concurs with the request for binding arbitration
(to be submitted within thirty (30) days of Step Two
response).

 [   ] CSEA does not concur with the request for binding
arbitration.

___________________________________      _____________
              Authorized CSEA Signature                          Date

 [    ] OPTION 3: APPEAL TO BOARD OF TRUSTEES Written appeal must be submitted within ten (10) days of the
District's response to Step Two if OPTION 1 or OPTION 2 is not

            (Attach written statement of appeal) selected; OR within ten (10) days of the unresolved conciliation
attempt if OPTION 1 is selected; OR within thirty (30) days of the
District's response to Step Two if OPTION 3 is selected and CSEA
declines the request for binding arbitration.

_________________________________    _____________
               Signature of Grievant                             Date   

HR USE ONLY Received: Within 10 days/ Step Two
   [     ] YES     [     ] NO

Step Two Issued:
   

To CSEA / IMS:

OPTION 1 Conciliator: Start Date: End Date: [  ] Summary Attached

OPTION 2 Arbitrator: Hearing Date: Findings Issued: [  ] Findings Attached

OPTION 3 Appeal Received: BOT Date: Response Issued: [  ] Response Attached

_________________________________________________            ________________
District Authorized Signature                            Date



APPENDIX K

Memoranda of Understanding Between

North Orange County Community College District

and

CSEA Chapter #167














