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EVALUATION REPORT FORM

TENURED LIBRARIAN Revised 7/08
Evaluation of: Division/Department:
Semester/Year of Evaluation: [ ] Administrative Evaluation [ ] Peer Evaluation

PARTIV. EVALUATION RESPONSE - TO BE COMPLETED BY TENURED LIBRARIAN

A. RESPONSE TO RECOMMENDATIONS

Respond to the Tenure Review Committee's recommendations, as warranted for purposes of clarification,
explanation of mitigating circumstances, etc. (OPTIONAL)

B. PROPOSAL FOR ADDRESSING RECOMMENDATIONS
Formulate a proposal for addressing any recommendations specified in PART lll. (MANDATORY)
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EVALUATION REPORT FORM

TENURED LIBRARIAN Revised 7/08
Evaluation of: Division/Department:
Semester/Year of Evaluation: [ ] Administrative Evaluation [ ] Peer Evaluation

PARTV. EVALUATOR CERTIFICATION (For use with Administrative Evaluation only)

Certification
[ ] Evaluation has been satisfactorily completed.
[ ] Certification of satisfactory completion delayed pending assessment in addressing recommendations.

Student Evaluation Forms

Student evaluations were administered by

Name of Faculty Member

Management Supervisor Signature: Date:

PART VI. EVALUATOR CERTIFICATION (For use with Peer Evaluation only)

Peer Evaluator Signature: Date:

PART VI. ACKNOWLEDGMENT OF TENURED LIBRARIAN

| have been apprised of the evaluator's findings and have been provided with a copy of this report.

Librarian Signature Date




APPENDIX 1.4

NORTH ORANGE COUNTY COMMUNITY COLLEGE DISTRICT

ADMINISTRATIVE EVALUATION FOLLOWUP FORM
TENURED FACULTY MEMBER

Evaluation of: Division/Department:

Semester/Year of Evaluation:

PARTI. EVALUATOR CERTIFICATION

[ ] Evaluation has been satisfactorily completed - the Unit Member has substantially
addressed the evaluation recommendations.

[ 1 Evaluation has not been satisfactorily completed - the Unit Member has not substantially

addressed the evaluation recommendations.
If the evaluation has not been satisfactorily completed, indicate the evaluation recommendations which the Unit Member

has not satisfactorily addressed and the reasons for the nonsatisfactory performance. Cite applicable evaluation criteria.

Signature - Management Supervisor: Date:

PARTIl. RESPONSE OF UNIT MEMBER (OPTIONAL)

Signature - Unit Member: Date:




APPENDIX J

FORMAL GRIEVANCE FORMS



APPENDIX J.1

NORTH ORANGE COUNTY COMMUNITY COLLEGE DISTRICT

INSTRUCTIONS TO GRIEVANT: UNITED FACULTY Must be submitted within 40 days from

Submit the original and two (2) copies the time the grievant knew, or by

of this form and any attachments to the reasonable diligence should have

Vice Chancellor of Human Resources. FORMAL GRIEVANCE FORM known, of the event or condition giving
rise to the grievance. All references to

Retain a copy for your files. DAYS mean faculty duty days within the
academic calendar.

Grievant's Name Home Telephone Work Telephone

Home Mailing Address City Zip Code

[ ] Grievant is not represented by United Faculty

[ ] Grievantis represented by United Faculty Name of Grievant's Representative
Grievant's Work Location: [ ]CC [ ]1FC [ ]1SCE INDICATE THE LEVEL OF GRIEVANCE INITIATION:
Division: Dept/Area: ] LEVEL ONE - Immediate Management Supervisor

LEVEL TWO - President/Provost
] LEVEL THREE - Chancellor or Designee

,_,_..,,_.
[—

Name of Management Supervisor:

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 United Faculty and
the District alleged to have been violated. Describe the nature of the alleged violation, including dates,
names, facts and details. Attach additional pages as necessary.

INFORMAL RESOLUTION : Have you attempted to resolve this grievance informally? [ ]YES [ INO
Date of Initial Meeting

if yes, with whom? [ ]Immediate Management Supervisor [ ] Other (specify)

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 24.4.4.1.3 Meeting With Grievant:




APPENDIX J.2

NORTH ORANGE COUNTY COMMUNITY COLLEGE DISTRICT

INSTRUCTIONS TO GRIEVANT:
Submit the original of this grievance
appeal form and two (2) copies of this
form and any attachments to the Vice
Chancellor of Human Resources. This
grievance appeal form must be
accompanied by a copy of all prior
processed grievance forms, along with
any attachments and other documents
of an evidentiary nature.

Retain a copy for your files.

UNITED FACULTY

FORMAL GRIEVANCE APPEAL FORM

Must be submitted within 10 days from
receipt of District response to previous
level. All references to DAYS mean
faculty duty days within the academic
calendar.

Grievant's Name

Home Telephone

Work Telephone

Home Mailing Address

City

[ ] Grievantis not represented by United Faculty

[ ] Grievant is represented by United Faculty

Name of Grievant's Representative

Zip Code

Division:

Grievant's Work Location: [ ]CC

Dept/Area: [] LEVELTWO

Name of Management Supervisor:

INDICATE THE LEVEL OF GRIEVANCE APPEAL.

[ 1IFC [ 1SCE

- President/Provost

[ 1 LEVEL THREE - Chancelior or Designee

additional pages as necessary.

Grievant's Signature:

Date:

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

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 Vice Chancellor of Human Resources 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:

Section 24.4.4.2.2 Meeting: [ ]Yes (Date )

[ INo




APPENDIX J.3

NORTH ORANGE COUNTY COMMUNITY COLLEGE DISTRICT

INSTRUCTIONS TO GRIEVANT:
This grievance arbitration appeal form
must be accompanied by a copy of all
processed grievance forms and
attachments.

Retain a copy for your files.

UNITED FACULTY

GRIEVANCE ARBITRATION APPEAL FORM

The Association shall have 20 days
from receipt of the District's Level
Three response to notify the District of
the Association's decision to proceed to
arbitration.  All references to DAYS
mean faculty duty days within the
academic calendar.

Grievant's Name

Home Telephone

Work Telephone

Home Mailing Address

City

[ ] Grievantis not represented by United Faculty

[ ] Grievant is represented by United Faculty

Name of Grievant's Representative

Zip Code

Division:

Grievant's Work Location: [ ]CC

Dept/Area:

[1FC [ ]1SCE

DATE LEVEL THREE RESPONSE RECEIVED:

Date

Grievant's Signature:

| HEREBY REQUEST THAT THE ASSOCIATION PROCEED TO ARBITRATION:

Date:






