SAN JOSE-EVERGREEN COMMUNITY COLLEGE DISTRICT

Leave Request Form

All absences should be requested and approved prior to the leave being taken except in
emergencies

Name:

Department:

I request (type of leave):

|:| Sick* |:| Vacation Bereavement Unpaid Leave
Personal Necessity Personal Business (Faculty) Long term
Child rearing other (military, jury, etc.)
for day (number of days) (dates).
Signature of Employee Date
Signature of Supervisor Date

*Sick leave may require medical certification. Please refer to the collective bargaining contract:
FA Article 13
CSEA Atrticle 13
Board Policy 2600

Please forward a copy of all leave requests, except vacation and personal, to Human
Resources.
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SAN JOSE - EVERGREEN COMMUNITY COLLEGE DISTRICT
2019-2020 ACADEMIC SALARY SCHEDULE

10 Month
Effective: 7/1/2019
Board Approved: 6/9/2020 2.5% Increase over 2018/2019
CLASS I CLASS 1l CLASS IV CLASS V CLASS VI

DISCIPLINES REQUIRING MASTER'S DEGREE:

Minimum
Quialifications BA + 45# BA + 60# BA + 81# Doctorate
Master's w/MA w/MA w/MA
Degree

DISCIPLINES NOT REQUIRING MASTER'S DEGREE:

Minimum AA +40* AA +80* Master's Doctorate
Qualifications or or Degree
AA + 6 Years Bachelor's BA +20*
Degree
STEP
1 74,878 77,723 80,834 83,949 86,773
2 77,497 80,442 83,665 87,153 89,979
3 80,208 83,261 86,588 90,357 93,183
4 83,098 86,258 89,706 93,559 96,385
5 86,008 89,273 92,841 96,769 99,595
6 ** 89,103 92,488 96,189 99,959 102,786
7 91,892 95,384 99,197 103,177 106,002
8 91,896 95,385 99,202 106,381 109,208
9 93,733 97,294 102,377 108,510 111,334
10 95,609 99,241 104,424 110,913 113,738
11 97,521 101,225 106,510 113,367 116,256
12 101,945 105,819 111,346 118,512 121,531
13 101,945 105,819 113,961 121,295 124,388
14 *** 113,961 121,295 124,388
15 113,961 121,295 124,388
16 116,638 124,147 127,308
17 *** 116,638 124,147 127,308
18 127,064 130,301
19 *** 130,050 133,363
# Disciplines requiring Master's Degree - placement: Graduate level semester units
see Article 8.4
* Disciplines not requiring Master's Degree - placement: Semester units in assigned field.
** Maximum initial step placement

ok Steps 14, 17, and 19 require Professional Recognition plan approved by Professional
Recognition Committee. (See Atrticle 8.9 of Collective Bargaining Agreement)
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SAN JOSE - EVERGREEN COMMUNITY COLLEGE DISTRICT
2019-2020 ACADEMIC SALARY SCHEDULE

11 MONTH
Effective: 7/1/2019
Board Approved: 6/9/2020 2.5% Increase over 2018/2019
CLASS I CLASS Il CLASS IV CLASS V CLASS VI
DISCIPLINES REQUIRING MASTER'S DEGREE:
Minimum
Quialifications BA + 45# BA + 60# BA + 81# Doctorate
Master's w/MA w/MA w/MA
Degree
DISCIPLINES NOT REQUIRING MASTER'S DEGREE:
Minimum AA+40* AA +80* Master's Doctorate
Quialifications or or Degree
AA + 6 Years Bachelor's BA +20*
Degree
STEP
1 82,366 85,495 88,917 92,344 95,450
2 85,247 88,486 92,032 95,868 98,977
3 88,229 91,587 95,247 99,393 102,501
4 91,408 94,884 98,677 102,915 106,024
5 94,609 98,200 102,125 106,446 109,555
6 ** 98,013 101,737 105,808 109,955 113,065
7 101,081 104,922 109,117 113,495 116,602
8 101,086 104,924 109,122 117,019 120,129
9 103,106 107,023 112,615 119,361 122,467
10 105,170 109,165 114,866 122,004 125,112
11 107,273 111,348 117,161 124,704 127,882
12 112,140 116,401 122,481 130,363 133,684
13 112,140 116,401 125,357 133,425 136,827
14 *x* 125,357 133,425 136,827
15 125,357 133,425 136,827
16 128,302 136,562 140,039
17 *xx 128,302 136,562 140,039
18 139,770 143,331
19 #*xx 143,055 146,699
# Disciplines requiring Master's Degree - placement: Graduate level semester units
see Article 8.4
* Disciplines not requiring Master's Degree - placement: Semester units in assigned field.
** Maximum initial step placement
% Steps 14, 17, and 19 require Professional Recognition plan approved by Professional

Recognition Committee. (See Article 8.9 of Collective Bargaining Agreement)
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SAN JOSE - EVERGREEN COMMUNITY COLLEGE DISTRICT
2019-2020 ADJUNCT LECTURE SALARY SCHEDULE
(PER SEMESTER)

Effective: 7/1/2019 2.5% Increase over 2018/2019
Board Approved: 6/9/2020 68.38% Pro-Rata of Full-Time Salary Schedule
CLASS I CLASS I CLASS IV CLASS V CLASS VI
DISCIPLINES REQUIRING MASTER'S DEGREE:
Minimum
Quialifications BA + 45# BA + 60# BA + 81# Doctorate
Master's w/MA w/MA w/MA
Degree
DISCIPLINES NOT REQUIRING MASTER'S DEGREE:
Minimum AA + 40 AA +80* Master's Doctorate
Quialifications or or Degree
AA + 6 Years Bachelor's BA+20*
Degree
STEP
1 25,601 26,573 27,637 28,702 29,668
2 26,496 27,503 28,605 29,798 30,764
3 27,423 28,467 29,604 30,893 31,859
4 28,411 29,492 30,670 31,988 32,954
5 29,406 30,522 31,742 33,085 34,052
6 ** 30,464 31,622 32,887 34,176 35,143
7 31,418 32,612 33,915 35,276 36,242
8 31,419 32,612 33,917 36,372 37,338
9 32,047 33,265 35,003 37,100 38,065
10 32,689 33,930 35,703 37,921 38,887
11 33,342 34,609 36,416 38,760 39,748
For possible future negotiations.
12 34,855 36,180 38,069 40,519 41,551
13 34,855 36,180 38,963 41,471 42,528
14 38,963 41,471 42,528
15 38,963 41,471 42,528
16 39,879 42,446 43,527
17 39,879 42,446 43,527
18 43,443 44,550
19 44,464 45,597
# Disciplines requiring Master's Degree placement: Graduate level semester units see Article 9.4
* Disciplines not requiring Master's Degree placement: Semester units in assigned field.
** Maximum initial step placement
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SAN JOSE - EVERGREEN COMMUNITY COLLEGE DISTRICT
2019-2020 ADJUNCT LAB SALARY SCHEDULE
(PER SEMESTER)

Effective: 7/1/2019 2.5% Increase over 2018/2019
Board Approved: 6/9/2020 79% Pro-Rata of Full Time Salary Schedule
CLASS I CLASS I CLASS IV CLASS V CLASS VI
DISCIPLINES REQUIRING MASTER'S DEGREE:
Minimum
Quialifications BA + 45# BA + 60# BA + 81# Doctorate
Master's w/MA w/MA w/MA
Degree
DISCIPLINES NOT REQUIRING MASTER'S DEGREE:
Minimum AA + 40 AA +80* Master's Doctorate
Qualifications or or Degree
AA + 6 Years Bachelor's BA+20*
Degree
STEP
1 29,577 30,701 31,929 33,160 34,275
2 30,611 31,775 33,048 34,425 35,542
3 31,682 32,888 34,202 35,691 36,807
4 32,824 34,072 35,434 36,956 38,072
5 33,973 35,263 36,672 38,224 39,340
6 ** 35,196 36,533 37,995 39,484 40,600
7 36,297 37,677 39,183 40,755 41,871
8 36,299 37,677 39,185 42,020 43,137
9 37,025 38,431 40,439 42,861 43,977
10 37,766 39,200 41,247 43,811 44,927
11 38,521 39,984 42,071 44,780 45,921
For possible future negotiations.
12 40,268 41,799 43,982 46,812 48,005
13 40,268 41,799 45,015 47,912 49,133
14 45,015 47,912 49,133
15 45,015 47,912 49,133
16 46,072 49,038 50,287
17 46,072 49,038 50,287
18 50,190 51,469
19 51,370 52,678
# Disciplines requiring Master's Degree placement: Graduate level semester units see Article 9.4
* Disciplines not requiring Master's Degree placement: Semester units in assigned field.
** Maximum initial step placement
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SAN JOSE - EVERGREEN COMMUNITY COLLEGE DISTRICT
2019-2020 INTERSESSION AND SUMMER FULL-TIME PRORATA
SALARY SCHEDULE FOR FIRST 40% LOAD

LECTURE
Effective: 7/1/2019 2.5% Increase over 2018/2019
Board Approved: 6/9/2020 68.38% Pro-Rata of Full Time Salary Schedule
CLASS I CLASS I CLASS IV CLASS V CLASS VI
DISCIPLINES REQUIRING MASTER'S DEGREE:
Minimum
Quialifications BA + 45# BA + 60# BA + 81# Doctorate
Master's w/MA w/MA w/MA
Degree
DISCIPLINES NOT REQUIRING MASTER'S DEGREE:
Minimum AA + 40 AA+80* Master's Doctorate
Qualifications or or Degree
AA + 6 Years Bachelor's BA +20*
Degree
STEP
1 25,601 26,573 27,637 28,702 29,668
2 26,496 27,503 28,605 29,798 30,764
3 27,423 28,467 29,604 30,893 31,859
4 28,411 29,492 30,670 31,988 32,954
5 29,406 30,522 31,742 33,085 34,052
6 ** 30,464 31,622 32,887 34,176 35,143
7 31,418 32,612 33,915 35,276 36,242
8 31,419 32,612 33,917 36,372 37,338
9 32,047 33,265 35,003 37,100 38,065
10 32,689 33,930 35,703 37,921 38,887
11 33,342 34,609 36,416 38,760 39,748
12 34,855 36,180 38,069 40,519 41,551
13 34,855 36,180 38,963 41,471 42,528
14 38,963 41,471 42,528
15 38,963 41,471 42,528
16 39,879 42,446 43,527
17 39,879 42,446 43,527
18 43,443 44,550
19 44,464 45,597
# Disciplines requiring Master's Degree placement: Graduate level semester units see Article 8.4.
* Disciplines not requiring Master's Degree placement: Semester units in assigned field.
** Maximum initial step placement
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SAN JOSE - EVERGREEN COMMUNITY COLLEGE DISTRICT
2019-2020 INTERSESSION AND SUMMER FULL-TIME PRORATA
SALARY SCHEDULE FOR FIRST 40% LOAD

LAB
Effective: 7/1/2019 2.5% Increase over 2018/2019
Board Approved: 6/9/2020 79% Pro-Rata of Full Time Salary Schedule
CLASS I CLASS I CLASS IV CLASS V CLASS VI
DISCIPLINES REQUIRING MASTER'S DEGREE:
Minimum
Quialifications BA + 45# BA + 60# BA + 81# Doctorate
Master's w/MA w/MA w/MA
Degree
DISCIPLINES NOT REQUIRING MASTER'S DEGREE:
Minimum AA +40 AA +80* Master's Doctorate
Qualifications or or Degree
AA + 6 Years Bachelor's BA+20*
Degree
STEP
1 29,577 30,701 31,929 33,160 34,275
2 30,611 31,775 33,048 34,425 35,542
3 31,682 32,888 34,202 35,691 36,807
4 32,824 34,072 35,434 36,956 38,072
5 33,973 35,263 36,672 38,224 39,340
6 ** 35,196 36,533 37,995 39,484 40,600
7 36,297 37,677 39,183 40,755 41,871
8 36,299 37,677 39,185 42,020 43,137
9 37,025 38,431 40,439 42,861 43,977
10 37,766 39,200 41,247 43,811 44,927
11 38,521 39,984 42,071 44,780 45,921
12 40,268 41,799 43,982 46,812 48,005
13 40,268 41,799 45,015 47,912 49,133
14 45,015 47,912 49,133
15 45,015 47,912 49,133
16 46,072 49,038 50,287
17 46,072 49,038 50,287
18 50,190 51,469
19 51,370 52,678
# Disciplines requiring Master's Degree placement: Graduate level semester units see Article 8.4
* Disciplines not requiring Master's Degree placement: Semester units in assigned field.
** Maximum initial step placement
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SAN JOSE - EVERGREEN COMMUNITY COLLEGE DISTRICT
2019-2020 Other Contract Pay:
Non Instructional, Directed Study, Work Experience

Board Approved: 6/9/2020 2.5% Increase over 2018/2019
102 A Work Experience/Directed Studies $242.23
Applies to Work Experience, Directed Study, and other activities paid on a per student
basis.
101 B Non-Instructional Per Hour Rate $88.95

Applies to non-instructional work, including:
e Overload work by full-time non-instructional faculty
¢ Work by adjunct non-instructional faculty
¢ Participation by adjunct non-instructional faculty in Professional Development
Day (per Article 9.14)
o Participation by adjunct faculty in the Adjunct Faculty Orientation
¢ Faculty work on committees outside the normal contract year
Participation by adjunct faculty in Norming activity as a preparation for board
(holistic) grading
Assessment placement
Program review by adjunct faculty
Curriculum development by adjunct faculty
Grant writing by adjunct faculty
Part-time program coordination by adjunct faculty
Any other professional non-teaching assignment outside the regular contract
for which there is not a negotiated rate

Compensation for other non-teaching duties:

1. Professional Development Days
Participation by adjunct instructional faculty in Professional Development Days shall
be paid from the Adjunct Salary Schedule (Lecture, Lab, or a combination of Lecture
and Lab according to the adjunct faculty member’s instructional assignment).

2. Faculty Evaluation
Evaluation of adjunct faculty by full-time faculty shall be paid in accordance with Article
19.4.4 of the Faculty Contract.

3. Travel between Campuses — Concurrent Assignments
Faculty members who are required to provide service at the home college and an
additional District site during the same day shall be paid for their travel between the
home college and the additional site in accordance with Article 4.8.2 of the Faculty
Contract.
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San Jose‘Evergreen Community College District
CONTENTS PAGE FOR ADJUNCT FACULTY EVALUATION

Faculty Member’s Name: College:

Date Of Hire: Evaluation is for the period of:

SRP Status: _ Granted SRPat EVC or  SJCC (circle one) on this date:
___SeekingSRPat EVC _or _ SJCC (circle one); currently in 1t 2" 3 semester
___NoSRP

Adjunct Evaluation Committee Names

Immediate Administrator/Designee:

Peer Evaluator:

Mentor (if applicable):

Documents to include in this evaluation packet:
1. Evaluation by Administrator
2. Observation of Performance
3. Summary of Student Evaluation Scantron Form (every semester)
Provide a numerical summary of the objective items on the Student Evaluation Scantron Form as

well as a typed copy of student comments.

4. Summary Report

Revised 2018/2019 AY
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San Jose‘Evergreen Community College District
SUMMARY EVALUATION ADJUNCT FACULTY

Faculty Member: Date of Hire:

Evaluation Period:

NOTE: Any rating of “Needs Improvement” or “Unsatisfactory” must be accompanied by all documentation that was
used to arrive at such rating.

Reviewed recommendation(s) from previous evaluation(s), if applicable. Yes( ) No( )

Indicate recommendations in the following areas:

A. Demonstrated proficiency in subject matter and/or area of responsibility:
___Distinguished ___ Proficient ___ Needs Improvement ___ Unsatisfactory

B. Communicates well with students:
__ Distinguished ___ Proficient ___ Needs Improvement ___ Unsatisfactory

C. Overall Evaluation:
___Distinguished ___ Proficient ___ Needs Improvement ___ Unsatisfactory

Granted SRP at EVC or SJCC (circle one) on this date:

Seeking SRP at EVC or SJCC (circle one) ; currently in 15t 2" 39 semester
No SRP

(] Complied with self-evaluation component.

Signatures
Peer Evaluator:

type/print name signature date

Immediate Administrator/Designee:

type/print name signature date

To Adjunct Faculty: Evaluations are filed in the adjunct faculty’s personnel file maintained in
the Office of Academic Support/Services. When derogatory information appears in an evaluation,
Section 6.4 of the Collective Bargaining Agreement provides that the information shall not be
entered or filed in the faculty member’s personnel file until he/she is given written notice and an
opportunity to review and comment thereon. Such review shall take place during normal business
hours, and the employee shall be released from duty for this purpose without salary reduction.
Please sign below acknowledging that you have the right to attach your response to derogatory
statements within ten working days.

Adjunct Faculty’s Signature of Acknowledgement:

Adjunct Faculty’s Comments: (A separate sheet may be used)

Signature: Date:
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San Jose'Evergreen Community College District
CONTENTS PAGE FOR TENURE-TRACK FACULTY EVALUATION

Faculty Member's Name: College:

Date of Hire: Evaluation is for the period of

Circle year of Tenure Process: 1 2 3 4

Tenure Review Committee Names (indicate Committee Chair with asterisk)

Immediate Administrator:

Administrative Faculty Appointment:

Faculty Member’s Peer Appointment:

Mentor (if applicable):

Documents to include in this evaluation packet:
1. Job Description
2. Administrator’s Evaluation of Faculty
3. At least one of the following Forms from each evaluator:
Observation Form for Classroom Faculty
Observation Form for Counseling Faculty
Observation Form for Coordinator of Disabled Students Program Services

Observation Form for Health Services Faculty
Observation Form for Librarians

[ iy Wy

4. Self-Evaluation

5.  Summary of Student Evaluation Scantron Forms (every semester)
For each class, provide a numerical summary of the objective items on the Student Evaluation
Scantron Form as well as a typed copy of student comments.

6. Growth and Development Plan

7. Improvement Plan (if applicable)

8. Summary Evaluation Report

9. Optional Written Response to Summary Evaluation Report (if completed)
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San Jose‘Evergreen Community College District
SUMMARY EVALUATION REPORT FOR TENURE-TRACK FACULTY

Faculty Member: Date of Hire:
___Check if timelines have not been followed

Evaluation Period:

Reviewed recommendation(s) from previous evaluation, if applicable Yes () No ()

For items below, see Article 20.6
A. Demonstrated Competency in Performing Professional Responsibilities

B. Worked effectively with the campus community

C. Met organizational criteria

D. Demonstrated progress in Professional Growth and Development

Committee’s Overall Evaluation: (check one recommendation below)

Distinguished Performance — exceeds the requirements of the assignment. The evaluation shall
include notations of exceptional performance.

Proficient Performance — meets the requirements of the assignment. The evaluation may include
notations of exceptional performance.

Needs Improvement — to meet the requirements of assignment. The evaluation shall include
notations of areas to be improved. An Improvement Plan is required as per section 20.9.

Does Not Meet the Requirements of Assignment —The evaluation shall include specific areas of
unsatisfactory performance. If this recommendation is made an Improvement Plan is required as per

section 20.9.
[ ] Complied with self-evaluation component.

Evaluation Committee:
Committee Member:

Type/Print Signature Date
Committee Member:

Type/Print Signature Date
Immediate Administrator/Designee:

Type/Print Signature Date
Pgl
Revised 2014/2015 AY
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Tenure-Track Faculty Member’s Comments (optional):

Tenure-Track Faculty Member’s Signature: Date:

President’s Comments:

President’s Recommendation: (Check one recommendation below)

Distinguished Performance — exceeds the requirements of the assignment. The evaluation shall
include notations of exceptional performance.

Proficient Performance — meets the requirements of the assignment. The evaluation may include
notations of exceptional performance.

Needs Improvement — to meet the requirements of assignment. The evaluation shall include
notations of areas to be improved. An Improvement Plan is required as per section 20.9.

Does Not Meet the Requirements of Assignment —The evaluation shall include specific areas of

unsatisfactory performance. If this recommendation is made an Improvement Plan is required as per
section 20.9.

President’s Signature: Date:

FOR OFFICE USE ONLY
Received in the District Human Resources Office

Received by (initials): Date Received:

Pg 2

Revised 2014/2015 AY
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San Jose-Evergreen Community College District
CONTENTS PAGE FOR GRANT-FUNDED NON-TENURED
CATEGORICAL FACULTY EVALUATION

Faculty Member's Name: College:

Date of Hire: Evaluation is for the period of

Evaluation Committee Names (indicate Committee Chair with asterisk)

Immediate Administrator:

Faculty Member’s Peer Appointment:

Documents to include in this evaluation packet:
1. Job Description
2. Administrator’s Evaluation of Faculty
3. At least one of the following Forms from each evaluator:
Observation Form for Classroom Faculty
Observation Form for Counseling Faculty
Observation Form for Coordinator of Disabled Students Program Services

Observation Form for Health Services Faculty
Observation Form for Librarians

oooO0oo

4. Self-Evaluation

5.  Summary of Student Evaluation Scantron Forms (every semester)
For each class, provide a numerical summary of the objective items on the Student Evaluation
Scantron Form as well as a typed copy of student comments.

6. Growth and Development Plan

7. Improvement Plan (if applicable)

8. Summary Evaluation Report

9. Optional Written Response to Summary Evaluation Report (if completed)
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San Jose-Evergreen Community College District
SUMMARY EVALUATION REPORT FOR GRANT-FUNDED
NON-TENURED CATEGORICAL FACULTY

Faculty Member: Date of Hire:
Evaluation Period: ___Check if timelines have not been followed
Reviewed recommendation(s) from previous evaluation, if applicable Yes () No ()

For items below, see Article 21.6
A. Demonstrated Competency in Performing Professional Responsibilities

B. Worked effectively with the campus community

C. Met organizational criteria

D. Demonstrated progress in Professional Growth and Development

Committee’s Overall Evaluation: (check one recommendation below)

Distinguished Performance — exceeds the requirements of the assignment. The evaluation shall
include notations of exceptional performance.

Proficient Performance — meets the requirements of the assignment. The evaluation may include
notations of exceptional performance.

Needs Improvement — to meet the requirements of assignment. The evaluation shall include
notations of areas to be improved. An Improvement Plan is required as per section 21.8.

Does Not Meet the Requirements of Assignment —The evaluation shall include specific areas of
unsatisfactory performance. If this recommendation is made an Improvement Plan is required as per
section 21.8.

[ ] Complied with self-evaluation component.

Evaluation Committee:
Committee Member:

Type/Print Signature Date

Immediate Administrator/Designee:

Type/Print Signature Date
Pg1of2
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San Jose-Evergreen Community College District
SUMMARY EVALUATION REPORT FOR GRANT-FUNDED
NON-TENURED CATEGORICAL FACULTY

Faculty Member’s Comments (optional):

Faculty Member’s Signature: Date:

President’s Comments:

President’s Recommendation: (Check one recommendation below)

Distinguished Performance — exceeds the requirements of the assignment. The evaluation shall include
notations of exceptional performance.

Proficient Performance — meets the requirements of the assignment. The evaluation may include
notations of exceptional performance.

Needs Improvement — to meet the requirements of assignment. The evaluation shall include notations of
areas to be improved. An Improvement Plan is required as per section 21.8.

Does Not Meet the Requirements of Assignment —The evaluation shall include specific areas of

unsatisfactory performance. If this recommendation is made an Improvement Plan is required as per section
21.8.

President’s Signature: Date:

FOR OFFICE USE ONLY
Received in the District Human Resources Office

Received by (initials): Date Received:
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San Jose-Evergreen Community College District
CONTENTS PAGE FOR TENURED FACULTY EVALUATION

Faculty Member's Name: College:

Date of Hire: Evaluation is for the period of

Evaluation Committee Names (indicate Committee Chair with asterisk)

Immediate Administrator:

Faculty Member’s Peer Appointment:

Documents to include in this evaluation packet:

1. Job Description
2. Administrator’s Evaluation of Faculty
3. At least one of the following Forms from each evaluator:

Observation Form for Classroom Faculty

Observation Form for Counseling Faculty

Observation Form for Coordinator of Disabled Students Program Services
Observation Form for Health Services Faculty

Observation Form for Librarians

ooooo

4. Self-Evaluation

5. Summary of Student Evaluation Scantron Forms (every semester)
For each class, provide a numerical summary of the objective items on the Student Evaluation
Scantron Form as well as a typed copy of student comments.

6. Growth and Development Plan

7. Improvement Plan (if applicable)

8. Summary Evaluation Report

9. Optional Written Response to Summary Evaluation Report (if completed)
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San Jose-Evergreen Community College District
Summary Evaluation Report for Tenured Faculty

Faculty Member: Date of Hire:
Evaluation Period: ___Check if timelines have not been followed
Reviewed recommendation(s) from previous evaluation, if applicable Yes No

For items below, see Article 22.6
A. Demonstrated Competency in Performing Professional Responsibilities

B. Worked effectively with the campus community

C. Met organizational criteria

D. Demonstrated progress in Professional Growth and Development

Committee’s Overall Evaluation: (check one recommendation below)

Distinguished Performance — exceeds the requirements of the assignment. The evaluation shall
include notations of exceptional performance.

Proficient Performance — meets the requirements of the assignment. The evaluation may include
notations of exceptional performance.

Needs Improvement — to meet the requirements of assignment. The evaluation shall include
notations of areas to be improved. An Improvement Plan is required as per section 21.8.

Does Not Meet the Requirements of Assignment —The evaluation shall include specific areas of
unsatisfactory performance. If this recommendation is made an Improvement Plan is required as per
section 21.8.

[ ] Complied with self-evaluation component.

Evaluation Committee:
Committee Member:

Type/Print Signature Date

Immediate Administrator/Designee:

Type/Print Signature Date
Pg1of2

APPENDIX H

Revised 2014/2015 AY 207





San Jose-Evergreen Community College District
Summary Evaluation Report for Tenured Faculty

Tenured Faculty Member’s Comments (optional):

Tenured Faculty Member’s Signature: Date:

President’s Comments:

President’s Recommendation: (Check one recommendation below)

Distinguished Performance — exceeds the requirements of the assignment. The evaluation shall
include notations of exceptional performance.

Proficient Performance — meets the requirements of the assignment. The evaluation may include
notations of exceptional performance.

Needs Improvement — to meet the requirements of assignment. The evaluation shall include
notations of areas to be improved. An Improvement Plan is required as per section 21.8.

Does Not Meet the Requirements of Assignment —The evaluation shall include specific areas of

unsatisfactory performance. If this recommendation is made an Improvement Plan is required as per
section 21.8.

President’s Signature: Date:

FOR OFFICE USE ONLY
Received in the District Human Resources Office

Received by (initials): Date Received:

Pg:2 of 2
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San Jose‘Evergreen Community College District
CONTENTS PAGE FOR FULL-TIME TEMPORARY AND TENURE-TRACK CONTRACT
FACULTY WORKING UNDER AN INITIAL SPRING SEMESTER CONTRACT EVALUATION

Faculty Member’s Name: College:

Date Of Hire: Evaluation is for the period of:

Evaluation Committee Names

Immediate Administrator/Designee:

Peer Evaluator:

Mentor (if applicable):

Documents to include in this evaluation packet:
1. Evaluation by Administrator
2. Observation of Performance
3. Summary of Student Evaluation Scantron Form (every semester)
Provide a numerical summary of the objective items on the Student Evaluation Scantron Form as

well as a typed copy of student comments.

4, Self-Evaluation

5. Summary Report
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San Jose-Evergreen Community College District
SUMMARY EVALUATION FULL-TIME TEMPORARY AND TENURE-TRACK CONTRACT
FACULTY WORKING UNDER AN INITIAL SPRING CONTRACT

Faculty Member: Date of Hire:

Evaluation Period:

NOTE: Any rating of “Needs Improvement” or “Unsatisfactory” must be accompanied by all documentation that was
used to arrive at such rating.

Reviewed recommendation(s) from previous evaluation(s), if applicable. Yes( ) No( )

Indicate recommendations in the following areas:

A. Demonstrated proficiency in subject matter and/or area of responsibility:
___ Distinguished ___ Proficient ___ Needs Improvement ___ Unsatisfactory

B. Communicates well with students:
__ Distinguished ___ Proficient ___ Needs Improvement ___Unsatisfactory

C. Overall Evaluation:
___Distinguished ___ Proficient ___ Needs Improvement ___ Unsatisfactory

[] Complied with self-evaluation component.

Signatures
Peer Evaluator:

type/print name signature date

Immediate Administrator/Designee:

type/print name signature date

To Faculty: Evaluations are filed in the faculty’s personnel file maintained in the District
Human Resources Office. When derogatory information appears in an evaluation, Section 6.4 of
the Collective Bargaining Agreement provides that the information shall not be entered or filed
in the faculty member’s personnel file until he/she is given written notice and an opportunity to
review and comment thereon. Such review shall take place during normal business hours, and
the employee shall be released from duty for this purpose without salary reduction. Please sign
below acknowledging that you have the right to attach your response to derogatory statements
within ten working days.

Faculty’s Signature of Acknowledgement:

Faculty’s Comments: (A separate sheet may be used)

Signature: Date:
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San Jose-Evergreen Community College District
Faculty Service Area (FSA) Request Form
Must Be Submitted By February 15t

N Add an FSA

o Complete District Academic Equivalency Form
o Submit to Human Resources with backup documentation, original transcripts, etc.
0 Correction to FSA

. Submit a brief explanation of what you feel is wrong with your currently listed
FSA.

O Delete FSA

e Submit a brief explanation showing reasons for your request to delete an FSA.

Name Campus:
(Please print):

Signature: Date:
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SAN JOSE-EVERGREEN COMMUNITY COLLEGE DISTRICT

Leave Request Form

All absences should be requested and approved prior to the leave being taken except in
emergencies

Name:

Department:

I request (type of leave):
[ ] Sick* [ ] Vacation [ ] Bereavement [ ] Unpaid Leave
[ ] Personal Necessity [ ] Personal Business (Faculty) [] Long term

(] Child rearing [] other (military, jury, etc.)

for day (number of days) (dates).
Signature of Employee Date
Signature of Supervisor Date

*Sick leave may require medical certification. Please refer to the collective bargaining contract:
FA Article 13
CSEA Atrticle 13
Board Policy 2600

Please forward a copy of all leave requests, except vacation and personal, to Human
Resources.
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SAN JOSE-EVERGREEN COMMUNITY COLLEGE DISTRICT
San Jose City College/Evergreen Valley College

MEDICAL RELEASE TO WORK

EMPLOYEE’S NAME

EMPLOYEE’S JOB TITLE

WORK SCHEDULE HOURS PER DAY HOURS PER WEEK __

Date of visit: Re-evaluation on:

Employee was ill and unable to work from through

Based on the attached job description, employee:

[] Can return to full duties with NO RESTRICTIONS on:

OR

[] Can participate in a modified work program starting and continuing to

If modified work is not available, is this patient then able to work for this time period? []Yes []No

] Restrictions, based on the above stated hours per day, employee can:

stand/walk hours at a time total hours  [_] no restrictions
sit hours at a time total hours  [_] no restrictions
drive hours at a time total hours  [_] no restrictions

Lift/Carry: (Occasionally = up to 1/3 workday. Frequently = up to 2/3 workday)

0-10 Ibs. [ Inotat all [loccasionally [ Ifrequently  []no restrictions
11-25 Ibs. [ Inot at all [loccasionally  [Ifrequently  [Ino restrictions
26-401bs. [ Inot at all [loccasionally  [Ifrequently  [Ino restrictions
Employee is able to:
bend [ Inot at all [loccasionally — [Ifrequently  [Ino restrictions
squat [ Inotat all [loccasionally [ Ifrequently  []no restrictions
kneel [ Inot at all [loccasionally [ Ifrequently  []no restrictions
climb [ Inotat all [loccasionally [ Ifrequently  []no restrictions
reach above shoulders [ |not at all [loccasionally [ Ifrequently  []no restrictions
perform rep. hand mot.  [_]not at all [loccasionally [ Ifrequently  []no restrictions
Doctor’s Signature Date
Doctor’s Name (please print) Telephone
Address City State  Zip
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San Jose-Evergreen Community College District
Catastrophic IlIness Leave

Application for Sick Leave Form

I, , Faculty member of the San Jose/Evergreen
(Please print your name)

Community College District, herby request that additional sick leave days be credited to
me from the District’s Catastrophic Illness (CIL) Leave Bank. I understand that this CIL
can only be used for catastrophic illness. Attached is a physician’s certification
statement, which verifies the catastrophic illness or injury as defined in the Faculty
Collective Bargaining Agreement. | further understand that to be eligible for this benefit,
I must have exhausted all accrued sick leave.

I am requesting sick days from the CIL bank.

Faculty Member’s Name (Please print) Employee Identification Number
Faculty Member’s Signature Date

Director, Human Resources Date

AFT 6157 President’s Signature Date

To Be Completed by Human Resources

Sick Leave Balance prior to application:

Sick Leave Balance after receiving donated days:

Date
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¥
san josé-evergreen
COMMUNITY COLLEGE DISTRICT

Catastrophic IlIness Leave
Donation of Sick Leave Form

I, , a faculty member of the San Jose-Evergreen
(Please print your name)

Community College District, request to donate sick leave from my accumulated District
sick leave balance and affirm that | have read the Catastrophic Illness Leave (CIL)
procedure. | further understand that donated sick leave becomes the property of the San
Jose/Evergreen Community College District sick leave donation bank, and under no
circumstances will it be returned. Your donation of sick leave (see below) ensures your
right to access the Catastrophic Iliness Leave Fund per Article 13.21

Full-Time Faculty: | hereby direct the San Jose-Evergreen Community College District
to transfer from my accumulated sick leave balance (in 1 day increments)
day(s), not to exceed fifteen (15) days to be donated to the sick leave donation bank.

Adjunct Faculty: | hereby direct the San Jose-Evergreen Community College District to
transfer from my accumulated sick leave balance (minimum 3.4 hours)
hours not to exceed 17 hours to be donated to the sick leave donation bank.

Faculty Member’s Name (please print) Employee 1D
Faculty Member’s Signature Date
Vice Chancellor- Human Resources Date

Submit Form to Human Resources Analyst

To Be Completed by Human Resources

Sick Leave Balance prior to donation:

Sick Leave Balance after donation:

Date
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SAN JOSE-EVERGREEN COMMUNITY COLLEGE DISTRICT

APPLICATION FOR APPROVAL OF UNITS FOR
CREDIT ON THE SALARY SCHEDULE (SALARY/CLASS CHANGES)

ADVANCEMENT OF ALL FULL-TIME FACULTY ON SALARY SCHEDULE
Movement across the salary classes is based on continuing educational development of the faculty member. See
Article 8.9

ADVANCEMENT OF ALL ADJUNCT FACULTY ON SALARY SCHEDULE

Effective Fall 2007 adjunct faculty were placed on the full time salary schedule at a pro rata amount which
meant they were able to advance across the salary schedule. Movement across the salary classes is based on
continuing educational development of the faculty member. See Article 9.8

NAME:

DIVISION/DISCIPLINE:
ASSIGNMENT:
COLLEGE:

Proposed goals with statement of relevancy to professional growth.
Description of activities to achieve goals.

Method of documenting the activities (transcripts, logs, certificates, etc.).
Relationship of goals and activities to Districts Educational Program.

Faculty may advance across the classes using the following methods: (Check the appropriate box that applies to
your proposal.)

PLEASE NOTE: 1, 2 and 3 do not need approval by the PRC. Please submit your paperwork directly to Human
Resources.

GRADUATE COURSE (S)

1. [] Unit requirements for advancement in classes must be completed after the baccalaureate degree is
granted and from an institution recognized by the U.S. Department of Education or the Council on
Postsecondary Accreditation.

LEARNING COMMUNITIES

2. [] Faculty members who participate in learning communities can receive credit. For every unit of linked-
class time (not faculty member's own class) a faculty member shall receive one (1) semester unit
credit 8.9.7.2 (1) and 9.8.5.2 (1). Maximum of six (6) unit equivalents per salary/class change.

SERVICE LEARNING

3. [] Faculty members who include service learning projects in their curriculum can receive credit. For
every ten (10) students in a service learning project per semester, the faculty member shall receive one
(1) semester unit credit 8.9.7.2 (2) and 9.8.5.2 (2). Maximum of six (6) unit equivalents per
salary/class change.

For 4 and 5:

« Submit an electronic copy of application and proposal to Human Resources Office.

« Submit an electronic copy of completion report to Human Resources Office, pursuant to the
requirements stated in Article 8.9.3.2 and 9.8.1.2 and restated in the last paragraph of this form in
bold, for credit on the Salary Schedule in that academic year.
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UNDERGRADUATE COURSE CREDIT (S)

4. [] Undergraduate coursework (lower division and upper division courses) may be counted toward
salary schedule advancement if it can be demonstrated that such coursework advances the
instructional and non-instructional faculty member’s skills and/or ability in the teaching or
service area. To assure credit, faculty should seek approval from the PRC. (See 8.9.3.1 and
9.8.1.1 last sentence.)

NON-ACADEMIC EXPERIENCE (S)

5. [l To receive credit, faculty shall seek approval from the PRC for related academic experience (s). The
faculty shall submit a written report of the work completed and its relevant value (8.9.6 and 9.8.4).
Attach Proposal. 60 hours shall be required to earn 1 unit. Maximum of six (6) unit equivalents per
salary/class change.

PRC Meeting:

Action (Undergraduate course credit and related academic experience only):
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PROCEDURE FOR SALARY/CLASS CHANGE APPLICATION

Fill out Application and attach your proposal.

Submit proposal to the PRC for approval when undertaking undergraduate units and
nonacademic experience in accordance with Article 8.9.3.1 and 9.8.1.1 . Graduate units, service
learning and learning community activities are not forwarded by Human Resources to the PRC.

A. Service Learning: ten (10) students per semester = one (1) unit of credit

Develop, implement, supervise and evaluate student service learning projects. Required
verification: a list of students participating in service learning.

A maximum of six (6) unit equivalents may be credited to any single salary/class movement.

B. Learning Communities:

Each unit of linked classroom time (not your own class) equals one (1) semester unit of credit.
To qualify, participate in a linked class for a minimum of one hour per week and confer with
your colleague on the planning of classroom activities and instructional strategies. Required
verification of completion: name of learning community, semester, other faculty member’s name
and statement of hours spent per week.

A maximum of six (6) unit equivalents may be credited to any single salary/class movement.

C. Related Academic Experience:

Credit may be granted for related academic experiences only if they have been completed outside
of assigned working hours. When computing credit for activities for a salary/class change, credit
will be awarded on the basis of the documented hours spent on the relevant activities. Examples
of acceptable activities may include but are not limited to the following list:

Continuing Education Units:  Required verification of completion: official certificate of
completion showing the hours/units completed.

Continuing Education Hours:  Required verification of completion: official certificate of
completion from a professional association showing the hours completed.

Instructionally-Related Travel: If the plan for professional recognition increment includes travel,
the plan shall show the relationship of the proposed travel experience to the professional growth
of the applicant, and describe the educational benefit and relevancy. Credit shall be awarded for
the time spent on the relevant activity. Required verification of completion: travel report which
includes a log of dates, number of hours, and short description of relevant activities.

Workshops, Conferences: Required evidence of completion: official certificate of attendance or
equivalent and hours in attendance.

Work Experience, Research/Writing Project and Publication: Required evidence of completion:
report which includes a log of dates and number of hours spent on relevant activities, and
documentation, such as an official letter related to the work experience and research. If a writing
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project or publication is involved, a copy should be presented to the Committee. A maximum of
six (6) unit equivalents may be credited to any single salary/class movement.

I11. Preparing the Plan
A. The activities addressed in the plan must be specifically described.

1. When describing academic coursework to be taken, specify dates, course titles and
descriptions, institution(s), and number of quarter/semester units. If exact course is
unknown when submitting the plan, the applicant should provide a list of possible
courses.

2. When describing travel activities, specify what will be completed, time frame, place, etc.
and describe the educational benefit and relevancy.

3. For workshops or conferences, specify the host organization(s), approximate dates, and
type of sessions typically included in the program(s).

4. When work experience or a project is involved, clearly describe the nature of the object,
expected amount of time required for completion, etc.

B. Modifications: If the applicant wishes to make any changes, those changes must be
submitted in writing to the PRC for approval. The plan change must be approved before
applicant acts on the changed activities.

IV. A member of PRC will inform you in writing of your status.
V. Verification of Completion of the Plan
After completing the activities in the approved plan:

A. Submit a written report to the PRC through the Human Resources Department describing the
completed activities. Provide summaries, verification of attendance and logs for workshops,
work experience, projects as required.

B. Send official transcript(s) of completed units taken directly to Human Resources.

All required verifying evidence of completion for movement ACROSS the salary schedule must be
submitted to Human Resources. Verified information received by the 15" of any month within a
regular annual payroll cycle for that faculty member shall be entitled movement on the pay schedule in
the next monthly pay period, provided that the faculty member would have received a paycheck in that
month. Verified information received after the 15" of the month or verified information received in a
month which there is no regular pay period following, shall be paid in the next regular pay cycle.
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SAN JOSE/EVERGREEN COMMUNITY COLLEGE DISTRICT

PROFESSIONAL RECOGNITION APPLICATION
Activity Payment

Professional recognition is provided to encourage the continuing mastery of expanding knowledge and of the
learning and teaching process.

Name:
Division/Discipline:
Assignment:
Campus:

Date:

Date of Hire:

Required components of Plan (attach proposal): (Check the appropriate box that applies to your proposal.)

[ ] Proposed goals with statement of relevancy to professional growth.
[ ] Description of activities to achieve goals.
[ ] Method of documenting the activities (transcripts, logs, certificates, etc.).

[ ] Relationship of goals and activities to District’s Educational Program.

Due Date:

Application shall be submitted no earlier than the beginning of the first year of eligibility.
(Faculty Contract, Article 10.2.1)

PRC Meeting:
Action:

SUBMIT 10 COPIES PLUS ORIGINAL TO P.R.C., IN CARE OF HUMAN RESOURCE OFFICE
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PROFESSIONAL RECOGNITION APPLICATION
Steps 14, 17 and 19 Movement

Professional recognition is provided to encourage the continuing mastery of expanding knowledge and of the
learning and teaching process.

Name:
Division/Discipline:
Assignment:
College:

Date:

Date of Hire:

Step 14 Step 17 Step 19
Required components of Plan (attach proposal outlining the following):

Proposed goals with statement of relevancy to professional growth.
Description of activities to achieve goals.

Method of documenting the activities (transcripts, logs, certificates, etc.).
Relationship of goals and activities to District’s educational program.

Due Date:

e Application shall be submitted no earlier than the beginning of the first year of eligibility
(Faculty Contract, Article 10.2.2.1).

e All required verifying evidence of completion for movement down the salary schedule
must be submitted to Human Resources. Verified information received by the 15th of any
month within a regular annual payroll cycle for that faculty member shall be entitled
movement on the pay schedule in the next monthly pay period, provided that the faculty
member would have received a paycheck in that month. Verified information received
after the 15t of the month or verified information received in a month which there is no
regular pay period following, shall be paid in the next regular pay cycle.

Human Resources Department: Current Step

PRC Meeting:
Action:

SUBMIT AN ELECTRONIC COPY OF APPLICATION AND PROPOSAL TO HUMAN RESOURCES
OFFICE
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ELIGIBILITY FOR PROFESSIONAL RECOGNITION

Eligibility to Initiate:

A. Step 14: 6 years at Step 5 or above.
B. Step 17: 9 years at Step 5 or above.
C. Step 19: 11 years at Step 5 or above.

Longevity Requirement:

A. Step 14: 9 years at Step 5 or above.
B. Step 17: 12 years at Step 5 or above.
C. Step 19: 14 years at Step 5 or above.

Submission of Plan

A. A plan may be submitted for Step 14 and Step 17 in Classes IV — VI, and Step 19 in Classes V — VI,
no earlier than the first year of eligibility.

B. In order to submit a plan for Step 17, the applicant must have completed activities for Step 14. The
plan may be submitted no earlier than the first year of eligibility placement at Step 14 in Classes IV
through VI.

C. Inorder to submit a plan for Step 19, the applicant must have completed activities for Step 17.
The plan may be submitted no earlier than the first year of eligibility placement at Step 17 in Classes V
through VI.

When to Begin Activities Specified in the Plans:

A.

When Step 11 has been reached and the plan for Step 14 has been approved, the applicant may initiate activities
described in his/her plan. When the plan has been completed, verified by official transcripts or other required
documents, and the longevity requirement has been reached (9 years at Step 5 or above), the faculty member will
advance to Step 14 according to 10.7.2.

When Step 14 has been reached and a plan for Step 17 has been approved, the applicant

may initiate activities described in his/her plan. When the plan has been completed, verified by official
transcripts or other required documents, and when the longevity requirement has been reached (12 years at Step 5
or above), the faculty member may proceed to Step 17 according to 10.7.2.

When Step 17 has been reached and a plan for Step 19 has been approved, the applicant may initiate activities
described in his/her plan. When the plan has been completed, verified by official transcripts or other required
documents, and when the longevity requirement has been reached (14 years at Step 5 or above), the faculty
member will advance to Step 19 according to 10.7.2.

General Criteria for the Plan

OOw>

Activities shall have direct and significant relevance to the specific faculty assignment (10.4).

Plan shall have approval by the PRC in accordance with Article 10.2.3

The plan shall be equivalent to nine-semester units (10.4.1). One quarter unit is 2/3 of a semester unit.

Three units in each plan shall be collegiate-level academic coursework (10.4.1). All coursework shall be
completed at a college or university accredited by an agency recognized by the American Council on Education.

Unit Criteria for Activities

Credit may be granted for activities only if they have been completed outside of assigned

working hours (Section 10.4.3). When computing credit for activities other than academic/continuing education
coursework, credit will be awarded on the basis of the documented hours spent on the relevant activities. Examples of
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VI.

acceptable activities may include but are not limited to the following list:

A. Academic Coursework. Credit is awarded on the basis of semester units of undergraduate/graduate work granted
from an accredited college or university including college credit earned from conferences or institutes. Required
verification of completion: official transcript sent directly to the Human Resources Department by an accredited
college or university.

B. Continuing Education Units:  Continuing Education Units recorded on an official transcript from a
college/university accredited by the American Council on Post-Secondary Education will be credited according to
that institution’s policy. 1.5 continuing education units earned through at least 15 hours of learning activity are
equivalent to one (1) semester unit (10.4.1.a). Required verification of completion: official certificate of
completion.

C. Continuing Education Hours: Continuing Education Hours documented by official certificate from a professional
association by the State of California is credited as follows: 15 hours per semester unit. Without such official
documentation, credit is awarded on a 45 hour per semester unit basis.

D. Instructionally-Related Travel: If the plan for professional recognition increment includes travel, the plan shall
show the relationship of the proposed travel experience to the professional growth of the applicant, and describe
the educational benefit and relevancy. Credit shall be awarded for the time spent on the relevant activity. Forty-
five (45) hours is the equivalent of one (1) semester unit with a maximum of three (3) units in any 9-unit block
(10.4.2). Required verification of completion: travel report which includes a log of dates, number of hours, and
short description of relevant activities.

E. Workshops, Conferences: For District-sponsored in-service training or workshops, one (1) semester unit will be
allowed for each forty-five (45) hours of participation at such sessions if the sessions are held outside the unit
member’s assigned working hours (10.4.3). Required evidence of completion: official certificate of attendance or
equivalent.

F. Work Experience, Research/Writing Project and Publication: Sixty (60) hours in “work experience” equals one
(1) semester unit (maximum of three (3) units in any 9-unit block) (Section 10.4.1.b). Required evidence of
completion: Report which includes a log of dates and number of hours spent on relevant activities, and
documentation, such as an official letter related to the work experience and research. If a writing project or
publication is involved, a copy should be presented to the Committee.

G. Learning Communities: Faculty members who participate in learning communities can receive credit. For every
unit of linked-class time (not faculty member's own class) a faculty member can receive one (1) semester unit
credit. Maximum of six (6) unit equivalents per step. (10.3.8.2) (1).

H. Service Learning: Faculty members who include service learning projects in their curriculum can receive credit.
For every ten (10) students in a service learning project per semester, the faculty member shall receive one (1)
semester unit credit. Maximum of six (6) unit equivalents per step (10.3.8.2 )(2).

Preparing the Plan-
The written plan should address these specific requirements:

1. The overall purpose/goal must be clearly defined. All varied and enriching activities should be related to the
overall goal. In this sense, the applicant will have developed a “plan” rather than a list of several activities
which may/may not have an apparent relationship to an overall goal.

2. The activities addressed in the plan must be specifically described.

a.  When describing academic coursework to be taken, specify dates, course titles and descriptions,
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institution(s), and number of quarter/semester units. If exact course is unknown when submitting the
plan, the applicant should provide a list of possible courses.

b.  When describing travel activities, specify what will be completed, time frame, place, etc. and describe
the educational benefit and relevancy.

c.  For workshops or conferences, specify the host organization(s), approximate dates, and type of sessions
typically included in the program(s).

d. When work experience or a project is involved, clearly describe the nature of the project, expected
amount of time required for completion, etc.

3. Finally, each plan should address how the overall goal and specific activities are directly and significantly
related to the assignment and to the overall educational program in the District.

4. Applications should be submitted to the Human Resources Office (10.2.3).

5. Modifications: If the applicant wishes to make any changes, those changes must be submitted in writing to
the PRC for approval. The plan change must be approved before applicant acts on the changed activities.

VI Verification of Completion of the Plan
After completing the activities in the approved plan:

A. Submit a written report to the PRC through the Human Resources Department describing the completed
activities. Provide summaries, verification of attendance and logs for workshops, work experience, projects
as required.

B. Send official transcript(s) of completed units taken directly to Human Resources.

All required verifying evidence of completion for movement down the salary schedule must be
submitted to Human Resources. Verified information received by the 15" of any month within a
regular annual payroll cycle for that faculty member shall be entitled movement on the pay schedule in
the next monthly pay period, provided that the faculty member would have received a paycheck in that
month. Verified information received after the 15" of the month or verified information received in a
month which there is no regular pay period following, shall be paid in the next regular pay cycle.

Revised 2014/2015 AY
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SAN JOSE-EVERGREEN COMMUNITY COLLEGE DISTRICT
San Jose City College/Evergreen Valley College

Office of Human Resources 40 S. Market Street
Vice Chancellor, Human Resources San Jose, CA 95113
Phone: 408-270-6404

SABBATICAL LEAVE APPLICATION COVERSHEET*
REVIEW CONTRACT ARTICLE 14

Name:

Department: College:

Semester or Year for Sabbatical Leave:

DEADLINE: RECEIPT BY HUMAN RESOURCES NO LATER THAN
5:00 P.M., NOVEMBER 1

(If November 1 falls on a weekend, the deadline is extended to the next school day.)
Submit to the Office of Human Resources

The functions of the Professional Recognition Committee (PRC) are to assist sabbatical
applicants to prepare an application that follows the required format and to facilitate the PRC's
recommendation to the Chancellor and Board of Trustees. Applicants are encouraged to meet
with the PRC or to contact individual PRC members during preparation of the application. After
PRC members have had an opportunity to read the applications, each applicant will be invited to a
PRC meeting for the purpose of reviewing the application for mutual understanding and

clarification.

The attached Abstract and Plan constitutes my Sabbatical application.

Signature Date

Received by: (Please sign) Date
Time

Dean:

President:

Human Resources:

Action Date
PRC
Chancellor
Board of Trustees
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*Remove and staple this sheet to Sabbatical Plan.

SABBATICAL APPLICATION FORMAT

The Sabbatical application must contain an Abstract with four topic headings (explained in Part I)
and a Sabbatical Plan with seven topic headings (explained in Part I1).

Part I. Abstract: Sabbatical Abstracts are sent to the Board of Trustees for approval. Applicants

must prepare a written, abstract addressing their overall plan for a sabbatical. The Abstract
must be presented in a professional format, style, and content. =~ The Abstract may not
exceed two pages. Applicants should be clear, concise, and avoid generalities. Applicants
should use the following list of topic headings in preparing the Abstract:

A

Part 1.

Need for Sabbatical Growth

Describe how the sabbatical will lead to professional growth, the nature of the
professional growth, and how the professional growth will enhance current strengths
and/or address weaknesses and improve the ability to serve students.

Sabbatical Activities
Describe the planned sabbatical activities and how the activities will be carried out.

Anticipated Outcomes
Describe the expected benefits the sabbatical will have on students, instructors, and
the District.

Means of Measurement
Specify the documentation necessary to show that the sabbatical activities have been
successfully completed. Means to measure completion must be stated explicitly.

Sabbatical Plan Applicants should start a new page and use these specific topic
headings in their plan:

Description of Overall Proposal

Define the project clearly. Explain the intent of the project, state how the project
relates to your assignment, indicate how the project correlates with the goals of the
District/College, and substantiate the need for a one-or two-semester leave.

Objectives

1. Number the objectives.

2. Draft objectives clearly so the completion of each objective can be documented.
3. Relate the objectives to your assignment and the goals of the District/College.

Evidence of Completion
This section is critically important and should be carefully thought out.

The sabbatical is a contract, and in this section the applicant is indicating how he/she
will provide documentation of completion of the objectives.

The applicant should be as specific as possible and avoid generalities. If the
sabbatical consists of taking certain courses at an accredited college, then transcripts
of grades are usually sufficient. Documentation of creative projects and/or travel may
be more complex; however, the PRC encourages such proposals.
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D. Relationship to Current Assignment and Improvement of Student Learning
Indicate how the project will foster significant professional/personal growth. Specify
the anticipated improvements to student learning. Document any District, College, or
academic discipline support for the project and its implementation.

E. Calendar
1. Provide sufficient detail to justify the sabbatical time requested.
2. Indicate any preplanning activities, such as completion of a course that is a
prerequisite to a sabbatical course, admission approval, travel arrangements, etc.
3. Give details when each segment of the activities will take place.
4. Include when reports are due to the PRC.

F. Funding
If funding other than sabbatical rate salary is required, indicate the source of such
funds (e.g., Grants, District) and any agreements made.

G. Need for Sabbatical
Explain why the activities of the sabbatical cannot be accomplished during the
regular assignment.
IMPORTANT INFORMATION

Review Article 14 for all sabbatical requirements.

Eligibility--Apply in the sixth year of consecutive full-time service for the next
year. Leaves of absence granted by the Board of Trustees shall not be deemed a
break in service

Compensation—(1) One year with a grant of equal to 100% of the basic annual
salary or (1) semester with a grant equal to 100% of one half year’s salary.
Faculty on sabbatical may cash out banked leave for up to 40% overload pay per
Article 15.4.4.

Process and Approval—Application shall be submitted to the dean for comments
and then routed as follows: > College President - Human Resources
—>Professional Recognition Committee > Chancellor-> Board of Trustees.

Service Obligation---Recipients of sabbatical leaves shall contract to serve the District for
twice the period of leave in full time service.

Sabbatical Documentation--
« Interim Reports--Midpoint of each semester.
« Final Written Report--Due by the end of the first returning semester.
Reports sent to PRC.
« Oral Report--Presented to college group during the first semester back
from sabbatical.
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SAN JOSE-EVERGREEN COMMUNITY COLLEGE DISTRICT
San Jose City College/Evergreen Valley College
Office of Human Resources

REQUEST FOR FACULTY REDUCED WORKLOAD RETIREMENT PLAN

Article 18.2
Name Assignment Location (College)
| request a total workload of (%) F.T.E. for the Fall Semester.
(Year)
| request a total workload of (%) F.T.E. for the Spring Semester.
(Year)
Faculty Signature Date
Dean’s Signature Date
President’s Signature Date

This form must be submitted to Human Resources by April 1, of the preceding
academic year. (See Article 18.2)

Any change to the above schedule must be submitted to Human Resources by April
15, after it has been approved by the faculty member and department Dean.

Please forward this approved copy to Human Resources for Board of Trustee
approval by April 1.
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San Jose-Evergreen Community College District

EMPLOYEE CLASS ENROLLMENT FEE WAIVER

Name: Employee #
Department: Location: [ JEVC[]SsJccC [] D.o.
Semester/Year request is for: Classification:

The Employee Class Enrollment Fee Waiver provides the opportunity to attend classes within the San
Jose/Evergreen Community College District. Courses must be taken outside of the employee’s normal work
schedule. This is not a guarantee of enrollment in a class(es); employees who wish to enroll in a course must
submit to normal District processes regarding admission and enroliment.

Human Resources will verify your employee status as a regular employee. When completed forward this form
to the Office of Admissions and Records. Please note: A new form is required for each semester.

Please check the appropriate box listed below:

[ ] 1am afull time, AFT 6157 Bargaining Unit Member: Effective spring 2003, the SJECCD will pay all
fees for Faculty who choose to take classes at SJECCD. (See Atrticle 4.11)

[ ] 1am an active Adjunct Faculty Member: Effective spring 2003, the SJIECCD will pay all fees for Faculty
who choose to take classes at SJECCD. (See Article 4.11)

[l | am Retired Faculty Member: Effective spring 2003, the SJECCD will pay all fees for Faculty who
choose to take classes at SJECCD. (See Article 4.10)

[l Iam aClassified, CSEA Bargaining Unit Member: Effective spring 1998, the SJECCD will pay the unit
fee only for CSEA members who choose to take classes at SJECCD. Such courses may also be eligible
for Professional Growth payments if classes were taken after the employee has completed the (1) one
year probationary period.

Please note: All other fees associated with the employee registration, as a student, are the responsibility
of the employee/student.

Effective spring 2003, the SJECCD will pay all fees for Managers, Supervisors and Confidential
employees of the District who choose to take classes at SJECCD.

[ ]l 1am aManager [ ] 1am aConfidential Employee

[l 1am aSupervisor

I have read the information above and understand the conditions of the Employee Class Enrollment Fee
Waiver which applies to me.

Employee Signature: Date:

Human Resources Only: Admissions & Records Only:

This is to verify that the employee whose name appears above,
is eligible as a regular employee of the San Jose/Evergreen

Community College District for the Employee Class Enroliment Fee Waiver. Date:
CRT'd
Total Units:
The above named employee is:
Amt Waived:
[JELIGIBLE [ NOTELIGIBLE
Amt Paid:

Human Resources representative signature:

Revised: 5-2015 EV
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San Jose-Evergreen Community College District
Student Evaluation Form for Teaching Faculty

About the Course:

arODE

© oo N

Course met its stated objectives.

Textbook and other reading material were useful in helping me succeed in this course.
Course objectives and grading policies were distributed and clearly explained.

For lab courses, lab policies and procedures were explained clearly.

For lab courses, equipment and materials were useful in helping me succeed in this
course.

Course content was presented in a well-organized manner.

Tests were clearly written.

Tests were related to subject matter.

Grading was fair and followed the course outline/syllabus.

About the Instructor:

10.
11.
12.
13.
14.
15.
16.
17.
18.
19.
20.
21.
22,
23.
24,
25.
26.

217.

Kept to the subject matter.

Made the class interesting for students.

Knew the subject matter for this course.

Was well prepared for class sessions.

Kept class for full session.

Encouraged students to ask questions and participate in class discussions.

Encouraged individual thinking and differences of opinion.

Used class time effectively.

Maintained classroom atmosphere which encourages learning.

Communicated information and directions clearly.

For full time faculty, was accessible for individual conferences during office hours.
Conducted class in a way that stimulated critical thinking.

Began class on time.

Generally, returned papers, tests, and other work within two weeks of collecting them.
Responded to questions about my overall progress.

Acknowledged student comments and questions and responded appropriately.
Conducted class fairly with respect to age, gender, disability, nationality, race, religion,
and sexual orientation.

I would recommend this instructor to someone who is going to take this course.

Comments:

28.
29.
30.
31.
32.

Section Number and Instructor’s Name

What did you like about this course?

Was the amount and type of assigned course work reasonable? Explain.

What specific changes could improve this course?

Please make any additional comments or suggestions about this course and/or this
instructor.
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San Jose-Evergreen Community College District
English As A Second Language Student Evaluation Form For Teaching Faculty

Name of Teacher Date

Name of Class

Fall Spring 20

Please Do Not write your name on this paper.

Please check Yes, Sometimes, or No on this paper.
YES SOMETIMES NO

This teacher explains the purpose of this class.

This teacher explains each lesson clearly.

This teacher makes the class interesting for students.

This teacher knows the subject well.

This teacher respects students.

This teacher listens to the opinions of students.

This teacher helps me learn.

I can understand this teacher.

This teacher tells me how | am doing in the class.

©WoNe TR WDd R

IF YOU WANT TO, PLEASE COMMENT:

What do you find helpful about this class?

What will make this class better?

TA’d 10-11-02
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San Jose-Evergreen Community College District
Student Evaluation Form For Counselors
(Includes All Special Program Counselors)

About the Counselor:

© oo N o g & w D P

N
= O

12.

Answered my questions.

Made efforts to help me.

Showed respect for my point of view.

Displayed sensitivity to my concerns.

Communicated effectively

Assisted me in considering career and academic options and examining alternatives.
Clarified my career and educational plans.

Understood requirements for graduation, transfer, and/or certificate programs.

Referred me to other resources and services on campus.

. Referred me to other resources and services off-campus.

. Treated me fairly with respect to age, gender, disability, nationality, race, religion and

sexual orientation.

| would recommend this counselor to other students.

For students who are participating in the Disabled Student Program and Services:

13.

Understood the range and degree of my disabilities.

14. Assisted me with the accommodation | needed.

Name of Counselor:

Date/Time of Appointment:

Comments:

15. What did this counselor do particularly well?

16. What specific improvements could this counselor make?

17.

TA’d 9/25/02

Please make any additional comments or suggestions about this counseling session.
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San Jose-Evergreen Community College District
Student Evaluation Form For Librarian

About the Librarian:

1. Taught the students how to find the appropriate materials and resources.

2. Demonstrated knowledge of resources available in the library.

3. Explained the library resources that were available to the students.

4. Made efforts to help students.

5. Referred students to other resources off campus.

6. Communicated information and directions clearly.

7. Acknowledged students’ comments and questions and responded appropriately.

8. Encouraged students to ask questions about the class or the library.

9. Treated students fairly with respect to age, gender, disability, nationality, race, religion and
sexual orientation.

10.1 would recommend this librarian to students who need assistance in doing research.

Name of Librarian

Date

Comments:

1. What did the librarian do particularly well?

2. What specific improvements could this librarian make?

TA’d 9/25/02
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San Jose-Evergreen Community College District
Student Evaluation Form For Health Services Faculty

About the Nurse:

1. Made efforts to help me.

2. Assisted me with my individual needs.

3. Was sensitive to my health situation.

4. Seemed attentive to me as an individual.

5. Assisted me in clarifying my questions and/or treatment.

6. Answered my guestions.

7. Helped me to identify the steps to reach my goals.

8. Provided me with information about my health related issues.

9. Referred me to other campus resources and/or provided education.
10. Referred me to other resources off campus.

11. Treated me fairly with respect to age, gender, disability, nationality, race, religion, and sexual orientation.

Name of Nurse

Date/Time of appointment

Comments:

1. What did the nurse do particularly well?

2. What could have made your visit more helpful?

TA’d 02/02
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San Jose-Evergreen Community College District
Student Evaluation Form for Faculty

Online Courses

About the Course:

arODdE

S

~

Course met its stated objectives.

The materials were useful in helping me succeed in this course.

Course objectives and grading policies were distributed and clearly explained.

Amount and types of assigned course work were reasonable.

The organization of course materials placed online (content modules, lectures,
assignments, etc.) were presented in a well-organized manner.

Assignments and exams were related to the objectives/competencies stated in the course
syllabus.

The technology was accessible and easy to use.

Grading was fair and followed the course outline/syllabus.

About the Instructor:

9. Kept to the subject matter.

10. Knew the subject matter for this course.

11. Encouraged students to ask questions and participate in online class discussions.

12. Encouraged individual thinking and differences of opinion.

13. Maintained atmosphere which encourages learning.

14. Responded to students in a timely manner.

15. The orientation for the online class effectively prepared me to use the technologies
involved in this course.

16. The handouts, lectures, or postings were appropriate, clear, and informative.

17. Conducted class in a way that stimulated critical thinking.

18. Generally, returned papers, tests, and other work within two weeks of collecting them.

19. Responded to questions about my overall progress.

20. Acknowledged student comments and questions and responded appropriately.

21. Conducted class fairly with respect to age, gender, disability, nationality, race, religion,
and sexual orientation.

22. 1 would recommend this instructor to someone who is going to take this online course.

Comments:

23. Section Number and Instructor’s Name

24. What did you like about this course?

25. Was the amount and type of assigned course work reasonable? Explain.

26. What specific changes could improve this course?

27. Please make any additional comments or suggestions about this course and/or this

instructor.

TA’d 9/25/02
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San Jose-Evergreen Community College District
ADMINISTRATOR’S EVALUATION OF FACULTY

FACULTY MEMBER’S NAME:

Evaluator: Date:

RATING SCALE:
1. Distinguished 2. Proficient 3. Needs Improvement 4. Unsatisfactory 5. Not observed/Not applicable

JOB PERFORMANCE:

Professional Qualities

A. Organizational
RATING COMMENTS

1. Demonstrates cooperation and sensitivity in working
with colleagues and staff.

2. Accepts constructive criticism.

3. Submits required departmental reports/information,
including census, and/or positive attendance and grade
sheets on time.

4. * Attends required meetings.

5. Maintains adequate and appropriate records.

6. ** Maintains office hours (Adjunct faculty per Article
9.11).

7. Contributes positively to the overall effectiveness of the
discipline or department.

8. ** Provides students with a written course syllabus that
explains the evaluation process, expectations,
requirements, assignments, course content, important
dates, and instructor contact information, etc.

B. Professional Contributions

=

* Participates in faculty responsibilities such as:
course/curriculum development, program review,
projects, committees, participation in governance, peer
evaluations, research and special projects as needed in
the discipline, department, college and/or district.

NOTE: *Not required for Adjunct Faculty ** For Instructional Faculty
TA’d 9/25/02 rev 9.27.12
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San Jose-Evergreen Community College District
OBSERVATION FORM FOR CLASSROOM FACULTY

FACULTY MEMBER’S NAME:

Course:
Date of Observation:

RATING SCALE:
1. Distinguished 2. Proficient 3. Needs Improvement 4. Unsatisfactory 5. Not observed/Not applicable

JOB PERFORMANCE:

Classroom Faculty

RATING COMMENTS

1. Demonstrates current knowledge of the subject material.

2. Adheres to the course outline or content.

3. Employs effective teaching methodologies and
materials.

4. Teaches at an appropriate level for the course.

5.  Communicates ideas clearly, concisely, and effectively.

6. Maintains student-faculty relationship conducive to
learning.

7. Demonstrates sensitivity to different student learning
styles.

8. Stimulates student interest in the material presented.

9. Uses class time efficiently.

10. Demonstrates sensitivity in working with students of
diverse racial and ethnic backgrounds, sexual
orientation, and disabilities.

Evaluator: Date:

TA'd 9/25/02
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San Jose/Evergreen Community College District
OBSERVATION FORM FOR ONLINE FACULTY

FACULTY MEMBER’S NAME:
Course:
Date of Observation:

RATING SCALE:
1. Distinguished 2. Proficient 3. Needs Improvement 4. Unsatisfactory 5. Not observed/Not applicable

JOB PERFORMANCE:
Online Faculty

RATING COMMENTS

1. Demonstrates current knowledge of the subject material.

2. Adheres to the course outline or content.

3. Employs effective teaching methodologies and materials
consistent with online/hybrid instruction.

4. Teaches at an appropriate level for the course.

5. Presents online course content clearly, concisely and
effectively.

6. Maintains student-faculty relationship conducive to
learning.

7. Promotes student opportunities for questions about
course content.

8. Initiates and maintains regular effective contact with the
class.

9. Communicates expectations that are well-defined

regarding student and participation in the course.

10. Demonstrates sensitivity in working with diverse
students of diverse racial and ethnic backgrounds, sexual
orientation, and disabilities.

Evaluator: Date:

TA’d 2/26/16
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San Jose-Evergreen Community College District
OBSERVATION FORM FOR COUNSELING FACULTY

FACULTY MEMBER’S NAME:

Evaluator: Date:
RATING SCALE:
1. Distinguished 2. Proficient 3. Needs Improvement 4. Unsatisfactory 5. Not observed/Not applicable

JOB PERFORMANCE:

Counselors

RATING COMMENTS

1. Is receptive to students and creates an effective
counseling environment.

2. Listens well and provides opportunities for
students to express their concerns.

3. Helps students define and seek solutions to
problems.

4. Researches questions brought by students, or
directs students to appropriate sources of
information.

5. Demonstrates knowledge of course offerings,
programs, resources for students, general and
approved major requirements for graduation and
certificates.

6. Demonstrates knowledge of career inventory and
personality assessment tools.

7. Demonstrates knowledge of programs, policies
and requirements of institutions to which students
will transfer.

8. Demonstrates knowledge of District policies and
procedures affecting students.

9. Demonstrates effective communication with
classroom faculty, staff and administrator
regarding courses, programs and students.

10. Demonstrates sensitivity in working with students
of diverse racial and ethnic backgrounds, sexual
orientation, and disabilities.

TA’d 9/25/02
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San Jose-Evergreen Community College District
OBSERVATION FORM FOR HEALTH SERVICES FACULTY

FACULTY MEMBER’S NAME:

Evaluator: Date:
RATING SCALE:
1. Distinguished 2. Proficient 3. Needs Improvement 4. Unsatisfactory 5. Not observed/Not applicable

JOB PERFORMANCE:
Health Services Faculty

RATING COMMENTS

1. Serves as the health resource professional on campus.

2. Develops and implements health services programs that
benefit the college community.

3. Develops and provides student resources that contribute
to health and educational success.

4. Demonstrates knowledge of legislation and public health
regulations that impact health services.

5. Provides leadership and runs assigned programs
effectively.

6. Serves students’ health needs within the parameters of
the College Health Services.

7. Communicates information clearly, concisely, and
effectively.

8. Coordinates health services with campus and district
programs.

9. Demonstrates sensitivity in working with students of
diverse racial and ethnic backgrounds, sexual
orientation, and disabilities.

TA’d 9/25/02
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San Jose-Evergreen Community College District
OBSERVATION FORM FOR COORDINATOR OF Disabled Students Program (DSPS)

FACULTY MEMBER’S NAME:

Evaluator: Date:

RATING SCALE:
1. Distinguished 2. Proficient 3. Needs Improvement 4. Unsatisfactory 5. Not observed/Not applicable

JOB PERFORMANCE:
DSPS Coordinator
RATING COMMENTS

1. Isreceptive to students, creates effective DSPS service
environment.

2. Provides leadership and coordinates program effectively.

3. Helps students define and seek solutions to problems.

4. Is effective in administering DSPS program
development, budgets, services, external reporting and
accountability.

5. Researches questions brought by students, faculty, and
staff or directs students to appropriate sources of
information.

6. Demonstrates knowledge of course offerings, programs,
resources for students, general and approved major
requirements for graduation and certificates.

7. lIs an advocate for accessibility on campus and in the
community.

8. Demonstrates knowledge of programs, policies and
requirements of area colleges and universities.

9. Demonstrates knowledge of District policies and
procedures affecting students.

10. Demonstrates effective communication with classroom
faculty, staff and administrators regarding issues
pertaining to students with disabilities.

11. Demonstrates sensitivity in working with students of
diverse racial and ethnic backgrounds, sexual
orientation, and disabilities.

TA’d 9/25/02
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San Jose-Evergreen Community College District
OBSERVATION FORM FOR LIBRARY FACULTY

FACULTY MEMBER’S NAME:

Evaluator: Date:

RATING SCALE:
1. Distinguished 2. Proficient 3. Needs Improvement 4. Unsatisfactory 5. Not observed/Not applicable

JOB PERFORMANCE:

Librarians

RATING COMMENTS

1. Promotes access to and use of library.

2. Communicates information clearly, concisely, and
effectively.

3. Assists students in locating appropriate materials.

4. Demonstrates sensitivity to differing students learning
styles.

5. Stimulates student interest in the material presented.

6. Assists in building, organizing, or maintaining library
collection.

7. Creates an environment responsive to the curricular and
learning needs of the college.

8. Keeps current on changes in the field of library
information science and technology.

9. Maintains student-faculty relationship conducive to
learning.

10. Demonstrates sensitivity in working with students of
diverse racial and ethnic backgrounds, sexual
orientation, and disabilities.

TA’d 9/25/02

APPENDIX O
242





San Jose‘Evergreen Community College District
OBSERVATION FORM FOR ACADEMIC SKILLS FACULTY

FACULTY MEMBER’S NAME:

Evaluator:

RATING SCALE:

1. Distinguished 2. Proficient 3. Needs Improvement

JOB PERFORMANCE:

10.

Librarians

Date:

4. Unsatisfactory

RATING

Promotes access to and use of the tutoring center.

Communicates information clearly, concisely, and
effectively.

Schedules tutors to serve student appointments and
walk-ins on a daily basis; and the schedule meets the
varying student needs throughout the term.

Demonstrates sensitivity to differing students learning
styles.

Provides training for tutors that addresses pedagogical,
behavioral and diversity issues.

Assists in the development and the integration of tutorial
and supplemental instruction services in the designated
campus-wide strategic plans (e.g. Basic Skills & Student
Success)

Creates an environment responsive to the curricular and
learning needs of the college.

Keeps current on changes in the field of tutoring and
learning support and recommends innovations to
maintain the state of art nature of the tutoring center.

Works closely with faculty to identify tutors with
appropriate background skills.

Demonstrates sensitivity in working with students of
diverse racial and ethnic backgrounds, sexual
orientation, and disabilities.

TA’d 2/26/2016

5. Not observed/Not applicable

COMMENTS

APPENDIX O

243






San Jose-Evergreen Community College District
OBSERVATION FORM FOR CASE MANAGER FACULTY

FACULTY MEMBER’S NAME:

Evaluator:

RATING SCALE:

1. Distinguished 2. Proficient 3. Needs Improvement

JOB PERFORMANCE:

1.

10.

11.

Case Manager Faculty

Date:

4. Unsatisfactory

RATING

Is receptive to students and creates an effective
counseling environment.

Listens well and provides opportunities for students to
express their concerns.

Develops and implements mental health services
programs that benefit the college community

Develops and provides student resources that contribute
to mental health and educational success.

Oversees case management/support coordination
process.

Demonstrates knowledge of legislation and regulations
that impact mental health services; collects appropriate
data for reporting purposes.

Provides leadership and runs assigned programs
effectively.

Researches questions brought by students, faculty, and
staff or directs students to appropriate sources of
information.

Communicates information clearly, concisely, and
effectively.

Demonstrates knowledge of District and College
policies and procedures affecting students.

Demonstrates sensitivity in working with students of
diverse racial and ethnic backgrounds, sexual
orientation, and disabilities.

5. Not observed/Not applicable

COMMENTS
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SAN JOSE/EVERGREEN COMMUNITY COLLEGE DISTRICT
Growth and Development Plan Form

Describe in the plan how you will demonstrate growth and development in
performing instructional responsibilities.

Describe in the plan how you will develop/maintain/strengthen/build student-
faculty relationships that are conducive to learning.

Describe in the plan how you will participate in professional responsibilities as
identified in Article 12.5.

Provide a list of activities and accomplishments related to professional,
organizational, collegial development, and professional responsibilities.

List future activities that support professional growth and development. Examples
of these activities may include: conferences, committee work, development of
teaching strategies, professional accomplishments (awards, grants, publications,
research projects, etc)

TA’d 2/26/16
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Evergreen Valley College and San José City College
PD Day - Alternate Individual Plan Proposal Form

Name Date:
College Full-time
Division/Dean; Adjunct

Activities conducted on Professional Development Days may include, but are not limited to those that are listed in Article 11.6
of the Collective Bargaining Agreement.

The plan activities are for fiscal year :

Please include a brief description addressing the following:

1) Description of planned activity and outcomes.

2) Describe how planned activities are related to College/District Goals or growth and development plan.

3) The number of hours needed to complete the project/planned activity.
e Full time Faculty-Require 6 hours
e Adjunct Faculty-Activity may be up to 4 hours

Faculty Signature: Date

Dean’s Comments:

Dean Acknowledgment of Receipt Date

Reviewed by Professional Improvement Committee (PIC): Approved [ ] Denied [] Date:
Reasons/Conditions:

Professional Improvement Committee
Chair Signature:

Original to: PIC for Review and approval
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SAN JOSE/EVERGREEN COMMUNITY COLLEGE DISTRICT
Request to Use Banked Leave Form

Name:

Division/Department:

Date of Request:

Amount of Banked Leave Requested:

All Bank leave shall be used in order of accrual:

Leave to be used for Fall/Spring 20 semester

Filing deadlines* for requests are April 1 for use in Fall semester and November 1 for
Spring Semester.

*Requests by the faculty member for use of banked overload as fill-in for underload
must be made within one week of the time the faculty member learns of the underload
or prior to the beginning of the semester in which the underload is being taught
whichever is later.

TA’d 1/26/16
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MEDICAL PREMIUM RATES EFFECTIVE 10/01/2019 THRU 9/30/2020

TBD - This rate is to be determined by the dependent's eligiblity for Medicare.

Rates through September 30, 2020
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Blue Cross Plan Employee Only > Employee & Spouse - Employee & Child(ren) > Employee & Family <
Annually Monthly Annually Monthly Annually Monthly fy Monthly
Active 15,012.00 1,251.00 31,416.00 2,618.00 26,028.00 - 2,169.00 44,856.00 3,738.00
Retirees
Early {<65) 24,336.00 2,028.00 50,988.00 4,249.00 42,312.00 3,526.00 72,900.00 6,075.00
With Medicare A&B (>65) 9,552.00 796.00 19,104.00 1,592.00 TB8D T8D
Kaiser Employee Only < Employee & Spouse 2 Employee & Chlid{ren) & Employee & Famlily >
Annually Monthly Annually Monthly A Monthly lly Maonthly
Active 9,912.00 826.00 20,736.00 1,728.00 17,160.00 1,430.00 29,652.00 2,471.00
Retirees
Early (<65) 15,300.00 1,275.00 31,992.00 2,666.00 26,472.00 2,206.00 45,756.00 3,813.00
Senior Advantage (>65 5,412.00 451.00 10,824.00 902.00 TBD TBD
w/Medicare A&B|





Anthem &

Your Summary of Benefits
SISC 100-B $10 Anthem Classic PPO

This Summary of Benefits is a brief overview of your plan's benefits only. The benefits listed are for both in state
and out of state members, there may be differences in benefits depending on where you reside. For more detailed
information about the benefits in your plan, please refer toyour Certificate of Insurance or Evidence of Coverage
(EQC), which explains the full range of covered services, as well as any exclusions and limitations for your plan.

In addition to dollar and percentage copays, members are responsible for deductibles, as described below. Please review the deductible
information to know if a deductible applies to a specific covered service. Certain Covered Services have maximum visit and/or day limits
per year. The number of visits and/or days allowed for these services will begin accumulating on the first visit and/or day, regardless of
whether your Deductible has been met. Members are also responsible for all costs over the plan maximums. Plan maximums and other
important information appear in italics. Benefits are subject to all terms, conditions, limitations, and exclusions of the Policy.

Subject to Utilization Review
Certain services are subject to the utilization review program. Before scheduling services, the member must make sure utilization review is
obtained. If utilization review is not obtained, benefits may be reduced or not paid, according to the plan.

Explanation of Maximum Allowed Amount

Maximum Allowed Amount is the total reimbursement payable under the plan for covered services received from Participating and Non-
Participating Providers. It is the payment towards the services billed by a provider combined with any applicable deductible, copayment or
coinsurance.

PPO Providers—The rate the provider has agreed to accept as reimbursement for covered services. Members are not responsible for
the difference between the provider's usual charges & the maximum allowed amount.

Non-PPO Providers—For non-emergency care, reimbursement amount is based on: an Anthem Blue Cross rate or fee schedule, a rate
negotiated with the provider, information from a third party vendor, or hilled charges. Members are responsible for the difference between the
provider's usual charges & the maximum allowed amount.

For Medical Emergency care rendered by a Non-Participatin% Provider or Non-Contracting Hospital, reimbursement is based on the
reasonable and customary value. Members may be responsible for any amount in excess of the reasonable and customary value.

When using Non-PPO and Other Health Care Providers, members are responsible for any difference between the covered expense &
actual charges, as well as any deductible & percentage copay.

Calendar year deductible for all providers $100/member; $300/family
(4th quarter carryover applies)(Deductible applies to out-of-pocket maximum)

Co-pay for emergency room services $100Nvisit (waived if admitted directly from ER)
Annual Out-of-Pocket Maximums
PPO Providers Only* $1,000/member; $3,000/family

*Member copayments and coinsurance for Emergency Medical Care with a Non-PPO Provider also apply to the PPO Out-of-Pocket Maximums.

The following do not apply to out-of-pocket maximums: non-covered expense. After a member reaches the out-of-pocket maximum, the member
remains responsible for costs in excess of the covered expense.

Lifetime Maximum Unlimited

Covered Services PPO: Per Member Copay Non-PPO: Per Member Copay!

Preventive Care Services

Preventive Care Services including*, physical exams,
preventive screenings (including screenings for cancer,
HPV, diabetes, cholesterol, blood pressure, hearing and
vision, immunizations, health education, intervention
services, HIV testing), and additional preventive care for
women provided for in the guidelines supported by the
Health Resources and Services Administration.

*This list is not exhaustive. This benefit includes all

Preventive Care Services required by federal and state No copay Not C d

law. (deductible waived) ot Covere

Physician Medical Services

o Office & home visits $10/visit? See footnote 1

. . . e (deductible waived)

o Hospital & skilled nursing facility visits 0% See footnote 1

o Surgeon & surgical assistant; anesthesiologist or anesthetist 0% See footnote 1

o Drugs admln_l_ster_ed by_a medical provider (certain drugs are 0% See footnote 1.
subiect to utilization review)

Diabetes Education Programs (requires physician
supervision)

o Teach members & their families about the disease process, the $1O/visit_2 _ See footnote 1
daily management of diabetic therapy & self-management (deductible waived)
training

CONTINUED ON NEXT PAGE
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Covered Services

Physical Therapy, Physical Medicine & Occupational

PPO: Per Member Copay

Non-PPO: Per Member Copay!

Therapy, including Chiropractic Services (subject to medical | 0% Not Covered
necessity review administered by American Specialty Health- ASH)
Speech Therapy
o Outpatient speech therapy 0% See footnote 1
Acupuncture 3
o Services for the treatment of disease, illness or injury (limited to 0% 50% of maximum allowed
12 visits/calendar year) amount®
Diagnostic X-ray & Lab
o Other diagnostic x-ray & lab 0% Not Covered
Advanced Imaging (subject to utilization review)
o MRI, CT Scan, PET Scan & nuclear cardiac exam 0% See footnote 1 (benefit limited to
$800/procedure)
Urgent Care (physician services) $10/visit? See footnote 1

(deductible waived)

o Prescription drug for abortion (mifepristone)

Emergency Care '
o Emergency room services & supplies ($100 co-pay waived if 0% 0% of maximum allowed amount
admitted inpatient) 4 for true emergency®
) . , . 4 0% 0% first 48 hours®;

o Inpatient hospital services & supplies 0 After 48 hours: al billed amounts
exceeding $600/day unless
member cannot be moved safely

o Physician services 4 0%
0 0% of maximum allowed amount
for true emergency®

Hospital Medical Services (subject to utilization review for

inpatient and certain outpatient services; waived for

imuesré;;?c%\g(:‘rsn rl(?grllg nrfl)edicall necessary services & Al biled amounts exceeding

P ' y y 0% $600/day
supplies
o Outpatient medical care, surgical services & supplies 0% 50% of maximum allowed
(hospital care other than emergency room care) amount®
Skilled Nursing Facility (subject to utilization review) _ _
o Semi-private room, services & supplies (limited to 100 0% All billed amounts exceeding
days/calendar year; limit does not apply to mental $600/day
health and substance abuse)
Related Outpatient Medical Services & Supplies®
o Ground or air ambulance transportation, services & disposable $100 copay and then 0% $100 copay and then 0%
supplies (air ambulance in a non-medical emergency is subject maximum allowgd amount for
to pre-service review and benefit limited to $50,000 for non- true emergency
PPO)

o Blood transfusions, blood processing & the cost of 0% 0% maximum allowed amounts

unreplaced blood & blood products

o Autologous blood (self-donated blood collection, testing,

processing & storage for planned surgery) 0% 0% maximum allowed amount>

Ambulatory Surgical Centers (certain surgeries are subject to

utilization review) 0% All billed amounts exceeding

o Outpatient surgery, services & supplies $350/day

Pregnancy & Maternity Care N

o Physician office visits $10Mvisit? See footnote 1

(deductible waived)

Normal delivery, cesarean section, complications of pregnancy & | 0% See footnote 1
abortion. Refer to the Physician & Hospital Medical Services
benefits for both inpatient and outpatient hospital coverage.
Mental or Nervous Disorders and Substance Abuse All billed amounts exceeding
o Inpatient facility care (subject to utilization review; waived for 0% $600/day
emergency ad.mlsspn.s) 0% See footnote 1
o Inpatient physician visits 0% 50% of maximum allowed
o Outpatient facility care amountd
o Physician office visits (Behavioral Health treatment for Autism or
Pervasive development disorders requires pre-service review) $10Mvisit2 See footnote 1

(deductible waived)

CONTINUED ON NEXT PAGE
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Covered Services PPO: Per Member Copay Non-PPO: Per Member Copay!

Durable Medical Equipment (may be subject to utilization
review)

o Rental or purchase of DME and all medical supplies (breast 0% Not Covered
pump and supplies are covered under preventive care at
no charge for in-network only)

o Hearing aid supplies and equipment (limited to $700 per 24 0% See footnote 1
months)

Home Health Care (subject to utilization review)

o Services & supplies from a home health agency (limited to 0% Al billed amounts exceeding
100 visits/calendar year, one visit by a home health aide $150/day. See footnote 1

equals four hours or less; not covered while member
receives hospice care)

Home Infusion Therapy (subject to utilization review)

o Includes medication, ancillary services & supplies; caregiver 0% All billed amounts exceeding
training & visits by provider to monitor therapy; durable $600/day
medical equipment; lab services
Hemodialysis . .
0
o Outpatient hemodialysis services & supplies 0% égs%lll\%gitatmounts exceeding
Hospice Care . .
o Inpatient or outpatient services; family bereavement services ?(lj%gﬂ%&tll)éle waived) %‘”agi%et?mag%wg %ﬁgﬁﬂ{ng the

Bariatric Surgery (subject to utilization review; covered only

when performed at a designated Blue Distinction Center

for Specialty Care - Bariatric Surgery)

o Acute care hospital (inpatient or outpatient) and Ambulatory 0% Not Covered
Surgery Center services provided in connection with medically
necessary surgery for weight loss, only for morhid obesity

o Travel expenses when member's home is 50 miles or more from | No copay Not Covered
the nearest designated Blue Distinction Center for Specialty Care | (deductible waived)

o Bariatric Surgery ($3,000 maximum travel benefit per
surgery)

Hip/Knee/Spine (subject to utilization review; covered only

when performed at a designated Blue Distinction Plus Center

for Specialty Care)

o Inpatient services provided in connection with

medically necessary surgery for hip/knee/spine 0% Not Covered

o Travel expenses when member's home is 50 miles or more No copa Not Covered
from the nearest hip/knee/spine Blue Distinction Plus (deductible waived)
Center ($6,000 maximum travel benefit)

Organ & Tissue Transplants (subject to utilization review;

specified transplants covered only when performed at Centers

of Medical Excellence [CME] and Blue Distinction Centers for

Specialty Care [BDCSC] for California; Blue Distinction Centers

for Specialty Care [BDCSC] for out of California) .

o Inpatient services provided in connection with non- 0% Not Covered
investigative organ or tissue transplants

o Transplant travel expense for an authorized, specified No copay ) Not Covered
transplant (recipient & companion transportation limited to (deductible waived)

$10,000 per transplant)

o Unrelated donor search, limited to $30,000 per transplant

Prosthetic Devices

o Coverage for breast prostheses; prosthetic devices to restore a 0% Not Covered
method of speaking; surgical implants; artificial limbs or eyes;
the first pair of contact lenses or eyeglasses when required as
a result of eye surgery; & therapeutic shoes & inserts for
members with diabetes (2 pairs each/calendar year)

Certain types of physicians may not be represented in the PPO network in the state where the member receives services. If such physician
is not available in the service area, the member's copay is the same as for PPO (with and without pre-notification, if applicable). Member is
responsible for applicable copays, deductibles and charges which exceed covered expense. This Summary of Benefits has been updated to
comply with federal requirements, including applicable provisions of the recently enacted federal health care reform laws. As we receive
additional guidance and clarification on the new health care reform laws from the U.S. Department of Health and Human Services,
Department of Labor and Internal Revenue Service, we may be required to make additional changes to this summary of benefits.

1 The plan pays 100% of the fee schedule. The member is responsible for all amounts exceeding the fee schedule.

2 The dollar copay applies only to the visit itself. An additional copay applies for any services performed in office (i.e., X-ray, lab, surgery), after any applicable
deductible.

3 Acupuncture services can be performed by a certified acupuncturist (C.A.), a doctor of medicine (M.D.), a doctor of osteopathy (D.0.), a podiatrist (D.P.M.), or a dentist
(D.D.S).

4 The allowable rate for non-PPO emergency care within 48 hours is based on a reasonable charge, not the scheduled amount.

5 These providers may not be represented in the PPO network in the state where the member receives services. Reimbursements for these non-PPO providers are

based on a reasonable charge, not the scheduled amount.
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Classic PPO Plan-Exclusions and Limitations

Not Medically Necessary. Services or supplies that are not medically necessary, as defined.

Experimental or Investigative. Any experimental or investigative procedure or medication. But, if
member is denied benefits because it is determined that the requested treatment is experimental or
investigative, the member may request an independent medical review, as described in the Evidence of
Coverage (EOC).

Outside the United States. Services or supplies furnished and billed by a provider outside the United
States, unless such services or supplies are furnished in connection with urgent care or an emergency.

Crime or Nuclear Energy. Conditions that result from (1) the member's commission of or attempt to commit a
felony, as long as any injuries are not a result of a medical condition or an act of domestic violence; or (2) any
release of nuclear energy, whether or not the result of war, when government funds are available for the
treatment of iliness or injury arising from the release of nuclear energy.

Not Covered. Services received before the member's effective date. Services received after
the member's coverage ends, except as specified as covered in the EOC.
Excess Amounts. Any amounts in excess of covered expense or any medical benefit maximum.

Work-Related. Any injury, condition or disease arising out of employment for which benefits or payments are
covered by any worker's compensation law or similar law. If we provide benefits for such injuries, conditions
or diseases we shall be entitled to establish a lien or other recovery under section 4903 of the California
Labor Code or any other applicable law, as specified in the EOC/Certificate

Government Treatment. Any services the member actually received that were provided by a local, state or
federal government agency, except when payment under this plan is expressly required by federal or state law. We
will not cover payment for these services if the member is not required to pay for them or they are given to the
member for free.

Services of Relatives. Professional services received from a person living in the member's home or who is
related to the member by blood or marriage, except as specified as covered in the EOC.

Voluntary Payment. Services for which the member has no legal obligation to pay, or for which no charge would
be made in the absence of insurance coverage or other health plan coverage, except services received at a non-
governmental charitable research hospital. Such a hospital must meet the following guidelines: 1. It must be
internationally known as being devoted mainly to medical research; 2. At least 10% of its yearly budget must be
spent on research not directly related to patient care; 3. At least one-third of its gross income must come from
donations or grants other than gifts or payments for patient care; 4. It must accept patients who are unable to pay;
and 5. Two-thirds of its patients must have conditions directly related to the hospital's research.

Not Specifically Listed. Services not specifically listed in the plan as covered services.

Private Contracts. Services or supplies provided pursuant to a private contract between the member and a
provider, for which reimbursement under Medicare program is prohibited, as specified in Section 1802 (42 U.S.C.
1395a) of Title XVIII of the Social Security Act.

Inpatient Diagnostic Tests. Inpatient room and board charges in connection with a hospital stay
primarily for diagnostic tests which could have been performed safely on an outpatient basis.

Mental or Nervous Disorders. Academic or educational testing, counseling, and remediation. Mental or nervous
disorders or substance abuse, including rehabilitative care in relation to these conditions, except as specified as
covered in the EOC.

Orthodontia. Braces, other orthodontic appliances or orthodontic services.

Dental Services or Supplies. For dental treatment, regardless of origin or cause, except as specified below.
"Dental treatment" includes but is not limited to preventative care and fluoride treatments; dental x rays, supplies,
appliances, dental implants and all associated expenses; diagnosis and treatment related to the teeth, jawbones
or gums, including but not limited to:

1. Extraction, restoration, and replacement of teeth; 2. Services to improve dental clinical outcomes. This
exclusion does not apply to the following:

1. Services which we are required by law to cover; 2. Services specified as covered in this booklet;

3. Dental services to prepare the mouth for radiation therapy to treat head and/or neck cancer.

Hearing Aids or Tests. Hearing aids and routine hearing tests, except as specified as covered in the EOC.

Optometric Services or Supplies. Optometric services, eye exercises including orthoptics. Routine eye
exams and routine eye refractions, as specified as covered in the EOC. Eyeglasses or contact lenses, except
as specified as covered in the EOC.

Outpatient Occupational Therapy. Outpatient occupational therapy, except by a home health agency,
hospice, or home infusion therapy provider, as specified as covered in the EOC.

Outpatient Speech Therapy. Outpatient speech therapy, except as specified as covered in the EOC.

Cosmetic Surgery. Cosmetic surgery or other services performed solely for beautification or to alter or
reshape normal (including aged) structures or tissues of the body to improve appearance. This exclusion
does not apply to reconstructive surgery (that is, surgery performed to correct deformities caused by
congenital or developmental abnormalities, illness, or injury for the purpose of improving bodily function
or symptomatology or to create a normal appearance), including surgery performed to restore symmetry
following mastectomy. Cosmetic surgery does not become reconstructive surgery because of
psychological or psychiatric reasons.

Commercial Weight Loss Programs. Weight loss programs, whether or not they are pursued under
medical or physician supervision, unless specifically listed as covered in this plan. This exclusion includes,
but s not limited to, commercial weight loss programs (Weight Watchers, Jenny Craig, LA Weight Loss)

and fasting programs. This exclusion does not apply to medically necessary treatments for morbid obesity
or dietary evaluations and counseling, and behavioral modification programs for the treatment of anorexia
nervosa or bulimia nervosa. Surgical treatment for morbid obesity is covered as described in the Evidence of
Coverage (EOC).

Sterilization Reversal. Infertility Treatment. Any services or supplies furnished in connection with the
diagnosis and treatment of infertility, including, but not limited to diagnostic tests, medication, surgery, artificial
insemination, in vitro fertilization, sterilization reversal and gamete intrafallopian transfer.

Surrogate Mother Services. For any services or supplies provided to a person not covered under the plan in
connection with a surrogate pregnancy (including, but not limited to, the bearing of a child by another woman for

an infertile couple).

Gene Therapy. Gene therapy as well as any drugs, procedures, health care services related to it that introduce or
is related to the introduction of genetic material into a person intended to replace or correct faulty or missing genetic
material.

Orthopedic Supplies. Orthopedic supplies, orthopedic shoes (other than shoes joined to braces), or non-
custom molded and cast shoe inserts, except for therapeutic shoes and inserts for the prevention and
treatment of diabetes-related feet complications as specified as covered in the EOC.

Air Conditioners. Air purifiers, air conditioners or humidifiers.

Custodial Care or Rest Cures. Inpatient room and board charges in connection with a hospital stay primarily for
environmental change or physical therapy. Services provided by a rest home, a home for the aged, a nursing
home or any similar facility. Services provided by a skilled nursing facility or custodial care or rest cures, except
as specified as covered in the EOC.

Health Club Memberships. Health club memberships, exercise equipment, charges from a physical fitness
instructor or personal trainer, or any other charges for activities, equipment or facilities used for developing or
maintaining physical fitness, even if ordered by a physician. This exclusion also applies to health spas.

Personal Items. Any supplies for comfort, hygiene or beautification.

Education or Counseling. Educational services or nutritional counseling, except as specified as covered in the
EOC. This exclusion does not apply to counseling for the treatment of anorexia nervosa or bulimia nervosa.

Food or Dietary Supplements. Nutritional and/or dietary supplements, except as provided in this plan or as
required by law. This exclusion includes, but is not limited to, those nutritional formulas and dietary
supplements that can be purchased over the counter, which by law do not requirement either a written
prescription or dispensing by a licensed pharmacist.

Telephone and Facsimile Machine Consultations. Consultations provided by telephone or facsimile
machine.

Routine Exams or Tests. Routine physical exams or tests which do not directly treat an actual illness, injury or
condition, including those required by employment or government authority, except as specified as covered in the
EOC.

Acupuncture. Acupuncture treatment, except as specified as covered in the EOC. Acupressure or
massage to control pain, treat illness or promote health by applying pressure to one or more specific areas
of the body based on dermatomes or acupuncture points.

Eye Surgery for Refractive Defects. Any eye surgery solely or primarily for the purpose of correcting
refractive defects of the eye such as nearsightedness (myopia) and/or astigmatism. Contact lenses and
eyeglasses required as a result of this surgery.

Physical Therapy or Physical Medicine. Services of a physician for physical therapy or physical medicine,
except when provided during a covered inpatient confinement or as specified as covered in the EOC.

Outpatient Prescription Drugs and Medications. Outpatient prescription drugs or medications and
insulin, except as specified as covered in the EOC. Any non-prescription, over-the-counter patent or
proprietary drug or medicine. Cosmetics, health or beauty aids.

Specialty Pharmacy Drugs. Specialty pharmacy drugs that must be obtained from the specialty
pharmacy program, but, which are obtained from a retail pharmacy, are not covered by this plan.
Member will have to pay the full cost of the specialty pharmacy drugs obtained from a retail
pharmacy that should have been obtained from the specialty pharmacy program.

Contraceptive Devices. Contraceptive devices prescribed for birth control except as specified as
covered in the EOC.

Medical Equipment, Devices and Supplies. This plan does not cover the following: ¢
Replacement or repair of purchased or rental equipment because of misuse, abuse, or loss/theft.

« Surgical supports, corsets, or articles of clothing unless needed to recover from surgery or injury.
+ Enhancements to standard equipment and devices that is not medically necessary.

* Supplies, equipment and appliances that include comfort, luxury, or convenience items or
features that exceed what is medically necessary in your situation.

This exclusion does not apply to the medically necessary treatment as specifically stated as
covered in the EOC/Certificate.

Diabetic Supplies. Prescription and non-prescription diabetic supplies except as specified as covered in the
EOC.

Private Duty Nursing. Private duty nursing services.
Residential accommodations. Residential accommodations to treat medical or behavioral health conditions,
except when provided in a hospital, hospice, skilled nursing facility or residential treatment center.

Lifestyle Programs. Programs to alter one's lifestyle which may include but are not limited to diet, exercise,
imagery or nutrition. This exclusion will not apply to cardiac rehabilitation programs approved by us.

Varicose Vein Treatment. Treatment of varicose veins or telangiectatic dermal veins (spider veins) by any
method (including sclerotherapy or other surgeries) when services are rendered for cosmetic purposes.

Wigs.

Third Party Liability — Anthem Blue Cross is entitled to reimbursement of benefits paid if the member

recovers damages from a legally liable third party.

Coordination of Benefits — The benefits of this plan may be reduced if the member has any other group health
or dental coverage so that the services received from all group coverages do not exceed 100% of the covered
expense.

Anthem Blue Cross and Anthem Blue Cross Life and Health Inswance Companies an independent licensee of the Blue Cross Association. ® ANTHEM is a registered trademark of Anthem Insurance Companies, Inc. The Blue Cross name and symbol are registered marks of the Blue Cross Association.

anthem.com/ca/sisc Effective 2017-10
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Self-Insured Schools of California (SISC)

Pharmacy Benefit Schedule NAVITUS

PLAN RX 5-20
Walk-In Mail
Network Costco Costco Navitus

Days’ Supply* 30 90 30 90 90 30
Generic $5 N/A FREE FREE FREE N/A
Brand $20 N/A $20 $50 $50 N/A
Specialty N/A N/A N/A N/A N/A $20
Out-of-Pocket Maximum $1,500 Individual / $2,500 Family

SISC urges members to use generic drugs when available. If you or your physician requests the brand
name when a generic equivalent is available, you will pay the generic copay plus the difference in cost
between the brand and generic. The difference in cost between the brand and generic will not count toward
the Annual Out-of-Pocket Maximum.

*Members may receive up to 30 days and/or up to 90 days supply of medication at participating
pharmacies. Some narcotic pain and cough medications are not included in the Costco Free Generic or 90-
day supply programs. Navitus contracts with most independent and chain pharmacies with the exception of
Walgreens.

Mail Order Service
The Mail Order Service allows you to receive a 90-day supply of maintenance medications. This program is
part of your pharmacy benefit and is yoluntary.

Specialty Pharmacy
Lumicera Specialty Services helps members who are taking medications for certain chronic illnesses or
complex diseases by providing services that offer convenience and support. This program is part of your

pharmacy benefit and is mandatory.

For information regarding the Prescription Drug Program call or visit on-line:
Navitus Customer Care 1-866-333-2757 (toll-free) TTY (toll free) 711 www.navitus.com

Navi-Gate® for Members allows you to access personalized pharmacy benefit information online at
www . navitus.com. For information specific to your plan, visit Navi-Gate® for Members. Activate your
account online using the Member Login link and an activation email will be sent to you. The site provides
access to prescription benefits, pharmacy locator, drug search, drug interaction information, medication
history, and mail order information. The site is available 24 hours a day, seven days a week.

2017 RX 5-20
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Disclosure Form
$10_DOV_10_100 DayRX (SISC)
Home Region: California

Principal benefits for

Kaiser Permanente Traditional Plan

(10/1/17—9/30/18)

Accumulation Period

The Accumulation Period for this plan is 1/1/17 through 12/31/17 (calendar year).
Out-of-Pocket Maximum(s) and Deductible(s)

For Services that apply to the Plan Out-of-Pocket Maximum, you will not pay any more Cost Share for the rest of the Accumulation
Period once you have reached the amounts listed below.

Amounts Per Accumulation Period

Self-Only Coverage
(a Family of one Member)

Family Coverage
Each Member in a Family of

Family Coverage
Entire Family of two or more

two or more Members Members
Plan Out-of-Pocket Maximum $1,500 $1,500 $3,000
Plan Deductible None None None
Drug Deductible None None None
Professional Services (Plan Provider office visits) You Pay
Most Primary Care Visits and most Non-Physician Specialist VisitS.........c..cccoeuueee $10 per visit
Most Physician SPecialiSt ViSItS .........ccciiiiiiiiiiiei e $10 per visit
Routine physical maintenance exams, including well-woman exams ....................... No charge
Well-child preventive exams (through age 23 months) No charge
Family planning counseling and consultations............ccccccooecuiieeeeennn. No charge
Scheduled prenatal care exams.........ccccceeeevvciviiieeeeenn. No charge
Routine eye exams with a Plan Optometrist.............ccccceeiiiiiiieeneenn. No charge
Urgent care consultations, evaluations, and treatment $10 per visit
Most physical, occupational, and speech therapy.........cccccooiiiiiiiiiiiiiiee e $10 per visit
Outpatient Services You Pay

Outpatient surgery and certain other outpatient procedures

Allergy injections (including allergy serum)

Most immunizations (including the vaccine)
Most X-rays and laboratory tests..................

............... $10 per procedure

No charge
No charge
No charge

Covered individual health education counseling No charge
Covered health education Programs .........ooouuveiiiie e a e No charge
Hospitalization Services You Pay
Room and board, surgery, anesthesia, X-rays, laboratory tests, and drugs ............. No charge
Emergency Health Coverage You Pay
Emergency DepartMent VISItS .........cooiai i et ee et e e e e e e e e e s eenneeee $100 per visit

Note: This Cost Share does not apply if you are admitted directly to the hospital as an inpatient for covered Services (see
"Hospitalization Services" for inpatient Cost Share).

Ambulance Services You Pay

AMDUIBNCE SEIVICES.....eeeeiiee ettt ettt e e e e et e e e e e e e e nnbeeeeeaaeeeannees $50 per trip

Prescription Drug Coverage You Pay

Covered outpatient items in accord with our drug formulary guidelines:
Most generic items at a Plan Pharmacy or through our mail-order service............ $10 for up to a 100-day supply
Most brand-name items at a Plan Pharmacy or through our mail-order service.... $10 for up to a 100-day supply
Most specialty items at a Plan Pharmacy............cccccooiiiiiiiiiiiiiecee e $10 for up to a 30-day supply

Durable Medical Equipment (DME) You Pay

DME items in accord with our DME formulary guidelines............cccccoocvvivveeeeeeiinnnen, No charge

Mental Health Services You Pay

Inpatient psychiatric hospitalization...............coooiiiiiii e No charge

Individual outpatient mental health evaluation and treatment $10 per visit

Group outpatient mental health treatment.............cooiiii e $5 per visit

Chemical Dependency Services You Pay

Inpatient detoXifiCAtiON. ..o No charge

Individual outpatient chemical dependency evaluation and treatment...................... $10 per visit

Group outpatient chemical dependency treatment..........cccceeevieiiiieieee e $5 per visit

(continues)






Disclosure Form (continued)
Home Health Services You Pay

Home health care (up to 100 visits per Accumulation Period) ............ccccceveeeiiinnnne No charge

Other You Pay

Skilled nursing facility care (up to 100 days per benefit period) ..........cccoevcvvvvvveneennn. No charge

Prosthetic and OrthotiC dEVICES .......cooiiiiiiiiieiee e No charge

HOSPDICE CAIE ...ttt a e e e ettt e e e e e e e et e eaaeesennereees No charge

This is a summary of the most frequently asked-about benefits. This chart does not explain benefits, Cost Share, out-of-pocket
maximums, exclusions, or limitations, nor does it list all benefits and Cost Share amounts. For a complete explanation, please refer to
the EOC. Please note that we provide all benefits required by law (for example, diabetes testing supplies).

4196963.7.1.5000485965
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Provided by American Specialty Health Plans of California, Inc. (ASH Plans)

Your Kaiser Permanente
CHIROPRACTIC and

ACUPUNCTURE benefits

When you need chiropractic or acupuncture care,
follow these simple steps:

1. Find an ASH Plans Participating Provider near you:

e Go to ashlink.com/ash/kp, or
e Call 1-800-678-9133 (TTY 711), Monday through Friday,
from 5 a.m. to 6 p.m. Pacific time.

2. Schedule an appointment.

3. Pay for your office visit when you arrive for your appointment.

(See the reverse for more details.)

“ﬁﬂsﬂ ﬂﬂuﬂﬂgﬂfc'alwﬂealm' 8% KAISER PERMANENTE.
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YOUR KAISER PERMANENTE COMBINED CHIROPRACTIC AND ACUPUNCTURE BENEFIT

Services Cost Sharing and Office Visit Maximums

Chiropractic Services are covered when provided Office visit cost share: $10 copay per visit

by a Participating Provider and Medically Necessary Office visit limit: Up to a combined total of 30 medically necessary Chiropractic
to treat or diagnose Neuromusculoskeletal Disorders. and Acupuncture visits per year

Acupuncture Services are covered when a
Participating Provider finds that the Services are
Medically Necessary to treat or diagnose

Chiropractic appliance benefit: If the amount of the appliance in the ASH Plans fee
schedule exceeds $50, you will pay the amount in excess of $50, and that payment

! ) will not apply toward the Plan Deductible or Plan Out-of-Pocket Maximum. Covered
Neuromusculoskeletal Disorders, nausea, or pain. chiropractic appliances are limited to: elbow supports, back supports, cervical collars,
You can obtain Services from any ASH Plans cervical pillows, heel lifts, hot or cold packs, lumbar braces and supports, lumbar
Participating Providers without a referral from a cushions, orthotics, wrist supports, rib belts, home traction units, ankles braces,
Kaiser Permanente Plan Physician. knee braces, rib supports, and wrist braces.

Office visits: Covered Services are limited to Medically Necessary Chiropractic and Acupuncture Services authorized and provided by ASH
Plans Participating Providers except for the initial examination, emergency and urgent Chiropractic and Acupuncture Services, and Services that
are not available from Participating Providers or other licensed providers with which ASH contracts to provide covered care. Each office visit
counts toward any visit limit, if applicable, even if acupuncture or a chiropractic adjustment is not provided during the visit.

X-rays and laboratory tests: Medically Necessary X-rays and laboratory tests are covered at no charge when prescribed as part of covered
chiropractic care and a Participating Provider provides the Services or refers you to another licensed provider with which ASH contracts for
the Services.

Participating Providers

ASH Plans contracts with Participating Providers and other licensed providers to provide covered Chiropractic Services (including laboratory
tests, X-rays, and chiropractic appliances). ASH Plans contracts with Participating Providers to provide acupuncture care (including
adjunctive therapies, such as acupressure, moxibustion, or breathing techniques, when provided during the same course of treatment and
in conjunction with acupuncture). You must receive covered Services from a Participating Provider or another licensed provider with which
ASH contracts, except for Emergency Chiropractic Services, Emergency Acupuncture Services, Urgent Chiropractic Services, and Urgent
Acupuncture Services, and Services that are not available from Participating Providers or other licensed providers with which ASH contracts
to provide covered Services that are authorized in advance by ASH Plans. The list of Participating Providers is available on the ASH Plans
website at ashlink.com/ash/kp or from the ASH Plans Customer Service Department at 1-800-678-9133. The list of Participating Providers is
subject to change at any time without notice.

How to Obtain Covered Services

To obtain covered Services, call a Participating Provider to schedule an initial examination. If additional Services are required, verification
that the Services are Medically Necessary may be required. Your Participating Provider will request any medical necessity determinations.
An ASH Plan’s clinician in the same or similar specialty as the provider of Services under review will decide whether Services are or were
Medically Necessary. ASH Plans will disclose to you, upon request, the written criteria it uses to make the decision to authorize, modify,
delay, or deny a request for authorization. If you have questions or concerns, please contact the ASH Plans Customer Service Department.

Second Opinions

You may request a second opinion in regard to covered Services by contacting another Participating Provider. A Participating Provider may also
request a second opinion in regard to covered Services by referring you to another Participating Provider in the same or similar specialty.

Your Costs

When you receive covered Services, you must pay your Cost Share as described in the Combined Chiropractic and Acupuncture Services
Amendment of your Health Plan Evidence of Coverage. The Cost Share does not apply toward the Plan Out-of-Pocket Maximum described in
the Health Plan Evidence of Coverage (unless you have a plan with an HSA option).

Emergency and Urgent Chiropractic and Acupuncture Services

We cover Emergency Chiropractic Services, Emergency Acupuncture Services, Urgent Chiropractic Services, and Urgent Acupuncture
Services provided by both Participating Providers and Non-Participating Providers. We do not cover follow-up or continuing care from a
Non-Participating Provider unless ASH Plans has authorized the services in advance. Also, we do not cover services from a Non-
Participating Provider that ASH Plans determines are not Emergency Chiropractic Services, Emergency Acupuncture Services, Urgent
Chiropractic Services, or Urgent Acupuncture Services.

Getting Assistance

If you have questions about the Services you can get from an ASH Plans Participating Provider or another licensed provider with which ASH
contracts, you may call ASH Plans Customer Service Department at 1-800-678-9133 (TTY users call 711), weekdays from 5 a.m. to 6 p.m.

Pacific time.
ChiroAcu 3057 NCAL 3058 SCAL (9/16)
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YOUR KAISER PERMANENTE COMBINED CHIROPRACTIC AND ACUPUNCTURE BENEFIT

Grievances

You can file a grievance with Kaiser Permanente regarding any issue. Your grievance must explain your issue, such as the reasons why you
believe a decision was in error or why you are dissatisfied with Services you received. You may submit your grievance orally or in writing to Kaiser
Permanente as described in your Health Plan Evidence of Coverage.

Exclusions and Limitations

e Acupuncture Services for conditions other than Neuromusculoskeletal Disorders, nausea, and pain
e Services for asthma or addiction, such as nicotine addiction

e Hypnotherapy, behavior training, sleep therapy, and weight programs

® Thermography

* Experimental or investigational Services

e CT scans, MRIs, PET scans, bone scans, nuclear medicine, and any other types of diagnostic imaging or radiology other than X-rays covered
under the “Covered Services” section of your Combined Chiropractic and Acupuncture Services Amendment

* Ambulance and other transportation

e Education programs, nonmedical self-care or self-help, any self-help physical exercise training, and any related diagnostic testing
* Services for pre-employment physicals or vocational rehabilitation

* Acupuncture performed with reusable needles

e Air conditioners, air purifiers, therapeutic mattresses, chiropractic appliances, durable medical equipment, supplies, devices, appliances,
and any other item except those listed as covered in your Combined Chiropractic and Acupuncture Services Amendment

* Drugs and medicines, including non-legend or proprietary drugs and medicines

* Services you receive outside the state of California, except for Emergency Chiropractic Services, Emergency Acupuncture Services, Urgent
Chiropractic Services, or Urgent Acupuncture Services

e Hospital services, anesthesia, manipulation under anesthesia, and related services

e For Chiropractic Services, adjunctive therapy not associated with spinal, muscle, or joint manipulations

e For Acupuncture Services, adjunctive therapies unless provided during the same course of treatment and in conjunction with acupuncture
e Dietary and nutritional supplements, such as vitamins, minerals, herbs, herbal products, injectable supplements, and similar products

* Massage therapy

* Services provided by a chiropractor that are not within the scope of licensure for a chiropractor licensed in California

e Services provided by an acupuncturist that are not within the scope of licensure for an acupuncturist licensed in California

* Maintenance care (services provided to Members whose treatment records indicate that they have reached maximum therapeutic benefit)

Definitions

Acupuncture Services: The stimulation of certain points on or near the surface of the body by the insertion of needles to prevent or modify the
perception of pain or to normalize physiological functions (including adjunctive therapies, such as acupressure, cupping, moxibustion, or
breathing techniques, when provided during the same course of treatment and in conjunction with acupuncture) when provided by an
acupuncturist for the treatment of your Neuromusculoskeletal Disorder, nausea (such as nausea related to chemotherapy, postsurgical pain,

or pregnancy), or pain (such as lower back pain, shoulder pain, joint pain, or headaches).

ASH Plans: American Specialty Health Plans of California, Inc., a California corporation.

Chiropractic Services: Services provided or prescribed by a chiropractor (including laboratory tests, X-rays, and chiropractic appliances) for
the treatment of your Neuromusculoskeletal Disorder.

Emergency Acupuncture Services: Covered Acupuncture Services provided for the treatment of a Neuromusculoskeletal Disorder, nausea, or
pain, which manifests itself by acute symptoms of sufficient severity (including severe pain) such that a reasonable person could expect the
absence of immediate Acupuncture Services to result in serious jeopardy to your health or body functions or organs.

Emergency Chiropractic Services: Covered Chiropractic Services provided for the treatment of a Neuromusculoskeletal Disorder which
manifests itself by acute symptoms of sufficient severity (including severe pain) such that a reasonable person could expect the absence of
immediate Chiropractic Services to result in serious jeopardy to your health or body functions or organs.

Neuromusculoskeletal Disorders: Conditions with associated signs and symptoms related to the nervous, muscular, or skeletal systems.
Neuromusculoskeletal Disorders are conditions typically categorized as structural, degenerative, or inflammatory disorders, or biomechanical
dysfunction of the joints of the body or related components of the motor unit (muscles, tendons, fascia, nerves, ligaments/capsules, discs, and
synovial structures), and related neurological manifestations or conditions.

Participating Provider: An acupuncturist who is licensed to provide acupuncture services in California and who has a contract with ASH Plans
to provide Medically Necessary Acupuncture Services to you, or a chiropractor who is licensed to provide chiropractic services in California and
who has a contract with ASH Plans to provide Medically Necessary Chiropractic Services to you. (continues)
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YOUR KAISER PERMANENTE COMBINED CHIROPRACTIC AND ACUPUNCTURE BENEFIT

Definitions (continued)

Urgent Acupuncture Services: Acupuncture Services that meet all of the following requirements:

® They are necessary to prevent serious deterioration of your health resulting from an unforeseen illness, injury, or complication of an existing
condition, including pregnancy.

® They cannot be delayed until you return to the Service Area.

Urgent Chiropractic Services: Chiropractic Services that meet all of the following requirements:

® They are necessary to prevent serious deterioration of your health, resulting from an unforeseen illness, injury, or complication of an existing
condition, including pregnancy.

® They cannot be delayed until you return to the Service Area.

This is a summary and is intended to highlight only the most frequently asked questions about the chiropractic and acupuncture benefit,
including cost shares. Please refer to the Combined Chiropractic and Acupuncture Services Amendment of the Kaiser Foundation Health Plan,
Inc., Evidence of Coverage for a detailed description of the chiropractic and acupuncture benefits, including exclusions and limitations,
Emergency Chiropractic Services, Emergency Acupuncture Services, Urgent Chiropractic Services, or Urgent Acupuncture Services.

Kaiser Foundation Health Plan, Inc. (Health Plan) contracts with American Specialty Health Plans of California, Inc. (ASH Plans) to make the ASH
Plans network of Participating Providers available to you. You can obtain covered Services from any Participating Provider without a referral from
a Plan Physician. Your Cost Share is due when you receive covered Services. Please see the definitions section of your Combined Chiropractic
and Acupuncture Services Amendment of the Kaiser Foundation Health Plan, Inc., Evidence of Coverage for terms you should know.

N American Specialty Health 0

Plans of California

e
N

KAISER PERMANENTE.
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ATTENTION: If wou speakEnglish language assistance services, free of charge, are available to you. Call 1-
200-672-0133 (TTY: 1-B77-257-2744).
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678-9133 (TTY: 1-B77-257-2744).
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B00-678-9133 (TTY: 1-B77-257-27467.
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PAUNAWA: Eung narsasalita kang Tagalog, maaar] kang sumamit ng mga serblsvo ng tulons sawika nang
walang bavad Tumawaz sa 1-800-678-91 33 (TTY: 1-877-257-2M6).
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		2017-2018



		2017-2018 Appendix D2- Adjunct Lab.pdf

		2017-2018



		2017-2018 Appendix D3- Intersession Lecture.pdf

		2017-2018



		2017-2018 Appendix D4- Intersession Lab.pdf

		2017-2018



		2017-2018 Appendix D5- Other Contract Pay Non Insructional.pdf

		102 A Work Experience/Directed Studies                                     $230.56

		101 B Non-Instructional Per Hour Rate       $84.66



		2018-06-15 Appendix S Medical Benefits.pdf

		Anthem SISC Active Plan Summary incl Rx.pdf

		07-01-18 SISC PPO Enrollment FormOnly_SJECCD

		07-01-18 SISC PPO Enrollment Form PrivacyInfoOnly_SJECCD

		2017 Oct Anthem PPO 100- B 10 Rx 5-20 Benefit Summary

		SISC_2017_Anthem_PPO_100_B_10_03 15 2017_EXT

		2017 RX 5-20



		SISC Anthem PPO OE Guide  2017-2018



		Kaiser SISC Active Plan Summary incl Chiro.pdf

		07-01-18 SISC Kaiser Enrollment Form_SJECCD

		DEPENDENT ELIGIBILITY DOCUMENTATION CHART_2018-2019

		SISC Kaiser Benefit Summary 10 OV 10 RX w ChiroAcu

		10 DOV 10 RX

		Chiro_Acu_ASH_$10_30_Visits









		2019-04-24  Revised 2019-20 Academic Calendar.pdf

		2019-20





		2019-06-12 Appendixes C to D5.pdf

		2018-2019 Faculty FT 10month - Appendix C-1

		2018-2019



		2018-2019 Faculty FT 10month (New Steps eff. 7-1-19) - Appendix C-1

		2018-2019(new steps)



		2018-2019 Faculty FT 11month - Appendix C-2

		2018-2019



		2018-2019 Faculty FT 11month (New Steps eff. 7-1-19) - Appendix C-2

		2018-2019 eff. 7-1-19



		2018-2019 Adjunct Lecture Appendix D-1

		2018-2019



		2018-2019 Adjunct Lecture (Step11 and New Prorata eff. 7-1-19) Appendix D-1

		2018-2019 eff. 7-1-19



		2018-2019 Adjunct Lab Appendix D-2

		2018-2019



		2018-2019 Adjunct Lab (Step 11 and New Prorata eff. 7-1-19) Appendix D-2

		2018-2019 eff. 7-1-19



		2018-2019 Intersession Lecture Appendix D-3

		2018-2019



		2018-2019 Intersession Lecture (New Prorata eff. 7-1-19) Appendix D-3

		2018-2019 eff. 7-1-19



		2018-2019 Intersession Lab Appendix D-4

		2018-2019



		2018-2019 Intersession Lab (New Prorata eff. 7-1-19) Appendix D-4

		2018-2019 eff. 7-1-19



		2018-2019 Other Contract Pay Non Insructional-Appendix D-5

		102 A Work Experience/Directed Studies                                     $236.32

		101 B Non-Instructional Per Hour Rate       $86.78





		2019-06-12 Appendix S page 255.pdf

		Benefit Costs









	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Signature14_es_:signer:signature: 
	Signature15_es_:signer:signature: 
	Date16_es_:signer:date: 
	Date17_es_:signer:date: 


