C. Clear Written and Oral Communications 1 2 3 4 5 N/A

5 — Models clear, enthusiastic, excellent and appropriate vocabulary and
mannerisms. Written materials clear, accurate and fitting to the position.
3 — Verbal communication and/or written materials of average quality.

1 — Poor quality in spoken or written communication, lacks enthusiasm;
inappropriate or inaccurate vocabulary.

Comments:

. Techniques 1 2 3 4 5 NA

5— Uses techniques and/or methods appropriate for meeting the department’s
goals and is sensitive to the diversity of various student learning styles.

3 — Uses limited but adequate techniques and/or methods for the position.

1 — Uses techniques and/or methods that are inadequate to address the variety of
student learning styles and to meet department goals.

Comments:

. Organization of Presentation/Activities 1 2 3 4 5 N/A
5 — Clearly organized and easy-to-follow patterns.
3 — Discernible organizational pattern.

1 — Organizational pattern is not clearly discernible.

Comments:
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F. Time Management 1 2 3 4 5 NA

5 — Time is managed well.

3 — Some tasks or responsibilities utilize more time than that allocated or
necessary.

1 — Several or the majority of tasks utilize more time than that allotted or
necessary.

Comments:

G. Student Records 1 2 3 4 5 N/A

5 — Accurately and completely maintains student records utilizing department
mandated technology.

3 — Adequately maintains student records utilizing department mandated
technology.

1 — Insufficiently maintains student records utilizing department mandated
technology.

Comments:

H. Overall Assessment of Performance
(Must be the true mathematical average of the above ratings A-G)

Additional Comments by Evaluator:
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Signature of Evaluator: Date:

Signature of Evaluatee: Date:
Signature of Department Chair: Date:
Signature of Instructional Dean: Date:

Note: Evaluatee’s signature does not necessarily imply agreement. It is merely an
acknowledgment that the complete report has been read. Evaluatee may submit
a written response within ten calendar days of receipt of this evaluation report.
The written statement will be filed with this visitation report.
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APPENDIX F;: STUDENT EVALUATION SURVEY

College of the Canyons
Student Evaluation Survey

Dear Student: The purpose of this survey is to obtain information on how we can improve our courses. To accomplish this, we are asking
that you complete this survey and return it in the envelope provided. Your participation is voluntary and every effort will be made to
keep your responses confidential. We greatly appreciate your assistance! If you are completing this survey online, please follow the
directions that were emailed to you.

Please fill in marks like this: .

Semester: Year: Course

Title:

Section #: Instructor Name:

1. Organization of course curriculum:

b.

C.

Goals and objectives are clearly communicated to
students.

Key points are conveyed successfully.

Material is presented in a logical order.

2. Instructor’s behavior, performance, and classroom
management:

Instructor uses a variety of teaching methods to
ettectively deliver course material (€.g., videos,

PowerPoints, discussion forums, group work,
lectures, class activities).

Instructor encourages students to engage in critical
thinking.

Instructor has structured the class in a manner that
establishes a good learning environment.

Instructor uses the entire class period efficiently and

effectively (for an online class, mark not applicable).

Instructor responds to questions and grades
assignments in a timely manner.

Instructor facilitates and encourages online

communication between students (for a face to face
class, mark not applicable).

3. Instructor’s interpersonal skills:

Instructor demonstrates a caring for student’ s
success with feedback provided.

Instructor demonstrates respect for students.

Instructor demonstrates sensitivity to student
diversity.

Strongly
Agree Agree
5

O O
O O

Strongly
Agree Agree
5 4

o) @)

O O O O
O O O O

Strongl
y Agree
4

OO0 O
oo O
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Neutral
3

O

O
O

Neutral
3

O

O O O O

Neutral
3

O
O

Disagree
2

O

O
@)

Disagree
2

O

O O O O

Disagree
2

oo O

Strongly
Disagree
1

@)

O
O

Strongly

Disagree
1

O

O O O O

Strongly
Disagree
1

@)

O
@)

Not
Applicable

O

O
O

Not
Applicable

O

O O O O

Not
Applicable

O

O
O



Thank you for your participation in this important survey!

Class materials (textbooks, syllabi, CD-ROMs, Strongly Strongly
videos, etc.): Agree Agree Neutral Disagree Disagree
5 4 3 2 1
a. The syllabus is well organized and easy to @) @) @) @) @)
follow.
b. Class materials are useful resources in the course. ) @) @) @) @)
¢. The course materials in Canvas are clearly ) @) @) @) @)
organized and easy to navigate (if course does
not use Canvas, mark not applicable).
Strongly Strongly
Grading and assignments (exams, homework, quizzes, Agree Agree Neutral Disagree Disagree
and other instruments for grading): > ! ’ g :
a. Instructor gives helpful comments on O @) @) @) @)
assignments completed by students.
b. Instructor clearly explains methods of assigning @) ) O ) @)
grades.
c. Assignments and exams relate closely to covered @) @) O @) @)
material.
d. Grading system is applied fairly. ) @) @) @) @)
Level of course challenge: Strongly Strongly
Agree Agree Neutral Disagree Disagree
5 4 3 2 1
a.  Overall, the amount of work required in this class @) ) O O @)
is fair.
b. Material is challenging, yet mastery is attainable. O O O O O
¢. lam learning a lot in this class. @) @) @) @) @)
d. I found this delivery format effective (on
campus or online) o) O O ) O
Comments
Please provide any additional comments you may have regarding the course or the instructor’s teaching style or
professionalism.

-

Not
Applicable

@)

O
O

Not
Applicable

O
O
O
O

Not
Applicable

@)

O
@)
O

N

\

Student Evaluation Survey 3/25/16

87



APPENDIX G: DISTRICT-COMPENSATED COMMITTEES

Per Article 11.B.5, the District will compensate Unit Members (one per committee/team) at the
non-instructional rate per the adjunct salary schedule € for service on the following committees:

e Accreditation Committee and Team(s)
e Educational Technology Committee

e Enrollment Management Committee

e Health and Safety Committee

e President’s Advisory Council on Budget
e Curriculum Committee

Unit members will submit a timesheet to the administrative committee chair or co-chair after
each meeting. The administrative chair or co-chair will be responsible for ensuring adjunct
compensation while serving on the above committees.
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APPENDIX H: SCHEDULED OFFICE HOURS COMPENSATION

SANTA CLARITA COMMUNITY COLLEGE DISTRICT
COLLEGE OF THE CANYONS
SCHEDULED OFFICE HOURS COMPENSATION
2016-2017

Beginning Fall 2016, scheduled office hours will be compensated as per Article 21.
Unscheduled office hours will not be compensated. Scheduled office hours may be
verified by the instructional dean.

Half of the office hours for a course must be conducted on a regular schedule, either on

the campus (or site) where the course is scheduled or through virtual means. This portion
of the office hours will be considered “scheduled office hours”.

On-Campus (or Number of Number of Total Office Hours

Site) Units per week | Scheduled Office Unscheduled Office | per Week (minutes)
Hours (minutes) Hours (minutes)

3 30 30 60

4 40 40 80

5 50 50 100

6 60 60 120

7 70 70 140

8 80 80 160

9 90 90 180

10 100 100 200

11 110 110 220

12 120 120 240

13 120 120 240

14 130 130 260

15 140 140 280

16 150 150 300

Compensation for Scheduled Office Hours Adjunct (Hourly) Faculty
$20.00 / Hour
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APPENDIX H: SCHEDULED OFFICE HOURS COMPENSATION

SANTA CLARITA COMMUNITY COLLEGE DISTRICT

Beginning Fall 2017, scheduled office hours will be compensated as per Article 20.
Unscheduled office hours will not be compensated. Scheduled office hours may be verified

by the instructional dean.

Half of the office hours for a course must be conducted on a regular schedule, either on the
campus (or site) where the course is scheduled or through virtual means. This portion of the

COLLEGE OF THE CANYONS
SCHEDULED OFFICE HOURS COMPENSATION
2017-2018

office hours will be considered “scheduled office hours™.

On-Campus (or Number of Number of Total Office Hours

Site) Units per week | Scheduled Office Unscheduled Office | per Week (minutes)
Hours (minutes) Hours (minutes)

3 30 30 60

4 40 40 80

5 50 50 100

6 60 60 120

7 70 70 140

8 80 80 160

9 90 90 180

10 100 100 200

11 110 110 220

12 120 120 240

13 120 120 240

14 130 130 260

15 140 140 280

16 150 150 300

Compensation for Scheduled Office Hours Adjunct (Hourly) Faculty

$40.00 / Hour
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SANTA CLARITA COMMUNITY COLLEGE DISTRICT
COLLEGE OF THE CANYONS

2017-2020 AFT AGREEMENT
This Agreement made and entered into on June 27, 2018, by and between the Santa Clarita

Community College District (“District™) and the Part-Time Faculty United, American Federation
of Teachers, Local 6262 (“AFT") is as printed.

RATIFIED
PART TME FACULTY UNITED SANTA CLARITA COMMUNITY
AMERICAN FEDERATION OF COLLEGE DISTRICT

TEACHERS, LOCAL 626

o fina

Dan M. Portillo Dr. Diane Fiero
Authorized Representative Authorized Representative
Ll Oﬁbg/r 7, Lelf
7 4
Date Date
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EXHIBIT B



















































EXHIBIT C












APPENDIX A: COLUMN PLACEMENT GUIDELINES
SANTA CLARITA COMMUNITY COLLEGE DISTRICT

Effective July 1, 2020

COLLEGE OF THE CANYONS

Section A. (See Table A for hourly rates) - Initial Column Placement for Credit
Adjunct Faculty and Enhanced Noncredit Faculty

Disciplines Requiring the Master's Degree

Column A

Column B

Column C
Column D

1. Master's Degree

2. California Community College Credential

3. Equivalency

Column A and the completion of a District approved
Skilled Teacher Program (STP).

Doctorate (Ph.D., J.D., Ed.D., etc.)

Doctorate and the completion of a District approved STP

Disciplines in Which a Master's Degree is Not Generally Expected or Available

Column A

Column B

Column C
Column D

1. Associate of Arts Degree and six years’ experience in
that discipline with any certificate or license required to do
that work.

2. Bachelor's Degree and two years’ experience in that
discipline with any certificate or license required to do that
work.

3. California Community College Credential

4. Equivalency

Column A and the completion of a District approved
Skilled Teacher Program (STP).

Doctorate (Ph.D., J.D., Ed.D., etc.)

Doctorate and the completion of a District approved STP



Section B. (See Table B for hourly rates) - Initial Column Placement for Noncredit

Adjunct Faculty

Column A
Column B

Column C
Column D

Noncredit Adjunct with a Bachelor's Degree

Noncredit Adjunct with a Bachelor's Degree and the completion of
a District approved Skilled Teacher Program (STP).

Noncredit Adjunct with a Master's Degree

Noncredit Adjunct with a Master's Degree and the completion of a
District approved STP.

Section C. (See Table C for hourly rates) -Initial Column Placement for Noncredit

TLC Adjunct Faculty
Column A Noncredit TLC Adjunct with a Bachelor's Degree
Column B Noncredit TLC Adjunct with a Bachelor's Degree and the
completion of a District approved Skilled Teacher Program (STP).
Column C Noncredit TLC Adjunct with a Master's Degree
Column D Noncredit TLC Adjunct with a Master's Degree and the completion

of a District approved STP.



PROOF OF SERVICE

I declare that I am a resident of or employed in the County of Los Angeles ,

State of California . I am over the age of 18 years. The name and address of my

Residence or business is 3699 Wilshire Boulevard, Suite 1200, Los Angeles, California 90010

On 02/04/2021 I served the Unfair Practice Charge and supporting documents
(Date) (Description of document(s))
in Case No.
(Description of document(s) continued) (PERB Case No.)

on the parties listed below by (check the applicable method(s)):

>< placing a true copy thereof enclosed in a sealed envelope for collection and delivery by
the United States Postal Service or private delivery service following ordinary business
practices with postage or other costs prepaid;

personal delivery;

facsimile transmission in accordance with the requirements of PERB Regulations 32090
and 32135(d).

electronic service (e-mail) - I served a copy of the above-listed document(s) by
\K transmitting via electronic mail (e-mail) to the electronic service address(es) listed below
on the date indicated. (May be used only if the party being served has filed and served a
notice consenting to electronic service or has electronically filed a document with the Board. See
PERB Regulation 32140(b).)
(Include here the name, address, e-mail address andyor fax number of the Respondent andy/or any other parties served.)

Diane Fiero

Vice President of Human Resources
Santa Clarita Community College District
College of the Canyons

26455 Rockwell Canyon Rd.

Santa Clarita, CA 91355
diane.fiero@canyons.edu

I declare under penalty of perjury under the laws of the State of California that the

foregoing is true and correct and that this declaration was executed on 02/04/2021 , at
(Date)
Los Angeles California .
(City) (State) :
Darcy G. Laparra %/ é %
(Type or print name) ‘ (Signature)

(4/5/2017) Proof of Service



