LACC 2009-10 Adjunct Faculty Flex Reporting Form
Adjunct faculty must submit Fall hours by December 19, 2009. 

Adjunct faculty must submit Spring 2010 hours by June 9, 2010.
Late reports will not be accepted.  (For electronic fill-in, use the tab key to advance from field to field)

	Name            
	              
	     
	Employee #         

	

(Last)
	
(First)
	(M.I.)
	

	Department       
	Phone #        
	Email        

	How many hours do I owe?
Half the total number of weekly classroom hours you teach this semester. (For example, if you teach 6 hours each week you owe 3 hours of Flex for the semester.)
Please add your classroom hours for the semester and list half the total hours below:

	Hours owed:         

	For Fall 2009, activities must have been completed between August 27 - December 19, 2009.
For Spring 2009, activities must have been completed between February 8 – June 5, 2010.

For guidelines, see Professional Development Guidelines 2009-2010, available online at http://www.lacitycollege.edu/facstaff/staff_dev/index.html


	A.  LACC WORKSHOPS OR PROGRAMS

	Date(s)
	Title of Program
	Alignment with Strategic Plan*
(choose from 
drop-down menu)
	Category**
(choose from drop-down menu)
	Hours

	        
	       
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	0.00

	      
	       
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	0.00

	      
	       
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	0.00

	      
	       
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	0.00

	      
	       
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	0.00

	      
	       
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	0.00

	B.  OFF-CAMPUS WORKSHOPS OR PROJECTS (All activities listed below must be accompanied by documentation, e.g., conference receipts/programs, meeting agendas/minutes, admission stubs, publications, etc.)
	0

	      
	       
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	0.00

	      
	       
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	0.00

	      
	       
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	0.00

	      
	       
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	0.00

	      
	       
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	0.00

	      
	       
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	0.00

	
	





Total hours:
	0.0


* For more information on LACC Master Plan categories, visit http://www.lacitycollege.edu/prgd/documents/SP_2008-12_Summary.pdf
** For more information on Professional Development categories, visit http://www.lacitycollege.edu/facstaff/staff_dev/index.html
I certify that I have completed these activities:

________________________________________                    

                   
(Signature)







(Date)


Ways to submit this form:

· Drop off form and supporting documents in the Staff and Organizational Development Office in the LRC (old library), main floor
· For more information visit our website at http://www.lacitycollege.edu/facstaff/staff_dev/index.html 
or contact Christine Park at 323.953.4000 x2887 or parkcj@lacitycollege.edu
------------------------------------------------------------------------------------------------------------------------------------------

                                                                                       (For office use only)
Professional Development Advisory Committee:      Approved   FORMCHECKBOX 
    Denied  FORMCHECKBOX 
 
Reason for denial: _____________________________________________________________________ 
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	Last Name
	First Name
	M.I.
	Employee #


	EVALUATION OF FLEX ACTIVITIES

	
	Lowest   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -  Highest

	
	1
	2
	3
	4
	5

	 1. How would you rate the value of your LACC flex activities to your professional growth (teaching, dealing with students, performing job related activities)? 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	 2. How would you rate the value of your LACC flex activities to your personal growth?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	 3. How would you rate the value of your off-campus flex activities to your professional growth (teaching, dealing with students, performing job related activities)?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	 4. How would you rate the value of your off-campus flex activities to your personal growth?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	

	COMMENTS:

	     


