FEATHER RIVER COMMUNITY COLLEGE

Temporary Non-Classroom Assignment Form

Name:_______________________________________    Address: ___________________________________

City: __________________________________________    State: _________   Zip: _____________________

You are hereby employed in the type of temporary position indicated below:

____  Associate Faculty employment for 60/40% or less of a full-time load.  (Education Code Section 87482)

____  Employment as a replacement for a certificated employee on leave or experiencing a long term illness.  (Education Code 

          Sections 87481-82)

____  Other type of temporary employment, specifically: _________________________________________________________

1. An assignment may be cancelled and this contract terminated for any of the following: (a) insufficient enrollment or participation is not maintained; (b) lack of non-instructional facility; (c) failure of part-time, temporary employee to meet the minimum qualifications or the equivalent as outlined in Title 5 regulations; (d) re-assignment of a full-time instructor.

2. Appointment of a temporary nature, made pursuant to Education Code Section 87477 and does not lead to probationary or regular status.

3. Assignments are for the hours and days indicated only.  No exceptions will be made without prior approval by the administrator of the program.

4. Failure to gain administrative approval prior to the initiation of any changes to this contract will result in delay of payroll warrant.

5. Prior to working or receiving the monthly pay warrant for this contract, the part-time, temporary employee shall submit all required forms for employment.  (Note: Final payment for services will be held until grades, keys, or other college property, if any, are submitted/ returned.)

6. Please sign this letter indicating your understanding and acceptance of this appointment, return the original to the Human Resources Office the earlier of  fifteen (15) days of receipt of this offer or prior to beginning the assignment, and retain a copy for your records.   
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This is a temporary assignment only.  Future employment is not guaranteed.

I accept the above assignment at the salary and under the conditions indicated above.

Employees Signature: __________________________________________________________   Date: ___________________

Dean or Designee Signature: _______________________________________ _____________   Date: ___________________

