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Gavilan College

FLEXIBLE CALENDAR ACTIVITIES AGREEMENT


	     
	
	     

	Name
	
	Date
	
	Academic Year
	     


 FORMCHECKBOX 
 Original Contract
 FORMCHECKBOX 
 Modified Contract
	I.
Two Mandated Faculty Professional Learning Days 
	Projected Dates
	Actual Dates Month/Day/Year
	Total Hours

	College Sponsored Professional Learning Activity
	Aug  
     
Sept
     
	     
	6

	College Sponsored Professional Learning Activity
	Jan  
     
Feb   
     
	     
	6

	II.
Five Contracted Flex Days (specific activities outside contractual responsibilities)
	
	
	

	A.  Individual Conferences, Workshops, Meetings
	
	
	

	1.       
	     
	     
	     

	2.        
	     
	     
	     

	3.       
	     
	     
	     

	B.  And/Or Individual Projects (fill out an Individual Activities Form Addendum A)
	
	
	

	1.       
	     
	     
	     

	2.       
	     
	     
	     

	3.       
	     
	     
	     

	C.  And/Or Courses/Workshops/Advising I Plan to Conduct
	
	
	

	1.       
	     
	     
	     

	2.       
	     
	     
	     

	3.       
	     
	     
	     

	(Total Required Hours:  42)
	Total Planned Hours:  
	     

	By sending this form through the Gavilan College email system, I certify to the following:
1. I will complete the above plan within the timeline specified.

2. The Department Chair, Coordinator, or Director in my area has reviewed this form.

3. If I am doing an Individual Project the Dean in my area has reviewed this form.

	
Deadlines

October 15:
E-mail an initial copy of this form (electronic only) to the Faculty Professional Learning Committee at:  fplc@gavilan.edu
June 30:
You must list the actual dates (month, day and year) of all activities for the final submission. Complete the section below explaining the accomplishments and benefits of your flex activities.  
Print a final hard copy of this form, sign and submit the hard copy to the Office of Instruction. Attach supporting material as appropriate. 

	TO BE COMPLETED AFTER YOUR FLEX OBLIGATION HAS BEEN MET:

What were the achievements, accomplishments, and benefits of activities during "flexible days"?

	     


I certify that I have completed the approved plan with an hourly commitment equal to or greater than the hours specified.
________________________________         ________________________________
            

 Faculty Signature                                     Date 

          Vice President of Instructional Services              Date  
� EMBED MSPhotoEd.3  ���
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