Original: Human Resources

BARTON COMMUNITY COLLEGE
ASSOCIATE FACULTY / OVERLOAD EMPLOYMENT FORM

Employee’s Name:      

Identification Number:       

Position Title:      
Employee’s Pay Rate / Terms of Employment
Total amount to be paid:     
Month(s) to be paid:      
Subject Code:     
Course Number:      
Title:      
# of Students:      
Credit Hours:      
Pay rate:      
Start Date:      
 End Date:      
CRN:     
 CRN:      
CRN:      
CRN:      
Additional Info:      
By my signature below, I acknowledge that I have read through and agree to perform the services prescribed in my job description as set forth by the Board and its authorized representatives, and to abide by all applicable rules, regulations, and policies of the Board and its authorized representatives, all of which are incorporated herein by reference and made part of this appointment.  The current job description is accessible electronically.
I acknowledge this appointment is for the term specified above and that the appointment will expire at the conclusion of the defined term unless expressly extended, in writing by the College. Not withstanding any provisions herein, Barton Community College retains the right to terminate this contract for cause1. I further acknowledge that no oral statements or statements in College policies are intended to create any right to continuing employment.

As a learning organization the College expects its employees to be actively engaged in learning and improving their skills and knowledge. Accordingly, all employees, new appointments included, are expected to participate in mandatory as well as voluntary training and educational experiences as a condition of their employment. Acceptance of employment indicates willingness on the part of the employee to participate in planned training and learning activities. 

Note: This agreement is null and void if there is deemed to be insufficient enrollment or the project is cancelled. 
______________________________  _______
______________________________  _______

(Employee Signature)               (Date)

(Supervisor-Required)               (Date)

______________________________  _______








(Supervisor-Optional)                 (Date

For Human Resources Use Only

Position Number:      


FOAPL:      
     
     
     
     
     (%)
College Code:      
Term:      
Developmental:      

ITV:      
Typed by:      

 Cause means that the Employer has determined that: (a) Employee has engaged in misconduct or gross negligence or acts or omissions of moral turpitude which is injurious to the Employer, monetarily or otherwise; (b) Employee has committed fraud, embezzlement or any other act of dishonesty; (c) Employee has breached a fiduciary duty owed to the Employer; (d) Employee has failed to satisfactorily perform the duties assigned to him by the Employer, which failure is not corrected after receiving notice and the opportunity to correct from the Employer; (e) Employee is convicted of or pleads guilty, no contest or nolo contendere to any felony or a crime involving dishonesty or moral turpitude; (f) Employee breaches any provision of this Agreement or any other agreement between Employer and Employee, which breach is not corrected after receiving notice and the opportunity to correct from the Employer; or (g) Employee violates any written policy of the Employer. 
Typed by:      
JDW
10-12-09


