Portland Community College

Conditions of Employment

 for non-bargaining unit part time instructors
To Instructor:

|



               |

|



               |

Conditions of employment as a temporary or part-time instructor at Portland Community College - Instructor agrees:

1.  To make no substitutions of rooms, time, or days without prior approval from the instructor’s supervisor.

2.  To make no cancellations of courses without college approval.  In case of illness, personal business, etc., instructor is responsible for notifying the department supervisor of the situation and arrangements for a substitute instructor may be made.
3.  To maintain attendance and other records as directed by the college.
4.  To meet with classes rescheduled by the college due to college or class closure.
5.  To attend one staff meeting per term if directed by the college without additional pay.
6.  To cancellation of classes without prior notice and without pay (except where pay is indicated for initial session, if met) if college-determined minimum enrollment is not achieved for the class or program of which the class or program is reduced or canceled.
7.  To the cancellation of any assignment if funding of the class or program is reduced or canceled.
8.  To instruct future classes assigned in writing and agreeable to instructor, incorporating all conditions contained herein in said future assignments without further agreement of the instructor or the college.
9.  To notify supervisor immediately if for any reason any future assignment is not acceptable.
10.  That additional conditions pertaining to individual departments communicated in writing to the instructor, by the dean or department supervisor, shall apply to departmental course offerings.
11.  That agreement to the above conditions of employment does not commit either instructor or college to any present or future employment.
I understand the conditions of employment as listed above

____________________________________         ______________________        __________________

Instructor



            Social Security Number
                  Date

Please return signed original to your employing department.  Retain copy for your records.

____________________________
          __________________________                  ____________

  Dean or Department Supervisor     
           Department


     Date

       (signature required)

Forward this signed original form to HRIS, Cas SSB 300 which will be included in their personnel file.
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