
   
	 		 	 	 	 	

	 	 	 	 	 	 	 	

	 	
	 	 	

	 	
	 	 	

	 	 	 	
	

	

	
	 	
	 	

	 	
	 	 	

	
	 	 	

	 		 		 	
	 	 	 	 																									 	 	 	 	

		 	 	
	 	 	 	 																									 	 	 	 	

	 	
	

	 	
	

	 	
	

	 	
	

	 	
	

	 	
	

	 	 	 	 	 	 	 	

	

	 	 	 	 	 	 	 	 	 	 	
	 	 	 	 	 	 	 	 	 	 	 	

	 	 	 	 	 	 	 	 	 	
	 	 	 	 	

Classified Shared Governance Compensation Form 
Employee Name: ______________________________________________	 Emp ID: ______________ 

Eligible shared governance activities,	must 	hold 	appointed 	or 	elected 	seat (participation by position	 not eligible): 

01. Arts and	 Lectures 10. District Accessibility 19. LGBTQ	 Task Force 
02. Auxiliary Enterprise 11. District Facilities Planning 20. Multicultural Events 
03. Basic Skills 12. District Online 21. Parking and Transportation 
04. Board	 of Review 13. Equal Employment Opportunity 22. Safety and Health 
05. Budget Advisory 14. Global and Intercultural Ed. 23. Scholarship 
06. Calendar/Registration 15. Graduation Speaker 24. Student Health Services 
07. Classified	 Senate 16. Institutional	Planning Council 25. Student Success and Equity 
08. College Council 17. Institutional	Technology 
09. Day Under The Oaks 18. Integrated 	Env 	Planning 

HC1. _________________________________________	 M1. __________________________________________
 
Hiring committee; state position	 under recruitment** Monitor; state position	 under recruitment**
 

HC2.	 _________________________________________	 M2.	 __________________________________________
 
Hiring committee; state position	 under recruitment** Monitor; state position	 under recruitment**
 

Date Hours 
Code 

Specify from 
above	 list 

Date Hours 
Code 

Specify from 
above	 list 

Date Hours 
Code 

Specify from 
above	 list 

TOTAL HOURS: _______	 CHOOSE	 COMPENSATION: ☐ 	FLEX HOURS	 _____ ☐ 	PAID HOURS*_____ 

I	HEREBY 	CERTIFY 	THAT 	THE 	ABOVE IS A 	TRUE 	AND 	ACCURATE 	REPORT 	OF 	MY 	PARTICIPATION 

Signature:	____________________________________________________________ Date:	______________________ 

SUBMIT	TO	SEIU	MAILBOX	via	inter-department	envelope.	
 
To ease administrative workload, please consider submitting only one form per	 semester.
 
SEIU will submit information to the District for	 processing only once per semester.
 

*$15.00	 per hour stipend on	 all hours served, subject to available funds 
**	 Hiring committees and monitors,	compensation limited 	to 	10 	hours 	per	committee 

Rev Date: 12 Sept 2017 
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