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Marin Community College District (MCCD)
Mission

College of Marin’s commitment to educational excellence is rooted in providing equitable
opportunities and fostering success for all members of our diverse community by offering:

* preparation for transfer to four-year colleges and universities

* associate degrees and certificates

career technical education

basic skills improvement

English as a second language

lifelong learning
e community and cultural enrichment

College of Marin responds to community needs by offering student-centered programs and
services in a supportive, innovative learning environment that promotes social and
environmental responsibility.
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Health and Safety

Public Service Employees — Disaster Workers

California Government Code section 3100 designates all public employees, including employees
of school and college districts, as disaster service workers. Public employees assume the
responsibility to serve as disaster service workers at the time they are hired. In the event of a
declared national, state, or local emergency, College employees may be called into service to
assist with relief efforts. Our work as disaster service workers would promote the protection of
public health and safety or the preservation of lives and property. Employees serving as disaster
service workers may be directed to perform disaster service work at their regular work site or at
another location, either with the College or with other government agencies.

College employees serving as disaster service workers would be compensated as though they
were at their regular job.

For more information, please go to Disaster Service Worker



http://www.clpccd.org/emerinfo/documents/dsw_brochure.pdf

Health and Safety cont.

Emergency Preparedness

Prepare yourself to provide the best emergency assistance in times of crisis by reviewing

the Emergency Guidelines Handbook, a quick reference for campus staff. In the handbook you
will learn about campus emergency response centers, evacuation areas, emergency phone
numbers for campus police and first responders as well as find suggestions for dealing with
suspicious or disruptive people. Fire, earthquake, other environmental threats and utility
blackouts are also discussed, and there is a good list for your basic emergency supply kit. As a
staff member of the Marin Community College District and as a designated government Disaster
Service Worker in California Government Code Section 3100-3109, you have the responsibility to
be prepared to provide emergency assistance in support of the students and your fellow
employees.



http://police.marin.edu/sites/police/files/Emergency-Guidelines-Handbook.pdf

Health and Safety cont.

COM Connect is the College of Marin Emergency Notification System. COM Connect is a mass
notification system that enables Campus Police and College officials to broadcast emergency
messages to students, faculty, and staff via voice, text, and email.

Please go to COM Connect Setup to sign up.



https://collegeofmarin.bbcportal.com/

Health and Safety cont.

Worker’s Compensation - Employee Accident and Injury Procedure

When an employee sustains any work-related injury or illness, no matter how minor (bumps on the head,
cuts, trip and falls, etc.) they must report it immediately to their manager/supervisor. If a manager/supervisor
is unavailable, it is the responsibility of the employee to report the injury to the Benefits Office.

Ron Owen, Senior Benefits Analyst
2415 883-2211 ext. 8159

415) 884-3159
rowen@marin.edu

Employees must also contact the Company Nurse Injury Hotline at (877) 518-6702. Company Nurse provides
District employees with 24/7 telephone access to Registered Nurses and medical professionals.

Please ensure you review the following information below or visit the Employee Benefits website.

> Workers’ Compensation Procedure

> Workers’ Compensation Pre-Designation Physician Memo

> Workers’ Compensation Pre-Designation Physician Form
»COM Wellness Program



mailto:rowen@marin.edu
http://fiscal.marin.edu/sites/fiscal/files/2_Company-Nurse-Injury-Hotline.pdf
http://fiscal.marin.edu/benefits/workers-compensation
http://fiscal.marin.edu/sites/fiscal/files/Workers%27%20Compensation%20Procedure.pdf
http://fiscal.marin.edu/sites/fiscal/files/Workers%27%20Compensation_Pre%20designation%20physician_Memo_Form.pdf
http://fiscal.marin.edu/sites/fiscal/files/Pre-Designation-of-Personal-Physician-Form.pdf
http://fiscal.marin.edu/benefits/wellness
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Board Policies and Procedures

Sexual Harassment/Discrimination

Marin Community College District is committed to providing an academic and work environment free of unlawful
harassment. All forms of harassment are contrary to basic standards of conduct between individuals and are
prohibited by state and federal law, as well as this policy, and will not be tolerated. In addition, Senate Bill 1343
requires California employers with five or more employees to be trained in sexual harassment and abusive conduct
prevention every two years. The new law requires employers to provide one (1) hour of sexual harassment and
abusive conduct prevention training to non-managers employees.

Sexual Harassment Training Information — Must complete mandatory training within 30 days of your first day of
employment. New employees will receive an email with instructions for completing the training. Training is
accessible through ProLearning in the MyCOM Portal. Please note you may experience a delay in access to
ProLearning and MyCOM Portal depending on your onboarding date and first day of employment.

Please review the following policies and procedures.
> BP 3430 - Prohibition of Harassment
> AP 3430 - Prohibition of Harassment
> BP 3410 - Nondiscrimination

> AP 3410 - Nondiscrimination



http://hr.marin.edu/sites/hr/files/Sexual%20Harassment%20Training%20Information.pdf
http://policies.marin.edu/sites/policies/files/BP3430-ProhibitionofHarassment.pdf
http://policies.marin.edu/sites/policies/files/AP3430-ProhibitionofHarassment.pdf
http://policies.marin.edu/sites/policies/files/BP3410-Nondiscrimination.pdf
http://policies.marin.edu/sites/policies/files/AP3410-Nondiscrimination.pdf

Board Policies and Procedures cont.

Sexual and Other Assaults on Campus

The Marin Community College District (“District”) is committed to fostering a safe environment for its
students, faculty and staff. Title IX of the Education Amendments of 1972 (“Title IX”) is a federal law
that prohibits discrimination on the basis of sex in educational programs and activities which receive
Federal financial assistance. Discrimination on the basis of sex can include sexual harassment or
sexual violence. Title IX protects all participants in the District’s educational programs and activities,
including students and employees.

In addition to Title IX, the California Education Code, other state and federal laws, the District policies
and procedures also prohibit discrimination and ensure equity in education.

Title IX information provided here applies to both the Kentfield and Indian Valley Campuses, and to all
of the District’s programs and activities.

Please review the following policies and procedures:
> COM Red Folder
> Notice of Rights of Victims of Domestic Violence/Sexual Assault
> BP 3540 - Sexual and Other Assaults on Campus
> AP 3540 - Sexual and Other Assaults on Campus



http://ss.marin.edu/sites/ss/files/COM-RedFolder.pdf
https://www.dir.ca.gov/dlse/Victims_of_Domestic_Violence_Leave_Notice.pdf
http://policies.marin.edu/sites/policies/files/BP3540-SexualandOtherAssaultsonCampus.pdf
http://policies.marin.edu/sites/policies/files/AP3540-SexualandOtherAssaultsonCampus.pdf

Board Policies and Procedures cont.

Drug and Alcohol Prevention

The District shall be free from the unlawful possession, use, or distribution of illicit drugs,
prescription drugs, and alcohol by students and employees. The unlawful manufacture,
distribution, dispensing, possession, or use of a controlled substance is prohibited in all facilities
under the control and use of the District. Any student or employee who violates this policy will
be subject to disciplinary action consistent with local, state, or federal law, which may include
referral to an appropriate rehabilitation program, suspension, demotion, expulsion, or dismissal.

Please review the following policies and procedures:
»COM Drug and Alcohol Prevention
»BP 3550 - Drug and Alcohol Free Environment and Drug Prevention Program
> AP 3550 - Drug and Alcohol Free Environment and Drug Prevention Program
> BP 3560 - Alcoholic Beverages

> AP 3560 - Alcoholic Beverages



http://ss.marin.edu/health-services/drug-and-alcohol-prevention
http://policies.marin.edu/sites/policies/files/BP3550-Drug%26AlcoholFreeEnvironment%26Drug%26AlcoholAbuseProgram.pdf
http://policies.marin.edu/sites/policies/files/AP3550-DrugandAlcoholFreeEnvironment-DrugandAlcoholAbusePreventionProgram.pdf
http://policies.marin.edu/sites/policies/files/BP3560-AlcoholicBeverages.pdf
http://policies.marin.edu/sites/policies/files/AP3560-AlcoholicBeverages.pdf

Board Policies and Procedures cont.

Additional important Board Policies and Procedures.

>BP 3570 - Smoke-Free Learning and Working Environment

» AP 3570 - Smoke-Free Learning and Working Environment
»BP 3720 - Information Technology Use

» AP 3720 - Information Technology Use

»BP 3518 - Child Abuse Reporting

> AP 3518 - Child Abuse Reporting



http://policies.marin.edu/sites/policies/files/BP3570-Smoke-FreeLearningWorkingEnvironment.pdf
http://policies.marin.edu/sites/policies/files/AP3570-Smoke-FreeLearningandWorkingEnvironment.pdf
http://policies.marin.edu/sites/policies/files/BP3720-InformationTechnologyUse.pdf
http://policies.marin.edu/sites/policies/files/AP3720-InformationTechnologyUse.pdf
http://policies.marin.edu/sites/policies/files/BP3518-ChildAbuseReporting.pdf
http://policies.marin.edu/sites/policies/files/AP3518-ChildAbuseReporting.pdf




District Resources/Access

Accessing the Portal. In an effort to provide a single-sign-on (SSO) platform, the IT department has aggregated most of your portals under
your MyCOM portal. You may login into the following portals directly using the below link:

MyCOM Portal
(Use your MyCOM username)

MyCOM Email
(Atter you enter your full email address, you will be redirected to the MyCOM Portal login. Use your MyCOM username)

Citrix Remote Desktop
(Use your computer Togin as your username)

Please note you may experience a delay in access to MyCOM Portal depending on your onboarding date and first day of employment.

Information Technology Support:

> T Support

servicedesk@marin.edu
> Social Media Guidelines
> COM General Email Use Guidelines

> COM Password Standards



https://mycom.marin.edu/
https://mycom.marin.edu/
https://outlook.office365.com/
https://apps.marin.edu/
http://it.marin.edu/it-support
mailto:servicedesk@marin.edu
http://policies.marin.edu/social-media-guidelines
http://policies.marin.edu/com-general-email-use-guidelines
http://policies.marin.edu/com-password-standards

District Resources/Access cont.

The following salary schedules are current and located on the Human Resources website under
classification and compensation.

> California School Employees Association (CSEA)

> Children's Center Teachers (UPM)

> Management, Supervisory, and Confidential (MSC)

> Service Employees International Union (SEIU)

> United Professors of Marin (UPM/AFT)

> Non-Student Salary Schedule

> Student Salary Schedule



http://hr.marin.edu/sites/hr/files/CSEA-SalarySchedule.pdf
http://hr.marin.edu/sites/hr/files/Child_Center_SalarySchedule.pdf
http://hr.marin.edu/sites/hr/files/MAGTSUPVCONF-Salary-Schedule.pdf
http://hr.marin.edu/sites/hr/files/SEIU-SalarySchedule.pdf
http://hr.marin.edu/sites/hr/files/UPM_AFT_SalarySchedule.pdf
http://hr.marin.edu/sites/hr/files/Non-Student-Hourly-Salary-Schedule.pdf
http://hr.marin.edu/sites/hr/files/Student-Salary-Schedule.pdf

District Resources/Access cont.

Please review the following District information:

> Academic Calendar

> District Holiday Schedule

»Campus Maps

> Participatory Governance System

> District Management Organizational Chart



http://www1.marin.edu/events/academic-calendar
http://hr.marin.edu/district-holiday-schedule
http://campuses.marin.edu/campus-maps
http://gov.marin.edu/
http://www1.marin.edu/sites/www/files/org-chart-MCCD.pdf




Employment Resources

Benefits Information

As an employee of Marin Community College District, you have a comprehensive program of benefits
available to you and your family. Details on each plan can be found by scrolling down this page and will be
discussed during your New Employee Orientation. The Employee Benefits website provides an overview of
the benefits generally available to you as a District employee.

For part time faculty, if eligible, you will receive enrollment forms to your District email prior to the start of

’gle semester. For all other employees, please schedule your appointment with your Benefits Analyst, Ron
wen.

Ron Owen, Senior Benefits Analyst
2415 883-2211 ext. 8159

415) 884-3159
rowen@marin.edu

Employee Benefits Guide

ACA (Affordable Care Act) Offer of Health Insurance - Blue Shield of CA/Bronze Plan



http://fiscal.marin.edu/benefits
mailto:rowen@marin.edu
http://fiscal.marin.edu/sites/fiscal/files/2018_Enrollment_Guide_MarinCCD.pdf
http://hr.marin.edu/sites/hr/files/ACA-Health-Insurance_0.pdf

Employment Resources cont.

Payroll Information

The payroll department is responsible for accurate payroll processing, inputting employee
payroll and benefit deductions, payroll direct deposit and check distribution, and annual IRS
Form W-2 reporting.

All regular employees are paid on the last business day of the month. All temporary employees
(short-term, PT faculty and Professional Experts) are paid on the tenth day of the month, or the
preceding business date if the 10th falls on a weekend or national holiday.

For more information, please go to the payroll website at http://fiscal.marin.edu/payroll



http://fiscal.marin.edu/payroll

Employment Resources cont.

Direct Deposit Information

The District encourages enrollment in payroll direct deposit, which is available to all employees.
Direct deposit is safe, timely, and avoids lost paper checks. In addition, direct deposit saves time
by avoiding errands to the bank. Contact a Payroll team member to enroll in the Direct Deposit
program.

Mainline: (415) 457-8811 (enter extension #)
Employee last name A-L: Maritza Dannecker, Ext.8164
Employee last name M-Z: Linda Terry, Ext 8163

http://fiscal.marin.edu/payroll



http://fiscal.marin.edu/payroll

Employment Resources cont.

Unemployment Insurance Information

At the end of your employment with College of Marin, you may qualify for Unemployment
Insurance. The Employment Development Department (EDD) can assist you with information on
eligibility, claim submission, and benefit amounts. They may be reached by telephone at (800)
300-5616 or online at www.edd.ca.gov. (College of Marin students who are employees of the
College are not eligible for unemployment benefits.) The date you file your claim is important in
determining your benefit level, so contact EDD immediately for advice. For more detailed

information, please review the DE 2320, For Your Benefit — California Programs for the
Unemployed pamphlet.

DE 2320, For Your Benefit — California Programs for the Unemployed Pamphlet - Spanish

For more information regarding unemployment, please go to Employment Development
Department (EDD).



https://www.edd.ca.gov/pdf_pub_ctr/de2320.pdf
https://www.edd.ca.gov/pdf_pub_ctr/de2320s.pdf
https://www.edd.ca.gov/about_edd/coronavirus-2019.htm

Employment Resources cont

Collective Bargaining Agreements

The District recognizes The California School Employees Association (CSEA) CHAPTER 196 as
the exclusive representative for the employees in the office-clerical and technical quasi-
professional unit.

The District recognizes The Service Employees International United (SEIU) as
the exclusive representative for the employees in the skilled trades and operational units.

The District recognizes The United Professors of Marin (UPM) as the exclusive representative
for employees in delivering instruction to our student and community members.

For more information, please go to Collective Bargaining Agreements



http://hr.marin.edu/collective-bargaining-agreements

The Human Resources Team

Nekoda Harris
Executive Director of Human Resources
EEO/Title IX Officer & ADA Coordinator

Connie Lehua Devon Kinka Ruiz

Manager Employee and Labor Relations Manager of Human Resources Academic Personnel
Shawna Callahan Candice Hansen

Human Resources Technician |l Human Resources Technician |l

Julie Breakstone Kirsten Gisle

Employment Services Coordinator Employment Services Coordinator




Human Resources Office Hours:

COVID-19 UPDATE. In-person Human Resources
services and events are suspended until further

notice.

Location: Phone/Email:
Indian Valley Campus  (415) 485-9340
Building 11 (415) 883-6878 (fax)

Second Floor

Thank you! 1800 Ignacio Blvd
Novato, CA 94949

General inquiries:
hrcom@marin.edu

25


mailto:hrcom@marin.edu?subject=General%20Inquiries

Onboarding
Standard Forms
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PRESENTED BY COLLEGE OF MARIN
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Criminal Background

| o [ PintFom | ResetFom e AT
Ch eCk lee Sca n FO rl I | REQUEST FOR LIVE SCAN SERVICE
Applicant Submission
CAD211300 School Employee
ORI (Code assigned by DOJ) Authorized Applicant Type
Live Scan involves submitting your finger prints e e
to complete a state/federal level background WARINCOMMNTY COLLEGE POUCE DEPARTUENT _ 03507
C h ecC k . P.0. BOX 521 JEFF MAROZICK
Sireet Address or PO, Box Tontact Name (mandatory for all school submissionsj)
N | e Bt
Our campus Police Department can assist with this e
step; please contact them to schedule an - — T
appOIntment: Other Name: (AKA or Alias)
TastName FirstName Suffie
(415) 485'9455 Taeoi B e L vae L] Fonae "DTWer's License Number
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. . . PTace o Birth (State or Country] Soca Securty Number mliﬁ;'ber
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OCA Number (Agency |dentfying Number) {rr_lhe Lev_e\ of Service mdicate_s FBI, the fingerprints will be used to check the



http://police.marin.edu/

Tuberculosis (TB)
Risk Assessment

Example of the assessment questionnaire
review items.

Our campus Health Services College Nurse
can assist with this step; please send an
email to both contacts to make a free
screening appointment:

Lisa Tostenson — College Nurse
ltostenson@marin.edu

Bo Buckley — Health Services Asst.
bbuckleyl@marin.edu

http://ss.marin.edu/health-services

Juhqﬂ:ﬂ._mhdilmpmﬁ.ﬁ 12, and community colleges

The purpose of this fool i io idently aduls with infedious tubemuslosi (TE) fo prevent them from spreading TR
Uz of this sk assessment is required in the Calffomia Educartion Code, Sections 49808 and E7S[E.6 and the
Califomia Health and Zafety Code, Sections 1597055 and 121525, 121545, and 121355

The law requires: thal a health cane provider adminisier this risk assecsment. A healh cane provider, as defined for
this purpose. & any organizalion, facility, insfiution or person licensed, certified or otherwize asthoized or

pemitied by stain [aw io delfiver or furnzh health sanvioss. Any person adminisienng this sk assessment is io
hanve fraining in the purpose and sigrificance of the sk assessment and Carficate of Completion

Hame of EmployesYolunteer Assessed for TB Risk Factors

Assessment Date: Daabe of Birth:

History of Tuberculosis Infection or Disease (Check appropriate box below)
L Yes

H there is:a documenied hisiory of positive TE fes n'i:i:ﬁm or TB disease, then a symplom review and
ichesst x ml?mﬁn‘rﬂdnmﬁmmﬁ perh'n'ndzlntnlh\ch'r
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[ ‘Gne or more signs and symptomes of TB: prokonged cough, poughing up blood, fever, night sweats, weight
sz micessie fatigue.
Evaluate for aciive TH disasse with a TST or [GRA, ches| xoay, sympiom somen, and if indicaled, spulum

acid-Ferst bacill [AFE) smears, o bures and nudeic acd amplfication tesing. A negative TST or |GRA does
nok rule oud active TE dsesse

[ Close contact i someone wilh infecticus TH dissase o any fime

O Forgign-borm persan from a couniry with an sleuated TH e
Imﬁt «oouniry pther than e Unied Stales, Canada, Ausiralia, New Zealand, or & country in 'wesiem o norhem
Evrope. |G is peefermsd ower T5T for inseign-bom parsars

[ Comsecutive travel or residence of 1 month in 2 courry with an slevaied TE rais
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TCB-ork

1072018



mailto:lktostenson@marin.edu
mailto:bbuckley1@marin.edu
http://ss.marin.edu/health-services

Employment Eligibility Verification USCIS

X Form 1-9
Department of Homeland Security n“p o, 15150047

US, Citizenship snd Immigration Services Expies 10315002

T
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Form % 10202019
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https://www.irs.gov/forms-pubs/about-form-w-4

DE-4 Form

We recommend reviewing the optional
worksheet pages first and then
completing page 1 of this form; please
complete each applicable section
before signing and dating this form.

If you have questions on how to
complete this form, please consult with
a tax professional and/or research via:

https://edd.ca.gov/Payroll Taxes/Form
s and Publications.htm
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https://edd.ca.gov/Payroll_Taxes/Forms_and_Publications.htm

Prior Retirement Memo

Please complete this form in its
entirety and be sure to sign and date.

Note — Personal identification details
are used to assist our Payroll
department with researching your
membership status with CalPERS
and/or CalSTRS.

MEMORANDUM

TO: All Newly Hired Employees
FROM: Human Resources Department
RE: Prior Retirement System Membership

In order to pay you properly and record the correct information for payroll purposes, please
answer the following questions. Make sure that the form is complete, then sign and return as soon

as possible.

1.Have you ever been a member of PERS (Public Employees’ Retirement System)?
O YES O NO 0O NOTSURE

2. Have you ever been a member of STRS (State Teachers’ Retirement System)?
O YES O NO O NOTSURE

If you answered “yes" to either of the above guestions, what were the approximate dates of your

past employment?

FROM TO.

Please call the Human Resources Department at 415.485.9340 if you have any questions or
concems.

NAME (PRINT)

SOCIAL SECURITY NUMBER DATE OF BIRTH,

SIGNATURE,

DATE SIGNED




Oath of Allegiance

Please read this form in its entirety to
ensure you understand what the oath
is covering and complete each
applicable section.

Note — please indicate “Marin” on the
“State of California, County of” line.

Human Resources will sign as your
“Witness” at the bottom.

COLLEGE OF

MARIN

OATH OF ALLEGIANCE FOR DISASTER SERVICE WORKERS AND PUBLIC EMPLOYEES
AND
CHILD/DEPENDENT ADULT ABUSE FORM

OATH

State Constitution, Article XX, Section 3, as required by Section 3100 - 3109 of the Government Code:

All public employees are disaster service workers. Before taking up their duties employees must take the
oath or affirmation required by law (Government Code 3100-3109).

I, (print name), do solemnly swear (or affirm) that | will support and
defend the Constitution of the United States and the Constitution of the State of California against all
enemies, foreign and domestic; that | will bear true faith and zllegiance to the Constitution of the United
States and the Constitution of the State of California; that | take this obligation freely, without any
mental reservation or purpose of evasion; and that | will well and faithfully discharge the duties upon
which 1 am about to enter.

STATE of CALIFORNIA, COUNTY of:

CHILD/ADULT DEPENDENT ABUSE

California State Law (California Penal Code 11166.5 - Child Abuse and California Welfare and Institutions
Code 15630 - Dependent Adult) requires any District employee who has knowledge of or observes a
child (anyone under 19) or a dependent adult (one whose physical or mental limitations restrict his/her
ability to protect his/her rights) in the employee's professional capacity or within the scope of his or her
employment whom he or she knows, or in the case of child abuse, reasonably suspects, has been the
victim of physical, sexual or mental abuse, to report the known or suspected instance of abuse to the
District Police immediately or as soon as practicably possible by telephone and to prepare and send a
written report thereof within 36 hours of receiving the information concerning the incident.

These reports are confidential and your identity will be protected. No administrator or supervisor may
impede or inhibit your reporting nor can you be harassed or disciplined for reporting.

The District is obliged to inform all employees of these requirements and to maintain this form as proof
that you have been informed.

| have read, understand, and agree to comply with the reporting requirements on child and dependent
adult abuse. | have also read, understand and agree to comply with the Oath of Office.

PRINT NAME:

SIGNATURE:

(HR will sign here)

WITNESS:

THIS FORM IS TO BE RETURNED TO THE HUMAN RESOURCES DEPARTMENT AND FILED IN THE
EMPLOYEE'S PERSONNEL FILE.

HR/Forms/New Employee/Loyalty Oath 2020




Emergency Contact Form

Please provide at least one contact;
however, two contacts are
recommended.

After your onboarding process is
complete, you will have an opportunity
to update your contact(s) as needed
via our MyCOM Portal resource:
https://idp.quicklaunchsso.com/marin

EMPLOYEE EMERGENCY CONTACT INFORMATION



https://idp.quicklaunchsso.com/marin

COLLEGE OF

MARIN

Medical Clearance Form

This form is applicable to first time California

HUMAN RESOURCES OFFICE
Medical Clearance:

Medical Bequirement

educational instructors (only). If this applies to e G mpoes e o e kil s i

Califiorniz). you are required to have 3 medic] statement from 3 licensed physician showing

you, please submit this form to COM Human T T s o e o e ot o e ot

the certificate and shall be at the expense of the applicant. (Ed. Code Section 87308 6)

Resou rces thlrty (30) days prior to your f|rst Please take care of mesting the medical requirement|s) at your earlisst conveniance and send 3

copy of the physicians’ statement:

date of instruction. M Commarity Cllege i




Verification of Employment
Form (Step Placement)

Verification of Employment forms are used to
determine your step placement on the salary
schedule. Please complete the top portion of
the form(s), and send the form(s) to previous
employers where you have previous teaching
experience or related work experience. The
forms must be routed to the COM Human
Resources department no later than 6 months
after your first day of employment. Forms
received after 6 months will not retroactively
affect step placement, nor will they count for
the full value. Please email hrcom@marin.edu
with any questions about this process.
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mailto:hrcom@marin.edu

Official Transcripts (Column Placement)

Please send official transcripts for degrees conferred to the COM Human
Resources department at hrcom@marin.edu.

Official transcript(s) of the college degree awarded, college units taken, or
Continuing Education Units-(CEU) in Nursing, Learning Disabilities or Dental
Assisting must be received by COM Human Resources in order for initial column
placement on the salary schedule to occur. Please note there will be no
retroactive payments for official transcripts received past 6 months after your

first day of employment.


mailto:hrcom@marin.edu

Part Time Faculty Benefits

Part Time faculty may be eligible for health and dental benefits if you are assigned 6 or more
units in the Fall, and work in the Spring for a combined total of at least 12 units for the Fall and
Spring semesters.

Prior to the start of the semester, you will receive a health benefit enrollment form by email
from a Human Resources representative. Please see article 4.2 of the UPM collective bargaining
agreement for more details about health and dental coverage for part time faculty members.

http://hr.marin.edu/sites/hr/files/UPM-Collective-Bargaining-Agreement-2017-2019.pdf



http://hr.marin.edu/sites/hr/files/UPM-Collective-Bargaining-Agreement-2017-2019.pdf

. . Permissive Membership GALLSTRS
CalSTRS — Permissive | zsadsse  eeeeges

Sacrmmeniz, CA 0
B00-278- 6451

CAlBTRA.o0m
FERAMIESNE MEMBERSHIF ELECTHMN ANDy OR ACKMIWLEDGEMENT OF RECEWFT

°
Membershi T e
This form |5 used to pemissively elact membarship In the CalSTRS Defined Eeneft Program andior

o acknowiadge recelpt of Information provided by an emplover about the right to elect membership
In the CAISTRS Dedned Beneflt Program. Please read all instnacions Defore compledng the fom.

Enrollment is optional; eligible to enroll at the start of each Section 1: Employes Information (to be completed by employee)
. Provldie efmer your CaESTRS Client ID or Soclal Security numiber.
semester contract term period. cT SOCAL SECURITY MAEER
| | I I
To learn more about this plan offering, please refer to the I |
CalSTRS web site and the CalSTRS Member Handbook. C 1 [

Please complete pages 1-2: |

FT‘!’ E 2F CO0E I MTEEFBRTH!EI”H
Section 1 — Fill in as requested; if declining, you can leave e | |
the SSN and DOB text boxes blank.
Section 2: Employee Election {to be completed by employes)
. . Check Ong:
Section 2 — Please check election status box; record your = 1siect membarship In in CaSTRS Dsfined Bensft Program a8 of:
. . . HEEEE RS HIF DATE (EMOC
date of hire for Membership Date (first date of | undersiand fis alectin appies 1 3l fure crediable senioa performed Tor any curtantor
) . . fubure amplioyer uRless another eiection is made a6 allowed by law. | urderstand my membership
instruction/contract effective date). I evocsble 2 may any be anosien by leaminating a empioymen to perorn ezt
Diafined Banefit Program.
Section 3 — Please sign/date. Bawsginry o b oot A Lol
1he most beneficial, valld membership daie.

O | deciine membsrship In the CalSTRS Defined Benefit Program at this ims

| understand Mat | can elect membarship In the CalSTRS Defined Benedit Program at any time
while | am ampioyed to parform creditable senice.

I



https://www.calstrs.com/
http://fiscal.marin.edu/sites/fiscal/files/CalSTRS%20Member%20Handbook%202020.pdf

CalSTRS — Recipient
Designation (Beneficiary)

* Your form will be rejecied # sy reguined fiedd s left blank. FolSTE e

Recipient Designation Q
Ihn-rl'l:ln Death n-ai%rm Balance Lump-Sum Payment MM&

MBS D002 re=w 01720 P Box 15375, NE 3
Sar amemn, [N 3585 11075
B EFA-SEY

Form is applicable for those who are
electing/enrolling (only) and is highly
recommended.

Check the I am a member of the
Defined Benefit Program... box (only)
in the top section.

Please complete all applicable sections;
any blank areas will result in CalSTRS
rejecting your form.

Tiis e s lor desigrating racipiants 10 recake tha doath banalits payabs In Hha st of your death under the CIETRS Dained
Banalt Frogram and tha Cash Baianca Bonal Frogeam. Print cisay In dark inks or iypa all Iniormation requessard and Il any
camacions. Fyou am not s of your CAlETRS mamitershin, Sae your most necent Aetrament Frogress Aapart, avalabia on
ST, or call s o BOD- S5 E455, You may compiala and submit this jom oniing Using yoUr mipCalE THE: ancourt ior el
pocessng. You'l ook Siop- Iy-Skep puitanca io Campleln your Iomm comecly, and your formm will e Submitiod aiomatically.
Chears ona of ha faliowing:

O 1ama mamber of tha Dofined Banaft Program. My recipiant sesignatan & for the ong- Bme deat bancht payabic L
vy i

O 1am a partcipant of the Cash Bakanon Baneft Program. My recipiont Sesignaan & &or e Imp: Sum paemant 1o e
clistriuRGH Uon My death.

O 1 am a membarparfidpant of both e Defined Bonclt and Cash Balance programs. My mciplent designation is for e

demith bonefis payahie undar ot programs. [Relier B0 Insructions T eciplants o difercni Dolw con progeams
Immm“mmmmhmmrwmqﬂmh Hla:mlrrgq:\-mrrlfd:h—:\:\-

mcahe aqual amounts, uniess otherwise speciod, 26 necipionts of any benafiss payaiie under he Teachars” Roliremant Law
ai the ima of my deain. i any ol my primary moiplents pradecoese mie, o wakve or disclaim thair inkerest, the permentagse
| desigraried i that moipkent will ba disiribuied proportionally booall my semaining primeary recinionts. 1B | sures e
| desigraia e seconday necipients — el am g upon my daath— o sham cqually, unless ohoew s

s rciplenis korany banaliis payable under lw af The Bime of my deatn. | any of my secondany seciplents prodocanss mae, o
weavi ar discialm fhair inteses?, e permeniage | desigraed) o fhat mopkant wil be distbuiad proportionally to all my samaining
secondany sciplenis. F | surve all ol my named sciplanis, then any benelil pagabie af the Sme of my deathiwillibe paid io my
estnia | undersiand this form does nol desigrale asaciplent fo neceisa o conlinuing manihly retiamant bane.

Section 1: Member Participant Information [ndicees mquined information)

MAKE (LAST, FIRST, INMALL CLUERT & OR SOCIAL SEOURITY MUMGER"
WAL 4G ADCRESS" DATE OF GIRTH [WMDONTT"

o EATE | IF COoDE E—m _-:I:H‘H:\hl

EMAL ADIFETE

Section 2: Primary Becipients [“ndcaies mquired information)
Uss this area to designale one or Mo pimary Ecipients 1o reosve a death benefit.
Use additional sheets Fnaadt:d.ﬂ

FLLL FMIE OF PERSOR, THUST OF: DR AR ETICH"

[ )

WAL NG SIEERS" TRlEPHDNE

Cmy S f= l=las 5

I:Il.up |:| [u] SOCIAL SECURITY HUMEERTAPAYER: 1D MUMEER CMPLOTEH 10 MRS
gnm.m:n ComotTe____ Canr OF SR TRUST CART OO YY)
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United Professors
of Marin (UPM)

To learn more about UPM (Faculty Union
representation), please visit their
website: https://upm.website/

Contact email: secretary@upm.website

If applicable, please click on the red
colored “Join the Union” link and follow
the instructions/prompts.

W United Professors of Marie X~ B United Prfessors o Mari X+

€ 9 C | # hips//upmuwebsite

Home About Us Contract & Salaries Forms Faculty News Q Search Site..

Advocating For Faculty Since 1968

et JFT LOCAL {10 s

United Professors Of Marin

0 50 + YEARS STRONG!

About Us

American Federation of Teachers - Local 610
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https://upm.website/
mailto:secretary@upm.website

Devon Kinka Ruiz (dkinkaruiz@marin.edu)

Manager of Human Resources Academic Personnel
Candice Hansen (clhansen@marin.edu)

Human Resources Technician |l

Kirsten Gisle (kgisle@marin.edu)

Employment Services Coordinator
For general inquiries, please contact:

Phone (415) 485-9340 Fax (415) 883-6878

Email hrcom@marin.edu




THANK YOU!

COLLEGE OF MARIN HUMAN RESOURCES TEAM




INSERT NEW CALSTRS SLIDES




