BCCPSA Performance Recognition Checklist

(Materials Required for Application for Performance Recognition Adjustment)        
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Name: ________________________________________     Date: _____________
Eligibility Regarding Service:  

Current Position: _____________________________________

	Years in current position as of June 30 of the fiscal year prior to applying for Performance Recognition
	

	Date of Hire
	

	Date of Last Performance Recognition Award, if applicable
	

	For first time candidates:  Dates of Leaves of Absence since employment date
	

	For Past Awardees:  Dates of Leaves of Absence since last award
	


Eligibility Regarding Evaluations:

Attach a signed copy of your evaluations from the past 4 years  
	Evaluation Year
	Rating
	Position Held
	Supervisor

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Eligibility Regarding Packet Completion:

Signatures indicate inclusion of required attachments:

	Attachments, in Required Order
	Candidate
	Date
	Local Performance Recognition Chair
	Date

	Application
	
	
	
	

	Job Description
	
	
	
	

	Supervisor Evaluations 
	
	
	
	

	Significant Contributions to the College within Job
	
	
	
	

	Significant Contributions to the College beyond Job
	
	
	
	

	Demonstrated, Sustained Professional Development
	
	
	
	

	Education related to current position 
Optional  
	
	
	
	

	Self-Report (1-5 pages)  
	
	
	
	

	Summary of Contributions (>5 yrs ago) (1 page maximum) Optional
	
	
	
	

	Work Related Letters of Support (1 required, 2 optional; 3 maximum)   
	
	
	
	


BCCPSA Performance Recognition

Page 2 of 2

The final responsibility for completion of the packet rests with the candidate.  Others involved in the process do not assume responsibility for the completeness of a packet.

All candidates for Performance Recognition awards are encouraged to attend the information meeting in the Fall or meet with the Chair of the College-Wide Performance Recognition Committee to review requirements and ask questions.

Candidate:

I certify to the accuracy and completeness of the required elements of this packet.

___________________________________________
_________________

                  Candidate Signature




Date

Supervisor Comments (Optional):

I can attest to the accuracy of the work related activities described in this application.

__________________________________________
_________________

                  Supervisor






Date

I hereby certify that this packet is complete.

__________________________________________
_________________

     Local Performance Review Committee Chair


Date

AN INCOMPLETE PACKET WILL NOT BE CONSIDERED AT THE NEXT LEVEL
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