
MEMORANDUM OF UNDERSTANDING BETWEEN THE BARSTOW COMMUNITY COLLEGE 

DISTRICT AND THE BARSTOW COLLEGE FACULTY ASSOCIATION: Evaluation Form B-05: Faculty 

Improvement Plan 

April 8, 2025 

This Memorandum of Understanding (“MOU”) is entered into by and between the Barstow 

Community College District (hereinafter referred to as “District”) and the Barstow College 

Faculty Association CCA/CTA/NEA (hereinafter referred to as “BCFA”) (hereinafter collectively 

referred to as the “Parties”) and is expressly made pursuant to the Educational Employment 

Relation Act and the current Collective Bargaining Agreement (“CBA”). This MOU creates two 

separate forms for Faculty Improvement Plans. The first is for non-tenured and part-time faculty 

(B-05 A) and the second is for tenured faculty (B-05 B). The modified forms provide 

opportunities for each evaluation team member to evaluate specific improvements and provide 

recommendations specific to the faculty classification.  

 Evaluation Form B-05 A – Faculty Improvement Plan – Non-tenured and 

Part-time Faculty (attached) 

 

 Evaluation Form B-05 B – Faculty Improvement Plan – Tenured Faculty (attached) 

This MOU is intended to provide evaluation team members and faculty members being 

evaluated with clear and consistent recommendations for improvement, including timelines, 

and methods for confirming completion of improvements. The MOU is effective fall 2025 and 

will remain in effect until the successor agreement is ratified and is intended to be included in 

the successor agreement. 

 

For the District: 

 

Dr. Eva Bagg, Superintendent-President 

 

For BCFA: 

 

Dr. Beverly Ranney, BCFA President 

Eva Bagg (Apr 23, 2025 11:32 PDT) 04/23/2025

04/23/2025

https://barstowcommunitycollege.na2.adobesign.com/verifier?tx=CBJCHBCAABAAR_u2hG0xHFfUMz51CYJHvJIeDC0GTfl9
https://barstowcommunitycollege.na2.adobesign.com/verifier?tx=CBJCHBCAABAAR_u2hG0xHFfUMz51CYJHvJIeDC0GTfl9


Evaluation Form B-05 A 

 

PERFORMANCE IMPROVEMENT PLAN: NON-TENURED AND PART-TIME 

FACULTY 

COVER PAGE 

Evaluatee Name: __________________________ Status: 

☐ Full-Time Tenure-Track (Year ___) 

☐ Part-Time 

☐ Other: ________________________ 
 

Semester of Initial 

Evaluation: ______ Plan Initiation Date: ______ 

Anticipated Plan 

Completion Date: ______ 

      

Specific Improvement(s) Review Date 

1.   

2.   

3.    

4.    

Suggested resources for improvement: 

 

 

 

 

Evaluation team signatures: 

 

 

Evaluatee’s Signature    Date  

 

Educational Administrator’s Signature Date 

 

Faculty Observer’s Signature   Date 

 

Faculty Observer’s Signature   Date 

  



Evaluation Form B-05 A 

 

PERFORMANCE IMPROVEMENT PLAN: NON-TENURED AND PART-TIME 

FACULTY 

One page should be used for each individual area of improvement 

Evaluatee Name: _______________________ 

 

Specific Improvement #: _____ Target Date:  Review Date:  

Description of specific improvement: 

 

 

 

 

Indicator(s) of Accomplishment 

1.  

2.  

3.  

4.  

 

Educational Administrator: _______________________ Initials: _____ 

Comments: 

 

 

 

☐ Accomplished  ☐ Does not meet expectations 

Faculty Observer: _______________________   Initials: _____ 

Comments: 

 

 

 

☐ Accomplished  ☐ Does not meet expectations 

Faculty Observer: _______________________  Initials: _____ 

Comments: 

 

 

 

☐ Accomplished  ☐ Does not meet expectations 

Evaluatee Comment(s) (optional): 

 

 

 

 

  



Evaluation Form B-05 A 

 

PERFORMANCE IMPROVEMENT PLAN: NON-TENURED AND PART-TIME 

FACULTY 

SUMMARY OF ASSESSMENT 

Evaluatee Name: _____________________________ Status: 

☐ Full-Time Tenure-Track (Year ___) 

☐ Part-Time 

☐ Other:________________________ 

Semester of Initial 

Evaluation: ________ Plan Initiation Date: _______ Plan Completion Date: ________ 

      

Summary of Assessments 

Add rows as needed 

Specific Improvement(s) Review Date Overall Assessment 

1.   
☐ Accomplished 

☐ Does not meet expectations 

2.   
☐ Accomplished 

☐ Does not meet expectations 

3.    
☐ Accomplished 

☐ Does not meet expectations 

4.    
☐ Accomplished 

☐ Does not meet expectations 

Overall summary of performance improvement plan: 

 

Overall recommendation of evaluation team (narrative): 

 

 

Part-time faculty: 

☐ Reemploy  ☐ Do not reemploy  

For non-tenured faculty: 

☐ Award next contract  ☐ Do not award next contract  

 

Evaluatee’s Signature    Date  

 

Educational Administrator’s Signature Date 

 

Faculty Observer’s Signature   Date 

 

Faculty Observer’s Signature   Date 

 



Evaluation Form B-05 B 

 

PERFORMANCE IMPROVEMENT PLAN: TENURED FACULTY 

COVER PAGE 

Evaluatee Name: __________________________ Status: Tenured (Year ___) 
 

Semester of Initial 

Evaluation: ______ Plan Initiation Date: ______ 

Anticipated Plan 

Completion Date: ______ 

      

Specific Improvement(s) Review Date 

1.   

2.   

3.    

4.    

Suggested resources for improvement: 

 

 

 

 

Evaluation team signatures: 

 

 

Evaluatee’s Signature    Date  

 

Educational Administrator’s Signature Date 

 

Faculty Observer’s Signature   Date 

 

Faculty Observer’s Signature   Date 

  



Evaluation Form B-05 B 

 

PERFORMANCE IMPROVEMENT PLAN: TENURED FACULTY 

One page should be used for each individual area of improvement 

Evaluatee Name: _______________________ 

 

Specific Improvement #: _____ Target Date:  Review Date:  

Description of specific improvement: 

 

 

 

 

Indicator(s) of Accomplishment 

1.  

2.  

3.  

4.  

 

Educational Administrator: _______________________ Initials: _____ 

Comments: 

 

 

 

☐ Accomplished  ☐ Does not meet expectations 

Faculty Observer: _______________________   Initials: _____ 

Comments: 

 

 

 

☐ Accomplished  ☐ Does not meet expectations 

Faculty Observer: _______________________  Initials: _____ 

Comments: 

 

 

 

☐ Accomplished  ☐ Does not meet expectations 

Evaluatee Comment(s) (optional): 

 

 

 

 

  



Evaluation Form B-05 B 

 

PERFORMANCE IMPROVEMENT PLAN: TENURED FACULTY 

SUMMARY OF ASSESSMENT 

Evaluatee Name: _____________________________ Status: Tenured (Year ___) 

    

Semester of Initial 

Evaluation: ________ Plan Initiation Date: _______ Plan Completion Date: ________ 

      

Summary of Assessments 

Add rows as needed 

Specific Improvement(s) Review Date Overall Assessment 

1.   
☐ Accomplished 

☐ Does not meet expectations 

2.   
☐ Accomplished 

☐ Does not meet expectations 

3.    
☐ Accomplished 

☐ Does not meet expectations 

4.    
☐ Accomplished 

☐ Does not meet expectations 

Overall summary of performance improvement plan: 

 

 

 

 

 

Overall recommendation of evaluation team: 

 

 

Evaluatee’s Signature    Date  

 

Educational Administrator’s Signature Date 

 

Faculty Observer’s Signature   Date 

 

Faculty Observer’s Signature   Date 
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