	Fall/Spring
	

	Academic Year
	


MENDOCINO COLLEGE
CERTIFICATION OF COMPLETED FLEX ACTIVITIES
	Name
	
	Date
	


List each activity separately and state what you’ve accomplished from each.  (Give details.)
	


I have completed the approved agreement with an hourly commitment equal to or greater than the hours specified.

	Faculty  Signature
	
	
	Date
	


CERTIFICATION APPROVAL (Required for Part-Time Faculty)

	Dean’s Signature
	
	
	Date
	


CERTIFICATION APPROVAL (Required for Full-Time Faculty)

	Flex Review Committee Member
	
	Date
	


	Flex Review Committee Member
	
	Date
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