
SixTen and Associates 
Mandate Reimbursement Services 
~EITH B. PETERSEN, President 

P.O. Box 340430 
Sacramento, CA 95834-0430 
Telephone: (916) 419-7093 
Fax: (916) 263-9701 

E-Mail: Kbpsixten@aol.com 
5252 Balboa Avenue, Suite 900 

San Diego, CA 92117 
Telephone: (858) 514-8605 

Fax: (858) 514-8645 

June 21, 2016 

Heather Halsey, Executive Director 
Commission on State Mandates 
980 Ninth Street, Suite 300 
Sacramento, CA 95814 

RECE~VED 

JUN 2 7 2016 
COMMISSION ON 

STATE MANDATES 

RE: 1 (2nd Ex.)/84 Enrollment Fee Collection and Waivers 
North Orange County Community College District 
Fiscal Years 1998-99 through 2010-11 
Incorrect Reduction Claim 

Dear Ms. Halsey: 

Enclosed is the original and two copies of the above referenced incorrect reduction 
claim for North Orange County Community College District. 

SixTen and Associates has been appointed by the District as its representative for this 
matter (until June 30, 2016) and all interested parties should direct their inquiries to me, 
with a copy as follows: · 

Fred Williams, Vice Chancellor, Finance and Facilities 
North Orange County Community College District 
1830 W Romneya Drive 
Anaheim, CA 92801-1819 
Voice: 714-808-4746 
Fax: 714-808-4733 
E-Mail: fwilliams@nocccd.edu 

s~~ 
Keith B. Petersen 

Enclosure: Incorrect Reduction Claim 

C: Fred Williams, Vice Chancellor, Finance and Facilities 
North Orange County Community College District 



COMMISSION ON STATE MANDATES 

1. INCORRECT REDUCTION CLAIM TITLE 

1 (2nd Ex.)/84 Enrollment Fee Collection and 
Waivers 

2. CLAIMANT INFORMATION 

North Orange County Community College 
District 

Fred Williams, Vice Chancellor 
Finance and Facilities 
1830 W Romneya Drive 
Anaheim, CA 92801-1819 
Voice: 714-808-4746 
Fax: 714-808-4733 
E-Mail: fwilliams@nocccd.edu 

3. CLAIMANT REPRESENTATIVE 
INFORMATION 

Claimant designates the following person to 
act as its sole representative in this incorrect 
reduction claim. All correspondence and 
communications regarding this claim shall be 
forwarded to this representative. Any change 
in representation must be authorized by the 
claimant in writing, and sent to the Commission 
on State Mandates. 

Keith B. Petersen, President 
SixTen and Associates 
P.O. Box 340430 
Sacramento, CA 95834-0430 
Voice: (916) 419-7093 
Fax: (916) 263-9701 
E-mail: Kbpsixten@aol.com 

Filing Date: 

JUN 2 7 2016 

IRC#: 
4. 

Education Code Section 76300 and California Code of 
Regulations, Title 5, sections 58501-58503, 58611-
58613, 58620 and 58630 

5. AMOUNT OF INCORRECT REDUCTION 

Fiscal Year 
1998-1999 
1999-2000 
2000-2001 
2001-2002 
2002-2003 
2003-2004 
2004-2005 
2005-2006 
2006-2007 
2007-2008 
2008-2009 
2009-2010 
2010-2011 
TOTAL: 

Amount of Reduction 
$ 786,211 
$ 909,655 
$ 1,075,496 
$ 1,178,055 
$ 1,096,331 
$ 1,070,896 
$ 971,676 
$ 1,346,634 
$ 1,171,883 
$ 2,524,942 
$ 1,796,269 
$ 1,129,335 
$ 898,202 
$ 15,955,585 

6. NOTICE OF NO INTENT TO CONSOLIDATE 
This claim is not being filed with the intent to 
consolidate on behalf of other claimants 

Sections 7-12 are attached as follows: 

7. 
8. 
9. 
10. 
11. 
12. 

Written Detailed Narrative: Pages _1_ to_l§_ 
Final Audit Report: Exhibit _____A_ 
SCO Adjustment Letters: Exhibit _B_ 
Parameters & Guidelines: Exhibit C 
Claiming Instructions: 
Reimbursement Claims: 

13. CLAIM CERTIFICATION 

Exhibit D 
Exhibit E 

This claim alleges an incorrect reduction of a 
reimbursement claim filed with the State Controller's 
Office pursuant to Government Code section 17561. 
This incorrect reduction claim is filed pursuant to 
Government Code section 17551, subdivision (d). I 
hereby declare, under penalty of perjury under the laws of 
the State of California, that the information in this 
incorrect reduction claim submission is true and complete 
to the best of my own knowledge or information or belief. 

Fred Williams, Vice Chancellor 

v/B/Jt, 
Signature Date 

15-9913-I-02



1 Claim Prepared by: 
Keith B. Petersen 

3 SixTen and Associates 
4 P.O. Box 340430 
5 Sacramento, California 95834-0430 
6 Telephone: (916) 419-7093 
7 Fax: (916) 263-9701 
8 E-mail: kbpsixten@aol.com 
9 

10 BEFORE THE 

11 

12 

13 
14 
15 
16 
17 
18 
19 

£1 
22 
23 
24 
25 
26 

COMMISSION ON STATE MANDATES 

STATE OF CALIFORNIA 

INCORRECT REDUCTION CLAIM OF: ) 
) 
) 
) 
) 
) 
) 

NORTH ORANGE COUNTY ) 
) 

Community College District ) 
) 

Claimant. ) 
) 

~~~~~~~~~). 

No. CSM -----

Statutes of 1984 Chapter 1 (2nd Ex.) 
Education Code Section 76300 and 
California Code of Regulations, Title 5, 
Sections 58501-58503, 58611-58613, 
58620 and 58630 

Enrollment Fee Collection & Waivers 

Annual Reimbursement Claims: 

Fiscal Years 1998-99 through 2010-11 

27 INCORRECT REDUCTION CLAIM FILING 

28 PART I. AUTHORITY FOR THE CLAIM 

29 The Commission on State Mandates has the authority pursuant to Government 

30 Code Section 17551(d)" ... to hear and decide upon a claim by a local agency or 

31 school district, filed on or after January 1, 1985, that the Controller has incorrectly 

32 reduced payments to the local agency or school district pursuant to paragraph (2) of 

33 subdivision (d) of Section 17561." North Orange County Community College District 



Incorrect Reduction Claim of North Orange County Community College District 
1 (2nd ex.)/84 Enrollment Fee Collections and Waivers 

1 (hereafter "District") is a school district as defined in Government Code Section 17519. 

2 Title 2, CCR, Section 1185.1, subdivision (a), requires the claimant to file an incorrect 

3 reduction claim with the Commission. 

4 This incorrect reduction claim is timely filed. Title 2, CCR, Section 1185.1, 

5 subdivdivison (c), requires incorrect reduction claims to be filed no later than three 

6 years following the date of the Controller's notice to the claimant of a reduction in 

7 payment for an annual claim. A Controller's audit report dated August 6, 2013, has 

8 been issued. See Exhibit "A." A Controller's claim action notice letter dated August 31, 

9 2013, has been issued for each annual claim (except FY 2008-09) that constitutes 

10 notice of the field audit findings that resulted in a claim payment reduction. See Exhibit 

"B." The audit report and claim action letters each and both constitute a final 

12 adjudication of the claim and notice of payment reduction. 

13 There is no alternative dispute resolution process available from the Controller's 

14 office. The audit report states that an incorrect reduction claim should be filed with the 

15 Commission if the claimant disagrees with the audit findings. 

16 PART II. SUMMARY OF THE CLAIM 

17 The Controller conducted a field audit of the District's annual reimbursement 

18 claims for Fiscal Years 1998-99 through 2010-11 for the costs of complying with the 

19 legislatively mandated program Enrollment Fee Collection and Waivers. As a result of 

20 the audit, the Controller determined that all of the claimed total costs of $15,955,585 

21 are unallowable: 

2 



Incorrect Reduction Claim of North Orange County Community College District 
1 (2"d ex.)/84 Enrollment Fee Collections and Waivers 

1 
2 
3 
4 
5 
6 
7 
8 
9 

10 
11 
12 
13 
14 
15 
16 

Fiscal 
Year 
1998-99 
1999-00 
2000-01 
2001-02 
2002-03 
2003-04 
2004-05 
2005-06 
2006-07 
2007-08 
2008-09 
2009-10 
2010-11 
Totals 

Amount Audit SCO 
Claimed Adjustment Payments 
$ 786,211 $ 786,211 $ 88,969 
$ 909,655 $ 909,655 $ 0 
$ 1,075,496 $ 1,075,496 $ 0 
$ 1,178,055 $ 1,178,055 $ 0 
$ 1,096,331 $ 1,096,331 $ 0 
$ 1,070,896 $ 1,070,896 $ 0 
$ 971,676 $ 971,676 $ 0 
$ 1,346,634 $ 1,346,634 $ 0 
$ 1,171,883 $ 1,171,883 $ 0 
$ 2,524,942 $ 2,524,942 $ 0 
$ 1,796,269 $ 1,796,269 $ 276,529 
$ 1,129,335 $ 1,129,335 $ 240,334 
$ 898.202 $ 898.202 $ 0 
$15,955,585 $15,955,585 $ 605,832 

17 The audit report states that $605,832 is due to the State. 

Amount Due 
<State> District 
$ <88,969> 
$ 0 
$ 0 
$ 0 
$ 0 
$ 0 
$ 0 
$ 0 
$ 0 
$ 0 
$ <276,529> 
$ <240,334> 
$ 0 
$ <605,832> 

( .d PART Ill. PREVIOUS INCORRECT REDUCTION CLAIMS 

19 The District has not filed any previous incorrect reduction claims for this mandate 

20 program. On March 26, 2014, the Gavilan Joint Community College District filed an 

21 incorrect reduction claim (13-9913-1-01) on this mandate program that includes similar 

22 issues. 

23 PART IV. BASIS FOR REIMBURSEMENT 

24 A. Test Claim 

25 The Commission on State Mandates Statement of Decision adopted April 24, 

26 2003, found that the test claim legislation constitutes a new program or higher level of 

27 service for school districts within the meaning of Section 6, Article XIII B of the 

28 California Constitution. (The Statement of Decision is available to the public at the 

3 



Incorrect Reduction Claim of North Orange County Community College District 
1 (2"d ex.)/84 Enrollment Fee Collections and Waivers 

1 Commission web site.) The Commission determined that the following activities 

2 established costs mandated by the state, pursuant to Government Code section 17514, 

3 by requiring community college districts to: 

4 (1) Calculate and collect the student enrollment fee for each student enrolled except 

5 for nonresidents and special part-time students. 

6 (2) Waive student fees in accordance with the groups listed in section 76300, 

7 subdivisions (g) and (f). 

8 (3) Waive fees for students who apply for and are eligible for BOGG fee waivers. 

9 (4) Report to the Community Colleges Chancellor the number of and amounts 

10 provided for BOGG fee waivers. 

(5) Adopt procedures that will document all financial assistance provided on behalf 

12 of students pursuant to Chapter 9 of Title 5 of California Code of Regulations. 

13 B. Parameters and Guidelines 

14 On January 26, 2006, the original parameters and guidelines were adopted. 

15 There have been no subsequent amendments. A copy of the parameters and 

16 guidelines is attached as Exhibit "C." 

17 C. Claiming Instructions 

18 The Controller issued the first claiming instructions on April 3, 2006, for use to 

19 submit the initial claims for Fiscal Years 1998-99 through 2005-06. The claiming 

20 instructions have been annually revised for purposes of subsequent fiscal year filing 

21 dates. A copy of these claiming instructions are attached. See Exhibit "D." However, 

4 



Incorrect Reduction Claim of North Orange County Community College District 
1 (2nd ex.)/84 Enrollment Fee Collections and Waivers 

1 since the Controller's claim forms and instructions have not been adopted as 

2 regulations, they have no force of law, and, therefore, have no effect on the outcome of 

3 this incorrect reduction claim. 

4 PART V. STATE CONTROLLER CLAIM ADJUDICATION 

5 The Controller conducted an audit of the District's annual reimbursement claims 

6 for Fiscal Years 1998-99 through 2010-11. The audit concluded that the entirety of the 

7 District's $15,955,585 claimed costs are unallowable. A copy of the August 6, 2013 

8 audit report is attached as Exhibit "A." A Controller's claim action notice letter dated 

9 August 31, 2013, was issued for each annual claim (except FY 2008-09). See Exhibit 

10 "B." 

PART VI. CLAIMANT'S RESPONSE TO THE STATE CONTROLLER 

12 By letter dated July 12, 2013, the Controller transmitted a copy of the draft audit 

13 report. By letter dated July 23, 2013, the District objected to the proposed adjustments 

14 set forth in the draft audit report. A copy of the District's letter of July 23, 2013, is 

15 included as an attachment to the final audit report (Exhibit "A") and is incorporated in 

16 this claim by reference. The Controller then issued its final audit report on August 6, 

17 2013. 

18 PART VII. STATEMENT OF THE ISSUES 

19 Audit Standards 

20 The District asserts that the Controller either used the wrong audit standard for 

21 the audit or has misrepresented the actual nature and scope of the audit. The audit 

5 
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Incorrect Reduction Claim of North Orange County Community College District 
1 (2"d ex.)/84 Enrollment Fee Collections and Waivers 

1 report (p. 2) states: 

2 We conducted this performance audit under the authority of Government Code 
3 sections 12410, 17558.5, and 17561. We did not audit the district's financial 
4 statements. We conducted the audit in accordance with generally accepted 
5 government auditing standards. Those standards require that we plan and 
6 perform the audit to obtain sufficient, appropriate evidence to provide a 
7 reasonable basis for our findings and conclusions based on our audit objectives. 
8 We believe that the evidence obtained provides a reasonable basis for our 
9 findings and conclusions based on our audit objectives. 

10 Government Code Section 17558.5 

11 Government Code Section 17558.5 describes the time to commence and finish 

12 an audit and is not an audit content or process standard. 

13 Government Code Section 17561 

14 Government Code Section 17561 (d), subdivisions (1) and (2), authorize the 

15 Controller to audit initial and subsequent annual reimbursement claims and to "(r)educe 

16 any claim that the Controller determines is excessive or unreasonable." This is a 

17 distinct scope statement. Adjustments based on lack of documentation are not 

18 adjustments based on excessive or unreasonable costs. 

19 Government Code Section 12410 

20 Government Code Section 12410 states: "The Controller shall audit all claims 

21 against the state, and may audit the disbursement of any state money, for correctness, 

22 legality, and for sufficient provisions of law for payment." However, Section 12410 is 

23 found in the part of the Government Code that provides a general description of the 

24 duties of the Controller and dates back to 1945. It is not specific to the audit of 

25 mandate reimbursement claims. The only applicable audit standard for mandate 

6 



Incorrect Reduction Claim of North Orange County Community College District 
1 (2"d ex.)/84 Enrollment Fee Collections and Waivers 

1 reimbursement claims is found in Government Code Section 17561(d). The fact that 

2 Section 17561 ( d) specifies its own audit standard (excessive or unreasonable) implies 

3 that the general Controller audit standard (correctness, legality, and sufficient provisions 

4 of law) does not apply here, it is the case of more specific language circumscribing the 

5 general language. Therefore, the Controller may only reduce a mandate reimbursement 

6 claim if it specifically finds that the amounts claimed are unreasonable or excessive 

7 under Section 17561(d). 

8 Further, the Controller has not asserted or demonstrated that, if Section 12410 

9 was the applicable standard, the audit adjustments were made in accordance with this 

1 O standard. There is no allegation in the audit report that the annual claims were in any 

way illegal. The phrase "sufficient provisions of law for payment" refers to the 

12 requirement that there be adequate appropriations prior to the disbursement of any 

13 funds. There is no indication that any funds were disbursed for these claims without 

14 sufficient appropriations. Thus, even if the standards of Section 12410 were applicable 

15 to mandate reimbursement audits, the Controller has failed to put forth any evidence 

16 that these standards are not met or even relevant. There is no indication that the 

17 Controller is actually relying on the audit standards set forth in Section 12410 for the 

18 adjustments to the District's reimbursement claims. 

19 Generally Accepted Government Auditing Standards 

20 The Generally Accepted Government Auditing Standards (GAGAS), commonly 

7 
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Incorrect Reduction Claim of North Orange County Community College District 
1 (2nd ex.)/84 Enrollment Fee Collections and Waivers 

1 referred to as the "Yellow Book,"1 is for use by auditors of government entities, entities 

2 that receive government awards, and other audit organizations performing Yellow Book 

3 audits. These standards apply when required by law, regulation, agreement, contract, 

4 or policy. The audit report does not cite any law or agreement or policy that makes the 

5 Yellow Book applicable to audits of state mandated costs. 

6 Regardless, the audit report states that the audit was a "peformance audit." The 

7 Yellow Book standards for performance audits are: 

8 2.6 A performance audit is an objective and systematic examination of 
9 evidence for the purpose of providing an independent assessment of the 

10 performance of a government organization, program, activity, or function in order 
11 to provide information to improve public accountability and facilitate decision-
12 making by parties with responsibility to oversee or initiate corrective action. 

14 
15 
16 
17 
18 
19 
20 
21 
22 
23 

2. 7 Performance audits include economy and efficiency and program audits. 
a. Economy and efficiency audits include determining (1) whether the entity 

is acquiring, protecting, and using its resources (such as personnel, 
property, and space) economically and efficiently, (2) the causes of 
inefficiencies or uneconomical practices, and (3) whether the entity has 
complied with laws and regulations on matters of economy and efficiency. 

b. Program audits include determining (1) the extent to which the desired 
results or benefits established by the legislature or other authorizing body 
are being achieved, (2) the effectiveness of organizations, programs, 
activities, or functions, and (3) whether the entity has complied with 
significant laws and regulations applicable to the program. 

Generally Accepted Government Auditing Standards 

The Generally Accepted Government Auditing Standards (GAGAS), commonly 
referred to as the "Yellow Book," are published by the United States Government 
Accountability Office (GAO): http://www.gao.gov/govaud/ybook.pdf. 

8 
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Incorrect Reduction Claim of North Orange County Community College District 
1 (2nd ex.)/84 Enrollment Fee Collections and Waivers 

The results of the 24 Enrollment Fee Collection and Waivers audits2 published to 

date range from a 18% to 100% disallowance of costs: 
Date Audited cost 
Issued Disallowed 

Palo Verde Community College District 12/02/2010 87% 
Contra Costa Community College District 03/16/2011 19% 
Gavilan Joint Community College District 04/08/2011 98% 
*Santa Monica Community College District 10/04/2012 37% 
Los Angeles Community College District 10/16/2012 78% 
Coast Community College District 12/13/2012 91% 
College of the Sequoias Community College District 01/29/2013 46% 
Mira Costa Community College District 03/29/2013 50% 
Mount San Antonio Community College District 03/29/2013 78% 
Palomar Community College District 04/22/2013 99% 
San Luis Obispo Community College District 05/03/2013 79% 
Merced Community College District 05/08/2013 64% 
Lake Tahoe Community College District 06/07/2013 18% 
North Orange Community College District 08/06/2013 100% 
Los Rios Community College District 03/14/2014 99% 
Cerritos Community College District 03/28/2014 97%. 

Kern Community College District 06/10/2014 99% 
San Bernardino Community College District 11/12/2014 99% 
Southwestern Community College District 02/17/2015 99% 
Sierra Joint Community College District 03/12/2015 91% 
Citrus Community College District 03/13/2015 100% 
San Mateo County Community College District 05/29/2015 96% 
Yosemite Community College District 11/04/2015 93% 
Foothill-De Anza Community College District 11/06/2015 99% 

29 These audit reports made no findings based on the above performance criteria. 

30 Rather, documentation audits were conducted. 

2 These audits reports are located at the Controller's web site: 
http://www.sco.ca.gov/aud mancost commcolleges costrpt.html 

9 



Incorrect Reduction Claim of North Orange County Community College District 
1 (2"d ex.)/84 Enrollment Fee Collections and Waivers 

1 Documentation Standards 

2 The audit inconsistently applied the documentation standards stated in the 

3 parameters and guidelines: 

4 IV. REIMBURSABLE ACTIVITIES 

5 To be eligible for mandated cost reimbursement for any fiscal year, only actual 
6 costs may be claimed. Actual costs are those costs actually incurred to 
7 implement the mandated activities. Actual costs must be traceable and 
8 supported by source documents that show the validity of such costs, when they 
9 were incurred, and their relationship to the reimbursable activities. A source 

10 document is a document created at or near the same time the actual cost was 
11 incurred for the event or activity in question. Source documents may include, but 
12 are not limited to, employee time records, time logs, sign-in sheets, invoices, and 
13 receipts. 

14 Evidence corroborating the source documents may include, but is not limited to, 
15 worksheets, cost allocation reports (system generated), purchase orders, 

3 contracts, agendas, and declarations. Declarations must include a certification or 
17 declaration stating, "I certify (or declare) under penalty of perjury under the laws 
18 of the State of California that the foregoing is true and correct," and must further 
19 comply with the requirements of Code of Civil Procedure section 2015.5. 

20 Evidence corroborating the source documents may include data relevant to the 
21 reimbursable activities otherwise in compliance with local, state, and federal 
22 government requirements. However, corroborating documents cannot be 
23 substituted for source documents. 

24 The findings instead relied upon post facto anecdotal information. The majority of the 

25 direct costs claimed each year is the staff time spent to implement the mandated 

26 activities. Most of this time is disallowed by the audit. The audit report (p. 27) 

27 essentially asserts that the provided source documents are inappropriately or 

28 insufficiently documented: 

10 



Incorrect Reduction Claim of North Orange County Community College District 
1 (2nd ex.)/84 Enrollment Fee Collections and Waivers 

1 As a result, a// costs were unallowable as claimed because, by substituting 
2 corroborating documents for source documents, they were not supported in 
3 compliance with the documentation requirements stipulated in Section IV of the 
4 parameters and guidelines. 
5 
6 It should be remembered that the parameters and guidelines were adopted and 

7 the first claiming instructions were issued seven years after the first fiscal year in the 

8 audit period. Thus, claimants were not on notice of the activities approved for 

9 reimbursement that should be documented until the eighth year of the eligibility period. 

10 The audit report response (p. 29) to this lack of notice is incredible: 

11 While the district is correct that the parameters and guidelines were adopted 
12 seven years after the first fiscal year of the audit period for which costs could be 
13 claimed, that issue is irrelevant for the purposes of providing actual cost 
14 documentation. The district could have developed actual cost documentation 
15 and/or performed a time study of activities actually being performed to support its 

claims. However, the district did not do this for any fiscal year of the audit period 
17 and opted to base claimed costs on estimates of reimbursable activities. As a 
18 result, the district's claims were never in compliance with the parameters and 
19 guidelines at any time during the audit period regarding source documentation. 
20 The district even acknowledges in its response that its claims were based on 
21 "good faith estimates," some of which were determined to be unreasonable and 
22 excessive, as noted previously. 

23 How could any district "develop actual cost documentaton" or perform a time study 

24 when the scope of reimbursable activities has not been published by the State? It 

25 would seem patently unreasonable to require contemporaneous documentation of daily 

26 staff time for the retroactive initial fiscal years. While some historic staff time can be 

27 reconstructed from calendars and desk diaries, other staff time cannot and must be 

28 reported as a good-faith estimate where the desired information is not maintained in the 

29 regular course of business. While the District agrees with the audit report 

11 



Incorrect Reduction Claim of North Orange County Community College District 
1 (2"d ex.)/84 Enrollment Fee Collections and Waivers 

1 recommendation that claimants maintain records that document actual time spent on 

2 mandate related activities, it would be a more realistic standard when the districts know 

3 what documentation is needed. 

4 None of the governmental entities that establish the financial accounting 

5 standards and reporting requirements that community college districts are otherwise 

6 subject to publish any standards or reporting requirements for state mandate cost 

7 accounting. Nor does the Controller, whose particular responsibility has been the 

8 payment and audit of the mandate annual claims for more than thirty years, publish 

9 timekeeping or cost accounting forms for use by claimants to record staff time spent on 

10 mandates. In the absence of governmental standards, claimants must retroactively rely 

( upon documentation produced in the regular course of business, as well as additional 

12 forms designed usually by mandate consultants, for the collection of staff mandate time 

13 not otherwise available from regular business records. Uniform compliance would be 

14 more likely if the Controller published forms for this purpose, as the Controller has done 

15 for other programs within the Controller's payment and audit jurisdiction. 

16 This District utilized forms prepared by its consultant to document staff time 

17 spent on the mandates. These forms are in the nature of certified declarations of time 

18 logs that are within the scope of the parameters and guidelines documentation 

19 standards. Where these forms or other documentation was apparently sufficient, the 

20 auditor made qualitative judgments regarding the scope of activities as to whether they 

21 were related to the mandate program. Where it was not, the auditor disallowed the 

12 



Incorrect Reduction Claim of North Orange County Community College District 
1 (2"d ex.)/84 Enrollment Fee Collections and Waivers 

1 claimed costs for insufficient documentation. In some cases, average staff time per 

2 activity was disallowed. The average times for other activiti.es reported on the same or 

3 other similar forms were accepted, thus validating the concept of using average times 

4 as an acceptable method for the calculation of the mandate costs. Where the District's 

5 reported time and workload statistics were accepted by the auditor for some activities, 

6 the Controller is validating the District's good faith method and the mandate 

7 consultant's forms as an acceptable method for estimating average time. The different 

8 treatment of similar supporting documentation appears to be the result of anecdotal 

9 information gained from post facto interviews with some of the District staff. The audit 

10 report states that the Controller relies on the documentation requirements stated in the 

parameters and guidelines. However, the Controller's inconsistent treatment of similar 

12 District documentation makes that reliance seem capricious and not credible. 

13 Underground Rulemaking 

14 The District asserts that the audit used methods and data that constitute 

15 standards of general application without appropriate state agency rulemaking and is 

16 therefore unenforceable (Government Code Section 11340.5). 

17 1. Average Time Increments 

18 For Finding 1, enrollment fee collection ongoing costs, for certain activities, the 

19 audit adjustment for the allowable "time increment" is based on the Controller's 

20 "observation" method (p. 17): 

13 



Incorrect Reduction Claim of North Orange County Community College District 
1 (2"d ex.)/84 Enrollment Fee Collections and Waivers 

1 As the mandated activities took place at the district during the audit period, we 
2 assessed whether or not the time estimates cited by district staff for FY 1998-99 
3 through FY 2010-11 were reasonable. We held discussions with various district 
4 representatives in order to determine the procedures that district staff followed to 
5 perform the reimbursable activities. We observed district staff in the Admissions 
6 and Records Office and in the Bursar's Office that collects enrollment fees from 
7 students and documented the average time increments spent by district staff to 
8 perform these activities based on our observations. 

9 For Finding 3, enrollment fee waiver ongoing costs, for certain activities, the audit 

10 adjustment for the allowable "time increment" is based on the Controller's "observation" 

11 method (p. 34): 

12 As the mandated activities took place at the district during the audit, we 
13 assessed whether or not the time estimates cited by district staff for FY 1999-
14 2000 through FY 2010-11 were reasonable. We held discussions with various 
15 district representatives in order to determine the procedures that district staff 
16 followed to perform the reimbursable activities. We observed district staff in the 

Financial Aid Office that processes students' BOGG fee waiver applications. We 
, d documented the average time increments spent by district staff to perform these 
19 activities based on our observations. 

20 Essentially, the auditor used a stopwatch to record the time required to complete certain 

21 transactions and divided the aggregate time by the number of transactions observed. 

22 The method does not meet the requirements of the Controller's published guidelines for 

23 time studies:3 

3 The Controller's time study standards are published at the Controller's 
web site: 

http://www.sco.ca.gov/Files-ARD-Local/mancost_timestudyguidelines.pdf 

14 



Incorrect Reduction Claim of North Orange County Community College District 
1 (2"d ex.)/84 Enrollment Fee Collections and Waivers 

1 Time period(s) to be studied - the plan must show that all time periods selected 
2 are representative of the fiscal year and that the results can be reasonably 
3 projected to approximate actual costs. 

4 The audit report does not establish that the few days of observation are representative 

5 of the entire fiscal year. 

6 Time studies must: 

7 Be supported by time records that are completed contemporaneously; 
8 Report activity on a daily basis; 
9 Be sufficiently detailed to reflect all mandated activities and/or programs 

10 performed during a specific time period; and 
11 Coincide with one or more pay periods. 

12 The few days of observation did not span one or more payroll periods, nor report 

13 activities on a daily basis, and only a portion of the mandated activities were observed. 

TIME STUDY RESULTS 

15 When projecting time study results, the claimant must certify that no significant 
16 changes have occurred between years in either (1) the requirements of each 
17 mandated program activity; or (2) the processes and procedures used to 
18 accomplish the activity. For all years, the claimant must maintain documentation 
19 that shows that the mandated activity was actually performed. Time study results 
20 used to support claims are subject to the record-keeping requirements for those 
21 claims. 

22 The audit report does not establish that the current period activities observed for a few 

23 days are representative of the entire 13-year audit period. 

24 This stopwatch method has been used for the other audits of the mandate 

25 program. The Controller's use of this method for audit purposes is a standard of 

26 general application without appropriate state agency rulemaking and is therefore 

27 unenforceable (Government Code Section 11340.5). The method is not an exempt 
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1 audit guideline (Government Code Section 11340.9(e)). State agencies are prohibited 

2 from enforcing underground regulations. If a state agency issues, enforces, or attempts 

3 to enforce a rule without following the Administrative Procedure Act, when it is required 

4 to~ the rule is called an "underground regulation." Further, the audit adjustment is a 

5 financial penalty against the District, and since the adjustment is based on an 

6 underground regulation, the method cannot be used for the audit adjustment 

7 (Government Code Section 11425.50) 

8 2. Workload Multiplier 

9 For Finding 1, enrollment fee collection ongoing costs, for certain activities, the 

10 audit adjustment for the allowable workload multiplier (number of allowed enrollment 

collection tra·nsactions) is based on the Controller's use of the Community College 

12 Chancellor's office data (p. 18, 19): 

13 We updated the district's calculations of eligible students for Activities 1 and 3 
14 based on the number of students enrolled as reported to the CCCCO, less non-
15 resident students and special admit students. The CCCCO's management 
16 information system (MIS) identifies enrollment information based on student data 
17 that the district reported. The CCCCO identifies the district's enrollment based on 
18 CCCCO's MIS data element STD 7, codes A through G. The CCCCO eliminates 
19 any duplicate students by term based on their Social Security number. 

20 We also updated the district's calculations of eligible students for Activities 2 and 
21 4 by deducting the number of BOGG recipients from reimbursable student 
22 enrollment confirmed by the CCCCO. The CCCCO identifies the unduplicated 
23 number of BOGG recipients by term based on MIS data element SF21 and all 
24 codes with the first letter of B or F. In addition, we added the number of refunds 
25 claimed for students who paid their enrollment fees and were subsequently 
26 granted a BOGG fee waiver and deducted students who paid their enrollment 
27 through the district's online system. 
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1 For Finding 3, enrollment fee waiver ongoing costs, for certain activities, the audit 

2 adjustment for the allowable workload multiplier (number of allowed fee wavier 

3 transactions) is based on the Controller's use of the Chancellor's office data (p. 39): 

4 For Activities 7, 8, 9, and 10, we applied the time required to perform the 
5 reimbursable activities by the number of students who received BOGG fee 
6 waivers, according to statistics provided by the CCCCO. Using data that the 
7 district reported, the CCCCO identified the unduplicated number of BOGG 
8 recipients by term based on MIS data element SF21 and all codes with the first 
9 letter of B or F. For Activities 7 through 10, we adjusted the CCCCO information 

10 by including students whose fee waiver applications were incomplete at the end 
11 of the year. 

12 Essentially, the auditor simply substitutes the Chancellor's statistics rather than 

13 validating the claimed statistics. This singular choice of data sources has been used for 

14 the other audits of the mandate program. The Controller's use of this method for audit 

1 ti purposes is a standard of general application without appropriate state agency 

16 rulemaking and is therefore unenforceable (Government Code Section 11340.5). The 

17 method is not an exempt audit guideline (Government Code Section 11340.9(e)), and 

18 results in a financial penalty against the District. Since the adjustment is based on an 

19 underground regulation, the formula cannot be used for the audit adjustment 

20 (Government Code Section 11425.50) 

21 3. Weighted Productive Hourly Rates (PHR) 

22 For most of the claimed ongoing _activities, the District used an average 

23 productive hourly rate where more than one job-title with different PHR rates performed 

24 the same activity. Supervisors and clerical staff time was weighted the same. Instead, 
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1 based on discussion with staff during the observations, the audit report assigned 

2 percentage weights for the relative participation of different job types for the activities. 

3 For Finding 1, enrollment fee collection ongoing costs, for activities 1 through 6 

4 (p. 53): 

5 Therefore, we calculated weighted average rates based on the supporting 
6 documentation for the productive hourly rates used in the district's claims. We 
7 recalculated average productive hourly rates separately for the Admissions and 
8 Records Office and in the Bursar's Office staff and for the Financial Aid Office 
9 staff, basing our recalculations on the actual employee classifications involved in 

10 performing the reimbursable activities within each department and their level of 
11 effort. The level of effort spent by the various employee classifications was 
12 based on our discussions with district staff concerning procedures in place to 
13 conduct the reimbursable activities along with our observations of district staff 
14 performing the reimbursable activities. 

15 For Finding 3, enrollment fee waiver ongoing costs, for activities 7 through 12, the same 

·16 percentage allocations were used, perhaps as a matter of convenience, (p. 55). 

17 The audit report, (p. 54) chastises the District for not rebutting these weighted 

18 percentage allocations: 

19 We provided the district with our analysis and attempted to engage in a dialogue 
20 with them in an effort to advise us of any issues involving the weight of 
21 involvement percentages that we calculated, in addition to any variances in the 
22 level of effort for the different colleges in the district and/or the different years 
23 during the audit period. However, the district declined to comment on our 
24 analysis or provide any additional information. 

25 The District declined since there is no requirement in the parameters and guidelines to 

26 use weighted productive hourly rates and no factual basis to do so was provided by the 

27 auditor. The audit report states (p.57, 58) that the District did not comply with the 

28 parameters and guidelines: 
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1 The parameters and guidelines (Section V.A.1 - Claim Preparation and 
2 Submission - Salaries and Benefits) states that claimants must 
3 
4 Report each employee implementing the reimbursable activities by name, 
5 job classification, and productive hourly rate (total wages and related 
6 benefits divided by productive hours). Describe the reimbursable activities 
7 performed and the hours devoted to each reimbursable activity performed. 

8 To comply with this requirement, the district must provide information for "each 
9 employee implementing the reimbursable activities." However, the district did not 

10 provide total wages and benefits and productive hours information for all of the 
11 employees who performed the reimbursable activities. 

12 Furthermore, the district did not "describe the reimbursable activities performed 
13 by each employee or the number of hours devoted to each reimbursable activity 
14 performed." Instead, the district calculated straight average productive hourly 
15 rates for "Enrollment Office Staff" and "Financial Aid Office Staff," multiplied 
16 those rates by the time increments estimated by district staff for each 
17 reimbursable activity, and multiplied the total by the number of transactions with 
18 students (multiplier). 

18 The requirement in the parameters and guidelines to describe "the hours 
20 devoted to each reimbursable activity" recognizes that employees do not perform 
21 the reimbursable activities equally. Accordingly, this methodology to claim costs 
22 takes into account the weight of involvement in the reimbursable activities by 
23 various employee classifications. The Controller's claiming instructions also 
24 recognizes the weight of involvement of employees in its guidance for computing 
25 average productive hourly rates. 

26 Instead, the district used a straight average methodology, as if all "Enrollment 
27 Office Staff" and "Financial Aid Office Staff" performed the reimbursable 
28 activities to the same extent. That is not a reasonable conclusion, which is why 
29 we made adjustments to the district's average productive hourly rate 
30 calculations. 

31 This is another example of where the Controller staff discards claimant data as failing to 

32 meet the requirements of the parameters and guidelines and claiming instructions, and 

33 substitutes their own findings without complying with those guidelines and instructions. 

34 The auditor report does not: "report each employee implementing the reimbursable 
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1 activities by name, job classification, and productive hourly rate (total wages and related 

2 benefits divided by productive hours)" or, "describe the reimbursable activities 

3 performed and the hours devoted to each reimbursable activity performed." Nor is it 

4 cited where the claiming instructions "recognizes the weight of involvement of 

5 employees in its guidance for computing average productive hourly rates." 

6 This choice of using weighted averages, with or without a factual basis, has been 

7 used for other audits of the mandate program. The Controller's use of this method for 

8 audit purposes is a standard of general application without appropriate state agency 

9 rulemaking and is therefore unenforceable (Government Code Section 11340.5). The 

10 method is not an exempt audit guideline (Government Code Section 11340.9(e)) and 

results in a financial penalty against the District. Since the adjustment is based on an 

12 underground regulation, the formula cannot be used for the audit adjustment 

13 (Government Code Section 11425.50) 

14 Finding 1 - Enrollment Fee Collection: Calculating and Collecting Enrollment 

15 Fees cost component - unallowable ongoing costs 

16 The audit report states that the District claimed $10,560,754 in salaries and 

17 benefits for the staff time to calculate and collect enrollment fees, of which $873,378 is 

18 allowable and $9,687,376 is unallowable. The costs are disallowed for several reasons 

19 because the audit: 
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rejects the District calculation of the average staff time required to perform the 

reimbursable Activities 1-4 and substitutes the auditor's "stopwatch" time 

observation; 

rejects the enrollment data reported by the District as the workload multipliers for 

Activities 1-4 and substitutes the enrollment data the auditor obtained from the 

California Community College Chancellor's Office (CCCCO); 

removes from the workload calculation for Activities 2 and 4 the number of 

students who paid their enrollment fees online rather than in person: and, 

adjusts the average staff salary and benefit amounts used to calculate the 

productive hourly rates for all Activities. 

A. Average activity time 

Using certification forms developed by the District's mandated cost consultant 

13 District staff who implemented the mandate responded to seven time surveys 

14 conducted over the 13-year audit period. Each person estimated their average 

15 individual times required to perform each of the six reimbursable activities. These 

16 individual averages were then combined and averaged for each activity. The audit 

17 concludes that these good faith estimates are not acceptable source documentation of 

18 "actual costs" and rejects the time estimates for Activities 1 through 4, but accepted 

19 those estimates for Activities 5 and 6 even though the same forms and time survey 

20 method was used. 
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1 For Activities 1 through 4, collecting the enrollment fee, the District claimed 

2 average times per student transaction of 15.5 to 27.9 minutes over the 13 years. The 

3 audited total of the average times for the four activities is 2.76 minutes for the entire 

4 audit period. The audit "time study" for the four activities is based on observing and 

5 timing some of the enrollment fee collection process in the Admissions and Records 

6 and Bursar's Office. The District has already asserted above that the Controller's use 

7 of the stopwatch observation method and choice of workload multipliers are standards 

8 of general application not permitted by Government Code Section 11340.5, and does 

9 not meet the Controller's own standards for a "time study." 

10 The auditor observed 178 transactions, of which 78 involved payment of 

enrollment fees. This 82% to 91 % reduction in time allowed for in-person transactions is 

12 the first and largest source of the cost reduction. However, the auditor's observation 

13 sample size is statistically meaningless. The audited net enrollment transactions are 

14 1,043,307 over the 13-year period, of which 178 student transactions were observed in 

15 FY 2011-12. The audit report does not state that the collection procedures observed 

16 necessarily matched the entire scope of the parameters and guidelines and these 

17 procedures may have changed over the years. For these and many other reasons the 

18 auditor's observation process does not constitute a representative "time study" sample. 

19 For Activity 5, collecting delinquent fees, using the same certification forms, 

20 District staff reported time allowances per student account of 5.5 minutes for FY 2001-

21 02 through FY 2005-06, 6.10 minutes for FY 2006-07 and FY 2007-08, 7.10 minutes 
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1 for FY 2008-09, 7.80 minutes per for FY 2009-10, and 6.90 minutes per student 

2 account for FY 2010-11 to collect delinquent enrollment fees in the Admissions and 

3 Records Office and in the Bursar's Office. The auditor did not observe this activity 

4 being performed during the observations, but determined that, based on the procedures 

5 in place and the information gathered from discussions with staff representatives, the 

6 time claimed appears reasonable. 

7 For Activity 6, providing a refund when fee waiver eligibility is established after 

8 enrollment fee collection, using the same certification forms District staff reported 

9 average time allowances per refund transaction of 5.4 minutes for FY 2001-02 through 

10 FY 2005-06, 4.4 minutes for FY 2006-07, 6.4 minutes for FY 2007-08, 4.9 minutes for 

FY 2008-09, 4.7 minutes for FY 2009-10, and 4.10 minutes for FY 2010-11. The 

12 auditor did not observe this activity being performed during the observations, but 

13 determined, based on the procedures in place and the information gathered from 

14 discussions with staff representatives, that the time claimed appears reasonable. 

15 B. Workload multipliers 

16 For Activities 1 through 4, collecting the enrollment fee, the combined average 

17 staff time for each activity is multiplied by a specific enrollment statistic to determine the 

18 claimable staff time. Both the District and the auditor used this method. The audit 

19 report rejects the MIS enrollment data reported by the District and substitutes modified 

20 MIS enrollment data the auditor obtained from the Chancellor's Office. The audited 

21 workload multipliers remove the number of duplicated students, nonresident students, 
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1 and special admit students. The District has already asserted above that the 

2 Controller's uniform use of this source is a standard of general application not permitted 

3 by Government Code Section 11340.5. 

4 ONLINE TRANSACTIONS: The claimed workload multipliers treated all enrollment fee 

5 collection transactions as an "in-person" transaction at the cashier's office. For 

6 purposes of the audit, these statistics are reduced for the percentage of on line 

7 enrollment fee collections. This is the second major source of cost reduction. The 

8 District could not provide the auditor a breakdown of the enrollment fees paid in person, 

9 online, or via phone for FY 1998-99 to FY 2000-01, as the data was unavailable prior to 

10 the implementation of the District's Banner software system in FY 2001-02. The audit 

accepted that 75% is a reasonable percentage of fees that may have been paid in 

12 person during those years, as this was the percentage that the District was able to 

13 support for FY 2001-02. The District was able to provide a breakdown of the enrollment 

14 fees paid using the District's online system and in person from FY 2002-03 through FY 

15 2010-11, which was accepted by the auditor. Based on these percentages for all 

16 years, the auditor divided the fees paid in person by the total fees paid, and applied the 

17 percentage to the net enrollment number (the number of students enrolled less non-

18 resident students, special admit students and BOGG fee waiver recipients) to 

19 determine the number of enrollment fees paid in person, and included the number of 

20 refunds claimed for students who paid their enrollment fees and were subsequently 

21 granted a BOGG fee waiver. 
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1 ONLINE REPLACEMENT COSTS: The District does not dispute a plausible reduction 

2 of the multiplier by the number of online transactions, however, this is just half of the 

3 adjustment. The audit findings do not replace the previously claimed staff time lost 

4 from these eliminated in-person transactions with the costs to operate the online 

5 payment collections. Thus, no costs are recognized by the audit for the online 

6 transactions. The audit report (p. 28, 29) states that providing the second half of the 

7 adjustment is "not SCO's responsibility." To the contrary, the reduction in the workload 

8 multiplier for online transactions was initiated by the audit, not the District, and thus the 

9 Controller has the burden of going forward on this issue. 

10 For Activity 5, collecting delinquent enrollment fees, the auditor accepted the 

number of delinquent fees processed based on the District source data. 

12 For Activity 6, providing a refund for students who establish fee waiver eligibility 

13 after the enrollment fee has been collected, the auditor accepted the number of 

14 refunds based on the District source data. 

15 C. Productive hourly rates 

16 The salary and benefits productive hourly rates are multiplied by the product of 

17 the average staff time per activity and relevant workload multiplier. The audit concludes 

18 that the District overstated the productive hourly rates because the District did not 

19 weight the average rates for each activity. This is discussed at Finding 6. 

20 Finding 2 - Enrollment Fee Waivers: Adopting Procedure, Recording Maintaining 

21 Records cost component - unallowable ongoing costs 
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1 This finding is not appealed. 

2 Finding 3 - Enrollment Fee Waivers: Waiving Student Fees cost component -

3 unallowable ongoing costs 

4 The audit report states that the District claimed $4,285,990 in salaries and 

5 benefits for the staff cost of approving or denying BOGG enrollment fee waivers, of 

6 which $236,628 is allowable and $4,049,362 is unallowable. This cost component is 

7 calculated in the same manner as the Enrollment Fee Collection cost component and 

8 the costs are disallowed for the same reasons. 

9 A. Average activity time 

10 As was the case for Finding 1, using certification forms developed by the 

District's mandated cost consultant, staff who implemented the mandate responded to 

12 seven time surveys conducted over the 12-year audit period. Each person estimated 

13 their average individual times required to perform each of the six reimbursable 

14 activities. These individual averages were then combined and averaged for each 

15 activity yielding claimed average times for the six activities ranging from 16.7 to 67.5 

16 · minutes over the audit period. The audit concludes that these good faith estimates are 

17 not acceptable source documentation of actual costs and rejects the time estimates for 

18 all six activities. 

19 For Activities 7 through 11, processing the fee waiver application, the claimed 

20 total average times for the five activities ranged from 16. 70 to 59.1 minutes over the 

21 audit period. The audited total of the average times for the five activities totals 2.60 
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1 minutes over the audit period, thus resulting in an 84.4% to 95.6% reduction. This is a 

2 major source of the cost adjustment. The District has already asserted above that the 

3 Controller's use of the stopwatch observation method and choice of workload multipliers 

4 are standards of general application not permitted by Government Code Section 

5 11340.5, and does not meet the Controller's own standards for a "time study." 

6 The audit "time study" for the first five activities is based on observing some of 

7 the enrollment fee waiver process in the Financial Aid Office. The auditor observed 225 

8 transactions in FY 2011-12. By comparison, the audited number of enrollment fee 

9 waiver transactions is 267,412 for the audit period. The observation sample is 

10 statistically meaningless. This is one of many reasons why the auditor's observation 

process does not constitute a representative "time study" sample. The District claimed 

12 a total of 137,705.40 hours for activities 7 through 11 for the audit period, of which the 

13 audit findings state 11,493.09 are allowable, resulting in a 91. 7 % decrease. Taking 

14 into account the audited number of enrollment fee waiver transactions of 267,412, the 

15 results are a drop from the average of 32.9 minutes claimed to an unlikely average of 

16 2.6 minutes per transaction for staff to complete all five activities. 

17 For Activity 12, appealing a denied fee waiver application, the District claimed a 

18 total of 2,124.62 hours for the audit period, amounting to $58,997. This amount was 

19 disallowed in its entirety by the audit because (p. 39) "the district does not have any 

20 process in place to review denied BOGG fee waiver applications." Yet, the District did 

21 claim average times of 5.5 to 14.3 minutes for 10,937 appeals of denied BOGG fee 
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1 waiver applications for four years of the audit period. The auditor was unable to 

2 observe this process during the two weeks of fieldwork because no formal appeals 

3 were received. Without this observation, the audit report defaults to total disallowance 

4 of this activity based on lack of documentation. There is no requirement in the 

5 parameters and guidelines for a written or formal appeal process. The District reported 

6 more than 10,000 appeals for the audit period which is an amount sufficient for staff to 

7 generate an opinion of the average time it takes to resolve the waiver eligibility issues. 

8 B. Workload multipliers 

9 For Activities 7 through 11, processing the fee wavier application, the combined 

10 average staff time for each activity is multiplied by a specific waiver application or 

enrollment statistic to determine the claimable staff time. Both the DistriCt and the 

12 auditor used this method. The audit report rejects the statistics reported by the District 

13 and substitutes modified MIS wavier and enrollment data the auditor obtained from the 

14 Chancellor's Office. For Activities 7 through 11, the audit used the number of students 

15 who received BOGG fee waivers, according to statistics provided by the Chancellor's 

16 office (the unduplicated number of BOGG recipients by term based on MIS data 

17 element SF21 and all codes with the first letter of B or F). For Activities 7 through 10, 

18 the audit adjusted the Chancellor's information by including students whose fee waiver 

19 applications were incomplete at the end of the year. For Activity 1 O (incomplete BOGG 

20 fee waiver applications), the audit included the number of students who received BOGG 

21 fee waivers, according to statistics provided by the Chancellor. There is no apparent 
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1 reduction of these statistics for online transactions. The District has already asserted 

2 above that the Controller's uniform use of this source is a standard of general 

3 application not permitted by Government Code Section 11340.5. 

4 For Activity 12, appealing a denied fee waiver application, there is no audited 

5 workload multiplier because the auditor concluded that there was no appeal process. 

6 C. Productive hourly rates 

7 The salary and benefits productive hourly rates are multiplied by the product of 

8 the average staff time per activity and relevant workload multiplier. The audit concludes 

9 that the District overstated the productive hourly rates because the District did not 

10 weight the average rates for each activity. This is discussed at Finding 6. 

Finding 4 - Unallowable indirect costs 

12 This finding is not appealed. 

13 Finding 5 - Misstated offsetting reimbursements 

14 The District claimed funding totaling $1, 152,929 for the enrollment fee collection 

15 and $3,266,094 for the enrollment fee waivers processes. The audit determined that 

16 offsetting reimbursements were misstated by $50,021 for enrollment fee collection and 

17 overstated by $2,891,301 for enrollment fee waivers, because the District did not report 

18 the audited amounts that are somehow "confirmed" by the Chancellor's Office data. If 

19 the offsetting revenues were "misstated" it is because the District amounts did not 

20 always match the same revenue amounts as the Chancellor's Office. The audit report 

21 amounts are based on a post-facto specific data query to the Chancellor's data using 
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1 seasoned data not available at the time of the claim preparation. The District and other 

2 claimants at the time the annual claims are prepared must calculate the amounts based 

3 on contemporaneous enrollment information and the number of units waived, which 

4 would be a continuing source of minor differences. 

5 The offsetting amounts are not actually "reimbursements," rather they are 

6 program funds provided by the state to implement the program and are based on 

7 statutory rates and not actual cost. The offsetting revenues identified in the parameters 

8 and guidelines (Part VII) are of three types: the enrollment fee collection 2% 

9 administrative offset for all fiscal years, the enrollment fee waiver 2% BFAP allocation 

10 beginning FY 2000-01, and the $0.91 per unit waived BFAP-SFAA allocation beginning 

FY 2000-01 (7% for FY 1999-00 only). The audit report concludes that the District 

12 misstated these funds for enrollment fee collections by $50,021 (overstated by 

13 $157 ,281 and understated by $207 ,302) and overstated enrollment fee waivers by 

14 $2,891,301 for the audit period. However, since the audit report does not include the 

15 source documentation for the amounts, there is no way to evaluate this source 

16 documentation, thus there is no factual basis for these adjustments. 

17 The magnitude of the offsetting revenue adjustment results from amount of the 

18 disallowed activity costs in Findings 1 through 4. Since the offset cannot exceed the 

19 reimbursable cost, as the amount of audited cost decreases, there is a corresponding 

20 decrease in applicable offsetting revenues. For the enrollment fee collection 

21 component, the audited offset ($2,030,411) exceeds the audited direct and indirect 
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1 program cost ($1,202,950) by $827,461. For the enrollment fee waiver component, the 

2 audited offset ($3,272,412) exceeds the audited direct and indirect program cost 

3 ($374,793) by $2,897,619. If the approved program costs increases as a result of this 

4 incorrect reduction claim, these offsetting revenue differences will eliminate the 

5 increases until the excess offsets are exhausted. 

6 Whether the audited revenue amounts are correct or not, the District disputes 

7 the application of these program revenues to claimed costs for the preparation of 

8 policies and procedures and staff training. There is no indication in the audit report that 

9 these costs are within the scope of costs for which the program funds are· applicable. 

10 The 2% enrollment fee program revenue is for the administrative cost of collecting the 

enrollment fee. Similarly, the various enrollment fee waiver program funds are for the 

12 purpose of determining the financial need and delivery of student financial aid services. 

13 The offsets should be reduced accordingly. 

14 As a separate issue, only the relevant revenue offsets should be applied to the 

15 relevant costs claimed or allowed. Specifically, in Finding 1 the audited "multiplier 

16 calculation" for the enrollment fees collection process is reduced by various 

17 percentages for online transaction percentages retroactive to FY 1998-99. That is, the 

18 claimed and audited costs are both based only on "in-person" enrollment fee 

19 collections. The audit incorrectly applies all of the program revenues, that is, the 

20 revenues generated by both the in-person and online computer collections, to the 

21 audited enrollment fee in-person only collection costs. The audited revenue offset 
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1 should be reduced by the same percentage each fiscal year that the cost multiplier is 

2 reduced for the percentage of online transactions costs in order to properly match 

3 revenues and costs as required by generally accepted accounting principles. 

4 Finding 6 Overstated productive hourly rates for Calculating and Collecting 

5 Enrollment Fees and Waiving Student Fees cost component 

6 The audit report concludes that the District erred by not weighting productive 

7 hourly rates for the twelve program activities. The Controller's weighting method 

8 resulted in a reduction of about one-third in the claimed average productive hourly rates 

9 for these activities. The District has already asserted that the Controller's choice to use 

10 the weighted average is an illegal standard of general application. Separately, the 

choice of methods is not supported by facts or documentation sufficient to support its 

12 universal application or sufficient for annual claims had the same method been used by 

13 a claimant. 

14 The District calculated its average productive hourly rates using a straight 

15 average methodology. The District did not weight the time-relative involvement of the 

16 various employee classifications that performed the reimbursable activities. The auditor 

17 requested that the District provide support or rebuttal for the auditor's weighted 

18 averages. The District declined since there is no requirement in the parameters and 

19 guidelines to use weighted productive hourly rates and no factual basis to do so was 

20 provided by the auditor. 
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1 The audit appears to have accepted the District's supporting documentaton for 

2 the calculation of the individual productive hourly rates. The adjustment results from the 

3 exclusion, before weighting, of an unspecified number of staff that "did not perform the 

4 reimbursable activities" and assigning, for purposes of weighting, a "level of effort" for 

5 each job classification (p. 54): 

6 Student Hourly Staff- 45% 

7 Classified Salaried Staff - 50% 

8 Supervisory Staff - 5% 

9 These percentages appear to have been solely based on (p. 53) "discussions with 

10 district staff concerning procedures in place to conduct the reimbursable activities along 

with our observations of district staff performing the reimbursable activities." This type 

12 of anecdotal information does not meet the parameters and guidelines standards nor 

13 the Controller's audit standards because it is unsupported by documentation. The 

14 adjustment is incorrect as a matter of law and factually deficient. 

15 PART VIII. RELIEF REQUESTED 

16 The District filed its annual reimbursement claims within the time limits 

17 prescribed by the Government Code. The amounts claimed by the District for 

18 reimbursement of the costs of implementing the Enrollment Fee Collection and Waivers 

19 program imposed by the relevant Education Code Sections and Title 5, California Code 

20 of Regulations, represent the actual costs incurred by the District to carry out this 

21 program. These costs were properly claimed pursuant to the Comrriission's parameters 
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1 and guidelines. Reimbursement of these costs is required under Article XlllB, Section 6 

2 of the California Constitution. The Controller's adjustments deny reimbursement 

3 without any basis in law or fact. The District has met its burden of going forward on this 

4 incorrect reduction claim by complying with the requirements of Section 1185.1, Title 2, 

5 California Code of Regulations. Because the Controller has enforced and is seeking to 

6 enforce these adjustments without benefit of statute or regulation, the burden of proof is 

7 now upon the Controller to establish a legal basis for its actions. 

8 The District requests that the Commission make findings of fact and law on each 

9 and every disputed adjustment made by the Controller and each and every procedural 

10 and jurisdictional issue raised in this claim, and order the Controller to correct its audit 

report findings therefrom. 
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Incorrect Reduction Claim of North Orange County Community College District 
1 (2nd ex.)/84 Enrollment Fee Collections and Waivers 

PART IX. CERTIFICATION 

By my signature below, I hereby declare, under penalty of perjury under the laws 

of the State of California, that the information in this incorrect reduction claim 

submission is true and complete to the best of my own knowledge or information or 

belief, and that the attached documents are true and correct copies of documents 

received from or sent by the state agency or person who originated the document. 

Executed on June _8_· _, 2016, at Anaheim, California, by 

Fred Williams, Vice Chancellor Finance and Facilities 
North Orange County Community College District 
1830 W Romneya Drive 
Anaheim, CA 92801-1819 
Voice: 714-808-4746 
Fax: 714-808-4733 
E-Mail: fwilliams@nocccd.edu 

APPOINTMENT OF REPRESENTATIVE 

North Orange County Community College District appoints Keith B. Petersen, 

SixTen and Associates, as its representative for this incorrect reduction claim. 

v--/ //_,d__ ~/'J/Jb 
~~~~~~~~~-

Fred Williams, Vice Chancellor Date 
North Orange County Community College District 

Attachments: 
Exhibit "A" 
Exhibit "B" 
Exhibit "C" 
Exhibit "D" 
Exhibit "E" 

Controller's Audit Report dated August 6, 2013 
Controller's claim action notice letters dated August 31, 2013 
Parameters and Guidelines dated January 26, 2006 
Controller's Claiming Instructions 
Annual Claims and supporting documentation 
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JOHN CHIANG CC30105 
00267 
2013/08/31 OlalHurnia ~tah> C!InntrnH.cr 

~ihisi.un uf :'""~rc~~untinB ano )Rcpnrtiu~1 
AUGUST 31, 2013 

BOARD OF TRUSTEES 
NORTH ORANGE CO COMM COlL DIST 
1830 W ROMNEYA DRIVE 
ANAHEIM CA 92801-1819 

DEAR CLAIMANT: 

RE: ENROLMT. FEE COL&WAIV: TITLE 5-C 

WE HAVE REVIEWED YOUR 1998/1999 FISCAL YEAR REIMBURSEMENT CLAIM FOR 
THE MANDATED COST PROGRAM REFERENCED ABOVE. THE RESULTS OF OUR 
REVIEW ARE AS FOLLOWS: 

AMOUNT CLAIMED 

TOTAL ADJUSTMENTS (DETAILS BELOW) 

TOTAL PRIOR PAYMENTS CDETAILS BELOW) 

AMOUNT DUE STATE 

786,211.00 

786 '211. 00 

-88,969.00 

$ 88,969.00 
=============== 

THE ABOVE AMOUNT OF$ 88,969.00 HAS BEEN OVERPAID TO YOUR 
AGENCY AND IS DUE TO THE STATE. OUR OFFICE WILL PROCEED TO 
OFFSET THIS AMOUNT FROM FUTURE PAYMENTS FOR ACCOUNTS PAYABLE 
DUE TO YOUR AGENCY FOR STATE MANDATED PROGRAMS. IF YOUR AGENCY 
DOES NOT HAVE PAYABLES DUE OR CHOOSES TO PAY THE STATE, PLEASE 
REMIT THE ABOVE AMOUNT TO THE STATE CONTROLLER'S OFFICE, 
DIVISION OF ACCOUNTING AND REPORTING, P 0 BOX 942850, SACRAMENTO, 
CA 94250-5875 WITH A COPY OF THIS LETTER. 

IF YOU HAVE ANY QUESTIONS, PLEASE CONTACT DENNIS SPECIALE 
AT (91') 324-0254 OR IN WRITING AT THE ABOVE ADDRESS. 

ADJUSTMENT TO CLAIM: 
FIELD AUDIT FINDINGS 

TOTAL ADJUSTMENTS 
PRIOR PAYMENTS: 

786,211. 00 

SCHEDULE NO. MA25006A 
PAID 09-13-2012 -88,969.00 

TOTAL PRIOR PAYMENTS 

RECEIVED 
SEP 0 4 2013 

CHANCEUOR'S OFFICE 

SINCERELY, 

b°-e_~ 

-... Noccco 
~~""'"~,__~,.~"'"""~·~ .. "1':1~ ... ...,...._ __ .., 

JAY LAL, MANAGER 
LOCAL REIMBURSEMENT SECTION 

786,211. 00 

-88,969.00 

P.O. BOX 942850 SACRAMENTO, CA 94250-5875 



JOHN CHIANG CC30105 
00267 
2013/08/31 <1Ialifornia ,.S±atr <ilnntro1 h~:r 

)Bt&isinn nf )\.cc{;untin~1 ana ,3Rrµortin~1 
AUGUST 31, 2013 

BOARD OF TRUSTEES 
NORTH ORANGE CO COMM COLL DIST 
1830 W ROMNEYA DRIVE 
ANAHEIM CA 92801-1819 

DEAR CLAIMANT: 

RE: ENROLMT FEE COL&WAIV:TITLE 5-C 

WE HAVE REVIEWED YOUR 1999/2000 FISCAL YEAR REIMBURSEMENT CLAIM FOR 
THE MANDATED COST PROGRAM REFERENCED ABOVE. THE RESULTS OF OUR 
REVIEW ARE AS FOLLOWS: 

AMOUNT CLAIMED 909,655.00 

ADJUSTMENT TO CLAIM1 

FIELD AUDIT FINDINGS 909,655.00 

TOTAL ADJUSTMENTS 909,655.00 

AMOUNT DUE CLAIMANT $ 0.00 
=============== 

IF YOU HAVE ANY QUESTIONS, PLEASE CONTACT DENNIS SPECIALE 
AT C916) 324-0254 OR IN WRITING AT THE STATE CONTROLLER'S OFFICE, 
DIVISION OF ACCOUNTING AND REPORTING, P.O. BOX 942850, SACRAMENTO, 
CA 94250-5875. 

SINCEREL y I 

bP-Z_ __ _ 
JAY LAL, MANAGER 

RECEIVE.D 
SEP 0 4 7..013 

CHANCELLOR'S OFFICE 
NOCCCD 

n...,.. ............. ,-~~~· 

LOCAL REIMBURSEMENT SECTION 
P.O. BOX 942850 SACRAMENTO, CA 94250-5875 



JOHN CHIANG ~ij~g~ 05 
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)Elibfai.on of ;\rn;untin~1 n.no lH.rp.urfinH 
AUGUST 31, 2013 

BOARD OF TRUSTEES 
NORTH ORANGE CO COMM COLL DIST 
1830 W ROMNEYA DRIVE 
ANAHEIM CA 92801-1819 

DEAR CLAIMANT: 

RE1 ENROLMT FEE COL&WAIV:TITLE 5-C 

WE HAVE REVIEWED YOUR 2000/2001 FISCAL YEAR REIMBURSEMENT CLAIM FOR 
THE MANDATED COST PROGRAM REFERENCED ABOVE. THE RESULTS OF OUR 
REVIEW ARE AS FOLLOWS: 

AMOUNT CLAIMED 1,075,496.00 

ADJUSTMENT TO CLAIM: 

FIELD AUDIT FINDINGS - 1,075,496.00 

TOTAL ADJUSTMENTS 1,075,496.00 

AMOUNT DUE CLAIMANT $ 0.00 
=============== 

IF YOU HAVE ANY QUESTIONS, PLEASE CONTACT DENNIS SPECIALE 
AT C916) 324-0254 -OR IN WRITING AT THE STATE CONTROLLER'S OFFICE, 
DIVISION OF ACCOUNTING AND REPORTING, P.O. BOX 942850, SACRAMENTO, 
CA 94250-587 5. 

SINCERELY, 
~px ___ _ 
JAY LAL, MANAGER 

LOCAL REIMBURSEMENT SECTION 
P.O. BOX 942850 SACRAMENTO, CA 94250-5875 



JOHN CHIANG ijij~Bo 5 
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AUGUST 31, 2013 

BOARD OF TRUSTEES 
NORTH ORANGE CO COMM COLL DIST 
1830 W ROMNEYA DRIVE 
ANAHEIM CA 92801-1819 

DEAR CLAIMANT: 

RE: ENROLMT FEE COL&WAIV:TITLE 5-C 

WE HAVE REVIEWED YOUR 2001/2002 FISCAL YEAR REIMBURSEMENT CLAIM FOR 
THE MANDATED COST PROGRAM REFERENCED ABOVE. THE R~SULTS OF OUR 
REVIEW ARE AS FOLLOWS: 

AMOUNT CLAIMED 1,178,055.00 

ADJUSTMENT TO CLAIM1 

FIELD AUDIT FINDINGS - 1,178,055.00 

TOTAL ADJUSTMENTS - 1,178,055.00 

AMOUNT DUE .CLAIMANT $ 0.00 
=============== 

IF YOU HAVE ANY QUESTIONS, PLEASE CONTACT DENNIS SPECIALE 
AT (916) 324-0254 OR IN WRITING AT THE STATE CONTROLLER'S OFFICE, 
DIVISION OF ACCOUNTING AND REPORTING, P.O. BOX 942850, SACRAMENTO, 
CA 94250-587 5. 

SINCERELY, 

CY~-
JAY LAL, MANAGER 

------..,:----==--......--.~ 

RECEIVED 
SEP 0 4 2013 

CHANCELLOR'S OIFFICJE 
.... _,.,,~,,,, NOCcco 

-~'V~.,,. .... "?l!l'l~-.~~~..tl~ 

LOCAL REIMBURSEMENT SECTION 
P.O. BOX 942850 SACRAMENTO, CA 94250-5875 



JOHN CHIANG ijij~g} 05 
ftT r·f • Cf Nt (( 2013/08/31 \LJ,a t. urtna ~ ab.> '-!.unttrn.. £r 

)flthision of ("'"J.\rcr11ndin~1 nno .3Reµorti11~1 
AUGUST 31, 2013 

BOARD OF TRUSTEES 
NORTH ORANGE CO COMM COLL DIST 
1830 W ROMNEYA DRIVE 
ANAHEIM CA 92801-1819 

DEAR CLAIMANT: 

RE: ENROLHT FEE COL&WAIV:TITLE 5-C 

WE HAVE REVIEWED YOUR 2002/2003 FISCAL YEAR REIMBURSEMENT CLAIM FOR 
THE MANDATED COST PROGRAM REFERENCED ABOVE. THE RESULTS OF OUR 
REVIEW ARE AS FOLLOWS: 

AMOUNT CLAIMED 1,096,331.00 

ADJUSTMENT TO CLAIM: 

FIELD AUDIT FINDINGS - l,096,331. 00 

TOTAL ADJUSTMENTS - 11 096 I 331. 0 0 

AMOUNT DUE CLAIMANT $ 0. 00 
=============== 

IF YOU HAVE ANY QUESTIONS, PLEASE CONTACT DENNIS SPECIALE 
AT (916) 324-0254 OR IN WRITING AT THE STATE CONTROLLER'S OFFICE, 
DIVISION OF ACCOUNTING AND REPORTING, P.O. BOX 942850, SACRAMENTO, 
CA 94250-587 5. 

SINCEREL y I 

CYZ__-
JAY LAL, MANAGER 

LOCAL REIMBURSEMENT SECTION 
P.O. BOX 942850 SACRAMENTO, CA 94250-5875 



JOHN CHIANG CC30105 
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AUGUST 31, 2013 

BOARD OF TRUSTEES 
NORTH ORANGE CO COMM COLL DIST 
1830 W ROMNEYA DRIVE 
ANAHEIM CA 92801-1819 

DEAR CLAIMANT: 

RE: ENROLMT FEE COL&WAIV:TITLE 5-C 

WE HAVE REVIEWED YOUR 2003/2004 FISCAL YEAR REIMBURSEMENT CLAIM FOR 
THE MANDATED COST PROGRAM REFERENCED ABOVE. THE RESULTS OF OUR 
REVIEW ARE AS FOLLOWS: . 

AMOUNT CLAIMED 1,070,896. 00 

ADJUSTMENT TO CLAIM: 

FIELD AUDIT FINDINGS - 1,070,896.00 

TOTAL ADJUSTMENTS - 1,070,896. 00 

AMOUNT DUE CLAIMANT $ 0.00 
=============== 

IF YOU HAVE ANY QUESTIONS, PLEASE CONTACT DENNIS SPECIALE 
AT (916) 324-0254 OR IN WRITING AT THE STATE CONTROLLER'S OFFICE, 
DIVISION OF ACCOUNTING AND REPORTING, P.O. BOX 942850, SACRAMENTO, 
CA 94250-587 5. 

SINCERELY, 

&Q<L. __ 
JAY LAL, MANAGER 

RECEIVED 
SEP 0 4 2013 

CHANCELLOR'S OFFICE 
NOCCCD 

.~~~-...... -----~~--=...,,,.JI 

LOCAL REIMBURSEMENT SECTION 
P.O. BOX 942850 SACRAMENTO, CA 94250-5875 



JOHN CHIANG CC30105 
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AUGUST 31, 2013 

BOARD OF TRUSTEES 
NORTH ORANGE CO COMM COLL DIST 
1830 W ROMNEYA DRIVE 
ANAHEIM CA 92801-1819 

DEAR CLAIMANT: 

RE: ENROLMT FEE COL&WAIV:TITLE 5-C 

WE HAVE REVIEWED YOUR 2004/2005 FISCAL YEAR REIMBURSEMENT CLAIM FOR 
THE MANDATED COST PROGRAM REFERENCED ABOVE. THE RESULTS OF OUR 
REVIEW ARE AS FOLLOWS: 

AMOUNT CLAIMED 971,676.00 

ADJUSTMENT .TO CLAIM: 

FIELD AUDIT FINDINGS 971,676.00 

TOTAL ADJUSTMENTS 971,676.00 

AMOUNT DUE CLAIMANT $ 0.00 
=============== 

IF YOU HAVE ANY QUESTIONS, PLEASE CONTACT DENNIS SPECIALE 
AT (916) 324-0254 OR IN WRITING AT THE STATE CONTROLLER'S OFFICE, 
DIVISION OF ACCOUNTING AND REPORTING, P.O. BOX 942850, SACRAMENTO, 
CA 94250-587 5. 

SINCERELY, 

cp--e_ __ 
JAY LAL, MANAGER 

RECEIVED 
SEP 0 4 20'3 

CHANClELLOR'S OFFICE 

NO~g?·-=·~----
"=--~?.=~ 

LOCAL REIMBURSEMENT SECTION 
P.O. BOX 942850 SACRAMENTO, CA 94250-5875 



JOHNtHIANG CC30105 
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AUGUST 31, 2013 

BOARD OF TRUSTEES 
NORTH ORANGE CO COMM COLL DIST 
1830 W ROMNEYA DRIVE 
ANAHEIM CA 92801-1819 

DEAR CLAIMANT: 

RE: ENROLMT FEE COL&WAIV:TITLE 5-C 

WE HAVE REVIEWED YOUR 2005/2006 FISCAL YEAR REIMBURSEMENT CLAIM FOR 
THE MANDATED COST PROGRAM REFERENCED ABOVE. THE RESULTS OF OUR 
REVIEW ARE AS FOLLOWS: 

AMOUNT CLAIMED 1,346,634. 00 

ADJUSTMENT TO CLAIM: 

FIELD AUDIT FINDINGS - 1,346,634.00 

TOTAL ADJUSTMENTS - 1,346,634.00 

AMOUNT DUE CLAIMANT $ 0.00 
====;;:::;==-======= 

IF YOU HAVE ANY QUESTIONS, PLEASE CONTACT DENNIS SPECIALE 
AT C916) 324-0254 OR IN WRITING AT THE STATE CONTROLLER'S OFFICE, 
DIVISION OF ACCOUNTING AND REPORTING, P.O. BOX 942850, SACRAMENTO, 
CA 94250-5875. 

-=-==-=-~ ... , 

RECEIVED 
'! 

SEP 0 4 2013 -. 

SINCERELY, 

dsi-YZ __ _ 
JAY LAL, MANAGER 

LOCAL REIMBURSEMENT SECTION 
P.O. BOX 942850 SACRAMENTO, CA 94250-5875 
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BOARD OF TRUSTEES 
NORTH ORANGE CO COMM COLL DIST 
1830 W ROMNEYA DRIVE 
ANAHEIM CA 92801-1819 

DEAR CLAIMANT: 

RE: ENROLMT FEE COL&WAIV:TITLE 5-C 

WE HAVE REVIEWED YOUR 2006/2007 FISCAL YEAR REIMBURSEMENT CLAIM FOR 
THE MANDATED COST PROGRAM REFERENCED ABOVE. THE RESULTS OF OUR 
REVIEW ARE AS FOLLOWS: 

AMOUNT CLAIMED 1,171,883.00 

ADJUSTMENT TO CLAIM: 

FIELD AUDIT FINDINGS - 1,171,883. 00 

TOTAL ADJUSTMENTS - 1,171,883. 00 

AMOUNT DUE CLAIMANT $ 0.00 
===;::::=:::========= 

IF YOU HAVE ANY QUESTIONS, PLEASE CONTACT DENNIS SPECIALE 
AT C916) 324-0254 OR IN WRITING AT THE STATE CONTROLLER'S OFFICE, 
DIVISION OF ACCOUNTING AND REPORTING, P.O. BOX 942850, SACRAMENTO, 
CA 94250-5875. 

SINCERELY, 

-c4-Y_z_ 
JAY LAL, MANAGER 

RECEIVED 
SEP 0 4 2013 

CHANCHl.OR'S OFFICE 
NOCCCD 

LOCAL REIMBURSEMENT SECTION 
P.O. BOX 942850 SACRAMENTO, CA 94250-5875 



JOHN CHIANG 
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00267 
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AUGUST 31, 2013 

BOARD OF TRUSTEES 
NORTH ORANGE CO COMM COLL DIST 
1830 W ROMNEYA DRIVE 
ANAHEIM CA 92801-1819 

DEAR CLAIMANT1 

RE: ENROLMT FEE COL&WAIV:TITLE 5-C 

WE HAVE REVIEWED YOUR 2007/2008 FISCAL YEAR REIMBURSEMENT CLAIM FOR 
THE MANDATED COST PROGRAM REFERENCED ABOVE. THE RESULTS OF OUR 
REVIEW ARE AS FOLLOWS: 

AMOUNT CLAIMED 2,524,942.00 

ADJUSTMENT TO CLAIM1 

FIELD AUDIT FINDINGS - 2,524,942.00 

TOTAL ADJUSTMENTS - 2,524,942.00 

AMOUNT DUE CLAIMANT $ 0.00 
=============== 

IF YOU HAVE ANY QUESTIONS, PLEASE CONTACT DENNIS SPECIALE 
AT (916) 324-0254 OR IN WRITING AT THE STATE CONTROLLER'S OFFICE, 
DIVISION OF ACCOUNTING AND REPORTING, P.O. BOX 942850, SACRAMENTO, 
CA 94250-5875. 

SINCERELY, 

ctyi?--'2__ __ 
JAY LAL, MANAGER 

LOCAL REIMBURSEMENT SECTION 
P.O. BOX 942850 SACRAMENTO, CA 94250-5875 
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AUGUST 31, 2013 

BOARD OF TRUSTEES 
NORTH ORANGE CO COMM COLL DIST 
1830 W ROMNEYA DRIVE 
ANAHEIM CA 92801-1819 

DEAR CLAIMANT: 

RE: ENROLHT FEE COL&WAIV:TITLE 5-C 

WE HAVE REVIEWED YOUR 2009/2010 FISCAL YEAR REIMBURSEMENT CLAIM FOR 
THE MANDATED COST PROGRAM REFERENCED ABOVE. THE RESULTS OF OUR 
REVIEW ARE AS FOLLOWS: 

AMOUNT CLAIMED 

TOTAL ADJUSTMENTS (DETAILS BELOW) 

TOTAL PRIOR PAYMENTS CDETAILS BELOW) 

AMOUNT DUE STATE 

1,129 ,335. 00 

- 1,129,335.00 

-240,334.00 

$ 240,334.00 
================ 

THE ABOVE AMOUNT OF$ 240,334.00 HAS BEEN OVERPAID TO YOUR 
AGENCY AND IS DUE TO THE STATE. OUR OFFICE WILL PROCEED TO 
OFFSET THIS AMOUNT FROM FUTURE PAYMENTS FOR ACCOUNTS PAYABLE 
DUE TO YOUR AGENCY FOR STATE MANDATED PROGRAMS. IF YOUR AGENCY 
DOES NOT HAVE PAYABLES DUE OR CHOOSES TO PAY THE STATE, PLEASE 
REMIT THE ABOVE AMOUNT TO THE STATE CONTROLLER'S OFFICE, 
DIVISION OF ACCOUNTING AND REPORTING, P 0 BOX 942850, SACRAMENTO, 
CA 94250-5875 WITH A COPY OF THIS LETTER. 

IF YOU HAVE ANY QUESTIONS, PLEASE CONTACT DENNIS SPECIALE 
AT (916) 324-0254 OR IN WRITING AT THE ABOVE ADDRESS. 

ADJUSTMENT TO CLAIM: 
FIELD AUDIT FINDINGS 

TOTAL ADJUSTMENTS 
PRIOR PAYMENTS: 

. SCHEDULE NO. MA14005A 
PAID 09-27-2011 

TOTAL PRIOR PAYMENTS 

SINCERELY, 

&-0--e__-
JAY LAL, MANAGER 

- 1,129,335.00 
- 1,129,335. 00 

-2!+0,334.00 
-240,334.00 

··""""' ___ _ ~~~~~ 
RECEIVED 

SEP o 4 zon 
CHANCELLOR'S OFFICE 

NOCCCD....-
~--~~,~~~ 

LOCAL REIMBURSEMENT SECTION 
P.O. BOX 942850 SACRAMENTO, CA 94250-5875 

l 
l 

I 

I 
I 
I 

I 
I 

I 



JOHN CHIANG ijij~2~ 05 
f1f [•f ~ c;.f f l'IY t ({ 2013/08/31 
\!J..c.t t nrnta ,.';$ a e 'Ln1n rn ... er 

)fli&ision nf ,-~xc.(1untin~1 anO- JRrµnrthtH 
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BOARD OF TRUSTEES 
NORTH ORANGE CO COMM COLL DIST 
1830 W ROMNEYA DRIVE 
ANAHEIM CA 92801-1819 

DEAR CLAIMANT: 

RE: ENROLMT FEE COL&WAIV:TITLE 5-C 

WE HAVE REVIEWED YOUR 2010/2011 FISCAL YEAR REIHBURSEHENT CLAIM FOR 
THE MANDATED COST PROGRAM REFERENCED ABOVE. THE RESULTS OF OUR 
Rt:VIEl-I ARE AS FOLLOWS: 

AMOUNT CLAIMED 898,202.00 

ADJUSTMENT TO CLAIM: 

FIELD AUDIT FINDINGS 898,202.00 

TOTAL ADJUSTMENTS 898,202.00 

AMOUNT DUE CLAIMANT $ 0.00 
=======-======= 

IF YOU HAVE ANY QUESTIONS, PLEASE CONTACT DENNIS SPECIALE 
AT (916) 324-0254 OR IN WRITING AT THE STATE CONTROLLER'S OFFICE, 
DIVISION OF ACCOUNTING AND REPORTING, P.O. BOX 942850, SACRAMENTO, 
CA 94250-5875. 

SINCERELY, 

~~ 
JAY LAL, MANAGER 

LOCAL REIMBURSEMENT SECTION 
P.O. BOX 942850 SACRAMENTO, CA 94250-5875 
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NORTH ORANGE COUNTY 
COMMUNITY COLLEGE DISTRICT 

Audit Report 

ENROLLMENT FEE COLLECTION 
AND WAIVERS PROGRAM 

Education Code Section 76300 and 
California Code of Regulations, 

Title 5, Sections 58501-58503, 
58611-58613, 58620, and 58630 

July 1, 1998, through June 30, 2011 

JOHN CHIANG 
California State Controller 

August 2013 



Donna Miller, President 
Board of Trustees 

JOHN CHIANG 
Qfoiifornict ~htt.e illontrolhr 

August 6, 2013 

North Orange County Community College District 
1830 West Romneya Drive 
Anaheim, CA 92801 

Dear Ms. Miller: 

The State Controller's Office audited the costs claimed by the North Orange County Community 
College District for the legislatively mandated Enrollment Fee Collection and Waivers Program 
(Education Code section 7 63 00 and California Code of Regulations, Title 5, sections 58501-
58503, 58611-58613, 58620, and 5863) for the period of July 1, 1998, through June 30, 2011. 

The district claimed $15,955,585 for the mandated program. Our audit found that the entire 
amount is unallowable, because the district claimed estimated costs that were not supported by 
source documentation, claimed ineligible time, claimed unallowable indirect costs, overstated 
student enrollment numbers, understated the number of BOGG fee waivers, misstated indirect 
cost rates, overstated employee productive hourly rates, and misstated offsetting reimbursements. 
The State paid the district $605,832, which the State will offset from other mandated program 
payments due the district. Alternatively, the district may remit this amount to the State. 

If you disagree with the audit findings, you may file an Incorrect Reduction Claim (IRC) with 
the Commission on State Mandates (CSM). The IRC must be filed within three years following 
the date that we notify you of a claim reduction. You may obtain IRC information at the CSM' s 
website at www.csm.ca.gov/docs/IRCForm.pdf. 

If you have any questions, please contact Jim L. Spano, Chief, Mandated Cost Audits Bureau, at 
(916) 323-5849. 

Sincerely, 

Original signed by 

JEFFREY V. BROWNFIELD, CPA 
Chief, Division of Audits 

NB/kw 



Donna Miller, President 

cc: Ned Doffoney, Ph.D., Chancellor 
Chancellor's Office 

-2-

North Orange County Community College District 
Rodrigo Garcia, District Director 

Fiscal Affairs 
North Orange County Community College District 

Kashu Vyas, District Manager 
Fiscal Affairs 
North Orange County Community College District 

Christine Atalig, Specialist 
College Finance and Facilities Planning 
California Community Colleges Chancellor's Office 

Mollie Quasebmih, Principal Program Budget Analyst 
Education Systems Unit 
California Department of Finance 

Mario Rodriguez, Finance Budget Analyst 
Education Systems Unit 
California Department of Finance 

Jay Lal, Manager 
Division of Accounting and Reporting 
State Controller's Office 

August 6, 2013 
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North Orange County Community College District Enrollment Fee Collection and Waivers Program 

Audit Report 
Summary 

Background 

The State Controller's Office (SCO) audited the costs claimed by the 
North Orange County Community College District for the legislatively 
mandated Enrollment Fee Collection and Waivers Program (Education 
Code section 76300 and California Code of Regulations, Title 5, sections 
58501-58503, 58611-58613, 58620, and 58630) for the period of July 1, 
1998, through June 30, 2011. 

The district claimed $15,955,585 for the mandated program. Our audit 
found that the entire amount is unallowable, because the district claimed 
estimated costs that were not supported by source documentation, 
claimed ineligible time, claimed unallowable indirect costs, overstated 
student enrollment numbers, understated the number of BOGG fee 
waivers, misstated indirect cost rates, overstated employee productive 
hourly rates, and misstated offsetting reimbursements. The State paid the 
district $605,832, which the State will offset from other mandated 
program payments due the district. Alternatively, the district may remit 
this amount to the State. 

Education Code section 76300 and Title 5, California Code of 
Regulations, sections 58501-58503, 58611-58613, 58620, and 58630 
authorize community college districts to calculate and collect student 
enrollment fees and to waive student fees in certain instances. The codes 
also direct community college districts to report the number of, and 
amounts provided for Board of Governor Grants (BOGG) and to adopt 
procedures that will document all financial assistance provided on behalf 
of students pursuant to Chapter 9 of Title 5, California Code of 
Regulations. 

The sections were added and/or amended by: 

• Chapter 1, Statutes of 1984; 

• Chapter 274 and 1401, Statutes of 1984; 

• Chapter 920 and 1454, Statutes of 1985; 

• Chapter 46 and 395, Statutes of 1986; 

• Chapter 1118, Statutes of 1987; 

• Chapter 136, Statutes of 1989; 

• Chapter 114, Statutes of 1991; 

• Chapter 703, Statutes of 1992; 

• Chapter 8, 66, 67, and 1124, Statutes of 1993; 

• Chapter 153 and 422, Statutes of 1994; 

• Chapter 308, Statutes of 1995; 

• Chapter 63, Statutes of 1996; and 

• Chapter 72, Statutes of 1999 . 
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North Orange County Community College District Enrollment Fee Collection and Waivers Program 

Objective, Scope, 
and Methodology 

On April 24, 2003, the Commission on State Mandates (CSM) adopted 
the Statement of Decision for the Enrollment Fee Collection and Waivers 
Program. The CSM found that the test claim legislation constitutes a new 
program or higher level of service and imposes a reimbursable state
mandated program on community college districts within the meaning of 
Article XIII B, Section 6 of the California Constitution and Government 
Code section 17514. 

The CSM found that the following activities are reimbursable: 

• Calculating and collecting the student enrollment fee for each student 
enrolled except for nonresidents, and except for special part-time 
students cited in section 76300, subdivision (f). 

• Waiving student fees in accordance with the groups listed in 
Education Code section 76300, subdivisions (g) and (h). 

• · Waiving fees for students who apply for and are eligible for BOG fee 
waivers. 

• Reporting to the Community Colleges Chancellor the number of and 
amounts provided for Board of Governors waivers. 

• Adopting procedures that will document all financial assistance 
provided on behalf of students pursuant to Chapter 9 of Title 5 of the 
California Code of Regulations; and including in the procedures the 
rules for retention of support documentation which will enable an 
independent determination regarding accuracy of the district's 
certification of need for financial assistance. 

The program's parameters and guidelines establish the state mandate and 
define reimbursement criteria. The CSM adopted the parameters and 
guidelines on January 26, 2006. In compliance with Government Code 
section 17558, the SCO issues claiming instructions to assist local 
agencies and school districts in claiming mandated program reimbursable 
costs. 

We conducted the audit to determine whether costs claimed represent 
increased costs resulting from. the Enrollment Fee Collection and 
Waivers Program for the period of July 1, 1998, through June 30, 2011. 

Our audit scope included, but was not limited to, determining whether 
costs claimed were supported by appropriate source documents, were not 
funded by another source, and were not unreasonable and/or excessive. 

We conducted this performance audit under the authority of Government 
Code sections 12410, 17558.5, and 17561. We did not audit the district's 
financial statements. We conducted the audit in accordance with 
generally accepted government auditing standards. Those standards 
require that we plan and perfonn the audit to obtain sufficient, 
appropriate evidence to provide a reasonable basis for our findings and 
conclusions based on our audit objectives. We believe that the evidence 
obtained provides a reasonable basis for our findings and conclusions 
based on our audit objectives. 
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North Orange County Community College District Enrollment Fee Collection and Waivers Program 

Conclusion 

Views of 
Responsible 
Official 

We limited our review of the district's internal controls to gaining an 
understanding of the transaction flow and claim preparation process as 
necessary to develop appropriate auditing procedures. 

Our audit found instances of noncompliance with the requirements 
outlined above. These instances are described in the accompanying 
Summary of Program Costs (Schedule 1) and in the Findings and 
Recommendations section of this report. 

For the audit period, the N01th Orange County Community College 
District claimed $15,955,585 for costs of the Enrollment Fee Collection 
and Waivers Program. Our audit found that the entire amount is 
unallowable. 

For the FY 1998-99 claim, the State paid the district $88,969. Our audit 
found that the costs claimed are unallowable. The State will offset 
$88,969 from other mandated program payments due the district. 
Alternatively, the district may remit this amount to the State. 

For the FY 1999-2000 through FY 2007-08 claims, the State made no 
payments to the district. Our audit found that the costs claimed are 
unallowable. 

For the FY 2008-2009 claim, the State paid the district $276,529. Our 
audit found that all costs claimed are unallowable. The State will offset 
$276,529 from other mandated program payments due the district. 
Alternatively, the district may remit this amount to the State. 

For the FY 2009-10 claim, the State paid the district $240,334. Our audit 
found that all costs claimed are unallowable. The State will offset 
$240,334 from other mandated program payments due the district. 
Alternatively, the district may remit this amount to the State. 

For the FY 2010-11 claim, the State made no payment to the district. Our 
audit found that the costs claimed are unallowable. 

We issued a draft audit report on July 12, 2013. Fred Williams, Vice 
Chancellor, Finance and Facilities, responded by letter dated July 23, 
2013 (Attachment), disagreeing with the audit results for findings 1, 3, 4, 
and 6. This audit report includes the district's response. 
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North Orange County Community College District Enrollment Fee Collection and Waivers Program 

Restricted Use This report is solely for the infonnation and use of the North Orange 
County Community College District, the California Community Colleges 
Chancellor's Office, the California Department of Finance, and the SCO; 
it is not intended to be and should not be used by anyone other than these 
specified parties. This restriction is not intended to limit distribution of 
this report, which is a matter of public record. 

Original signed by 

JEFFREY V. BROWNFIELD, CPA 
Chief, Division of Audits 

August 6, 2013 
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North Orange County Community College Dist1ict Enrollment Fee Collection and Waivers Program 

Schedule 1-
Summary of Program Costs 

July 1, 1998, through June 30, 2011 

Actual Costs Allowable Audit 
Cost Elements Claimed Per Audit Adjustment Reference 1 

July 1, 1998, through June 30, 1999 

Enrollment fee collection: 

Direct costs-salaries and benefits: 
Calculating and collecting enrollment fees $ 600,735 $ 44,672 $ (556,063) Finding 1 

Total direct costs 600,735 44,672 (556,063) 
Indirect costs 228,279 14,310 (213,969) Finding 4 

Total direct and indirect costs 829,014 58,982 (770,032) 
Less offsetting savings and reimbursements: 

Emollment fee collection (42,803) (104,798) (61,995) Finding 5 
Adjustment for unused portion of offsets 2 45,816 45,816 Finding 5 

Total program costs $ 786,211 $ (786,211) 

Less amount paid by the State (88,969) 

Allowable costs claimed in excess of (less than) amount paid $ (88,969) 

July 1, 1999, through June 30, 2000 

Enrollment fee collection: 

Direct costs-salaries and benefits: 
Calculating and collecting enrollment fees $ 655,980 $ 50,980 $ (605,000) Finding 1 

Total direct costs 655,980 50,980 (605,000) 
Indirect costs 249,272 16,329 (232,943} Finding 4 

Total direct and indirect costs 905,252 67,309 (837,943) 
Less offsetting savings and reimbursements: 

Enrollment fee collection (42,290) (98,797) (56,507) Finding 5 
Adjustment for unused portion of offsets 2 31,488 31,488 Finding 5 

Total emollment fee collection 862,962 (862,962) 

Enrollment fee waivers: 

Direct costs - salaries and benefits 
Staff training 251 251 
Adopt procedures, record and maintain records 529 529 Finding 2 
Waiving student fees 120,363 5,025 (115,338) Finding 3 
Reporting BOGG fee waiver data to CCCCO 2,261 2,261 

Total direct costs 122,875 8,066 (114,809) 
Indirect costs 46,693 2,584 (44,109) Finding 4 

Total direct and indirect costs 169,568 10,650 (158,918) 
Less offsetting savings and reimbursements: 

Elli·ollment fee waivers (122,875) (167,427) (44,552) Finding 5 
Adjustment for unused portion of offsets 2 156,777 156,777 Finding 5 

Total emollment fee waivers 46,693 (46,693) 

Total program costs $ 909,655 $ (909,655) 

Less amount paid by the State 

Allowable costs claimed in excess of (less than) amount paid $ 
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North Orange County Community College District Enrollment Fee Collection and Waivers Program 

Schedule 1 (continued) 

Actual Costs Allowable Audit 
Cost Elements Claimed Per Audit Adjustment Reference 1 

July 1, 2000, through June 30, 2001 

Enrollment fee collection: 

Direct costs-salaries and benefits 
Calculating and collecting emollment fees $ 770,019 $ 54,328 $ (715 ,691) Finding 1 

Total direct costs 770,019 54,328 (715,691) 
Indirect costs 292,607 17,393 (275,2142 Finding 4 

Total direct and indirect costs 
\ 

1,062,626 71,721 (990,905) 
Less offsetting savings and reimbursements: 

Enrollment fee collection (45,177) (101,151) (55,974) Finding 5 
Adjustment for unused portion of offsets 2 29,430 29,430 Finding 5 

Total enrollment fee collection 1,017,449 (1,017,449) 

Enrollment fee waivers: 

Direct costs - salaries and benefits 
Staff training 253 253 
Adopt procedures, record and maintain records 573 573 Finding 2 
Waiving student fees 150,225 5,715 (144,510) Finding 3 
Reporting BOGG fee waiver data to CCCCO 2,279 2,279 

Total direct costs 152,757 8,820 (143,937) 
Indirect costs 58,047 2,824 (55,223) Finding 4 

Total direct and indirect costs 210,804 11,644 (199,160) 
Less offsetting savings and reimbursements: 

Enrollment fee waivers (152,757) (195,660) (42,903) Finding 5 
Adjustment for unused portion of offsets 2 184,016 184,016 Finding 5 

Total enrollment fee waivers 58,047 (58,0472 

Total program costs $ 1,075,496 $ (1,075,496) 

Less amount paid by the State 

Allowable costs claimed in excess of (less than) amount paid $ 

July 1, 2001, through June 30, 2002 

Enrollment fee collection: 

Direct costs - salaries and benefits 
Prepare policies and procedures $ 156 $ 156 $ 
Staff training 2,911 2,911 
Calculating and collecting emollment fees 752,829 63,138 (689,6912 Finding 1 

Total direct costs 755,896 66,205 (689,691) 
Indirect costs 287,240 21,188 (266,052) Finding 4 

Total direct and indirect costs 1,043,136 87,393 (955,743) 
Less offsetting savings and reimbursements: 

Enrollment fee collection (37,750) (101,363) (63,613) Finding 5 
Adjustment for unused portion of offsets 2 13,970 13,970 Finding 5 

Total enrollment fee collection 1,005,386 (1,005,3 86) 
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No1th Orange County Community College District Enrollment Fee Collection and Waivers Program 

Schedule 1 (continued) 

Actual Costs Allowable Audit 
Cost Elements Claimed Per Audit Adjustment Reference 1 

July 1, 2001, through June 30, 2002 (continued) 

Enrollment fee waivers: 

Direct costs-salaries and benefits 
Staff training 277 277 
Adopt procedures, record and maintain records 607 607 Finding 2 
Waiving student fees 285,123 ·6,908 (278,215) Finding 3 
Reporting BOGG fee waiver data to CCCCO 2,497 2,497 

Total direct costs 287,897 10,289 (277,608) 
Indirect costs 109,402 3,293 (106,109) Finding 4 

Total direct and indirect costs 397,299 13,582 (383,717) 
Less offsetting savings and reimbursements: 

Enrollment fee waivers (224,630) (188,560) 36,070 Finding 5 
Adjustment for unused portion of offsets 2 174,978 174,978 Finding 5 

Total enrollment fee waivers 172,669 (172,669} 

Total program costs $ 1,118;055 $ (1,178,055} 

Less amount paid by the State 

Allowable costs claimed in excess of(less than) amount paid $ 

July 1, 2002, through June 30, 2003 

Enrollment fee collection: 

Direct costs - salaries and benefits 
Prepare policies and procedures $ 53 $ 53 $ 
Staff training 2,968 2,968 
Calculating and collecting emollment fees 731,882 63,408 (668,474} Finding 1 

Total direct costs 734,903 66,429 (668,474) 
Indirect costs 286,613 20,814 (265,799) Finding4 

Total direct and indirect costs 1,021,516 87,243 (934,273) 
Less offsetting savings and reimbursements: 

Enrollment fee collection (61,633) (103,807) (42,174) Finding 5 
Adjustment for unused portion of offsets 2 16,564 16,564 Finding 5 

Total enrollment fee collection 959,883 (959,883) 

Enrollment fee waivers: 

Direct costs - salaries and benefits 
Staff training 317 317 
Adopt procedures, record and maintain records 657 657 Finding 2 
Waiving student fees 267,027 13,463 (253,564) Finding 3 
Reporting BOGG fee waiver data to CCCCO 2,853 2,853 

Total direct costs 270,197 17,290 (252,907) 
Indirect costs 105,375 5,417 (99,958) Finding 4 

Total direct and indirect costs 375,572 22,707 (352,865) 
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N01th Orange County Community College District Enrollment Fee Collection and Waivers Program 

Schedule 1 (continued) 

Actual Costs Allowable Audit 
Cost Elements Claimed Per Audit Adjustment Reference 1 

July l, 2002, through June 30, 2003 (continued} 

Less offsetting savings and reimbursements: 
Enrollment fee waivers (239,124) (233,423) 5,701 Finding 5 

Adjustment for unused portion of offsets 2 210,716 210,716 Finding 5 

Total enrollment fee waivers 136,448 (136,448) 

Total program costs $ 1,096,331 $ (1,096,331) 

Less amount paid by the State 

Allowable costs claimed in excess of (less than) amount paid $ 

July 1, 2003, through June 30, 2004 

Enrollment fee collection: 

Direct costs-salaries and benefits 
Prepare policies and procedures $ 55 $ 55 $ 
Staff training 3,051 3,051 
Calculating and collecting enrollment fees 677,052 52,638 (624,414) Finding 1 

Total direct costs 680,158 55,744 (624,414) 
Indirect costs 265,261 15,790 (249,471) Finding 4 

Total direct and indirect costs 945,419 71,534 (873,885) 
Less offsetting savings and reimbursements: 

Enrollment fee collection (66,553) (146,275) (79,722) Finding 5 
Adjustment for unused portion of offsets 2 74,741 74,741 Findings 

Total enrollment fee collection 878,866 (878,866) 

Enrollment fee waivers: 

Direct costs - salaries and benefits 
Staff training 306 306 
Adopt procedures, record and maintain records 710 710 Finding2 
Waiving student fees 326,672 14,826 (311,846) Finding 3 
Reporting BOGG fee waiver data to CCCCO 2,758 2,758 

Total direct costs 329,736 18,600 (311,136) 
Indirect costs 128,597 5,269 (123,328) Finding 4 

Total direct and indirect costs 458,333 23,869 (434,464) 
Less offsetting savings and reimbursements: 

Enrollment fee waivers (266,303) (235,375) 30,928 Finding 5 
Adjustment for unused portion of offsets 2 211,506 211,506 Finding 5 

Total enrollment fee waivers 192,030 (192,030) 

Total program costs $ 1,070,896 $ (1,070,896) 

Less amount paid by the State 

Allowable costs claimed in excess of (less than) amount paid $ 
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No11/z Orange County Community College District Enrollment Fee Collection and Waivers Program 

Schedule 1 (continued) 

Actual Costs Allowable Audit 
Cost Elements Claimed Per Audit Adjustment Reference 1 

July 1, 2004, through June 30, 2005 

Enrollment fee collection: 

Direct costs - salaries and benefits 
Prepare policies and procedures $ 57 $ 57 $ 
Staff training 3,186 3,186 
Calculating and collecting enrollment fees 685,308 51,212 (634,096) Finding 1 

Total direct costs 688,551 54,455 (634,096) 
Indirect costs 268,535 15,344 (253,191) Finding 4 

Total direct and indirect costs 957,086 69,799 (887,287) 
Less offsetting savings and reimbursements: 

Enrollment fee collection (115,845) (208,301) (92,456) Finding 5 
Adjustment for unused portion of offsets 2 138,502 138,502 Finding 5 

Total enrollment fee collection 841,241 (841,241) 

Enrollment fee waivers: 

Direct costs - salaries and benefits 
Staff training 333 333 
Adopt procedures, record and maintain records 739 739 Finding 2 
Waiving student fees 331,117 18,250 (312,867) Finding 3 
Reporting BOGG fee waiver data to CCCCO 2,997 2,997 

Total direct costs 334,447 22,319 (312,128) 
Indirect costs 130,435 6,289 (124,146) Finding 4 

Total direct and indirect costs 464,882 28,608 (436,274) 
Less offsetting savings and reimbursements: 

Enrollment fee waivers (334,447) (320,728) 13,719 Finding 5 
Adjustment for unused portion of offsets 2 292,120 292,120 Finding 5 

Total enrollment fee waivers 130,435 (130,435) 

Total program costs $ 971,676 $ {971,6762 
Less amount paid by the Stale 

Allowable costs claimed in excess of (less than) amount paid $ 

July 1, 2005, through June 30, 2006 

Enrollment fee collection: 

Direct costs - salaries and benefits 
Prepare policies and procedures $ 67 $ 67 $ 
Staff training 4,048 4,048 
Calculating and collecting emollment fees 826,195 62,854 (763,341) Finding 1 

Total direct costs 830,310 66,969 (763,341) 
Indirect costs 323,821 18,878 (304,943) Finding 4 

Total direct and indirect costs 1,154,131 85,847 (1,068,284) 
Less offsetting savings and reimbursements: 

Enrollment fee collection (118,851) (211,464) (92,613) Finding 5 
Adjustment for unused portion of offsets 2 125,617 125,617 Finding 5 

Total emollment fee collection 1,035,280 (1,035,280) 
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North Orange County Community College District Enrollment Fee Collection and Waivers Program 

Schedule 1 (continued) 

Actual Costs Allowable Audit 
Cost Elements Claimed Per Audit Adjustment Reference 1 

July 1, 2005, through June 30, 2006 (continued) 

Enrollment fee waivers: 

Direct costs-salaries and benefits 
Staff tt·aining 380 380 
Adopt procedures, record and maintain records 748 748 Finding 2 
Waiving student fees 466,102 23,385 (442,717) Finding 3 
Repmting BOGG fee waiver data to CCCCO 3,416 3,416 

Total direct costs 469,898 27,929 (441,969) 
Indirect costs 183,260 7,873 (175,387) Finding 4 

Total direct and indirect costs 653,158 35,802 (617,356) 
Less offsetting savings and reimbursements: 

Enrollment fee waivers (341,804) (302,933) 38,871 Finding 5 
Adjustment for unused portion of offsets 2 267,131 267,131 Finding 5 

Total enrollment fee waivers 311,354 {311,354} 

Total program costs $ 1,346,634 $ {1,346,634} 

Less amount paid by the State 

Allowable costs claimed in excess of (less than) amount paid $ 

July 1, 2006, through June 30, 2007 

Enrollment fee collection: 

Direct costs-salaries and benefits 
Prepare policies and procedures $ 72 $ 72 $ 
Staff training 4,313 4,313 
Calculating and collecting enrollment fees 938,842 74,248 {864,594} Finding 1 

Total direct costs 943,227 78,633 (864,594) 
Indirect costs 278,251 23,197 (255,054) Finding 4 

Total direct and indirect costs 1,221,478 101,830 (1,119,648) 
Less offsetting savings and reimbursements: 

Enrollment fee collection (133,267) (196,898) (63,631) Finding 5 
Adjustment for unused portion of offsets 2 95,068 95,068 Finding 5 

Total enrollment fee collection 1,088,211 (1,088,211) 

Enrollment fee waivers: 

Direct costs-salaries and benefits 
Staff training 389 389 
Adopt procedures, record and maintain records 808 808 Finding 2 
Waiving student fees 279,745 24,409 (255,336) Finding 3 
Reporting BOGG fee waiver data to CCCCO 3,497 3,497 

Total direct costs 283,631 29,103 (254,528) 
Indirect costs 83,672 8,585 (75,087) Finding4 

Total direct and indirect costs 367,303 37,688 (329,615) 
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No11h Orange County Community College District Enrollment Fee Collection and Waivers Program 

Schedule 1 (continued) 

Actual Costs Allowable Audit 
Cost Elements Claimed Per Audit Adjustment Reference 1 

July 1, 2006, through June 30, 2007 (continued) 

Less offsetting savings and reimbursements: 
Enrollment fee waivers (283,631) (331,893) (48,262) Finding 5 

Adjustment for unused portion of offsets 2 294,205 294,205 Finding 5 

Total enrollment fee waivei·s 83,672 (83,672) 

Total program costs $ 1,171,883 $ (1,171,883) 

Less amount paid by the State 

Allowable costs claimed in excess of (less than) amount paid $ 

July 1, 2007, through June 30, 2008 

Enrollment fee collection: 

Direct costs - salaries and benefits 
Prepare policies and procedures $ 75 $ 75 $ 
Staff training 4,526 4,526 
Calculating and collecting emollment fees 1,366,670 87,311 (1,279,359) Finding 1 

Total direct costs 1,371,271 91,912 (1,279,359) 
Indirect costs 404,525 27,114 {377,411) Finding 4 

Total direct and indirect costs 1,775,796 119,026 (1,656, 770) 
Less offsetting savings and reimbursements: 

Enrollment fee collection (102,049) (179,722) (77,673) Finding 5 
Adjustment for unused portion of offsets 2 60,696 60,696 Finding 5 

Total enrollment fee collection 1,673,747 (1,673,747) 

Enrollment fee waivers: 

Direct costs-salaries and benefits 
Staff training 460 460 
Adopt procedures, record and maintain records 883 883 Finding 2 
Waiving student fees 911,514 28,677 (882,837) Finding 3 
Rep01ting BOGG fee waiver data to CCCCO 4,139 4,139 

Total direct costs 916,113 34,159 (881,954) 
Indirect costs 270,254 10,077 {260,177) Finding 4 

Total direct and indirect costs 1,186,367 44,236 (1,142,131) 
Less offsetting savings and reimbursements: 

Enrollment fee waivers (335,172) (307,226) 27,946 Finding 5 
Adjustment for unused portion of offsets 2 262,990 262,990 Finding 5 

Total enrollment fee waivers 851,195 (851,195) 

Total program costs $ 2,524,942 $ (2,524,942) 

Less amount paid by the State 

Allowable costs claimed in excess of (less than) amount paid $ 
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North Orange County Community College District Enrollment Fee Collection and Waivers Program 

Schedule 1 (continued) 

Actual Costs Allowable Audit 
Cost Elements Claimed Per Audit Adjustment Reference 1 

July 1, 2008, through June 30, 2009 

Enrollment fee collection: 

Direct costs-salaries and benefits 
Prepare policies and procedures $ 72 $ 72 $ 
Staff training 4,302 4,302 
Calculating and collecting enrollment fees 991,435 88,864 (902,571) Finding 1 

Total direct costs 995,809 93,238 (902,571) 
Indirect costs 368,848 35,421 (333,427) Finding 4 

Total direct and indirect costs 1,364,657 128,659 (1,235,998) 
Less offsetting savings and reimbursements: 

Enrollment fee collection (97,611) (183,181) (85,570) Finding 5 
Adjustment for unused portion of offsets 2 54,522 54,522 Finding 5 

Total enrollment fee collection 1,267,046 (1,267,046) 

Enrollment fee waivers: 

Direct costs-salaries and benefits 
Staff training 468 468 
Adopt procedures, record and maintain records 824 824 Finding 2 
Waiving student fees 578,134 28,125 (550,009) Finding 3 
Reporting BOGG fee waiver data to CCCCO 4,208 4,208 

Total direct costs 582,810 33,625 (549,185) 
Indirect costs 215,872 12,774 (203,098) Finding 4 

Total direct and indirect costs 798,682 46,399 (752,283) 
Less offsetting savings and reimbursements: 

Enrollment fee waivers (269,459) (293,765) (24,306) Finding 5 
Adjustment for unused portion of offsets 2 247,366 247,366 Finding 5 

Total enrollment fee waivers 529,223 (529,223) 

Total program costs $ 1,796,269 $ (1, 796,269) 

Less amount paid by the State (276,529) 

Allowable costs claimed in excess of (less than) amount paid $ (276,529) 

July 1, 2009, through June 30, 2010 

Enrollment fee collection: 

Direct costs-salaries and benefits 
Calculating and collecting enrollment fees $ 830,259 $ 86,050 $ {744,209} Finding 1 

Total direct costs 830,259 86,050 (744,209) 
Indirect costs 324,465 33,112 (291,353) Finding 4 

Total direct and indirect costs 1,154,724 119,162 (1,035,562) 
Less offsetting savings and reimbursements: 

Enrollment fee collection (107,861) (213,415) (105,554) Finding 5 
Adjustment for unused portion of offsets 2 94,253 94,253 Finding 5 

Total enrollment fee collection 1,046,863 (1,046,863) 
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North Orange County Community College District Enrollment Fee Collection and Waivers Program 

Schedule 1 (continued) 

Actual Costs Allowable Audit 
Cost Elements Claimed Per Audit Adjustment Reference 1 

July 1, 2009, through June 30, 2010 (continued} 

Enrollment fee waivers: 

Direct costs-salaries and benefits 
Adopt procedures, record and maintain records 663 663 Finding 2 
Waiving student fees 211,032 31,120 (179 ,912) Finding 3 

Total direct costs 211,032 31,783 (179,249) 
Indirect costs 82,472 12,230 (70,242) Finding 4 

Total direct and indirect costs 293,504 44,013 (249,491) 
Less offsetting savings and reimbursements: 

Enrollment fee waivers (211,032) (328,651) (117,619) Finding 5 
Adjustment for unused portion of offsets 2 284,638 284,638 Finding 5 

Total enrollment fee waivers 82,472 (82,472) 

Total program costs $ 1,129,335 $ (1,129,335) 

Less amount paid by the State (240,334) 

Allowable costs claimed in excess of (less than) amount paid $ (240,334) 

July 1, 2010, through June 30, 2011 

Enrollment fee 'collection: 

Direct costs-salaries and benefits 
Prepare policies and procedures $ 955 $ 955 $ 
Staff training 297 297 
Calculating and collecting enrollment fees 733,548 93,675 (639,873) Finding 1 

Total direct costs 734,800 94,927 (639,873) 
Indirect costs 297,447 39,518 (257,929} Finding 4 

Total direct and indirect costs 1,032,247 134,445 (897,802) 
Less offsetting savings and reimbursements: 

Enrollment fee collection (181,239) (181,239) Finding 5 
Adjustment for unused portion of offsets 2 46,794 46,794 Finding 5 

Total enrollment fee collection 851,008 (851,008) 

Enrollment fee waivers: 

Direct costs-salaries and benefits 
Prepare policies and procedures $ 691 $ 691 $ 
Staff training 297 297 
Adopt procedures, record and maintain records 18,125 850 (17,275) Finding 2 
Waiving student fees 358,936 36,725 (322,211) Finding 3 
Reporting BOGG fee waiver data to CCCCO 691 691 

Total direct costs 378,740 39,254 (339,486) 
Indirect costs 153,314 16,341 (136,973) Finding 4 

Total direct and indirect costs 532,054 55,595 (476,459) 
Less offsetting savings and reimbursements: 

Enrollment fee waivers (484,860) (366,771) 118,089 Finding 5 
Adjustment for unused portion of offsets 2 311,176 311,176 Finding 5 

Total enrollment fee waivers 47,194 (47,194) 

Total program costs $ 898,202 $ (898,202) 

Less amount paid by the State 

Allowable costs claimed in excess of (less than) amount paid $ 
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North Orange County Community College District Enrollment Fee Collection and Waivers Program 

Schedule 1 (continued) 

Actual Costs Allowable Audit 
Cost Elements Claimed Per Audit Adjustment Reference 1 

Summary: July 1, 1998, through June 30, 2011 

Enrollment fee collection: 

Direct costs-salaries and benefits 
Prepare policies and procedures $ 1,562 $ 1,562 $ 
Staff training 29,602 29,602 
Calculating and collecting emollment fees 10,560,754 873,378 (9,687,376) Finding 1 

Total direct costs 10,591,918 904,542 (9,687,376) 
Indirect costs 3,875,164 298,408 (3,576,756) Finding4 

Total direct and indirect costs 14,467,082 1,202,950 (13,264,132) 
Less offsetting savings and reimbursements: 

Enrollment fee collection (1,152,929) (2,030,411) (877,482) Finding 5 
Adjustment for unused portion of offsets 2 827,461 827,461 Finding 5 

Total enrollment fee collection 13,314,153 (13,314,153) 

Enrollment fee waivers: 

Direct costs-salaries and benefits 
Prepare policies and procedures 691 691 
Staff training 3,731 3,731 
Adopt procedures, record and maintain records 18,125 8,591 (9,534) Finding 2 
Waiving student fees 4,285,990 236,628 (4,049,362) Finding 3 
Repmting BOGG fee waiver data to CCCCO 31,596 31,596 

Total direct costs 4,340,133 281,237 ( 4,058,896) 
Indirect costs 1,567,393 93,556 (1,473,837) Finding4 

Total direct and indirect costs 5,907,526 374,793 (5,532, 733) 
Less offsetting savings and reimbursements: 

Enrollment fee waivers (3,266,094) (3,272,412) (6,318) Finding 5 
Adjustment for unused pmtion of offsets 2 2,897,619 2,897,619 Finding 5 

Total enrollment fee waivers 2,641,432 (2,641,432} 

Total program costs $15,955,585 ${15,955,585) 

Less amount paid by the State (605,832) 

Allowable costs claimed in excess of (less than) amount paid $ (605,832) 

1 See the Findings and Recommendations section. 
2 Offsetting savings and reimbursements are limited to total allowable direct and indirect costs and are calculated 

separately for emollment fee collection and emollment fee waivers. 
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Findings and Recommendations 
FINDINGl
Enrollment Fee 
Collection: Calculating 
and Collecting 
Enrollment Fees cost 
component-unallowable 
ongoing costs 

The district claimed $10,560,754 in salaries and benefits for the 
Calculating and Collecting Enrollment Fees cost component during the 
audit period. We determined that $873,378 is allowable and $9,687,376 
is unallowable. The costs are unallowable because the district estimated 
the amount of time required to perform the reimbursable activities. In 
addition, we noted variations in the number of students used in the 
district's calculations based on the student enrollment data reported to us 
by the California Community College Chancellor's Office (CCCCO) and 
the number of students who paid their enrollment fees online rather than 
in person, based on information provided to us by the district. We also 
made adjustments to the average productive hourly rates used in the 
district's claims. 

The following table summarizes the overstated ongoing costs related to 
calculating and collecting enrollment fees by fiscal year: 

Amount Amount Audit 
Fiscal Year Claimed Allowable Adjustment 

Salaries and benefits: 
1998-99 $ 600,735 $ 44,672 $ (556,063) 
1999-00 655,980 50,980 (605,000) 
2000-01 770,018 54,328 (715,690) 
2001-02 752,829 63,138 (689,691) 
2002-03 731,883 63,408 (668,475) 
2003-04 677,052 52,638 (624,414) 
2004-05 685,308 51,212 (634,096) 
2005-06 826,195 62,854 (763,341) 
2006-07 938,842 74,248 (864,594) 
2007-08 1,366,670 87,311 (l,279,359) 
2008-09 991,435 88,864 (902,571) 
2009-10 830,259 86,050 (744,209) 
2010-11 733,548 93,675 (639,873) 

Totai salaries and benefits $ 10,560,754 $ 873,378 $ (9,687,376) 

The parameters and guidelines (section IV.A.2) allow ongoing activities 
related to costs for calculating and collecting the student enrollment fee 
for each student enrolled, with the exception of nonresidents and special 
part-time students cited in Government Code section 76300, 
subdivision(f), for the following six reimbursable activities: 

i. Referencing student accounts and records to determine course 
workload, status of payments, and eligibility for fee waiver. 
Printing a list of enrolled courses. (Activity 1) 

-15-



No11h Orange County Community College District Enrollment Fee Collection and Waivers Program 

IL Calculating the total enrollment fee to be collected. Identifying 
method of payment. Collecting cash and making change as 
necessary. Processing credit card and other non-cash payment 
transactions (however, any fees that may be charged to a 
community college distJict by a credit card company or bank are 
not reimbursable). Preparing a receipt for a payment received. 
(Activity 2) 

m. Answering student's questions regarding enrollment fee collection 
or referring them to the appropriate person for an answer. 
(Activity 3) 

iv. Updating written and computer records for the emollment fee 
information and providing a copy to the student. Copying and 
filing emollment fee documentation. (Activity 4) 

v. Collecting delinquent emollment fees, including written or 
telephonic collection notices to students, turning accounts over to 
collection agencies, or small claims court action. (Activity 5) 

Vl. For students who establish fee waiver eligibility after the 
emollment fee has been collected, providing a refund or 
enrollment fees paid and updating student and district records as 
required. (Refund process for change in program is not 
reimbursable). (Activity 6) 

The program's parameters and guidelines (section IV-Reimbursable 
Activities) state "To be eligible for mandated cost reimbursement, only 
actual costs may be claimed. Actual costs are those costs actually 
incurred to implement the mandated activities. Actual costs must be 
traceable and supported by source documents that show the validity of 
such costs, when they were incurred, and their relationship to the 
reimbursable activities. A source document is a document created at or 
near·the same time the actual cost was incurred for the event or activity 
in question. Source documents may include, but are not limited to, 
employee time records, time logs, sign-in sheets, invoices, and receipts." 

Salaries and Benefits 

For fiscal year (FY) 1998-99 through FY 2010-11, the district claimed 
salaries and benefits for the six reimbursable activities under the 
Calculating and Collecting Enrollment Fees cost component using time 
allowances developed from the estimated time it took staff to complete 
various activities through the use of employees' annual survey forms. 
Employees estimated the average time in minutes it took them to 
perform the six reimbursable activities per student per year on 
certification fonns developed by the district's mandated cost consultant. 
The district did not provide any source documentation based on actual 
data to support the estimated time allowances. 
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Reimbursable Activity 

1 Referencing Students Accounts 
2 Calculating the Fee 
3 Answering Questions 
4 Updating Records 

5 Collecting Delinquent Fees 
6 Providing Refunds 

The following table summarizes the minutes claimed for reimbursable 
activities 1 through 6: 

Claimed 
FY 1998 FY2001-02 
Tlu·ough Through 

FY 2000-01 FY 2005-06 FY 2006-07 FY 2007-08 FY 2008-09 FY 2009-10 FY 2010-11 

5.40 5.40 6.40 6.10 5.40 4.40 3.90 
5.20 5.20 5.00 5.90 5.10 5.00 4.00 
5.80 5.80 5.10 8.00 5.80 5.00 4.20 
5.70 5.70 4.80 7.90 4.80 3.80 3.40 

22.10 22.10 21.30 27.90 21.10 18.20 15.50 
5.50 6.10 6.10 7.10 7.80 6.90 
5.40 4.40 6.40 4.90 4.70 4.10 

10.90 10.50 12.50 12.00 12.50 11.00 

22.10 33.00 31.80 40.40 33.10 30.70 26.50 

As the mandated activities took place at the district during the audit 
period, we i;issessed whether or not the time estimates cited by district 
staff for FY 1998-99 through FY 2010-11 were reasonable. We held 
discussions with various district representatives in order to determine the 
procedures that district staff followed to perfonn the reimbursable 
activities. We observed district staff in the Admissions and Records 
Office and in the Bursar's Office that collects emollment fees from 
students and documented the average time increments spent by district 
staff to perform these activities based on our observations. 

In applying the time allowances, the district did not report the correct 
number of students related to the various reimbursable activities. We 
recalculated reimbursable activities using the correct number of students 
(multiplier). We also made adjustments to the average productive hourly 
rates that were used in the district's claims. Based on this information, 
we determined that the district overstated salaries and benefits by 
$9,687,376 for the audit period. 

Activities 1 through 4-Activity 1-Referencing student accounts, 
Activity 2-Calculating and collecting the fee, Activity 3-Answering 
students' questions, Activity 4-Updating student records 

Time Increments 

Using ce1iification forms developed by the district's mandated cost 
consultant, district employees estimated the time required to perform the 
reimbursable activities. Based on these certifications, the district 
developed time allowances per student of 22.10 minutes for its FY 1998-
99 through FY 2005-06 claims, 21.30 minutes for its FY 2006-07 claim, 
27.90 minutes for its FY 2007-08 claim, 21.10 minutes for its FY 2008-
09 claim, 18.20 minutes for its FY 2009-10 claim, and 15.50 minutes for 
its FY 2010-11 claim. Based on our observations, we determined that 
the time allowances claimed for these activities for these years were 
overstated. 
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We held discussions with various district representatives during the audit 
in order to determine the procedures that district staff followed to 
perfonn the reimbursable activities. We observed district staff in the 
Admissions and Records Office and in the Bursar's Office performing 
the reimbursable activities as well as other non-mandated activities. 
Over several days, we observed 178 payment transactions processed by 
district staff. Of these, 78 involved the payment of enrollment fees 
encompassing Activities 1 through 4 totaling 214.78 minutes. The 
average time to perform all four activities was 2.76 minutes or 0.69 
minutes per activity. The Office Supervisors were encouraged to watch 
over the auditors while our observations were being documented. We 
documented the average time increments spent by district staff to 
perform the reimbursable activities based on our observations. We 
reviewed the observations as they took place with the Office 
Supervisors. The district's mandated cost consultant. and district 
management staff advised the Office Supervisors and the college campus 
staff not to comment on any of our analysis results, determinations, or 
observations. In addition, the district's District Director advised us not to 
discuss our audit results with management or any other campus staff. 

Multiplier Calculation 

For Activities 1 through 4, the district claimed costs by multiplying the 
number of students (multiplier) by a uniform time allowance and an 
annual average productive hourly rate. For Activities 1, 3 and 4, the 
district' used the number of total enrolled students as the multiplier. In 
determining student enrollment, the district used the "Student Total 
Headcount" summary rep01i obtained from the CCCCO's website for FY 
1998-99 through FY 2008-09. However, this report includes duplicated 
students by term. The district did not deduct ineligible non-resident and 
special admit students (students who attend a community college while 
in high school pursuant to Education Code section 76001). For Activity 
2, the district used the number of total enrolled students less the number 
of BOGG fee waivers granted. For Activity 4, the district used the 
number of total enrolled students without excluding the number of 
BOGG fee waivers granted from FY 1998-99 through FY 2008-09. The 
district used the number of total enrolled students less the number of 
BOGG fee waivers granted as the multiplier only from FY 2009-10 to 
FY 2010-11. 

We updated the district's calculations of eligible students for Activities 1 
and 3 based on the number of students enrolled as reported to the 
CCCCO, less non-resident students and special admit students. The 
CCCCO's management information system (MIS) identifies enrollment 
infonnation based on student data that the district reported. The CCCCO 
identifies the district's enrollment based on CCCCO's MIS data element 
STD 7, codes A through G. The CCCCO eliminates any duplicate 
students by tenn based on their Social Security number. 
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We also updated the district's calculations of eligible students for 
Activities 2 and 4 by deducting the number of BOGG recipients from 
reimbursable student enrollment confirmed by the CCCCO. The CCCCO 
identifies the unduplicated number of BOGG recipients by term based on 
MIS data element SF21 and all codes with the first letter of B or F. In 
addition, we added the number of refunds claimed for students who paid 
their enrollment fees and were subsequently granted a BOGG fee waiver 
and deducted students who paid their enrollment through the district's 
online system. 

The district provided a breakdown of the enrollment fees paid using the 
district's online system and in pei-son from FY 2002-03 through FY 
2010-11. Based on the information provided by the district, we 
determined the percentage of enrollment fees paid in person at the 
Admissions and Records Office and in the Bursar's Office by dividing 
the fees paid in person by the total fees paid. We applied the percentage 
we calculated to the net enrollment number (the number of students 
enrolled less non-resident students, special admit students and BOGG 
fee waiver recipients) to determine the number of enrollment fees paid in 
person. We then included the number of refunds claimed for students 
who paid their enrollment fees and were subsequently granted a BOGG 
fee waiver. 

The district did not provide a breakdown of the enrollment fees paid in 
person, online, or via phone for FY 1998-99 to 2000-01, as the data was 
unavailable prior to the implementation of the district's Banner software 
system in FY 2001-02. However, the district stated and we agreed that 
75% was a reasonable percentage of fees that may have been paid in 
person during those years, as this was the percentage that the district was 
able to support for FY 2001-02. We applied this percentage to net 
enrollment numbers (the number of students enrolled less non-resident 
students, special admit students and BOGG fee waiver recipients) to 
determine the number of enrollment fees paid in person for FY 1998-99 
through FY 2000-01. 

Productive Hourly Rates 

We also determined that the district overstated the average productive 
hourly rates used for Activity 1 through 6 in its claims for the audit 
period. The district's average productive hourly rates included staff that 
did not perform Activity 1 through 6 (staff employed in the Financial 
Aid Department) and excluded staff that did perform the reimbursable 
activities. We determined that the staff excluded was employees that did 
not receive a time survey fonn. In addition, the di.strict did not weigh the 
average rates by employee classification. Instead, all employee 
classifications were weighted at the same level as if they performed the 
reimbursable activities to the same extent. As explained in Finding 6, we 
recalculated the average productive hourly rates based on employees 
actually involved in calculating and collecting enrollment fee activities 
and made minor changes to the claimed rates. 
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Activity 5-Collecting delinquent enrollment fees 

Time Increments 

The district did not claim any costs for this activity in its claims for FY 
1998-99 through FY 2000-01. Using certification forms developed by 
the district's mandated cost consultant, district employees estimated the 
time required to perform reimbursable Activity 5. Based on these 
certifications, the district developed time allowances per student account 
of 5.5 minutes for FY 2001-02 through FY 2005-06, 6.10 minutes per 
student account for FY 2006-07 and FY 2007-08, 7.10 minutes per 
student account for FY 2008-09, 7.80 minutes per student account for 
FY 2009-10, and 6.90 minutes per student account for FY 2010-11 to 
collect delinquent enrollment fees in the Admissions and Records Office 
and in the Bursar's Office. 

The district collects some of the delinquent fees at the Admissions and 
Records Office and in the Bursar's Office. However, district 
representatives stated that the majority of students' delinquent fee 
payments are handled through a batch process if the delinquent 
enrollment fees are over a year old. Prior to FY 2009-10 the district sent 
two letters to students informing them of their delinquent enrollment 
fees. Beginning in FY 2010-11, the district began sending only one 
notice to students. After notifying students, the district sends any 
remaining delinquent accounts to the CCCCO, which refers the accounts 
to the Franchise Tax Board for collection. 

We did not observe this activity being performed during our 
observations at the Admissions and Records Office and in the Bursar's 
Office. However, based on the procedures in place and the information 
gathered during our discussions with district representatives, the time 
claimed appears reasonable. 

Multiplier Calculation 

For Activity 5, the district provided, and we accepted, the number of 
delinquent student accounts processed during the audit period. 

Productive Hourly Rates 

Consistent with the information presented for Activities 1 through 4, the 
district also overstated the annual average productive hourly rates in its 
claims for the audit period for Activity 5. As explained in Finding 6, we 
recalculated the annual average productive hourly rates based on 
employees actually involved in calculating and collecting enrollment fee 
activities and made minor changes to the claimed rates. 
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Activity 6-Providing a refund for students who establish fee waiver 
eligibility after the emollment fee has been collected 

Time Increments 

The district did not claim any costs for this activity in its claims for FY 
1998-99 through FY 2000-01. Using certification forms developed by 
the district's mandated cost consultant; district employees estimated the 
time required to perform reimbursable Activity 6 for years subsequent to 
FY 2001-02. Based on these certifications, the district developed time 
allowances per refund transaction of 5 .4 minutes for FY 2001-02 through 
FY 2005-06, 4.4 minutes for FY 2006-07, 6.4 minutes for FY 2007-08, 
4.9 minutes for FY 2008-09, 4.7 minutes for FY 2009-10, and 4.10 
minutes for FY 2010-11. 

To qualify for a refund, students must officially withdraw from a class 
by the refund deadlines established by the district. Refunds for 
enrollment fees paid are processed within three months after the 
semester begins. Cypress College does not process any refunds until 
after the first three weeks of the semester have passed. However, 
Fullerton College processes refunds on an ongoing basis for students 
who have paid their fees and then received a BOGG fee waiver during 
the first three weeks of the semester. Based on information provided by 
district staff, some refunds are processed faster than others. Each refund 
has to be analyzed before a refund check is sent to the student. Some 
accounts are verified quickly, while others may take longer depending on 
the fees already paid, dropped classes, and other fees due to the college. 
The process may also take longer when there are larger numbers of 
refunds to be processed at one time. 

We did not observe this activity being performed during our 
observations at the Admissions and Records Office and in the Bursar's 
Office. Based on information obtained during our discussions with 
district staff, we determined that the time claimed for this component 
during the audit period appears reasonable. 

Multiplier Calculation 

For Activity 6, the district provided and we accepted the number of 
refunds processed for students who established fee waiver eligibility 
after paying their enrollment fees. 

Productive Hourly Rates 

Consistent with the information presented for Activities .1 through 4, the 
district also overstated the annual average productive hourly rates used 
in its claims for Activity 6 during the audit period. As explained in 
Finding 6, we recalculated the annual average productive hourly rates 
based on employees actually involved in calculating and collecting 
enrollment fee activities and made minor changes to the claimed rates. 
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Calculation of Time Increments Adjustment 

The following table summarizes the minutes claimed and allowable for 
reimbursable Activities 1 through 6: 

Claimed 
FY 1998 FY2001-02 
Through Through 

Reimbursable Activity FY 2000-01 FY 2005-06 FY 2006-07 FY 2007-08 FY 2008-09 FY 2009-10 FY 2010-11 

l Referencing Students Accounts 5.40 5.40 6.40 6.10 5.40 4.40 3.90 
2 Calculating the Fee 5.20 5.20 5.00 5.90 5.10 5.00 4.00 
3 Answering Questions 5.80 5.80 5.10 8.00 5.80 5.00 4.20 
4 Updating Records 5.70 5.70 4.80 7.90 4.80 3.80 3.40 

22.10 22.10 21.30 27.90 21.10 18.20 15.50 
5 Collecting Delinquent Fees 5.50 6.10 6.10 7.10 7.80 6.90 
6 Providing Refunds 5.40 4.40 6.40 4.90 4.70 4.10 

10.90 10.50 12.50 12.00 12.50 11.00 

Total Claimed - Activities 1-6 22.10 33.00 31.80 40.40 33.10 30.70 26.50 

Allowable 
FY 1998 FY2001-02 
Through Through 

Reimbursable Activity FY 2000-01 FY 2005-06 FY 2006-07 FY 2007-08 FY2008-09 FY 2009-10 FY 2010-11 

1 Referencing Students Accounts 0.69 0.69 0.69 0.69 0.69 0.69 0.69 
2 Calculating the Fee '0.69 0.69 0.69 0.69 0.69 0.69 0.69 
3 Answering Questions 0.69 0.69 0.69 0.69 0.69 0.69 0.69 
4 Updating Records 0.69 0.69 0.69 0.69 0.69 0.69 0.69 

2.76 2.76 2.76 2.76 2.76 2.76 2.76 
5 Collecting Delinquent Fees 5.50 6.10 6.10 7.00 7.80 6.90 
6 Providing Refunds 5.40 4.40 6.40 4.90 4.70 4.10 

Total Allowable - Activities 1-6 2.76 13.66 13.26 15.26 14.66 15.26 13.76 

Audit adjustment - time increments (19.34) (19.34) (18.54) (25.14) (18.44) (15.44) (12.74) 

Calculation of Multiplier Adjustment 

The following table summarizes the claimed, allowable, and adjustment 
amounts for the multiplier for each reimbursable activity that took place 
at the district during the audit period for reimbursable Activities 1 
through 6: 

Reimbursable Claimed Allowable Adjusted 
Activity Multiplier Multiplier Multiplier 

1,091,346 1,043,307 (48,039) 
2 835,267 419,002 (416,265) 
3 1,091,346 1,043,307 (48,039) 
4 1,006,268 419,002 (587,266) 
5 6,431 6,431 
6 53,927 53,927 

4,084,585 2,984,976 (1,099,609) 
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Calculation of Hours Adjustments 

We multiplied the allowable minutes per activity by the multiplier for the 
reimbursable activities (as identified in the table above) to determine the 
number of allowable hours for reimbursable Activities 1 through 6. 

The following table summarizes the claimed and allowable hours for the 
audit period: 

Reimbursable Claimed Allowable 
Activity Hours Hours 

96,832.47 11,998.04 
2 71,631.65 4,818.52 
3 104,023.88 11,998.04 
4 92,815.79 4,818.52 

5 698.05 698.05 
6 4,541.31 4,541.31 

370,543.15 38,872.48 

Calculation of Costs by Reimbursable Activities 

Adjusted 
Hours 

(84,834.43) 
(66,813.13) 
(92,025.84) 
(87,997.27) 

(331,670.67) 

For Activities 1 and 3, we multiplied the allowable minutes by net 
student enrollment to determine the number of hours spent to perform 
the activities for FY 1998-99 through FY 2010-11. We then multiplied 
the hours spent times the audited average productive hourly rates to 
determine allowable costs for salaries and benefits. We determined net 
student enrollment by excluding non-residents and special part-time 
students from total student enrollment. The CCCCO's management 
information system (MIS) identifies enrollment information based on 
student data that the district reported. The CCCCO identifies the 
district's enrollment based on the CCCCO's MIS data element STD 7, 
codes A through G. The CCCCO eliminates any duplicate students based 
on their Social Security numbers. We also took into account the number 
of students who paid their enrollment fees using the district's on-line 
system or by telephone based on a report that was prepared for us by 
district staff. 

For Activities 2 and 4, we multiplied the allowable minutes by the 
adjusted net student enrollment to determine the number of hours spent 
to perform the activities for FY 1998-99 through FY 2010-11. We then 
multiplied the hours spent times the audited productive hourly rates to 
detennine allowable costs for salaries and benefits. To determine 
adjusted net student enrollment, we deducted from net student 
enrollment the number of students who were exempt from paying 
emollment fees because they received a BOGG fee waiver. We obtained 
the number of students in the district who received BOGG fee waivers 
each year from the CCCCO based on data the district reported. The 
CCCCO identifies the unduplicated number of BOGG recipients by term 
based on MIS data element SF21 and all codes with the first letter ofB 
or F. 
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We applied the audited av<erage productive hourly rates to the allowable 
hours per reimbursable activity. We determined that salaries and benefits 
totaling $873,378 are allowable and $9,687,376 is unallowable .. 

The following table summarizes the claimed and allowable salary and 
benefit costs by reimbursable activity for the audit period: 

Salaries and Salaries and 

Reimbursable Benefits Benefits Audit 

Activi!l'. Claimed- Allowable Adjustment 

$ 2,788,628 $ 271,911 $ (2,516,717) 

2 1,998,413 99,108 (1,899,305) 

3 3,005,841 271,911 (2, 733 ,930) 

4 2,598,600 99,108 (2,499,492) 

5 24,101 18,634 (5,467) 

6 145,171 112, 706 {32,465} 

$ 10,560,754 $ 873,378 $ {9,687,376) 

Recommendation 

We recommend that the district ensure that claimed costs include only 
eligible costs, are based on actual costs, and are properly supported. 

District's Response 

The draft audit repmi states that the district claimed $10,560,754 in 
salaries . and benefits for the staff time to calculate and collect 
enrollment fees, of which $873,378 is allowable and $9,687,376 is 
unallowable. The costs are disallowed for several reasons because the 
audit: 

• rejects the District calculation of the average staff time required to 
perform the reimbursable activities and substitutes the auditor's 
own time-study; 

• rejects the enrollment data reported by the District and substitutes 
the enrollment data the auditor obtained from the California 
Community College Chancellor's Office (CCCCO); 

• removes from the workload calculation the number of students 
who paid their enrollment fees online rather than in person: and, 

• adjusts the average staff salary and benefit amounts used to 
calculate the productive hourly rates. 

A. Average activity time 

For the six activities in the Enrollment Fee Collection (EFC) cost 
component, district staff implementing the mandate individually 
reported an average time in minutes to perform each activity using 
forms provided by our mandate consultant. These certified good faith 
estimates were averaged for similar job positions to establish one 
average time for each activity. The total of the average times for the six 
activities ranged from 26.50 to 40.40 minutes over the audit period. 
These times are multiplied by relevant enrollment or other workload 
statistics and then multiplied by relevant staff productive hourly rates. 
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The draft audit concludes that these good faith estimates are not 
acceptable "source documentation" of "actual costs" and rejects the 
time estimates for four of the six activities. The audited total of the 
average times for the six activities ranges from 13 .66 to 15 .26 minutes 
over the audit period. This is the major source of the cost adjustment. 
The audit "time study" for the four activities is based on observing 
some of the enrollment fee collection process in the Bursar's Office. 
The auditor observed 178 transactions, of which 78 involved payment 
of enrollment fees. By comparison, the District reported about one 
million enrollment fee collection transactions for the audit period. For 
this reason, and many others, the auditor's observation process does not 
constitute a representative "time study" sample. 

For the remaining two activities (5 and 6), which were not observed by 
the auditor, the average times were accepted by the auditor. 

B. Workload multipliers 

The average staff time for each activity is multiplied by a specific 
workload factor for each activity to determine the claimable staff time. 
Both the District and the auditor used this method. For four of the 
activities the workload multipliers rely upon enrollment statistics with 
relevant adjustments. As a matter of Controller policy, the audit utilized 
data obtained from the Chancellor's Office which the auditor modified 
for different categories of special admission students. Thus, there was 
no point for the District to dispute the findings since they are a matter 
of policy and not subject to individual auditor discretion. This is a 
matter of statewide concern that can only be resolved by an inconect 
reduction claim. 

There is the related workload multiplier issue of the number of "online" 
(internet or phone) transactions. When this program became a mandate 
in FY 1998-99, there was no significant online activity, and so was not 
factored into the annual claims. However, District data processing staff 
was able to provide a reasonable estimate of the percentage of online 
transactions retroactive to FY 2001-02, when the Banner System was 
established. We also stipulated to a percentage for years prior to FY 
2001-02. However, the audit does not include any replacement costs for 
the online fee collection process in mitigation of this adjustment. 

The workload multipliers were accepted by the auditor for the 
remaining two activities (5 and 6). 

C. Productive hourly rates 

The salary and benefits productive hourly rate is multiplied by the 
product of the average staff time per activity and relevant workload 
multiplier. The draft audit concludes that the District overstated the 
productive hourly rates because the District did not weight the average 
rates for each activity. This is discussed at Finding 6. 

D. Legal basis for the adjustments 

The draft audit repo1i states that the legal basis for these adjustments is 
the documentation standard contained in the mandate program 
parameters and guidelines: 
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The program's parameters and guidelines (section IV
Reimbursable Activities) state "To be eligible for mandated 
cost reimbursement, only actual costs may be claimed. Actual 
costs are those costs actually incurred to implement the 
mandated activities. Actual costs must be traceable and 
supp01ted by source documents that show the validity of such 
costs, when they were incurred, and their relationship to the 
reimbursable activities. A source document is a document 
created at or near the same time the actual cost was incurred 
for the event or activity in question. Source documents may 
include, but are not limited to, employee time records, lime 
logs, sign-in sheets, invoices, and receipts." 

Thus, the nature and quality of the source documents, as perceived by 
the auditor, are the stated legal basis for disallowing the District time 
estimates, workload statistics, and productive hourly rates. It should be 
remembered that the parameters and guidelines were adopted 
January 26, 2006, which is seven years after the first fiscal year in the 
audit period. Regardless, by substituting its own time study for four of 
the activities, the Controller is validating the concept of using average 
times as an acceptable method for the calculation of the mandate costs. 
The difference becomes one of fact, how much time to allow for each 
activity. Also, by accepting the District's rep01ted time and workload 
statistics for the remaining two activities, the Controller is validating 
the District's good faith method and the mandate consultant's forms as 
an acceptable method for estimating average time. 

SCO's Comments 

The finding and recommendation remain unchanged. 

The district addresses four specific issues in its response to Finding 1, 
specifically: 

A. Average activity time, 

B. Workload multipliers, 

C. Productive hourly rates, and 

D. Legal basis for the adjustments. 

We will address our comments in the same order as presented by the 
district. 

Average activity time 

The district makes reference to "good faith estimates" provided in 
support of the average activity time required to perform the reimbursable 
activities. However, estimates, whether provided in good faith or not, are 
not in compliance with the adopted parameters and guidelines. The 
district's mandated cost consultant developed the employee survey 
forms. Annual survey forms were completed by an average of 73 
employees for enrollment fee collection activities for the audit period. 
Staff members who completed the survey forms estimated the amount of 
time required to complete various activities. The times .recorded by the 
employees surveyed to complete reimbursable activities 1-4 varied in 
length as follows: 

• Activity 1 (Reference student accounts) - 1 to 60 minutes 
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• Activity 2 (Calculate/collect enrollment fee) - 1 to 30 minutes 

• Activity 3 (Answer student questions) - 1 to 60 minutes 

• Activity 4 (Updating student records) - 1 to 38 minutes 

The consultant took the time recorded on the survey fonns and divided it 
by the number of responses without verifying the time recorded on the 
survey forms. All responses were given equal weight even though all 
employees surveyed did not perform the mandated activities at the same 
level. In addition, some employees surveyed worked in the district's 
Financial Aid Office and did not perform the activities of calculating and 
collecting enrollment fees from students. The district also mentions that 
the "good faith estimates" were "certified." However, these are 
corroborating documents. Section IV of the parameters and guidelines 
also states: 

Evidence conoborating the source documents may include, but is not 
limited to worksheets, cost allocation reports (system generated), 
purchase orders, contracts, agendas, and declarations. Declarations 
must include a ce1iification or declaration stating, "I certify (or declare) 
under penalty of perjury under the laws of the State of California that 
the foregoing is true and correct," and must further comply with the 
requirements of Civil Code of Procedure section 2105.5. Evidence 
cmrnborating the source documents may include data relevant to the 
reimbursable activities otherwise in compliance with local, state, and 
federal government requirements. However, corroborating documents 
cannot be substituted for source documents [emphasis added]. 

As a result, all costs were unallowab.le as claimed because, by \ 
substituting corroborating documents for source documents, they were ) 
not supported in compliance with the documentation requirements , 
stipulated in Section IV of the parameters and guidelines. 

As the mandated activities took place at the district during the audit 
period, we assessed whether or not the time estimates cited by district 
staff were reasonable by conducting observations of district staff 
performing the reimbursable activities for calculating and collecting 
enrollment fees. We also held discussions with district staff to determine 
the procedures that they followed to conduct the reimbursable activities. 
As a result of our observations and discussions, we determined that the 
time increments claimed for the first four reimbursable activities 
(reimbursable activities to reference a student account, calculate the fee, 
answer questions, and update student records) were unreasonable and 
excessive. For example, while the district claimed time increments 
totaling as high as 27.9 minutes for these four activities to collect 
enrollment fees for each student, we observed that it only took 2.76 
minutes to perform these activities. In addition, the activities to calculate 
the fee and update student records are performed automatically by the 
district's computerized systems and require little, if any, involvement by 
district staff. 

The district states that the number of observations we made of district 
staff performing the reimbursable activities was insufficient in scope. 
However, our auditors spent a week at the district's Admissions and 
Records and Bursar's Office observing students paying all manner of 
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fees owed to the district. The district states that it performed "one million 
enrollment fee collection transactions for the audit period," although the 
district did not provide any source documentation to support the time 
required to perform any of these transactions. Instead, all time 
increments were supported only by estimates. Our observation results 
provided actual source documentation for the reimbursable activities and 
formed a reasonable basis on which to calculate allowable costs. 

We first discussed the results of our observations with district 
management on October 14, 2011. At that meeting, we advised the 
district that its claims were supported only by estimates and were, 
therefore, unallowable as claimed. We also advised the district that it 
could perform a time study to provide actual source documentation for 
its claims. The district has had more than 20 months before the draft 
report was issued to perform its own time study, but declined to do so. 
We performed observations of district staff calculating and collecting 
fees during January of 2012, and advised district management of our 
observation results on March 8, 2012. We also advised the district of our 
intent to apply the observation results to the entire audit period in the 
absence of source documentation. Therefore, the district has had ample 
time within which to provide its own actual source data upon which to 
base allowable costs. 

Workload multipliers 

The district is correct when it states that we use student enrollment data 
for the district that we obtained from the California Community Colleges 
Chancellor's Office (CCCCO). This data is based upon student 
enrollment infonnation that the district reported and was adjusted by the 
CCCCO to remove duplicate students from the data. The district states 
that we "modified" the data as a matter of policy. However, we adjusted 
student enrollment based upon the requirements contained in the 
parameters and guidelines, (Section N.A.2.a - Reimbursable Activities 
- Enrollment Fee Collection - Ongoing Activities) which state that costs 
incurred to collect enrollment fees from nonresidents and special part
time students cited in Education Code section 76300, subdivision (f) are 
not reimbursable. Therefore, we adjusted student enrollment numbers 
obtained from the CCCCO based upon these requirements. 

The district is also correct that we adjusted the multiplier calculation 
based upon the number of students who paid their enrollment fees in 
person versus online or through a telephone payment system. The district 
acknowledges that they gave no significance to fees paid online or 
through a telephone payment system when preparing its claims. As a 
result, the district incorrectly claimed costs for fee payments that did not 
require the involvement of district staff. However, the district did 
prepare a report during audit fieldwork allocating the number of fees 
paid online, via telephone, and in person during the audit period. We 
made our request for this report when we issued our audit start letter on 
September 1, 2011. The district did not provide this data to us until 
January 31, 2013. 

The district states that "the audit does not include any replacement costs 
for the online fee collection process in mitigation of this adjustment." 
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However, it is not SCO's responsibility to prepare documentation to 
support mandated costs incurred by the district. This is the responsibility 
of the district. We encouraged the district to provide support for any 
additional costs incurred to comply with the mandated activities 
throughout the course of our audit fieldwork. However, the district did 
not provide any information suppmting "replacement costs" or indicated 
that it would provide such information. The district-did not provide any 
additional support in its response to the draft audit report. 

Productive Hourly Rates 

The issue of overstated productive hourly rates is discussed in Finding 6. 

Legal Basis for the Adjustments 

Our draft audit report is correct when it states that the documentation 
standards for costs claimed under the Enrollment Fee Collection and 
Waivers Program are contained in the parameters and guidelines. The 
parameters and guidelines were adopted by CSM on January 26, 2006, 
and allowed claims to be filed commencing with FY 1998-99. The 
SCO's initial set of claiming instructions for this mandated program 
were issued in April of 2006, and the district filed its initial claims for 
this program on August 9, 2006. (While the district is correct that the 
parameters and guidelines were adopted seven years after the first fiscal 
year of the audit period for which costs could be claimed, that issue is 
irrelevant for the purposes of providing actual cost documentation. The 
district could have developed actual cost documentation and/or 
performed a time study of activities actually being performed to support 
its claims. However, the district did not do this for any fiscal year of the 
audit period and opted to base claimed costs on estimates of 
reimbursable activities. As a result, the district's claims were never in 
compliance with the parameters and guidelines at any time during the 
audit period regarding source documentation. The district even 
acknowledges in its response that its claims were based on "good faith 
estimates," some of which were determined to be unreasonable and 
excessive, as noted previously. 

The district states that we are substituting our own time study for four of 
the reimbursable activities. This statement is incorrect, as the district did 
not conduct its own time study. Instead, the district conducted a time 
survey based on estimates of time provided by district staff on forms 
provided by the district's mandated cost consultant. Therefore, there was 
no time study for us to "substitute," as the district suggests. We 
determined the reasonableness of the time estimates claimed by the 
district for the first four reimbursable activities by observing district staff 
as they performed these activities. As noted previously, our observations 
confinned that these time increments claimed were unreasonable and 
excessive. However, we concluded that the time claimed for 
reimbursable activities 5 and 6 (collecting delinquent enrollment fees 
and providing refunds for students who subsequently received fee 
waivers after paying their enrollment fees) were reasonable based upon 
our observations of the activities being performed at the district and 
discussions with district representatives. The district believes that our 
acceptance of the time claimed for these two activities validates the 
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FINDING2-
Enrollment Fee 
Waivers: Adopting 
Procedure, Recording 
Maintaining Records 
cost component
unallowable ongoing 
costs 

methodology that it used for all of the other activities as well. However, 
our acceptance of the time claimed for activities 5 and 6 was not based 
upon our acceptance of the district's methodology. Instead, it was based 
upon our determination that the time claimed was reasonable, whereas 
we determined that the time increments claimed for the first four 
activities was umeasonable. 

The district claimed $18,125 in salaries and benefits related to adopting 
procedures, recording, and maintaining records related to emollment fee 
waivers. We determined that $8,591 is allowable and $9,534 is 
unallowable. Initially, the entire amount was unallowable because costs 
were based on estimates of time to perform the reimbursable activities. 

We worked with the Director of Financial Aid to determine the tasks 
involved during the audit period to perform the reimbursable activities to 
adopt new district procedures based on changes in eligibility for BOGG 
fee waivers and to purge old and store new BOGG fee-waiver records, 
and the time required to complete them. The Director explained that the 
costs originally claimed for FY 2010-11 included time spent on non
reimbursable activities such as reporting to the President's Office, 
reporting on the impact of the Dream Act, and various other non
reimbursable activities. 

Based on our interviews with the Director of Financial Aid, we 
determined the following employee classifications and allowable hours 
for the reimbursable activity of Adopting Procedures: 

FY 1999-2000 through FY 2010-11 

• 10 hours for the Director of Financial Aid classification 

• 3 hours for the Financial Aid Specialist classification 

For the reimbursable activity of Recording and Maintaining Records, we 
determined that 3 hours were allowable for the Financial Aid Specialist 
classification. 

We applied the audited productive hourly rates to the allowable hours 
per classification to detennine allowable costs. 
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The following table summarizes the claimed, allowable, and audit 
adjustment amounts related to adopting procedures, recording, and 
maintaining records related to enrollment fee waiver costs: 

Amount Amount Audit 
Fiscal Year Claimed Allowable Adjustment 

Salaries and benefits: 
1999-00 $ $ 529 $ 529 
2000-01 573 573 
2001-02 607 607 
2002-03 657 657 
2003-04 710 710 
2004-05 739 739 
2005-06 748 748 
2006-07 808 808 
2007-08 883 883 
2008-09 824 824 
2009-10 663 663 
2010-11 18,125 850 (17,275) 

Total, salaries and benefits $18,125. $ 8,591 $ (9,534) 

The parameters and guidelines (section IV-Reimbursable Activities) 
require claimed costs to be supported by source documents that were 
created at or near the same time the actual cost was incurred for the 
event or activity in question. (See Finding 1 for the specific language). 

The parameters and guidelines (section V.A.1-Claim Preparation and 
Submission-Direct Cost Reporting-Salaries and Benefits) require 
claimants to "Report each employee implementing the reimbursable 
activities by name, job classification, and productive hourly rate. 
Describe the specific reimbursable activities performed and the hours 
devoted to each reimbursable activity performed." 

The parameters and guidelines (section IV.B.2.a-Reimbursable 
Activities-Enrollment Fee Waivers-Ongoing Activities) allow ongoing 
activities related to the following: 

Adopting procedures that will document all financial assistance 
provided on behalf of students pursuant to chapter 9 of title 5 of the 
California Code of Regulations; and including in the procedures the 
rules for retention of support documentation that will enable an 
independent determination regarding accuracy of the districts 
cetiification of need for financial assistance. 

Recording and maintaining records that document all of the financial 
assistance provided to students for the waiver of enrollment fees in a 
manner that will enable an independent determination of the district's 
certification of the need for financial assistance. 
Salaries and Benefits 

Recommendation 

We recotmnend that the district ensure that claimed costs include only 
eligible costs, are based on actual costs, and are properly supported. 
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FINDING3-
Enrollment Fee 
Waivers: Waving 
Student Fees cost 
component
unallowable ongoing 
costs 

District's Response 

The draft audit repmi states that the district claimed $18,125 in salaries 
and benefits for the staff cost to adopt procedures, recording, and 
maintaining waiver records and statistics, of which $8,591 is allowable 
and $9,534 is unallowable. All of the amounts reported by the District 
for FY 1999-00 through FY 2009-10 weretapproved. The costs reported 
for FY 2010-11 were substantially disallowed because staff time was 
included for activities not related to the mandate. The District does not 
dispute this adjustment at this time. 

SCO's Comment 

The finding and recommendation remain unchanged. 

The district claimed $4,285,990 in salaries and benefits for the Waiving 
Student Fees cost component during the audit period in accordance with 
Education Code section 76300, subdivisions (g) and (h), and waiving 
student fees for students who apply for and are eligible for BOGG fee 
waivers. We determined that $236,628 is allowable and $4,049,362 is 
unallowable. The costs are unallowable because the district estimated the 
amount of time required to perform the reimbursable activities. In 
addition, we noted variations in the number of students used in the 
district's calculations based on data the district reported to the CCCCO. 
We also made adjustments to the average productive hourly rates used in 
the district's claims. 

The following table summarizes the overstated ongoing costs related to 
waiving student fees by fiscal year: 

Amount Amount Audit 
Claimed Allowable Adjustment 

Salaries and benefits: 

1999-00 $ 120,363 $ 5,025 $ (115,338) 

2000-01 150,225 5,715 (144,510) 

2001-02 285,123 6,908 (278,215) 

2002-03 267,027 13,463 (253,564) 

2003-04 326,672 14,826 (311,846) 

2004-05 331,117 18,250 (312,867) 

2005-06 466,102 23,385 (442,717) 

2006-07 279,745 24,409 (255,336) 

2007-08 911,514 28,677 (882,837) 

2008-09 578,134 28;125 (550,009) 

2009-10 211,032 31,120 (179,912) 

2010-11 358,936 36,725 (322,211) 

Total, salaries and benefits $ 4,285,990 $ 236,628 $ (4,049,362) 
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The parameters and guidelines (section IV.B.2.b-Reimbursable 
Activities-Enrollment Fee Waivers-Ongoing Activities) allow the 
following ongoing reimbursable activities: 

A. Waiving student fees in accordance with groups listed in 
Education Code section 76300, subdivisions (g) and (h). Waiving 
fees for students who apply for and are eligible for BOG fee 
waivers. 

i. Answering student's questions regarding enrollment fee 
waivers or refening them to the appropriate person for an 
answer. [Activity 7] 

II. Receiving of waiver applications from students by mail, fax, 
computer online access, or in person, or in the form of 
eligibility information processed by the financial aid office. 
[Activity 8] 

iii. Evaluating each application and verification documents 
(dependency status, household size and income, SSI and 
TANF/CalWorks, etc.) for compliance with eligibility 
standards utilizing information provided by the student, from 
the student financial aid records (e.g., Free Application for 
Federal Student Aid (FAFSA), and other records. [Activity 9] 

iv. In the case of an incomplete application or incomplete 
documentation, notify the student of the additional required 
information and how to obtain that information. Hold student 
application and documentation in suspense file until all 
information is received. [Activity 10] 

v. In the case of an approved application, copy all documentation 
and file the information for further review or audit. Entering 
the approved application info1mation into district records and I 
or notifying other personnel performing other parts of the 
process (e.g., cashier's office). Providing the student with' 
proof of eligibility or an award letter, and file paper 
documents in the annual file. [Activity 11] 

vi. In the case of a denied application, reviewing an evaluating 
additional information and documentation provided by the 
student if the denial is appealed by the student. Provide 
w1itten notification to the student of the results of the appeal 
or any change in eligibility status. [Activity 12] 

The parameters and guidelines (section IV-Reimbursable Activities) 
require claimed costs to be supported by source documents that were 
created at or near the same time that actual costs were incurred for the 
event or activity in question. (See Finding 1 for the specific language.) 

The parameters and guidelines (section V.A.1-Claim Preparation and 
Submission-Direct Cost Reporting-Salaries and Benefits) state that 
salaries and benefits are reimbursable if claimants "Repmi each 
employee implementing the reimbursable activities by name, job 
classification, and productive hourly rate. Describe the specific 
reimbursable activities performed and the hours devoted to each 
reimbursable activity performed." 
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Reimbursa hie Activity 

7 Answering questions 
8 Receiving applications 
9 Evaluate applications 

lO Incomplete applications - notifJCation 
11 Approved applications 
12 Review waiver denials appealed by students 

Salaries and Benefits 

The district claimed salaries and benefits during the audit period to 
waive student fees in accordance with groups listed in Education Code 
section 76300, subdivisions (g) and (h) and to waive fees for students 
who apply for and are eligible for BOGG fee waivers. For FY 1999-
2000 through FY 2010-11, the district claimed salaries and benefits for 
the six reimbursable activities under the Waiving Student Fees cost 
component using time allowances developed from estimated time it took 
staff to complete various activities through the use of employees' annual 
survey forms. For FY 1999-2000 through FY 2010-11, employees 
estimated the average time in minutes it took them to perform the six 
reimbursable activities per student per year on certification forms 
developed by the district's mandated cost consultant. The district did not 
provide any source documentation based on actual data to support the 
estimated time allowances. 

The following table summarizes the minutes claimed for reimbursable 
activities 7 through 12: 

Claimed 
FY 1999-2000 FY2001-02 

Through Through 
FY 2000-01 FY2005-06 FY 2006-07 FY2007-08 FY 2008-09 FY 2009-10 FY 2010-11 

5.60 5.60 3.40 5.80 3.10 3.50 
8.40 8.40 4.40 15.40 5.70 5.30 

10.10 l0.10 3.80 9.40 4.30 3.60 
9.90 4.50 12.40 4.60 

12.50 12.50 5.40 16.10 5.40 4.30 
14.30 5.50 8.40 6.60 

36.60 60.80 27.00 67.50 29.70 16.70 

As the mandated activities took place at the district during the audit, we 
assessed whether or not the tim~ estimates cited by district staff for FY 
1999-2000 through FY 2010-11 were reasonable. We held discussions 
with various district representatives in order to determine the procedures 
that district staff followed to perform the reimbursable activities. We 
observed district staff in the Financial Aid Office that processes 
students' BOGG fee waiver applications. We documented the average 
time increments spent by district staff to perform these activities based 
on our observations. 

In applying the time allowances, the district did not report the correct 
number of students who received BOGG fee waivers. We recalculated 
reimbursable activities using the c01Tect number of students who 
received BOGG fee waivers (multiplier). We also made adjustments to 
the average productive hourly rates that were used in the district's 
claims. Based on this information, we determined that the district 
overstated salaries and benefits by $4,049,362 for the audit period. 

Activities 7 through 12-BOGG Fee Waiver Application Processing
General Information 

According to the district's website http://financialaid.fullcoll.edu/bogfw 
11-12. html, the various BOGG fee waivers that may be granted are as 
follows: 
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The BOGFW offers waivers of tuition fees and a discounted parking 
permit fee. 

BOGG waiver A: For dependent students whose parents are receiving 
cash assistance from: TANF/CalWORKs, SSI/SSP, General Assistance. 
Eligible dependent of a United States Veteran For dependent students of 
qualified Veterans, Congressional Medal of Honor recipients; Victims of 
the September 11, 2001, terrorist attack; and deceased law 
enforcement/fire personnel killed in the line of duty. Dependent students 
of a deceased law enforcement/fire suppression personnel killed in the 
line of duty. 

Special Classification BOGG waiver: Proof of eligibility from the 
appropriate district is required. 

BOGG waiver B: For low income students. It is based on the previous 
year's income. If students do not meet the independent criteria, they will 
use their parents' income to qualify. 

BOGG waiver C: eligibility is determined by filing a F AFSA (Free 
Application for Federal Student Aid) application. Once the district 
receives a valid SAR (Student Aid Report), the student will 
automatically be considered for a BOGW. 

We determined that the district may process some students multiple 
times if the student first applies for a BOGG fee waiver and is d_enied for 
BOGG fee waiver A or BOGG fee waiver B. ill addition, district staff 
will have little or no involvement with students who use the district's 
online BOGW application process or the F ASF A online process for 
BOGG fee waiver C. For FY 1999-2000 through FY 2004-05, all 
applications were received in paper form and manually processed by 
district staff. Students were able to apply for BOGG fee waivers online 
beginning in FY 2005-06. 

For BOGG fee waiver A, students may apply online or in person. 
However, whether students apply online or in person, the student still 
must bring in proof of benefits received to the Financial Aid Office. 

For special-classification BOGG waivers, the staff time involvement is 
similar to the BOGG A fee waiver, as described above. Students must 
bring in proof of eligibility to the Financial Aid and Scholarship Office. 

For BOGG fee waiver B, only students who are dependents must bring 
in a parent signature page. However, if the student is independent and 
qualifies based on income requirements, there is no staff time involved 
to process this application. For these students, the system automatically 
approves the BOGG fee waiver. Once the BOGG waiver is granted, 
students receive an automatic notice through their online "myGateway" 
school account. 

For BOGG fee waiver C, students may initially apply for BOGG fee 
waiver A or B and be denied. If the student does not qualify for a 
BOGG fee waiver, the student is asked to apply for financial aid. A 
BOGG fee waiver C may then be granted through the F AFSA 
application process. There are no additional documentation requirements 
for the BOGG fee waivers granted through the FAFSA. However, there 
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are additional F AFSA documentation verification requirements, such as 
maintaining a certain GP A, verifying tax returns, and verifying 
maximum units taken. After the F AFSA requirements have been 
reviewed, staff reviews specific information in order to grant a BOGG 
fee waiver if 'the student qualifies and one has not already been 
automatically granted. The increased staff involvement for the BOGG 
fee waiver in this case occurs after the F AFSA requirements have been 
reviewed. 

Most students apply online for the BOGG fee waiver through the 
F AFSA. To apply for the BOGG fee waiver, students access the 
application through "myGateway" by clicking on the financial aid link 
on "Webstar." We were given an overall step-by-step overview of how 
district staff processes BOGG fee waiver applications and reviews 
supporting documentation through the F AFSA documentation 
verification process. 

The financial aid verification process is mandated by the U.S. 
Department of Education. Community College Districts are required to 
verify at least 50% of the financial aid applications for eligibility of 
federal aid. The Director of Financial Aid indicated that the district 
strives to verify no less than 70% of the financial aid applications 
because of the potential liability to the college. At the completion of the 
financial aid verification process, district staff verifies eligibility for a 
BOGG fee waiver and/or ensures that a BOGG fee waiver has been 
posted or granted, ifthe student is eligible. Therefore, at least 70% of the 
BOGG fee waiver applications are verified for eligibility. The financial 
aid staff may also answer student questions regarding the BOGG fee 
waiver when calling students in regard to the financial aid application. 

The district also has a dedicated online BOGG fee waiver application. 
The application is a protected link, accessible only once the student logs 
in via the "myGateway" student portal. This is used for BOGG A, 
BOGG B and BOGG F (Special Classifications) waivers. 

Activity ?-Answering student questions 

We observed Student Hourly staff, Clerical Assistants, Financial Aid 
Technicians, and a Financial Aid Specialist helping students who applied 
in person for a BOGG fee waiver. At the front counters, staff answer 
BOGG fee waiver questions and direct students to fill out the BOGG fee 
waiver application online at a computer located adjacent to the counter. 
Financial Aid staff at the back counters of the Financial Aid Office 
evaluate BOGG fee waiver supporting documents, notify students by 
email of approved;incomplete, and denied applications, and call students 
to obtain additional information. 

Activity 8-Receiving emollment ree waiver applications 

The district received paper BOGG Fee waiver applications up to FY 
2004-05. Currently, the district may receive BOGG fee waiver 
applications through the district's BOGW online system or through the 
F AFSA website. All of the BOGG fee waivers currently processed by 
the district are through the district's BOGW online system and through 
the F AFSA website. 
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Activity 9-Evaluatingwaiver applications and verifying documentation 

The Financial Aid Technicians and Financial Aid Specialist evaluated 
and processed the paper BOGG fee waiver applications prior to FY 
2004-05. Beginning in FY 2005-06, the BOGG fee waivers were 
automated. 

The automated BOGG fee waiver applications approved online with no 
documentation requirements are not evaluated by district staff. 
However, the Financial Aid Technicians and Financial Aid Specialists 
evaluate BOGG fee waiver supporting documents on an ongoing basis. 
In addition, the Financial Aid Technicians and Financial A id Specialists 
evaluate F AFSA applications throughout the year. Therefore, while 
evaluating the financial Aid requirements, district staff also verifies 
BOGG fee waiver eligibly. 

Furthennore, if a student makes an error while completing the online 
BOGG fee waiver application, the district requires the student to provide 
proof (documentation) in order to correct the error. Once the proper 
documentation is provided, staff is able to "reset" a riew BOGG fee 
waiver online application for the student to complete again. 

Activity 10-Notifying students of additional required information, in the 
case of an incomplete application 

Financial Aid Office staff indicated that students can't finish the 
application if they don't answer all the questions. The district uses 
"myGateway," which is the district's student portal system. At the end of 
the BOGG fee application process, students receive either a 
congratulations notification or an "I'm sorry, you ·don't qualify" 
notification. Most students initiate communication with district staff if 
the BOGG fee waiver has not been granted or posted. Staff may access a 
student's computer file and view prior comments or notes and inform 
students of any additional required information. 

As noted above, if a student makes an error on the online BOGG fee 
waiver application, the district requires the student to provide proof 
(documentation) in order to correct the error. Once the proper 
documentation is provided, staff is able to "reset" a new BOGG fee 
waiver online application for the student to complete again. 

Activity 11-Copying all documentation and · file the information for 
further review, in the case of an approved application 

We observed staff accepting BOGG fee waiver supporting documents 
(Activity 8), evaluating applications and supporting documents for 
eligibility (Activity 9), copying all supporting documents, and filing the 
information for further review (Activity 11). If the district determined 
that the student is eligible for a BOGG fee waiver, staff post the fee 
waiver and create a "budget" for the student. 

In addition, · during the F AFSA application process, the student's 
information is loaded into the district's student database from the 
F AFSA website. During the F AFSA application process, staff briefly 
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reviews student information to determine if the student is eligible for a 
BOGG fee waiver. If the student is eligible for a BOGG fee waiver, staff 
posts the BOGG waiver to the student's account. 

Activity 12-Appealing a denied BOGG fee waiver application 

District staff explained that the district does not have a formal appeal 
process for denied BOGG fee waiver applications. According to the 
Financial Aid Director, there are very few denials. The denials usually 
result because the student's and/or parent(s)' income exceeds the 
eligibility threshold. If the waiver is denied, students are instructed to 
apply for financial aid using the F AFSA website. 

Time Increments 

Using certification forms developed by the district's mandated cost 
consultant, district employees estimated the time required to perform the 
reimbursable activities. Based on these certifications, the district 
developed per-student time allowances of 36.60 minutes for FY 1999-
2000 through FY 2000-01, 60.80 minutes for FY 2001-02 through FY 
2005-06, 27.0 minutes for FY 2006-07, 67.50 minutes for FY 2007-08, 
and 29.70 minutes for FY 2008-09, 16.70 minutes for FY 2009-10, and 
26.6 minutes for FY 2009-10. 

We determined that the time allowances claimed for these activities were 
overstated for the entire audit period. We held discussions with various 
district representatives during the audit in order to determine the 
procedures district staff followed to perform the reimbursable activities. 
We observed district staff in the Financial Aid Office performing the 
reimbursable activities and other non-mandated activities. We 
documented the average time increments spent by district staff for the 
reimbursable activities. Over several days, we observed 225 enrollment 
fee waiver transactions processed by district staff encompassing 
Activities 7 through 11 totaling 232.7 minutes. The average time to 
perform all five activities was 2.60 minutes or 0.52 minutes per activity. 
The Office Supervisors were encouraged to watch over the auditors 
while our observations were being documented. We documented the 
average time increments spent by district staff to perform the 
reimbursable activities .based on our observations. We reviewed the 
observations as they took place with the Office Supervisors. The 
district's mandated cost consultant and District management staff 
advised the Office Supervisors and the college campus staff not to 
comment on any of our analysis results, detenninations, or observations. 
In addition, the District Director of Fiscal Affairs advised us not to 
discuss our audit results with management or any other campus staff. 

In order to provide an actual cost basis on which to determine allowable 
costs for the district's claims, we applied the results of our observations 
to all years of the audit period. 
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Multiplier Calculation 

For Activities 7 through 12, the district claimed costs by multiplying the 
number of BOGG fee waivers based on district records by a unifonn 
time allowance and an annual average productive hourly rate. For 
Activities 7, 8, and 9, the district used the number of students who 
received a BOGG fee waiver plus the number of denied and incomplete 
BOGG fee waiver applications as the multiplier. For Activity 10, the 
district used the number of incomplete BOGG fee waiver applications at 
the end of the year. For Activity 11, the district used the number of 
students who received a BOGG fee waiver. For Activity 12, the district 
used the same number of BOGG fee waivers that were incomplete at the 
end of the year as the number of applications that were appealed by 
students for incorrect information. 

For Activities 7, 8, 9, and 10, we applied the time required to perform 
the reimbursable activities by the number of students who received 
BOGG fee waivers, according to statistics provided by the CCCCO. 
Using data that the district reported, the CCCCO identified the 
unduplicated number of BOGG recipients by term based on MIS data 
element SF21 and all codes with the first letter of B or F. For Activities 
7 through 10, we adjusted the CCCCO information by including students 
whose fee waiver applications were incomplete at the end of the year. 

For Activity 10 (incomplete BOGG fee waiver applications), we applied 
the time increments to the number of incomplete BOGG fee waiver 
applications at the end of the year claimed by the district and included 
the number of students who received BOGG fee waivers, according to 
statistics provided by the CCCCO. This represents the maximum number 
of incomplete applications that may have been processed by district staff 
throughout the year. 

For Activity 11 (approved BOGG fee waiver applications) we applied 
the time required to perform the reimbursable activity by the number of 
students who received BOGG fee waivers according to statistics 
provided by the CCCCO. Using data that the district reported, the 
CCCCO identifies the unduplicated number of BOGG recipients by term 
based on MIS data element SF21 and all codes with the first letter of B 
orF. 

For Activity 12 (appeals of denied BOGG fee waiver applications) we 
did not apply any time increments to the number of student appeals of 
denied BOGG fee waiver applications claimed by the district. As noted 
previously, the district does not have any process in place to review 
denied BOGG fee waiver applications. Rather than conduct a review of 
denied BOGG fee waivers, students are instructed to apply for Financial 
Aid. 
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Ro::imbursable Activities 

7 Answo::ring quCst..ions 
8 Receiving upplications 

9 Ev·.1luutl! appliculions 

Calculation of Time Increments Adjustment 

The following table summarizes the minutes claimed and allowable for 
reimbursable Activities 7 through 12: 

Clairn!!d AUowoble:: 
FY 1999-2000 FY200l-02 FY 1999--2000 

Through Thrnugh Tluough 
FY 2000-01 FY 2005-06 FY 2006-07 FY 2007-08 FY 2008-09 FY 2009-IO FY20IO-ll FY 2010-11 

5.60 5.60 3.40 5.80 3.IO 3.50 4.10 0.52 
8.40 8.40 4.40 15.40 5.70 5.30 5.50 0.52 

JO. 10 JO.JO 3.80 9.40 4.30 3.60 8.30 0.52 

IU Incomplete applications - notification 9.90 4.50 12.40 4.60 0.52 

11 Approved upplic:Jlions. 12.50 12.50 5.40 16.10 5.40 4.30 8.70 0.52 

12 Review waiver denials appeulc<l by students 14.30 5.50 8.40 6.60 

36.60 60.80 27.00 67 50 ~ 16.70 ~ 2.60 

Note: Numbering is used to facilitate referencing to individual 
reimbursable activities. 

Calculation of Multiplier Adjustment-Number of BOGG Fee Waivers 

The following table summarizes the claimed and allowable, and 
adjustment amounts for the multiplier for each reimbursable activity that 
took place at the district for reimbursable Activities 7 through 12: 

Reimbursable Claimed Allowable Acljusted 

Activity Multiplier Multiplier Multiplier 

7 274,891 267,412 (7,479) 

8 274,891 267,412 (7,479) 

9 274,891 267,412 (7,479) 

10 10,937 267,412 256,475 

11 263,954 256,475 (7,479) 

12 10,937 (10,937) 

1,110,501 1,326,123 215,622 

Productive Hourly Rates 

The district also overstated the average productive hourly rates used for 
Activities 7 through 12 in its claims for the audit period. The district's 
average productive hourly rates included staff that did not perform 
Activities 7 through 12 and excluded staff that did perform the 
reimbursable activities. We determined that the staff excluded was 
employees that did not receive a time survey form. In addition, the 
district did not weigh the average rate by employee classification. 
Instead, all employee classifications were weighted at the same level as 
if they performed the reimbursable activities to the same extent. As 
explained in Finding 6, we recalculated the average productive hourly 
rates based on actual employees involved in waiving student fees 
activities and made minor changes to the claimed rates. 

Calculation of Hours Adjustments 

We multiplied the allowable minutes per reimbursable activity by the 
multiplier for the reimbursable activities (as identified in the table above) 
to determine the number of allowable hours for reimbursable Activities 7 
through 12. 
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The following table summarizes the claimed and allowable hours by 
reimbursable activity for the audit period: 

Reimbursable Hours Hours Adjusted 
Activity Claimed Allowable Hours 

7 21,409.76 2,317.58 (19,092.18) 
8 35,806.54 2,317.58 (33,488.96) 
9 35,224.54 2,317.58 (32,906.96) 

10 1,637.41 2,317.58 680.17 
11 43,627.15 2,222.77 (41,404.38) 
12 2,124.62 (2,124.62) 

139,830.02 11,493.09 (128,336.93) 

Calculation of Costs by Reimbursable Activities 

We applied the audited productive hourly rates to the allowable hours 
per reimbursable activity. We determined that salaries and benefits 
totaling $236,628 are allowable and $4,049,362 are unallowable. 

The following table summarizes the claimed and allowable salary and 
benefit costs by reimbursable activity for the audit period: 

Salaries and Salaries and 
Reimbursable Benefits Benefits Adjusted 

Activity Claimed Allowable Hours 

7 $ 656,120 $ 47,690 $ (608,430) 
8 1,127,771 47,690 (l,080,081) 
9 1,062,784. 47,690 (1,015,094) 
10 47,017 47,690 673 
11 1,333,301 45,868 (1,287,433) 
12 58,997 (58,997) 

$ 4,285,990 $ 236,628 $ ( 4,049,362) 

Recommendation 

We recommend that the district ensure that claimed costs include only 
eligible costs, are based on actual costs, and are properly supported. 

District's Response 

The draft audit report states that the District claimed $4,285,990 in 
salaries and benefits for the staff cost of approving or denying BOGG 
enrollment fee waivers, of which $236,628 is allowable and $4,049,361 
is unallowable. This cost component is calculated in the same manner 
as the Enrollment Fee Collection cost component and the costs are 
disallowed for same reasons: average staff time required to perform the 
reimbursable activities; enrollment data and other workload multipliers; 
online transactions; and, weighted productive hourly rates. 
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Regarding the average activity times, the District claimed average 
times for the six activities ranging from 27.00 to 60.80 minutes over the 
audit period. The draft audit rejects the time estimates for all six · 
activities. The audited total of the average times for the six activities is 
2.6 minutes for all fiscal years. This is the major source of the cost 
adjustment. The audit "time study" for the activities is based on 
observing 225 enrollment fee waiver process transactions in the 
Financial Aid Office. By comparison, the District reported about 
275,000 transactions for the audit period. 

For five of the six activities the .workload multipliers rely upon 
enrollment statistics with relevant adjustment. As a matter of 
Controller policy, the auditor utilized data obtained from the 
Chancellor's Office. For the sixth activity, appeals of denied waivers, 
the audit concludes that this activity was not performed, and disallows 
the workload multiplier reported by the District. The District believes 
the disallowance of the sixth component is a matter of interpretation 
that can only be resolved by appeal to the Commission. 
Adjustments similar to those made for the enrollment fee collection 
cost component were also made here for the percentage of online 
transactions and the productive hourly rates. All of these issues are a 
subject for the appeal. 

SCO's Comment 

The finding and recommendation remain unchanged. 

The district acknowledges in its response that the time increments 
claimed for the cost component of Waiving Student Fees were based on 
estimates for all six activities. As noted previously, the parameters and 
guidelines require that costs claimed be supported by actual cost 
documentation. The district did not provide such documentation for any 
year of the audit period. 

The district's mandated cost consultant developed the employee survey 
fonns .. Annual survey forms were completed by an average of 49 
employees for enrollment fee waivers activities for the audit period. Staff 
members who completed the survey forms estimated the amount of time 
required to complete various activities. The times recorded by the 
employees surveyed to complete reimbursable activities 7-11 varied in 
length as follows: 

• Activity 7 (Answer student questions) - 1 to 30 minutes 
• Activity 8 (Receive applications) - 1 to 30 minutes 
• Activity 9 (Evaluate applications) - 1 to 25 minutes 
• Activity 10 (Incomplete applications) - 1 to 30 minutes 
• Activity 11 (Approved applications) - 1 to 30 minutes 

The consultant took the time recorded on the survey fonns and divided it 
by the number of responses without verifying the time recorded on the 
survey forms. All responses were given equal weight even though all 
employees surveyed did not perform the mandated activities at the same 
level. In addition, some employees surveyed worked in the district's 
Admissions and Records Office and did not perform the activities of 
processing BOGG fee waiver applications for students. 
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FINDING4-
Unallowable indirect 
costs 

The district implies that the number of observations we made of district 
staff performing the reimbursable activities was insufficient in scope. 
However, our auditors spent several weeks at the district's Financial Aid 
Office observing staff assist students with all manner of financial aid 
transactions, including the processing of BOGG fee waiver applications. 
We observed that the time required for staff to process financial aid 
and/or loan applications was significantly more time consuming than the 
time required to process BOGG fee waiver applications. The district 
states that it "rep01ied about 275,000 transactions for the audit period," 
although the district did not provide any source documentation to 
support any of these transactions. Instead, all time increments were only 
supported by estimates. Our observation results provided actual source 
documentation for the reimbursable activities and formed a reasonable 
basis on which to calculate allowable costs. 

The district states in its response that unallowable costs for activity #12 
(appeals of denied BOGG fee waiver applications) were based on "a 
matter of interpretation." We disagree. Based on a discussion with the 
district's Financial Aid Director, there are very few denials of BOGG fee 
waiver applications. The Director explained that denials usually result 
because the student's and/or parent(s)' income exceeds the eligibility 
threshold. If the BOGG fee waiver application is denied, students are 
instructed to apply for financial aid using the F AFSA (Free Application 
for Federal Student Aid) website. As a result, the district does not have 
any additional procedures in place to process student appeals of denied 
BOGG fee waivers. Therefore, no additional costs were incurred by the 
district for a process that did not exist during the audit period. While the 
district does have procedures in place to process appeals of denied 
financial aid applications, these appeals are not reimbursable under the 
mandated program because they do not relate to the processing of BOGG 
fee waiver applications. 

The district states in its response that part of the audit adjustment for the 
Waiving Student Fees cost component relates to "the percentage of 
online transactions." However, our audit adjustment includes no such 
finding. Instead, the multiplier calculation includes all approved BOGG 
fee waiver applications reported by the district to the CCCCO plus the 
number of incomplete aµd denied waivers at the end of the year reported 
by the district. In addition, we adjusted the multiplier upwards by 
256,475 students for processing incomplete BOGG fee waiver 
applications (reimbursable activity #10). We determined that this was the 
maximum number of incomplete BOGG fee waiver applications that 
could have been processed by the district throughout each year of the 
audit period. 

The district claimed indirect costs during the audit period totaling 
$3,875,164 for enrollment fee collection activities and $1,567,393 for 
enrollment fee waiver activities. For enrollment fee collection activities, 
we detennined that $298,408 is allowable and $3,576,756 is 
unallowable. For enrollment fee waiver activities, we determined that 
$93,556 is allowable and $1,473,837 is unallowable. The costs are 
unallowable because the district incorrectly applied its indirect cost rates 
to employee benefits for FY 1998-99 to FY 2005-06 ($47,477), 
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Indirect 
Fiscal Cost Rate Option 
Year Claimed Used 

1998-99 38.00% Fed. Rate 
1999-2000 38.00% Fed. Rate 
2000-01 38.00% Fed. Rate 
2001-02 38.00% Fed. Rate 
2002-03 39.00% Fed. Rate 
2003-04 39.00% Fed. Rate 
2004-05 39.00% Fed. Rate 
2005-06 39.00% Fed. Rate 
2006-07 29.50% Fed. Rate 
2007-08 29.50% Fed. Rate 
2008-09 37.04% FAM29C 
2009-10 39.08% FAM29C 
2010-11 40.48% FAM29C 

understated its indirect cost rates for FY 2008-09 through FY 2010-11 
($2,041), and claimed unallowable salaries and benefits identified in 
Findings 1 through 3 ($5,005,157). 

Indirect Cost Rates Claimed 

For FY 1998-99 through FY 2007-08, the district claimed indirect costs 
based on indirect cost rates that it prepared using the principles of Title 
2, Code of Federal Regulations, Part 220 (Office of Management and 
Budget (OMB) Circular A-21). For FY 1998-99, through FY 2005-06, 
the district applied the indirect cost rate to salaries and benefits. 
However, the federal rate was calculated using only a base of salary and 
wages. Accordingly, we limited our application of the indirect cost rates 
for those years to allowable salaries and wages. The district provided, 
and we accepted, benefit rates in order to split salary and benefit 
amounts separately and apply the indirect cost rates only to salaries and 
wages. 

The district. misstated its indirect cost rates for FY 2008-09 through FY 
2010-11. For FY 2008-09, the district claimed indirect costs using the 
SCO's FAM 29C methodology. The district calculated the rate using 
total direct costs as the base instead of salaries and benefits. The base 
indicated by the SCO's claiming instructions is salaries and benefits. We 
recalculated the rate using salaries and benefits as the base and applied 
the rate accordingly. For FY 2009-10 and FY 2010-11, we were unable 
to determine why the district's rates were misstated. 

Our calculations show that the district misstated its indirect cost rates for 
FY 2008-09 through FY 2010-11. 

The following table summarizes the claimed, allowable, and audit 
adjustments for indirect cost rates: 

Claimed Allowable 
Calculated Indirect Calculated 
Rate using Appued Cost Rate Option Rate using Applied Audit 

Base of Base to Allowable Used Base of Base to Adjustment 

Salaries Sal. &Ben. 38.00% Fed. Rate Salaries Salaries 0.00% 
Salaries Sal. &Ben. 38.00% Fed. Rate Salaries Salaries 0.00% 
Salaries Sal. &Ben. 38.00% Fed. Rate Salaries Salaries 0.00% 
Salaries Sal & Ben. 38.00% Fed. Rate Salaries Salaries 0.00% 
Salaries Sal. &Ben. 39.00% Fed. Rate Salaries Salaries 0.00% 
Salaries Sal & Ben. 39.00% Fed. Rate Salaries Salaries 0.00% 
Salaries Sal. &Ben. 39.00% Fed. Rate Salaries Salaries 0.00% 
Salaries Sal. & Ben. 39.00% Fed. Rate Salaries Salaries 0.00% 

Total Dir. Cost Total Dir. Cost 29.50% Fed. Rate Total Dir. Cost Total Dir. Cost 0.00% 
Total Dir. Cost Total Dir. Cost 29.50% Fed. Rate Total Dir. Cost Total Dir. Cost 0.00% 
Total Dir. Cost Sal. & Ben. 37.99% FAM29C Sal. & Ben. Sal. &Ben. 0.95% 

Sal & Ben. Sal. &Ben. 38.48% FAM29C Sal &Ben. Sal. &Ben. -0.60% 
Sal. & Ben. Sal. & Ben. 41.63% FAM29C Sal. &Ben. Sal. & Ben. 1.15% 
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Fiscal 
Year 

1998-99 
1999-2000 
2000-01 
2001-02 
2002-03 
2003-04 
2004-05 
2005-06 
2006-07 
2007-08 
2008-09 
2009-10 
2010-11 

Enrollment Fee Collection 

The district claimed $3,875,164 for indirect costs during the audit period, 
related to salaries and benefits claimed for enrollment fee collection 
activities. We determined that $298,408 is allowable and $3,576,756 is 
unallowable. We determined that $37,106 is unallowable because the 
district incorrectly applied its indirect cost rates to benefits for FY 1998-
99 through FY 2005-06, $1,462 is understated as a result of 
miscalculated rates for FY 2008-09 through FY 2010-11, and $3,541,112 
is unallowable due to the unallowable salaries and benefits identified in 
Findings 1 through 3. 

The following table summarizes the claimed, allowable, and audit 
adjustment amounts for indirect costs related to enrollment fee collection 
by fiscal year: 

EnrollmentFee Collection 
Claimed Allowable Claimed Allowable 
Indirect Indirect Indirect Indirect Audit 

· Cost Rates Cost Rates Costs Costs Adjustment 

38.00% 38.00% $ 228,279 $ 14,310 $ (213,969) 
38.00% 38.00% 249,272 16,329 (232,943) 
38.00% 38.00% 292,607 17,393 (275,214) 
38.00% 38.00% 287,240 21,188 (266,052) 
39.00% 39.00% 286,613 20,814 (265,799) 
39.00% 39.00% 265,261 15,790 (249,471) 
39.00% 39.00% 268,535 15,344 (253,191) 
39.00% 39.00% 323,821 18,878 (304,943) 
29.50% 29.50% 278,251 23,197 (255,054) 
29.50% 29.50% 404,525 27,114 (377,411) 
37.04% 37.99% 368,848 35,421 (333,427) 
39.08% 38.48% 324,465 33,112 (291,353) 
40.48% 41.63% 297,447 39,518 (257,929) 

$ 3,875,164 $ 298,408 $ (3,576,756) 

Enrollment Fee Waivers 

The district claimed $1,567,393 for indirect costs during the audit period 
related to salaries and benefits claimed for enrollment fee waivers 
activities. We determined that $93,556 is allowable and $1,473,837 is 
unallowable. We detennined that $10,371 is unallowable because the 
district incorrectly applied its indirect cost rates to benefits for FY 1998-
99 through FY 2005-06, $579 is understated as a result of miscalculated 
rates for FY 2008-09 through FY 2010-11, and $1,464,045 is 
unallowable due to the unallowable salaries and benefits identified in 
Findings 1 through 3. 
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Fiscal 

Year 

1999-2000 
2000-01 
2001-02 
2002-03 
2003-04 
2004-05 
2005-06 
2006-07 
2007-08 
2008-99 
2009-10 
2010-11 

The following table summarizes the claimed, allowable, and audit 
adjustment amounts for indirect costs related to emollment fee waivers 
by fiscal year: 

Enrollment Fee Waivers 

Claimed Allowable Claimed Allowable 

Indirect Indirect Indirect Indirect Audit 

Cost Rates Cost Rates Costs Costs Adjustment 

38.00% 38.00% $ 46,693 $ 2,584 $ (44,109) 
38.00% 38.00% 58,047 2,824 (55,223) 
38.00% 38.00% 109,402 3,293 (I 06,109) 
39.00% 39.00% 105,375 5,417 (99,958) 
39.00% 39.00% 128,597 5,269 (123,328) 
39.00% 39.00% 130,435 6,289 (124,146) 
39.00% 39.00% 183,260 7,873 (175,387) 
29.50% 29.50% 83,672 8,585 (75,087) 
29.50% 29.50% 270,254 10,077 (260,177) 
37.04% 37.99% 215,872 12,774 (203,098) 
39.08% 38.48% 82,472 12,230 (70,242) 
40.48% 41.63% 153,314 16,341 (136,9732 

$ 1,567,393 $ 93,556 $ (1,473,8372 

The parameters and guidelines (section V.B.-Claim Preparation and 
Submission-Indirect Costs) state that: 

Indirect costs are costs that have been incmTed for common or joint 
purposes. . . . Community colleges have the option of using: (1) a 
federally approved rate, utilizing the cost accounting principles from 
the Office of Management and Budget Circular A-21, "Cost Principles 
of Education Institutions"; (2) the rate calculated on State Controller's 
Form FAM-29C; or (3) a 7% indirect cost rate. 

Recommendation 

We recommend that the district ensure that claimed costs include only 
eligible costs, are based on actual costs, and are properly supported. 

District's Response 

The draft audit report states that the District claimed indirect costs of 
$3,875,164, for the enrollment fee collection component and 
$1,567,393, for the enrollment fee waiver component, of which 
$298,408, and $93,556, is allowable, respectively. For the thi1ieen 
years included in the audit period, the indirect cost percentage rate was 
adjusted for three years only, and then was modified by only .60% to 
1.15% percent. Therefore, most of the disallowed indirect costs derive 
from the disallowed direct costs from the first three audit findings. 

Another source of difference in the calculation from year-to-year is the 
Controller's inconsistent policy regarding whether the indirect cost rate 
should be based on total direct costs, or salary and benefits, or just 
salaries, and then whether the rate so determined should be applied to 
the same amounts. During the audit period, the Controller's policy 
changed three times. 

The audit report does not state that the District's calculations are 
unreasonable, just that they aren't the same choice of methods as the 
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FINDING5-
Misstated offsetting 
reimbursements 

Controller's policies and claiming instructions. There are no regulations 
or pertinent generally mandated methods for the calculation, so it is a 
matter of professional judgment. The minor difference of about 1 % 
between the claimed amounts and audit results for the last three fiscal 
years indicates that District calculations are reasonable. However, I am 
told that this is a statewide audit issue included in dozens of other 
incorrect reduction claims already filed that will have to be resolved by 
decision of the Commission on State Mandates. 

SCO's Comment 

The finding and recommendation remains unchanged. 

The district is correct in stating that most of the unallowable indirect 
costs relate to unallowable direct costs from the first three audit findings. 
The district's statement that "During the audit period, the Controller's 
policy changed three times" is not suppmied, as the district is not 
specifying what SCO policy changed and when. Instead, the district 
makes a general argument about the calculation of indirect costs and the 
application of those costs to the same base upon which the rate was 
determined without providing any specifics. 

The district also states in its response that "There are no regulations or 
pertinent generally mandated methods for the calculation, so it is a 
matter of professional judgment." We disagree. The parameters and 
guidelines (Section V.B - Claim Preparation and Submission - Indirect 
Cost Rates) states that "community colleges have the option of using (1) 
a federally approved rate, utilizing the cost accounting principles from 
the Office of Management and Budget Circular A-21, "Cost Principles of 
Educational Institutions"; (2) the rate calculated on State Controller's 
Form FAM-29C; or (3) a 7% indirect cost rate." If the district is going to 
calculate its indirect cost rate using one of the first two options 
prescribed by the parameters and guidelines, which it did, then the 
district must follow the applicable instructions provided for each 
methodology to calculate and apply its rates. 

During the audit period, the district used a federally approved OMB A-
21 indirect cost rate for the first 10 years of the audit period. As noted in 
the audit report, the district did not properly apply the federally approved 
rate to the correct base for the first eight years of the audit period. For 
the last three years of the audit period, the district used the SCO' s FAM-
29C methodology to claim indirect costs. As noted in the audit report, 
the rates were misstated by minor amounts. 

The district claimed offsetting reimbursements totaling $1,152,929 for 
enrollment fee collection and $3,266,094 for enrollment fee waivers. We 
determined that offsetting reimbursements were misstated by $50,021 

·(overstated by $157,281 and understated by $207,302) for enrollment fee 
collection and overstated by $2,891,301 for enrollment fee waivers. The 
offsetting reimbursements were misstated because the district did not 
report the correct amounts that it received from the California 
Community Colleges Chancellor's Office (CCCCO) for enrollment fee 
collection or enrollment fee waivers in any fiscal year of the audit 
period. 
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Enrollment Fee Collection 

For the audit period, the district claimed offsetting reimbursements for 
enrollment fee collection related to the offset of two percent of revenues 
from enrollment fees. We obtained a report from the CCCCO confirming 
enrollment fee collection offsets paid to the district totaling $2,030,411 
during the audit period. 

We limited offsetting reimbursements received by the district to 
allowable direct and indirect costs. Allowable direct and indirect costs 
applicable for the audit period related to enrollment fee collection 
activities totaled $1,202,950; therefore, this amount represents offsets 
applicable to the audit period. The district claimed $1,152,929. 
Consequently, the district misstated offsetting reimbursements by 
$50 ,021 (overstated by $157 ,281 and understated by $207 ,302). 

The following table summarizes the misstated enrollment fee collection 
offsetting reimbursements by fiscal year: 

Enrollment Fee Collection Offsets 

Allowable 

Direct and Actual Offsets 

Related Confomed by Offset Audit 

Fiscal Indirect Offsets the CCCCO Applicable Adjustment 

Year Costs (A) Claimed@) (C) to Audit (!2) (E )=(!2-B) 

1998-99 $ 58,982 $ (42,803) $ (104,798) $ (58,982) (16,179) 

1999-2000 67,309 (42,290) (98,797) (67,309) (25,0l9) 

2000-01 71,721 (45,177) (101,151) (71,721) (26,544) 

2001-02 87,393 (37,750) (101,363) (87,393) (49,643) 

2002-03 87,243 (61,633) (103,807) (87,243) (25,610) 

2003-04 71,534 (66,553) (146,275) (71,534) (4,981) 

2004-05 69,799 (115,845) (208,301) (69,799) 46,046 

2005-06 85,847 (118,851) (211,464) (85,847) 33,004 

2006-07 101,830 (133,267) (196,898) (101,830) 31,437 

2007-08 119,026 (102,049) (179,722) (119,026) (16,977) 

2008-09 128,659 (97,611) (183,181) (128,659) (31,048) 
2009-10 119,162 (107,861) (213,415) (119,162) (11,301) 

2010-11 134 445 (181,239) (181,239) (134,445) 46,794 

Total $ 1,202,950 $ 11,152,9292 $ 12,030,4lll $ p,202,950l $ 150,021) 
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Consequently, the unused portion of offsetting reimbursements related to 
enrollment fee collection costs total $827,461 as follows: 

Aetna I Offsets Offset Unused Portion 
Fiscal Confirmed by Applicable of Offsets 
Year the CCCCO (A) to Audit (B) (A-B) 

1998-99 $ (104,798) $ (58,982) $ (45,816) 

1999-2000 (98,797) (67,309) (31,488) 

2000-01 (101,151) (71,721) (29,430) 

2001-02 (101,363) (87,393) (13,970) 

2002-03 (103,807) (87,243) (16,564) 

2003-04 (146,275) (71,534) (74,741) 

2004-05 (208,301) (69,799) (138,502) 

2005-06 (211,464) (85,847) (125,617) 

2006-07 (196,898) (!01,830) (95,068) 

2007-08 (179,722) (119,026) (60,696) 

2008-09 (183,181) (128,659) (54,522) 
2009-10 (213,415) (119,162) (94,253) 
2010-11 (181,239) (134,445) (46,794) 

Total $ (2,030,411) $ (l,202,950) $ (827,461) 

Enrollment Fee Waivers 

For the audit period, the district claimed offsetting reimbursements for 
enrollment fee waivers related to 7% or 2% of the enrollment fees 
waived and $0.91 per credit unit waived. We obtained a report from the 
CCCCO confirming enrollment fee waivers offsets paid to the district 
totaling $3,272,412 for the audit period. We also limited offsetting 
reimbursements received by the district to allowable direct and indirect 
costs. Allowable direct and indirect costs applicable to the audit period 
related to enrollment fee waivers activities totaled $374,793; therefore, 
this amount represents offsets applicable to the audit period. The district 
claimed $3,266,094. Consequently, the district overstated allowable 
enrollment fee waiver offsets by $2,891,301 as follows: 

Enrollment Fee Waivers Offsets 

Allowable 

Direct and 

Related Offset Audit 

Fiscal Indirect Offsets Applicable Adjustment 

Year Costs (A) Claimed(B) to Audit (Q) (E)~(D-B) 

1999-2000 $ I0,650 $ (122,875) $ (167,427) $ (10,650) $ 112,225 

2000-01 11,644 (152,757) (195,660) (11,644) 141,113 

2001-02 13,582 (224,630) (188,560) (13,582) 211,048 

2002-03 22,707 (239,124) (233,423) (22,707) 216,417 

2003-04 23,869 (266,303) (235,375) (23,869) 242,434 

2004-05 28,608 (334,447) (320,728) (28,608) 305,839 

2005-06 35,802 (341,804) (302,933) (35,802) 306,002 

2006-07 37,688 (283,631) (331,893) (37,688) 245,943 

2007-08 44,236 (335,172) (307,226) (44,236) 290,936 

2008-09 46,399 (269,459) (293,765) (46,399) 223,060 

2009-10 44,013 (211,032) (328,651) (44,013) 167,019 

2010-11 55 595 (484,860) (366,771) (55,595) 429,265 

Total $ 374,793 $ p,266,094l $ (3,272,412l $ (374, 793) $ 2,891,301 
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Consequently, the unused portion of offsetting reimbursements related to 
enrollment fee waivers costs total $2,897,619 as follows: 

Actual Offsets Offset Unused Portion 

Fiscal Confirmed by Applicable of Offsets 

Year the CCCCO (A) to Audit (B) (A-B) 

1999-2000 $ (167,427) (10,650) $ (156,777) 

2000-01 (195,660) (11,644) (184,016) 

2001-02 (188,560) (13,582) (174,978) 

2002-03 (233,423) (22,707) (210,716) 

2003-04 (235,375) (23,869) (211,506) 

2004-05 (320,728) (28,608) (292,120) 

2005-06 (302,933) (35,802) (267, 131) 

2006-07 (331,893) (37,688) (294,205) 

2007-08 (307,226) (44,236) (262,990) 

2008-09 (293,765) (46,399) (247,366) 

2009-10 (328,651) (44,013) (284,638) 

2010-11 (366,771) (55,595) (311,176) 

Total •$ (3,272,412) $ (374,793) $ (2,897,619) 

The parameters and guidelines (section VII-Offsetting Savings 
Reimbursements state: 

Any offsetting savings the claimant experiences in the same program 
as a result of the same statutes or executive orders found to contain the 
mandate shall be deducted from the costs claimed. In addition, 
reimbursement for this mandate from any source, including, but not 
limited to services fees collected, federal funds, and other state funds, 
shall be identified and deducted from this claim. 

Enrollment Fee Collection Program: 

The cost of the Enrollment Fee Collection program are subject to an 
offset of two percent (2%) of the revenue from enrollment fees (Ed. 
Code, 76000, subd.(c)) 

Enrollment Fee Waiver Program: 

The costs of the Enrollment Fee Waiver program are subject to the 
following offsets: 

July 1, 1999 to July 4, 2000: 

• For low income students2 or recipients of public assistance3
, or 

dependents or surviving spouses of National Guard soldiers killed 
in the line of duty4 as defined: 

o an offset identified in Education Code section 76300, 
subdivision (m), that requires the community college Board of 
Governors, from funds in the annual budget act, to allocated to 
community college two percent (2%) of the fees waived, 
under subdivision (g) [low income students, as defined, or 
specified recipient of public assistance] and (h) [dependents or 
surviving spouses of California National Guard soldiers killed 
in the line of duty, as defined] of section 76300; and 
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• For determination of financial need and delivery of student 
financial aid services, on the basis of.the number of low income 
students (as defined) or recipients of public assistance (as defined), 
or dependents or surviving spouses of National Guard soldiers 
killed in the line of duty, for whom fees are waived: 

o from funds provided in the annual State Budget Act, the board 
of governors shall allocate to community college districts, 
pursuant to this subdivision, an amount equal to seven (7%) of 
the fee waivers provided, pursuant to subdivisions (g) [low 
income students, as defined, or specified recipients of public 
assistance] and 9h0 [dependents or surviving spouses of 
California National Guard soldiers killed in the line of duty, as 
defined]. 5 

Beginning July 5, 2000: 

• For low-income students (as defined), or recipient of public 
assistance (as defined) or dependent or surviving spouses of 
National Guard soldiers killed in the line of duty, for whom 
fees are waived (as defined): 

o an offset identified in Education Code section 76300, 
subdivision (m), that requires the Community College Board 
of Governors, from funds in the annual budget act, to allocate 
to community colleges two (2%) of the fees waived, under 
subdivisions (g) [low income students, as defined, or specified 
recipients of public assistance] and (h) [dependents of 
California National Guard soldiers killed in the line of duty as 
defined] of section 76300; 

• For determination of financial need and delivery of student 
financial aid services, on the basis of the number of low income 
students (as defined) or recipients of public assistance (as defined) 
for whom fees are waived: 

o requires the Board of Governors to allocate from funds in the 
annual State Budget Act ninety-one cents ($0.91) per credit 
unit waived pursuant to subdivisions (g) [low income 
students, as defined, or specified recipient of public 
assistance] and (h) [dependents or California National Guard 
soldiers killed in the line of duty as defined]. 

• Any budget augmentation received under the Board Financial 
Assistance Program Administrative Allowance, or any other state 
budget augmentation received for administering the fee waiver 
program. 

Note - Footnotes 2 thrnugh 5 are included m the parameters and 
guidelin_es to provide additional clarification. 

Recommendation 

We recommend that the district report the applicable offsetting 
reimbursements for the Enrollment Fee Collection and Waivers Program 
on its mandated cost claims based on information provided by the 
cccco. 
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District's Response 

The draft audit report states that the District understated offsetting 
reimbursements by $50,021 for the emollment fee collection cost 
component, and overstated by $2,891,301 for the enrollment fee waiver 
cost component. 

The offsetting amounts are not actually "reimbursements," rather they 
are funds provided by the state to implement the program and are based 
on statutory rates and not actual cost. The offsetting revenues identified 
in the parameters and guidelines (Part VII} are of three types: the 
enrollment fee collection 2% administrative offset for all fiscal years, 
the emollment fee waiver 2% BFAP allocation beginning FY 2000-01, 
and the $.91 per unit waived BFAP-SFAA allocation beginning FY 
2000-01 (7% for FY 1999-00 only). The audited offsetting revenue 
data is based on information obtained by the auditor from the 
Chancellor's Office developed after the end of each fiscal year. The 
District and other claimants at the time the annual claims are prepared 
must calculate the amounts based on contemporaneous emollment 
information, which would be a continuing source of minor differences. 

However, the differences here are not minor. The magnitude of the 
offsetting revenue adjustment results from the magnitude of the 
disallowed activity costs in Findings 1 through 4, since the offset 
cannot exceed the reimbursable cost. As the amount of audited cost 
decreases, there is a corresponding decrease in applicable offsetting 
revenues. For the emollment fee collection component, the audited 
offset exceeds the program cost by $631,892. For the emollment fee 
waiver component, the offset exceeds the audited program cost by 
$2,897,619. If the approved program costs increases, these offsetting 
revenue differences will decrease in the same amount. 

The District concurs and complied with the auditor's recommendation 
that claimants should report the revenue sources identified in the 
parameters and guidelines as an offset to the program costs. The 
District reported amounts based on information available at the lime of 
claim preparation. There is no dispute of the audited amounts at this 
time. 

SCO's Comment 

The recommendation remains unchanged. 

Subsequent to the issuance of the draft audit report, we corrected the 
total shown in the table at the top of page 41 in that report from 
$(631,892) to $(827,461). Therefore, we corrected the audit report to 
state that "the unused po1tion of offsetting reimbursements related to 
enrollement fee collection costs total $827,461" ... This change did not 
affect any of the allowable and audit adjustment amounts shown in 
Schedule I-Summary of Program Costs. 
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FINDING6-
0verstated productive 
hourly rates for 
Calculating and 
Collecting Enrollment 
Fees and Waiving 
Student Fees cost 
component 

For the audit period, the district calculated average productive hourly 
rates separately for employees involved in calculating and collecting 
enrollment fees (Activities 1 through 6) and for employees involved in 
waiving student fees (Activities 7 through 12). However, the district 
overstated the average productive hourly rates in its claims for the audit 
period. 

The district calculated its average productive hourly rates using a straight 
average methodology, including staff in its calculations that did not 
perfonn the reimbursable activities and excluding some staff that did 
perform the reimbursable activities. In addition, the district did not 
weigh the involvement of the various employee classifications that 
performed the reimbursable activities. Instead, all employee 
classifications were weighted at the same level, as if they all perfonned 
the reimbursable activities to the same extent. For example, by 
calculating average productive hourly rates using a straight average 
methodology, the involvement of Supervisors was weighted at the same 
level as district staff that actually performed the bulk of the reimbursable 
activities. 

We provided the district an opportunity to revisit the average productive 
hourly rates to appropriately reflect the weight of involvement for the 
various. employee classifications that performed the reimbursable 
activities. However, the District Director of Fiscal Affairs objected to 
revisiting the claimed average productive hourly rates or providing a 
complete list of all staff that worked for the Admissions and Records 
Office, Bursar's Office, and the Financial Aid Office during the audit 
period. The district did not provide any additional support (e.g., staffing 
requirements) or guidance (e.g., weight of involvement of various 
employee classifications) regarding the conduct of the reimbursable 
activities at the different colleges throughout the audit period. 

Therefore, we calculated weighted average rates based on the supporting 
documentation for the productive hourly rates used in the district's 
claims. We recalculated average productive hourly rates separately for 
the Admissions and Records Office and in the Bursar's Office staff and 
for the Financial Aid Office staff, basing our recalculations on the actual 
employee classifications involved in performing the reimbursable 
activities within each department and their level of effort. The level of 
effort spent by the various employee classifications was based on our 
discussions with district staff concerning procedures in place to conduct 
the reimbursable activities along with our observations of district staff 
performing the reimbursable activities. 

Enrollment Fee Collection - Calculating and Collecting Student 
Enrollment Fees (Activities I through 6) 

As noted above, the district's average productive hourly rates for 
Calculating and Collecting Student Enrollment Fees included staff that 
did not perform the reimbursable activities (staff employed in the 
Financial Aid Office) and excluded staff that did perform the 
reimbursable activities. We detennined that the staff excluded was 
employees that did not receive a time survey form. In addition, the 
district did not weigh the average rates by employee classification. 
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Instead, all employee classifications were weighted at the same level as 
if they performed the reimbursable activities to the same extent. 

We accepted the rates that the district claimed per staff and made minor 
changes to the claimed rates when the supporting documentation showed 
different information than what was claimed. We excluded staff that did 
not perform the reimbursable activities for Calculating and Collecting 
Emollment Fees Based on our observations of the reimbursable activities 
being performed; we determined the following level of involvement by 
district staff to perform the reimbursable activities: 

• Student Hourly Staff - 45% 

• Classified Salaried Staff - 50% 

• Supervisory Staff - 5% 

We provided the district with our analysis and attempted to engage in a 
dialogue with them in an effort to advise us of any issues involving the 
weight of involvement percentages that we calculated, in addition to any 
variances in the level of effort for the different colleges in the district 
and/or the different years during the audit period. However, the district 
declined to comment on our analysis or provide any additional 
information. 

The following table summarizes the changes that we made to average 
productive hourly rates for enrollment fee collection activities by fiscal 
year: 

Enrollment Fee Collections 
Claimed Audited 
Average Average 

Productive Productive 
Hourly Hourly Audit 

Fiscal Year Rate Rate Adjustment 

1998-99 $ 20.72 $ 15.06 $ (5.66) 
1999-2000 22.65 17.23 (5.42) 
2000-01 24.19 18.71 (5.48) 
2001-02 23.42 18.16 (5.26) 
2002-03 24.34 19.30 (5.04) 
2003-04 24.45 18.75 (5.70) 
2004-05 24.29 19.37 (4.92) 
2005-06 29.78 24.33 (5.45) 
2006-07 32.72 28.53 (4.19) 
2007-08 36.61 28.51 (8.10) 
2008-09 35.28 29.20 (6.08) 
2009-10 37.45 27.02 (10.43) 
2010-11 39.43 27.93 (11.50) 
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Enrollment Fee Waivers-WaivingStudent Fees (Activities 7 through 12) 

The district's average productive hourly rates for Waiving Student Fees 
also included staff that did not perform the reimbursable activities (staff 
employed in the Admissions and Records and Bursar's Office) and 
excluded staff that did perform the reimbursable activities. We 
determined that the staff excluded was those who did not receive a time 
survey form. In addition, the district did not weigh the average rate by 
employee classification. Instead, all employee classifications were 
weighted at the same level as if they performed the reimbursable 
activities to the same extent. 

We also accepted the rates that the district claimed per staff and made 
minor changes to the claimed rates when the supporting documentation 
showed different information than what was claimed. We excluded staff 
that did not perform the Waiving Student Fees activities and we applied 
the same level of involvement as we did for collecting enrollment fees 
( 45% for the Student Hourly staff classification, 50% for the Classified 
Salary classification, and 5% for the Supervisory classification. We 
provided the district our analysis and attempted to engage in a dialogue 
with them in an effort to advise us of any issues involving the weight of 
involvement percentages that we calculated, in addition to any variances 
in the level of effort for the different colleges in the district and/or the 
different years during the audit period. However, the district declined to 
comment on our analysis or provide any additional information. 

The district's claims did not include any Student Hourly staff in its 
claims for the Waiving Student Fees costs component. The Financial Aid 
Director explained that the Student Hourly staff was not given the time 
survey forms distributed by the district's mandated cost consultant, 
although they perform the bulk of the reimbursable activities. The 
district also indicated that salaries for Student Hourly staff are paid out 
of a work study program (Federal program) and out of Board Financial 
Assistance Program (B-FAP funds). The district did not provide any 
additional support for the Student Hourly staff that worked in the 
Financial Aid Department and performed the reimbursable activities 
included in the Waiving Student Fees costs component. 

We also noted that salary and benefit information for the current Director 
of Financial Aid was used in the calculation of the average productive 
rate for the entire audit period. However, the current Director of 
Financial Aid was not the Director for the entire audit period. Therefore, 
rates claimed for the Director of Financial Aid classification were 
understated. The district provided actual salaries, benefits, and 
productive hours worked information for the Directors employed by the 
district during the period of FY 1998 through FY 2007-08. We made 
adjustments to the productive hourly rate calculations accordingly. 
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The following table summarizes the changes that we made to average 
productive hourly rates for enrollment fee waivers activities by fiscal 
year: 

Enrollment Fee Waivers 
Claimed Audited 
Average Average 

Productive Productive 
Fiscal Hourly Hourly Audit 
Year Rate Rate Adjusment 

1999-2000 $ 20.13 $ 12.41 $ (7.72) 
2000-01 23.45 13.51 (9.94) 
2001-02 24.48 14.38 (10.10) 
2002-03 24.36 14.98 (9.3 8) 
2003-04 24.94 15.54 (9.40) 
2004-05 24.17 17.00 (7.17) 
2005-06 29.91 21.16 (8. 75) 
2006-07 31.93 21.91 (10.02) 

2007-08 38.05 25.16 (12.89) 
2008-09 39.52 25.75 (13.77) 
2009-10 35.61 22.47 (13.14) 
2010-11 39.09 25.95 (13.14) 

The parameters and guidelines (section V~Claim Preparation and 
Submission-Direct Cost Reporting-Salaries and Benefits) state that, for 
salaries and benefits, claimants are required to: 

Report each employee implementing the reimbursable activities by 
name, job classification, and productive hourly rate (total wages and 
related benefits divided by productive hours). Describe the 
reimbursable activities performed and the hours devoted to each 
reimbursable activity performed. 

The SCO's claiming instructions state that one of three options may be 
used to compute productive hourly rates: 

• Actual annual productive hours for each employee 

• The weighted-average annual productive hours for each job title, or 

e 1,800 annual productive hours for all employees. (The 1,800 annual 
productive hours excludes time for paid holidays, vacation earned, 
sick leave taken, informal time off, jury duty, and military leave 
taken.) 

Recommendation 

We recommend that the district ensure that productive hourly rates are 
calculated in accordance with the guidance provided in the SCO's 
claiming instructions. 

-56-



No11h Orange County Community College District Enrollment Fee Collection and Waivers Program 

District's Response 

The draft audit report concludes that the District erred by not weighting 
. the productive hourly rates for the twelve program activities. The 
auditor's weighting method resulted in a reduction of about one-third in 
the claimed average productive hourly rate for most activities. The 
District calculated its average productive hourly rates using a straight 
average methodology. The District did not weight the involvement of 
the various employee classifications that performed the reimbursable 
activities. The auditor requested that the District provide support or 
rebuttal for the auditor's weighted averages. The District declined since 
there is no requirement in the parameters and guidelines to use 
weighted productive hourly rates and no factual basis to do so was 
provided by the auditor. 

SCO's Comment 

The finding and recommendation remain unchanged. 

The district states in its response that "there is no requirement in the 
parameters and guidelines to use weighted productive hourly rates." It 
was the district's choice to use an average productive hourly rate 
calculation, which is a methodology specified in the Controller's 
claiming instructions. However, the district did not properly follow the 
guidance contained in the claiming instructions to compute an average 
productive hourly rate. 

The parameters and guidelines (Section V.A.1 - Claim Preparation and 
Submission- Salaries and Benefits) states that claimants must 

Report each employee implementing the reimbursable activities by 
name, job classification, and productive hourly rate (total wages and 
related benefits divided by productive hours). Describe the 
reimbursable activities performed and the hours devoted to each 
reimbursable activity performed. 

To comply with this requirement, the district must provide infonnation 
for "each employee implementing the reimbursable activities." However, 
the district did not provide total wages and benefits and productive hours 
infonnation for all of the employees who performed the reimbursable 
activities. 

Furthermore, the district did not "describe the reimbursable activities 
performed by each employee or the number of hours devoted to each 
reimbursable activity performed." Instead, the district calculated straight 
average productive hourly rates for "Enrollment Office Staff' and 
"Financial Aid Office Staff," multiplied those rates by the time 
increments estimated by district staff for each reimbursable activity, and 
multiplied the total by the number of transactions with students 
(multiplier). 

The requirement in the parameters and guidelines to describe "the hours 
devoted to each reimbursable activity" recognizes that employees do not 
perfonn the reimbursable activities equally. Accordingly, this 
methodology to claim costs takes into account the weight of involvement 
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Other Issue
Public records 
request 

Other Issue
General comment 

in the reimbursable activities by various employee classifications. The 
Controller's claiming instructions also recognizes the weight of 
involvement of employees in its guidance for computing average 
productive hourly rates. 

Instead, the district used a straight average methodology, as if all 
"Enrollment Office Staff' and "Financial Aid Office Staff' performed 
the reimbursable activities to the same extent. That is not a reasonable 
conclusion, which is why we made adjustments to the district's average 
productive hourly rate calculations. 

The district's response included a public records request. The district's 
response and SCO's comments are as follows: 

District's Response 

The Distiict requests that the Controller provide the Distiict any and all 
written instrnctions, memoranda, or other writings applicable to the 
audit procedures and findings. 

Government Code Section 6253, subdivision ( c ), requires the state 
agency that is the subject of the request, within ten days from receipt of 
a request for a copy of records, to determine whether the request, in 
whole or in part, seeks copies of disclosable public records in 
possession of the agency and promptly notify the requesting party of 
that determination and the reasons therefore. Also, as required, when so 
notifying the Distiict, the agency must state the estimated date and time 
when the· records will be made available. 

SCO's Comment 

The SCO will respond to the district's request separately from this 
report. 

The district's response included comments related to the conduct of the 
audit. 

District's Response 

The entirety of the amounts claimed for reimbursement for each fiscal 
year have been disallowed by the audit. An audit appeal will be needed 
since most of the adjustments are based on Controller audit policies the 
propriety of which can only be determined by appeal to the 
Commission on State Mandates. The District's inconect reduction 
claim will be submitted to the Commission after we receive the final 
audit repmi. 

The draft audit report states that the District's mandate consultant and 
the District management advised program staff not to discuss the 
auditor's methods and findings. This decision was based on our 
consultant's previous experience with these types of audits and audit 
procedures as well as District management's conclusion early into the 
audit that there could be no productive discussion concerning the 
auditor's documentation standards or choice of methods, all of which 
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have been utilized on other audits of this mandate program at other 
community college districts. The standards and methods are Controller 
policy not subject to individual auditor discretion. These audit policies 
are a matter of statewide concern that can only be resolved by an 
incorrect reduction claim and decision by the Commission on State 
Mandates. However, District did respond to documentation requests 
whenever possible. 

SCO's Comment 

An external mandated cost consultant prepared the district's mandate 
claims for the audit period. Throughout audit fieldwork, the consultant 
did not provide any actual source documentation for the time required to 
perform any of the reimbursable activities included in the district's 
claims. We attempted to work with representatives of the district to the 
maximum extent possible during the course of the audit. As noted in the 
draft audit report and acknowledged by the district in its response to that 
report, the district's mandated cost consultant and district management 
advised district staff not to discuss any of the auditor's methods and 
findings with us. The district also acknowledges in its response their 
conclusion during the early stages of the audit that "there could be no 
productive discussion concerning the auditor's documentation standards 
or choice of methods." However, we believe that a number of the issues 
contained in our audit report could have been adequately addressed had 
district representatives engaged with us during the course of the audit. 
Instead, the district acknowledges its decision to file an incorrect 
reduction claim with the CSM subsequent to the issuance of our audit 
report rather than engage in substantive discussions with us. 

Our audit was performed under generally accepted government auditing 
standards. Those standards require that we obtain sufficient and 
appropriate evidence to provide a reasonable basis for our findings and 
conclusions within the context of the audit objectives. Therefore, our 
audit findings and conclusions are based on the audit evidence that we 
obtained during the fieldwork phase of the audit with minimal input from 
district representatives. Our audit process also includes obtaining an 
understanding of the claimant's policies and procedures that were 
followed to perform the reimbursable activities. Therefore, we believe 
that our audit results are based on sufficient and appropriate evidence. 
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NED DOFF(lNE'I, Ed.D. 
ChmlL-lillf>r 

NORTH ORANGE COUNTY 
COMMUNITY COLLEGE DISTRICT 

July 23, 2013 

Mr. Jim L. Spano, Chief 
Mandated Costs Audits Bureau 
Di\ilsion of Audits 
Ca.lifornia $tate.' Oontroll~r 
P.O. Box H4Wti0 
Sacramento,: CA.94250 .. 5874 

Re: EnroJlme.ntF'ee~dollection and'Walvers· 
FY 1$98\.~9; tf;\roµgh FY ZO'fU:.11 
North Orange Count~tCommunitv CollegeDis'tri()t 

DearMr~ ·spa.no: 

This lett~r l~ the respopseof the North Orange County Community 
College Distncno the draftai.l<fifreportqatedJuly.1;21 201$, forthe 
above referenced program arWlfiS<ial years transmitt~dby the letter 
from Jeffrey V Brownfield, Chief, Divisfornof Audits; State 
contrpll~r's OffiG§, 

The ehtlfety oftne arnotints claimed for reiti'!b'ur§ern~r:itfor·e1;1cb 
fiscal year halle bE.ierralsalfoWed byth€H:ludlt An aul:litappe~I Will 
be needed ,sin.c? ttro$f oftbe:a.cljastrnenfa are based o-rrGobtroller 
a1,1dit poUqies<the:proprie,ty of whii::h oan. only be d~terrnlned QY 
appeal to> the Cornthf$$iQll oo St!:lt~, Mancfate~. Tile Distric(1s 
incorrectreduction cf aim wiif he submittedto the CQ.h'Jfriissf on after 
we receive.Jhe final' audit report. · · · · · · 

The draftaumt repqrt stat~s·that the. Oistrloi'.s rnandcite co.nsultant 
and: the District managemerlt:a9Yiseq.p rog rarn staff noUo cliscuss· 
the auditor's tnetfrnos and findings. thlsdecision Waf> !)ase(i on 
our consultant's ·previous experience wtth these types of audits and 
auditprocedLJJes aswellas Qistr1ct managetnenf's condusron early 
into the audiHhat thEire cog Id be no productive cliscu.ssion 
concerning the agditoi"s documentation starldard~s or choice of 
methods, all.6f which have been utilized on other audits of this 
mandate ptogtam atother communitycoilege districts. the 
standards and methods are Conttoller policy not subjectto 
individual auditor d_iscretion. These audit policies are a matter of 
statewide concern that can only be resolved by an incorrect 

1830 W. Romneya Orive, Eighth Floor· 1\naheirn, CA 92801 .. 1819 ·Telephone(71'!) H(lfl..1IJ46, F/\X (714) 803 4744 



Mr. Jim Spano July23, 20i3 

reduction claim and decision by the Commission on State Mandates. However, 
District staff did respond to documentation requests whenever possible. 

Finding 1- Enrollrnent,Fee Collection- Calculating and Collecting 
Enrolhnent Fees · 

The draft c:iwdit report states th<:1t the di::;trict claimed $J0,560.754 in salaries and 
benefits for the ::;taff time tQ calculate and collectenrollmentfee.s. of which. 
$873,378 is allowable and $9~~87,376 is uh(lllowable. The co~ts ared[sp_llowed 
for severai·reasons because the audit 

rejects the OJstric;t,caJcplation oHhe q:verage·$taifti:me required .to perform 
thereirnl;>ursable activitie~ and sql;>$tftute$ the auditor's own timeeslltdy; 

rejects the enrollrnent ctafa ref)orted by the Dlstrlotand sl.lbstitutesfhe 
enrolJrnent data the.auoitorobtaih'E!d ftomtM California Community 
College ChanCE;11lor1s Offl~e. (CCGBO)i 

removes from the Workload calelllatibn the hi.imber of students. Who .paid 
their enrollment fees onHne rafherfhan In person: and, 

agjl.l$~s the avera,Qesfaff s~f~ry and 'l:>~11efit amounts u$e.dto caJc:ulatethe 
prbaoctlve hourly rates. 

A. t-.verage activity .fime 

For the ~i}\:~i:;Wlti~s in tllffEbrol!rn!?nt F~~' CoJleptlon (EFQ) GQst-cornponent. 
district staff implementing tfie mandate lndivlClual!y.repot'ted an aV<:Ji''9t:Je time .fr1 
minutes to perform ·each<adivil.y using forms proVided oy our mandate 
con5.1Jlfant These C'erfifleq good .faith estfrnates,were. averaged for similar Job' 
positions tp eslal?lish .one averag\;!, time rw i:~ac:h aofivlfy. Ttre total of.the average 
times.tor the s!x attivltiestahged from 2(JJ50to 40A:Q minutes Ql/ertn~rauqit 
period. These times are murtlpriec(by relevant enrorlmentor otherworklMd 
statistics and fhen: rnottfpHed oy relevantstaffproductive hourly ta:tes. 

The draft .a1,1dit conctwcle.s that tbese goodfciithA:istirn91$ti are not acGeptable 
"source aocLJrne)ifat[on" of"actual costs" and rejects w~ tirne etitimate$ for four of 
the six activities. The audited fotatoffhe average times for the.six activities 
ranges from f3~66 to 15.26 minutes over the auait period: This ls tfue major 
source of the co_stadjustmenL The audit 1'tlme study'' for the four .acti\tities is 
based on obser;ving some ofihe enrollment fee collection. process in tht:=J Bursar's 
Office. The auditor observed 178 trahtiactioni:h of wl)ich 78 involved payment of 
enrollment fees. By comparison, the District reported-about one million 
enrollment fee collection transactions for the audit period. For this reason, and 
many others, the auditor's observation process does not constitute a 
representative "time study" sample. 
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Mr. Jim Spano 

For the remaining tv\to actlvities (5 and 6), which wer$ not observed by the 
auditor, the average times were accepted by the awditor. 

B. Workload multipliers 

July 23, 2013 

The average staff time for each activtty is multiplied by a spE?cific workload factor 
for each actMty to determine the claimable staff time.· Bbth tl)eDistrict <=1nd the 
auditor used this method. Fodour oftfre activities the Worldoad,rnultipllers :rely 
upon enrollmE?ntstritis~ics witb relevant actJustments. As atnatterof Controller 
policy, the allc:fitutHlzed data obt~ineci fron1 the Qhano1'!1Jor's OtlTce which the 
audffot modified for different categories of$~$Qi.al.9<;Jmis§i9n stude11t$. Th:u$, 
th er~ was no point tor the Oistrictto dfapute the(frndings sinceth~Y~r~ a m~tter 
of pqljc:;y aoO' not Sl:tPJe.ct to indiVidua[audltor discretron. This is a matter of 
stateWkfe c6h~rn that canqnly be re$olved by an incorrect reduction olaim. 

There Js the related workloadmurtipJier issUedftfie otiiJiber0f ''qnlipe''- Unternet 
or Rhone) transat;tlon!:!. When·tfiis program~hecame~a mahaate in FY 1998~99; 
th~rewas-n,o signiffcantonUne activity, and so was,noHacfored Into the ahnual 
ctaitns, ·. H6Wev~r. PiWlot qfita pr:qces,sing staff was al.lie to~.pro.vfde a: re&$Qt1able 
estimate ofthe,percentage of aMllne transact/!)11$. fetroacti\feJo FY 2QQ1 ,,Q_2, 
when the Sannef $ystemwas established. VVe-1:11so stipulated to a peteen,tage 
for years prior to FY 4·op 1~J>2. However, theJ audit does notinclflde any 
rePIEicefli¢nJ casts forthe onJine fee coJlectkm proce,ss fn mltlg$:1tlbn uf this 
adjustment. · 

The workJ0,ad mu!HpHers were ficcepfect by fne auditc:>rf6rt~·e femaihing t'l'fo 
activltif;;s ~Ji qlJd @,), 

c. Proeuotii/e Mourlv rates, 

Th!;J sC)lary and ben<;1fifs ptod1.Jctive houdy rate is mu'ittwlietl by the prOduct ofthe 
av~ragestaff time p,iar adfvity ant;! relevant workload mu'ltipffer~ The draft audit 
concludesth~tthe OJstr:ictoverntated the productive hourly rates because the 
District did not weightthe average rates for eai;::h actMty, ·This is <.Hsoussed at 
Finding 6. . 

D. Legal basis for the adlustments 

the draftauditreport states that the legal basis for these adjustments is the 
documentation standard contained in the mandate program parameters and 
guidelines: 

"The program's parameters and guidelines (section IV-Reimbursable 
Activities/ state 'Tb be eligible for mandated cost reimbursement, onfy 
actual costs may be claimed. Actual costs are those costs actually 

" .J 
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incurred to implement the mandated activities. Actual costs must be 
traceable and supported by source documents that shpw the validity of 
such costs, when they Were itiQutr'ed, and rh.eir relationship to the 
reimbursable activities. A source document is a document created at or 
near the si:ime time the actual costwas incurred for the event or activity in 
question. Source documentsrnµy include, but are not limited fo, employee 
time records, time logs, sign"in she~ts; Invoices. and receipts:'" 

Thus, the nature and quality oftne source documents1 as perceived by the 
audlt9r, 13retl)e stat.ed legal bmiisfor dlsallawing the D'i~trtcttime estimates, 
workload statistros1 an~. pfod}Jctlve hollrly rates, Jt shouf!=(be re.membered that 
the parameters: and guidelines w~re act6pt~d Ja:11uaty'f!3, ,2006, whiphts sl3yen 
years after the ffrst tiscatyear hi the audi( perlotL R.e:!;raroless, by substituting its 
own timt;) studyforfour ofthe ac:ttviti~s .. the Controller is valkfatin'g tbe concept of 
U\'li09 av$r;;:ige:times as an a.cceRtaple mefhodfOdbe 0J1lcu!alion of the mandate 
costs~ Tlie difference beGOmes ohe offact; hPW t:nuplltilrt~lo allowfor@Gh 
activity. AlsO', by accepting the bistdct'sTeported time and )NorJ<loiMl$fatlsti~ for 
the remaroinfjtwo acti\lftles, the Controller ls \laJidatinglhe Districts sood faith 
ffit;}t1"1Qq l:\!'Jd {p~'manpflj6'COnsult9t)f'S fQfll)S as i:rn accepff:ible m~thodfOr 
estlmatlng average time. · 

Finding 2~ E11r9nment F:ee Waivers- Proce:dures1 Recording and 
lltf~intainiog ~~~wds · 

The' draft audlt fepbrt states tha~ the ciislriot; clS.ifned $1B.i1:Z9 ln"sA[arje~rand 
Mneflts fortlie stflff E:Ost tb adoptprocedVres, recordtng, (:\n~ iT)ai.!'it?ifrihg1«aiver 
records a.nd statistlc$, of which .$8,591,is alfowablear'.fCi $9,;534Js· unallowab!e. 
All .of th~ arnqunts;repmted byifre Oi~trfoHor PY 199f.lc.OQthroughP{2009~ 10 
were approv~d. The costs repPrt<:KI fqr PY 2P10~11 · wete sllh$tantlfJllY dlsallowecl 
tieoause staff time was .included for ~ctivlties n\?tr§f~{(:3ct tq fhe m!'lnr!ate: The 
distdotdoes not di$pdtethls adjustment atthls trme. 

Find{nQ 3:. Enrol.lmentFee Waivers-:SO:~G Waiver Process 

The draft audit tepcitf states thatthe District clai'rr)eQ $4,28,5,$~0 in salaries. ami 
benefitsJorthe sfarff cost of approving, ordenying BOGG enrolfmentfee Waivers; 
ofwhfch $236,628 is allowable and $4,049;361 Is unallowal.He. ''.this cost 
component is calcul.ated in tile Siilme rnann~r as the Enrollrnent Fee Collection 
cost compoMnt ai!d the costs a.re disaJloWed for same reasons: average staff 
time required to perform the reimbursable activities; enrollment dgita <:Jnd other 
workload multipliers; online transactions; and., weighted productive nourly rates. 

Regarding the average activity times, the D i~trict claimed average times for the 
six activities ranging from 27.00 to 60.80 minutes over the audit period. The draft 
audit rejects the tltne estimates for all six activitfes. The audited total of the 
average times for the six activities is 2.6 minutes for all fiscal years. This is the 
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major source of the cost adjustment The audit "time study" for the activities is 
based on observing 225 enrollment fee waiver process transactions Jn the 
Financial Ard Office. By comparison, the District reported about 275,000 
transactions for the audit period. 

For flve of the six activtties the workload multJpliets rely upon enrollment st9tistics 
with relevant adjustment As a matter ofOontroller policy, the auditor utilized 
data obtained from the Ch9ncellofs OJfice. Porthe sixth activity, appeals of 
denied waivers, fhe al.lditnoncludes thaJ this actJvftywas not per:(orrned, and 
disalidWS the, workload mtI!tiplier reporte(f by the Dfatriqt The Dh?trictbelieves 
the disallowance of the sixth component rs a matter.of irlterptef;;ltion tl'Jat qan only 
be res9lved by appwl to the Commission. 

Adjustments simflartotho:?e maqetorthe eQrollm~mt 'fee qolJecfion cost 
cornponentWere also made·here.forthe petcentag~ ofofifine trnnsaqfions and 
the prod1Jcfive hourly rates. All .of these issuEis are ~Lsuflject foYttie appeaL 

Finding A"' Unt;lllowabl1;1 lodlre9t Cti~~ 

l'he draft auditrepdrtstatesthatthe District claimed indirectcostS-of $3,875,164, 
for the enrellmentfee. colJe.ctlon comj:lonent ana '.$'1 1567,$93, fc:wth.e enrollment 
fee walyercomp()rrent, of wh.icb ·$~'QB;408, 9nd $9t.{~5J3, ls allow~ble, 
respectively, Fc:irtM t11Jrti$.ef1Yea.r~ inolµqEi:d jn the augifperiod, the. lndirechost 
percentage rate Was a<:JJtrstea Jo.ttnree years only, ah~ then Wei$ modified by only 
.6:0% to t.1 $% percent. Therefore, mostof the :dh>allowed indirect costs derive 
from the <:lisaHow~q <:firect .. A'Gsts fmrn the fir.stthrea-auditfindinss. · 

Another soufce:ofdifference in the o~Jguf::J.tionftqm Yl:'lE.lr.:tq~yeariSJbe 
Controfferisclncons'istent polio)! regarding Whetner th$ iridirect·cost tatt? e;hould be 
based onfQtal dfrect costs, orsalary and henefits\. or Jost,sala.ries, and then 
wh13ther th~ rat@ :tro detE!nnihed should fae applied to the same amoonfS. l::lurfng 
the auditpE)tI9tJi the C1;mt(oJJers pollG,Ychari9ed thteetlmes~ 

The audltreportdoes not state that the District's calculations a.te uhref:}.sonable, 
just that th~y aren't the :same choice ofmethtJds as the Controller;s pblicles and 
ch:~iming insfflJGtions. there are. no regulatlons or pertinentg,enerally mandated 
methods for the ~.lct1latiot],;sq itis a rnattEffQf pr:qfessJona!judgment. The minor 
difference of about 1% between the claimed amdU.nts anct aµditresult!:i for the 
last three fiscalyears indicates fhat District calculatlons are reasonable. 
However; I <:1m told that this is a :statewide audit issue included In dozens of other 
incorrect reduction .claims already filed that will have to be resolved by decision 
of the Commission oh Stat~ Mandates. 
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Finding 5 ~ Misst;ited offsetting reimbursement 

The draft audit report states that the District Understated offsetting 
reimbursements by $50,021 for the enrdllment foe collection costcomponent, 
and overstat(';)d by $2,891 ,301 for the enrollment fee. waiver cost component. 

The. offsetting amounts are riot actually "re1mbursernents," rather.they are funds 
provided by fheJ3tate: ta implement the program and are based 011 statutoiy rates 
and n()t aotwc:il cost. The offsetting revenues identified in the parameters alid 
guidelinei;; (Part VII} are of three fypes: the enrollment fee collection 2% 
administrative offsetf6rall fiscal year~, the·enrollmentfee W!,liVer 2%: BFAP 
allocation he!Jihhing FY 2000-:01, ana the $,9t pet unit waived BFAP•SFAA 
i'.!Jl.ocation.begioning:FY 2·000~01{7%fot FY 1B99~oo o:rily). Tlie.audited 
offsetting· revenve C!ata is b,i:!Stild on information o.btainedby the: auditor'fromthe 
Chancel!Or's>Office developed after the !3-DP 9fea,ch ·fls9"1'!1 year: TheJ)istrict and 
other claimants aUhe fimethe am1ua1 clairrrs are,prepated must c~LcuJ?tethe 

, ;;i.mounts based an contemporaneous elirollmentihfohilationi Wflldh woula be a 
conti11µing sPl/rce of mino.rt:!Jffenmces. 

HoweV:er, me differences 'here are. hot minor. The magn)f\.lde 0,fthe offseitting 
revenuea·ojusltnent results from the magiiitUde ofthe disallowed &otivity costs in 
Findings 1 through4, .since fhl:l offset cannQt exceed fhe: relmbursable cost. As 
the Girriount tjf atJ{ijited; c.mit(:je.cr~as~s. lhe,m ts: a correspondirrg decrease' in 
applicable offsetti(ig r~vE;ioUes, Fortfle:enroUrnent foe collecfion compqrrent,.the 
audited offset exceeds the program cost by $631 f~9,4, For the ~nr:qllment.fee 
waiver component; the offsetexceeds-the· aoditecl programcost:by«$2,897,619. 
If the C1pproveci pragramH:Jo~ts increases, these offsetting revenue differences will 
dect'eas,e·'in·the qatne amoµnt · · 

The Disirictconcurs and cornpfiedwltbthe,aUditor'stecqmtheno~tjon that 
claimants· should report th·e revenue soate:es rd'entlfted lhfhe parameters and 
guideline$ as"<;1nQffsetfo the progn:~m costs. The Oisftict reported-.amoonts 
based on informi;ttion .available gt the time of claim preparation. There is no 
dispute of the autiited ameunts at this-time. 

Finding 6- dvet$t;lted·pro.ductive hourly rates 

The draft audit report concludes theit the District erreo by not weiQhting the 
productive hourly tates for the twelve program activities, The aµGlitor's weighting 
method resulted In a reduction of about omHhird in the claimed average 
productive hol.lrly rcite for most activities. The b!Strict calculated its average 
productive hourly ri;ites using a straight average methodOIQgy. The District did 
not weight the involvement of the various employee classifications that performed 

. the reimbursable actiVi\ies. The auditor requested that the District provide 
support or rebuttal for the auditor's weighted averages. The District declined 
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since there is no requirement inthe parame.ters and guidelines to use weighted 
productive hourly rates and no factual basis to do so was provided by the auditor. 

PublicRecords Request 

The District requests thatthe Controller proVit!e the District any anc:f all written 
instructions, memoranda, or otherwritings applicable to the audit procequres and 
findings. 

G6vernrpent QoclE/ 'SeQtioo q~5$, subdivJsion {c), requJresJhe state agenoy that is 
the subJectoftherequest; Within tE/n,ctiws from req~lpt,ofa requ(:1stJqr<;l copy of 
re.cord.s/tO determine whefh'er'the 'reqjUest, ln whole or 'in part, $eeks cqpl~s of 
disclqs(:lbJe public r:ecordsirt pesse-ssfot1 offne a(l'.ency and promptly ncltlfy the 
requestihg part~ ofthatdet~r:minaJfbn and'fh1.=nea:=Hmstherefore. Alsoi as 
required, wheh ~OJ1¢tifyil)lgthE?f)i$ffJ0t, thei;lgenqy tnU$t $t~te the 13stlmateddate 
arid tltn'e when the re:Corcls wm oe, maae avaijable, 

Sincemly, 

Fred Willlams,\llGe Chan~llPrFinanc~ and Fc;milities 
North Orange:co41}ty Cq!J)mtlqity'QqJ!ege f)istri.Gt 
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BEFORE THE 

COMMISSION ON ST ATE MANDATES 

STA TE OF CALIFORNIA 

IN RE PARAMETERS AND GUIDELINES ON: 

Education Code Section 76300; Statutes 1984xx, 
Chapter 1; Statutes 1984, Chapters 274 and 1401; 
Statutes 1985, Chapters 920 and 1454; Statutes 
1986, Chapters 46 and 394; Statutes 1987, Chapter 
1118; Statutes 1989, Chapter 136; Statutes 1991, 
Chapter 114; Statutes 1992, Chapter 703; Statutes 
1993, Chapters 8, 66, 67, and 1124; Statutes 1994, 
Chapters 153 and 422; Statutes 1995; Chapter 308; 
Statutes 1996, Chapter 63; and Statutes 1999, 
Chapter 72; California Code of Regulations, Title 5, 
Sections 58501 - 58503. 

Filed on June 28, 2000, 

. By Los Rios Community College District, Claimant 

and 

Education Code Section 76300; Statutes 1984xx, 
Chapter 1; Statutes 1984, Chapters 274 and 1401; 
Statutes 1985, Chapters 920 and 1454; Statutes 

No. 99-TC-13 and OO-TC-15 

Enrollment Fee Collection and Waivers 

ADOPTION OF PARAMETERS AND 
GUIDELINES PURSUANT TO 
GOVERNMENT CODE SECTION 
17557 AND TITLE 2, CALIFORNIA 
CODE OF REGULATIONS, SECTION 
1183.14 

1986, Chapters 46 and 394; Statutes 1987, Chapter (Adopted on Janumy 26, 2006) 
1118; Statutes 1989, Chapter 136; Statutes 1993, 
Chapters 8, 66, 67, and 1124; Statutes 1994, 
Chapters 153 and 422; Statutes 1995, Chapter 308; 
Statutes 1996, Chapter 63; and Statutes 1999, 
Chapter 72; California Code of Regulations, Title 5, 
Sections 58611 - 58613, 58620, 58630; 

Filed on June 4, 2001, 

By Glendale Community College District, Claimant. 

PARAMETERS AND GUIDELINES 

On January 26, 2006, the Commission on State Mandates adopted the attached Parameters and 
Guidelines. 

:! Director 
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Adopted: January 26, 2006 

PROPOSED PARAMETERS AND GUIDELINES, 
AS MODIFED BY STAFF 

Education Code Section 76300 

California Code or Regulations, Title 5', Sections 58501- 58503; 
58611-58613,58620, 58630 

Enrollment Fee Collection and Waivers (99-TC-13 and OO-TC-15) 

Los Rios and Glendale Community College Districts, Claimants 

I. SUMMARY OF THE MANDATE 

Claimant Los Rios Community College District (LRCCD), submitted the Enrollment Fee 
Collection test claim (99-TC-13) in June 2000 alleging a reimbursable state mandate for 
community college districts by requiring specific new activities and costs related to collecting 
enrollment fees. Claimant Glendale Community College District (GCCD) submitted the 
Enrollment Fee Waivers (OO-TC-15) test claim in June 2001 alleging a reimbursable state 
mandate for community college districts by requiring specific new activities and costs related to 
granting fee waivers, Board of Governor's (BOG) Grants and financial assistance to students. In 
August 2002, the Enrollment Fee Collection and Enrollment Fee Waiver test claims were 
consolidated. 

On April 24, 2003, the Commission on State Mandates (Commission) adopted the Statement of 
Decision for the Enrollment Fee Collection and Waivers program. The Commission found that 
the test claim legislation constitutes a new program or higher level of service and imposes a 
reimbursable state-mandated program on community college districts within the meaning of 
article XIII B, section 6 of the California Constitution and Government Code section 17514. 
Accordingly, the Commission approved this test claim for the following reimbursable activities: 

• Calculating and collecting the student emollment fee for each student enrolled except 
for nonresidents, and except for special paii-time students cited in section 76300, 
subdivision (f). (Ed. Code, § 76300, subds. (a) & (b); Cal. Code Regs., tit. 5, 
§§ 58501, 58502 & 58503.) 

• Waiving student fees in accordance with the groups listed in Education Code 
section 76300, subdivisions (g) and (h). 

• Waiving fees for students who apply for and are eligible for BOG fee waivers. 
(Cal.Code Regs., tit. 5, §§ 58612, 58613 & 58620.) 

• Reporting to the Community Colleges Chancellor (CCC) the number of and amounts 
provided for BOG fee waivers. (Cal. Code Regs., tit. 5, § 58611.) 

• Adopting procedures that will document all financial assistance provided on behalf 
of students pursuant to chapter 9 of title 5 of the California Code of Regulations; and 
including in the procedures the rules for retention of support documentation which 
will enable an independent determination regarding accuracy of the district's 
certification of need for financial assistance. (Cal. Code Regs., tit. 5, § 58630, 
subd. (b).) 

Parameters and Guidelines 
Enrollment Fee Collection 

and Waivers (99-TC-13) 



The Commission found that all other test claim statutes and regulations not cited above do not 
impose reimbursable state-mandated activities within the meaning of article XIII B, section 6 and 
Government Code section 17514. 

II. ELIGIBLE CLAIMANTS 

Any community college district that incurs increased costs as a direct result of this reimbursable 
state mandated program is eligible to claim reimbursement of those costs. 

III. PEIUOD OF REIMBURSEMENT 

Government Code section 17557 states that a test claim must be submitted on or before June 30 
following a given fiscal year to establish eligibility for reimbursement for that fiscal year. The 
test claim for Enrollment Fee Collection (99-TC-13) was filed in June 2000, and the test claim 
for Enrollment Fee Waivers (OO-TC-15) was filed in June 2001. Thus, costs incurred for 
compliance with Enrollment Fee Collection are reimbursable on or after July 1, 1998, and costs 
incurred for compliance with Enrollment Fee Waivers are reimbursable on or after July l, 1999. 

Actual costs for one fiscal year shall be included in each claini. Estimated costs for the 
subsequent year may be included on the same claim, if applicable. Pursuant to Government 
Code section 17 561, subdivision ( d)(l )(A), all claims for reimbursement of initial fiscal year 
costs shall be submitted to the State Controller within 120 days of the issuance date for the 
claiming instructions. 

If the total costs for a given year do not exceed $1,000, no reimbursement shall be allowed, 
except as otherwise allowed by Government Code section 17564. 

IV. REIMBURSABLE ACTIVITIES 

To be eligible for mandated cost reimbursement for any fiscal year, only actual costs may be 
claimed. Actual costs are those costs actually incun-ed to implement the mandated activities. 
Actual costs must be traceable and supported by source documents that show the validity of such 
costs, when they were incurred, and their relationship to the reimbursable activities. A source 
document is a document created at or near the same time the actual cost was incurred for the 
event or activity in question. Source documents may include, but are not limited to, employee 
time records or time logs, sign-in sheets, invoices, and receipts. 

Evidence corroborating the source documents may include, but is not limited to, worksheets, cost 
allocation reports (system generated), purchase orders, contracts, agendas, and declarations. 
Declarations must include a certification or declaration stating, "I certify (or declare) under 
penalty of perjury under the laws of the State of California that the foregoing is true and correct," 
and must further comply with the requirements of Code of Civil Procedure section 2015.5. 
Evidence corroborating the source documents may include data relevant to the reimbursable 
activities otherwise in compliance with local, state, and federal government requirements. 
However, conoborating documents cannot be substituted for source documents. 

The claimant is only allowed to claim and be reimbursed for increased costs for reimbursable 
activities identified below. Increased cost is limited to the cost of an activity that the claimant is 
required to incur as a result of the mandate. 
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For each eligible claimant, the following activities are reimbursable: 

A. Enrollment Fee Collection (Reimbursement Period begins Julv 1. 1998) 

1. One-Time Activities 

a. Policies and Procedures 

Prepare district policies and procedures for the collection of emollment fees. 

b. Staff Training (One-time per employee) 

Training district staff that implement the program on the procedures for the 
collection of enrollment fees. 

2. Ongoing Activities 

a. Calculating and collecting the student emollment fee for each student enrolled, 
except for nonresidents, and except for special pmi-time students cited in 
section 76300, subdivision (f). (Ed. Code, §76300, subds. (a) & (b); Cal. Code 
Regs., tit. 5, §§ 58501, 58502 & 58503). This includes: 

1. Referencing student accounts and records to determine course workload, 
status of payments, and eligibility for fee waiver. Printing a list of enrolled 
courses. 

Il. Calculating the total enrollment fee to be collected. Identifying methQd of 
payment. Collecting cash and making change as necessary. Processing 
credit card and other non-cash payment transactions (however, any fees that 
may be charged to a community college district by a credit card company or 
bank are not reimbursable). Preparing a receipt for payment received. 

111. Answering student's questions regarding enrollment fee collection or 
referring them to the appropriate person for an answer. 

iv. Updating written and computer records for the enrollment fee information 
and providing a copy to the student. Copying and filing enrollment fee 
documentation. 

v. Collecting delinquent enrollment fees, including written or telephonic 
collection notices to students, turning accounts over to collection agencies, 
or small claims court action. 

v1. For students who establish fee waiver eligibility after the enrollment fee has 
been collected, providing a refund or emolhnent fees paid and updating 
student and district records as required. (Refund process for change in 
program is not reimbursable). 

B. Enrollment Fee Waiver (Reimbursement Period begins Julv 1, 1999) 

l. One-Time Activities 

a. Policies and Procedures 

Prepare district policies and procedures for determining which students are 
eligible for waiver of the enrollment fees. 
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b. Staff Training (One-time per employee) 

Training district staff that implement the program on the procedures for 
determining which students are eligible for waiver of the enrollment fee. 

2. Ongoing Activities 

a. · ·Adopting procedures that will docmnen1 all financial assistance provided on 
behalf of students pursuant to chapter 9 of title 5 of the California Code of 
Regulations; and including in the procedures the rules for retention of support 
documentation that will enable an independent determination regarding accuracy 
of the district's certification of need for financial assistance. (Cal. Code Regs., 
tit. 5, § 58630, subd. (b).) 

Recording and maintaining records that document all of the financial assistance 
provided to students for the waiver of enrollment fees in a manner that will enable 
an independent determination of the district's ce11ification of the need for 
financial assistance. (Cal. Code Regs., tit. 5, § 58630, subd. (b).) 

b. Waiving student fees in accordance with groups listed in Education Code section 
76300,subclivisions (g) and (h).) Waiving fees for students who apply for and are 
eligible for BOG fee waivers (Cal. Code Regs., tit. 5§§ 58612, 58613 & 58620). 
This includes: 

1. Answering student's questions regarding enrollment fee waivers or 
referring them to the appropriate person for an answer. 

ii. Receiving of waiver applications from students by mail, fax, computer 
online access, or in person, or in the form of eligibility information 
processed by the financial aid office. 

m. Evaluating each application and verification documents (dependency 
status, household size and income, SSI and TANF/CalWorks, etc.) for 
compliance with eligibility standards utilizing information provided by the 
studei1t, from the student financial aid records (e.g., Free Application for 
Federal Student Aid (F AFSA)), and other records. 

1v. In the case of an incomplete application or incomplete documentation, 
notify the student of the additional required information and how to obtain 
that infonnation. Hold student application and documentation in suspense 
file until all info1111ation is received. 

v. In the case of an approved application, copy all docmnentation and file the 
information for fi.niher review or audit. Entering the approved application 
information into district records and /or notifying other personnel 
performing other parts of the process (e.g., cashier's office). Providing the 
student with proof of eligibility or an award letter, and file paper 
documents in the amrnal file. 

vi. In the case of a denied application, reviewing and evaluating additional 
information and documentation provided by the student if the denial is 
appealed by the student. Provide written notification to the student of the 
results of the appeal or any change in eligibility status. 
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c. Repmiing to the CCC the number of and amounts provided for BOG fee waivers. 
(Cal. Code Regs., tit. 5, § 58611.) 

V. CLAIM PREPARATION AND SUBMISSION 

Each of the following cost elements must be identified for each reimbursable activity identified 
in Section IV, Reimbursable Activities, of this document. Each claimed reimbursable cost must 
be suppmied by source documentation as described in Section IV. Additionally, each 
reimbursement claim must be filed in a timely manner. 

A. Direct Cost Reporting 

Direct costs are those costs incurred specifically for the reimbursable activities. The following 
direct costs are eligible for reimbursement. 

1. Salaries and Benefits 

Report each employee implementing the reimbursable activities by name, job 
classification, and productive hourly rate (total wages and related benefits divided by 
productive hours). Describe the specific reimbursable activities performed and the hours 
devoted to each reimbursable activity performed. 

2. Materials and Supplies 

Repmi the cost of materials and supplies that have been consumed or expended for the 
purpose of the reimbursable activities. Purchases shall be claimed at the actual price 
after deducting discounts, rebates, and allowances received by the claimant. Supplies 
that are withdrawn from inventory shall be charged on an appropriate and recognized 
method of costing, consistently applied. 

3. Contracted Services 

Report the name of the contractor and services performed to implement the reimbursable 
activities. Attach a copy of the contract to the claim. If the contractor bills for time and 
materials, rep01i the number of hours spent on the activities and all costs charged. If the 
contract is a fixed price, report the dates when services were performed and itemize all 
costs for those services. 

4. Fixed Assets and Equipment 

Report the purchase price paid for fixed assets and equipment (including computers) 
necessary to implement the reimbursable activities. The purchase price includes taxes, 
delivery costs, and installation costs. If the fixed asset or equipment is also used for 
purposes other than the reimbursable activities, only the pro-rata portion of the purchase 
price used to implement the reimbursable activities can be claimed. 

5. Travel 

Report the name of the employee traveling for the purpose of the reimbursable activities. 
Include the date of travel, destination point, the specific reimbursable activity requiring 
travel, and related travel expenses reimbursed to the employee in compliance with the 
rules of the local jurisdiction. Repo1i employee travel time according to the rules of cost 
element A. l, Salaries and Benefits, for each applicable reimbursable activity. 
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6. Training 

Report the cost of training an employee to perform the reimbursable activities, as 
specified in Section IV of this document. Report the name and job classification of each 
employee preparing for, attending, and/or conducting training necessary to implement the 
reimbursable activities. Provide the title, subject, and purpose (related to the mandate of 
the training session), dates attended, and location. If the training encompasses subjects 
broader than the reimbursable activities, oply the pro-rata po1iion can be claimed. Report 
employee training time for each applicable reimbursable activity according to the rules of 
cost element A. l, Salaries and Benefits, and A.2, Materials and Supplies. Report the cost 
of consultants who conduct the training according to the rules of cost element 
A.3, Contracted Services. 

B. Indirect Cost Rates 

Indirect costs are costs that have been incurred for common or joint purposes. These costs 
benefit more than one cost objective and cam1ot be readily identified with a particular final cost 
objective without effort disproportionate to the results achieved. After direct costs have been 
determined and assigned to other activities, as appropriate, indirect costs are those remaining to 
be allocated to benefited cost objectives. A cost may not be allocated as an indirect cost if any 
other cost incurred for the same purpose, in like circumstances, has been claimed as a direct cost. 

Indirect costs include: (a)the indirect costs originating in each department or agency of the 
governmental unit carrying out state mandated programs, and (b) the costs of central 
governmental services distributed through the central service cost allocation plan and not 
otherwise treated as direct costs. 

Community colleges have the option of using: (1) a federally approved rate, utilizing the cost 
accounting principles from the Office of Management and Budget Circular A-21, 11 Cost 
Principles of Educational Institutions"; (2) the rate calculated on State Controller's F01m 
FAM-29C; or (3) a 7% indirect cost rate. 

VI. RECORD RETENTION 

Pursuant to Government Code section 17558.5, subdivision (a), a reimbursement claim for actual 
costs filed by a local agency or school district pursuant to this chapter! is subject to the initiation 
of an audit by the Controller no later than three years after the date that the actual reimbursement 
claim is filed or last amended, whichever is later. However, if no funds are appropriated or no 
payment is made to a claimant for the program for the fiscal year for which the claim is filed, the 
time for the Controller to initiate an audit shall commence to run from the date of initial payment 
of the claim. In any case, an audit shall be completed not later than two years after the date that 
the audit is commenced. All documents used to suppo1i the reimbursable activities, as described 
in Section IV, must be retained during the period subject to audit. If an audit has been initiated 
by the Controller during the period subject to audit, the retention period is extended until the 
ultimate resolution of any audit findings. 

1 This refers to Title 2, division 4, part 7, chapter 4 of the Government Code. 
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VII. OFFSETTING SAVINGS AND REIMBURSEMENTS 

Any offsetting savings the claimant experiences in the same program as a result of the same 
statutes or executive orders found to contain the mandate shall be deducted from the costs 
claimed. In addition, reimbursement for this mandate from any source, including but not limited 
to, services fees collected, federal funds, and other state funds, shall be identified and deducted 
from this claim. 

Enrollment Fee Collection Program: 

The costs of the Enrollment Fee Collection program are subject to an offset of two 
percent (2%) of the revenue from enrollment fees (Ed. Code,§ 76000, subd. (c)). 

Enrollment Fee Waiver Program: 

The costs of the Enrollment Fee Waiver program are subject to the following offsets: 

July 1, 1999 to July 4, 2000: 

• For low income students2 or recipients of public assistance,3 or dependents or surviving 
spouses of National Guard soldiers killed in the line of duty,4 as defined: 

o an offset identified in Education Code section 76300, subdivision (m), that 
requires the Community College Board of Governors, from funds in the annual 
budget act, to allocate to community colleges two percent (2%) of the fees 
waived, under subdivisions (g) [low income students, as defined, or specified 
recipients of public assistance] and (h) [dependents or surviving spouses of 
California National Guard soldiers killed in the line of duty, as defined] of section 
76300;and 

• For determination of financial need and delivery of student financial aid services, on the 
basis of the number of low income students (as defined) or recipients of public assistance 
(as defined), or dependents or surviving spouses of National Guard soldiers killed in the 
line of duty, for whom fees are waived: 

2 "[A]ny student who demonstrates eligibility according to income standards established by the 
board of governors and contained in Section 58260 of Title 5 of the California Code of 
Regulations." (Ed. Code, § 76300, subd. (g)(2).) 
3 "[A ]ny student who, at the time of enrollment, is a recipient of benefits under the Temporary 
Assistance to Needy Families program, the Supplemental Security Income/State Supplementary 
Program, or a general assistance program or has demonstrated financial need in accordance with 
the methodology set forth in federal law or regulation for determining the expected family 
contribution of students seeking financial aid." (Ed. Code, § 76300, subd. (g)(l).) 
4 "[A ]ny student who, at the time of enrollment is a dependent, or surviving spouse who has not 
remarried, of any member of the California National Guard who, in the line of duty and while in 
the active service of the state, was killed, died of a disability resulting from an event that 
occuned while in the active service of the state, or is permanently disabled as a result of an event 
that occurred while in the active service of the state. "Active service of the state," for the 
purposes of this subdivision, refers to a member of the California National Guard activated 
pursuant to Section 146 of the Military and Veterans Code." (Ed. Code, § 76300, subd. (h).) 
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o from funds provided in the annual State Budget Act, the board of governors shall 
allocate to community college districts, pursuant to this subdivision, an amount 
equal to seven percent (7%) of the fee waivers provided pursuant to subdivisions 
(g) [low income students, as defined, or specified recipients of public assistance] 
and (h) [dependents or surviving spouses of California National Guard soldiers 
killed in the line of duty, as defined]. 5 

Beginning July 5, 2000: 

o For low income students (as defined, or recipients of public assistance (as defined) or 
dependents or surviving spouses of National Guard soldiers killed in the line of duty, for 
whom fees are waived (as defined): 

• an offset identified in Education Code section 76300, subdivision (m), that requires 
the Community College Board of Governors, from funds in the annual budget act, to 
allocate to community colleges two percent (2%) of the fees waived, under 
subdivisions (g) [low income students, as defined, or specified recipients of public 
assistance] and (h) [dependents of California National Guard soldiers killed in the line 
of duty as defined] of section 76300; 

• For determination of financial need and delivery of student financial aid services, on the 
basis of the nwnber oflow income students (as defined) or recipients of public assistance 
(as defined) for whom fees are waived 

o requires the Board of Governors to allocate from funds in the annual State 
Budget Act ninety~one cents ($0.91) per credit unit waived pursuant to 
subdivisions (g) [low income students, as defined, or specified recipients of 
public assistance] and (h) [dependents of California National Guard soldiers 
killed in the line of duty as defined] 

• Any budget augmentation received under the Board Financial Assistance Program 
Administrative Allowance, or any other state budget augmentation received for 
administering the fee waiver program. 

VIII. STATE CONTROLLER'S CLAIMING INSTRUCTIONS 

Pursuant to Government Code section 17558, subdivision (b), the Controller shall issue claiming 
instructions for each mandate that requires state reimbursement not later than 60 days after 
receiving the adopted parameters and guidelines from the Commission, to assist local agencies 
and school districts in claiming costs to be reimbursed. The claiming instructions shall be 
derived from the test claim decision and the parameters and guidelines adopted by the 
Commission. 

5 These waiver provisions were subsequently expanded to waive fees for children of law 
enforcement pers01mel or firefighters killed in the line of duty (Ed. Code, § 76300, subd. (i)), or 
dependents of victims of the September 11, 2001 tenorist attacks (Ed. Code, § 76300, subd. (j)), 
but these parameters a11d guidelines do not include those waiver recipients because they were 
added by Statutes 2002, chapter 450 and are outside the scope of the Statement of Decision. 
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Pursuant to Government Code section 17561, subdivision (d)(l), issuance of the claiming 
instructions shall constitute a notice of the right of the local agencies and school districts to file 
reimbursement claims, based upon parameters and guidelines adopted by the Conunission. 

IX. REMEDIES BEFORE THE COMMISSION 

Upon request of a local agency or school district, the Commission shall review the claiming 
instructions issued by the State Controller or any other authorized state agency for 
reimbursement of mandated costs pursuant to Government Code section 17571. If the 
Commission determines that the claiming instructions do not conform to the parameters and 
guidelines, the Commission shall direct the Controller to modify the claiming instructions and 
the Controller shall modify the claiming instructions to conform to the parameters and guidelines 
as directed by the Commission. 

In addition, requests may be made to amend parameters and guidelines pursuant to Government 
Code section 17557, subdivision (d), and California Code of Regulations, title 2, section 1183.2. 

X. LEGAL AND FACTUAL BASIS FOR THE PARAMETERS AND GUIDELINES 

The Statement of Decision is legally binding on all parties and provides the legal and factual 
basis for the parameters and guidelines. The support for the legal and factual findings is found in 
the administrative record for the test claim. The administrative record, including the Statement 
of Decision, is on file with the Commission. 
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OFFICE OF THE STATE CONTROLLER 

STATE MANDATED COSTS CLAIMING INSTRUCTIONS NO. 2006-10 

ENROLLMENT FEE COLLECTION AND WAIVERS 

April 3, 2006 

In accordance with Government Code (GC) section 17561, eligible claimants may submit claims 
to the State Controller's Office (SCO) for reimbursement of costs incurred for state mandated 
cost programs. The following are claiming instructions and forms that eligible claimants will use 
for filing claims for the Enrollment Fee Collection and Waivers (EFCW) program. These 
claiming instructions are issued subsequent to adoption of the program's Parameters and 
Guidelines (P's & G's) by the Commission on State Mandates (COSM). 

On April 24, 2003, the COSM determined that the test claim legislation established costs 
mandated by the State according to the provisions listed in the P's & G's. For your reference, the 
P's & G's are included as an integral part of the claiming instructions. 

Eligible Claimants 

Any community college that incurs increased costs as a result of this mandate, is eligible to claim 
reimbursement of these costs. 

Filing Deadlines 

A. Reimbursement Claims 

Initial reimbursement claims must be filed within 120 days from the issuance date of 
claiming instructions. Costs incurred for this program are reimbursable for fiscal years 
1998-99 to 2004-05. Claims must be filed with the SCO and be delivered or postmarked on 
or before August 1, 2006. Actual reimbursement claims for fiscal year 2005-06 and 
estimated claims for fiscal year 2006-07 must be filed on or before January 16, 2007. 

In order for a claim to be considered properly filed, it must include any specific suppo1iing 
documentation requested in the instructions. Claims filed more than one year after the 
deadline or without the requested supporting documentation will not be accepted. 

B. Late Penalty 

1. Initial Claims 

AB 3000, enacted into law on September 30, 2002, amended the late penalty assessments 
on initial claims. Late initial claims submitted on or after September 30, 2002, are 
assessed a late penalty of 10% of the total amount of the initial claims without 
limitation. 

2. Annual Reimbursement Claims 

, All late annual reimbursement claims are assessed a late penalty of 10% subject to the 
$I ,000 limitation regardless of when the claims were filed. 



C. Estimated Claims 

Unless otherwise specified in the claiming instructions, community college districts are not 
required to provide cost schedules and supporting documents with an estimated claim if the 
estimated amount does not exceed the previous fiscal year's actual costs by more than 10%. 
Claimants can simply enter the estimated amount on form F AM-27, line (07). 

However, if the estimated claim exceeds the previous fiscal year's actual costs by more than 
10%, the supplemental claim forms must be completed to support the estimated costs as 
specified for the program to explain the reason for the increased costs. If no explanation 
supporting the higher estimate is provided with the claim, it will automatically be adjusted to 
110% of the previous fiscal year's actual costs. Future estimated claims filed with the SCO 
must be postmarked by January 15 of the fiscal year in which costs will be incurred. Claims 
filed timely will be paid before late claims. 

Minimum Claim Cost 

GC section l 7564(a) provides that no claim shall be filed pursuant to Sections 17551 and 17561, 
unless such claim exceeds one thousand dollars ($1,000). 

Reimbursement of Claims 

To be eligible for mandated cost reimbursement for any fiscal year, only actual costs may be 
claimed. Actual costs are those costs incurred to implement the mandated activities. These costs 
must be traceable and supported by source documents that show the validity of such costs, when 
they were incurred, and their relationship to the reimbursable activities. A source document is a 
document created at, or near, the same time the actual cost was incurred for the event or activity 
in question. 

Source documents may include, but are not limited to, employee time records or time logs, 
sign-in sheets, invoices, and receipts. Evidence corroborating the source documents may include, 
but is not limited to, worksheets, cost allocation repmis (system generated), purchase orders, 
contracts, agendas, training packets, and declarations. It may also include data relevant to the 
reimbursable activities otherwise in compliance with local, state, and federal government 
requirements. However, corroborating documents cannot be substituted for source documents. 

Certification of Claim 

In accordance with the provisions of GC section 17561, an authorized representative of the 
claimant shall be required to provide a certification of claim stating: "I certify, (or declare), 
under penalty of pe1jury under the laws of the State of California that the foregoing is true and 
correct," and must further comply with the requirements of the Code of Civil Procedure section 
2015.5, for those costs mandated by the State and contained herein. 

Audit of Costs 

All claims submitted to the SCO are reviewed to determine if costs are related to the mandate, 
are reasonable and not excessive, and the claim was prepared in accordance with the SCO's 
claiming instructions and the P's & G's adopted by the COSM. If any adjustments are made to a 
claim, a "Notice of Claim Adjustment" specifying the claim component adjusted, the amount 
adjusted, and the reason for the adjustment, will be 'mailed within 30 days after payment of the 
claim. 
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Pursuant to GC section 17558.5, subdivision (a), a reimbursement claim for actual costs filed by 
a community college district for this mandate is subject to the initiation of an audit by the SCO 
no later than three years after the date that the actual reimbursement claim is filed or last 
amended, whichever is later. However, if no funds are appropriated or no payment is made to a 
claimant for the program for the fiscal year for which the claim is filed, the time for the SCO to 
initiate an audit shall commence to run from the date of initial payment of the claim. 

In any case, an audit shall be completed no later than two years after the date that the audit is 
commenced. All documents used to support the reimbursable activities must be retained during 
the period subject to audit. If an audit has been initiated by the SCO during the period subject to 
audit, the retention period is extended until the ultimate resolution of any audit findings. On-site 
audits will be conducted by the SCO as deemed necessary. 

Retention of Claiming Instructions 

The claiming instructions and forms in this package should be retained permanently in your 
Mandated Cost Manual for future reference and use in filing claims. These forms should be 
duplicated to meet your filing requirements. You will be notified of updated forms or changes to 
claiming instructions as necessary. 

Questions, or requests for hard copies of these instructions, should be faxed to Angie Lowi-Teng 
at (916) 323-6527 or e-mailed to LRSDAR@sco.ca.gov. Or, if you wish, you may call the Local 
Reimbursements Section at (916) 324-5729. 

For your reference, these and future mandated costs claiming instructions and forms can be 
found on the Internet at www.sco.ca.gov/ard/Jocal/locreim/index.shtml. 

Address for Filing Claims 

Claims should be rounded to the nearest dollar. Submit a signed original and a copy of form 
FAM-27, Claim for Payment, and all other forms and supporting documents. (To expedite the 
payment process, please sign the form in blue ink, and attach a copy of the form FAM-27 to 
the top of the claim package.) 

Use the following mailing addresses: 

If delivered by 
U.S. Postal Service: 

Office of the State Controller 
Attn: Local Reimbursements Section 
Division of Accounting and Reporting 
P.O. Box 942850 
Sacramento, CA 94250 
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If delivered by 
other delivery services: 

Office of the State Controller 
Attn: Local Rein.lbursements Section 
Division of Accounting and Reporting 
3301 C Street, Suite 500 
Sacramento, CA 95816 



State Controller's Office Mandated Cost Manual 

CLAIM FOR PAYMENT For State Controller Use Only Program 

Pursuant to Government Code Section 17561 (19) Program Number 00267 

267 ENROLLMENT FEE COLLECTION AND WAIVERS 
(20) Date Filed __ / __ / __ 

(21) LRS Input __ / __ / __ 

rL (01) Claimant Identification Number ~ Reimbursement Claim Data 
A 
B 

(02) Claimant Name 
(22) EFCW-1, (04)(A)(1)(a)(f) 

E 
L County of Location 

(23) EFCW-1, (04)(A)(1)(b)(f) 

H Street Address or P.O. Box Suite 
E (24) EFCW-1, (04)(A)(2)(a)(f) 

R 
City State Zip Code 

~ ~ 
(25) EFCW-1, (04)(B)(1)(a)(f) 

Type of Claim Estimated Claim Reimbursement Claim (26) EFCW-1, (04)(B)(1)(b)(f) 

(03) Estimated D (09) Reimbursement D (27) EFCW-1, (04)(B)(2)(a)(f) 

(04) Combined D (10) Combined D (28) EFCW -1, (04)(B)(2)(b)(f) 

(05) Amended D (11) Amended D (29) EFCW-1, (04)(B)(2)(c)(f) 

Fiscal Year of Cost (06) I (12) I (30) EFCW-1, (06) 

Total Claimed Amount (07) (13) (31) EFCW-1, (07) 

Less: 10% Late Penalty (14) (32) EFCW-1, (09) 

Less: Prior Claim Payment Received (15) (33) EFCW-1, (10) 

Net Claimed Amount (16) (34) 

Due from State (08) (17) (35) 

Due to State (18) (36) 

(37) CERTIFICATION OF CLAIM 
Jn accordance with the provisions of Government Code Section 17561, I certify that I am the officer authorized by the community college 
district to file mandated cost claims with the State of California for this prog_ram, and certify under penalty of perjury that I have not 
violated any of the. provisions of Government Code Sections 1090 to 1098, inclusive. 

I further certify that there was no application other than from the claimant, nor any grant or payment received, for reimbursement of costs 
claimed herein, and such costs are for a new program or increased level of services of an existing program. All offsetting savings and 
reimbursements set forth in the Parameters and Guidelines are identified, and all costs claimed are supported by source documentation 
currently maintained by the claimant. 

The amounts for this Estimated Claim and/or Reimbursement Claim are hereby claimed from the State for payment of estimated and/or 
actual costs set forth on the attached statements. I certify under penalty of perjury under the laws of the State of California that the 
foregoing is true and correct. 

Signature of Authorized Officer Date 

Type or Print Name Title 

(38) Name of Contact Person for Claim 
Telephone Number ( ) Ext. -
E-Mail Address 

Form FAM-27 (New 04/06) 
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Program ENROLLMENT FEE COLLECTION AND WAIVERS 
FORM 

267 Certification Claim Form 
Instructions 

FAM-27 

(01) Enter the payee number assigned by the State Controller's Office. 

(02) Enter your Official Name, County of Location"Street or P. 0. Box address, City, State, and Zip Code. 

(03) If filing an estimated claim, enter an "X" in the box on line (03) Estimated. 

(04) If filing a combined estimated claim on behalf of districts within the county, enter ·an "X" in the box on line (04) Combined. 

(05) If filing an amended estimated claim, enter an "X" in the box on line (05) Amended. 

(06) Enter the fiscal year in which costs are to be incurred. 

(07) Enter the amount of the estimated claim. If the estimate exceeds the previous year's actual costs by more than 10%, complete 
form EFCW-1 and enter the amount from line (11). 

(08) Enter the same amount as shown on line (07). 

(09) If filing a reimbursement claim, enter an "X" in the box on line (09) Reimbursement. 

(10) If filing a combined reimbursement claim on behalf of districts within the county, enter an" X" in the box on line (10) Combined. 

(11) If filing an amended reimbursemerit claim, enter an "X "in the box on line (11) Amended. 

(12) Enter the fiscal year for which actual costs are being claimed. If actual costs for more than one fiscal year are being claimed, 
complete a separate form FAM-27 for each fiscal year. 

(13) Enter the amount of the reimbursement claim from form EFCW-1, line (11). The total claimed amount must exceed $1,000. 

(14) Reimbursement claims must be filed by August 1, 2006, for the fiscal year in which costs were incurred or the claims shall be 
reduced by a late penalty. Enter zero if the claim was timely filed, otherwise, enter the product of multiplying line (13) by the 
factor 0.1 O (10% penalty). 

(15) If filing a reimbursement claim and a claim was previously filed for the same fiscal year, enter the amount received for the claim. 
Otherwise, enter a zero. 

(16) Enter the result of subtracting line (14) and line (15) from line (13). 

(17) If line (16), Net Claimed Amount, is positive, enter that amount on line (17), Due from State. 

(18) If line (16), Net Claimed Amount, is negative, enter that amount on line (18), Due to State. 

(19) to (21) Leave blank. 

(22) to (36) Reimbursement Claim Data. Bring forward the cost information as specified on the left-hand column of lines (22) through (36) for 
the reimbursement claim, e.g., EFCW-1, (04)(A)(1 )(a)(f), means the information is located on form EFCW-1, block (04)(A)(1), line 
(a), column (f). Enter the information on the same line but in the right-hand column. Cost information should be rounded to the 
nearest dollar, i.e., no cents. Indirect costs percentage should be shown as a whole number and without the percent symbol, i.e., 
7.548% should be shown as 8. Completion of this data block will expedite the payment process. 

(37) Read the statement "Certification of Claim." If it is true, the claim must be dated, signed by the district's authorized officer, and 
must include the person's name and title, typed or printed. Claims cannot be paid unless accompanied by an original signed 
certification. (To expedite the payment process, please sign the form FAM-27 with blue ink, and attach a copy of the 
form FAM-27 to the top of the claim package.) 

(38) Enter the name, telephone number, and e-mail address of the person to contactif additional information is required. 

SUBMIT A SIGNED ORIGINAL, AND A COPY OF FORM FAM-27, WITH ALL OTHER FORMS AND SUPPORTING 
DOCUMENTS TO: 

Address, if delivered by U.S. Postal Service: 

OFFICE OF THE STATE CONTROLLER 
ATTN: Local Reimbursements Section 
Division of Accounting and Reporting 
P.O. Box 942850 
Sacramento, CA 94250 

Form FAM-27 (New 04/06) 

Address, if delivered by other delivery service: 

OFFICE OF THE STATE CONTROLLER 
ATTN: Local Reimbursements Section 
Division of Accounting and Reporting 
3301 C Street, Suite 500 
Sacramento, CA 95816 
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267 ENROLLMENT FEE COLLECTION AND WAIVERS 
EFCW-1 

CLAIM SUMMARY 

(01) Claimant (02) Type of Claim Fiscal 

Reimbursement CJ Year 

Estimated CJ I - -
(03) Leave blank 

Direct Costs Object Accounts 

(04) (a) (b) (c) (d) (e) (f) 

Reimbursable Salaries Materials Travel 
Components and and Contracted Fixed and Total 

Benefits Supplies Services Assets Training 

A. 1. Enrollment Fee Collection: One-Time Activities (Reimbursement begins 07/01/1998) 

a. 
Preparing district policies & procedures 
for§ IV. A. 

b. Staff training (One time per employee) 

A. 2. Enrollment Fee Collection: Ongoing Activities (Reimbursement begins 07/01/1998) 

a. Calculating and collecting enrollment 
fees 

B. 1. Enrollment Fee Waiver: One-Time Activities (Reimbursement begins 07/01/1999) 

a. 
Preparing district policies & procedures 
for§ IV. B. 

b. Staff training (One time per employee) 

B. 2. Enrollment Fee Waiver: Ongoing Activities (Reimbursement begins 07/01/1999) 

a. Adopting procedures, recording, and 
maintaining records 

b. Waiving student fees 

C. Reporting BOG fee waiver data to CCC 

(05) Total Direct Costs 

Indirect Costs 

(06) Indirect Cost Rate [From OMB A-21, FAM-29C, or 7%] % 

(07) Total Indirect Costs [Line (06) x line (05)(a)] 

(08) Total Direct and Indirect Costs [Line (05)(f) + line (07)] 

Cost Reduction 

(09) Less: Offsetting Savings 

(10) Less: Other Reimbursements 

(11) Total Claimed Amount [Line (08) - {line (09) + line (10)}] 

New 04/06 
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Program ENROLLMENT FEE COLLECTION AND WAIVERS 
FORM 

267 CLAIM SUMMARY 

Instructions 
EFCW-1 

(01) Enter the name of the claimant. 

(02) Type of Claim. Check a box, Reimbursement or Estimated, to identify the type of claim being filed. 
Enter the fiscal year of costs. 

Form EFCW-1 must be filed for a reimbursement claim. Do not complete form EFCW-1 if you are 
filing an estimated claim and the estimate does not exceed the previous fiscal year's actual costs by 
more than 10%. Simply enter the amount of the estimated claim on form FAM-27, line (07). 
However, if the estimated claim exceeds the previous fiscal year's actual costs by more than 10%, 
form EFCW-1 must be completed and a statement attac~ed explaining the increased costs. Without 
this information the estimated claim will automatically be reduced to 110% of the previous fiscal 
year's actual costs. 

(03) Claim Statistics. Leave blank. 

(04) Reimbursable Components. For each reimbursable component, enter the total from form EFCW-2, 
line (05), columns (d) through (h) to form EFCW-1, block (04), columns (a) through (e) in the 
appropriate row. Total each row. 

(05) Total Direct Costs. Total columns (a) through (f). 

(06) Community college districts may use the federally approved OMB A-21 rate, the rate computed using 
form FAM-29C, or a 7% indirect cost rate for the fiscal year of costs. 

(07) Enter the result of multiplying the Indirect Cost Rate, line (06), by the Total Salaries and Benefits, line 
(05)(a). 

(08) Total Direct and Indirect Costs. Enter the sum of Total Direct Costs, line (05)(f), and Total Indirect 
Costs, line (07). 

(09) Less: Offsetting Savings. If applicable, enter the total savings experienced by the claimant as a result 
of this mandate. Submit a detailed schedule of savings with the claim. 

Enrollment Fee Collection Program: The costs of the Enrollment Fee Collection program are 
subject to an offset of 2% of the revenue from enrollment fees. [EC§ 76000, subd. (c)] 

Enrollment Fee Waiver Program: July 1, 1999 to July 4, 2000: The costs of the Enrollment Fee 
Waiver Program are subject to offsets for low income students, recipients of public assistance, or 
dependents or surviving spouses of National Guard soldiers killed in the line of duty. Refer to the 
P's and G's, page 7, for the definition of these classifications. 

(10) Less: Other Reimbursements. If applicable, enter the amount of other reimbursements received from 
any source including, but not limited to, service fees collected, federal funds, and other state funds, 
that reimbursed any portion of the mandated cost program. Submit a schedule detailing the 
reimbursement sources and amounts. 

(11) Total Claimed Amount. From Total Direct and Indirect Costs, line (08), subtract the sum of Offsetting 
Savings, line (09), and Other Reimbursements, line (10). Enter the remainder on this line and carry 
the amount forward to form FAM-27, line (07) for the Estimated Claim or line (13) for the 
Reimbursement Claim. 

New 04/06 
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MANDA TED COSTS 

ENROLLMENT FEE COLLECTION AND WAIVERS 
FORM 

EFCW-2 
ACTIVITY COST DETAIL 

(01) Claimant 1(02) Fiscal Year · 

(03) Reimbursable Activities: Check only one box per form to identify the activity being claimed 

(04) 

A. 1. Enrollment Fee Collection: One-Time Activities 

D Prepare District Policies & Procedures for § IV. A 

D Staff Training (One Time per Employee) 

A. 2. Ongoing Activity 

D Calculating and Collecting Enrollment Fees 

Description of Expenses 
(a) (b) (c) 

Employee Names, Job Classifications, Hourly Hours 
Functions Performed, Description of Rate/ Worked or 

Expenses No. of Items Quantity 

(05) Total D Subtotal D Page: _of_ 

New 04/06 

B. 1. Enrollment Fee Waiver: One-Time Activities 

D Prepare District Policies & Procedures for§ IV. B. 

0 Staff Training (One time per employee) 

B. 2. Enrollment Fee Waiver: Ongoing Activities 

0 Adopting Procedures, Recording, and Maintaining 
Records 

0 Waiving Student Fees 

0 Reporting BOG Fee Waiver Data to CCC 

Object Accounts 
(d) (e) (f) (g) (h) 

Salaries Materials Contracted Fixed Travel 
and and Services Assets and 

Benefits Supplies Training 



State Controller's Office Community ColleQe Mandated Cost Manual 

Instructions 

FORM 
ENROLLMENT FEE COLLECTION AND WAIVERS 

ACTIVITY COST DETAIL 
EFCW-2 

(01) Claimant: Enter the name of the claimant. If more than one department has incurred costs for this 
mandate, give the name of each department. A separate form EFCW-2 should be completed for each 
department. 

(02) Fiscal Year: Enter the fiscal year for which costs were incurred. 

(03) Reimbursable Activities: Check the box which indicates the cost activity being claimed. Check only one 
box per form. A separate form EFCW-2 shall be prepared for each applicable activity. 

(04) Description of Expenses: The following table identifies the type of information required to support 
reimbursable costs. To detail costs for the activity box "checked" in block (03), enter the employee 
names, position titles, a brief description of the activities performed, actual time spent by each 
employee, productive hourly rates, fringe benefits, supplies used, contracted services, and travel and 
training expenses. The descriptions required in column (4)(a) must be of sufficient detail to 
explain the cost of activities or items being claimed. For audit purposes, all supporting documents 
must be retained by the claimant for a period of not less than three years after the date the claim was 
filed or last amended, whichever is later. If no funds were appropriated and no payment was made at 
the time the claim was filed, the time for the Controller to initiate an audit shall be three years from the 
date of initial payment of the claim. Such documents shall be made available to the State Controller's 
Office on request. 

Object/ Columns 
Submit 

Sub object supporting 
documents Accounts (a) (b) (c) (d) (e) (!) (g) (h) with the claim 

Salaries and 
Salaries= 

Benefits 
Employee Hourly Hours Hourly Rate 

Salaries 
Name Rate Worked x Hours 

Worked 

Tille 

Benefit Benefits= 
Benefits 

Rate 
Benefit Rate 

Activities x Salaries 

Description 
Cost= 

Materials and 
of 

Unit Quantity Unit Cost 
Supplies Supplies Used 

Cost Used x Quantity 
Used 

Name of Hours Worked Cost= 

Contracted Contractor Hourly Inclusive 
Hourly Rate x 

Copy of Hours Worked 
Services Specific Tasks Rate Dates of Contract 

or 
Performed Service Total Contract 

Fixed 
Description of 

Unit Cost= 

Assets 
Equipment Cost Usage Unit Cost x 
Purchased Usage 

Purpose of Trip Per Diem 
Days Cost= Rate x Travel and Rate 

Training Name and Title Days or Miles 
Miles 

Departure and Mileage Rate or Total 
Travel Return Date Travel Cost 

Travel Mode Travel Cost 

Employee 

Training NamefTitle Dates Registration 
Attended Fee 

Name of Class 

(05) Total line (04), columns (d) through (h) and enter the sum on this line. Check the appropriate box to 
indicate if the amount is a total or subtotal. If more than one form is needed to detail the 
component/activity costs, number each page. Enter totals from line (05), columns (d) through (h) to 
form EFCW-1, block (05), columns (a) through (e) in the appropriate row. 

New 04/06 





OFFICE OF THE STATE CONTROLLER 

STATE MANDATED COSTS CLAIMING INSTRUCTIONS NO. 2006-10 

ENROLLMENT FEE COLLECTION AND WAIVERS 

April 3, 2006 

Revised January 21, 2009 

In accordance with Government Code (GC) section 17561, eligible claimants may submit claims 
to the State Controller's Office (SCO) for reimbursement of costs incurred for state mandated 
cost programs. The following are claiming instructions and forms that eligible claimants will use 
for filing claims for the Enrollment Fee Collection and Waivers (EFCW) program. These 
claiming instructions are issued subsequent to adoption of the program's Parameters and 
Guidelines (P's & G's) by the Commission on State Mandates (COSM). 

On April 24, 2003, the COSM determined that the test claim legislation established costs 
mandated by the State according to the provisions listed in the P's & G's. For your reference, the 
P's & G's are included as an integral part of the claiming instructions. 

Eligible Claimants 

Any community college that incurs increased costs as a result of this mandate, is eligible to claim 
reimbursement of these costs. 

Filing Deadlines 

A. Reimbursement Claims 

A reimbursement claim is defined in GC Section 17522 as any claim filed with the State 
Controller's Office by a CCD for reimbursement of costs incurred for which an appropriation 
is made for the purpose of paying the claim. An actual claim for the 2007-Q..8 fiscal year, 
may be filed by February 15, 2009, without a late penalty. If the filing deadline falls on a 
weekend or holiday, the filing deadline will be the next business day. Since the 15th falls on 
a weekend in 2009, claims will be accepted without penalty if postmarked or delivered on 
before February 17th, 2009. Ongoing reimbursement claims filed after the deadline will be 
reduced by a late penalty of 10%, not to exceed $10,000. Amended claims filed after the 
filing deadline will be reduced by 10% of the increased amount not to exceed $10,000 for the 
total claim. Initial reimbursement claims filed after the filing deadline will be reduced by a 
late penalty of 10% with no limitation. Claims filed more than one year after the deadline 
will not be accepted by the SCO. 

In order for a claim to be considered properly filed, it must include documentation to support 
the indirect cost rate if the indirect cost rate exceeds 7 percent. A more detailed discussion of 
the indirect cost methods available to community colleges may be found in Section 9 of these 
instructions. Documentation to support actual costs must be kept on hand by the claimant and 
made available to the SCO upon request as explained in Section 17 of these instructions. 



B. Estimated Claims 

Pursuant to AB 8, Chapter 6, Statutes of 2008, the option to file estimated claims has been 
eliminated. Therefore, estimated claims filed on or after February 16, 2008, will not be 
accepted by SCO. 

Minimum Claim Cost 

GC section 17564( a) provides that no claim shall be filed pursuant to Sections 17551 and 17561, 
unless such claim exceeds one thousand dollars ($1,000). 

Reimbursement of Claims 

To be eligible for mandated cost reimbursement for any fiscal year, only actual costs may be 
claimed. Actual costs are those costs incurred to implement the mandated activities. These costs 
must' be traceable and supported by source documents that show the validity of such costs, when 
they were incurred, and their relationship to the reimbursable activities. A source document is a 
document created at, or near, the same time the actual cost was incurred for the event or activity 
in question. 

Source documents may include, but are not limited to, employee time records or time logs, 
sign-in sheets, invoices, and receipts. Evidence corroborating the sourc~ documents may include, 
but is not limited to, worksheets, cost allocation reports (system generated), purchase orders, 
contracts, agendas, training packets, and declarations. It may also include data relevant to the 
reimbursable activities otherwise in compliance with local, state, and federal government 
requirements. However, corroborating documents cannot be substituted for source documents. 

Certification of Claim 

In accordance with the provisions of GC section 17561, an authorized representative of the 
claimant shall be required to provide a certification of claim stating: "I ce1iify, (or declare), 
under penalty of perjury under the laws of the State of California that the foregoing is true and 
correct," and must further comply with the requirements of the Code of Civil Procedure section 
2015 .5, for those costs mandated by the State and contained herein. 

Audit of Costs 

Pursuant to GC section 17558.5, subdivision (b ), The SCO may conduct a field review of any 
claim after the claim has been submitted, prior to the reimbursement of the claim. to determine if 
costs are related to the mandate, are reasonable and not excessive, and the claim was prepared in 
accordance with the SCO's claiming instructions and the P's & G's adopted by the COSM. If 
any adjustments are made to a claim, a "Notice of Claim Adjustment" specifying the claim 
component adjusted, the amount adjusted, and the reason for the adjustment, will be mailed 
\Vithin 30 days after payment of the claim. 

Pursuant to GC section 17558.5, subdivision (a), a reimbursement claim for actual costs filed by 
a community college district for this mandate is subject to the initiation of an audit by SCO no 
later than three years after the date that the actual reimbursement claim is filed or last amended, 
vvhichever is later. However, if no funds are appropriated or no payment is made to a claimant 
for the program for the fiscal year for which the claim is filed, the time for SCO to initiate an 
audit shall commence to run from the date of initial payment of the claim. 
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In any case, an audit shall be completed no later than two years after the date that the audit is 
commenced. All documents used to support the reimbursable activities must be retained during 
the period subject to audit. If an audit has been initiated by SCO during the period subject to 
audit, the retention period is extended until the ultimate resolution of any audit findings. On-site 
audits will be conducted by SCO as deemed necessary. 

Retention of Claiming Instructions 

The claiming instructions and forms in this package should be retained permanently in your 
Mandated Cost Manual for future reference and use in filing claims. These forms should be 
duplicated to meet your filing requirements. You will be notified of updated forms or changes to 
claiming instructions as necessary. 

Questions, or requests for hard copies of these instructions, should be faxed to Angie Lowi-Teng 
at (916) 323-6527 or e-mailed to LRSDAR@sco.ca.gov. Or, if you wish, you may call the Local 
Reimbursements Section at (916) 324-5729. 

For your reference, these and future mandated costs claiming instructions and forms can be 
found on the Internet at www.sco.ca.gov/ard/local/locreim/index.shtml. 

Address for Filing Claims 

Claims should be rounded to the nearest dollar. Submit a signed original and a copy of form 
F AM-27, Claim for Payment, and all other forms and suppmiing documents. (To expedite the 
payment process, please sign the form in blue ink, and attach a copy of the form FAM-27 to 
the top of the claim package.) 

Use the following mailing addresses: 

If delivered by 
U.S. Postal Service: 

Office of the State Controller 
Attn: Local Reimbursements Section 
Division of Accounting and Reporting 
P.O. Box 942850 
Sacramento, CA 94250 
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If delivered by 
other delivery services: 

Office of the State Controller 
Attn: Local Reimbursements Section 
Division of Accounting and Reporting 
3301 C Street, Suite 500 
Sacramento, CA 95816 



State Controller's Office 

CLAIM FOR PAYMENT 
Pursuant to Government Code Section 17561 

ENROLLMENT FEE COLLECTION AND WAIVERS 

(01) Claimant Identification Number 

(02) Claimant Name 

Address 

Type of Claim 

Fiscal Year of 
Cost 

Total Claimed 
Amount 
Less: Late Penalty 
(refer to claiming instructions) 

Less: Prior Claim Payment Received 

Net Claimed Amount 

Due from State 

Due to State 

(37) CERTIFICATION OF CLAIM 

Reimbursement Claim 

(09) Reimbursement D 

(10) Combined D 

(11) Amended D 

(12) 

(13) 

(14) 

(15) 

(16) 

(17) 

(18) 

Communit Colle e Mandated Cost Manual 

For State Controller Use Onl 

(19) Program Number 00267 

(20) Date Filed 

(21) LRS Input 

Reimbursement Claim Data 

(22) FORM-1, (04)(A){1)(a)(I) 

(23) FORM-1, (04)(A)(1)(b)(I) 

(24) FORM-1, (04)(A)(2)(a)(I) 

(25) FORM-1, (04)(B)(1)(a)(I) 

(26) FORM-1, (04)(B)(1)(b)(I) 

(27) FORM-1, (04)(B)(2)(a)(I) 

(28) FORM-1, (04)(B){2)(b)(I) 

(29) FORM-1, (04)(B){2)(c)(I) 

(30) FORM'1, (06) 

(31) FORM-1, (07) 

(32) FORM-1, (09) 

(33) FORM-1, (10) 

(34) 

(35) 

(36) 

Program 

267 

In accordance with the provisions of Government Code § 17561, I certify that I am the officer authorized by the community 
college district to file mandated cost claims with the State of California for this program, and certify under penalty of perjury that I 
have not violated any of the provisions of Government Code Sections 1090 to 1098, inclusive. 

I further certify that there was no application other than from the claimant, nor any grant or payment received, for reimbursement 
of costs claimed herein; and such costs are for a new program or increased level of services of an existing program. All 
offsetting savings and reimbursements set forth in the Parameters and Guidelines are identified, and all costs claimed are 
supported by source documentation currently maintained by the claimant. 

The amounts for the Reimbursement Claim are hereby claimed from the State for payment of actual costs set forth on the 
attached statements. I certify under penalty of perjury under the laws of the State of California that the foregoing is true and 
correct. 

Signature of Authorized Officer Date 

Type or Print Name Title 

(38) Name of Contact Person for Claim 
Telephone Number 

E-mail Address 

Form FAM-27 (Revised 01/09) 
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Program 
ENROLLMENT FEE COLLECTION ANDWAIVERS 

267 CERTIFICATION CLAIM FORM 
FORM 

INSTRUCTIONS FAM-27 

(01) Enter the payee number assigned by the State Controller's Office_ 

(02) Enter your Official Name, County of Location, Street or p_ 0. Box address, City, State, and Zip Code. 

(03) Leave blank. 

(04) Leave blank. 

(05) Leave blank. 

(06) Leave blank. 

(07) Leave blank. 

(08) Leave blank. 

(09) If filing a reimbursement claim, enter an "X" in the box on line (09) Reimbursement. 

(10) If filing a combined reimbursement claim on behalf of districts within the county, enter an "X" in the box on line (10) Combined. 

(11) If filing an amended reimbursement claim, enter an "X" in the box on line (11) Amended. 

(12) Enter the fiscal year for which actual costs are being claimed. If actual costs for more than one fiscal year are being claimed, 
complete a separate form FAM-27 for each fiscal year. 

(13) Enter the amount of the reimbursement claim from Form-1, line (11). The total claimed amount must exceed $1,000. 

(14) Reimbursement claims must be filed by February 15 of the following fiscal year in which costs were incurred or the claims will 
be reduced by a late penalty. Enter zero if the claim was timely filed, otherwise, enter the product of multiplying line (13) by the 
factor 0.1 O (10 % penalty), not to exceed $10,000. 

(15) If filing a reimbursement claim or a claim was previously filed for the same fiscal year, enter the amount received for the claim. 
otherwise, enter a zero. 

(16) Enter the result of subtracting line (14) and line (15) from line (13). 

(17) If line (16), Net Claimed Amount, is positive, enter that amount on line (17), Due from State. 

(18) If line (16), Net Claimed Amount, is negative, enter that amount on line (18), Due to State. 

(19) to (21) Leave blank. 

(22) to (36) Reimbursement Claim Data. Bring forward the cost information as specified on the left-hand column of lines (22) through (36) for 
the reimbursement claim, e.g., Form-1, (04)(A)(1)(a), means the information is located on Form-1, block (04)(A)(1), column (a). 
Enter the information on the same line but in the right-hand column. Cost information should be rounded to the nearest dollar, 
i.e., no cents. Indirect costs percentage should be shown as a whole number and without the percent symbol, i.e., 7.548% 
should be shown as 8. Completion of this data block will expedite the payment process. 

(37) Read the statement "Certification of Claim." If it is true, the claim must be dated, signed by the district's authorized officer, and 
must include the person's name and title, typed or printed. Claims cannot be paid unless accompanied by· an original 
signed certification. (To expedite the payment process, please sign the form FAM-27 with blue ink, and attach a copy of 
the form FAM-27 to the top of the claim package.) 

(38) Enter the name, telephone number, and e-mail address of the person to contact if additional information is required. 

SUBMIT A SIGNED ORIGINAL, AND A COPY OF FORM FAM-27, WITH ALL OTHER FORMS AND SUPPORTING 
DOCUMENTS TO: 

Address, if delivered by U.S. Postal Service: 

OFFICE OF THE STATE CONTROLLER 
ATTN: Local Reimbursements Section 
Division of Accounting and Reporting 
P.O. Box 942850 
Sacramento, CA 94250 

Form FAM-27 (Revised 01/09) 

Address, if delivered by other delivery service: 

OFFICE OF THE STATE CONTROLLER 
ATTN: Local Reimbursements Section 
Division of Accounting and Reporting 
3301 C Street, Suite 500 
Sacramento, CA 95816 
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Program 

267 
(01) Claimant 

Direct Costs 

(04) Reimbursable 
Components 

A. 

a. 

b. 

A. 

a. 

B. 

a. 

b. 

B. 

Adopting procedures, 
a. recording, and maintaining 

records 

b. Waiving student fees 

Reporting BOG fee waiver 
c. data to CCC 

(05) Total Direct Costs 

Indirect Costs 

(06) Indirect Cost Rate 

(07) Total Indirect Costs 

MANDA TED COSTS 
ENROLLMENT FEE COLLECTION AND WAIVERS 

CLAIM SUMMARY 

(a) 

Salaries 
and 

Benefits 

(b) 

Materials 
and 

Supplies 

(02) Type of Claim 

Reimbursement 

Object Accounts 

(c) 

Contract 
Services 

(d) 

Fixed 
Assets 

(Refer to Claiming Instructions] 

[Refer to Claiming Instructions] 

(OS) Total Direct and Indirect Costs [Line (05)(1) + line (07)] 

Cost Reduction 

(09) Less: Offsetting Savings 

(10) Less: Other Reimbursements 

(11) Total Claimed Amount [Line (08) - {line (09) +line (10)}] 

Revised 01/09 

(e) 

Travel 
and 

Training 

FORM 

1 
Fiscal Year 

(f) 

Total 
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Program ENROLLMENT FEE COLLECTION AND WAIVERS 

267 

(01) Enter the name of the claimant. 

(02) Enter the fiscal year of costs. 

(03) Claim Statistics. Leave blank. 

CLAIM SUMMARY 
INSTRUCTIONS 

e~e M dtdC tM an a e OS anua 

FORM 

1 
'\ 

(04) Reimbursable Activities. For each reimbursable activity, enter the total from Form-2, line (09), columns (d) 
through (h) to Form -1, block (04), columns (a) through (e) in the appropriate row. Total each row. 

(05) Total Direct Costs. Total columns (a) through (f). 

(06) Use the SCO FAM-29C, Flat 7%, or Federally Approved OMB A-21 methodology if specifically allowed by 
the P's and G's for this program. See the Community College Mandated Cost Manual, Section 9, Indirect 
Costs for important instructions on claming indirect costs using the Federally Approved OMS A-21 
Rate for electronic claims. 

(07) Enter the result of multiplying Salaries and Benefits Only, line (05)(a), by the Indirect cost rate, line (06). 

(08) Total Direct and Indirect Costs. Enter the sum of Total Direct Costs, line (05)(f), and Total Indirect Costs, line 
(07). 

(09) Less: Offsetting Savings. If applicable, enter the total savings experienced by the claimant as a result of this 
mandate. Submit a detailed schedule of savings with the claim. 

Enrollment Fee Collection Program: The costs of the Enrollment Fee Collection program are subject to an 
offset of 2% of the revenue from enrollment fees. [EC § 76000, subd. (c)] 

Enrollment Fee Waiver Program: July 1, 1999 to July 4, 2000: The costs of the Enrollment Fee Waiver 
Program are subject to offsets for low income students, recipients of public assistance, or dependents or 
surviving spouses of National Guard soldiers killed in the line of duty. Refer to the P's and G's, page 7, for 
the definition of these classifications. 

(10) Less: Other Reimbursements. If applicable, enter the amount of other reimbursements received from any 
source including, but not limited to, service fees collected, federal funds, and other state funds, that 
reimbursed any portion of the mandated cost program. Submit a schedule detailing the reimbursement 
sources and amounts. 

(11) Total Claimed Amount. From Total Direct and Indirect Costs, line (08), subtract the sum of Offsetting 
Savings, line (09), and Other Reimbursements, line (10). Enter the remainder on this line and carry the 
amount forward to form FAM-27, line (13) for the Reimbursement Claim. 

Revised 01/09 



State Controller's Office 

Program 

267 
(01) Claimant 

Community College Mandated Cost Manua 

MANDATED COSTS 
ENROLLMENT FEE COLLECTION AND WAIVERS 

INDIRECT COST SUMMARY 

(02) Fiscal Year 

FORM 

(03) Indirect Costs Computation 

(a) (b) (c) (d) (e) 

Combined Claimant I Department Name Total Direct Indirect Cost Indirect Cost Rate Base Total Indirect 
Costs Rate Cost 

Salaries & 
Benefits 

(04) Total Subtotal 

New 01/09 
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Program MANDATED COSTS 
ENROLLMENT FEE COLLECTION AND WAIVERS 

COMPONENT/ACTIVITY COST DETAIL 

FORM 

267 
(01) Claimant (02) Fiscal Year 

(07) Reimbursable Components: Check only one box per form to identify the component being claimed. 
A. 1. Enrollment Fee Collection: B. 1. Enrollment Fee Waiver: 

One-Time Activities One-Time Activities 

D Prepare District Policies & Procedurt;s for§ IV. A. 

D Staff Training (One Time per Employee) 

D Prepare District Policies & Procedures for§ IV. 8. 

D Staff Training (One Time Per Employee) 

2 

A. 2. Ongoing Activity B. 2. Enrollment Fee Waiver: Ongoing Activities 

D Calculating and Collecting Enrollment Fees D Adopting Procedures, Recording, and Maintaining Records 

D Waiving Student Fees 

D Reporting BOG Fee Waiver Data to CCC 

(08) Description of Expenses Object Accounts 

(a) (b) (c) (d) (e) (f) (g) (h) 

Employee Names, Job Hourly Hours Salaries Materials Contract Fixed Travel 
Classifications, Functions Rate/No. Worked or and and Services Assets and 

Performed, of Items Quantity Benefits Supplies Training 
and Description of Expenses 

(09) Total D Subtotal D Page: __ of __ 

Revised 01 /09 
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Program 

267 
ENROLLMENT FEE COLLECTION AND WAIVERS 

COMPONENT/ACTIVITY COST DETAIL 
INSTRUCTIONS 

(01) Enter lhe name of the claimant. 

(02) Enter the fiscal year for which costs were incurred. Claimant. Enter the name of the claimant. 

(03) Leave blank. 

*04) Leave blank 

(05) Leave blank. 

(06) Leave blank 

M d an ate dC ost M anual 

FORM 

2 

(07) Reimbursable Activities. Check the box that indkates the activity being claimed. Check only one box per form. A separate Form-2 must 
be prepared for each applicable activity. 

(08) Description of Expenses. The following table identifies the type of information required to support reimbursable costs. To detail costs for 
the activity box "checked" in block (03), enter the employee names, position titles, a brief description of the activities performed, actual 
time spent by each employee, productive hourly rates, fringe benefits. supplies used, contract seNices, and travel and training 
expenses. The descriptions required in column (4)(a) must be of sufficient detail to explain the cost of activities or items being 
claimed. For audit purposes, all supporting documents must be retained by the claimant for a period of not less than three years after 
the date the claim was filed or last amended, whichever is later. If no funds were appropriated and no payment was made at the time the 
claim was filed, the time for the Controller to initiate an audit will be from the date of initial payment of the claim. Such documents must 
be made available to SCO on request. 

ObjecU Coi'umns 
Submit 

supporting Sub object documents 
Accounts {a) (b) (c) {d) (e) {f) (g) (h) with the claim 

Salaries and 
Benefits Salaries= 

Employee Hourly Hours Hourly Rate 

Salaries 
Name/Title Rate Worked x Hours 

Worked 

Benefit Benefits= 
Benefits Activities Benefit Rate 

Performed Rate x Salaries 

Materials Description Cost= 

and of Unit Quantity Unit Cost 

Supplies Supplies Used 
Cost Used x Quantity 

Used 

Name of Hours Worked 
Cost=Hourly 
Rate x Hours Copy Of 

Contract Contractor Hourly Inclusive Worked or Contract 
Services Specific Tasks Rate Dates of Total Contract and 

Performed Service Cost Invoices 

Fixed 
Description of Cost= 

Assets 
Equipment Unit Cost Usage Unit Cost 
Purchased x Usage 

Travel and Purpose of 
Training Trip Per Diem Rate Days Total Travel 

Name and Title Mileage Rate Miles Cost= Rate x 
Travel Departure and Travel Cost Travel Mode Days or Miles 

Return Date 

Training Employee 
Dates Registration NamefTitle 

Attended Fee Name of Class 

(09) Total line (08), columns (d) through (h) and enter the sum on this line. Check the appropriate box to indicate if the amount is a total or 
subtotal. If more than one form is needed to detail the activity costs, number each page. Enter totals from line (09), columns (d) through 
(h) to Form-1, block (04), columns (a) through (e) in the appropriate row. 

Revised 01/09 





OFFICE OF THE STATE CONTROLLER 

STATE MANDATED COSTS CLAIMING INSTRUCTIONS NO. 2006-10 

ENROLLMENT FEE COLLECTION AND WAIVERS 

April 3, 2006 

Revised September 12, 2009 

In accordance with Government Code (GC) Section 17561, eligible claimants may submit claims 
to the State Controller's Office (SCO) for reimbursement of costs incurred for state mandated 
cost programs. The following are claiming instructions and forms that eligible claimants will use 
for filing claims for the Enrollment Fee Collection and Waivers (EFCW) program. These 
claiming instructions are issued subsequent to adoption of the program's Parameters and 
Guidelines (P's & G's) by the Commission on State Mandates (Commission). 

On April 24, 2003, the Commission determined that the test claim legislation established costs 
mandated by the State according to the provisions listed in the P's & G's. For your reference, the 
P's & G's are included as an integral pai1 of the claiming instructions. 

Eligible Claimants 

Any community college that incurs increased costs as a result of this mandate, is eligible to claim 
reimbursement of these costs. 

Filing Deadlines 

A. Reimbursement Claims 

A reimbursement claim is defined in GC Section 17522 as any claim filed with the State 
Controller's Office by a CCD for reimbursement of costs incurred for which an appropriation 
is made for the purpose of paying the claim. 

An actual claim may be filed by February 15 following the fiscal year in which costs were 
incurred. Claims for fiscal year 2008-09 will be accepted without penalty if postmarked or 
delivered on before February 16, 2010. Claims filed after the deadline will be reduced by a 
late penalty of 10%, not to exceed $10,000. Claims filed more than one year after the 
deadline will not be accepted. 

B. Late Penalty 

1. Initial Claims 

Late initial claims are assessed a late penalty of 10% of the total amount of the initial 
claims without limitation. 

2. Annual Reimbursement Claims 

Late annual reimbursement claims are assessed a late penalty of 10% of the claim 
amount; $10,000 maximum penalty. 



Minimum Claim Cost 

GC Section 17564(a) provides that no claim shall be filed pursuant to Sections 17551 and 17561, 
unless such claim exceeds one thousand dollars ($1,000). 

Reimbursement of Claims 

To be eligible for mandated cost reimbursement for any fiscal year, only actual costs may be 
claimed. These costs must be traceable and supported by source documents that show the 
validity of such costs, when they were incurred, and their relationship to the reimbursable 
activities. 

A source document is created at or near the same time the actual cost was incurred for the event 
or activity in question. Source documents may include, but are not limited to, employee time 
records or time logs, sign-in sheets, invoices, and' receipts. 

Evidence corroborating the source documents may include, but is not limited to, worksheets, cost 
allocation reports (system generated), purchase orders, contracts, agendas, training packets, and 
declarations. 

Declarations must include a certification or declaration stating: "I certify (or declare) under 
penalty of perjury under the laws of the State of California that the foregoing is true and correct," 
and must further comply with the requirements of Code of Civil Procedure Section 2015 .5. 

Audit of Costs 

All claims submitted to the SCO are reviewed to determine if costs are related to the mandate, 
are reasonable and not excessive, and if the claim was prepared in accordance with the SCO's 
claiming instructions and the P's & G's adopted by the Commission If any adjustments are made 
to a claim, a Notice of Claim Adjustment specifying the activity adjusted, the amount adjusted, 
and the reason for the adjustment, will be mailed within 30 days after payment of the claim. 

On-site audits will be conducted by the SCO as deemed necessary. Pursuant to GC Section 
17558.5, subdivision (a), a reimbursement claim for actual costs filed by a commuriity college 
district for this mandate is .subject to the initiation of an audit by the sea no later than three 
years after the date that the actual reimbursement claim is filed or last amended, whichever is 
later. However, if no funds were appropriated or no payment was made to a claimant for the 
program for the fiscal year for which the claim was filed, the time for the Controller to initiate an 
audit will commence to run from the date of initial payment of the claim. 

All documents used to suppo1i the reimbursable activities must be retained during the period 
subject to audit. If an audit has been initiated by the Controller during the period subject to audit, 
the retention period is extended until the ultimate resolution of any audit findings. 

Retention of Claiming Instructions 

All documentation to support actual costs claimed must be retained for a period of three years 
after the end of the calendar year in which the reimbursement claim was filed or last amended 
regardless of the year of costs incurred. When no funds were appropriated for initial claims at the 
time the claim was filed, supporting documents must be retained for three years from the date of 
initial payment of the claim. Therefore, all documentation to support actual costs claimed must 
be retained for the same period, and must be made available to the SCO on request. 

2 



Questions, or requests for hard copies of these instructions, should be faxed to LRSDAR at (916) 
323-6527 or e-mailed to LRSDAR@sco.ca.gov or you may call the Local Reimbursements 
Section at (916) 324-5729. Future mandated costs claiming instructions and forms can be found 
on the Internet at www.sco.ca.gov/ard _ mancost.html. 

Address for Filing Claims 

Claims should be rounded to the nearest dollar. Submit a signed original and a copy of form 
FAM-27, Claim for Payment, and all other forms. To expedite the payment process, please 
sign the form in blue ink, and attach a copy of the form FAM-27 to the top of the claim 
package. 

Use the following mailing addresses: 

If delivered by 
U.S. Postal Service: 

Office of the State Controller 
Attn: Local Reimbursements Section 
Division of Accounting and Reporting 
P.O. Box 942850 
Sacramento, CA 94250 

3 

If delivered by 
other delivery services: 

Office of the State Controller 
Attn: Local Reimbursements Section 
Division of Accounting and Reporting 
3301 C Street, Suite 700 
Sacramento, CA 95816 



State Controller's Office Communit Colle e Mandated Cost Manual 
For State Controller Use Onl PROGRAM 

CLAIM FOR PAYMENT 
Pursuant to Government Code Section 17561 

ENROLLMENT FEE COLLECTION AND WAIVERS 

(19) Program Number 00267 

(20) Date Filed 267 
(21) LRS Input 

(01) Claimant Identification Number 
Reimbursement Claim Data 

(02) Claimant Name (22) FORM-1, (04)(A)(1)(a)(f) 

County of Location (23) FORM-1, (04)(A)(1)(b)(f) 

Street Address of P.O. Box Suite (24) FORM-1, (04)(A)(2)(a)(f) 

City State Zip Code (25) FORM-1, (04)(B)(1)(a)(f) 

Type of Claim (26) FORM-1, (04)(B)(1)(b)(f) 

(09) Reimbursement D (27) FORM-1, (04)(B}(2)(a}(f) 

(10) Combined D (28) FORM-1, (04)(B)(2)(b)(f) 

(11) Amended D (29) FORM-1, (04)(B)(2)(c)(f) 

Fiscal Year of Cost (12) (30) FORM-1, (05) 

Total Claimed Amount (31) FORM-1, (06) 

Less: 10% Late Penalty (refer to attached Instructions) (14) (32) FORM-1, (08) 

Less: Prior Claim Payment Received (15) (33) FORM-1, (09) 

Net Claimed Amount (16) (34) FORM-1, (10) 

Due from State (17) (35) 

Due to State (18) (36) 

(37) CERTIFICA -Y:ION OF CLAIM 

In accordance with the provisions of Government Code Section 17561, I certify that I am the officer authorized by the community college 
district to file mandated cost claims with the State of California for this program, and certify under penalty of perjury that I have not 
violated any of the provisions of Article 4, Chapter 1 of Division 4 of Title 1 Government Code. 

I further certify that there was no application other than from the claimant, nor any grants or payments received for reimbursement of 
costs claimed herein and claimed costs are for a new program or increased level of services of an existing program. All offsetting 
savings and reimbursements set forth in the parameters and guidelines are identified, and all costs claimed are supported by source 
documentation currently maintained by the claimant. 

The amount for this reimbursement is hereby claimed from the State for payment of actual costs set forth on the attached statements. 

I certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct. 

Signature of Authorized Officer 

Date Signed 

Telephone Number 

E-Mail Address 

Type or Print Name and Title of Authorized Signatory 

(38) Name of Agency Contact Person for Claim Telephone Number 

E-mail Address 

Name of Consulting Firm I Claim Preparer 
Telephone Number 

E-mail Address 

Form FAM-27 (Revised 09/09) 
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PROGRAM ENROLLMENT FEE COLLECTION AND WAIVERS 

267 Certification Claim Form 
FORM 

Instructions for Form FAM-27 FAM-27 

(01) Enter the payee number assigned by the State Controller's Office. 

(02) Enter your Official Name, County of Location, Street or P. 0. Box address, City, State, and Zip Code. 

(03) to (08) Leave blank. 

(09) If filing a reimbursement claim, enter an "X" in the box on line (09) Reimbursement. 

(10) If filing a combined reimbursement claim on behalf of districts within the county, enter an "X" in the box on line (10) Combined. 

(11) If filing an amended reimbursement claim, enter an "X" in the box on line (11) Amended. 

(12) Enter the fiscal year for which actual costs are being claimed. If actual costs for more than one fiscal year are being claimed, complete 
a separate form FAM-27 for each fiscal year. 

(13) Enter the amount of the reimbursement claim as shown in the attached Form-1 line (11). The total claimed amount must exceed 
$1,000. 

(14) Reimbursement claims must be filed by February 15 of the following fiscal year in which costs were incurred or the claims must be 
reduced by a late penalty. Enter zero if the claim was timely filed. Otherwise, enter the penalty amount as a result of the calculation 
formula as follows: 

• Late Initial Claims: FAM-27 line(13) multiplied by 10%, without limitation; or 

• Late Annual Reimbursement Claims: FAM-27, line (13) multiplied by 10%, late penalty not to exceed $10,000. 

(15) Enter the amount of payment, if any, received for the claim. If no payment was received, enter zero .. 

(16) Enter the net claimed amount by subtracting the sum of lines (14) and (15) from line (13). 

(17) If line (16), Net Claimed Amount, is positive, enter that amount on line (17), Due from State. 

(18) If line (16), Net Claimed Amount, is negative, enter that amount on line (18), Due to State. 

(19) to (21) Leave blank. 

(22) to (36) Reimbursement Claim Data. Bring forward the cost information as specified on the.left-hand column of lines (22) through (36) for the 
reimbursement claim, e.g., Form-1, (04)(A)(1)(a), means the information is located on form Form-1, line (04)(A)(1), column (a). Enter 
the information on the same line but in the right-hand column. Cost information should be rounded to the nearest dollar, i.e., no cents. 
Indirect costs percentage should be shown as a whole number and without the percent symbol, i.e., 7.548% should be shown as 8. 
Completion of this data block will expedite the payment process. 

(37) Read the statement of Certification of Claim. The claim must be dated, signed by the agency's authorized officer, and must type or 
print name, title, telephone number and email address. Claims cannot be paid unless accompanied by an original signed 
certification. (To expedite the payment process, please sign the form FAM-27 with blue ink, and attach a copy of the form 
FAM-27 to the top of the claim package.) 

(38) Enter the name, telephone number, and e-mail address of the agency contact person for the claim. If claim is prepared by external 
consultant, type or print the name of the consulting firm, telephone number, and e-mail address. 

SUBMIT A SIGNED ORIGINAL, AND A COPY OF FORM FAM-27, WITH ALL OTHER FORMS TO: 

Address, if delivered by U.S. Postal Service: 

OFFICE OF THE STATE CONTROLLER 
ATTN: Local Reimbursements Section 
Division of Accounting and Reporting 
P.O. Box 942850 
Sacramento, CA 94250 

Form FAM"27 (Revised 09/09) 

Address, if delivered by other delivery service: 

OFFICE OF THE STATE CONTROLLER 
ATTN: Local Reimbursements Section 
Division of Accounting and Reporting 
3301 C Street, Suite 700 
Sacramento, CA 95816 
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Program MANDATED COSTS FORM 
267 ENROLLMENT FEE COLLECTION AND WAIVERS 

CLAIM SUMMARY 1 

(01) Claimant (02) Fiscal 
Year 

I 
- -

(03) Leave blank 

Direct Costs Object Accounts 

(04) (a) (b) (c) (d) (e) (f) 

Reimbursable Salaries Materials Travel 
Activitiess and and 

Contracted Fixed and Total 
Benefits Supplies Services Assets Training 

A. 1. Enrollment Fee Collection: One-Time Activities (Reimbursement begins 07/01/1998) 

a. Preparing district policies & procedures 
for§ IV. A. 

b. Staff training (One time per employee) 

A. 2. Enrollment Fee Collection: Ongoing Activities (Reimbursement begins 07/01/1998) 

a. Calculating and collecting enrollment 
fees 

B. 1. Enrollment Fee Waiver: One-Time Activities (Reimbursement begins 07/01/1999) 

a. Preparing district policies & procedures 
for§ IV. B. 

b. Staff training (One time per employee) 

B. 2. Enrollment Fee Waiver: Ongoing Activities (Reimbursement begins 07/01/1999) 

a. Adopting procedures, recording, and 
maintaining records 

b. Waiving student fees 

c. Reporting BOG fee waiver data to CCC 

(05) Total Direct Costs 

Indirect Costs 

(06) Indirect Cost Rate [From OMB A-21, FAM-29C, or 7%] % 

(07) Total Indirect Costs [Line (06) x line (05)(a)] 

(08) Total Direct and Indirect Costs [Line (05)(f) + line (07)] 

Cost Reduction 

(09) Less: Offsetting Savings 

(10) Less: Other Reimbursements 

(11) Total Claimed Amount [Line (08) - {line (09) + line (1 O)}) 

Revised 12/08 
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Program ENROLLMENT FEE COLLECTION AND WAIVERS FORM 
267 CLAIM SUMMARY 

Instructions 1 

(01) Enter the name of the claimant. 

(02) Enter the fiscal year of costs. 

(03) Claim Statistics. Leave blank. 

(04) Reimbursable Activities. For each reimbursable activity, enter the total from Form-2, line (05), 
columns (d) through (h) to Form -1, block (04), columns (a) through (e) in the appropriate row. Total 
each row. 

(05) Total Direct Costs. Total columns (a) through (f). 

(06) Community college districts may use the federally approved OMB A-21 rate, the rate computed using 
form FAM-29C, or a 7% indirect cost rate for the fiscal year of costs. 

(07) Enter the result of multiplying the Indirect Cost Rate, line (06), by the Total Salaries and Benefits, line 
(05)(a). 

(08) Total Direct and Indirect Costs. Enter the sum of Total Direct Costs, line (05)(f), and Total Indirect 
Costs, line (07). 

(09) Less: Offsetting Savings. lfapplicable, enter the total savings experienced by the claimant as a result 
of this mandate. Submit a detailed. schedule of savings with the claim. 

Enrollment Fee Collection Program: The costs of the Enrollment Fee Collection program are 
subject to an offset of 2% of the revenue from enrollment fees. [EC§ 76000, subd. (c)] 

Enrollment Fee Waiver Program: July 1, 1999 to July 4, 2000: The costs of the Enrollment Fee 
Waiver Program are subject to offsets for low income students, recipients of public assistance, or 
dependents or surviving spouses of National Guard soldiers killed in the line of duty. Refer to the 
P's and G's, page 7, for the definition of these classifications. 

(10) Less: Other Reimbursements. If applicable, enter the amount of other reimbursements received from 
any source including, but not limited to, service fees collected, federal funds, and other state funds, 
that reimbursed any portion of the mandated cost program. Submit a schedule detailing the 
reimbursement sources and amounts. 

(11) Total Claimed Amount. From Total Direct and Indirect Costs, line (08), subtract the sum of Offsetting 
Savings, line (09), and Other Reimbursements, line (10). Enter the remainder on this line and carry 
the amount forward to form FAM-27, line (13) for the Reimbursement Claim. 

Revised 12/08 
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Program 
MANDATED COSTS 

267 ENROLLMENT FEE COLLECTION AND WAIVERS 

ACTIVITY COST DETAIL 

(01) Claimant (02) Fiscal Year 

(03) Reimbursable Activities: Check only one box per form to identify the activity being claimed. 

One-Time Activities 

A.1. Enrollment Fee Collection 

D Prepare District Policies & Procedures for§ IV.A 

D Staff Training (One Time per Employee) 

Ongoing Activities 

A. 2. Enrollment Fee Collection 

D Calculating and Collecting Enrollment Fees 

8.2. Enrollment Fee Waiver 

FORM 

2 

8.1. Enrollment Fee Waiver D Adopting Procedures, Recording, and Maintaining Records 

D Prepare District Policies & Procedures for§ IV.B. 
~ 

D Staff Training (One Time per Employee) 

(04) Description of Expenses 

(a) 

Employee Names, Job 
Classifications, Functions Performed 

and Description of Expenses 

(b) 

Hourly 
Rate or 

Unit Cost 

(c) 

Hours 
Worked or 
Quantity 

(05) Total [::=J Subtotal CJ Page:_of_ 

Revised 09/09 

D Waiving Student Fees 

D Reporting BOG Fee Waiver Data to CCC 

Object Accounts 

(d) (e) (f) (g) (h) 

Salaries Materials Contract Fixed Travel 
and and Services Assets and 

Benefits Supplies Training 
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Program FORM 
ENROLLMENT FEE COLLECTION AND WAIVERS 

267 ACTIVITY COST DETAIL 2 
Instructions 

(01) Claimant. Enter the name of the claimant. 

(02) Fiscal Year. Enter the fiscal year for which costs were incurred. 

(03) Reimbursable Activities. Check the box that indicates the activity being claimed. Check only one box 
per form. A separate Form 2 must be prepared for each applicable activity. 

(04) Description of Expenses. The following table identifies the type of information required to support 
reimbursable costs. To detail costs for the activity box checked in block (03), enter the employee 
names, position titles, a brief description of the activities performed, actual time spent by each 
employee, productive hourly rates, fringe benefits, supplies used, contract services, and travel and 
training expenses. The descriptions required in column (4)(a} must be of sufficient detail to 
explain the cost of activities or items being claimed. For audit purposes, all supporting documents 
must be retained by the claimant for a period of not less than three years after the date the claim was 
filed or last amended, whichever is later. If, no funds were appropriated and no payment was made at 
the time the claim was filed, the time for the Controller to initiate an audit will be from the date of initial 
payment of the claim. Such documents must be made available to the SCO on request. 

ObjecU Columns 
Submit 

supporting 
Sub object documents 
Accounts (a) (b) (c) (d) (e) (f) (g) (h) with the claim 

Salaries and 
Benefits Salaries= 

Employee Hourly Hours Hourly Rate 

Salaries 
NamefTitle Rate Worked x Hours 

Worked 

Benefit 
Benefits= 

Benefits Activities Benefit Rate 
Performed Rate x Salaries 

Materials Description 
Cost= 

and of Unit Quantity Unit Cost 

Supplies Supplies Used 
Cost Used x Quantity 

Used 

Name of Hours Worked 
Cost=Hourly 

Copy of Rate x Hours 
Contract Contractor Hourly Inclusive Worked or Contract 
Services Specific Tasks Rate Dates of Total Contract and 

Performed Service Cost Invoices 

Fixed 
Description of Cost= 

Assets 
Equipment Unit Cost Usage Unit Cost 
Purchased x Usage 

Travel and Purpose of 
Training Trip Per Diem Rate Days Total Travel 

Name and Title Mileage Rate Miles Cost= Rate x 
Travel Departure and Travel Cost Travel Mode Days or Miles 

Return Date 

Training Employee 
Dates Registration NamefTitle 

Name of Class 
Attended Fee 

(05) Total line (04), columns (d) through (h) and enter the sum on this line. Check the appropriate box to 
indicate if the amount is a total or subtotal. If more than one form is needed to detail the activity costs, 
number each page. Enter totals from line (05), columns (d) through (h) to form 1, block (03), columns 
(a) through (e) in the appropriate row. 

Revised 09/09 





OFFICE OF THE STATE CONTROLLER 

STATE MANDATED COSTS CLAIMING INSTRUCTIONS NO. 2006-10 

ENROLLMENT FEE COLLECTION AND WAIVERS 

April 3, 2006 

REVISED OCTOBER 3 0, 2010 

In accordance with Government Code (GC) Section 17561, eligible claimants may submit claims 
to the State Controller's Office (SCO) for reimbursement of costs incurred for state mandated 
cost programs. The following are claiming instructions and forms that eligible claimants will use 
for filing claims for the Enrollment Fee Collection and Waivers (EFCW) program. These 
claiming instructions are issued subsequent to adoption of the program's Parameters and 
Guidelines (P's & G's) by the Commission on State Mandates (Commission). 

On April 24, 2003, the Commission determined that the test claim legislation constitutes a new 
program or higher level of service and imposes a reimbursable state-mandated program on 
community college districts within the meaning of article XIII B, section 6 of the California 
Constitution and Government Code section 17514. 

Requirements, Limitations, and Exceptions 

There will be no reimbursement for any period in which the Legislature has suspended the 
operation of a mandate pursuant to state law. 

Eligible Claimants 

Any community college that incurs increased costs as a result of this mandate, is eligible to claim 
reimbursement of these costs. 

Filing Deadlines 

A. Reimbursement Claims 

An actual claim may be filed ~y February 15 following the fiscal year in which costs were 
incurred. Claims for fiscal year 2009-10 will be accepted without penalty if postmarked or 
delivered on before February 15, 2011. Claims filed more than one year after the 
deadline will not be accepted. 

B. Late Penalty 

1. Initial Claims 

Late initial claims are assessed a late penalty of 10% of the total amount of the initial 
claims without limitation. 

2. Annual Reimbursement Claims 

Annual reimbursement claims must be filed by February 15 of the following fiscal year in 
which cost were incurred or the claims will be reduced by a late penalty. 
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Late annual reimbursement claims are assessed a late penalty of 10% of the claim 
amount; $10,000 maximum penalty. 

Minimum Claim Cost 

If the total costs for a given year do not exceed $1,000, no reimbursement will be allowed except 
as otherwise allowed by GC Section 17564. 

Reimbursement of Claims 

To be eligible for mandated cost reimbursement for any fiscal year, only actual costs may be 
claimed. These costs must be traceable and supported by source documents that show the 
validity of such costs, when they were incurred, and their relationship to the reimbursable 
activities. A source document is created at or near the same time the actual cost was incurred for 
the event or activity in question. Source documents may include, but are not limited to, employee 
time records or time logs, sign-in sheets, invoices, and receipts. 

Evidence corroborating the source documents may include, but is not limited to, worksheets, cost 
allocation reports (system generated), purchase orders, contracts, agendas, training packets, and 
declarations. Declarations must include a certification or declaration stating: "I certify (or 
declare) under penalty of peijury under the laws of the State of California that the foregoing is 
true and correct," and must further comply with the requirements of Code of Civil Procedure 
Section 2015.5. 

Evidence corroborating the source documents may include data relevant to the reimbursable 
activities otherwise in compliance with local, state, and federal government requirements. 
However, corroborating documents cannot be substituted for source documents. 

Audit of Costs 

All claims submitted to the SCO are reviewed to determine if costs are related to the mandate, 
are reasonable and not excessive, and if the claim was prepared in accordance with the SCO's 
claiming instructions and the P's & G's adopted by the Commission. If any adjustments are 

· made to a claim, a Notice of Claim Adjustment specifying the activity adjusted, the amount 
adjusted, and the reason for the adjustment, will be mailed within thirty days after payment of the 
claim. 

On-site audits will be conducted by the SCO as deemed necessary. Pursuant to GC Section 
17558.5, Subdivision (a), a reimbursement claim for actual costs filed by a CCD for this mandate 
is subject to the initiation of an audit by the SCO no later than three years after the date that the 
actual reimbursement claim was filed or last amended, whichever is later. However, if no funds 
were appropriated or no payment was made to a claimant for the program for the fiscal year for 
which the claim was filed, the time for the Controller to initiate an audit shall commence to run 
from the date of initial payment of the claim. 

All documents used to support the reimbursable activities must be retained during the period 
subject to audit. If an audit has initiated by the Controller during the period subject to audit, the 
retention period is extended until the ultimate resolution of any audit findings. Supporting 
documents must be made available to the SCO on request. 
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Retention of Claim Documentation 

All documentation to support actual costs claimed must be retained for a period of three years 
after the end of the calendar year in which the reimbursement claim was filed or last amended 
regardless of the year of costs incurred. If no funds were appropriated for initial claims at the 
time the claim was filed, supporting documents must be retained for three years from the date of 
initial payment of the claim. Therefore, all documentation to suppm1 actual costs claimed must 
be retained for the same period, and shall be made available to the SCO on request. 

Address for Filing Claims 

Submit a signed original and a copy of form FAM-27, Claim for Payment, and all other forms. 
To expedite the payment process, please sign the form iri blue ink, and attach a copy of the 
form FAM-27 to the top of the claim package. 

Use the following mailing addresses: 

If delivered by 
U.S. Postal Service: 

Office ·of the State Controller 
Attn: Local Reimbursements Section 
Division of Accounting and Reporting 
P.O. Box 942850 
Sacramento, CA 94250 

If delivered by 
other delivery services: 

Office of the State Controller 
Attn: Local Reimbursements Section 
Division of Accounting and Reporting 
3301 C Street, Suite 700 
Sacramento, CA 95816 

Mandated costs claiming instructions and forms are available online at the SCO's Web site: 
\Vww.sco.ca.gov/ard_mancost.html. If you have questions, call the Local Reimbursements 
Section at (916) 624-5729 or email LRSDAR@sco.ca.gov. 
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State Controller's Office Community Colle e Mandated Cost Manual 
For State Controller Use Only PROGRAM 

ENROLLMENT FEE COLLECTION AND WAIVERS 

CLAIM FOR PAYMENT 

(19) Program Number 00267 

(20) Date Filed 267 
(21) LRS Input 

(01) Claimant Identification Number 
Reimbursement Claim Data 

(02) Claimant Name (22) FORM-1, (04) A. 1. a. (f) 

County of Location (23) FORM-1, (04) A. 1. b. (f) 

Street Address of P.O. Box Suite (24) FORM-1, (04) A. 2. a. (f) 

City State Zip Code (25) FORM-1, (04) B. 1. a. (f) 

Type of Claim (26) FORMc1, (04) B. 1. b. (f) 

(09) Reimbursement D (27) FORM-1, (04) B. 2 .. a. (f) 

(10) Combined D (28) FORM-1, (04) B. 2. b. (f) 

(11) Amended D (29) FORM-1, (04) B. 2. c. (f) 

Fiscal Year of Cost (12) (30) FORM-1, (05) 

Total Claimed Amount (13) (31) FORM-1, (06) 

Less: 10% Late Penalty (refer to attached Instructions) (14) (32) FORM-1, (08) 

Less: Prior Claim Payment Received (15) (33) FORM-1, (09) 

Net Claimed Amount (16) (34) FORM-1,(10) 

Due from State (35) 

Due to State (18) (36) 

(37) CERTIFICATION OF CLAIM 

In accordance with the provisions of Government Code Sections 17560 and 17561, I certify that I am the officer authorized by the 
community college district to file mandated cost claims with the State of California for this program, and certify under penalty of perjury 
that I have not violated any of the provisions of Article 4, Chapter 1 of Division 4 of Title 1 Government Code. 

I further certify that there was no application other than from the claimant, nor any grants or payments received for reimbursement of 
costs claimed herein and claimed costs are for a new program or increased level of services of an existing program. All offsetting 
savings and reimbursements set forth in the parameters and guidelines are identified, and all costs claimed are supported by source 
documentation currently maintained by the claimant. 

The amount for this reimbursement is hereby claimed from the State for payment of actual costs set forth on the attached statements. 

I certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct. 

Signature of Authorized Officer 

Date Signed 

Telephone Number 

E-Mail Address 

Type or Print Name and Title of Authorized Signatory 

(38) Name of Agency Contact Person for Claim Telephone Number 

E-mail Address 

Name of Consulting Firm I Claim Preparer 
Telephone Number 

E-mail Address 

Form FAM-27 (Revised 10/10) 
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PROGRAM ENROLLMENT FEE COLLECTION AND WAIVERS 

267 CLAIM FOR PAYMENT 
FORM 

FAM-27 
INSTRUCTIONS 

(01) Enter the payee number assigned by the State Controller's Office. 

(02) Enter your Official Name, County of Location, Street or P. 0. Box address, City, State, and Zip Code. 

(03) to (08) Leave blank. 

(09) If filing a reimbursement claim, enter an "X" in the box on line (09) Reimbursement. 

(10) If filing a combined reimbursement claim on behalf of districts within the county, enter an "X" in the box on line (10) Combined. 

(11) If filing an amended reimbursement claim, enter an "X" in the box on line (11) Amended. 

(12) Enter the fiscal year for which actual costs are being claimed. If actual costs for more than one fiscal year are being claimed, complete 
a separate form FAM-27 for each fiscal year. 

(13) Enter the amount of the reimbursement claim as shown in the attached Form-1 line (11). The total claimed amount must exceed 
$1,000. 

(14) Initial claims must be filed as specified in the claiming instructions. Annual reimbursement claims must be filed by February 15 of the 
following fiscal year in which costs were incurred or the claims must be reduced by a late penalty. Enter zero if the claim was timely 
filed. Otherwise, enter the penalty amount as a result of the calculation formula as follows: 

• Late Initial Claims: FAM-27 line(13) multiplied by 10%, without limitation; or 

• Late Annual Reimbursement Claims: FAM-27, line (13) multiplied by 10%, late penalty not to exceed $10,000. 

(15) Enter the amount of payment, if any, received for the claim. If no payment was received, enter zero. 

(16) Enter the net claimed amount by subtracting the sum of lines (14) and (15) from line (13). 

(17) If line. (16), Net Claimed Amount, is positive, enter that amount on line (17), Due from State. 

(18) If line (16), Net Claimed Amount, is negative, enter that amount on line (18), Due to State. 

(19) to (21) Leave blank. 

(22) to (36) Reimbursement Claim Data. Bring forward the cost information as specified on the left-hand column of lines (22) through (36) for the 
reimbursement claim, e.g., Form-1, (04) A 1. a. (I), means the information is located on Form-1, line (04) A. 1. a., column (f). Enter the 
information on the same line but in the right-hand column. Cost information should be rounded to the nearest dollar, i.e., no cents. 
Indirect costs percentage should be shown as a whole number and without the percent symbol, i.e., 7.548% should be shown as 8. 
Completion of this data block will expedite the payment process. 

(37) Read the statement of Certification of Claim. The claim must be dated, signed by the agency's authorized officer, and must type or 
print name, title, telephone number and email address. Claims cannot be paid unless accompanied by an original signed 
certification. (To expedite the payment process, please sign the form FAM-27 with blue ink, and attach a copy of the form 
FAM-27 to the top of the claim package.) 

(38) Enter the name, telephone number, and e-mail address of the agency contact person for the claim. If claim is prepared by external 
consultant, type or print the name of the consulting firm, telephone number, and e-mail address. 

SUBMIT A SIGNED ORIGINAL, AND A COPY OF FORM FAM-27, WITH ALL OTHER FORMS TO: 

Address, if delivered by U.S. Postal Service: 

OFFICE OF THE STATE CONTROLLER 
ATTN: Local Reimbursements Section 
Division of Accounting and Reporting 
P.O. Box 942850 
Sacramento, CA 94250 

Form FAM-27 (Revised 10/10) 

Address, if delivered by other delivery service: 

OFFICE OF THE STATE CONTROLLER 
ATTN: Local Reimbursements Section 
Division of Accounting and Reporting 
3301 C Street, Suite 700 
Sacramento, CA 95816 
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Program 
ENROLLMENT FEE COLLECTION AND WAIVERS 

FORM 

267 CLAIM SUMMARY 1 
(01) Claimant (02) Fiscal Year 

I 
- -

(03) Leave blank 

Direct Costs Object Accounts 

(a) (b) (c) (d) (e) (f) 

Salaries Materials 
Contracted Fixed Travel 

(04)Reimbursable Activities and and Services Assets and Total 
Benefits Supplies Training 

A. 1. Enrollment Fee Collection: One-Time Activities (Reimbursement begins 07/01/1998) 

a. Preparing district policies & procedures 
for§ IV. A. 

b. Staff training (One time per employee) 

A. 2. Enrollment Fee Collection: Ongoing Activities (Reimbursement begins 07/01/1998) 

a. Calculating and collecting enrollment 
fees 

B. 1. Enrollment Fee Waiver: One-Time Activities (Reimbursement begins 07/01/1999) 

a. Preparing district policies & procedures 
for§ IV. B. 

b. Staff training (One time per employee) 

B. 2. Enrollment Fee Waiver: Ongoing Activities (Reimbursement begins 07/01/1999) 

a. Adopting procedures, recording, and 
maintaining records 

b. Waiving student fees 

c. Reporting BOG fee waiver data to CCC 

(05) Total Direct Costs 

Indirect Costs 

(06) Indirect Cost Rate [From OMB A-21, FAM-29C, or 7%] % 

(07) Total Indirect Costs [Line (06) x line (05)(a)] 

(08) Total Direct and Indirect Costs [Line (05)(f) + line (07)] 

Cost Reduction 

(09) Less: Offsetting Savings 

(10) Less: Other Reimbursements 

(11) Total Claimed Amount [Line (08) - {line (09) +line (10)}] 

Revised 10/10 



State Controller's Office Community College Mandated Cost Manual 

Program ENROLLMENT FEE COLLECTION AND WAIVERS FORM 

267 CLAIM SUMMARY 

1 INSTRUCTIONS 

(01) Enter the name of the claimant. 

(02) Enter the fiscal year of costs. 

(03) Claim Statistics. Leave blank. 

(04) Reimbursable Activities. For each reimbursable activity, enter the total from Form-2, line (05), 
columns (d) through (h) to Form -1, block (04), columns (a) through (e) in the appropriate row. Total 
each row. 

(05) Total Direct Costs. Total columns (a) through (f). 

(06) Community college districts may use the federally approved OMB A-21 rate, the rate computed using 
form FAM-29C, or a 7% indirect cost rate for the fiscal year of costs. 

(07) Enter the result of multiplying the Indirect Cost Rate, line (06), by the Total Salaries and Benefits, line 
(05)(a). 

(08) Total Direct and Indirect Costs. Enter the sum of Total Direct Costs, line (05)(f), and Total Indirect 
Costs, line (07). 

(09) Less: Offsetting Savings. If applicable, enter the total savings experienced by the claimant as a 
result of this mandate. Submit a detailed schedule of savings with the claim. 

Enrollment Fee Collection Program: The costs of the Enrollment Fee Collection program are 
subject to an offset of 2% of the revenue from enrollment fees. [EC § 76000, subd. (c)] 

Enrollment Fee Waiver Program: July 1, 1999 to July 4, 2000: The costs of the Enrollment Fee 
Waiver Program are subject to offsets for low income students, recipients of public assistance, or 
dependents or surviving spouses of National Guard soldiers killed in the line of duty. Refer to the 
P's and G's, page 7, for the definition of these classifications. 

(10) Less: Other Reimbursements. If applicable, enter the amount of other reimbursements received 
from any source including, but not limited to, service fees collected, federal funds, and other state 
funds, that reimbursed any portion of the mandated cost program. Submit a schedule detailing the 
reimbursement sources and amounts. 

(11) Total Claimed Amount. From Total Direct and Indirect Costs, line (08), subtract the sum of Offsetting 
Savings, line (09), and Other Reimbursements, line (10). Enter the remainder on this line and carry 
the amount forward to form FAM-27, line (13) for the Reimbursement Claim. 

Revised 10/10 



State Controller's Office Community College Mandated Cost Manual 

Program ENROLLMENT FEE COLLECTION AND WAIVERS 
FORM 

267 ACTIVITY COST DETAIL 2 
(01) Claimant (02) Fiscal Year 

(03) Reimbursable Activities: Check only one box per form to identify the activity being claimed. 

One-Time Activities Ongoing Activities 

A.1. Enrollment Fee Collection A. 2. Enrollment Fee Collection 

D Prepare District Policies & Procedures for§ IV.A. D Calculating and Collecting Enrollment Fees 

D Staff Training (One Time per Employee) B.2. Enrollment Fee Waiver 

B.1. Enrollment Fee Waiver D Adopting Procedures, Recording, and Maintaining Records 

D Prepare District Policies & Procedures for§ IV. 8. D Waiving Student Fees 

D Staff Training (One Time per Employee) D Reporting BOG Fee Waiver Data to CCC 

(04) Description of Expenses Object Accounts 

(a) (b) (c) (d) (e) (f) (g) (h) 

Employee Names, Job Hourly Hours Salaries Materials Contract Fixed Travel 
Classifications, Functions Performed Rate or Worked or and and Services Assets and 

and Description of Expenses Unit Cost Quantity Benefits Supplies Training 

(05) Total D Subtotal D Page:_of_ 

Revised 10/10 



State Controller's Office Community College Mandated Cost Manual 

Program ENROLLMENT FEE COLLECTION AND WAIVERS FORM 

267 ACTIVITY COST DETAIL 2 INSTRUCTIONS 

(01) Claimant. Enter the name of the claimant. 

(02) Fiscal Year. Enter the fiscal year for which costs were incurred. 

(03) Reimbursable Activities. Check the box that indicates the activity being claimed. Check only one box 
l?er form. A separate Form 2 must be prepared for each applicable activity. 

(04) Description of Expenses. The following table identifies the type of information required to support 
reimbursable costs. To detail costs for the activity box checked in block (03), enter the employee 
names, position titles, a brief description of the activities performed, actual time spent by each 
employee, productive hourly rates, fringe benefits, supplies used, ·contract services, and travel and 
training expenses. The descriptions required in column (4)(a) must be of sufficient detail to 
explain the cost of activities or items being claimed. For audit purposes, all supporting documents 
must be retained by the claimant for a period of not less than three years after the date the claim was 
filed or last amended, whichever is later. If no funds were appropriated and no payment was made at 
the time the claim was filed, tl:ie time for the Controller to initiate an audit will be from the date of initial 
payment of the claim. Such documents must be made available to the SCO on request. 

Object/ Columns 
Submit 

supporting 
Sub object documents 
Accounts (a) (b) (c) (d) (e) (f) (g) (h) with the claim 

Salaries and 
Benefits Salaries= 

Employee Hourly Hours Hourty Rate 

Salaries 
Nameffitle Rate Worked x Hours 

Worked 

Benefit 
Benefits= 

Benefits Activities Benefit Rate 
Performed Rate x Salaries 

Materials Description 
Cost= 

Unit Quantity Unit Cost 
and of 

Cost Used x Quantity 
Supplies Supplies Used Used 

Name of Hours Worked 
Cost=Hourty 

Copy of Rate x Hours 
Contract Contractor Hourty Inclusive Worked or Contract 
Services Specific Tasks Rate Dates of Total Contract and 

Performed Service Cost Invoices 

Fixed 
Description of Cost= 

Assets 
Equipment Unit Cost Usage Unit Cost 
Purchased x Usage 

Travel and Purpose of 
Training Trip Per Diem Rate Days Total Travel 

Name and Title Mileage Rate Miles Cost= Rate x 
Travel Departure and Travel Cost Travel Mode Days or Miles 

Return Date 

Training Employee 
Dates Registration Nameffitle 

Name of Class 
Attended Fee 

(05) Total line (04), columns (d) through (h) and enter the sum on this line. Check the appropriate box to 
indicate if the amount is a total or subtotal. If more than one form is needed to detail the activity costs, 
number each page. Enter totals from line (05), columns (d) through (h) to form 1, block (03), columns 
(a) through (e) in the appropriate row. 

Revised 10/10 





OFFICE OF THE STATE CONTROLLER 

STATE MANDATED COSTS CLAIMING INSTRUCTIONS NO. 2006-10 

ENROLLMENT FEE COLLECTION AND WAIVERS 

APRIL 3, 2006 

REVISED JULY 1, 2011 

In accordance with Government Code (GC) sections 17560 and 17561, eligible claimants may 
submit claims to the State Controller's Office (SCO) for reimbursement of costs incuned for 
state-mandated cost programs. This document contains claiming instructions and fonns that 
eligible claimants must use for filing claims for the Enrollment Fee Collection and Waivers 
program. The SCO issues these claiming instructions subsequent to adoption of the program's 
Parameters and Guidelines (P's & G's). The P's & G's are included as an integral part of the 
claiming instructions. · 

On April 24, 2003, the Commission on State Mandates (CSM) adopted a Statement of Decision 
finding that the test claim legislation imposes a reimbursable state-mandated program on 
community college districts (CCD) within the meaning of article XIII B, section 6 of the 
California Constitution and GC section 17514. 

Exception 

There will be no reimbursement for any period in which the Legislature has suspended the 
operation of a mandate pursuant to state law. 

Eligible Claimants 

Any CCD that incurs increased costs as a result of this mandate is eligible to claim for 
reimbursement. 

Reimbursement Claim Deadline 

Claims for the 2010-11 fiscal year may be filed by February 15, 2012, without a late penalty. 
Claims filed more than one year after the filing date will not be accepted. 

Penalty 

• Initial Claims 

When filed within one year of the initial filing deadline, claims are assessed a late penalty 
of 10% of the total amount of the initial claim without limitation pursuant to GC section 
17561, subdivision (d)(3). 

• Annual Reimbursement Claim 

When filed within one year of the annual filing deadline, claims are assessed a late 
penalty of 10% of the claim amount; $10,000 maximum penalty, pursuant to GC section 
17568: 

I 
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Minimum Claim Cost 

GC section 17564, subdivision (a), provides that no claim may be filed pursuant to Sections 
17551 and 17561, unless such a claim exceeds one thousand dollars ($1,000). 

Reimbursement of Claims 

To be eligible for mandated cost reimbursement for any fiscal year, only actual costs may be 
claimed. These costs must be traceable and supported by source documents that show the 
validity of such costs, when they were incurred, and their relationship to the reimbursable 
activities. A source document is created at or near the same time the actual cost was incurred for 
the event or activity in question. Source documents may include, but are not limited to, employee 
time records or time logs, sign-in sheets, invoices, and receipts. 

Evidence corroborating the source documents may include, but is not limited to, worksheets, cost 
allocation reports (system generated), purchase orders, contracts, agendas, training packets, and 
declarations. Declarations must include a certification or declaration stating: "I certify (or 
declare) under penalty of perjury under the laws of the State of California that the foregoing is 
true and correct," and must further comply with the requirements of Code of Civil Procedure 
section 2015.5. 

Evidence corroborating the source documents may include data relevant to the reimbursable 
activities otherwise in compliance with local, state, and federal government requirements. 
However, these documents cannot be substituted for source documents. 

Audit of Costs 

All claims submitted to the SCO are subject to review to determine if costs are related to the 
mandate, are reasonable and not excessive, and if the claim was prepared in accordance with the 
SCO's claiming instructions and the P's & G's adopted by the CSM. If any adjustmei;its are 
made to a claim, the claimant will be notified of the amount adjusted, and the reason for the 
adjustment. 

On-site audits will be conducted by the SCO as deemed necessary. Pursuant to GC section 
17558.5, subdivision (a), a reimbursement claim for actual costs filed by a claimant is subject to 
audit by the SCO no later than three years after the date the actual reimbursement claim was filed 
or last amended, whichever is later. However, if no funds were appropriated or no payment was 
made to a claimant for the program for the fiscal year for which the claim was filed, the time for 
the SCO to initiate an audit will commence to run from the date of initial payment of the claim. 

All documents used to support the reimbursable activities must be retained during the period 
subject to audit. If an audit has been initiated by the SCO during the period subject to audit, the 
retention period is extended until the ultimate resolution of any audit findings. Supp01iing 
documents must be made available to the SCO on request. 

Record Retention 

All documentation to support actual costs claimed must be retained for a period of three years 
after the end of the calendar year in which the reimbursement claim was filed or last amended 
regardless of the year of costs incurred. If no funds were appropriated for initial claims at the 
time the claim was filed, supp01iing documents must be retained for three years from the date of 
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initial payment of the claim. Therefore, all documentation to support actual costs claimed must 
be retained for the same period, and must be made available to the SCO on request. 

Claim Submission 

Submit a signed original FAM-27 and one copy with required documents. Please sign the FAM-
27 in blue ink and attach the copy to the top of the claim package. 

Mandated costs claiming instructions and forms are available online at the SCO's website: 
www.sea.ca.gov/a rd_ mancost.html. 

Use the following mailing addresses: 

If delivered by 
U.S. Postal Service: 

Office of the State Controller 
Attn: Local Reimbursements Section 
Division of Accounting and Reporting 
P.O. Box 942850 
Sacramento, CA 94250 

If delivered by 
other delivery services: 

Office of the State Controller 
Attn: Local Reimbursements Section 
Division of Accounting and Repmting 
3301 C Street, Suite 700 
Sacramento, CA 95816 

If you have any questions, you may e-mail LRSDAR@sco.ca.gov or call the Local 
Reimbursements Section at (916) 324-5729. 
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State Controller's Office 

ENROLLMENT FEE COLLECTION AND WAIVERS 
CLAIM FOR PAYMENT 

(01) Claimant Identification Number 

(02) Claimant Name 

County of Location 

Street Address or P.O. Box Suite 

City State Zip Code 

Community College Mandated Cost Manual 
For State Controller Use Only PROGRAM 

(19) Program Number 00267 

(20) Date Filed 

(21) LRS Input 
267 

Reimbursement Claim Data 

(22) FORM 1, (04) A. 1. a. (f) 

(23) FORM 1, (04) A. 1. b (f) 

(24) FORM 1, (04) A. 2. a.(f) 

(25) FORM 1, (04) B. 1. a.(f) 

Type of Claim (26) FORM 1, (04) B. 1. b (f) 

(27) FORM 1, (04) B.- 2. a (f) 

(28) FORM 1, (04) B. 2. b. (f) 

(29) FORM 1, (04) B. 2. c. (f) 

Fiscal Year of Cost (30) FORM 1, (05) 

Total Claimed Amount (31) FORM 1A, (06) 

Less: 10% Late Penalty (refer to attached Instructions) (14) (32) FORM 1A, (0.8) 

Less: Prior Claim Payment Received (15) (33) FORM 1A, (09) 

Net Claimed Amount (16). (34) FORM 1A, (10) 

Due from State (35) 

Due to State (18) (36) 

(37) CERTIFICATION OF CLAIM 

In accordance with the provisions of Government Code Sections 17560 and 17561, I certify that I am the officer authorized by the 
community coliege district to file mandated cost claims with the State of California for this program, and certify under penalty of perjury 
that I ha_ve not violated any of the provisions of Article 4, Chapter 1 of Division 4 of Title 1 of the Government Code. 

I further certify that there was no application other than from the claimant, nor any grant(s) or payment(s) received, for reimbursement 
of costs claimed· herein; and claimed costs are for a new program or increased level of services of an existing program. All offsetting 
revenues and reimbursements set forth in the parameters and guidelines are identified, and all costs claimed are supported by source 
documentation currently maintained by the claimant. 

The amount of this reimbursement is hereby claimed from the State for payment of actual costs set forth on !he attached statements. 

I certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct. 

Signature of Authorized Officer 

Type or Print Name and Title of Authorized Signatory 

(38) Name of Agency Contact Person for Claim 

Name of Consulting Firm I Claim Preparer 

Form FAM-27 (Revised 07/11) 

Date Signed 

Telephone Number 

E-Mail Address 

Telephone Number 

E-mail Address 

Telephone Number 

E-mail Address 



State Controller's Office Community College Mandated Cost Manual 

PROGRAM ENROLLMENT FEE COLLECTION AND WAIVERS 

267 CLAIM FOR PAYMENT FORM 

INSTRUCTIONS FAM-27 

(01) Enter the claimant identification number assigned by the State Controller's Office. 

(02) Enter claimant official name, county of location, street or postal office box address, city, State, and zip code. 

(03) to (08) Leave blank. 

If filing a reimbursement claim, enter an "X" in the box on line (09) Reimbursement. 

Not applicable 

If filing an amended reimbursement claim, enter an "X" in the box on line (11) Amended. 

(09) 

(10) 

(11) 

(12) Enter the fiscal year for which actual costs are being claimed. If actual costs for more than one fiscal year are being claimed, 
complete a separate form FAM-27 for each fiscal year. 

(13) 

(14) 

Enter the amount of the reimbursement claim as shown on Form 1 or Form 1A, line (11). The total claimed amount must exceed 
$1,000; minimum claim must be $1,001. · 

Initial claims must be filed as specified in the claiming instructions. Annual reimbursement claims must be filed by February 15 of 
the following fiscal year in which costs were incurred or the claims must be reduced by a late penalty. Enter zero if the claim filed on 
lime. Otherwise, enter the penalty amount as a result of the calculation formula as follows: 

Late Initial Claims: FAM-27 line(13) multiplied by 10%, without limitation; or 

Late Annual Reimbursement Claims: FAM-27, line (13) multiplied by 10%, late penalty not to exceed $10,000. 

(15) Enter the amount of payment, if any, received for the claim. If no payment was received, enter zero. 

(16) Enter the net claimed amount by subtracting the sum of lines (14) and (15) from line (13). 

(17) If line (16), Net Claimed Amount, is positive, enter that amount on line (17), Due from State. 

(18) If line (16), Net Claimed Amount, is negative, enter that amount on line (18), Due to State. 

(19) to (21) Leave blank. 

(22) to (36) Reimbursement Claim Data. Bring forward the cost information as specified on the left-hand column of lines (22) through (36) for the 
reimbursement claim, e.g., Form 1, (03)(a), means the information is located on Form 1, line (03), column (a). Enter the information 
on the same line but in the right-hand column. Cost information should be rounded to the nearest dollar, i.e., no cents. Indirect costs 
percentage should be shown as a whole number and without the percent symbol, i.e., 7.548% should be shown as 8. Completion 
of this data block will expedite the process. 

(37) Read the statement of Certification of Claim. The claim must be dated, signed by the district's authorized officer, and must type or 
print name, title, date signed, telephone number, and e-mail address. Claims cannot be paid unless accompanied by an original 
signed certification. (Please sign the FAM-27 in blue ink and attach the copy to the top of the claim package.) 

(38) Enter the name, telephone number, and e-mail address of the agency contact person for the claim. If the claim was prepared by a 
consultant, type or print lhe name of the consulting firm, the claim preparer, telephone number, and e-mail address. 

SUBMIT A SIGNED ORIGINAL FAM-27 AND ONE COPY WITH ALL OHER FORMS TO: 

Address, if delivered by U.S. Postal Service: 

OFFICE OF THE STATE CONTROLLER. 
ATTN: Local Reimbursements Section 
Division of Accounting and Reporting 
P.O. Box 942850 
Sacramento, CA 94250 

Form FAM-27 (Revised 07/11) 

Address, if delivered by other delivery service: 

OFFICE OF THE STATE CONTROLLER 
ATTN: Local Reimbursements Section 
Division of Accounting and Reporting 
3301 C Street, Suite 700 
Sacramento, CA 95816 
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PROGRAM 
ENROLLMENT FEE COLLECTION AND WAIVERS 

FORM 

267 CLAIM SUMMARY 1 
(01) Claimant (02) Fiscal Year 

20_ 120 -
Claim Statistics 

(03) Leave blank 

Direct Costs Object Accounts 

(a) (b) (c) (d) (e) (f) 

Salaries Materials 
Contract Fixed Travel 

(04)Reimbursable Activities and and Services Assets and Total 
Benefits Supplies Training 

A. 1. Enrollment Fee Collection: One-Time Activities (Reimbursement begins 07/01/1998) 

Preparing district policies & procedures -
a. for§ IV. A. 

b. Staff training (One time per employee) 

A. 2. Enrollment Fee Collectit>n: Ongoing Activities (Reimbursement begins 07/01/1998) 

a. Calculating and collecting enrollment 
fees 

B. 1. Enrollment Fee Waiver: One-Time Activities (Reimbursement begins 07/01/1999) 

a. Preparing district policies & procedures 
for§ IV. B. 

b. Staff training (One time per employee) 

B. 2. Enrollment Fee Waiver: Ongoing Activities (Reimbursement begins 07/01/1999) 

a. Adopting procedures, recording, and 
maintaining records 

b. Waiving student fees 

c. Reporting BOG fee waiver data to CCC 

(05) Total Direct Costs 

Indirect Costs 

(06) Indirect Cost Rate [From OMB A-21, FAM-29C, or 7%] % 

(07) Total Indirect Costs [Line (06) x line (05)(a)] 

(08) Total Direct and Indirect Costs [Line (05)(f) + line (07)] 

Cost Reduction 

(09) Less: Offsetting Revenues 

(10) Less: Other Reimbursements 

(11) Total Claimed Amount [Line (08) - {line (09) + line (10)}] 

Revised 07/11 
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PROGRAM ENROLLMENT FEE COLLECTION AND WAIVERS FORM 

267 CLAIM SUMMARY 

1 INSTRUCTIONS 

(01) Enter the name of the claimant. 

(02) Enter the fiscal year of costs. 

(03) Leave blank. 

(04) Reimbursable Activities. For each reimbursable activity, enter the total from Form 2, line (05), 
columns (d) through (h) to Form 1, block (04), columns (a) through (e) in the appropriate row. Total 
each row. 

(05) Total Direct Costs. Total columns (a) through (f). 

(06) Community college districts may use the federally approved OMB A-21 rate, the rate computed using 
form FAM-29C, or a 7% indirect cost rate for the fiscal year of costs. 

(07) Enter the result of multiplying the Indirect Cost Rate, line (06), by the Total Salaries and Benefits, line 
(05)(a). 

(08) Total Direct and Indirect Costs. Enter the sum of Total Direct Costs, line (05)(f), and Total Indirect 
Gosts, line (07). 

(09) Less: Offsetting Revenues. If applicable, enter any revenue received by the claimant for this mandate 
from any state or federal source. 

(10) Less: Other Reimbursements. If applicable, enter the amount of other reimbursements received from 
any source including, but not limited to, seNice fees collected, federal funds, and other state funds 
that reimbursed any portion of the mandated cost program. Submit a schedule detailing the 
reimbursement sources and amounts. 

(11) Total Claimed Amount. From Total Direct and Indirect Costs, line (08), subtract the sum of Offsetting 
Revenues, line (09), and Other Reimbursements, line (10). Enter the remainder on this line and carry 
the amount forward to form FAM-27, line (13) for the Reimbursement Claim. 

Revised 07/11 
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PROGRAM 

267 
ENROLLMENT FEE COLLECTION AND WAIVERS 

ACTIVITY COST DETAIL 

FORM 

2 
(01) Claimant (02) Fiscal Year 

20 120 

(03) Reimbursable Activities: Check only one box per form to identify the activity being claimed. 

One-Time Activities 

A.1. Enrollment Fee Collection 

D Prepare District Policies & Procedures for§ IV.A. 

D Staff Training (One Time per Employee) 

8.1. Enrollment Fee Waiver 

D Prepare District Policies & Procedures for§ IV.B. 

D Staff Training (One Time per Employee) 

(04) Description of Expenses 

(a) 

Employee Names, Job 
Classifications, Functions Performed 

and Description of Expenses 

(b) 

Hourly 
Rate or 

Unit Cost 

(c) 

Hours 
Worked or 
Quantity 

(05) Total D Subtotal CJ Page:_of_ 

Revised 07111 

Ongoing Activities 

A. 2. Enrollment Fee Collection 

D Calculating and Collecting Enrollment Fees 

8.2. Enrollment Fee Waiver 

0 Adopting Procedures, Recording, and Maintaining Records 

D Waiving Student Fees 

D Reporting BOG Fee Waiver Data to CCC 

Object Accounts 

(d) (e) (f) (g) (h) 

Salaries Materials Contract Fixed Travel 
and and Services Assets and 

Benefits Supplies Training 
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PROGRAM ENROLLMENT FEE COLLECTION AND WAIVERS FORM 

267 ACTIVITY COST DETAIL 2 INSTRUCTIONS 

(01) Claimant. Enter the name of the claimant. 

(02) Fiscal Year. Enter the fiscal year for which costs were incurred. 

(03) Reimbursable Activities. Check the box that indicates the activity being claimed. Check only one box 
per form. A separate Form 2 must be prepared for each applicable activity. 

(04) Description of Expenses. The following table identifies the type of information required to support 
reimbursable costs. To detail costs for the activity box checked in block (03), enter the employee 
names, position titles, a brief description of the activities; performed, actual time spent by each 
employee, productive hourly rates, fringe benefits, supplies used, contract services, and travel and 
training expenses. The descriptions required in column (4)(a) must be of sufficient detail to 
explain the cost of activities or items being claimed. For audit purposes, all supporting documents 
must be retained by the claimant for a period of not less than three years after the date the claim was 
filed or last amended, whichever is later. If no funds were appropriated and no payment was made at 
the time the claim was filed, the time for the Controller to initiate an audit will be from the date of initial 
payment of the claim. Such documents must be made available to the SCO on request. 

Submit 
Object/ Columns supporting 

Sub object documents 
Accounts (a) (b) (c) {d) (e) (f) (g) (h) with the 

claim 

Salaries 
Salaries= 

Employee Hourly Hours Hourly Rate 
Name and Title Rate Worked x Hours 

and Worked 

Benefits Benefit 
Benefits= 

Activities Benefit Rate 
Performed Rate 

x Salaries 

Materials Description 
Cost= 

Unit Quantity Unit Cost 
and of Cost Used x Quantity 

Supplies Supplies Used 
Used 

Name of 
Cost=Hourly 

Hours Worked Rate x Hours Copy of 
Contract Contractor Hourly Worked or Contract 
Services Specific Tasks Rate Inclusive Dates Total Contract and 

Performed 
of Service Cost Invoices 

Fixed 
Description of Cost= 

Assets Equipment Unit Cost Usage Unit Cost 
Purchased x Usage 

Purpose of Trip Per Diem Rate Days Total Travel Name and Title 
Travel Mileage Rate Miles Cost= Rate x 

Departure and 
Travel Cost Travel Mode Days or Miles 

Return Date 
and 

Training 
Employee 

Dates Registration Name and Title 

Name of Class 
Attended Fee 

(05) Total line (04), columns (d) through (h) and enter the sum on this line. Check the appropriate box to 
indicate if the amount is a total or subtotal. If more than one form is needed to detail the activity costs, 
number each page. Enter totals from line (05), columns (d) through (h) to Form 1, block (03), columns 
(a) through (e) in the appropriate row. 

Revised 07/11 
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FILING A CLAIM 

1. Introduction 

The law in the State of California, (GC Sections 17500 through 17617), provides for the 
reimbursement of costs incurred by community college districts (CCD) for costs mandated by the 
State. Costs mandated by the State means any increased costs which a CCD is required to incur 
after July 1, 1980, as a result of any statute enacted after January 1, 1975, or any executive order 
implementing such statute which mandates a new program or higher level of service of an existing 
program. 

Estimated claims that show costs to be incurred in the current fiscal year and reimbursement claims 
that detail the costs actually incurred for the prior fiscal year may be filed with the State Controller's 
Office (SCO). Claims for on-going programs are filed annually by January 15. Claims for new 
programs are filed within 120 days from the date claiming instructions are issued for the program. A 
10 percent penalty, up to $1,000 for continuing claims, no limit for initial claims, is assessed for late 
claims. The SCO may audit the records of any CCD to verify the actual amount of mandated costs 
and may reduce any claim that is excessive or unreasonable. 

When a program has been reimbursed for three or more years, the Commission on State Mandates 
(COSM) may approve the program for inclusion in the State Mandates Apportionment System 
(SMAS). For programs included in SMAS, the SCO determines the amount of each claimant's 
entitlement based on an average of three consecutive fiscal years of actual costs adjusted by any 
changes in the Implicit Price Deflater (IPD). Claimants with an established entitlement receive an 
annual apportionment adjusted by any changes in the IPD and, under certain circumstances, by 
any changes in workload. Claimants with an established entitlement do not file further claims for the 
program. 

The SCO is authorized to make payments for costs of mandated programs from amounts 
appropriated by the State Budget Act, by the State Mandates Claims Fund, or by specific 
legislation. In the event the appropriation is insufficient to pay claims in full, claimants will receive 
prorated payments in proportion to the dollar amount of approved claims for the program. Balances 
of prorated payments will be made when supplementary funds are made available. 

The instructions contained in this manual are intended to provide general guidance for filing a 
mandated cost claim. Since each mandate is administered separately, it is important to refer to the 
specific program for information relating to established policies on eligible reimbursable costs. 

2. Types of Claims 

There are three types of claims: Reimbursement, estimated, and entitlement. A claimant may file a 
reimbursement claim for actual mandated costs incurred in the prior fiscal year or may file an 
estimated claim for mandated costs to be incurred during the current fiscal year. An entitlement 
claim may be filed for the purpose of establishing a base year entitlement amount for mandated 
programs included in SMAS. A claimant who has established a base year entitlement for a 
program, would receive an automatic annual payment which is reflective of the current costs for the 
program. 

All claims received by the SCO will be reviewed to verify actual costs. An adjustment of the claim 
will be made if the amount claimed is determined to be excessive, improper, or unreasonable. The 
claim must be filed with sufficient documentation to support the costs claimed. The types of 
documentation required to substantiate a claim are identified in the instructions for the program. 
The certification of claim, form FAM-27, must be signed and dated by the entity's authorized officer 
in order for the SCO to make payment on the claim. 
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A. Reimbursement Claim 

A reimbursement claim is defined in GC Section 17522 as any claim filed with the SCO by a 
CCD for reimbursement of costs incurred for which an appropriation is made for the purpose of 
paying the claim. The claim must include supporting documentation to substantiate the costs 
claimed. 

Initial reimbursement claims are first-time claims for reimbursement of costs for one or more 
prior fiscal years of a program that was previously unfunded. Claims are due 120 days from the 
date of issuance of the claiming instructions for the program by the SCO. The first statute that 
appropriates funds for the mandated program will specify the fiscal years for which costs are 
eligible for reimbursement. 

Annual reimbursement claims must be filed by January 15 following the fiscal year in which 
costs were incurred for the program. A reimbursement claim must detail the costs actually 
incurred in the prior fiscal year. 

An actual claim for 2005-06 fiscal year, may be filed by January 15, 2007 without a late penalty. 
Claims filed after the deadline will be reduced by a late penalty of 10%, not to exceed $1,000. 
However, initial reimbursement claims will be reduced by a late penalty of 10% with no 
limitation. In order for a claim to be considered properly filed, it must include any specific 
supporting documentation requested in the instructions. Claims filed more than one year after 
the _deadline or without the requested supporting documentation will not be accepted. 

8. Estimated Claim 

An estimated claim is defined in GC Section 17522 as any claim filed with the SCO, during the 
fiscal year in which the mandated costs are to be incurred by the CCD, against an 
appropriation made to the SCO for the purpose of paying those costs. 

An estimated claim may be filed in conjunction with an initial reimbursement claim, annual 
reimbursement claim, or at other times for estimated costs to be incurred during the current 
fiscal year. Annual estimated claims are due January 15 of the fiscal year in which the costs 
are to be incurred. Initial estimated claims are due on the date specified in the claiming 
instructions. Timely filed estimated claims are paid before those filed after the deadline. 

After receiving payment for an estimated claim, the claimant must file a reimbursement claim 
by January 15 following the fiscal year in which costs were incurred. If the claimant fails to file 
a reimbursement claim, monies received for the estimated claims must be returned to the 
State. 

C. Entitlement Claim 

An entitlement claim is defined in GC Section 17522 as any claim filed by a CCD with the SCO 
for the sole purpose of establishing or adjusting a base year entitlement for a mandated 
program that has been included in SMAS. An entitlement claim should not contain nonrecurring 
or initial start-up costs. There is no statutory deadline for the filing of entitlement claims. 
However, entitlement claims and supporting documents should be filed by January 15, 
following the third fiscal year used to develop the entitlement claim, to permit an orderly 
proces~ing of claims. When the claims are approved and a base year entitlement amount is 
determined, the claimant will receive an apportionment reflective of the program's current year 
costs. 

Once a mandate has been included in SMAS and the claimant has established a base year 
entitlement, the claimant will receive automatic payments from the SCO for the mandate. The 
automatic apportionment is determined by adjusting the claimant's base year entitlement for 
changes in the implicit price deflator of costs of goods and services to governmental agencies, 
as determined by the State Department of Finance. For programs approved by the COSM for 
inclusion in SMAS on or after January 1, 1988, the payment for each year succeeding the three 
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year base period is adjusted according to any changes by both the deflater and average daily 
attendance. Annual apportionments for programs included in the system are paid on or before 
November 30 of each year. 

A base year entitlement is determined by computing an average of the claimant's costs for any 
three consecutive years after the program has been approved for the SMAS process. The 
amount is first adjusted according to any changes in the deflater. The deflater is applied 
separately to each year's costs for the three years, which comprise the base year. The SCO 
will perform this computation for each claimant who has filed claims for three consecutive 
years. If a claimant has incurred costs for three consecutive years but has not filed a claim in 
each of those years, the claimant may file an entitlement claim, form FAM-43, to establish a 
base year entitlement. The form FAM-43 is included in the claiming instructions for SMAS 
programs. An entitlement claim does not result in the claimant being reimbursed for the costs 
incurred, but rather entitles the claimant to receive automatic payments from SMAS. 

3. Minimum Claim Amount 

For initial claims and annual claims filed on or after September 30 2002, if the total costs for a given 
year do not exceed $1,000, no reimbursement shall be allowed except as otherwiseallowed by GC 
Section 17564. 

4. Filing Deadline for Claims 

Initial reimbursement claims (first-time claims) for reimbursement of costs of a previously unfunded 
mandated program must be filed within 120 days from the date of issuance of the program's 
claiming instructions by the sea. If the initial reimbursement claim is filed after the deadline, but 
within one year of the deadline, the approved claim must be reduced by a 10% penalty. A claim 
filed more than one year after the deadline cannot be accepted for reimbursement. 

Annual reimbursement claims for costs incurred during the previous fiscal year and estimated 
claims for costs to be incurred during the current fiscal year must be filed with the sea and 
postmarked on or before January 15. If the annual or estimated reimbursement claim is filed after 
the deadline, but within one year of the deadline, the approved claim must be reduced by a 10% 
late penalty, not to exceed $1,000. Claims must include supporting data to show how the amount 
claimed was derived. Without this information, the claim cannot be accepted. 

Entitlement claims do not have a filing deadline. However, entitlement claims and supporting 
documents should be filed by January 15 to permit an orderly processing of claims. Entitlement 
claims are used to establish a base year entitlement amount for calculating automatic annual 
payments. Entitlement does not result in the claimant being reimbursed for costs incurred, but 
rather entitles the claimant to receive automatic payments from SMAS. 

5. Payment of Claims 

In order for the SCO to authorize payment of a claim, the Certification of Claim, form FAM-27, must 
be properly filled out, signed, and dated by the entity's authorized officer. 

Reimbursement and estimated claims are paid within 60 days of the filing deadline for the claim, or 
15 days after the date the appropriation for the claim is effective, whichever is later. A claimant is 
entitled to receive accrued interest at the pooled money investment account rate if the payment 
was made more than 60 days after the claim filing deadline or the actual date of claim receipt, 
whichever is later. For an initial claim, interest begins to accrue when the payment is made more 
than 365 days after the adoption of the program's statewide cost estimate. The SCO may withhold 
up to 20 percent of the amount of an initial claim until the claim is audited to verify the actual 
amount of the mandated costs. The 20 percent withheld is not subject to accrued interest. 
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In the event the amount appropriated by the Legislature is insufficient to pay the approved amount 
in full for a program, claimants will receive a prorated payment in proportion to the amount of 
approved claims timely filed and on hand at the time of proration. 

The SCO reports the amounts of insufficient appropriations to the State Department of Finance, the 
Chairperson of the Joint Legislative Budget Committee, and the Chairperson of the respective 
committee in each house of the Legislature, which consider appropriations in order to assure 
appropriation of these funds in the Budget Act. If these funds cannot be appropriated on a timely 
basis in the Budget Act, this information is transmitted to the COSM which will include. these 
amounts in its report to assure that an appropriation sufficient to pay the claims is included in the 
next local government claims bill or other appropriation bills. When the supplementary funds are 
made available, the balance of the claims will be paid. 

Unless specified in the statutes, regulations, or P's & G's, the determination of allowable and 
unallowable costs for mandates is based on the P's & G's adopted by the COSM. The 
determination of allowable reimbursable mandated costs for unfunded mandates is made by the 
COSM. The SCO determines allowable reimbursable costs, subject to amendment by the COSM, 
for mandates funded by special legislation. Unless specified, allowable costs are those direct and 
indirect costs, less applicable credits, considered to be eligible for reimbursement. In order for costs 
to be allowable and thus eligible for reimbursement, the costs must meet the following general 
criteria: 

1. The cost is necessary and reasonable for proper and efficient administration of the mandate 
and not a general expense required to carry out the overall responsibilities of government. 

2. The cost is allocable to a particular cost objective identified in the P's & G's. 

3. The cost is net of any applicable credits that offset or reduce expenses of items allocable to the 
mandate. 

The SCO has identified certain costs that should not be claimed as direct program costs unless 
specified as reimbursable under the program's P's & G's. These costs include, but are not limited 
to, subscriptions, depreciation, memberships, conferences, workshops general education, and 
travel costs. 

6. State Mandates Apportionment System (SMAS) 

Chapter 1534, Statutes of 1985, established SMAS, a method of paying certain mandated 
programs as apportionments. This method is utilized whenever a program has been approved for 
inclusion in SMAS by the COSM. 

When a mandated program has been included in SMAS, the SCO will determine a base year 
entitlement amount for each CCD that has submitted reimbursement claims (or entitlement claims) 
for three consecutive fiscal years. A base year entitlement amount is determined by averaging the 
approved reimbursement claims (or entitlement claims) for 1982-83, 1983-84, and 1984-85 years or 
any three consecutive fiscal years thereafter. The amounts are first adjusted by any change in the 
Implicit Price Deflater (IPD), which is applied separately to each year's costs for the three years that 
comprise the base period. The base period means the three fiscal years immediately succeeding 
the COSM's approval. 

Each CCD with an established base year entitlement for the program will receive automatic annual 
payments from the SCO reflective of the program's current year costs. The amount of 
apportionment is adjusted annually for any change in the IPD. If the mandated program was 
included in SMAS after January 1, 1988, the annual apportionment is adjusted for any change in 
both the IPD and average daily attendance. 

In the event a CCD has incurred costs for three consecutive fiscal years but did not file a 
reimbursement claim in one or more of those fiscal years, the CCD may file an entitlement claim for 
each of those missed years to establish a base year entitlement. An "entitlement claim" means any 
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claim filed by CCD with the SCO for the sole purpose of establishing a base year entitlement. A 
base year entitlement shall not include any nonrecurring or initial start-up costs. 

Initial apportionments are made on an individual program basis. After the initial year, all 
apportionments are made by November 30. The amount to be apportioned is the base year 
entitlement adjusted by annual changes in the IPD for the cost of goods and services to 
governmental agencies as determined by the State Department of Finance. 

In. the event the CCD determines that the amount of apportionment does not accurately reflect 
costs incurred to comply with a mandate, the process of adjusting an established base year 
entitlement upon which the apportionment is based is set forth in GC Section 17615.8 and requires 
the approval of the COSM. 

7. Direct Costs 

A direct cost is a cost that can be identified specifically with a particular program or activity. Each 
claimed reimbursable cost must be supported by documentation as described in Section 12. Costs 
that are typically classified as direct costs are: 

(1) Employee Wages, Salaries, and Fringe Benefits 

For each of the mandated activities performed, the claimant must list the names of the 
employees who worked on the mandate, their job classification, hours worked on the 
mandate, and rate of pay. The claimant may, in-lieu of reporting actual compensation and 
fringe benefits, use a productive hourly rate: 

(a) Productive Hourly Rate Options 

A CCD may use one of the following methods to compute productive hourly rates: 

• Actual annual productive hours for each employee 

• The weighted-average annual productive hours for each job title, or 

• 1,800* annual productive hours for all employees 

If actual annual productive hours or weighted-average annual productive hours for each 
job title is chosen, the claim must include a computation of how these hours were computed. 

* 1,800 annual productive hour's excludes the following employee time: 
o Paid holidays 
o Vacation earned 
o Sick leave taken 
o Informal time off 
o Jury duty 
o Military leave taken. 

(b) Compute a Productive Hourly Rate 

1. Compute a productive hourly rate for salaried employees to include actual fringe benefit 
costs. The methodology for converting a salary to a productive hourly rate is to 
compute the employee's annual salary and fringe benefits and divide by the annual 
productive hours. 
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Table 1: Productive Hourly Rate, Annual Salary + Benefits Method 

Formula: Description: 

[(EAS + Benefits)+ APH] = PHR EAS = Employee's Annual Salary 

APH =Annual Productive Hours 

[($26,000 + $8,099)] + 1,800 hrs= 18.94 PHR = Productive Hourly Rate 

• As illustrated in Table 1, if you assume an employee's compensation was $26,000 
and $8,099 for annual salary and fringe benefits, respectively, using the "Salary + 
Benefits Method," the productive hourly rate would be $18.94. To convert a biweekly 
salary to EAS, multiply the biweekly salary by 26. To convert a monthly salary to 
EAS, multiply the monthly salary by 12. Use the same methodology to convert other 
salary periods. 

2. A claimant may also compute the productive hourly rate by using the "Percent of Salary 
Method." 

Table 2: Productive Hourly Rate, Percent of Salary Method 

Example: 

Step 1: Fringe Benefits as a Percent of 
Salary 

Step 2: Productive Hourly Rate 

Retirement 

Social Security & Medicare 

Health & Dental Insurance 

Workers Compensation 

Total 

Description: 

EAS = Employee's Annual Salary 

FBR = Fringe Benefit Rate 

15.00 % Formula: 

7.65 [(EAS x (1 + FBR)) + APH] = PHR 

5.25 

3.25 [($26,000 x (1.3115)) ..;- 1,800 l = $18.94 

31.15 % 

APH =Annual Productive Hours 

PHR = Productive Hourly Rate 

• As illustrated in Table 3, both methods produce the same productive hourly rate. 

Reimbursement for personnel services includes, but is not limited to, compensation paid 
for salaries, wages and employee fringe benefits. Employee fringe benefits include 
employer's contributions for social security, pension plans, insurance, workmen's 
compensation insurance and similar payments. These benefits are eligible for 
reimbursement as long as they are distributed equitably to all activities. Whether these 
costs are allowable is based on the following presumptions: 

• The amount of compensation is reasonable for the service rendered. 

• The compensation paid and benefits received are appropriately authorized by the 
governing board. 

• Amounts charged for personnel services are based on payroll documents that are 
supported by time and attendance or equivalent records for individual employees. 

• The methods used to distribute personnel services should produce an equitable 
distribution of direct and indirect allowable costs. 
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For each of the employees included in the claim, the claimant must use reasonable rates 
and hours in computing the wage cost. If a person of a higher-level job position, perform 
an activity which normally would be performed by a lower-level position, reimbursement 
for time spent is allowable at the average salary range for the lower-level position. The 
salary rate of the person at a higher-level position may be claimed if it can be shown that 
it was more cost effective in comparison to the performance by a person at the lower
level position under normal circumstances and conditions. The number of hours charged 
to an activity should reflect the time expected to complete the activity under normal 
circumstances and conditions. The numbers of hours in excess of normal expected hours 
are not reimbursable. 

(c) Calculating an Average Productive Hourly Rate 

In those instances where the parameters and guidelines allow a unit as a basis of 
claiming costs, the direct labor component of the unit cost should be expr~ssed as an 
average productive hourly rate and can be determined as follows: 

Table 3: Calculating an Average Productive Hourly Rate 

Time Productive Total Cost 
Spent Hourly Rate by Employee 

Employee A 1.25 hrs $6.00 $7.50 

Employee B 0.75 hrs 4.50 3.38 

Employee C 3.50 hrs 10.00 35.00 

Total 5.50 hrs $45.88 

Average Productive Hourly Rate is $45.88/5.50 hrs. = $8.34 

{d) Employer's Fringe Benefits Contribution 

(e) 

Revised 12/06 

A CCD has the option of claiming actual employer's fringe benefit contributions or may 
compute an average fringe benefit cost for the employee's job classification and claim it 
as a percentage of direct labor. The same time base should be used for both salary 
and fringe benefits when computing a percentage. For example, if health and dental 
insurance payments are made annually, use an annual salary. After the percentage of 
salary for each fringe benefit is computed, total them. 

For example: 

Employer's Contribution % of Salary 

Retirement 15.00% 

Social Security 7.65% 

Health and Dental 
5.25% 

Insurance 

Worker's Compensation 0.75% 

Total 28.65% 

Materials and Supplies 

Only actual expenses can be claimed for materials and supplies, which were acquired 
and consumed specifically for the purpose of a mandated program. The claimant must 
list the materials and supplies that were used to perform the mandated activity, the 
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number of units consumed, the cost per unit, and the total dollar amount claimed. 
Materials and supplies purchased to perform a particular mandated activity are 
expected to be reasonable in quality, quantity, and cost. Purchases in excess of 
reasonable quality, quantity, and cost are not reimbursable. Materials and supplies 
withdrawn from inventory and charged to the mandated activity must be based on a 
recognized method of pricing, consistently applied. Purchases shall be claimed at the 
actual price after deducting discounts, rebates and allowances received by the CCD. 

(f) Calculating a Unit Cost for Materials and Supplies 

In those instances where the P's & G's suggest that a unit cost be developed for use as 
a basis of claiming costs mandated by the State, the materials and supplies component 
of the unit cost should be expressed as a unit cost of materials and supplies as shown 
in Table 1 or Table 2: 

Table 1: Calculating A Unit Cost for Materials and Supplies 

Amount of 
Supplies Used 

Supplies Cost Per Unit Per Activity 

Paper 0.02 4 

Files 0.10 1 

Envelopes 0.03 2 

Photocopies 0.10 4 

Table 2: Calculating a Unit Cost for Materials and Supplies 

Supplies 

Paper ($10.00 for 500 sheet ream) 

Files ($2.50 for box of 25) 

Envelopes ($3.00 for box of 100) 

Photocopies ($0.05 per copy) 

Supplies 
Used 

250 Sheets 

10 Folders 

50 Envelopes 

40 Copies 

Unit Cost 
of Supplies 
Per Activity 

$0.08 

0.10 

0.06 

0.40 

$0.64 

Unit Cost 
of Supplies 
Per Activity 

$5.00 

1.00 

1.50 

2.00 

$9.50 

If the number of reimbursable instances is 25, then the unit cost of supplies is $0.38 
per reimbursable instance ($9.50/25). 

(g) Contract Services 

Revised 12/06 

The cost of contract seNices is allowable if the CCD lacks the staff resources or 
necessary expertise, or it is economically feasible to hire a contractor to perform the 
mandated activity. The claimant must give the name of the contractor, explain the 
reason for having to hire a contractor, describe the mandated activities performed, give 
the dates when the activities were performed, the number of hours spent performing 
the mandate, the hourly billing rate, and the total cost. The hourly billing rate shall not 
exceed the rate specified in the P's & G's for the mandated program. The contractor's 
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invoice, or statement, which includes an itemized list of costs for activities performed, 
must accompany the claim. 

(h) Equipment Rental Costs 

Equipment purchases and leases (with an option to purchase) are not reimbursable as 
a direct cost unless specifically allowed by the P's & G's for the particular mandate. 
Equipment rentals used solely for the mandate is reimbursable to the extent such costs 
do not exceed the retail purchase price of the equipment plµs a finance charge. The 
claimant must explain the purpose and use for the equipment, the time period for which 
the equipment was rented and the total cost of the rental. If the equipment is used for 
purposes other than reimbursable activities, only the pro rata portion of the rental costs 
can be claimed. 

(i) Capital Outlay 

Capital outlays for land, buildings, equipment, furniture and fixtures may be claimed if 
the P's & G's specify them as allowable. If they are allowable, the parameters and 
guidelines for the program will specify a basis for the reimbursement. If the fixed asset 
or equipment is also used for purposes other than reimbursable activities for a specific 
mandate, only the pro rata portion of the purchase price used to implement the 
reimbursable activities can be claimed. 

0) Travel Expenses 

Travel expenses are normally reimbursable in accordance with travel rules and 
regulations of the local jurisdiction. For some programs, however, the P's & G's may 
specify certain limitations on expenses, or that expenses can only be reimbursed in 
accordance with the State Board of Control travel standards. When claiming travel 
expenses, the claimant must explain the purpose of the trip, identify the name and 
address of the persons incurring the expense, the date and time of departure and 
return for the trip, description of each expense claimed, the cost of transportation, 
number of private auto miles traveled, and the cost of tolls and parking with receipts 
required for charges over $10.00. 

(k) Documentation 

It is the responsibility of the claimant to make available to the SCO, upon request, 
documentation in the form of general and subsidiary ledgers, purchase orders, 
invoices, contracts, canceled warrants, equipment usage records, land deeds, receipts, 
employee time sheets, agency travel guidelines, inventory records, and other relevant 
documents to support claimed costs. The type of documentation necessary for each 
claim may differ with the type of mandate. 

8. Indirect Costs 

Indirect costs are: (a) Incurred for a common or joint purpose benefiting more than one cost 
objective, and (b) not readily assignable to the cost objectives specifically benefited without effort 
disproportionate to the results achieved. Indirect costs can originate in the department performing 
the mandate or in departments that supply the department performing the mandate with goods, 
services and facilities. To be allowable, a cost must be allocable to a particular cost objective. 
Indirect costs must be distributed to benefiting cost objectives on bases which produce an equitable 
result related to the benefits derived by the mandate. 

A CCD may claim indirect costs using the Controller's methodology (FAM-29C) outlined in the 
following paragraphs. If specifically allowed by a mandated program's P's & G's, a district may 
alternately choose to claim indirect costs using either (1) a federally approved rate prepared in 
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accordance with Office of Management and Budget (OMB) Circular A-21, Cost Principles for 
Educational Institutions; or (2) a flat 7% rate. 

The SCO developed FAM-29C to be consistent with OMB Circular A-21, cost accounting principles 
as they apply to mandated cost programs. The objective is to determine an equitable rate to 
allocate administrative support to personnel who performed the mandated cost activities. The 
FAM-29C methodology uses a direct cost base comprised of salary and benefit costs and operating 
expenses. Form FAM-29C provides a consistent indirect cost rate methodology for all CCD's 
mandated cost programs. 

FAM-29C uses total expenditures that districts report in their California Community Colleges Annual 
Financial and Budget Report (CCFS-311), Expenditures by Activity for the General Fund -
Combined. The computation excludes Capital Outlay and Other Outgo in accordance with OMB 
Circular A-21. The indirect cost rate computation includes any depreciation or use allowance 
applicable to district buildings and equipment. Districts calculate depreciation or use allowance 
costs separately from the CCFS-311 report and should calculate them in accordance with OMB 
Circular A-21. 

OMB Circular A-21, Section C.4, states that cost is allocable to a particular cost objective in 
accordance with the relative benefits received. Also, Section E.2.b. states that the overall objective 
of the cost allocation process is to distribute indirect costs to the institution's major functions in 
proportions reasonably consistent with their use of the institution's resources. In addition, Section 
E.2.c. notes that where certain items or categories of expense relate to less than all functions, such 
expenses should be set aside for selective allocation. 

OMB Circular A-21, Section H, describes a simplified method for indirect cost rate calculations. 
However, Section H.1.b. states that the simplified method should not be used where it produces 
results that appear inequitable. As previously noted, FAM-29C strives to equitably allocate 
administrative support costs to personnel that perform mandated cost activities claimed by CCD. 
For example, library costs and department administration expenses, normally classified fully or 
partly as indirect costs in OMB Circular A-21, are instead classified as direct costs for FAM-29C. 
These costs do not benefit mandated cost activities. In summary, FAM-29C indirect costs include 
Operation and Maintenance of Plant; Planning, Policy Making,. and Coordination; General 
Institutional Support Services (excluding Community Relations); and depreciation or use allowance. 
Community Relations includes fundraising costs, which are unallowable under OMB Circular A-21. 
If the district claims any costs from these indirect accounts as a direct mandate-related costs, the 
same costs should be reclassified as direct on FAM-29C. 

Table 4 presents an example of the FAM-29C methodology. 
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Table 4: Indirect Cost Rate for Commun it Colle es 
MANDATED COST FORM 

INDIRECT COST RATE FOR COMMUNITY COLLEGE DISTRICTS FAM 29-C 
(1) Claimant (02) Period of Claim 

Less: Capital FAM 29-C 
Total Costs Outlay and Adjusted 

Activit~ EDP Per CCFS-311 Other Outgo Total Indirect Direct 
Instructional Activities 599 $ 51,792,408 $ (230,904) $ 51,561,504 t'.'i":1·'~· .. 1,·r:'2<.'/''.': $ 51 561 504 l":v.;,.,;v4?:_)!t t5''Lri."'i!t<.'~1~·~'.li~~,.._,"',7': , , 

Instruct. Admin. & Instruct. Governance 6000 6,882,034 (216, 518) 6,665,516 

~!{~~~ 1 rnm~ Instructional Support Services 6100 4,155,095 (9,348) 4,145,747 
Admissions and Records 6200 2,104,543 (3,824) 2,100,719 
Student Counseling and Guidance 6300 4,570,658 (1,605) 4,569,053 
Other Student Services 6400 5,426,510 (41,046) 5,385,464 
Operation and Maintenance of Plant 6500 8,528,585 (111,743) 8,416,842 
Planning, Policy Making, and Coordination 6600 5,015,333 (23,660) 4,991,673 
General Institutional Support Services 6700 

Community Relations 6710 885,089 (6,091) 878,998 
Fiscal Operations 6720 1,891,424 (40,854) 1,850,570 
Human Resources Management 6730 1,378,288 (25,899) 1,352,389 
Non-instructional Staff Retirees' Benefits and 
Retirement Incentives 6740 1,011,060 1,011,060 1,011,060 
Staff Development 6750 108,655 (8,782) 99,873 99,873 
Staff Diversity 6760 30, 125 30,125 30,125 
Logistical Services 6770 2,790,091 (244,746) 2,545,345 2,545,345 
Management Information Systems 6780 2,595,214 (496,861) 2,098,353 2,098,353 
Other General Institutional Support Services 6790 33,155 (4,435) 28,720 

Community Services and Economic Development 6800 340,014 340,014 
Anciliary Services 6900 1,148,730 (296) 1, 148,434 
Auxiliary Operations 7000 
Depreciation or Use Allowance - Building 
Depreciation or Use Allowance - Equipment 

-
Totals $100,687,011 $ {1,466,612} $ 99,220,399 $26,752,087 $ 76,795,449 

(A) (B) 

Indirect Cost Rate (A)/(B) 34.84% 
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9. Time Study Guidelines 

Background 
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_For costs incurred on or after January 1, 2005, a reasonable reimbursement methodology can be 
used as a formula for reimbursing CCD costs mandated by the state that meets certain conditions 
specified in GC Section 17518.5(a). For costs incurred prior to January 1, 2005, a time study can 
only be substituted for continuous records of actual time spent for a specific fiscal year if the 
program's P's & G's allows for the use of time studies. 

Two methods are acceptable for documenting employee time charged to mandated cost programs: 
Actual Time Reporting and Time Study, which are described below. Application of time study 
results is restricted. As explained in Time Study Results below, the results may be projected 
forward a maximum of two years provided the claimant meets certain criteria. 

Actual Time Reporting 

The P's & G's define reimbursable activities for each mandated cost program. (Some P's & G's 
refer to reimbursable activities as reimbursable components.) When employees work on multiple 
activities and/or programs, a distribution of their salaries or wages must be supported by personnel 
activity reports or equivalent documentati.on that meets the following standards (which clarify 
documentation requirements discussed under the Reimbursable Activities section of recent P's & 
G's): 

• They must reflect an after-the-fact (contemporaneous) distribution of the actual activity of each 
employee; 

• They must account for the total activity for which each employee is compensated; 
• They must be prepared at least monthly and must coincide with one or more pay periods; and 
• They must be signed by the employee. 

Budget estimates or other distribution percentages determined before services are performed do 
not qualify as support for time distribution. 

Time Study 

In certain cases, a time study may be used to substitute for continuous records of actual time spent 
on multiple activities and/or programs. An effective time study requires that an activity be a task that 
is repetitive in nature. Activities that require a varying level of effort are not appropriate for time 
studies. 

Time Study Plan 

A time study plan is necessary before conducting the time study. The claimant must retain the time 
study plan for audit purposes. The plan needs to identify the following: 

• Time period(s) to be studied - The plan must show that all time periods selected are 
representative of the fiscal year, and that the results can be reasonably projected to 
approximate actual costs. 

• Activities and/or programs to be studied - For each mandated program included, the time study 
must separately identify each reimbursable activity defined in the mandated program's P's & 
G's, which are derived from the program's Statement of Decision. If a reimbursable activity in 
the P's & G's identifies separate and distinct sub-activities, they must also be treated as 
individual activities. 
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For example, sub-activities (a), (b), and (c) under reimbursable activity (B)(1) of the local agency's 
Domestic Violence Treatment Services: Authorization and Case Management program relate to 
information to be discussed during victim notification by the probation department and therefore are 
not separate and distinct activities. These sub-activities do not have to be separately studied. 

• Process used to accomplish each reimbursable activity - Use flowcharts or similar analytical 
tools and/or written desk procedures to describe the process for each activity. 

• Employee universe - The employee universe used in the time study must include all positions 
whose salaries and wages are to be allocated by means of the time study. 

• Employee sample selection methodology - The plan must show that employees selected are 
representative of the employee universe, and the results can be reasonably projected to 
approximate actual costs. In addition, the employee sample size should be proportional to the 
variation in time spent to perform a task. The sample size should be larger for tasks with 
significant time variations. 

• Time increments to be recorded - The time increments used should be sufficient to recognize 
the number of different activities performed and the dynamics of these responsibilities. Very 
large increments (such as one hour or more) might be used for employees performing only a 
few functions that change very slowly over time. Very small increments (a number of minutes) 
may be needed for employees performing more short-term tasks. 

Random moment sampling is not an acceptable alternative to continuous time records for 
mandated cost claims. Random moment sampling techniques are most applicable in situations 
where employees perform many different types of activities on a variety of programs with small time 
increments throughout the fiscal year. 

Time Study Documentation 

Time studies must: 

• Be supported by time records that are completed contemporaneously; 
• Report activity on a daily basis; 
• Be sufficiently detailed to reflect all mandated activities and/or programs performed during a 

specific time period; and 
• Coincide with one or more pay periods. 

Time records must be signed by the employee (electronic signatures are acceptable) and be 
supported by corroborating evidence which validates that the work was actually performed. As with 
actual time reporting, budget estimates or other distribution percentages determined before 
services are performed do not qualify as valid time studies. 

Time Study Results 

Time study results must be summarized to show how the time study supports the costs claimed for 
each activity. Any variations from the procedures identified in the original time study plan must be 
documented and explained. 

Current-year costs must be used to prepare a time study. Claimants may project time study results 
to no more than two subsequent fiscal years. A claimant may not apply time study results 
retroactively. 

• Annual Reimbursement Claims - Claimants may use time studies to support costs incurred on 
or after January 1, 2005. Claimants may not use time studies for the period July 1, 2004, 
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through December 31, 2004, unless (1) the program's P's & G's specifically allow time studies, 
and (2) the time study is prepared based on mandated activity occurring between July 1, 2004, 
and December 31, 2004. 

• Initial Claims - When filing an initial claim for new mandated programs, claimants may only use 
time study results for costs incurred on or after January 1, 2005. Claimants may not use time 
studies to support costs incurred before January 1, 2005, unless (1) the program's P's & G's 
specifically allow time studies, and (2) the claimant prepares separate time studies for each 
fiscal year preceding January 1, 2005, based on mandated activity occurring during those 
years. 

When projecting time study results, the claimant must certify that there have been no significant 
changes between years in either: (1) the requirements of each mandated program activity or (2) 
the processes and procedures used to accomplish the activity. For all years, the claimant must 
maintain corroborating evidence that validates the mandated activity was actually performed. Time 
study results used to support subsequent years' claims are subject to the recordkeeping 
requirements for those claims. 

10. Offset Against State Mandated Claims 

As noted previously, allowable costs are defined as those direct and indirect costs, less applicable 
credits, considered to be eligible for reimbursement. When all or part of the costs of a mandated 
program are specifically reimbursable from local assistance revenue sources (e.g., state, federal, 
foundation, etc.), only that portion of any increased costs payable from CCD funds is eligible for 
reimbursement under the provisions of GC Section 17561. 

Example 1: 

As illustrated in Table 5, this example shows how the "Offset against State Mandated Claims" is 
determined for a CCD receiving block grant revenues not based on a formula allocation. 
Program costs for each of the situations equals $100,000. 

Table 5: Offset Against State Mandates, Example 1 

Program Actual Local State Offset Against Claimable 
Costs Assistance Mandated State Mandated Mandated 

Revenues Costs Claims Costs 

1. $100,000 $95,000 $2,500 $-0- $2,500 

2. 100,000 97,000 2,500 -0- 2,500 

3. 100,000 98,000 2,500 500 2,000 
4. 100,000 100,000 2,500 2,500 -0-

5. 100,000 * 50,000 2,500 1,250 1,250 

6. 100,000 * 49,000 2,500 250 2,250 

* CCD share is $50,000 of the program cost. 

Numbers (1) through (4), in Table 5, show intended funding at 100% from local assistance 
revenue sources. Numbers (5) and (6) show cost sharing on a 50/50 basis with the district. In 
numbers (1) through (6), included in the program costs of $100,000 are sfate mandated costs 
of $2,500. The offset against state mandated claims are the amount of actual local assistance 
revenues, which exceeds the difference between program costs and state mandated costs. 
This offset cannot exceed the amount of state mandated costs. 
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In (1), local assistance revenues were less than expected. Local assistance funding was not in 
excess of the difference between program costs and state mandated costs. As a result, the 
offset against state mandated claims is zero and $2,500 is claimable as mandated costs. 

In (4), local assistance revenues were fully realized to cover the entire cost of the program, 
including the state mandate activity; therefore, the offset against state mandated claims is 
$2,500, and claimable costs are $0. 

In (5), the district is sharing 50% of the project cost. Since local assistance revenues of $50,000 
were fully realized, the offset against state mandated claims is $1,250. 

In (6), local assistance revenues were less than the amount expended and the offset against 
state mandated claims is $250. Therefore, the claimable mandated costs are $2,250. 

Example 2: 

As illustrated in Table 6, this example shows how the offset against state mandated claims is 
determined for a CCD receiving special project funds based on approved actual costs. Local 
assistance revenues for special projects must be applied proportionately to approve costs. 

Table 6: Offset Against State Mandates, Example 2 

Program Actual Local State Offset Against Claimable 
Costs Assistance Mandated State Mandated Mandated 

Revenues Costs Claims Costs 

1. $100,000 $100,000 $2,500 $2,500 $-0-

2. 100,000 ** 75,000 2,500 1,875 625 

3. 100,000 ** 45,000 1,500 1,125 375 

** CCD share is $25,000 of the program cost. 

In (2), the entire program cost was approved. Since the local assistance revenue source covers 
75% of the program cost, it also proportionately covered 75% of the $2,500 state mandated 
costs, or $1,875. 

If in (3) local assistance revenues are less than the amount expected because only $60,000 of 
the $100,000 program costs were determined to be valid by the contracting agency, then a 
proportionate share of state mandated costs is likewise reduced to $1,500. The offset against 
state mandated claims is $1, 125. Therefore, the claimable mandated costs are $375. 

Federal and State Funding Sources 

State school fund apportionments and federal aid for education, which are based on average daily 
attendance and are part of the general system of financing public schools as well as block grants 
which do not provide for specific reimbursement of costs (i.e., allocation formulas not tied to 
expenditures), should not be included as reimbursements from local assistance revenue sources. 

Governing Authority 

The costs of salaries and expenses of the governing authority, such as the school superintendent 
and governing board, are not reimbursable. These are costs of general government as described in 
the Office of Management and Budget Circular (OMB) 2 CFR Part 225. 
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11. Notice of Claim Adjustment 

All claims submitted to the SCO are reviewed to determine if the claim was prepared in accordance 
with the claiming instructions. If any adjustments are made to a claim, the claimant will receive a 
"Notice of Claim Adjustments" detailing adjustments made by the SCO. 

12. Audit of Costs 

All claims submitted to the State Controller's Office (SCO) are reviewed to determine if costs are 
related to the mandate, are reasonable and not excessive, and the claim was prepared in 
accordance with the SCO's claiming instructions and the P's & G's adopted by the COSM. If any 
adjustments are made to a claim, a "Notice of Claim Adjustment" specifying the claim component 
adjusted, the amount adjusted, and the reason for the adjustment will be mailed within 30 days 
after payment of the claim. 

Pursuant to GC Section 17558.5, subdivision (a), a reimbursement claim for actual costs filed by 
CCD pursuant to this chapter is subject to the initiation of an audit by the Controller no later than 
three years after the date that the actual reimbursement claim was filed or last amended, whichever 
is later. However, if no funds were appropriated or no payment was made to a claimant for the 
program for the fiscal year for which the claim is filed, the time for the Controller to initiate an audit 
shall commence to run from the date of initial payment of the claim. In any case, an audit shall be 
completed no later than two years after the date that the audit is commenced. All documents used 
to support the reimbursable activities must be retained during the period subject to audit. If an audit 
has been initiated by the Controller during the period subject to audit, the retention period is 
extended until the ultimate resolution of any audit findings. 

On-site audits will be conducted by the SCO as deemed necessary. Accordingly, all documentation 
to support actual costs claimed must be retained for a period of three years after the end of the 
calendar year in which the reimbursement claim was filed or amended regardless of the year of 
costs incurred. When no funds are appropriated for initial claims at the time the claim is filed, 
supporting documents must be retained for three years from the date of initial payment of the claim. 
Claim documentation shall be made available to the SCO on request. 

13. Source Documents 

To be eligible for mandated cost reimbursement for any fiscal year, only actual costs may be 
claimed. Actual costs are those costs actually incurred to implement the mandated activities. Actual 
costs must be traceable and supported by source documents that show the validity of such costs, 
when they were incurred, and their relationship to the reimbursable activities. A source document is 
a document created at or near the same time the actual cost was incurred for the event or activity in 
question. Source documents may include, but are not limited to, employee time records or time 
logs, sign-in sheets, invoices, and receipts. 

Evidence corroborating the source documents may include, but is not limited to, worksheets, cost 
allocation reports (system generated), purchase orders, contracts, agendas, training packets, and 
declarations. Declarations must include a certification or declaration stating, "I certify under penalty 
of perjury under the laws of the State of California that the foregoing is true and correct based upon 
personal knowledge." Evidence corroborating the source documents may include data relevant to 
the reimbursable activities otherwise in compliance with local, state, and federal government 
requirements. However, corroborating documents cannot be substituted for source documents. 

For costs incurred on or after January 1, 2005, a reasonable reimbursement methodology can be 
used as a formula for reimbursing a CCD mandated by the state that meets certain conditions 
specified in 17518.5(a). For costs incurred prior to January 1, 2005, time study can substitute for 
continuous records of actual time spent for a specific fiscal year only if the program's P's & G's 
allow for the use of time studies. 
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14. Claim Forms and Instructions 

A claimant may submit a computer generated report in substitution for Form-1 and Form-2, 
provided the format of the report and data fields contained within the report are identical to the 
claim forms included with these instructions. The claim forms provided with these instructions 
should be duplicated and used by the claimant to file an estimated or reimbursement claim. The 
SCO will revise the manual and claim forms as necessary. 

A. Form-2, Component/Activity Cost Detail 

This form is used to ·segregate the detail costs by claim component. In some mandates, specific 
reimbursable activities have been identified for each component. The expenses reported on 
this form must be supported by the official financial records of the claimant and copies of 
supporting documentation, as specified in the claiming instructions, must be submitted with the 
claims. All supporting documents must be retained for a period of not less than three years after 
the reimbursement claim was filed or last amended. 

8. Form-1, Claim Summary 

This form is used to summarize direct costs by component and compute allowable indirect 
costs for the mandate. The direct costs summarized on this form are derived from Form-2 and 
are carried forward to form FAM-27. 

A CCD has the option of using a federally approved rate (i.e., utilizing the cost accounting 
principles from the Office of Management and Budget (OMB) 2 CFR Part 225) or from FAM-
29C. 

C. Form FAM-27, Claim for Payment 

This form contains a certification that must be signed by an authorized officer of the CCD. All 
applicable information from Form-1 must be carried forward onto this form in order for the SCO 
to process the claim for payment. An original and one copy of the FAM-27 is required. 

Claims should be rounded to the nearest dollar. Submit a signed original and one copy of form 
FAM-27, Claim for Payment, and all other forms and supporting documents (To expedite the 
payment process, please sign the form FAM-27 with blue ink, and attach a copy of the 
form FAM-27 to the top of the claim package.) Use the following mailing addresses: 

If delivered by 
U.S. Postal Service: 

Office of the State Controller 
Attn: Local Reimbursements Section 
Division of Accounting and Reporting 
P.O. Box 942850 
Sacramento, CA 94250 

15. Retention of Claiming Instructions 

If delivered by 
other delivery services: 

Office of the State Controller 
Attn: Local Reimbursements Section 
Division of Accounting and Reporting 
3301 C Street, Suite 500 
Sacramento, CA 95816 

For your convenience, the revised claiming instructions in this package have been arranged in 
alphabetical order by program name. These revisions should be inserted in the School Mandated 
Cost Manual and the old forms they replace should be removed. The instructions should then be 
retained permanently for future reference, and the forms should be duplicated to meet your filing 
requirements. Annually, updated forms and any other information or instructions claimants may 
need to file claims, as well as instructions and forms for all new programs released throughout the 
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year will be placed on the SCO's web site at www.sco.ca.gov/ard/local/locreim/index.shtml. 

If you have any questions concerning mandated cost reimbursements, please write to us at the 
address listed for filing claims, or send e-mail to lrsdar@sco.ca.gov, or call the Local 
Reimbursements Section at (916) 324-5729. 

16. Retention of Claim Records and Supporting Documentation 

All claims submitted to the SCO are reviewed to determine if costs are related to the mandate, are 
reasonable and not excessive, and that the claim was prepared in accordance with the SCO's 
claiming instructions and the COSM's P's and G's. if any adjustments are made to a claim, a 
"Notice of Claim Adjustments" specifying the claim component adjusted, the amount adjusted, and 
the reason for the adjustment, will be mailed within 30 days after payment of the claim. 

On-site audits will be conducted by the SCO as deemed necessary. Pursuant to GC Section 
17558.5, subdivision (a), a reimbursement claim for actual costs filed by a school district is subject 
to audit by the SCO no later than three years after the date the actual reimbursement claim was 
filed or last amended, whichever is later. However, if no funds were appropriated or no payment 
was made to a claimant for the program for the fiscal year for which the claim was filed, the time for 
the SCO to initiate an audit shall commence to run from the date of initial payment of the claim. 
Therefore, all documentation to support actual costs claimed must be retained for the same period, 
and shall be made available to the SCO on request. 
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FILING A CLAIM 

1. Introduction 

The law in the State of California, (GC Sections 17500 through 17617), provides for the 
reimbursement of costs incurred by community college districts (CCD) for costs mandated by the 
State. Costs mandated by the State means any increased costs which a CCD is required to incur 
after July 1, 1980, as a result of any statute enacted after January 1, 1975, or any executive order 
implementing such statute which mandates a new program or higher level of service of an existing 
program. 

Estimated claims that show costs to be incurred in the current fiscal year and reimbursement claims 
that detail the costs actually incurred for the prior fiscal year may be filed with the State Controller's 
Office (SCO). Claims for on-going programs are filed annually by February 15. Claims for new 
programs are filed within 120 days from the date claiming instructions are issued for the program. A 
10 percent penalty, up to $10,000 for continuing claims, no limit for initial claims, is assessed for 
late claims. The SCO may audit the records of any CCD to verify the actual amount of mandated 
costs and may reduce any claim that is excessive or unreasonable. 

When a program has been reimbursed for three or more years, the Commission on State Mandates 
(COSM) may approve the program for inclusion in the State Mandates Apportionment System 
(SMAS). For programs included in SMAS, the SCO determines the amount of each claimant's 
entitlement based on an average of three consecutive fiscal years of actual costs adjusted by any 

· changes in the Implicit Price Deflator (IPD). Claimants with an established entitlement receive an 
annual apportionment adjusted by any changes in the IPD and, under certain circumstances, by 
any changes in workload. Claimants with an established entitlement do not file further claims for the 
program. 

The SCO is authorized to make payments for costs of mandated programs from amounts 
appropriated by the State Budget Act, by the State Mandates Claims Fund, or by specific. 
legislation. In the event the appropriation is insufficient to pay claims in full, claimants will receive· 
prorated payments in proportion to the dollar amount of approved claims for the program. Balances 
of prorated payments will be made when supplementary funds are made available. 

The instructions contained in this manual are intended to provide general guidance for filing a 
mandated cost claim. Since each mandate is administered separately, it is important to refer to the 
specific program for information relating to established policies on eligible reimbursable costs. 

2. Types of Claims 

There are three types of claims: Reimbursement, estimated, and entitlement. A claimant may file a 
reimbursement claim for actual mandated costs incurred in the prior fiscal year or may file an 
estimated claim for mandated costs to be incurred during the current fiscal year. An entitlement 
claim may be filed for the purpose of establishing a base year entitlement amount for mandated 
programs included in SMAS. A claimant who has established a base year entitlement for a 
program, would receive an automatic annual payment which is reflective of the current costs for the 
program. 

All claims received by the SCO will be reviewed to verify actual costs. An adjustment of the claim 
will be made if the amount claimed is determined to be excessive, improper, or unreasonable. The 
claim must be filed with sufficient documentation to support the costs claimed. The types of 
documentation required to substantiate a claim are identified in the instructions for the program. 
The certification of claim, form FAM-27, must be signed and dated by the entity's authorized officer 
in order for the SCO to make payment on the claim. 
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A. Reimbursement Claim 

A reimbursement claim is defined in GC Section 17522 as any claim filed with the SCO by a 
CCD for reimbursement of costs incurred for which an appropriation is made for the purpose of 
paying the claim. The claim must include supporting documentation to substantiate the costs 
claimed. 

( 

Initial reimbursement claims are first-time claims for reimbursement of costs for one or more 
prior fiscal years of a program that was previously unfunded. Claims are due 120 days from the 
date of issuance of the claiming instructions for the program by the SCO. The first statute that 
appropriates funds for the mandated program will specify the fiscal years for which costs are 
eligible for reimbursement. 

Annual reimbursement claims must be filed by February 15 following the fiscal year in which 
costs were incurred for the program. A reimbursement claim must detail the costs actually 
incurred in the prior fiscal year. 

An actual claim for 2006-07 fiscal year, may be filed by February 15, 2008 without a late 
penalty. Claims filed after the deadline will be reduced by a late penalty of 10%, not to exceed 
$10,000. However, initial reimbursement claims will be reduced by a late penalty of 10% with 
no limitation. In order for a claim to be considered properly filed, it must include any specific 
supporting documentation requested in the instructions. Claims filed more than one year after 
the deadline or without the requested supporting documentation will not be accepted. 

B. Estimated Claim 

An estimated claim is defined in GC Section 17522 as any claim filed with the SCO, during the 
fiscal year in which the mandated costs are to be incurred by the CCD,. against an 
appropriation made to the SCO for the purpose of paying those costs. 

An estimated claim may be filed in conjunction with an initial reimbursement claim, annual 
reimbursement claim, or at other times for estimated costs to be incurred during the current 
fiscal year. Annual estimated claims are due February 15 of the fiscal year in which the costs 
are to be incurred. Initial estimated claims are due on the date specified in the claiming 
instructions. Timely filed estimated claims are paid before those filed after the deadline. 

After receiving payment for an estimated claim, the claimant must file a reimbursement claim 
by February 15 following the fiscal year in which costs were incurred. If the claimant fails to file 
a reimbursement claim, monies received for the estimated claims must be returned to the 
State. 

C. Entitlement Claim 

An entitlement claim is defined in GC Section 17522 as any claim filed by a CCD with the SCO 
for the sole purpose of establishing or adjusting a base year entitlement for a mandated 
program that has been included in SMAS. An entitlement claim should not contain nonrecurring 
or initial start-up costs. There is no statutory deadline for the filing of entitlement claims. 
However, entitlement claims and supporting documents should be filed by February 15, 
following the third fiscal year used to develop the entitlement claim, to permit an orderly 
processing of claims. When the claims are approved and a base year entitlement amount is 
determined, the claimant will receive an apportionment reflective of the program's current year 
costs. 

Once a mandate has been included in SMAS and the claimant has established a base year 
entitlement, the claimant will receive automatic payments from the SCO for the mandate. The 
automatic apportionment is determined by adjusting the claimant's base year entitlement for 
changes in the implicit price deflator of costs of goods and services to governmental agencies, 
as determined by the State Department of Finance. For programs approved by the COSM for 
inclusion in SMAS on or after January 1, 1988, the payment for each year succeeding the three 
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year base period is adjusted according to any changes by both the deflator and average daily 
attendance. Annual apportionments for programs included in the system are paid on or before 
November 30 of each year. 

A base year entitlement is determined by computing an average of the claimant's costs for any 
three consecutive years after the program has been approved for the SMAS process. The 
amount is first adjusted according to any changes in the deflator. The deflator is applied 
separately to each year's costs for the three years, which comprise the base year. The SCO 
will perform this computation for each claimant who has filed claims for three consecutive 
years. If a claimant has incurred costs for three consecutive years but has not filed a claim in 
each of those years, the claimant may file an entitlement claim, form FAM-43, to establish a 
base year entitlement. The form FAM-43 is included in the claiming instructions for SMAS 
programs. An entitlement claim does not result in the claimant being reimbursed for the costs 
incurred, but rather entitles the claimant to receive automatic payments from SMAS. 

3. Minimum Claim Amount 

For initial claims and annual claims filed on or after September 30 2002, if the total costs for a given 
year do not exceed $1,000, no reimbursement shall be allowed except as otherwise allowed by GC 
Section 17564. 

4. Filing Deadline for Claims 

Initial reimbursement claims (first-time claims) for reimbursement of costs of a previously unfunded 
mandated program must be filed within 120 days from the date of issuance of the program's 
claiming instructions by the SCO. If the initial reimbursement claim is filed after the deadline, but 
within one year of the deadline, the approved claim must be reduced by a 10% penalty. A claim 
filed more than one year after the deadline cannot be accepted for reimbursement. 

Annual reimbursement claims for costs incurred during the previous fiscal year and estimated 
claims for costs to be incurred during the current fiscal year must be filed with the SCO and 
postmarked on or before February 15. If the annual or estimated reimbursement claim is filed after 
the deadline, but within one year of the deadline, the approved claim must be reduced by a 10% 
late penalty, not to exceed $10,000. Claims must include supporting data to show how the amount 
claimed was derived. Without this information, the claim cannot be accepted. 

Entitlement claims do not have a filing deadline. However, entitlement claims and supporting 
documents should be filed by February 15 to permit an orderly processing of claims. Entitlement 
claims are used to establish a base year entitlement amount for calculating automatic annual 
payments. Entitlement does not result in the claimant being reimbursed for costs incurred, but 
rather entitles the claimant to receive automatic payments from SMAS. 

5. Payment of Claims 

In order for the SCO to authorize payment of a claim, the Certification of Claim, form FAM-27, must 
be properly filled out, signed, and dated by the entity's authorized officer. 

Reimbursement and estimated claims are paid within 60 days of the filing deadline for the claim, or 
15 days after the date the appropriation for the claim is effective, whichever is later. A claimant is 
entitled to receive accrued interest at the pooled money investment account rate if the payment 
was made more than 60 days after the claim filing deadline or the actual date of claim receipt, 
whichever is later. For an initial claim, interest begins to accrue when the payment is made more 
than 365 days after the adoption of the program's statewide cost estimate. The SCO may withhold 
up to 20 percent of the amount of an initial claim until the claim is audited to verify the actual 
amount of the mandated costs. The 20 percent withheld is not subject to accrued interest. 
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Pursuant to GC section 17561 (d), the Controller shall pay any eligible claim by August 15 or 45 
days after the date the appropriation for the claim is effective, whichever is later. In the event the 
amount appropriated by the Legislature is insufficient to pay the approved amount in full for a 
program, claimants will receive a prorated payment in proportion to the amount of approved claims 
timely filed and on hand at the time of proration. 

The SCO reports the amounts of insufficient appropriations to the State Department of Finance, the 
Chairperson of the Joint Legislative Budget Committee, and the Chairperson of the respective 
committee in each house of the Legislature, which consider appropriations in order to assure 
appropriation of these funds in the Budget Act. If these funds cannot be appropriated on a timely 
basis in the Budget Act, this information is transmitted to the COSM which will include these 
amounts in its report to assure that an appropriation sufficient to pay the claims is included in the 
next local government claims bill or other appropriation bills. When the supplementary funds are 
inade available, the balance of the claims will be paid. 

Unless specified in the statutes, regulations, or P's & G's, the determination of allowable and 
unallowable costs for mandates is based on the P's & G's adopted by the COSM. The 
determination of allowable reimbursable mandated costs for unfunded man.dates is made by the 
COSM. The SCO determines allowable reimbursable costs, subject to amendment by the COSM, 
for mandates funded by special legislation. Unless specified, allowable costs are those direct and 
indirect costs, less applicable credits, considered to be eligible for reimbursement. In order for costs 
to be allowable and thus eligible for reimbursement, the costs must meet the following general 
criteria: 

1. The cost is necessary and reasonable for proper and efficient administration of the mandate 
and not a general expense required to carry out the overall responsibilities of government. 

2. The cost is allocable to a particular cost objective identified in the P's & G's. 

3. The cost is net of any applicable credits that offset or reduce expenses of items allocable to the 
mandate. 

The SCO has identified certain costs that should not be claimed as direct program costs unless 
specified as reimbursable under the program's P's & G's. These costs include, but are not limited 
to, subscriptions, depreciation, memberships, conferences, workshops general education, and 
travel costs. 

6. State Mandates Apportionment System (SMAS) 

Chapter 1534, Statutes of 1985, established SMAS, a method of paying certain mandated 
programs as apportionments. This method is utilized whenever a program has been approved for 
inclusion in SMAS by the COSM. 

When a mandated program has been included in SMAS, the SCO will determine a base year 
entitlement amount for each CCD that has submitted reimbursement claims (or entitlement claims) 
for three consecutive fiscal years. A base year entitlement amount is determined by averaging the 
approved reimbursement claims (or entitlement claims) for 1982-83, 1983-84, and 1984-85 years or 
any three consecutive fiscal years thereafter. The amounts are first adjusted by any change in the 
Implicit Price Deflater (IPD), which is applied separately to each year's costs for the three years that 
comprise the base period. The base period means the three fiscal years immediately succeeding 
the COSM's approval. 

Each CCD with an established base year entitlement for the program will receive automatic annual 
payments from the SCO reflective of the program's current year costs. The amount of 
apportionment is adjusted annually for any change in the IPD. If the mandated program was 
included in SMAS after January 1, 1988, the annual apportionment is adjusted for any change in 
both the IPD and average daily attendance. 

In the event a CCD has incurred costs for three consecutive fiscal years but did not file a 
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reimbursement claim in one or more of those fiscal years, the CCD may file an entitlement claim for 
each of those missed years to establish a base year entitlement. An "entitlement claim" means any 
claim filed by CCD with the SCO for the sole purpose of establishing a base year entitlement. A 
base year entitlement shall not include any nonrecurring or initial start-up costs. 

Initial apportionments are made on an individual program basis. After the initial year, all 
apportionments are made by November 30. The amount to be apportioned is the base year 
entitlement adjusted by annual changes in the IPD for the cost of goods and services to 
governmental agencies as determined by the State Department of Finance. 

In the event the CCD determines that the amount of apportionment does not accurately reflect 
costs incurred to comply with a mandate, the process of adjusting an established base year 
entitlement upon which the apportionment is based is set forth in GC Section 17615.8 and requires 
the approval of the COSM. 

7. Direct Costs 

A direct cost is a cost that can be identified specifically with a particular program or activity. Each 
claimed reimbursable cost must be supported by documentation as described in Section 12. Costs 
that are typically classified as direct costs are: 

(1) Employee Wages, Salaries, and Fringe Benefits 

For each of the mandated activities performed, the claimant must list the names of the 
employees who worked on the mandate, their job classification, hours worked on the 
mandate, and rate of pay. The claimant may, in-lieu of reporting actual compensation and 
fringe benefits, use a productive hourly rate: 

(a) Productive Hourly Rate Options 

A CCD may use one ofthe following methods to compute productive hourly rates: 

• Actual annual productive hours for each employee 

• The weighted-average annual productive hours for each job title, or 

• 1,800* annual productive hours for all employees 

If actual annual productive hours or weighted-average annual productive hours for each job 
title is chosen, the claim must include a computation of how these hours were computed. 

* 1,800 annual productive hours excludes the following employee time: 
o Paid holidays 
o Vacation earned 
o Sick leave taken 
o Informal time off 
o Jury duty 
o Military leave taken. 

(b) Compute a Productive Hourly Rate 

1. Compute a productive hourly rate for salaried employees to include actual fringe benefit 
costs. The methodology for converting a salary to a productive hourly rate is to 
compute the employee's annual salary and fringe benefits and divide by the annual 
productive hours. 
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Table 1: Productive Hourly Rate, Annual Salary+ Benefits Method 

Formula: Description: 

[(EAS +Benefits)+ APH] = PHR EAS =Employee's Annual Salary 

APH =Annual Productive Hours 

[($26,000 + $8,099)] + 1,800 hrs = 18.94 PHR = Productive Hourly Rate 

• As illustrated in Table 1, if you assume an employee's compensation was $26,000 
and $8,099 for annual salary and fringe benefits, respectively, using the "Salary + 
Benefits Method," the productive hourly rate would be $18.94. To convert a biweekly 
salary to EAS, multiply the biweekly salary by 26. To convert a monthly salary to 
EAS, multiply the monthly salary by 12. Use the same methodology to convert other 
salary periods. 

2. A claimant may also compute the productive hourly rate by using the "Percent of Salary 
Method." 

Table 2: Productive Hourly Rate, Percent of Salary Method 

Example: 

Step 1: Fringe Benefits as a Percent of 
Salary 

Step 2: Productive Hourly Rate 

Retirement 

Social Security & Medicare 

Health & Dental Insurance 

Workers Compensation 

Total 

Description: 

EAS = Employee's Annual Salary 

FBR = Fringe Benefit Rate 

15.00 % Formula: 

7.65 [(EAS x (1 + FBR)) + APH] = PHR 

5.25 

3.25 [($26,000 x (1.3115)) + 1,800 l = $18.94 

31.15 % 

APH =Annual Productive Hours 

PHR = Productive Hourly Rate 

• As illustrated in Table 3, both methods produce the same productive hourly rate. 

Reimbursement for personnel services includes, but is not limited to, compensation paid 
for salaries, wages and employee fringe benefits. Employee fringe benefits include 
employer's contributions for social security, pension plans, insurance, workmen's 
compensation insurance and similar payments. These benefits are eligible for 
reimbursement as long as they are distributed equitably to all activities. Whether these 
costs are allowable is based on the following presumptions: 

• The amount of compensation is reasonable for the service rendered. 

• The compensation paid and benefits received are appropriately authorized by the 
governing board. 

• Amounts charged for personnel services are based on payroll documents that are 
supported by time and attendance or equivalent records for individual employees. 
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• The methods used to distribute personnel services should produce an equitable 
distribution of direct and indirect allowable costs. 

For each of the employees included in the claim, the claimant must use reasonable rates 
and hours in computing the wage cost. If a person of a higher-level job position, perform 
an activity which normally would be performed by a lower-level position, reimbursement 
for time spent is allowable at the average salary range for the lower-level position. The 
salary rate of the person at a higher-level position may be claimed if it can be shown that 
it was more cost effective in comparison to the performance by a person at the lower
level position under normal circumstances and conditions. The number of hours charged 
to an activity should reflect the time expected to complete the activity under normal 
circumstances and conditions. The numbers of hours in excess of normal expected hours 
are not reimbursable. 

(c) Calculating an Average Productive Hourly Rate 

In those instances where the parameters and guidelines allow a unit as a basis of 
claiming costs, the direct labor component of the unit cost should be expressed as an 
average productive hourly rate and can be determined as follows: 

Table 3: Calculating an Average Productive Hourly Rate 

Time Productive Total Cost 
Spent Hourly Rate by Employee 

Employee A 1.25 hrs $6.00 $7.50 

Employee B 0.75 hrs 4.50 3.38 

Employee C 3.50 hrs 10.00 35.00 

Total 5.50 hrs $45.88 

Average Productive Hourly Rate is $45.88/5.50 hrs. = $8.34 

(d) Employer's Fringe Benefits Contribution 

Revised 10/07 

A CCD has the option of claiming actual employer's fringe benefit contributions or may 
compute an average fringe benefit cost for the employee's job classification and claim it 
as a percentage of direct labor. The same time base should be used for both salary 
and fringe benefits when computing a percentage. For example, if health and dental 
insurance payments are made annually, use an annual salary. After the percentage of 
salary for each fringe benefit is computed, total them. 

For example: 

Employer's Contribution 

Retirement 

Social Security 

Health and Dental 

Insurance 

Worker's Compensation 

Total 

% of Salary 

15.00% 

7.65% 

5.25% 

0.75% 

28.65% 
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(e) Materials and Supplies 

Only actual expenses can be claimed for materials and supplies, which were acquired 
and consumed specifically for the purpose of a mandated program. The claimant must 
list the materials and supplies that were used to perform the mandated activity, the 
number of units consumed, the cost per unit, and the total dollar amount claimed. 
Materials and supplies purchased to perform a particular mandated activity are 
expected to be reasonable in quality, quantity, and cost. Purchases in excess of 
reasonable quality, quantity, and cost are not reimbursable. Materials and supplies 
wifhdrawn from inventory and charged to the mandated activity must be based on a 
recognized method of pricing, consistently applied. Purchases shall be claimed at the 
actual price after deducting <;Jiscounts, rebates and allowances received by the CCD. 

(f) Calculating a Unit Cost for Materials and Supplies 

In those instances where the P's & G's suggest that a unit cost be developed for use as 
a basis of claiming costs mandated by the State, the materials and supplies component 
of the unit cost should be expressed as a unit cost of materials and supplies as shown 
in Table 1 or Table 2: -

Table 1: Calculating A Unit Cost for Materials and Supplies 

Amount of 
Supplies Used 

Supplies Cost Per Unit Per Activity 

Paper 0.02 4 

Files 0.10 1 

Envelopes 0.03 2 

Photocopies 0.10 4 

Table 2: Calculating a Unit Cost for Materials and Supplies 

Supplies 

Paper ($10.00 for 500 sheet ream) 

Files ($2.50 for box of 25) 

Envelopes ($3.00 for box of 100) 

Photocopies ($0.05 per copy) 

Supplies 
Used 

250 Sheets 

10 Folders 

50 Envelopes 

40 Copies 

Unit Cost 
of Supplies 
Per Activity 

$0.08 

0.10 

0.06 

0.40 

$0.64 

Unit Cost 
of Supplies 
Per Activity 

$5.00 

1.00 

1.50 

2.00 

$9.50 

If the number of reimbursable instances is 25, then the unit cost of supplies is $0.38 
per reimbursable instance ($9.50/25). 

(g) Contract Services 

Revised 10/07 

The cost of contract services is allowable if the CCD lacks the staff resources or 
necessary expertise, or it is economically feasible to hire a contractor to perform the 
mandated activity. The claimant must give the name of the contractor, explain the 
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reason for having to hire a contractor, describe the mandated activities performed, give 
the dates when the activities were performed, the number of hours spent performing 
the mandate, the hourly billing rate, and the total cost. The hourly billing rate shall not 
exceed the rate specified in the P's & G's for the mandated program. The contractor's 
invoice, or statement, which includes an itemized list of costs for activities performed, 
must accompany the claim. 

(h) Equipment Rental Costs 

Equipment purchases and leases (with an option to purchase) are not reimbursable as 
a direct cost unless specifically allowed by the P's & G's for the particular mandate. 
Equipment rentals used solely for the mandate is reimbursable to the extent such costs 
do not exceed the retail purchase price of the equipment plus a finance charge. The 
claimant must explain the purpose and use for the equipment, the time period for which 
the equipment was rented and the total cost of the rental. If the equipment is used for 
purposes other than reimbursable activities, only the pro rata portion of the rental costs 
can be claimed. 

(i) Capital Outlay 

Capital outlays for land, buildings, equipment, furniture and fixtures may be claimed if 
the P's & G's specify them as allowable. If they are allowable, the parameters and 
guidelines for the program will specify a basis for the reimbursement. If the fixed asset 
or equipment is also used for purposes other than reimbursable activities for a specific 
mandate, only the pro rata portion of the purchase price used to implement the 
reimbursable activities can be claimed. 

0) Travel Expenses 

Travel expenses are normally reimbursable in accordance with travel rules and 
regulations of the local jurisdiction. For some programs, however, the P's & G's may 
specify certain limitations on expenses, or that expenses can only be reimbursed in 
accordance with the State Board of Control travel standards. When claiming travel 
expenses, the claimant must explain the purpose of the trip, identify the name and 
address of the persons incurring the expense, the date and time of departure and 
return for the trip, description of each expense claimed, the cost of transportation, 
number of private auto miles traveled, and the cost of tolls and parking with receipts 
required for charges over $10.00. 

(k) Documentation 

It is the responsibility of the claimant to make available to the SCO, upon request, 
documentation in the form of general and subsidiary ledgers, purchase orders, 
invoices, contracts, canceled warrants, equipment usage records, land deeds, receipts, 
employee time sheets, agency travel guidelines, inventory records, and other relevant 
documents to support claimed costs. The type of documentation necessary for each 
claim may differ with the type of mandate. 

8. Indirect Costs 

Indirect costs are: (a) Incurred for a common or joint purpose benefiting more than one cost 
objective, and (b) not readily assignable to the cost objectives specifically benefited without effort 
disproportionate to the results achieved. Indirect costs can originate in the department performing 
the mandate or in departments that supply the department performing the mandate with goods, 
services and facilities. To be allowable, a cost must be allocable to a particular cost objective. 
Indirect costs must be distributed to benefiting cost objectives on bases which produce an equitable 
result related to the benefits derived by the mandate. 
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A CCD may claim indirect costs using the Controller's methodology (FAM-29C) outlined in the 
following paragraphs. If specifically allowed by a mandated program's P's & G's, a district may 
alternately choose to claim indirect costs using either (1) a federally approved rate prepared in 
accordance with Office of Management and Budget (OMB) Circular A-21, Cost Principles for 
Educational Institutions; or (2) a flat 7% rate. 

The SCO developed FAM-29C to be consistent with OMB Circular A-21, cost accounting principles 
as they apply to mandated cost programs. The objective is to determine an equitable rate to 
allocate administrative support to personnel who performed the mandated cost activities. The 
FAM-29C methodology uses a direct cost base comprised of salary and benefit costs and operating 
expenses. Form FAM-29C provides a consistent indirect cost rate methodology for all CCD's 
mandated cost programs. 

FAM-29C uses total expenditures that districts report in their California Community Colleges Annual 
Financial and Budget Report (CCFS-311), Expenditures by Activity for the General Fund -
Combined. The computation excludes Capital Outlay and Other Outgo in accordance with OMB 
Circular A-21. The indirect cost rate computation includes any depreciation or use allowance 
applicable to district buildings and equipment. Districts calculate depreciation .or use allowance 
costs separately from the CCFS-311 report and should calculate them in accordance with OMB 
Circular A-21. 

OMB Circular A~21, Section C.4, states that cost is allocable to a particular cost objective in 
accordance with the relative benefits received. Also, Section E.2.b. states that the overall objective 
of the cost allocation process is to distribute indirect costs to the institution's major functions in 
proportions reasonably consistent with their use of the institution's resources. In addition, Section 
E.2.c. notes that where certain items or categories of expense relate to less than all functions, such 
expenses should be set aside for selective allocation. 

OMB Circular A-21, Section H, describes a simplified method for indirect cost rate calculations. 
However, Section H.1.b. states that the simplified method should not be used where it produces 
results that appear inequitable. As previously noted, FAM-29C strives to equitably allocate 
administrative support costs to personnel that perform mandated cost activities claimed by CCD. 
For example, library costs and department administration expenses, normally classified fully or 
partly as indirect costs in OMS Circular A-21, are instead classified as direct costs for FAM-29C. 
These costs do not benefit mandated cost activities. In summary, FAM-29C indirect costs include 
Operation and Maintenance of Plant; Planning, Policy Making, and Coordination; General 
Institutional Support Services (excluding Community Relations); and depreciation or use allowance. 
Community Relations includes fundraising costs, which are unallowable under OMB Circular A-21. 
If the district claims any costs from these indirect accounts as a direct mandate-related costs, the 
same costs should be reclassified as direct on FAM-29C. 

Table 4 presents an example of the FAM-29C methodology. 
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Table 4: Indirect Cost Rate for Communit 
MANDA TED COST FORM 

INDIRECT COST RATE FOR COMMUNITY COLLEGE DISTRICTS FAM 29-C 
(1) Claimant (02) Period of Claim 

Less: Capital FAM 29-C 
Total Costs Outlay and Adjusted 

Activity: EDP Per CCFS-311 Other Outgo Total Indirect Direct 
Instructional Activities 599 $ 51,792,408 $ (230,904) $ 51,561,504 ~::-:: :t~~~·«:·'~1;;::x~;~--:r:.:~:<.'.'.,::··.,,~ $ 

l""•t0r;;'";.:·.<~,;.;rq1;r•.·'; 51,561,504 
Instruct. Admin. & Instruct. Governance 6000 6,882,034 (216,518) 6,665,516 _;':;~;~'.·f':)~ ,: :':=: <~\/~::t:;3~i ~.~:'~ . ·: 

,,,,,,,~··""'"'"''"·'s.·'''''··'·"°'''· ., 6,665,516 
Instructional Support Services 6100 4,155,095 (9,348) 4,145,747 

111A1~1 u~rn~ Admissions and Records 6200 2,104,543 (3,824) 2, 100,719 
Student Counseling and Guidance 6300 4,570,658 (1,605) 4,569,053 
Other Student Services 6400 5,426,510 (41,046) 5,385,464 
Operation and Maintenance of Plant 6500 8,528,585 (111,743) 8,416,842 
Planning, Policy Making, and Coordination 6600 5,015,333 (23,660) 4,991,673 
General Institutional Support Services 6700 

Community Relations 6710 885,089 (6,091) 878,998 
Fiscal Operations 6720 1,891,424 (40,854) 1,850,570 
Human Resources Management 6730 1,378,288 (25,899) 1,352,389 
Non-instructional Staff Retirees' Benefits and 
Retirement Incentives 6740 1,011,060 1,011,060 1,011,060 
Staff Development 6750 108,655 (8,782) 99,873 99,873 
Staff Diversity 6760 30,125 30,.125 30,125 
Logistical Services 6770 2,790,091 (244,746) 2,545,345 2,545,345 
Management Information Systems 6780 2,595,214 (496,861) 2,098,353 2,098,353 
Other General Institutional Support Services 6790 33,155 (4,435) 28,7~0 

Community Services and Economic Development 6800 340,014 340,014 
IAnciliary Services 6900 1,148,730 (296) 1, 148,434 
Auxiliary Operations 7000 
Depreciation or Use Allowance - Building 
Depreciation or Use Allowance - Equipment 

-
Totals $100,687,011 $ {1,466,612} $ 99,220,399 $26,752,087 $ 76,795,449 

(A) (B) 

Indirect Cost Rate (A)/(B) 34.84% 
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For costs incurred on or after January 1, 2005, a reasonable reimbursement methodology can be 
used as a formula for reimbursing CCD costs mandated by the state that meets certain conditions 
specified in GC Section 17518.5(a). For costs incurred prior to January 1, 2005, a time study can 
only be substituted for continuous records of actual time spent for a specific fiscal year if the 
program's P's & G's allows for the use of time studies. 

Two methods are acceptable for documenting employee time charged to mandated cost programs: 
Actual Time Reporting and Time Study, which are described below. Application of time study 
results is restricted. As explained in Time Study Results below, the results may be projected 
forward a maximum of two years provided the claimant meets certain criteria. 

Actual Time Reporting 

The P's & G's define reimbursable activities for each mandated cost program. Some P's & G's refer 
to reimbursable activities as reimbursable components. When employees work on multiple activities 
and/or programs, a distribution of their salaries or wages must be supported by personnel activity 
reports or equivalent documentation that meets the following standards which clarify documentation 
requirements discussed under the Reimbursable Activities section of recent P's & G's: 

• They must reflect an after-the-fact (contemporaneous) distribution of the actual activity of each 
employee; 

• They must account for the total activity for which each employee is compensated; 
• They must be prepared at least monthly and must coincide with one or more pay periods; and 
• They must be signed by the employee. 

Budget estimates or other distribution percentages determined before services are performed do 
not qualify as support for time distribution. 

Time Study 

In certain cases, a time study may be used to substitute for continuous records of actual time spent 
on multiple activities and/or programs. An effective time study requires that an activity be a task that 
is repetitive in nature. Activities that require a varying level of effort are not appropriate for time 
studies. 

Time Study Plan 

A time study plan is necessary before conducting the time study. The claimant must retain the time 
study plan for audit purposes. The plan needs to identify the following: 

• Time period(s) to be studied: The plan must show that all time periods selected are 
representative of the fiscal year, and that the results can be reasonably projected to 
approximate actual costs. 

• Activities and/or programs to be studied: For each mandated program included, the time study 
must separately identify each reimbursable activity defined in the mandated program's 
P's & G's, which are derived from the program's Statement of Decision. If a reimbursable 
activity in the P's & G's identifies separate and distinct sub-activities, they must also be treated 
as individual activities. 
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For example, sub-activities (a), (b), and (c) under reimbursable activity (8)(1) of the local agency's 
Domestic Violence Treatment Services: Authorization and Case Management program relate to 
information to be discussed during victim notification by the probation department and therefore are 
not separate and distinct activities. These sub-activities do not have to be separately studied. 

• Process used to accomplish each reimbursable activity: Use flowcharts or similar analytical 
tools and/or written desk procedures to describe the process for each activity. 

• Employee universe: The employee universe used in the time study must include all positions 
whose salaries and wages are to be allocated by means of the time study. 

• Employee sample selection methodology: The plan must show that employees selected are 
representative of the employee. universe, and the results can be reasonably projected to 
approximate actual costs. In addition, the employee sample size should be proportional to the 
variation in time spent to perform a task. The sample size should be larger for tasks with 
significant time variations. 

• Time increments to be recorded: The time increments used should be sufficient to recognize 
the number of different activities performed and the dynamics of these responsibilities. Very 
large increments (such as one hour or more) might be used for employees performing only a 
few functions that change very slowly over time. Very small increments (a number of minutes) 
may be needed for employees performing more short-term tasks. 

Random moment sampling is not an acceptable alternative to continuous time records for 
mandated cost claims. Random moment sampling techniques are most applicable in situations 
where employees perform many different types of activities on a variety of programs with small time 
increments throughout the fiscal year. 

Time Study Documentation 

Time studies must: 

• Be supported by time records that are completed contemporaneously; 
• Report activity on a daily basis; 
• Be sufficiently detailed to reflect all mandated activities and/or programs performed during a 

specific time period; and 
• Coincide with one or more pay periods. 

Time records must be signed by the employee (electronic signatures are acceptable) and be 
supported by corroborating evidence which validates that the work was actually performed. As with 
actual time reporting, budget estimates or other distribution percentages determined before 
services are performed do not qualify as valid time studies. 

Time Study Results 

Time study results must be summarized to show how the time study supports the costs claimed for 
each activity. Any variations from the procedures identified in the original time study plan must be 
documented and explained. 

Current-year costs must be used to prepare a time study. Claimants may project time study results 
to no more than two subsequent fiscal years. A claimant may not apply time study results 
retroactively. 

• Annual Reimbursement Claims: Claimants may use time studies to support costs incurred on 
or after January 1, 2005. Claimants may not use time studies for the period July 1, 2004, 
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through December 31, 2004, unless (1) the program's P's & G's specifically allow time studies, 
and (2) the time study is prepared based on mandated activity occurring between July 1, 2004, 
and December 31, 2004. 

• Initial Claims: When filing an initial claim for new mandated programs, claimants may only use 
time study results for costs incurred on or after January 1, 2005. Claimants may not use time 
studies to support costs incurred before January 1, 2005, unless (1) the program's P's & G's 
specifically allow time studies, and (2) the claimant prepares separate time studies for each 
fiscal year preceding January 1, 2005, based on mandated activity occurring during those 
years. 

When projecting time study results, the claimant must certify that there have been no significant 
changes between years in either: (1) the requirements of each mandated program activity or (2) 
the processes and procedures used to accomplish the activity. For all years, the claimant must 
maintain corroborating evidence that validates the mandated activity was actually performed. Time 
study results used to support subsequent years' claims are subject to the recordkeeping 
requirements for those claims. 

10. Offset Against State Mandated Claims 

As noted previously, allowable costs are defined as those direct and indirect costs, less applicable 
credits, considered to be eligible for reimbursement. When all or part of the costs of a mandated 
program are specifically reimbursable from local assistance revenue sources (e.g., state, federal, 
foundation, etc.), only that portion of any increased costs payable from CCD funds is eligible for 
reimbursement under the provisions of GC Section 17561. 

Example 1: 

As illustrated in Table 5, this example shows how the "Offset Against State Mandated Claims" 
is determined for a CCD receiving block grant revenues not based on a formula allocation. 
Program costs for each situation equals $100,000. 

Table 5: Offset Against State Mandates, Example 1 

Program Actual Local State Offset Against Claimable 
Costs Assistance Mandated State Mandated Mandated 

Revenues Costs Claims Costs 

1. $100,000 $95,000 $2,500 $-0- $2,500 

2. 100,000 97,000 2,500 -0- 2,500 

3. 100,000 98,000 2,500 500 2,000 

4. 100,000 100,000 2,500 2,500 -0-

5. 100,000 * 50,000 2,500 1,250 1,250 

6. 100,000 * 49,000 2,500 250 2,250 

* CCD share is $50,000 of the program cost. 

Numbers (1) through (4), in Table 5, show intended funding at 100% from local assistance 
revenue sources. Numbers (5) and (6) show cost sharing on a 50/50 basis with the district. In 
numbers (1) through (6), included in the program costs of $100,000 are state mandated costs 
of $2,500. The offset against state mandated claims are the amount of actual local assistance 
revenues, which exceeds the difference between program costs and state mandated costs. 
This offset cannot exceed the amount of state mandated costs. 
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In (1), local assistance revenues were less than expected. Local assistance funding was not in 
excess of the difference between program costs and state mandated costs. As a result, the 
offset against state mandated claims is zero and $2,500 is claimable as mandated costs. 

In (4), local assistance revenues were fully realized to cover the entire cost of the program, 
including the state mandate activity; therefore, the offset against state mandated claims is 
$2,500, and claimable costs are $0. 

In (5), the district is sharing 50% of the project cost. Since local assistance revenues of $50,000 
were fully realized, the offset against state mandated claims is $1,250. 

In (6), local assistance revenues were less than the amount expended and the offset against 
state mandated claims is $250. Therefore, the claimable mandated costs are $2,250. 

Example 2: 

As illustrated in Table 6, this example shows how the offset against state mandated claims is 
determined for a CCD receiving special project funds based on approved actual costs. Local 
assistance revenues for special projects must be applied proportionately to approve costs. 

Table 6: Offset AgainstState Mandates, Example 2 

Program Actual Local State Offset Against Claimable 
Costs Assistance Mandated State Mandated Mandated 

Revenues Costs Claims Costs 

1. $100,000 $100,000 $2,500 $2,500 $-0-

2. 100,000 ** 75,000 2,500 1,875 625 

3. 100,000 ** 45,000 1,500 1,125 375 

** CCD share is $25,000 of the program cost. 

In (2), the entire program cost was approved. Since the local assistance revenue source covers 
75% of the program cost, it also proportionately covered 75% of the $2,500 state mandated 
costs, or $1,875. 

If in. (3) local assistance revenues are less than the amount expected because only $60,000 of 
the $100,000 program costs were determined to be valid by the contracting agency, then a 
proportionate share of state mandated costs is likewise reduced to $1,500. The offset against 
state mandated claims is $1, 125. Therefore, the claimable mandated costs are $375. 

Federal and State Funding Sources 

State school fund apportionments and federal aid for education, which are based on average daily 
attendance and are part of the general system of financing public schools as well as block grants 
which do not provide for specific reimbursement of costs (i.e., allocation formulas not tied to 
expenditures), should not be included as reimbursements from local assistance revenue sources. 

Governing Authority 

The costs of salaries and expenses of the governing authority, such as the school superintendent 
and governing board, are not reimbursable. These are costs of general government as described in 
the Office of Management and Budget Circular (OMB) 2 CFR Part 225. 
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11. Notice of Claim Adjustment 

All claims submitted to the SCO are reviewed to determine if the claim was prepared in accordance 
with the claiming instructions. If any adjustments are made to a claim, the claimant will receive a 
"Notice of Claim Adjustments" detailing adjustments made by the SCO. 

12. Audit of Costs 

All claims submitted to the State Controller's Office (SCO) are reviewed to determine if costs are 
related to the mandate, are reasonable and not excessive, and the claim was prepared in 
accordance with the SCO's claiming instructions and the P's & G's adopted by the COSM. If any 
adjustments are made to a claim, a "Notice of Claim Adjustment" specifying the claim component 
adjusted, the amount adjusted, and the reason for the adjustment will be mailed within 30 days 
after payment of the claim. 

Pursuant to GC Section 17558.5, subdivision (a), a reimbursement claim for actual costs filed by 
CCD pursuant to this chapter is subject to the initiation of an audit by the Controller no later than 
three years after the date that the actual reimbursement claim was filed or last amended, whichever 
is later. However, if no funds were appropriated or no payment was made to a claimant for the 
program for the fiscal year for which the claim is filed, the time for the Controller to initiate an audit 
shall commence to run from the date of initial payment of the claim. In any case, an audit shall be 
completed no later than two years after the date that the audit is commenced. All documents used 
to support the reimbursable activities must be retained during the period subject to audit. If an audit 
has been initiated by the Controller during the period subject to audit, the retention period is 
extended until the ultimate resolution of any audit findings. 

On-site audits will be conducted by the SCO as deemed necessary. Accordingly, all documentation 
to support actual costs claimed must be retained for a period of three years after the end of the 
calendar year in which the reimbursement claim was filed or amended regardless of the year of 
costs incurred. When no funds are appropriated for initial claims at the time the claim is filed, 
supporting documents must be retained for three years from the date of initial payment of the claim. 
Claim documentation shall be made available to the SCO on request. 

13. Source Documents 

To be eligible for mandated cost reimbursement for any fiscal year, only actual costs may be 
claimed. Actual costs are those costs actually incurred to implement the mandated activities. Actual 
costs must be traceable and supported by source documents that show the validity of such costs, 
when they were incurred, and their relationship to the reimbursable activities. A source document is 
a document created at or near the same time the actual cost was incurred for the event or activity in 
question. Source documents may include, but are not limited to, employee time records or time 
logs, sign-in sheets, invoices, and receipts. 

Evidence corroborating the source documents may include, but is not limited to, worksheets, cost 
allocation reports (system generated), purchase orders, contracts, agendas, training packets, and 
declarations. Declarations must include a certification or declaration stating, "I certify under penalty 
of perjury under the Jaws of the State of California that the foregoing is true and correct based upon 
personal knowledge." Evidence corroborating the source documents may include data relevant to 
the reimbursable activities otherwise in compliance with local, state, and federal government 
requirements. However, corroborating documents cannot be substituted for source documents. 

For costs incurred on or after January 1, 2005, a reasonable reimbursement methodology can be 
used as a formula for reimbursing a CCD mandated by the state that meets certain conditions 
specified in 17518.5(a). For costs incurred prior to January 1, 2005, time study can substitute for 
continuous records of actual time spent for a specific fiscal year only if the program's P's & G's 
allow for the use of time studies. 
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14. Claim Forms and Instructions 

A claimant may submit a computer generated report in substitution for Form-1 and Form-2, 
provided the format of the report and data fields contained within the report are identical to the 
claim forms included with these instructions. The claim forms provided with these instructions 
should be duplicated and used by the claimant to file an estimated or reimbursement claim. The 
SCO will revise the manual and claim forms as necessary. 

A. Form-2, ComponenUActivity Cost Detail 

This form is used to segregate the detail costs by claim component. In some mandates, specific 
reimbursable activities have been identified for each component. The expenses reported on 
this form must be supported by the official financial records of the claimant and copies of 
supporting documentation, as specified in the claiming instructions, must be submitted with the 
claims. All supporting documents must be retained for a period of not less than three years after 
the reimbursement claim was filed or last amended. 

B. Form-1, Claim Summary 

This form is used to summarize direct costs by component and compute allowable indirect 
costs for the mandate. The direct costs summarized on this form are derived from Form-2 and 
are carried forward to form FAM-27. 

A CCD has the option of using a federally approved rate (i.e., utilizing the cost accounting 
principles from the Office of Management and Budget (OMB) 2, CFR Part 225) or from form 
FAM-29C. 

C. Form FAM-27, Claim for Payment 

This form contains a certification that must be signed by an authorized officer of the CCD. All 
applicable information from Form-1 must be carried forward onto this form in order for the SCO 
to process the claim for payment. An original and one copy of the FAM-27 are required. 

Claims should be rounded to the nearest dollar. Submit a signed original and one copy of form 
FAM-27, Claim for Payment, and all other forms and supporting documents (To expedite the 
payment process, please sign the form FAM-27 with blue ink, and attach a copy of the 
form FAM-27 to the top of the claim package.) Use the following mailing addresses: 

If delivered by 
U.S. Postal Service: 

Office of the State Controller 
Attn: Local Reimbursements Section 
Division of Accounting and Reporting 
P.O. Box 942850 
Sacramento, CA 94250 

15. Retention of Claiming Instructions 

If delivered by 
Other delivery services: 

Office of the State Controller 
Attn: Local Reimbursements Section 
Division of Accounting and Reporting 
3301 C Street, Suite 500 
Sacramento, CA 95816 

For your convenience, the revised claiming instructions in this package have been arranged in 
alphabetical order by program name. These revisions should be inserted in the School Mandated 
Cost Manual and the old forms they replace should be removed. The instructions should then be 
retained permanently for future reference, and the forms should be duplicated to meet your filing 
requirements. Annually, updated forms and any other information or instructions claimants may 
need to file claims, as well as instructions and forms for all new programs released throughout the 
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year will be placed on the SCO's web site at www.sco.ca.gov/ard/local/locreim/index.shtml. 

If you have any questions concerning mandated cost reimbursements, please write to us at the 
address listed for filing claims, or send e-mail to lrsdar@sco.ca.gov, or call the Local 
Reimbursements Section at (916) 324-5729. 

16-. Retention of Claim Records and Supporting Documentation 

All claims submitted to the SCO are reviewed to determine if costs are related to the mandate, are 
reasonable and not excessive, and that the claim was prepared in accordance with the SCO's 
claiming instructions and the COSM's P's and G's. if any adjustments are made to a claim, a 
"Notice of Claim Adjustments" specifying the claim component adjusted, the amount adjusted, and 
the reason for the adjustment, will be mailed within 30 days after payment of the claim. 

On-site audits will be conducted by the SCO as deemed necessary. Pursuant to GC Section 
17558.5, subdivision (a), a reimbursement claim for actual costs filed by a school district is subject 
to audit by the SCO no later than three years after the date the actual reimbursement claim was 
filed or last amended, whichever is later. However, if no funds were appropriated or no payment 
was made to a claimant for the program for the fiscal year for which the claim was filed, the time for 
the SCO to initiate an audit shall commence to run from the date of initial payment of the claim. 
Therefore, all documentation to support actual costs claimed must be retained for the same period, 
and shall be made available to the SCO on request. 
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FILING A CLAIM 

1. Introduction 

The law in the State of California, (GC Sections 17500 through 17617), provides for the 
reimbursement of costs incurred by community college districts (CCD) for costs mandated by the 
State. Costs mandated by the State means any increased costs which a CCD is required to incur 
after July 1, 1980, as a result of any statute enacted after January 1, 1975, or any executive order 
implementing such statute which mandates a new program or higher level of seNice of an existing 
program. 

A reimbursement claim is defined in GC Section 17522 as any claim filed with the State Controller's 
Office by a CCD for reimbursement of costs incurred for which an appropriation is made for the 
purpose of paying the claim. An actual claim for the 2007-08 fiscal year, may be filed by February 
15, 2009, without a late penalty. If the filing deadline falls on a weekend or holiday, the filing 
deadline will be the next business day. Since the 15th falls on a weekend in 2009, claims will be 
accepted without penalty if postmarked or delivered on before February 17th, 2009. Ongoing 
reimbursement claims filed after the deadline will be reduced by a late penalty of 10%, not to 
exceed $10,000. Amended claims filed after the filing deadline will be reduced by 10% of the 
increased amount not to exceed $10,000 for the total claim. Initial reimbursement claims filed after 
the filing deadline will be reduced by a late penalty of 10% with no limitation. Claims filed more than 
one year after the deadline will not be accepted by the SCO. 

In order for a claim to be considered properly filed, it must include documentation to support the 
indirect cost rate if the indirect cost rate exceeds 7 percent. A more detailed discussion of the 
indirect cost methods available to community colleges may be found in Section 9 of these 
instructions. Documentation to support actual costs must be kept on hand by the claimant and 
made available to the SCO upon request as explained in Section 17 of these instructions. 

When a program has been reimbursed for three or more years, the Commission on State Mandates 
(CSM) may approve the program for inclusion in the State Mandates Apportionment System 
(SMAS). For programs included in SMAS, the SCO determines the amount of each claimant's 
entitlement based on an average of three consecutive fiscal years of actual costs adjusted by any 
changes in the Implicit Price Deflater (IPD). Claimants with an established entitlement receive an 
annual apportionment adjusted by any changes in the IPD and, under certain circumstances, by 
any changes in workload. Claimants with an established entitlement do not need to file further 
claims for the program. 

The SCO is authorized to make payments for costs of mandated programs from amounts 
appropriated by the State Budget Act, by the State Mandates Claims Fund, or by specific 
legislation. In the event the appropriation is insufficient to pay claims in full, claimants will receive 
prorated payments in proportion to the dollar amount of approved claims for the program. Balances 
of prorated payments will be made when supplementary funds become available. 

These claiming instructions are issued to help claimants prepare paper, and/or electronic mandated 
cost claims, for submission to the SCO. These instructions are based upon the State of California 
statutes, regulations, and parameters and guidelines (P's & G's) adopted by the CSM. Since each 
mandate is administered separately, it is important to refer to the P's and G's for each program for 
information relating to established policies and eligible reimbursable costs. 

2. Electronic Filing: Local Government e-Claims (LGeC) 

LGeC enables claimants and their consultants to securely prepare and submit mandated cost 
claims via the Internet. LGeC uses a series of data input screens to collect the information needed 
to prepare a claim and provides a web seNice so claims can be uploaded in batch files. LGeC also 
incorporates an attachment feature so claimants can electronically attach supporting 
documentation if required. The only documentation required to be submitted with the claim is the 
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support for the indirect cost rate if the indirect cost rate exceeds 10%. A more detailed discussion of 
the indirect cost methodologies available to community colleges may be found in Section 9 of this 
manual. All other documentation to support actual costs must be kept on hand by the claimant and 
made available to the SCO upon request as explained in Section 17 of this manual. 

The LGeC system provides an easy and straightforward approach to the claiming process. Filing 
claims using LGeC eliminates the manual preparation and submission of paper claims by CCDs 
and the receiving, processing, key entry, verification, and storage of the paper claims by the SCO. 
LGeC also provides mathematical checks and automated error detection to reduce erroneous and 
incomplete claims, provides the State with an electronic workflow process, and stores the claims in 
an electronic format. Making the change from paper claims to electronic claims reduces the manual 
handling of paper claims and decreases the costs incurred for postage, handling, and storage of 
claims filed using the LGeC system 

In order to use the LGeC system you will need to obtain a user ID and password for each person 
who will access the LGeC system. To obtain a User ID and password you must file an application 
with the SCO. The application and instructions are available on the LGeC website located at 
https://www.sco/ard/local/lgec/index.shtml. Complete the application and other documents as 
requested and mail them to the SCO using the address provided in the instructions. The SCO will 
process the application and issue a User ID and password to each applicant. 

In addition, you may want to subscribe to an email distribution list to automatically receive timely, 
comprehensive information regarding mandated cost claim receipts, payments, test claims, 
guidelines, electronic claims, and other news and updates. You also will receive related audit 
reports and mandate information disseminated by other state agencies. 

You can find more information about LGeC and the email distribution lists at 
https://www.sco/ard/local/lgec/index.shtml. This website provides access to the LGeC system, an 
application for User ID's and passwords, an instructional guide, FAQ's and additional help files. 
Questions about the information on this website may be directed to LRSDAR@sco.ca.gov, or to 
Angie Lowi Teng at the Division of Accounting and Reporting, Local Reimbursements Section, 
Local Government e-Claims, (916) 323-0706. 

3. Types of Claims 

Claimants may file a reimbursement claim for actual mandated costs incurred in the prior fiscal 
year. An entitlement claim may be filed for the purpose of establishing a base year entitlement 
amount for mandated programs included in SMAS. A claimant who has established a base year 
entitlement for a program, would receive an automatic annual payment which is reflective of the 
current costs for the program. 

All claims received by the SCO will be reviewed to verify actual costs. An adjustment of the claim 
will be made if the amount claimed is determined to be excessive, improper, or unreasonable. 

A. Reimbursement Claim 

A reimbursement claim is defined in GC Section 17522 as any claim filed with the SCO by a 
CCD for reimbursement of costs incurred for which an appropriation is made for paying the 
claim. · 

Initial reimbursement claims are first-time claims for reimbursement of costs for one or more 
prior fiscal year(s) of a program that was previously unfunded. Claims are due 120 days from 
the date of issuance of the claiming instructions for the program by the SCO. The first statute 
that appropriates funds for the mandated program will specify the fiscal years for which costs 
are eligible for reimbursement. 

Annual ongoing reimbursement claims must be filed by February 151
h following the fiscal year in 
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which costs were incurred for the program. If the filing deadline falls on a weekend or holiday, 
the filing deadline will be the next business day. Since February 151h falls on a weekend in 
2009, claims will be accepted without penalty if postmarked or delivered on before February 
1ih, 2009. 

In order for a claim to be considered properly filed, it must include documentation to support the 
indirect cost rate if the indirect cost rate exceeds seven percent. A more detailed discussion of 
the indirect cost methods available to community colleges may be found in Section 9 of this 
manual. 

Documentation to support actual costs must be kept on hand by the claimant and made 
available to the SCO upon request as explained in Section 17 of this manual. 

B. Estimated Claims 

Pursuant to AB 8, Chapter 6, Statutes of 2008, the option to file estimated claims has been 
eliminated. Therefore, estimated claims filed on or after February 17, 2008, will not be 
accepted for reimbursement. 

C. Entitlement Claim 

An entitlement claim is defined in GC Section 17522 as any claim filed by a CCD with the SCO 
for the sole purpose of establishing or adjusting a base year entitlement for a mandated cost 
program that has been included in SMAS. An entitlement claim should not contain nonrecurring 
or initial start-up costs. There is no statutory deadline for the filing of entitlement claims. 
However, entitlement claims should be filed by February 15th, following the third fiscal year 
used to develop the entitlement claim, to permit an orderly processing of claims. When the 
claims are approved and a base year entitlement amount is determined, the claimant will 
receive an apportionment reflective of the program's current year costs. 

The automatic apportionment is determined by adjusting the claimant's base year entitlement 
for changes in the IPD of costs of goods and seNices to governmental agencies, as 
determined by the State Department of Finance. For programs approved by the CSM for 
inclusion in SMAS on or after January 1, 1988, the payment for each year succeeding the three 
year base period is adjusted according to any changes by both the IPD and average daily 
attendance (ADA). 

The SCO will perform this computation for each claimant who has filed claims for three 
consecutive years. If a claimant has incurred costs for three consecutive years but has not filed 
a claim in each of those years, the claimant may file an entitlement claim, form FAM-43, to 
establish a base year entitlement. The form FAM-43 is included in the claiming instructions for 
SMAS programs. An entitlement claim does not result in the claimant being reimbursed for the 
costs incurred, but rather entitles the claimant to receive automatic payments from SMAS. 
Annual apportionments for programs included in the SMAS system are paid on or before 
November 30th of each year. 

4. Minimum Claim Amount 

For initial claims and annual claims filed on or after September 30, 2002, if the total costs for a 
given year do not exceed $1,000 no reimbursement shall be allowed except as otherwise allowed 
by GC Section 17564. 

5. Filing Deadline for Claims 

Pursuant to GC Section 17561(d) initial reimbursement claims (first time claims) for reimbursement 
of costs of a previously unfunded mandated program must be filed within 120 days from the date 
the SCO issues the claiming instructions for the program. 
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When paying a timely filed claim for initial reimbursement, the Controller shall withhold 20 percent 
of the amount of the claim until the claim is audited to verify the actual amount of the mandated 
costs. 

Initial reimbursement claims filed after the filing deadline shall be reduced by 10 percent of the 
amount that would have been allowed had the claim been timely filed. The Controller may withhold 
payment of any late claim for initial reimbursement until the next deadline for funded claims unless 
sufficient funds are available to pay the claim after all timely filed claims have been paid. All initial 
reimbursement claims for all fiscal years required to be filed on their initial filing date for a state
mandated local program shall be considered as one claim for the purpose of computing any late 
claim penalty 

In no case may a reimbursement claim be paid if submitted more than one year after the filing 
deadline specified in the Controller's claiming instructions on funded mandates. 

Pursuant to GC Section 17560, annual reimbursement claims (recurring claims) for costs incurred 
during the previous fiscal year must be filed with the SCO and postmarked on or before February 
15th following the fiscal year in which costs were incurred. If the filing deadline falls on a weekend 
or holiday, the filing deadline will be the next business day. Since February 15th falls on a weekend 
in 2009, claims will be accepted without penalty if postmarked or delivered on before February 
17th, 2009. 

If the annual reimbursement claim is filed after the deadline, but within one year of the deadline, the 
approved claim must be reduced by a 10% late penalty, not to exceed $10,000. Amended claims 
filed after the deadline will be reduced by 10% of the increased amount not to exceed $10,000 for 
the total claim. Claims filed more than one year after the deadline cannot be accepted for 
reimbursement. 

Entitlement claims do not have a filing deadline. However, entitlement claims should be filed by 
February 15th to permit orderly processing of the claims. 

6. Payment of Claims 

In order for the SCO to authorize payment of a claim, the Certification of Claim, form FAM-27, must 
be properly filled out, signed, and dated by the entity's authorized officer. When using the LGeC 
system the logon id and password of the authorized officer is used for the signature and is applied 
by the LGeC system when the claim is submitted. Pursuant to GC 17561 (d), reimbursement claims 
are paid by August 15, or 45 days after the date the appropriation for the claim is effective, 
whichever is later. In the event the amount appropriated by the Legislature is insufficient to pay the 
approved amount in full for a program, claimants will receive a prorated payment in proportion to 
the amount of approved claims timely filed and on hand at the time of proration. 

A claimant is entitled to receive accrued interest at the pooled money investment account rate if the 
payment was made more than 60 days after the claim filing deadline or the actual date of claim 
receipt, whichever is later. For an initial claim, interest begins to accrue when the payment is made 
more than 365 days after the adoption of the program's statewide cost estimate. The SCO may 
withhold up to 20 percent of the amount of an initial claim until the claim is audited to verify the 
actual amount of the mandated costs. 

The SCO reports the amounts of insufficient appropriations to the State Department of Finance, the 
Chairperson of the Joint Legislative Budget Committee, and the Chairperson of the respective 
committee in each house of the Legislature, who consider appropriations in order to assure 
appropriation of these funds in the Budget Act. If these funds cannot be appropriated on a timely 
basis in the Budget Act, this information is transmitted to the CSM which will include these amounts 
in its report to assure that an appropriation sufficient to pay the claims is included in the next local 
government claims bill or other appropriation bills. Any balances remaining on these claims will be 
paid when supplementary funds are made available. 
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Unless specified in the statutes, regulations, or P's & G's, the determination of allowable and 
unallowable costs for mandates is based on the P's & G's adopted by the CSM. The determination 
of allowable reimbursable mandated costs for unfunded mandates is made by the CSM. The SCO 
determines allowable reimbursable costs, subject to amendment by the CSM, for mandates funded 
by special legislation. Allowable costs are those direct and indirect costs, less applicable credits, 
considered eligible for reimbursement. In order for costs to be allowable and thus eligible for 
reimbursement, the costs must meet the following general criteria: 

1. The cost is necessary and reasonable for proper and efficient administration of the mandate 
and not a general expense required to carry out the overall responsibilities of government. 

2. The cost is allocable to a particular cost objective identified in the P's & G's. 

3. The cost is net of any applicable credits that offset or reduce expenses of items allocable to the 
mandate. 

The SCO has identified certain costs that should not be claimed as direct program costs unless 
specified as reimbursable under the program's P's & G's. These costs include, but are not limited 
to, subscriptions, depreciation, memberships, conferences, workshops, general education, and 
travel costs. 

7. State Mandates Apportionment System (SMAS) 

Chapter 1534, Statutes of 1985, established SMAS, a method of paying certain mandated 
programs as apportionments. This method is utilized whenever a program has been approved for 
inclusion in SMAS by the CSM. 

When a mandated program has been included in SMAS, the SCO will determine a base year 
entitlement amount for each CCD that has submitted reimbursement claims (or entitlement claims) 
for three consecutive fiscal years. A base year entitlement amount is determined by averaging the 
approved reimbursement claims (or entitlement claims) for 1982-83, 1983-84, and 1984-85 years or 
any three consecutive fiscal years thereafter. The amounts are first adjusted by any change in the 
IPD, which is applied separately to each year's costs for the three years that comprise the base 
period. The base period means the three fiscal years immediately succeeding the CSM's approval. 

Each CCD with an established base year entitlement for the program will receive automatic annual 
payments from the SCO reflective of the program's current year costs. The apportionment amount 
is adjusted annually for any change in the IPD. If the mandated program was included in SMAS 
after January 1, 1988, the annual apportionment is adjusted for any change in both the IPD and 
ADA. 

In the event a CCD has incurred costs for three consecutive fiscal years but did not file a 
reimbursement claim in one or more of those fiscal years, the CCD may file an entitlement claim for 
each of those missed years to establish a base year entitlement. An "entitlement claim" means any 
claim filed by a CCD with the SCO for the sole purpose of establishing a base year entitlement. A 
base year entitlement shall not include any nonrecurring or initial start-up costs. 

Initial apportionments are made on an individual program basis. After the initial year, all 
apportionments are made by November 301

h. The amount to be apportioned is the base year 
entitlement adjusted by annual changes in the IPD for the cost of goods and services to 
governmental agencies as determined by the State Department of Finance. 

In the event the CCD determines that the amount of apportionment does not accurately reflect 
costs incurred to comply with a mandate, the process of adjusting an established base year 
entitlement upon which the apportionment is based is set forth in GC Section 17615.8 and requires 
the approval of the CSM. 
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8. Direct Costs 

A direct cost is a cost that can be identified specifically with a particular program or activity. 
Documentation to support direct costs must be kept on hand by the claimant and made available to 
the SCO upon request as explained in Section 17 of these instructions. Costs typically classified as 
direct costs are: 

(1) Employee Wages, Salaries, and Fringe Benefits 

For each of the mandated activities performed, the claimant must list the names of the 
employees who worked on the mandate, their job classification, hours worked on the 
mandate, and rate of pay. The claimant may use a productive hourly rate in-lieu of reporting 
actual compensation and fringe benefits: 

(a) Productive Hourly Rate Options 

A CCD may use one of the following methods to compute productive hourly rates: 

• Actual annual productive hours for each employee 

• The weighted-average annual productive hours for each job title, or 

• 1,800* annual productive hours for all employees 

If actual annual productive hours or weighted-average annual productive hours for each job 
title is chosen, the claimant must maintain documentation of how these hours were 
computed. Documentation to support these costs must be kept on hand by the claimant 
and made available to the SCO upon request as explained in Section 17 of these 
instructions. 

* 1,800 annual productive hours excludes the following employee time: 

o Paid holidays; 

o Vacation earned; 

o Sick leave taken; 

o Informal time off; 

o Jury duty; 

o Military leave taken. 

(b) Compute a Productive Hourly Rate 

1. Compute a productive hourly rate for salaried employees to include actual fringe benefit 
costs. The methodology for converting a salary to a productive hourly rate is to 
compute the employee's annual salary and fringe benefits and divide by the annual 
productive hours. 

Table 1: Productive Hourly Rate, Annual Salary + Benefits Method 

Formula: 

[(EAS + Benefits) APH] = PHR 

[($26,000 + $8,099)] 1,800 hrs= 18.94 

Description: 

EAS = Employee's Annual Salary 

APH = Annual Productive Hours 

PHR = Productive Hourly Rate 

• As illustrated in Table 1, if you assume an employee's compensation was $26,000 
and $8,099 for annual salary and fringe benefits, respectively, using the "Salary + 
Benefits Method," the productive hourly rate would be $18.94. To convert a biweekly 
salary to EAS, multiply the biweekly salary by 26. To convert a monthly salary to 
EAS, multiply the monthly salary by 12. Use the same methodology to convert other 
salary periods. 
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2. A claimant may also compute the productive hourly rate by using the "Percent of 
Salary Method." 

Table 2: Productive Hourly Rate, Percent of Salary Method 

Example: 

Step 1: Fringe Benefits as a Percent 
of Salary 

Retirement 15.00 % 

Social Security & 7.65 
Medicare 

Health & Dental 5.25 
Insurance 

Workers Compensation 3.25 

Total 31.15 % 

Description: 

EAS = Employee's Annual Salary 

FBR = Fringe Benefit 
Rate 

Step 2: Productive Hourly Rate 

Formula: 

[(EAS x (1 + FBR)) APH] = 
PHR 

[($26,000 x (1.3115)) 1,800 l 
= $18.94 

APH =Annual Productive Hours 

PHR = Productive Hourly Rate 

• As illustrated in Table 3, both methods produce the same productive hourly rate. 

Reimbursement for personnel services includes, but is not limited to, compensation paid 
for salaries, wages and employee fringe benefits. Employee fringe benefits include 
employer's contributions for social security, pension plans, insurance, workers 
compensation insurance and similar payments. These benefits are eligible for 
reimbursement as long as they are distributed equitably to all activities. Whether these 
costs are allowable is based on the following presumptions: 

• The amount of compensation is reasonable for the service rendered. 

• The compensation paid and benefits received are appropriately authorized by the 
governing board. 

• Amounts charged for personnel services are based on payroll documents that are 
supported by time and attendance or equivalent records for individual employees. 

• The methods used· to distribute personnel services should produce an equitable 
distribution of direct and indirect allowable costs. 

For each of the employees included in the claim, the claimant must use reasonable rates 
and hours in computing the wage cost. If a person of a higher-level position, performs an 
activity which normally would be performed by a lower-level position, reimbursement for 
time spent is allowable at the average salary range for the lower-level position. The 
salary rate of the person at a higher-level position may be claimed if it can be shown that 
it was more cost effective in comparison to the performance by a person at the lower
level position under normal circumstances and conditions. The number of hours charged 
to an activity should reflect the time expected to complete the activity under normal 
circumstances and conditions. The numbers of hours in excess of normal expected hours 
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are not reimbursable. Documentation to support these costs must be kept on hand by the 
claimant and made available to the SCO upon request as explained in Section 17 of 
these instructions. · 

(c) Calculating an Average Productive Hourly Rate 

In those instances where the P's & G's allow a unit as a basis of claiming costs, the 
direct labor component of the unit cost should be expressed as an average productive 
hourly rate and can be determined as follows: 

Table 3: Calculating an Average Productive Hourly Rate 

Time Productive Total Cost 
Spent Hourly Rate by Employee 

Employee A 1.25 hrs $6.00 $7.50 

Employee B 0.75 hrs 4.50 3.38 

Employee C 3.50 hrs 10.00 35.00 

Total 5.50 hrs $45.88 

Average Productive Hourly Rate is $45.88/5.50 hrs. = $8.34 

(d) Employer's Fringe Benefits Contribution 

(e) 

Revised 02/09 

A CCD has the option of claiming actual employer's fringe benefit contributions or may 
compute an average fringe benefit cost for the employee's job classification and claim it 
as a percentage of direct labor. The same time base should be used for both salary 
and fringe benefits when computing a percentage. For example, if health and dental 
insurance payments are made annually, use an annual salary. After the percentage of 
salary for each fringe benefit is computed, total them. Documentation to support these 
costs must be kept on hand by the claimant and made available to the SCO upon 
request as explained in Section 17 of these instructions. For example: 

Employer's Contribution % of Sala!}'. 

Retirement 15.00% 

Social Security 7.65% 

Health and Dental 
5.25% 

Insurance 

Worker's Compensation 0.75% 

Total 28.65% 

Materials and Supplies 

Only actual expenses can be claimed for materials and supplies, which were acquired 
and consumed specifically for the purpose of a mandated program. The claimant must 
list the materials and supplies that used to perform the mandated activity, the number 
of units consumed, the cost per unit, and the total dollar amount claimed. Materials and 
supplies in excess of reasonable quality, quantity, and cost are not reimbursable. 
Materials and supplies withdrawn from inventory and charged to the mandated activity 
must be based on a recognized method -of pricing, consistently applied. Purchases 
shall be claimed at the actual price after deducting discounts, rebates and allowances 
received by the CCD. Documentation to support these costs must be kept on hand by 
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the claimant and made available to the SCO upon request as explained in Section 17 
of these instructions. 

(f) Calculating a Unit Cost for Materials and Supplies 

In those instances where the P's & G's suggest that a unit cost be developed for use as 
a basis of claiming costs mandated by the State, the materials and supplies component 
of the unit cost should be expressed as a unit cost of materials and supplies as shown 
in Table 1 or Table 2: 

Table 1: Calculating A Unit Cost for Materials and Supplies 

Amount of 
Supplies Used 

Supplies Cost Per Unit Per Activity 

Paper 0.02 4 

Files 0.10 

Envelopes 0.03 2 

Photocopies 0.10 4 

Table 2: Calculating a Unit Cost for Materials and Supplies 

Supplies 

Paper ($10.00 for 500 sheet ream) 

Files ($2.50 for box of 25) 

Envelopes ($3.00 for box of 100) 

Photocopies ($0.05 per copy) 

Supplies 
Used 

250 Sheets 

10 Folders 

50 Envelopes 

40 Copies 

Unit Cost 
of Supplies 
Per Activit~ 

$0.08 

0.10 

0.06 

0.40 

$0.64 

Unit Cost 
of Supplies 
Per Activity 

$5.00 

1.00 

1.50 

2.00 

$9.50 

If the number of reimbursable instances is 25, then the unit cost of supplies is $0.38 
per reimbursable instance ($9.50/25). 

(g) Contract Services 

The cost of contract services is allowable if the CCD lacks the staff resources or 
necessary expertise, or it is economically feasible to hire a contractor to perform the 
mandated activity. The claimant must keep documentation on hand to support the 
name of the contractor, explain the reason for having to hire a contractor, describe the 
mandated activities performed, give the dates when the activities were performed, the 
number of hours spent performing the mandate, the hourly billing rate, and the total 
cost. The hourly billing rate shall not exceed the rate specified in the P's & G's for the 
mandated program. The contractor's invoice, or statement, which includes an itemized 
list of costs for activities performed. Documentation to support these costs must be kept 
on hand by the claimant and made available to the SCO upon request as explained in 
Section 17 of these instructions. 

(h) Equipment Rental Costs 
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Equipment purchases and leases (with an option to purchase) are not reimbursable as 
a direct cost unless specifically allowed by the P's & G's for the particular mandate. 
Equipment rentals used solely for the mandate are reimbursable to the extent such 
costs do not exceed the retail purchase price of the equipment plus a finance charge. 
The claimant must maintain documentation to support the purpose and use for the 
equipment, the time period for which the equipment was rented and the total cost of the 
rental. If the equipment is used for purposes other than reimbursable activities, only the 
pro rata portion of the rental costs can be claimed. Documentation to support these 
costs must be kept on hand by the claimant and made available to the SCO upon 
request as explained in Section 17 of these instructions. 

(i) Capital Outlay 

Capital outlays for land, buildings, equipment, furniture and fixtures may be claimed if 
the P's & G's specify them as allowable. If they are allowable, the P's & G's for the 
program will specify a basis for the reimbursement. If the fixed asset or equipment is 
also used for purposes other than reimbursable activities for a specific mandate, only 
the pro rata portion of the purchase price used to implement the reimbursable activities 
can be claimed. Documentation to support these costs must be kept on hand by the 
claimant and made available to the SCO upon request as explained in Section 17 of 
these instructions. 

(j) Travel Expenses 

Travel expenses are normally reimbursable in accordance with travel rules and 
regulations of the local jurisdiction. For some programs, however, the P's & G's may 
specify certain limitations on expenses, or that expenses can only be reimbursed in 
accordance with the State Board of Control travel standards. When claiming travel 
expenses, the claimant must maintain documentation to support the purpose of the trip, 
the name and address of the persons incurring the expense, the date and time of 
departure and return, a description of each expense claimed, and the cost of 
transportation, number of private auto miles traveled, and the cost of tolls and parking. 
Receipts are required for charges over $10.00. Documentation to support these costs 
must be kept on hand by the claimant and made available to the SCO upon request as 
explained in Section 17 of these instructions. 

(k) Documentation 

It is the responsibility of the claimant to maintain documentation in the form of general 
and subsidiary ledgers, purchase orders, invoices, contracts, canceled warrants, 
equipment usage records, land deeds, receipts, employee time sheets, agency travel 
guidelines, inventory records, and other relevant documents to support claimed costs. 
The type of documentation necessary for each claim may differ with the type of 
mandate. The documentation supporting these costs must be kept on hand by the 
claimant and. made available to the SCO upon request as explained in Section 17 of 
these instructions. 

9. Indirect Costs 

Indirect costs are: (a) Incurred for a common or joint purpose benefiting more than one cost 
objective, and (b) not readily assignable to the cost objectives specifically benefited without effort 
disproportionate to the results achieved. Indirect costs can originate in the department performing 
the mandate or in departments that supply the department performing the mandate with goods, 
services, and facilities. To be allowable, a cost must be allocable to a particular cost objective. 
Indirect costs must be distributed to benefiting cost objectives on bases which produce an equitable 
result related to the benefits derived by the mandate. 

A CCD may claim indirect costs using the Controller's methodology (FAM-29C), or if specifically 
allowed by a mandated cost program's P's & G's, a district may choose to claim indirect costs using 

Revised 02/09 Filing a Claim, Page 10 



State of California Community College Mandated Cost Manual 

either (1) a federally approved rate prepared in accordance with the Office of Management and 
Budget (OMB) Circular A-21, Cost Principles for Educational Institutions; or (2) a flat 7% rate. The 
FAM-29C indirect cost rate and the flat 7% indirect cost rate are applied to Salaries and Benefits 
Only, whereas the federally approved rate is applied to the allocation base used in developing the 
federally approved rate. 

If indirect costs are calculated using the OMB Circular A-21 methodology with a base other than 
Salaries and Benefits Only, the claim cannot be filed using the Local Government e-Claims system 
as LGeC does not support cost bases other than Salaries and Benefits Only. Instead, these claims 
must be filed manually using paper forms. 

However, if indirect costs are calculated using the OMB Circular A-21 methodology using Salaries 
and Benefits Only in the base, then the claims can be filed using either the LGeC system or the 
manual paper process. In these cases, the indirect cost rate is calculated in accordance with the 
chosen methodology and keyed into the mandated cost form on the appropriate line (usually Form 
1, line (06)), Indirect Cost Rate. The LGeC system will apply that rate to Salaries and Benefits Only 
(usually Form 1, line (5)(a) to arrive at the total indirect costs (usually Form 1, line (7). If the rate is 
applied to anything other than Salaries and Benefits Only, then the claim must be filed manually 
using paper forms. 

The SCO developed form FAM-29C to be consistent with the OMB Circular A-21 cost accounting 
principles as they apply to mandated cost programs. The objective is to determine an equitable rate 
to allocate administrative support to personnel who performed the mandated cost activities. The 
methodology used in form FAM-29C is a direct cost base comprised of salary and benefit costs. 
This provides a consistent indirect cost rate methodology for all CCD's mandated cost programs. 

FAM-29C uses expenditures that districts report in their California Community Colleges Annual 
Financial and Budget Report (CCFS-311), Expenditures by Activity for the General Fund -
Combined. The computation excludes capital outlay and other outgo in accordance with the OMB 
Circular A-21. The indirect cost rate computation includes any depreciation or use allowance 
applicable to district buildings and equipment. Districts calculate depreciation or use allowance 
costs separately from the CCFS-311 report and should calculate them in accordance with the OMB 
Circular A-21. 

The OMB Circular A-21, Section C.4, states that a cost is allocable to a particular cost objective in 
accordance with the relative benefits received. Also, Section E.2.b., states that the overall objective 
of the cost allocation process is to distribute indirect costs to the institution's major functions in 
proportions reasonably consistent with their use of the institution's resources. In addition, Section 
E.2.c. notes that where certain items or categories of expense relate to less than all functions, such 
expenses should be set aside for selective allocation. 

The OMB Circular A-21, Section H, describes a simplified method for indirect cost rate calculations. 
However, Section H.1.b. states that the simplified method should not be used where it produces 
results that appear inequitable. As previously noted, FAM-29C strives to equitably allocate 
administrative support costs to personnel that perform mandated cost activities claimed by CCD's. 
For example, library costs and department administration expenses, normally classified fully or 
partly as indirect costs in the OMB Circular A-21, are instead classified as direct costs for FAM-
29C. These costs do not benefit man.dated cost activities. In summary, FAM-29C indirect costs 
include operation and maintenance of plant; planning, policy making, and coordination; general 
institutional support services (excluding community relations); and depreciation or use allowance. 
Community relations include fundraising costs, which are unallowable under OMB Circular A-21. If 
the district claims any costs from these indirect accounts as direct mandate-related costs, the same 
costs should be reclassified as direct on FAM-29C. 

Table 4 presents an example of the FAM-29C methodology. 

Revised 02109 Filing a Claim, Page 11 



State of California 

Table 4: Indirect Cost Rate for Community Colleges 
MANDATED COST 

INDIRECT COST RATE FOR COMMUNITY COLLEGE DISTRICTS 
(1) Claimant 

Activity 
Instructional Activities 
Instruct. Admin. & Instruct. Governance 
Instructional Support Services 
Admissions and Records 
Student Counseling and Guidance 
Other Student Services 
Operation and Maintenance of Plant 
Planning, Policy Making, and Coordination 
General Institutional Support Services 

Community Relations 
Fiscal Operations 
Human Resources Management 
Non-instructional Staff Retirees' Benefits and 
Retirement Incentives 
Staff Development 
Staff Diversity 
Logistical Services 
Management Information Systems 
Other General Institutional Support Services 

Community Services and Economic Development 
Anciliary Services 
Auxiliary Operations 
Depreciation or Use Allowance - Building 
Depreciation or Use Allowance - Equipment 

Totals 

Indirect Cost Rate (A)/(B) 

Revised 02/09 

Salaries and 
Benefits per 

EDP CCFS-311 
599 $46,249,931 

6000 5,181,935 
6100 4,361,061 
6200 1,251,539 
6300 3,373,121 
6400 5,511,511 
6500 5, 192,099 
6600 2.562.909 
6700 -
6710 446,207 
6720 2,342,316 
6730 1,057,387 

6740 1,327,125 
6750 1,295 
6760 449,392 
6770 2,853,609 
6780 2,386,511 
6790 19,635 
6800 963,036 
6900 723,450 
7000 565,859 

$86,819,928 

$ 

$ 

Operating 
Expenses per 

CCFS-311 
8,289, 190 

631,615 
445,196 

96,634 
80,201 

1,116,904 
3, 192,398 
1 

228,320 
315,019 
102,600 

-
34,931 

394,915 
354,953 
894,685 

1,679 
688,648 
224,961 

12,179.00 

18,201,861 

Community College Mandated Cost Manual 

FORM 
FAM 29-C 

Indirect-Salaries, 
Benefits, and 

Operating Direct-Salaries 
Expenses and Benefits onl 

$ 46,249,931 
5,181,935 
4,361,061 
1,251,539 
3,373, 121 
5,511,511 

8,384,497 

··~.~··· ~··-··""'·J.-C, 

674,527 
2,657,335 
1,159,987 

1,327,125 
36,226 

844,307 
3,208,562 
3,281,196 

21,314 
963,036 
723,450 
565,859 

2,620,741 
721,097 

$28,596,656 --$68, 181,443 

(A) (B) 
41.94% 
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10. Time Study Guidelines 

Background 

A reasonable reimbursement methodology, which meets certain conditions specified in Government 
Code section 17518.5, subdivision (a), can be used as a "formula for reimbursing local agency and 
school district costs mandated by the state." 

Two methods are acceptable for documenting employee time charged to mandated cost programs: 
Actual Time Reporting and Time Study. These methods are described below. Application of time 
study results is restricted. As explained in the Time Study Results section below, the results may be 
projected forward a maximum of two years or applied retroactively to initial claims, current-year 
claims, and late-filed claims, provided certain criteria are met. 

Actual Time Reporting 

Each program's parameters and guidelines define reimbursable activities for the mandated cost 
program. (Some parameters and guidelines refer to reimbursable activities as reimbursable 
components.) When employees work on multiple activities and/or programs, a distribution of their 
salaries or wages must be supported by personnel activity reports or equivalent documentation that 
meets the following standards (which clarify documentation requirements discussed in the 
Reimbursable Activities section of recent parameters and guidelines): 

• They must reflect an after-the-fact (contemporaneous) distribution of the actual activity of each 
employee; 

• They must account for the total activity for which each employee is compensated; 

• They must be prepared at least monthly and must coincide with one or more pay periods; and 

• They must be signed by the employee. 

Budget estimates or other distribution percentages determined before services are performed do 
not qualify as support for actual time reporting. 

Time Study 

In certain cases, a time study may be used as a substitute for continuous records of actual time 
spent on multiple activities and/or programs. A time study can be used for an activity when the task 
is repetitive in nature. Activities that require varying levels of effort are not appropriate for time 
studies. 

Time Study Plan 

The claimant must develop a time study plan before a time study is conducted. The claimant must 
retain the time study plan for audit purposes. The plan must identify the following: 

•Time period(s) to be studied - the plan must show that all time periods selected are representative 
of the fiscal year and that the results can be reasonably projected to approximate actual costs. 

• Activities and/or programs to be studied - for each mandated program included, the time study 
must separately identify each reimbursable activity defined in the mandated program's 
parameters and guidelines, which are derived from the program's statement of decision. If a 
reimbursable activity in the parameters and guidelines identifies separate and distinct sub
activities, these sub-activities also must be treated as individual activities. 

For example, sub-activities (a), (b), and (c) under reimbursable activity (8)(1) of the local 
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agency's Domestic Violence Treatment Services: Authorization and Case Management Program, 
relate to information to be discussed during victim notification by the probation department and 
therefore are not separate and distinct activities. It is not necessary to separately study these 
sub-activities. 

• Process used to accomplish each reimbursable activity - use flowcharts or similar analytical tools 
and/or written desk procedures to describe the process followed to complete each activity. 

• Employee universe - the employee universe used in the time study must include all positions 
whose salaries and wages are to be allocated by means of the time study. 

• Employee sample selection methodology - the plan must show that employees selected are 
representative of the employee universe and that the results can be reasonably projected to 
approximate actual costs. In addition, the employee sample size should be proportional to the 
variation in time spent to perform a task. The sample size should be larger for tasks with 
significant time variations. 

• Time increments to be recorded - the time increments used should be sufficient to recognize the 
number of different activities performed and the dynamics of these responsibilities. Very large 
increments (such as one hour or more) can be used for employees performing only a few 
functions that change very slowly over time. Small increments (a number of minutes) can be used 
for employees performing more short-term tasks. 

Random-moment sampling is not an acceptable alternative to continuous time records for 
mandated cost claims. Random-moment sampling techniques are most applicable in situations 
where employees perform many different types of activities on a variety of programs with small time 
increments throughout the fiscal year. 

Time Study Documentation 

Time studies must: 

• Be supported by time records that are completed contemporaneously; 

• Report activity on a daily basis; 

• Be sufficiently detailed to reflect all mandated activities and/or programs performed during a 
specific time period; and 

• Coincide with one or more pay periods. 

Time records must be signed by the employee and be supported by documentation that validates 
that the work was actually performed. As with actual time reporting, budget estimates or other 
distribution percentages determined before services are performed do not qualify as valid time 
studies. 

Time Study Results 

Claimants must summarize time study results to show how the time study supports the costs 
claimed for each activity. Any variations from the procedures identified in the original time study 
plan must be documented and explained. Current-year costs must be used tO prepare a time study. 
Claimants may project time study results to no more than two subsequent fiscal years. A claimant 
also may apply time study results retroactively to initial claims, current-year claims, and late-filed 
claims. 

When projecting time study results, the claimant must certify that no significant changes have 
occurred between years in either (1) the requirements of each mandated program activity; or (2) the 
processes and procedures used to accomplish the activity. For all years, the claimant must 
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maintain documentation that shows that the mandated activity was actually performed. Time study 
results used to support claims are subject to the record-keeping requirements for those claims. 

11. Offset Against State Mandated Claims 

As noted previously, allowable costs are defined as those direct and indirect costs, less applicable 
credits, considered eligible for reimbursement. When all or part of the costs of a mandated program 
are specifically reimbursable from local assistance revenue sources (e.g., state, federal, foundation, 
etc.), only that portion of any increased costs payable from CCD funds is eligible for reimbursement 
under the provisions of GC Section 17561. 

Example 1: 

As illustrated in Table 5, this example shows how the "Offset Against State Mandated Claims" 
is determined for a CCD receiving block grant revenues not based on a formula allocation. 
Program costs for each situation equals $100, 000. 

Table 5: Offset Against State Mandates, Example 1 

Program Actual Local State Offset Against Claimable 
Costs Assistance Mandated State Mandated Mandated 

Revenues Costs Claims Costs 
1. $100,000 $95,000 $2,500 $-0- $2,500 

2. 100,000 97,000 2,500 -0- 2,500 

3. 100,000 98,000 2,500 500 2,000 

4. 100,000 100,000 2,500 2,500 -0-

5. 100,000 * 50,000 2,500 1,250 1,250 

6. 100,000 * 49,000 2,500 250 2,250 

* CCD share is $50,000 of the program cost. 

Numbers (1) through (4), in Table 5, show intended funding at 100% from local assistance 
revenue sources. Numbers (5) and (6) show cost sharing on a 50/50 basis with the district. In 
numbers (1) through (6), included in the program costs of $100,000 are state mandated costs 
of $2,500. The offset against state mandated claims are the amount of actual local assistance 
revenues, which exceeds the difference between program costs and state mandated costs. 
This offset cannot exceed the amount of state mandated costs. 

In (1), local assistance revenues were less than expected. Local assistance funding was not in 
excess of the difference between program costs and state mandated costs. As a result, the 
offset against state mandated claims is zero and $2,500 is claimable as mandated costs. 

In (4), local assistance revenues were fully realized to cover the entire cost of the program, 
including the state mandated activity; therefore, the offset against state mandated claims is 
$2,500, and claimable cost is $0. 

In (5), the district is sharing 50% of the project cost. Since local assistance revenues of $50,000 
were fully realized, the offset against state mandated claims is $1,250. 

In (6), local assistance revenues were less than the amount expended and the offset against 
state mandated claims is $250. Therefore, the claimable mandated costs are $2,250. 

Revised 02/09 Filing a Claim, Page 15 



State of California Community College Mandated Cost Manual 

Example 2: 

As illustrated in Table 6, this example shows how the offset against state mandated claims is 
determined for a CCD receiving special project funds based on approved actual costs. Local 
assistance revenues for special projects must be applied proportionately to approve costs. 

Table 6: Offset Against State Mandates, Example 2 

Program Actual Local State Offset Against Claimable 
Costs Assistance Mandated State Mandated Mandated 

Revenues Costs Claims Costs 

1. $100,000 $100,000 $2,500 $2,500 $-0-

2. 100,000 ** 75,000 2,500 1,875 625 

3. 100,000 ** 45,000 1,500 1,125 375 

** CCD share is $25,000 of the program cost. 

In (2), the entire program cost was approved. Since the local assistance revenue source covers 
75% of the program cost, it also proportionately covered 75%. of the $2,500 state mandated 
costs, or $1,875. 

If in (3) local assistance revenues are less than the amount expected because only $60,000 of 
the $100,000 program costs were determined to be valid by the contracting agency, then a 
proportionate share of state mandated costs is likewise reduced to $1,500. The offset against 
state mandated claims is $1, 125. Therefore, the claimable mandated costs are $375. 

Federal and State Funding Sources 

State school fund apportionments and federal aid for education, which are based on ADA and are 
part of the general system of financing public schools as well as block grants which do not provide 
for specific reimbursement of costs (i.e., allocation formulas not tied to expenditures), should not be 
included as reimbursements from local assistance revenue sources. 

Governing Authority 

The costs of salaries and expenses of the governing authority, such as the school superintendent 
and governing board, are not reimbursable. These are costs of general government as described in 
the Office of Management and Budget Circular (OMB) 2 CFR Part 225. 

12. Notice of Claim Adjustment 

All claims submitted to the SCO are reviewed to determine if the claim was prepared in accordance 
with the claiming instructions. Claimants will receive a "Notice of Claim Adjustments" detailing any 
adjustments made by the SCO. 

13. Audit of Costs 

Pursuant to GC section 17558.5, subdivision (b), The SCO may conduct a field review of any claim 
after the claim has been submitted, prior to the reimbursement of the claim, to determine if costs 
are related to the mandate, are reasonable and not excessive, and the claim was prepared in 
accordance with the SCO's claiming instructions and the P's & G's adopted by the CSM. If any 
adjustments are made to a claim, a "Notice of Claim Adjustment" specifying the claim component 
adjusted, the amount adjusted, and the reason for the adjustment, will be mailed within 30 days 
after payment of the claim. 

Pursuant to GC section 17558.5, subdivision (a), a reimbursement claim for actual costs filed by a 
community college district for this mandate is subject to the initiation of an audit by SCO no later 
than three years after the date that the actual reimbursement claim is filed or last amended, 
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whichever is later. However, if no funds are appropriated or no payment is made to a claimant for 
the program for the fiscal year for which the claim is filed, the time for SCO to initiate an audit shall 
commence to run from the date of initial payment of the claim. 

In any case, an audit shall be completed no later than two years after the date that the audit is 
commenced. All documents used to support the reimbursable activities must be retained during the 
period subject to audit. If an audit has been initiated by SCO during the period subject to audit, the 
retention period is extended until the ultimate resolution of any audit findings. On-site audits will be 
conducted by SCO as deemed necessary. 

All documents used to support the reimbursable activities must be retained during the period 
subject to audit. If an audit has been initiated by the Controller during the period subject to audit, 
the retention period is extended until the ultimate resolution of any audit findings. Supporting 
documents must be maintained by the claimant and made available to the SCO upon request as 
discussed in Section 17 of th is manual. 

14. Source Documents 

To be eligible for mandated cost reimbursement for any fiscal year, only actual costs may be 
claimed. Actual costs are those costs actually incurred to implement the mandated activities. Actual 
costs must be traceable and supported by source documents that show the validity of such costs, 
when they were incurred, and their relationship to the reimbursable activities. A source document is 
a document created at or near the same time the actual cost was incurred for the event or activity in 
question. Source documents may include, but are not limited to, employee records, or time logs, 
sign-in sheets, invoices, and receipts. 

Evidence corroborating the source documents may include, but is not limited to, worksheets, cost 
allocation reports (system generated), purchase orders, contracts, agendas, training packets, and 
declarations. Declarations must include a certification or declaration stating, "I certify (or declare) 
under penalty of perjury under the laws of the State of California that the foregoing is true and 
correct," and must further comply with the requirements of Code of Civil Procedure section 2015.5. 
Evidence corroborating the source documents may include data relevant to the reimbursable 
activities otherwise in compliance with local, state, and federal government requirements. However, 
corroborating documents cannot be substituted for source documents. 

All documents used to support the reimbursable activities must be retained during the period 
subject to audit and must be made available to the SCO upon request as discussed in Section 17 
of this manual. 

For costs incurred on or after January 1, 2005, a reasonable reimbursement methodology can be 
used for reimbursing a CCD that meets certain conditions specified in 17518.5(a). 

15. Claim Forms and Instructions 

A claimant may submit a computer generated report in substitution for Form-1 and Form-2, 
provided the format of the report and data fields contained within the report are identical to the 
claim forms included with these instructions. The claim forms provided with these instructions 
should be duplicated and used by the claimant to file reimbursement claims. The SCO will revise 
the manual and claim forms as necessary. 

A. Form-2, Activity Cost Detail 

This form is used to segregate the detail costs by claim activity. In some mandates, specific 
reimbursable activities have been identified for each activity. The expenses reported on this 
form must be supported by the official financial records of the claimant. All documents used to 
support the reimbursable activities must be retained by the claimant and must be made 
available to the SCO upon request 
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B. Form-1, Claim Summary 

This form is used to summarize direct costs by activity and compute allowable indirect costs for 
the mandate. The direct costs summarized on this form are derived from Form-2 and are 
carried forward to form FAM-27. 

C. Form FAM-27, Claim for Payment 

This form contains a certification that must be signed by an authorized officer of the CCD. All 
applicable information from Form-1 must be carried forward onto this form in order for the SCO 
to process the claim for payment. An original and one copy of the FAM-27 are required. 

Claims should be rounded to the nearest dollar. Submit a signed original and one copy of form 
FAM-27, Claim for Payment. (To expedite the payment process, please sign the form FAM-
27 with blue ink, and attach a copy of the form FAM-27 to the top of the claim package.) 
Use the following mailing addresses: 

If delivered by 
U.S. Postal SeNice: 

Office of the State Controller 
Attn: Local Reimbursements Section 
Division of Accounting and Reporting 
P.O. Box 942850 
Sacramento, CA 94250 

16. Retention of Claiming Instructions 

If delivered by 
Other delivery services: 

Office of the State Controller 
Attn: Local Reimbursements Section 
Division of Accounting and Reporting 
3301 C Street, Suite 500 
Sacramento, CA 95816 

For your convenience, the revised claiming instructions in this package have been arranged in 
alphabetical order by program name. This Community College Mandated Cost Manual should be 
retained permanently for future reference, and the forms should be duplicated to meet your filing 
requirements. Annually, new or revised forms, instructions, and any other information claimants 
may need to file claims will be placed on the SCO's Web site located at 
www.sco.ca.gov/ard/local/locreim/index.shtml. 

If you have any questions concerning mandated cost reimbursements, please write to us at the 
address listed for filing claims, or by e-mail to lrsdar@sco.ca.gov, or call the Local Reimbursements 
Section at (916) 324-5729. 

17. Retention of Claim Records and Supporting Documentation 

Pursuant to Government Code section 17558.5, (a), a reimbursement claim for actual costs filed by 
a CCD pursuant to this chapter is subject to the initiation of an audit by the Controller no later than 
three years after the date that the actual reimbursement claim is filed or last amended, whichever is 
later. However, if no funds are appropriated or no payment is made to a claimant for the program 
for the fiscal year for which the claim is filed, the time for the Controller to initiate an audit shall 
commence to run from the date of initial payment of the claim. In any case, an audit shall be 
completed not later than two years after the date that the audit is commenced. All documents used 
to support the reimbursable activities, as described in Section V, must be retained during the period 
subject to audit. If the Controller has initiated an audit during the period subject to audit, the 
retention period is extended until the ultimate resolution of any audit findings. Supporting 
documents shall be made available to the SCO upon request. 
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FILING A CLAIM 

1. Introduction 

Government Code (GC) Sections 17500 through 17617 provide for the reimbursement of costs 
incurred by community college districts (CCD) for mandated cost programs as a result of any 
statute enacted after January 1, 1975, or any executive order implementing such statute which 
mandates a new program or higher level of service of an existing program. 

A reimbursement claim is defined in GC Section 17522 as any claim filed with the State Controller's 
Office (SCO) by a CCD for reimbursement of costs incurred for which an appropriation is made for 
the purpose of paying the claim. Actual claims for the 2008-09 fiscal year will be accepted without 
penalty if postmarked or delivered on or before February 16, 2010. Ongoing reimbursement claims 
filed after the deadline will be reduced by a late penalty of 10%, not to exceed $10,000. Amended 
claims filed after the filing deadline will be reduced by 10% of the increased amount not to exceed 
$10,000 for the total claim. Initial reimbursement claims filed after the filing deadline will be reduced 
by a late penalty of 10% with no limitation. Claims filed more than one year after the deadline will 
not be accepted by the SCO. 

If a claimant is using an indirect cost rate that exceeds 7%, documentation to support the indirect 
cost rate must be included with the submitted claim. A more detailed discussion of the indirect cost 
methods available to CCD's can be found in Section 2, Filing a Claim, page 9, Indirect Costs. 
Documentation to support actual costs must be kept on hand by the claimant and made available to 
the SCO on request as explained in Section 2, Filing a Claim, page 16, Retention of Claim Records 
and Supporting Documentation. 

When a program has been reimbursed for three or more years, the Commission may approve the 
program for inclusion in the State Mandates Apportionment System (SMAS). For programs included 
in SMAS, the SCO determines the amount of each claimant's entitlement based on an average of 
three consecutive fiscal years of actual costs adjusted by any changes in the Implicit Price Deflator 
(IPD). Claimants with an established entitlement receive an annual apportionment adjusted by any 
changes in the IPD and, under certain circumstances, by any changes in workload. Claimants with 
an established entitlement no longer need to file claims for that program. 

The SCO is authorized to make payments for costs of mandated programs from amounts 
appropriated by the State Budget Act, by the State Mandates Claims Fund, or by specific 
legislation. In the event the appropriation is insufficient to pay claims in full, claimants will receive 
prorated payments in proportion to the dollar amount of approved claims for the program. Balances 
of prorated payments will be made when supplementary funds become available. 

The claiming instructions included in this manual are issued to help claimants prepare manual 
and/or electronic mandated cost claims, for submission to the SCO. These instructions are based 
on the State of California's statutes, regulations, and the parameters and guidelines (P's & G's) 
adopted by the Commission on State Mandates (Commission). Since each mandate is unique, it is 
important to refer to the P's and G's for each program for information relating to established policies 
and eligible reimbursable costs. 

2. Electronic Filing: Local Government e-Claims (LGeC) 

LGeC enables claimants and their consultants to securely prepare and submit mandated cost 
claims via the Internet. LGeC uses a series of data input screens to collect the information needed 
to prepare a claim and provides a Web service so claims can be uploaded in batch files. The 
system also incorporates an attachment feature so claimants can electronically attach supporting 
documentation if required. 

In addition, it provides an easy and straightforward approach to the claiming process. Filing claims 
using LGeC eliminates the manual preparation and submission of paper claims by CCD's and the 
receiving, processing, key entry, verification, and storage of the paper claims by the SCO. LGeC 
also provides mathematical checks and automated error detection to reduce erroneous and 
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incomplete claims, provides the State with an electronic workflow process, and stores the claims in 
an electronic format. Making the change from paper claims to electronic claims reduces the manual 
handling of paper claims and decreases the costs incurred for postage, handling, and storage of 
claims filed. 

In order to use the LGeC system you will need to obtain a user ID and password for each person 
who will access the LGeC system. To obtain a User ID and password you must file an application 
with the SCO. The application and instructions are available on the LGeC Web site located at 
http://www.sco.ca.gov/ard_lgec.html. Complete the application and other documents as requested 
and mail them to the SCO using the address provided in the instructions. The SCO will process the 
application and issue a User ID and password to each applicant. 

In addition, you may want to subscribe to an email distribution list to automatically receive timely, 
comprehensive information regarding mandated cost claims, payments, guidelines, electronic 
claims, and other news and updates. You also will receive related audit reports and mandate 
information disseminated by other state agencies. 

You can find more information about LGeC and the email distribution . lists at 
http://www.sco.ca.gov/ard_lgec.html. This Web site provides access to the LGeC system, an 
application for User ID's and passwords, an instructional guide, frequently asked questions (FAQ's) 
and additional help files. Questions may be directed to LRSDAR@sco.ca.gov, or you may call the 
Local Reimbursements Section at (916) 324-5729. 

3. Types of Claims 

Claimants may file a reimbursement claim for actual mandated costs incurred in the prior fiscal 
year. An entitlement claim may be filed for the purpose of establishing a base year entitlement 
amount for mandated programs included in SMAS. A claimant who has established a base year 
entitlement for a program, would receive an automatic annual payment which is reflective of the 
current costs for the program. 

All claims received by the SCO will be reviewed to verify actual costs. An adjustment of the claim 
will be made if the amount claimed is determined to be excessive, improper, or unreasonable. 

A. Reimbursement Claim 

A reimbursement claim is defined in GC Section 17522 as any claim filed with the SCO by a 
CCD for reimbursement of costs incurred for which an appropriation is made for paying the 
claim. 

Initial reimbursement claims are first-time claims for reimbursement of costs for one or more 
prior fiscal year(s) of a program that was previously unfunded. Claims are due one hundred and 
twenty days from the date of issuance of the claiming instructions for the program by the SCO. 
The first statute that appropriates funds for the mandated program will specify the fiscal years 
for which costs are eligible for reimbursement. Annual ongoing reimbursement claims must be 
filed by February 15th following the fiscal year in which costs were incurred for the program. 

8. Estimated Claims 

Pursuant to AB 8, Chapter 6, Statutes of 2008, the option to file estimated claims has been 
eliminated. Therefore, estimated claims will not be accepted for reimbursement. 

C. Entitlement Claim 

An entitlement claim is defined in GC Section 17522 as any claim filed by a CCD with the SCO 
for the sole purpose of establishing or adjusting a base year entitlement for a mandated cost 
program that has been included in SMAS. An entitlement claim should not contain nonrecurring 
or initial start-up costs. There is no statutory deadline for the filing of entitlement claims. 
However, these claims should be filed by February 15th, following the third fiscal year used to 
develop the entitlement claim, to permit an orderly processing of claims. When the claims are 
approved and a base year entitlement amount is determined, the claimant will receive an 
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apportionment reflective of the program's current year costs. 

The automatic apportionment is determined by adjusting the claimant's base year entitlement 
for changes in the implicit price deflater (IPD) of costs of goods and services to governmental 
agencies, as determined by the State Department of Finance. For programs approved by the 
Commission for inclusion in SMAS, the payment for each year succeeding the three year base 
period is adjusted according to any changes by both the IPD and average daily attendance 
(ADA). 

The SCO will perform this computation for each claimant who has filed claims for three 
consecutive years. If a claimant has incurred costs for three consecutive years but has not filed 
a claim in each of those years, the claimant may file an entitlement claim, form FAM-43, to 
establish a base year entitlement. The form FAM-43 is included in the claiming instructions for 
SMAS programs. An entitlement claim does not result in the claimant being reimbursed for the 
costs incurred, but rather entitles the claimant to receive automatic payments from SMAS. 
Annual apportionments for programs included in the SMAS system are paid on or before 
November 30th of each year. 

4. Minimum Claim Amount 

For initial claims and ahnual claims, if the total costs for a given year do not exceed $1, 000 no 
reimbursement will be allowed except as otherwise allowed by GC Section 17564. 

5. Filing Deadline for Claims 

Pursuant to GC Section 17561(d) initial reimbursement claims (first time claims) for reimbursement 
of costs of a previously unfunded mandated program must be filed within one hundred and twenty 
days from the date the SCO issues the claiming instructions for the program. 

When paying a timely filed claim for initial reimbursement, the Controller may withhold twenty 
percent of the amount of the claim until the claim is audited to verify the actual amount of the 
mandated costs. 

Initial reimbursement claims filed after the filing deadline will be reduced by ten percent of the 
amount that would have been allowed had the claim been timely filed. The Controller may withhold 
payment of any late claim for initial reimbursement until the next deadline for funded claims unless 
sufficient funds are available to pay the claim after all timely filed claims have been paid. All initial 
reimbursement claims for all fiscal years required to be filed on their initial filing date for a program 
will be considered as one claim for the purpose of computing any late claim penalty. In no case will 
a reimbursement claim be paid if submitted more than one year after the filing deadline specified in 
the Controller's claiming instructions on funded mandates. 

Pursuant to GC Section 17560, annual reimbursement claims (recurring claims) for costs incurred 
during the previous fiscal year must be filed with the SCO and postmarked on or before February 
15th following the fiscal year in which costs were incurred. 

If the annual reimbursement claim is filed after the deadline, but within one year of the deadline, the 
approved claim must be reduced by a 10% late penalty, not to exceed $10,000. Amended claims 
filed after the deadline will be reduced by 10% of the increased amount not to exceed $10,000 for 
the total claim. Claims may not be filed more than one year after the deadline. 

6. Payment of Claims 

In order for the SCO to authorize payment of a claim, the Certification of Claim, form FAM-27, must 
be properly filled out, signed, and dated by the entity's authorized officer. When using the LGeC 
system the logon ID and password of the authorized officer is used for the signature and is applied 
by the LGeC system when the claim is submitted. Pursuant to GC 17561 (d), reimbursement claims 
are paid by October 15 or sixty days after the date the appropriation for the claim is effective, 
whichever is later. In the event the amount appropriated by the Legislature is insufficient to pay the 
approved amount in full for a program, claimants will receive a prorated payment in proportion to 
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the amount of approved claims timely filed and on hand at the time of proration. A reasonable 
reimbursement methodology (RRM), which meets certain conditions specified in Government Code 
Section 17518.5, Subdivision (a), can be used as a formula for reimbursing CCD costs mandated 
by the State. 

A claimant is entitled to receive accrued interest at the pooled money investment account rate if the 
payment was made more than 60 days after the claim filing deadline or the actual date of claim 
receipt, whichever is later. For an initial claim, interest begins to accrue when the payment is made 
more than one year after the adoption of the program's statewide cost estimate. 

The SCO reports .the amounts of insufficient appropriations to the State Department of Finance, the 
Chairperson of the Joint Legislative Budget Committee, and the Chairperson of the respective 
committee in each House of the Legislature, in order to assure appropriation of these funds in the 
Budget Act. If these funds cannot be appropriated on a timely basis in the Budget Act, this 
information is transmitted to the Commission who will include these amounts in its reports to assure 
that an appropriation sufficient to pay the claims is included in the next local government claims bill 
or other appropriation bills. Any balances remaining on these claims will be paid when 
supplementary funds become available. 

Unless specified in the statutes, regulations, or P's & G's, the determination of allowable and 
unallowable costs for mandates is based on the P's & G's adopted by the Commission. The 
determination of allowable reimbursable mandated costs for unfunded mandates is made by the 
Commission. The SCO determines allowable reimbursable costs, subject to amendment by the 
Commission, for mandates funded by special legislation. Allowable costs are those direct and 
indirect costs, less applicable credits, considered eligible for reimbursement. In order for costs to be 
allowable and thus eligible for reimbursement, the costs must meet the following general criteria: 

1. The cost is necessary and reasonable for proper and efficient administration of the mandate 
and not a general expense required to carry out the overall responsibilities of government. 

2. The cost is allocable to a particular cost objective identified in the P's & G's. 

3. The cost is net of any applicable credits that offset or reduce expenses of items allocable to the 
m~d~. · 

The SCO has identified certain costs that should not be claimed as direct program costs unless 
specified as reimbursable under the program's P's & G's. These costs include, but are not limited 
to, subscriptions, depreciation, memberships, conferences, workshops, general education, and 
travel costs. 

7. State Mandates Apportionment System (SMAS) 

Chapter 1534, Statutes of 1985, established SMAS, a method of paying certain mandated 
programs as apportionments. This method is utilized whenever a program has been approved for 
inclusion in SMAS by the Commission. 

When a mandated program has been included in SMAS, the SCO will determine a base year 
entitlement amount for each CCD that has submitted reimbursement claims (or entitlement claims) 
for three consecutive fiscal years. A base year entitlement amount is determined by averaging the 
approved reimbursement claims (or entitlement claims) for any three consecutive fiscal years. The 
amounts are first adjusted by any change in the IPD, which is applied separately to each year's 
costs for the three years that comprise the base period. The base period means the three fiscal 
years immediately succeeding the Commission's approval. 

Each CCD with an established base year entitlement for the program will receive automatic annual 
payments from the SCO reflective of the program's current year costs. The apportionment amount 
is adjusted annually for any change in the IPD. If the mandated program was included in SMAS 
after January 1, 1988, the annual apportionment is adjusted for any change in both the IPD and 
ADA. 

In the event a CCD has incurred costs for three consecutive fiscal years but did not file a 
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reimbursement claim in one or more of those fiscal years, the CCD may file an entitlement claim for 
each of those missed years to establish a base year entitlement. An entitlement claim means any 
claim filed by a CCD with the SCO for the sole purpose of establishing a base year entitlement. A 
base year entitlement may not include any nonrecurring or initial start-up costs. 

Initial apportionments are made on an individual program basis. After the initial year, all 
apportionments are made by November 301

h. The amount to be apportioned is the base year 
entitlement adjusted by annual changes in the IPD for the cost of goods and services to 
governmental agencies as determined by the State Department of Finance. 

In the event the CCD determines that the amount of apportionment does not accurately reflect 
costs incurred to comply with a mandate, the process of adjusting an established base year 
entitlement upon which the apportionment is based is set forth in GC Section 17615.8 and requires 
the approval of the Commission. 

8. Direct Costs 

A direct cost is a cost that can be identified specifically with a particular program or activity. 
Documentation to support direct costs must be kept on hand unless otherwise specified in the 
claiming instructions and made available to the SCO on request 

It is the responsibility of the claimant to main.lain documentation in the form of general and 
subsidiary ledgers, purchase orders, invoices, contracts, canceled warrants, equipment usage 
records, land deeds, receipts, employee time sheets, agency travel guidelines, inventory records, 
and other relevant documents to support claimed costs. The type of documentation necessary for 
each claim may differ with the type of mandate. 

Costs typically classified as direct costs are: 

(1) Employee Wages, Salaries, and Benefits 

For each of the mandated activities performed, the claimant must list the names of the 
employees who worked on the mandate, their job classifications, hours worked on the 
mandate, and rate of pay. The claimant may use a productive hourly rate in-lieu of reporting 
actual compensation and benefits: 

(a) Productive Hourly Rate Options 

A CCD may use one of the following methods to compute productive hourly rates: 

• Actual annual productive hours for each employee; 

• The weighted-average annual productive hours for each job title; or 

G 1,800* annual productive hours for all employees. 

If act.ual annual productive hours or weighted-average annual productive hours for each job 
title is chosen, the claimant must maintain documentation of how these hours were computed. 

* 1,800 annual productive hours excludes the following employee time: 

o Paid holidays; 

o Vacation earned; 

o Sick leave taken; 

o Informal time off; 

o Jury duty; 

o Military leave taken. 

(b) Compute a Productive Hourly Rate 

1. Compute a productive hourly rate for salaried employees to include actual benefit 
costs. The methodology for converting a salary to a productive hourly rate is to 
compute the employee's annual salary and benefits and divide by the annual 
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productive hours. 

Table 1: Productive Hourly Rate, Annual Salary+ Benefits Method 

Formula: 

[(EAS + Benefits)+ APH) = PHR 

[($26,000 + $8,099)) + 1,800 hrs= 18.94 

Description: 

EAS = Employee's Annual Salary 

APH =Annual Productive Hours 

PHR = Productive Hourly Rate 

o As illustrated in Table 1, if an employee's compensation was $26,000 and $8,099 for 
annual salary and benefits, respectively, using the Salary + Benefits Method, the 
productive hourly rate would be $18.94. To convert a biweekly salary to Annual Salary, 
multiply the biweekly salary by 26. To convert a monthly salary to Annual Salary, 
multiply the monthly salary by 12. Use the same methodology to convert other salary 
periods. 

2. A claimant may also compute the productive hourly rate by using the Percent of Salary 
Method. 

Table 2: Productive Hourly Rate, Percent of Salary Method 

Example: 

Step 1: Benefits as a Percent of Salary Step 2: Productive Hourly Rate 

Retirement 15.00 % 

Social Security & 7.65 
Medicare 

Health & Dental 5.25 
Insurance 

Workers Compensation 3.25 

Total 31.15 % 

Description: 

EAS = Employee's Annual Salary 

BR = Benefit Rate 

Formula: 

[(EAS x (1 + BR)) + APH] = 
PHR 

(($26,000 x (1.3115)) + 1 ,800 l 
::: $18.94 

APH =Annual Productive Hours 

PHR = Productive Hourly Rate 

" As illustrated in Table 2, both methods produce the same productive hourly rate. 

Reimbursement for personnel services includes, but is not limited to, compensation paid 
for salaries, wages, and employee benefits. Employee benefits include employer's 
contributions for social security, pension plans, insurance, workers compensation 
insurance and similar payments. These benefits are eligible for reimbursement as long as 
they are distributed equitably to all activities. Whether these costs are allowable is based 
on the following presumptions: 

"' The amount of compensation is reasonable for the service rendered; 

Q The compensation paid and benefits received are appropriately authorized by the 
governing board; 

"' Amounts charged for personnel services are based on payroll documents that are 
supported by time and attendance or equivalent records for individual employees; 

Revised 10/09 Section 2, Filing a Claim, Page 6 



State of California Community College Mandated Cost Manual 

(2) 

• The methods used to distribute personnel services should produce an equitable 
distribution of direct and indirect allowable costs. 

For each of the employees included in the claim, the claimant must use reasonable rates 
and hours in computing the wage cost. If a person of a higher-level position performs an 
activity which normally would be performed by a lower-level position, reimbursement for 
time spent is allowable at the average salary range for the lower-level position. The 
salary rate of the person at a higher-level position may be claimed if it can be shown that 
it was more cost effective in comparison to the pe_rformance by a person at the lower
level position under normal circumstances and conditions. The number of hours charged 
to an activity should reflect the time expected to complete the activity under normal 
circumstances and conditions. The numbers of hours in excess of normal expected hours 
are not reimbursable. 

(c) Calculating an Average Productive Hourly Rate 

In those instances where the P's & G's allow a unit as a basis of claiming costs, the 
direct labor component of the unit cost should be expressed as an average productive 
hourly rate and can be determined as follows: 

Table 3: Calculating an Average Productive Hourly Rate 

Time Productive Total Cost 
Spent Hourly Rate by Em12loyee 

Employee A 1.25 hrs $6.00 $7.50 

Employee B 0.75 hrs 4.50 3.38 

Employee C 3.50 hrs 10.00 35.00 

Total 5.50 hrs $45.88 

Average Productive Hourly Rate is $45.88 + 5.50 hrs. = $8.34 

(d) Employer's Benefits Contribution 

A CCD has the option of claiming actual employer's benefit contributions or may 
compute an average benefit cost for the employee's job classification and claim it as a 
percentage of direct labor. The same time base should be used for both salary and 
benefits when computing a percentage. For example, if health and dental insurance 
payments are made annually, use an annual salary. After the percentage of salary for 
each benefit is computed, total them. For example: 

EmQloyer's Contribution % of Salaey 

Retirement 15.00% 

Social Security 7.65% 

Health and Dental Insurance 5.25% 

Worker's Compensation 0.75% 

Total 28.65% 

Materials and Supplies 

Only actual expenses can be claimed for materials and supplies, which were acquired and 
consumed specifically for the purpose of a mandated program. The claimant must list the 
materials and supplies that were used to perform the mandated activity, the number of units 
consumed, the cost per unit, and the total dollar amount claimed. Materials and supplies in 
excess of reasonable quality, quantity, and cost are not reimbursable. Materials and supplies 
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withdrawn from inventory and charged to the mandated activity must be based on a 
recognized method of pricing, consistently applied. Purchases must be claimed at the actual 
price after deducting discounts, rebates and allowances received by the CCD. 

(a) Calculating a Unit Cost for Materials and Supplies 

In those instances where the P's & G's suggest that a unit cost be developed for use as 
a basis of claiming costs mandated by the State, the materials and supplies component 
of the u'nit cost should be expressed as a unit cost of materials and supplies as shown 
in Table 1 or Table 2: 

Table 1: Calculating a Unit Cost for Materials and Supplies 

Amount of 
Supplies Used 

Supplies Cost Per Unit Per Activity 

Paper 0.02 4 

Files 0.10 

Envelopes 0.03 2 

Photocopies 0.10 4 

Table 2: Calculating a Unit Cost for Materials and Supplies 

Supplies 

Paper ($10.00 for 500 sheet ream) 

Files ($2.50 for box of 25) 

Envelopes ($3.00 for box of 100) 

Photocopies ($0.05 per copy) 

Supplies 
Used 

250 Sheets 

10 Folders 

50 Envelopes 

40 Copies 

Unit Cost 
of Supplies 
Per Activity 

$0.08 

0.10 

0.06 

0.40 

$0.64 

Unit Cost 
of Supplies 
Per Activity 

$5.00 

1.00 

1.50 

2.00 

$9.50 

If the number of reimbursable instances is 25, then the unit cost of supplies is $0.38 
per reimbursable instance ($9.50 + 25). 

(3) Contract Services 

The cost of contract services is allowable if the CCD lacks the staff resources or necessary 
expertise, or it is economically feasible to hire a contractor to perform the mandated activity. 
The claimant must keep documentation on hand to support the name of the contractor, 
explain the reason for having to hire a contractor, describe the mandated activities 
performed, give the dates when the activities were performed, the number of hours spent 
performing the mandate, the hourly billing rate, and the total cost. The hourly billing rate must 
not exceed the rate specified in the P's & G's for the mandated program. The contractor's 
invoice or statement must include an itemized list of costs for activities performed. 

(4) Equipment Rental Costs 

Equipment purchases and leases (with an option to purchase) are not reimbursable as a 
direct cost unless specifically allowed by the P's & G's for the particular mandate. Equipment 
rentals used solely for the mandate are reimbursable to the extent that such costs do not 
exceed the retail purchase price of the equipment plus a finance charge. The claimant must 
maintain documentation to support the purpose and use of the equipment, the time period for 

Revised 10/09 Section 2, Filing a Claim, Page 8 



State of California Community College Mandated Cost Manual 

which the equipment was rented and the total cost of the rental. If the equipment is used for 
purposes other than reimbursable activities, only the pro rata portion of the rental costs can 
be claimed. 

(5)
1 

Capital Outlay 

Capital outlay for land, buildings, equipment, furniture and fixtures may be claimed if the P's 
& G's specify them as allowable. If they are allowable, the P's & G's for the program will 
specify a basis for the reimbursement. If the fixed asset or equipment is also used for 
purposes other than reimbursable activities for a specific mandate, only the pro rata portion of 
the purchase price used to implement the reimbursable activities can be claimed. 

(6) Travel Expenses 

Travel expenses are normally reimbursable in accordance with travel rules and regulations of 
the local jurisdiction. For some programs, however, the P's & G's may specify certain 
limitations on expenses, or that expenses can only be reimbursed in accordance with the 
Department of Personnel Administration (DPA) travel standards. When claiming travel 
expenses, the claimant must maintain documentation to support the purpose of the trip, the 
names and addresses of the persons incurring the expense, the date and time of departure 
and return, a description of each expense claimed, and the cost of transportation, number of 
private auto miles traveled, and the cost of tolls and parking. Receipts are required for 
charges over $10.00. 

9. Indirect Costs 

Indirect costs are: (a) Incurred for a common or joint purpose benefiting more than one cost 
objective, and (b) not readily assignable to the cost objectives specifically benefited without effort 
disproportionate to the results achieved. Indirect costs can originate in the department performing 
the mandate or in departments that supply the department performing the mandate with goods, 
services, and facilities. To be allowable, a cost must be allocable to a particular cost objective. 
Indirect costs must be distributed to benefiting cost objectives on bases which produce an equitable 
result related to the benefits derived by the mandate. 

A CCD may claim indirect costs using the Controller's methodology (FAM-29C), or if specifically 
allowed by a mandated cost program's P's & G's, a district may choose to claim indirect costs using 
either: (1) A federally approved rate prepared in accordance with the Office of Management and 
Budget (OMB) Circular A-21, Cost Principles for Educational Institutions; 9r (2) a flat 7% rate. The 
FAM-29C indirect cost rate and the flat 7% indirect cost rate are applied to Salaries and Benefits, 
whereas the federally approved rate is applied to the allocation base used in developing the 
federally approved rate. 

If indirect costs are calculated using the OMB Circular A-21 methodology with a base other than 
Salaries and Benefits, the claim cannot be filed using the LGeC as the system does not support 
cost bases other than Salaries and Benefits. Instead, these claims must be filed manually using 
paper forms. 

However, if indirect costs are calculated using the OMB Circular A-21 methodology using Salaries 
and Benefits in the base, then the claims can be filed wsing either the LGeC system or the manual 
paper process. In these cases, the indirect cost rate is calculated in accordance with the chosen 
methodology and keyed into the mandated cost form on the appropriate line (usually Form 1, line 
(06)), Indirect Cost Rate. The LGeC system will apply that rate to Salaries and Benefits (usually 
Form 1, line (S)(a) to arrive at the total indirect costs (usually Form 1, line (7). 

The SCO developed form FAM-29C to be consistent with the OMB Circular A-21 cost accounting 
principles as they apply to mandated cost programs. The objective is to determine an equitable rate 
to allocate administrative support to personnel who performed the mandated cost activities. The 
methodology used in form FAM-29C is a direct cost base comprised of salary and benefit costs. 
This provides a consistent indirect cost rate methodology for all CCD's mandated cost programs. 
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FAM-29C uses expenditures that districts report in their California Community Colleges Annual 
Financial and Budget Report (CCFS-311 ), Expenditures by Activity for the General Fund -
Combined. CC D's must use the CCFS-311 report applicable to the fiscal year of the reimbursement 
claim submitted. The computation excludes capital outlay and other outgo in accordance with the 
OMB Circular A-21. The indirect cost rate computation includes any depreciation or use allowance 
applicable to district buildings and equipment. Districts calculate depreciation or use allowance 
costs separately from the CCFS-311 report and should calculate them in accordance with the OMB 
Circular A-21. 

The OMB Circular A-21, Section C.4, states that a cost is allocable to a particular cost objective in 
accordance with the relative benefits received. Also, Section E.2.b., states that the overall objective 
of the cost allocation process is to distribute indirect costs to the institution's major functions in 
proportions reasonably consistent with their use of the institution's resources. In addition, Section 
E.2.c. notes that where certain items or categories of expense relate to less than all functions, such 
expenses should be set aside for selective allocation. 

The OMB Circular A-21, Section H, describes a simplified method for indirect cost rate calculations. 
However, Section H.1.b. states that the simplified method should not be used where it produces 
results that appear inequitable. As previously noted, FAM-29C strives to equitably allocate 
administrative support costs to personnel that perform mandated cost activities claimed by CCD's. 
For example, library costs and department administration expenses, normally Classified fully or 
partly as indirect costs in the OMB Circular A-21, are instead classified as direct costs for 
FAM-29C. These costs do not benefit mandated· cost activities. In summary, FAM-29C indirect 
costs include operation and maintenance of plant; planning, policy making, and coordination; 
general institutional support services (excluding community relations); and depreciation or use 
allowance. Community relations include fundraising costs, which are unallowable under OMB 
Circular A-21. If the district claims any costs from these indirect accounts as direct mandate-related 
costs, the same costs should be reclassified as direct on FAM-29C. 

Table 4 presents an example of the FAM-29C methodology. 
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Table 4: Indirect Cost Rate for Communitv Colleaes 

MANDA TED COST FORM 
INDIRECT COST RATE FOR COMMUNITY COLLEGE DISTRICTS FAM 29-C 

(1 Claimant 

Indirect-Salaries 
Salaries and Operating Benefits, and 
Benefits per Expenses per Operating Direct-Salaries 

Activit}". EDP CCFS-311 CCFS-311 Ex~enses and Benefits onl 
Instructional Activities 599 $ 46,249,931 $ 8,289,190 $ $ 46,249,931 
Instruct. Admin. & Instruct. Governance 6000 5,181,935 631,615 5,181,935 
Instructional Support Services 6100 4,361,061 445, 196 4,361,061 
Admissions and Records 6200 1,251,539 96,634 1,251,539 
Student Counseling and Guidance 6300 3,373, 121 80,201 3,373,121 

Other Student Services 6400 5,511,511 1, 116,904 5,511,511 

Operation and Maintenance of Plant 6500 5,192,099 3,192,398 8,384,497 

Planning, Policy Making, and Coordination 6600 
General Institutional Support Services 6700 

Community Relations 6710 446,207 228,320 674,527 

Fiscal Operations 6720 2,342,316 315,019 2,657,335 

Human Resources Management 6730 1,057,387 102,600 1, 159,987 

Non-instructional Staff Retirees' Benefits and 
Retirement Incentives 6740 1,327,125 - 1,327,125 

Staff Development 6750 1,295 34,931 36,226 

Staff Diversity 6760 449,392 394,915 844,307 

Logistical Services 6770 2,853,609 354,953 3,208,562 

Management Information Systems 6780 2,386,511 894,685 3,281, 196 

Other General Institutional Support Services 6790 19,635 1,679 21,314 

Community Services and Economic Development 6800 963,036 688,648 963,036 

Ancillary Services 6900 723,450 224,961 723,450 

Auxiliary Operations 7000 565,859 12, 179 565,859 

Depreciation or Use Allowance - Building 2,620,741 

Depreciation or Use Allowance - Equipment 721,097 

Totals $ 86,819,928 $ 18,201,861 $ 28,596,656 $ 68, 181,443 

(A) (B) 

Indirect Cost Rate (A)/(B) 41.94% 
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10. Time Study Guidelines 

Background 

Community College Mandated Cost Manual 

Two methods are acceptable for documenting employee time charged to mandated cost programs: 
1) Actual Time Reporting and 2) Time Study. These methods are described below. Application of 
time study results is restricted. As explained in the Time Study Results section below, the results 
may be projected forward a maximum of two years or applied retroactively to initial claims, current
year claims, and late-filed claims, provided certain criteria are met. 

Actual Time Reporting 

Each program's P's and G's define reimbursable activities for the mandated cost program. When 
employees work on multiple activities, a distribution of their salaries or wages must be supported by 
personnel activity reports or equivalent documentation that meets the following standards: 

• They must reflect an after-the-fact distribution of the actual activity of each employee; 

•They must account for the total activity for which each employee is compensated; 

• They must be prepared at least monthly and must coincide with one or more pay periods; and 

•They must be signed by the employee. 

Budget estimates or other distribution percentages determined before services are performed do 
. not qualify as support for actual time reporting. 

Time Study 

In certain cases, a time study may be used as a substitute for continuous records of actual time 
spent on multiple activities and/or programs. A time study can be used for an activity when the task 
is repetitive in nature. Activities that require varying levels of effort are not appropriate for time 
studies. 

Time Study Plan 

The claimant must develop a plan before the time study is conducted. The claimant must retain the 
time study plan for audit purposes. The plan must identify the following: 

• Time periods to be studied - The plan must show that all time periods selected are representative 
of the fiscal year and that the results can be reasonably projected to approximate actual costs; 

• Activities to be studied - The time study must separately identify each reimbursable activity 
defined in the mandated program's P's and G's. If a reimbursable activity identifies separate and 
distinct sub-activities, these sub-activities also must be treated as individual activities; 

For example, sub-activities (a) and (b) under reimbursable activity (1) of the Agency Fee 
Arrangements Program relate to saJary deduction and payment of fair share and are not separate 
and distinct activities. It is not necessary to separately study these sub-activities. 

• Process used to accomplish each reimbursable activity - Use flowcharts or similar analytical tools 
and/or written desk procedures to describe the process followed to complete each activity; 

• Employee universe - The employee universe used in the time study must include all positions for 
which salaries and wages are to be allocated by means of the time study; 

• Employee sample selection methodology - The plan must show that employees selected are 
representative of the employee universe and that the results can be reasonably projected to 
approximate actual costs. In addition, the employee sample size should be proportional to the 
variation in time spent to perform a task. The sample size should be larger for tasks with 
significant time variations; 

• Time increments to be recorded - The time increments used should be sufficient to recognize the 
number of .different activities performed and the dynamics of these responsibilities. Very large 
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increments (such as one hour or more) can be used for employees performing only a few 
functions that change very slowly over time. Small increments (a number of minutes) can be used 
for employees performing more short-term tasks. 

Random-moment sampling is not an acceptable alternative to continuous time records for 
mandated cost claims. Random-moment sampling techniques are most applicable in situations 
where employees perform many different types of activities on a variety of programs with small time 
increments throughout the fiscal year. 

Time Study Documentation 

Time studies must: 

• Be supported by time records that are completed when the activity occurs; 
I 

• Report activity on a daily basis; 

• Be sufficiently detailed to reflect all mandated activities performed during a specific time period; 
and 

• Coincide with one or more pay periods. 

Time records must be signed by the employee and be supported by documentation that validates 
that the work was actually performed. As with actual time reporting, budget estimates or other -
distribution percentages determined before services are performed do not qualify as valid time 
studies. ' 

Time Study Results 

Claimants must summarize time study results to show how the time study supports the costs 
claimed for each activity. Any variation from the procedures identified in the original time study plan 
must be documented and explained. Current-year costs must be used to prepare a time study. 
Claimants may project time study results to no more than two subsequent fiscal years. A claimant 
also may apply time study results retroactively to initial claims, current-year claims, and late-filed 
claims. 

When projecting time study results, the claimant must certify that no significant changes have 
occurred between years in either (1) the requirements of each mandated program activity; or (2) the 
processes and procedures used to accomplish the activity. For all years, the claimant must 
maintain documentation that shows that the mandated activity was actually performed. Time study 
results used to support claims are subject to the record-keeping requirements for those claims. 

11. Offset Against State Mandated Claims 

As noted previously, allowable costs are defined as those direct and indirect costs, less applicable 
credits, considered eligible for reimbursement. When all or part of the costs of a mandated program 
are specifically reimbursable from local assistance revenue sources (e.g., state, federal, foundation, 
etc.), only that portion of any increased cost payable from CCD funds is eligible for reimbursement 
under the provisions of GC Section 17561. 

Example 1: 

As illustrated in Table 5, this example shows how the Offset Against State Mandated Claims is 
determined for a CCD receiving block grant revenues not based on a formula allocation. 
Program costs for each situation equals $100,000. 
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Table 5: Offset Against State Mandates, Example 1 

Program Actual Local State Offset Against Claimable 
Costs Assistance Mandated State Mandated Mandated 

Revenues Costs Claims Costs 

1. $100,000 $95,000 $2,500 $-0- $2,500 

2. 100,000 97,000 2,500 -0- 2,500 

3. 100,000 98,000 2,500 500 2,000 

4. 100,000 100,000 2,500 2,500 -0-

5. 100,000 * 50,000 2,500 1,250 1,250 

6. 100,000 * 49,000 2,500 250 2,250 

* CCD share is $50,000 of the program cost. 

Numbers (1) through (4) in Table 5, show intended funding at 100% from local assistance 
revenue sources. Numbers (5) and (6) show cost sharing on a 50/50 basis with the district. In 
numbers (1) through (6), included in the program costs of $100,000 are state mandated costs 
of $2,500. The offset against state mandated claims are the amount of actual local assistance 
revenues, which exceeds the difference between program costs and state mandated costs. 
This offset cannot exceed the amount of state mandated costs. 

In (1), local assistance revenues were less than expected. Local assistance funding was not in 
excess of the difference between program costs and state mandated costs. As a result, the 
offset against state mandated claims is zero and $2,500 is claimable as mandated costs. 

In (4), local assistance revenues were fully realized to cover the entire cost of the program, 
including the state mandated activity; therefore, the offset against state mandated claims is 
$2,500, and claimable cost is $0. 

In (5), the district is sharing 50% of the project cost. Since local assistance revenues of $50,000 
were fully realized, the offset against state mandated claims is $1,250. 

In (6), local assistance revenues were less than the amount expended and the offset against 
state mandated claims is $250. Therefore, the claimable mandated costs are $2,250. 

Example 2: 

As illustrated in Table 6, this example shows how the offset against state mandated claims is 
determined for a CCD receiving special project funds based on approved actual costs. Local 
assistance revenues for special projects must be applied proportionately to the approved costs. 

Table 6: Offset Against State Mandates, Example 2 

Program Actual Local State Offset Against Claimable 
Costs Assistance Mandated State Mandated Mandated 

Revenues Costs Claims Costs 

1. $100,000 $100,000 $2,500 $2,500 $-0-

2. 100,000 ** 75,000 2,500 1,875 625 

3. 100,000 ** 45,000 1,500 1, 125 375 

** CCD share is $25,000 of the program cost. 
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In (2), the entire program cost was approved. Since the local assistance revenue source covers 
75% of the program cost, it also proportionately c;overed 75% of the $2,500 state mandated 
costs, or $1,875. 

If in (3) local assistance revenues are less than the amount expected because only $60,000 of 
the $100,000 program costs were determined to be valid by the contracting agency, then ·a 
proportionate share of state mandated costs is likewise reduced to $1,500. The offset against 
state mandated claims is $1, 125. Therefore, the claimable mandated costs are $375. 

12. Notice of Claim Adjustment 

All claims submitted to the SCO are reviewed to determine if the claim was prepared in accordance 
with the claiming instructions. Claimants will receive a Notice of Claim Adjustment detailing any 
adjustments made by the SCO. 

13. Audit of Costs 

Pursuant to GC Section 17558.5, Subdivision (b), the SCO may conduct a field review of any claim 
after it has been submitted to determine if costs are related to the mandate, are reasonable and not 
excessive, and the claim was prepared in accordance with the SCO's claiming instructions and the 
P's & G's adopted by the Commission. If any adjustments are made to a claim, a Notice of Claim 
Adjustment specifying the claim activity adjusted, the amount adjusted, and the reason for the 
adjustment, will be mailed within thirty days after payment of the claim. 

14. Source Documents 

To be eligible for mandated cost r:eimbursement for any fiscal year, only actual costs may be 
claimed. These costs must be traceable and supported by source documents that show the validity 
of such costs, when they were incurred, and their relationship to the reimbursable activities. A 
source document is created at or near the same time.the actual cost was incurred for the event or 
activity in question. Source documents may include, but are not limited to, employee records, or 
time logs, sign-in sheets, invoices, and receipts. 

Evidence corroborating the source documents may include, but is not limited to, worksheets, cost 
allocation reports (system generated), purchase orders, contracts, agendas, training packets, and 
declarations. Declarations must include a certification stating: "I certify under penalty of perjury 
under the laws of the State of California that the foregoing is true and correct" and must further 
comply with the requirements of Code of Civil Procedure Section 2015.5. Evidence corroborating 
the source documents may include data relevant to the reimbursable activities otherwise in 
compliance with local, state, and federal government requirements. However, these documents 
cannot be substituted for source documents. 

15. Claim Forms and Instructions 

Unless you are filing electronically, a claimant may submit a computer generated report in 
substitution for Form-1 and Form-2, provided the format of the report and data fields contained 
within the report are identical to the claim forms included with these instructions. The claim forms 
provided with these instructions should be duplicated or printed from SCO's Web site and used by 
the claimant to file reimbursement claims. The SCO will revise the manual and claim forms as 
necessary. 

A. Form-2, Activity Cost Detail 

This form is used to segregate the direct costs by claim activity. In some mandates, specific 
reimbursable activities have been identified for each activity. The expenses reported on this 
form must be supported by the official financial records of the claimant. All documents used to 
support the reimbursable activities must be retained by the claimant unless required to be 
submitted with the claim and must be made available to the SCO on request 
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8. Form-1, Claim Summary 

This form is used to summarize direct costs by activity and compute allowable indirect costs for 
the mandate. The direct costs summarized on this form are derived from Form-2 and are 
carried forward to form FAM-27. 

C. Form FAM-27, Claim for Payment 

This form contains a certification that must be signed by an authorized officer of the CCD. All 
applicable information from Form-1 must be carried forward onto this form in order for the SCO 
to process the claim for payment. An original and one copy of the FAM-27 are required. 

Claims should be rounded to the nearest dollar. Submit a signed original and one copy of form 
FAM-27, Claim for Payment. To expedite the payment process, please sign the FAM-27 
with blue ink, and attach a copy of the form FAM-27 to the top of the claim package. 

Use the following mailing addresses: 

If delivered by 
U.S. Postal SeNice: 

Office of the State Controller 
Attn: Local Reimbursements Section 
Division of Accounting and Reporting 
P.O. Box 942850 

-Sacramento, CA 94250 

16. Retention of Claiming Instructions 

If delivered by 
Other delivery services: 

Office of the State Controller 
Attn: Local Reimbursements Section 
Division of Accounting and Reporting 
3301 C Street, Suite 700 
Sacramento, CA 95816 

The revised claiming instructions in this package have been arranged in alphabetical order by 
program name. This Manual should be retained for future reference, and the forms should be 
duplicated to meet your filing requirements. Annually, new or revised forms, instructions, and any 
other information claimants may need to file claims will be placed on the SCO's Web site located at 
www.sco.ca.gov/ard_mancost. html. 

If you have any questions concerning mandated cost reimbursements, please write to us at the 
address listed for filing claims, or by e-mail to LRSDAR@sco.ca.gov, or call the Local 
Reimbursements Section at (916) 324-5729. 

17. Retention of Claim Records and Supporting Documentation 

Pursuant to Government Code Section 17558.5, (a), a reimbursement claim for actual costs filed by 
a CCD is subject to the initiation of an audit by the Controller no later than three years after the date 
that the actual reimbursement claim was filed or last amended, whichever is later. However, if no 
funds were appropriated or no payment was made to a claimant for the program for the fiscal year 
for which the claim was filed, the time for the Controller to initiate an audit will commence to run 
from the date of initial payment of the claim. In any case, an audit will be completed not later than 
two years after the date that the audit is commenced. 

All documents used to support the reimbursable activities must be retained during the period 
subject to audit. If the Controller has initiated an audit during the period subject to audit, the 
retention period is extended until the ultimate resolution of any audit findings. Supporting 
documents must be made available to the SCO on request. 
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FILING A CLAIM 

1. Introduction 

Government Code (GC) Sections 17500 through 17617 provide for the reimbursement of costs 
incurred by community college districts (CCD) for mandated cost programs as a result of any 
statute enacted after January 1, 1975, or any executive order implementing such statute which 
mandates a new program or higher level of service of an existing program. 

A reimbursement claim is defined in GC Section 17522 as any claim filed with the State Controller's 
Office (SCO) by a CCD for reimbursement of costs incurred for which an appropriation is made for 
the purpose of paying the claim. Actual claims for the 2009-10 fiscal year will be accepted without 
penalty if postmarked or delivered on or before February 15, 2011. Ongoing reimbursement claims 
filed after the deadline will be reduced by a late penalty of 10%, not to exceed $10,000. Amended 
claims filed after the filing deadline will be reduced by 10% of the increased amount not to exceed 
$10,000 for the total claim. Initial reimbursement claims filed after the filing deadline will be reduced 
by a late penalty of 10% with no limitation. Claims filed more than one year after the deadline will 
not be accepted by the SCO. 

If a claimant is using an indirect cost rate that exceeds 7%, documentation to support the indirect 
cost rate must be included with the submitted claim. A more detailed discussion of the indirect cost 
methods available to CCD's can be found in Section 2, Filing a Claim, page 9, Indirect Costs. 
Documentation to support actual costs must be kept on hand by the claimant and made available to 
the SCO on request as explained in Section 2, Filing a Claim, page 16, Retention of Claim 
Records and Supporting Documentation. 

When a program has been reimbursed for three or more years, the Commission may approve the 
program for inclusion in the State Mandates Apportionment System (SMAS). For programs included 
in SMAS, the SCO determines the amount of each claimant's entitlement based on an average of 
three consecutive fiscal years of actual costs adjusted by any changes in the Implicit Price Deflator 
(!PD). Claimants with an established entitlement receive an annual apportionment adjusted by any 
changes in the IPD. Claimants with an established entitlement no longer need to file claims for that 
program. 

The SCO is authorized to make payments for costs of mandated programs from amounts 
appropriated by the State Budget Act, by the State Mandates Claims Fund, or by specific 
legislation. In the event the appropriation is insufficient to pay claims in full, claimants will receive 
prorated payments in proportion to the dollar amount of approved claims for the program. Balances 
of prorated payments will be made when supplementary funds become available. 

2. Electronic Filing: Local Government e-Claims (LGeC) 

LGeC enables claimants and their consultants to securely prepare and submit mandated cost 
claims via the Internet. LGeC uses a series of data input screens to collect the information needed 
to prepare a claim and provides a Web service so claims can be uploaded in batch files. The 
system also incorporates an attachment feature so claimants can electronically attach supporting 
documentation if required. 

The LGeC system provides an easy and straightforward approach to the claiming process. Filing 
claims using LGeC eliminates the manual preparation and submission of paper claims by CCD's 
and the receiving, processing, key entry, verification, and storage of the paper claims by the SCO. 
LGeC also provides mathematical checks and automated error detection to reduce erroneous and 
incomplete claims, provides the State with an electronic workflow process, and stores the claims in 
an electronic format. Making the change from paper claims to electronic claims reduces the manual 
handling of paper claims and decreases the costs incurred for postage, handling, and storage of 
claims filed .. 
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In order to use the LGeC system you will need to obtain a User ID and password for each person 
who will access the LGeC system. To obtain a User ID and password you must file an application 
with the SCO. The application and instructions are available on the LGeC Web site located at 
http:lfwww.sco.ca.gov/ard_lgec.html. Complete the application and other documents as requested 
and mail them to the SCO using the address provided in the instructions. The SCO will process the 
application and issue a User ID and password to each applicant. 

In addition, you may want to subscribe to an email distribution list to automatically receive timely, 
comprehensive information regarding mandated cost claims, payments, guidelines, electronic 
claims, and other news and updates. You also will receive related audit reports and mandate 
information provided by other state agencies. 

You can find more information about LGeC and the email distribution lists at 
http://www.sco.ca.gov/ard_lgec.html. This Web site provides access to the LGeC system, an 
application for User ID's and passwords, an instructional guide, frequently asked questions (FAQ's) 
and additional help files. Questions may be directed to LRSDAR@sco.ca.gov, or you may call the 
Local Reimbursements Section at (916) 324-5729. 

3. Types of Claims 

Claimants may file a reimbursement claim for actual mandated costs incurred in the prior fiscal 
year. An entitlement claim may be filed for the purpose of establishing a base year entitlement 
amount for mandated programs included in SMAS. A claimant who has established a base year 
entitlement for a program, would receive an automatic annual payment which is reflective of the 
current costs for the program. 

All claims received by the SCO will be reviewed to verify actual costs. An adjustment of the claim 
will be made if the amount claimed is determined to be excessive, improper, or unreasonable. 

A. Reimbursement Claim 

A reimbursement claim is defined in GC Section 17522 as any claim filed with the SCO by a 
CCD for reimbursement of costs incurred for which an appropriation is made for paying the 
claim. 

Initial reimbursement claims are first-ti.me claims for reimbursement of costs for one or more 
prior fiscal year(s) of a program that was previously unfunded. Claims are due one hundred and 
twenty days from the date of issuance of the claiming instructions for the program by the SCO. 
The first statute that appropriates funds for the mandated program will specify the fiscal years 
for which costs are eligible for reimbursement. Annual ongoing reimbursement claims must be 
filed by February 15th following the fiscal year in which costs were incurred for the program. 

Annual ongoing reimbursement claims must be filed by February 15th following the fiscal year 
in which costs were incurred for the program. Claims for fiscal year 2009-10 will be accepted 
without late penalty if postmarked or delivered on before February 151

h, 2011. Claims filed after 
the deadline will be reduced by a late penalty of 10%, not to exceed $10,000. However, initial 
reimbursement claims will be reduced by a late penalty of 10% with no limitation. Amended 
claims filed after the deadline will be reduced by 10% of the increased amount not to exceed 
$10,000 for the claim. Claims filed more than one year after the deadline will not be accepted 
for reimbursement. 

8. Entitlement Claim 

An entitlement claim is defined in GC Section 17522 as any claim filed by a CCD with the SCO 
for the sole purpose of establishing or adjusting a base year entitlement for a mandated cost 
program that has been included in SMAS. An entitlement claim should not contain nonrecurring 
or initial start-up costs. There is no statutory deadline for the filing of entitlement claims. 
However, these claims should be filed by February 15th, following the third fiscal year used to 
develop the entitlement claim, to permit an orderly processing of claims. When the claims are 
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approved and a base year entitlement amount is determined, the claimant will receive an 
apportionment reflective of the program's current year costs. 

The automatic apportionment is determined by adjusting the claimant's base year entitlement 
for changes in the implicit price deflator (IPD) of costs of goods and services to governmental 
agencies, as determined by the State Department of Finance. For programs approved by the 
Commission for inclusion in SMAS, the payment for each year succeeding the three year base 
period is adjusted according to any changes by both the IPD and average daily attendance 
(ADA). 

The SCO will perform this computation for each claimant who has filed claims for three 
consecutive years. If a claimant has incurred costs for three consecutive years but has not filed 
a claim in each of those years, the claimant may file an entitlement claim, form FAM-43, to 
establish a base year entitlement. The form FAM-43 is included in the claiming.instructions for 
SMAS programs. An entitlement claim does not result in the claimant being reimbursed for the 
costs incurred, but rather entitles the claimant to receive automatic payments from SMAS. 
Annual apportionments for programs included in the SMAS system are paid on or before 
November 30th of each year. 

4. Minimum Claim Amount 

For initial claims and annual claims, if the total costs for a given year do not exceed $1,000 no 
reimbursement will be allowed except as otherwise allowed by GC Section 17564. 

5. Filing Deadline for Claims 

Pursuant to GC Section 17561(d) initial reimbursement claims (first time claims) for reimbursement 
of costs of a previously unfunded mandated program must be filed within one hundred and twenty 
days from the date the SCO issues the claiming instructions for the program. When paying a timely 
filed claim for initial reimbursement, the Controller may withhold twenty percent of the amount of the 
claim until the claim is audited to verify the actual amount of the mandated costs. Initial 
reimbursement claims filed after the filing deadline will be reduced by ten percent of the amount 
that would have been allo_wed had the claim been timely filed. 

The Controller may withhold payment of any late claim for initial reimbursement until the next 
deadline for funded claims unless sufficient funds are available to pay the Claim after all timely filed 
claims have been paid. All initial reimbursement claims for all fiscal years required to be filed on 
their initial filing date for a program will be considered as one claim for the purpose of computing 
any late claim penalty. In no case will a reimbursement claim be paid if submitted more than one 
year after the filing deadline specified in the Controller's claiming instructions on funded mandates. 

Pursuant to GC Section 17560, annual reimbursement claims (recurring claims) for costs incurred 
during the previous fiscal year must be filed with the SCO and postmarked on or before February 
15th following the fiscal year in which costs were incurred. If the annual reimbursement claim is 
filed after the deadline, but within one year of the deadline, the approved claim must be reduced by 
a 10% late penalty, not to exceed $10,000. Amended claims filed after the deadline will be reduced 
by 10% of the increased amount not to exceed $10,000 for the total claim. Claims may not be filed 
more than one year after the deadline. 

6. Payment of Claims 

In order for the SCO to authorize payment of a claim, the Certification of Claim, form FAM-27; must 
be properly filled out, signed, and dated by the entity's authorized officer. When using the LGeC 
system the logon ID and password of the authorized officer is used for the signature and is applied 
by the LGeC system when the claim is submitted. Pursuant to GC 17561 (d), reimbursement claims 
are paid by October 15 or sixty days after the date the appropriation for the claim is effective, 
whichever is later. In the event the amount appropriated by the Legislature is insufficient to pay the 
approved amount in full for a program, claimants will receive a prorated payment in proportion to 
the amount of approved claims timely filed and on hand at the time of proration. 
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A claimant is entitled to receive accrued interest at the pooled money investment account rate if the 
payment was made more than 60 days after the claim filing deadline or the actual date of claim 
receipt, whichever is later. For an initial claim, interest begins to accrue when the payment is made 
more than one year after the adoption of the program's statewide cost estimate. 

The SCO reports the amounts of insufficient appropriations to the State Department of Finance, the 
Chairperson of the Joint Legislative Budget Committee, and the Chairperson of the respective 
committee in each House of the Legislature, in order to assure appropriation of these funds in the 
Budget Act. If these funds cannot be appropriated on a timely basis in the Budget Act, this 
information is transmitted to the Commission who. will include these amounts in its reports to assure 
that an appropriation sufficient to pay the claims is included in the next local government claims bill 
or other appropriation bills. Any balances remaining on these claims will be paid when 
supplementary funds become available. 

Unless specified in the statutes, regulations, or P's & G's, the determination of allowable and 
unallowable costs for mandates is based on the P's & G's adopted by the Commission. The 
determination of allowable reimbursable mandated costs for unfunded mandates is made by the 
Commission. The SCO determines allowable reimbursable costs, subject to amendment by the 
Commission, for mandates funded by special legislation. Allowable costs are those direct and 
indirect costs, less applicable credits, considered eligible for reimbursement. In order for costs to be 
allowable and thus eligible for reimbursement, the costs must meet the following general criteria: 

1. The cost is necessary and reasonable for proper and efficient administration of the mandate 
and not a general expense required to carry out the overall responsibilities of government. 

2. The cost is allocable to a particular cost objective identified in the P's & G's. 
' 

3. The cost is net of any applicable credits that offset or reduce expenses of items allocable to the 
mandate. 

The SCO has identified certain costs that should not be claimed as direct program costs unless 
specified as reimbursable under the program's P's & G's. These costs include, but are not limited 
to, subscriptions, depreciation, memberships, conferences, workshops, general education, and 
travel costs. 

7. State Mandates Apportionment System (SMAS) 

Chapter 1534, Statutes of 1985, established SMAS, a method of paying certain mandated 
programs as apportionments. This method is utilized whenever a program has been approved for 
inclusion in SMAS by the Commission. 

When a mandated program has been included in SMAS, the SCO will determine a base year 
entitlement amount for each CCD that has submitted reimbursement claims (or entitlement claims) 
for three consecutive fiscal years. A base year entitlement amount is determined by averaging the 
approved reimbursement claims (or entitlement claims) for any three consecutive fiscal years. The 
amounts are first adjusted by any change in the IP!J, which is applied separately to each year's 
costs for the three years that comprise the base period. The base period means the three fiscal 
years immediately succeeding the Commission's approval. 

Each CCD with an established base year entitlement for the program will receive automatic annual 
payments from the SCO reflective of the program's current year costs. The apportionment amount 
is adjusted annually for any change in the IPD. If the mandated program was included in SMAS 
after January 1, 1988, the annual apportionment is adjusted for any change in both the I PD and 
ADA. 

In the event a CCD has incurred costs for three consecutive fiscal years but did not file a 
reimbursement claim in one or more of those fiscal years, the CCD may file an entitlement claim for 
each of those missed years to establish a base year entitlement. An entitlement claim means any 
claim filed by a CCD with the SCO for the sole purpose of establishing a base year entitlement. A 

·base year entitlement may not include any nonrecurring or initial start-up costs. 
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Initial apportionments are made on an individual program basis. After the initial year, all 
apportionments are made by November 301

h. The amount to be apportioned is the base year 
entitlement adjusted by annual changes in the IPD for the cost of goods and services· to 
governmental agencies as determined by the State Department of Finance. 

In the event the CCD determines that the amount of apportionment does not accurately reflect 
costs incurred to comply with a mandate, the process of adjusting an established base year 
entitlement upon which the apportionment is based is set forth in GC Section 17615.8 and requires 
the approval of the Commission. 

8. Direct Costs 

A direct cost is a cost that can be identified specifically with a particular program or activity. 
Documentation to support direct costs must be kept on hand unless otherwise specified in the 
claiming instructions and made available to the SCO on request 

It is the responsibility of the claimant to maintain documentation in the form of general and 
subsidiary ledgers, purchase orders, invoices, contracts, canceled warrants, equipment usage 
records, land deeds, receipts, employee time sheets, agency travel guidelines, inventory records, 
and other relevant documents to support claimed costs. The type of documentation necessary for 
each claim may differ with the type of mandate. 

Costs typically classified as direct costs are: 

(1) Employee Wages, Salaries, and Benefits 

For each of the mandated activities performed, the claimant must list the names of the 
employees who worked on the mandate, their job classifications, hours worked on the 
mandate, and rate of pay. The claimant may use a productive hourly rate in-lieu of reporting 
actual compensation and benefits: 

(a) Productive Hourly Rate Options 

A CCD may use one of the following methods to compute productive hourly rates: 

• Actual annual productive hours for each employee; 

• The weighted-average annual productive hours for each job title; or 

• 1,800* annual productive hours for all employees. 

If actual annual productive hours or weighted-average annual productive hours for each job 
title is chosen, the claimant must maintain documentation of how these hours were computed. 

* 1,800 annual productive hours excludes the following employee time: 

0 Paid holidays; 

0 Vacation earned; 

0 Sick leave taken; 

0 Informal time off; 

0 Jury duty; 

o Military leave taken. 

(b) Compute a Productive Hourly Rate 

1. Compute a productive hourly rate for salaried employees to include actual benefit 
costs. The methodology for converting a salary to a productive hourly rate is to 
compute the employee's annual salary and benefits and divide by the annual 
productive hours. 
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Table 1: Productive Hourly Rate, Annual Salary+ Benefits Method 

Formula: 

((EAS + Benefits) + APH] = PHR 

[($26,000 + $8,099)] + 1,800 hrs= 18.94 

Description: 

EAS = Employee's Annual Salary 

APH =Annual Productive Hours 

PHR = Productive Hourly Rate 

• As illustrated in Table 1, if an employee's compensation was $26,000 and $8, 099 for 
annual salary and benefits, respectively, using the Salary + Benefits Method, the 
productive hourly rate would be $18.94. To convert a biweekly salary to Annual Salary, 
multiply the biweekly salary by 26. To convert a monthly salary to Annual Salary, 
multiply the monthly salary by 12. Use the same methodology to convert other salary 
periods. 

2. A claimant may also compute the productive hourly rate by using the Percent of Salary 
Method. 

Table 2: Productive Hourly Rate, Percent of Salary Method 

Example: 

Step 1: Benefits as a Percent of Salary Step 2: Productive Hourly Rate 

Retirement 15.00 % 

Social Security & 7.65 
Medicare 

Health & Dental 5.25 
Insurance 

Workers Compensation 3.25 

Total 31.15 % 

Description: 

EAS = Employee's Annual Salary 

BR = Benefit Rate 

Formula: 

[(EAS x (1 + BR)) + APH] = 
PHR 

(($26,000 x (1.3115)) + 1,800 l 
= $18.94 

APH =Annual Productive Hours 

PHR = Productive Hourly Rate 

" As illustrated in Table 2, both methods produce the same productive hourly rate. 

Reimbursement for personnel services includes, but is not limited to, compensation paid 
for salaries, wages, and employee benefits. Employee benefits include employer's 
contributions for social security, pension plans, insurance, workers compensation 
insurance and similar payments. These benefits are eligible for reimbursement as long as 
they are distributed equitably to all activities. Whether these costs are allowable is based 
on the following presumptions: 

" The amount of compensation is reasonable for the service rendered; 

,, The compensation paid and benefits received are appropriately authorized by the 
governing board; 
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(2) 

• Amounts charged for personnel seNices are based on payroll documents that are 
supported by time and attendance or equivalent records for individual employees; 

• The methods used to distribute personnel services should produce an equitable 
distribution of direct and indirect allowable cost~. 

For each of the employees included in the claim, the claimant must use reasonable rates 
and hours in computing the wage cost. If a person of a higher-level position performs an 
activity which normally would be performed by a lower-level position, reimbursement for 
time spent is allowable at the average salary range for the lower-level position. The 
salary rate of the person at a higher-level position may be claimed if it can be shown that 
it was more cost effective in comparison to the performance by a person at the lower
level position under normal circumstances and conditions. The number of hours charged 
to an activity should reflect the time expected to complete the activity under normal 
circumstances and conditions. The numbers of hours in excess of normal expected hours 
are not reimbursable. 

(c) Calculating an Average Productive Hourly Rate 

In those instances where the claiming instructions allow a unit as a basis of claiming 
costs, the direct labor component of the unit cost should be expressed as an average 
productive hourly rate and can be determined as follows: 

Table 3: Calculating an Average Productive Hourly Rate 

Time Productive Total Cost 
Spent Hourly Rate by EmQloyee 

Employee A 1.25 hrs $6.00 $7.50 

Employee B 0.75 hrs 4.50 3.38 

Employee C 3.50 hrs 10.00 35.00 

Total 5.50 hrs $45.88 

Average Productive Hourly Rate is $45.88 + 5.50 hrs. = $8.34 

(d) Employer's Benefits Contribution 

A CCD has the option of claiming actual employer's benefit contributions or may 
compute an average benefit cost for the employee's job classification and claim it as a 
percentage of direct labor. The same time base should be used for both salary and 
benefits when computing a percentage. For example, if health and dental insurance 
payments are made annually, use an annual salary. After the percentage of salary for 
each benefit is computed, total them. For example: 

Retirement 15.00% 

Social Security 7.65% 

Health and Dental Insurance 5.25% 

Worker's Compensation 0.75% 

Total 28.65% 

Materials and Supplies 

Only actual expenses can be claimed for materials and supplies, which were acquired and 
consumed specifically for the purpose of a mandated program. The claimant must list the 
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materials and supplies that were used to perform the mandated activity, the number of units 
consumed, the cost per unit, and the total dollar amount claimed. Materials and supplies in 
excess of reasonable quality, quantity, and cost are not reimbursable. Materials and supplies 
withdrawn from inventory and charged to the mandated activity must be based on a 
recognized method of pricing, consistently applied. Purchases must be claimed at the actual 
price after deducting discounts, rebates and allowances received by the CCD. 

(a) Calculating a Unit Cost for Materials and Supplies 

In those instances where the P's & G's suggest that a unit cost be developed for use as 
a basis of claiming costs mandated by the State, the materials and supplies component 
of the unit cost should be expressed as a unit cost of materials and supplies as shown 
in Table 1 or Table 2: 

Table 1: Calculating a Unit Cost for Materials and Supplies 

Amount of 
Supplies Used 

Supplies Cost Per Unit Per Activity 

Paper 0.02 4 

Files 0.10 1 

Envelopes 0.03 2 

Photocopies 0.10 4 

Table 2: Calculating a Unit Cost for Materials and Supplies 

Supplies 

Paper ($10.00 for 500 sheet ream) 

Files ($2.50 for box of 25) 

Envelopes ($3. 00 for box of 100) 

Photocopies ($0.05 per copy) 

Supplies 
Used 

250 Sheets 

10 Folders 

50 Envelopes 

40 Copies 

Unit Cost 
of Supplies 
Per Activity 

$0.08 

0.10 

0.06 

0.40 

$0.64 

Unit Cost 
of Supplies 
Per Activity 

$5.00 

1.00 

1.50 

2.00 

$9.50 

If the number of reimbursable instances is 25, then the unit cost of supplies is $0.38 
per reimbursable instance ($9.50 + 25). 

(3) Contract Services 

The cost of contract services is allowable if the CCD lacks the staff resources or necessary 
expertise, or it is economically feasible to hire a contractor to perform the mandated activity. 
The claimant must keep documentation on hand to support the name of the contractor, 
explain the reason for having to hire a contractor, describe the mandated activities 
performed, give the dates when the activities were performed, the number of hours spent 
performing the mandate, the hourly billing rate, and the total cost. The hourly billing rate must 
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not exceed the rate specified in the P's & G's for the mandated program. The contractor's 
invoice or statement must include an itemized list of costs for activities performed. 

(4) Equipment Rental Costs 

Equjpment purchases and leases (with an option to purchase) are not reimbursable as a 
direct cost unless specifically allowed by the P's & G's for the particular mandate. Equipment 
rentals used solely for the mandate are reimbursable to the extent that such costs do not 
exceed the retail purchase price of the equipment plus a finance charge. The claimant must 
maintain documentation to support the purpose and use of the equipment, the time period for 
which the equipment was rented and the total cost of the rental. If the equipment is used for 
purposes other than reimbursable activities, only the pro rata portion of the rental costs can 
be claimed. 

(5) Capital Outlay 

Capital outlay for land, buildings, equipment, furniture and fixtures may be claimed if the P's 
& G's specify them as allowable. If they are allowable, the P's & G's for the program will 
specify a basis for the reimbursement. If the fixed asset or equipment is also used for 
purposes other than reimbursable activities for a specific mandate, only the pro rata portion of 
the purchase price used to implement the reimbursable activities can be claimed. 

(6) Travel Expenses 

Travel expenses are normally reimbursable in accordance with travel rules and regulations of 
the local jurisdiction. For some programs, however, the P's & G's may specify certain 
limitations on expenses, oc that expenses can only be reimbursed in accordance with the 
Department of Personnel Administration (DPA) travel standards. When claiming travel 
expenses, the claimant must maintain documentation to support the purpose of the trip, the 
names and addresses of the persons incurring the expense, the date and time of departure 
and return, a description of each expense claimed, and the cost of transportation, number of 
private auto miles traveled, and the cost of tolls and parking. Receipts are required for 
charges over $10.00. 

9. Indirect Costs 

Indirect costs are: (a) Incurred for a common or joint purpose benefiting more than one cost 
objective, and (b) not readily assignable to the cost objectives specifically benefited without effort 
disproportionate to the results achieved. Indirect costs can originate in the department performing 
the mandate or in departments that supply the department performing the mandate with goods, 
services, and facilities. To be allowable, a cost must be allocable to a particular cost objective. 
Indirect costs must be distributed to benefiting cost objectives on bases which produce an equitable 
result related to the benefits derived by the mandate. 

A CCD may claim indirect costs using the Controller's methodology (FAM-29C), or if specifically 
allowed by a mandated cost program's P's & G's, a district may choose to claim indirect costs using 
either: (1) A federally approved rate prepared in accordance with the Office of Management and 
Budget (OMB) Circular A-21, Cost Principles for Educational Institutions; or (2) a flat 7% rate. The 
FAM-29C indirect cost rate and the flat 7% indirect cost rate are applied to Salaries and Benefits, 
whereas the federally approved rate is applied to the allocation base used in developing the 
federally approved rate. 

If indirect costs are calculated using the OMB Circular A-21 methodology with a base other than 
Salaries and Benefits, the claim cannot be filed using the LGeC as the system does not support 
cost bases other than Salaries and Benefits. Instead, these claims must be filed manually using 
paper forms. 

However, if indirect costs are calculated using the OMB Circular A-21 methodology using Salaries 
and Benefits in the base, then the claims can be filed using either the LGeC system or the manual 
paper process. In these cases, the indirect cost rate is calculated in accordance with the chosen 
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methodology and keyed into the mandated cost form on the appropriate line (usually Form 1, line 
(06)), Indirect Cost Rate. The LGeC system will apply that rate to Salaries and Benefits (usually 
Form 1, line (5)(a) to arrive at the total indirect costs (usually Form 1, line (7). 

The SCO developed form FAM-29C to be consistent with the OMB Circular A-21 cost accounting 
principles as they apply to mandated cost programs. The objective is to determine an equitable rate 
to allocate administrative support to personnel who performed the mandated cost activities. The 
methodology used in form FAM-29C is a direct cost base comprised of salary and benefit costs. 
This provides a consistent indirect cost rate methodology for all CC D's mandated cost programs. 

FAM-29C uses expenditures that districts report in their California Community Colleges Annual 
Financial and Budget Report (CCFS-311 ), Expenditures by Activity for the General Fund -
Combined. CC D's must use the CCFS-311 report applicable to the fiscal year of the reimbursement 
claim submitted. The computation excludes capital outlay and other outgo in accordance with the 
OMB Circular A-21. The indirect cost rate computation includes any depreciation or use allowance 
applicable to district buildings and equipment. Districts calculate depreciation or use allowance 
costs separately from the CCFS-311 report and should calculate them in accordance with the OMB 
Circular A-21. 

The OMB Circular A-21, Section C.4, states that a cost is allocable to a particular cost objective in 
accordance with the relative benefits received. Also, Section E.2.b., states that the overall objective 
of the cost allocation process is to distribute indirect costs to the institution's major functions in 
proportions reasonably consistent with their use of the institution's resources. In addition, Section 
E.2.c. notes that where certain items or categories of expense relate to less than all functions, such 
expenses should be set aside for selective allocation. 

The OMB Circular A-21, Section H, describes a simplified method for indirect cost rate calculations. 
However, Section H.1.b. states that the simplified method should not be used where it produces 
results that appear inequitable. As previously noted, FAM-29C strives to equitably allocate 
administrative support costs to personnel that perform mandated cost activities claimed by CCD's. 
For example, library costs and department administration expenses, normally classified fully or 
partly as indirect costs in the OMB Circular A-21, are instead classified as direct costs for 
FAM-29C. These costs do not benefit mandated cost activities. In summary, FAM-29C indirect 
costs include operation and maintenance of plant; planning, policy making, and coordination; 
general institutional support services (excluding community relations); and depreciation or use 
allowance. Community relations include fundraising costs, which are unallowable under OMB 
Circular A-21. If the district claims any costs from these indirect accounts as direct mandate-related 
costs, the same casts should be reclassified as direct on FAM-29C. 

Table 4 presents an example of the FAM-29C methodology. 
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Table 4: indirect Cost Rate for Comm unit Colle es 

MANDATED COST FORM 
INDIRECT COST RATE FOR COMMUNITY COLLEGE DISTRICTS FAM 29-C 

1) Claimant 

Indirect-Salaries 
Salaries and Operating Benefits, and 
Benefits per Expenses per Operating Direct-Salaries 

!Activity EDP CCFS-311 CCFS-311 Expenses and Benefits onl 

Instructional Activities 599 $ 46,249,931 $ 8,289,190 $ $ 46,249,931 

Instruct. Admin. & Instruct. Governance 6000 5, 181,935 631,615 5,181,935 

Instructional Support Services 6100 4,361,061 445,196 4,361,061 

dmissions and Records 6200 1,251,539 96,634 1,251,539 

Student Counseling and Guidance 6300 3,373, 121 80,201 3,373, 121 

Other Student Services 6400 5,511,511 1,116,904 5,511,511 

Op~ration and Maintenance of Plant 6500 5,192,099 3,192,398 8,384,497 

Planning, Policy Making, and Coordination 6600 
General Institutional Support Services 6700 

Community Relations 6710 446,207 228,320 446,207 

Fiscal Operations 6720 2,342,316 315,019 2,657,335 

Human Resources Management 6730 1,057,387 102,600 1,159,987 

Non-instructional Staff Retirees' Benefits and 

Retirement Incentives 6740 1,327, 125 - 1,327,125 

Staff Development 6750 1,295 34,931 36,226 

Staff Diversity 6760 449,392 394,915 844,307 

Logistical Services 6770 2,853,609 354,953 3,208,562 

Management Information Systems 6780 2,386,511 894,685 3,281, 196 

Other General Institutional Support Services 6790 19,635 1,679 21,314 

Community Services and Economic Development 6800 963,036 688,648 963,036 

!Ancillary Services 6900 723,450 224,961 723,450 

uxiliary Operations 7000 565,859 12,179 565,859 

Depreciation or Use Allowance - Building 2,620,741 

Depreciation or Use Allowance - Equipment 721,097 

Totals $ 86,819,928 $ 18,201,861 $ 27,922,129 $ 68,627,650 

(A) (B) 

Indirect Cost Rate (A)/(B) 40.69% 
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10. Time Study Guidelines 

Background 

Community College Mandated Cost Manual 

Two methods are acceptable for documenting employee time charged to mandated cost programs: 
1) Actual Time Reporting and 2) Time Study. These methods are described below. Application of 
time study results is restricted. As explained in the Time Study Results section below, the results 
may be projected forward a maximum of two years or applied retroactively to initial claims, current
year claims, and late-filed claims, provided certain criteria are met. 

Actual Time Reporting 

Each program's P's and G's define reimbursable activities for the mandated cost program. When 
employees work on multiple activities, a distribution of their salaries or wages must be supported by 
personnel activity reports or equivalent documentation that meets the following standards: 

•They must reflect an after-the-fact distribution of the actual activity of each employee; 

• They must account for the total activity for which each employee is compensated; 

•They must be prepared at least monthly and must coincide with one or more pay periods; and 

•They must be signed by the employee. 

Budget estimates or other distribution percentages determined before services are performed do 
not qualify as support for actual time reporting. 

Time Study 

In certain cases, a time study may be used as a substitute for continuous records of actual time 
spent on multiple activities and/or programs. A time study can be used for an activity when the task 
is repetitive in nature. Activities that require varying levels of effort are not appropriate for time 
studies. 

Time Study Plan 

The claimant must develop a plan before the time study is conducted. The claimant must retain the 
time study plan for audit purposes. The plan must identify the following: 

• Time periods to be studied - The plan must show that all time periods selected are representative 
of the fiscal year and that the results can be reasonably projected to approximate actual costs; 

• Activities to be studied - The time study must separately identify each· reimbursable activity 
defined in the mandated program's P's and G's. If a reimbursable activity identifies separate and 
distinct sub-activities, these sub-activities also must be treated as individual activities; 

For example, sub-activities (a) and (b) under reimbursable activity (1) of the Agency Fee 
Arrangements Program relate to salary deduction and payment of fair share and are not separate 
and distinct activities. It is not necessary to separately study these sub-activities. 

• Process used to accomplish each reimbursable activity - Use flowcharts or similar analytical tools 
and/or written desk procedures to describe the process followed to complete each activity; 

• Employee universe - The employee universe used in the time study must include all positions for 
which salaries and wages are to be allocated by means of the time study; 

• Employee sample selection methodology - The plan must show that employees selected are 
representative of the employee universe and that the results can be reasonably projected to 
approximate actual costs. In addition, the employee sample size should be proportional to the 
variation in time spent to perform a task. The sample size should be larger for tasks with 
significant time variations; 

• Time increments to be recorded - The time increments used should be sufficient to recognize the 
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number of different activities performed and the dynamics of these responsibilities. Very large 
increments (such as one hour or more) can be used for employees performing only a few 
functions that change very slowly over time. Small increments (a number of minutes) can be used 
for employees performing more short-term tasks. 

Random-moment sampling is not an acceptable alternative to continuous time records for 
mandated cost claims. Random-moment sampling techniques are most applicable in situations 
where employees perform many different types of activities on a variety of programs with small time 
increments throughout the fiscal year. 

Time Study Documentation 

Time studies must: 

• Be supported by time records that are completed when the activity occurs; 

• Report activity on a daily basis; 

• Be sufficiently detailed to reflect all mandated activities performed during a specific time period; 

• Coincide with one or more pay periods. 

Time records must be signed by the employee and be supported by documentation that validates 
that the work was actually performed. As with actual time reporting, budget estimates or other 
distribution percentages determined before services are performed do not qualify as valid time 
studies. 

Time Study Results 

Claimants must summarize time study results to show how the time study supports the costs 
claimed for each activity. Any variation from the procedures identified in the original time study plan 
must be documented and explained. Current-year costs must be used to prepare a time study. 
Claimants may project time study results to no more than two subsequent fiscal years. A claimant 
also may apply time study results retroactively to initial claims, current-year claims, and late-filed 
claims. 

When projecting time study results, the claimant must certify that no significant changes have 
occurred between years in either (1) the requirements of each mandated program activity; or (2) the 
processes and procedures used to accomplish the activity. For all years, the claimant must 
maintain documentation that shows that the mandated activity was actually performed. Time study 
results used to support claims are subject to the record-keeping requirements for those claims. 

11. Offsets Against State Mandated Claims 

As noted previously, allowable costs are defined as those direct and indirect costs, less applicable 
credits, considered eligible for reimbursement. When all or part of the costs of a mandated program 
are specifically reimbursable from local assistance revenue sources (e.g., state, federal, foundation, 
etc.), only that portion of any increased cost payable from CCD funds is eligible for reimbursement 
under the provisions of GC Section 17561. 

A. Example 1: 

As illustrated in Table 5, this example shows how the Offset Against State Mandated Claims is 
determined for a CCD receiving block grant revenues not based on a formula allocation. 
Program costs for each situation equals $100,000. 
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Table 5: Offsets Against State Mandates, Example 1 

Program Actual Local State Offset Against Claimable 
Costs Assistance Mandated State Mandated Mandated 

Revenues Costs Claims Costs 

1. $100,000 $95,000 $2,500 $-0- $2,500 

2. 100,000 97,000 2,500 -0- 2,500 

3. 100,000 98,000 2,500 500 2,000 

4. 100,000 100,000 2,500 2,500 -0-

5. 100,000 * 50,000 2,500 1,250 1,250 

6. 100,000 * 49,000 2,500 250 2,250 

* CCD share is $50,000 of the program cost. 

Numbers (1) through (4) in Table 5, show intended funding at 100% from local assistance 
revenue sources. Numbers (5) and (6) show cost sharing on a 50/50 basis with the district. In 
numbers (1) through (6), included in the program costs of $100,000 are state mandated costs 
of $2,500. The offset against state mandated claims are the amount of actual local assistance 
revenues, which exceeds the difference between program costs and state mandated costs. 
This offset cannot exceed the amount of state mandated costs. 

In (1 ), local assistance revenues were less than expected. Local assistance funding was not in 
excess of the difference between program costs and state mandated costs. As a result, the 
offset against state mandated claims is zero and $2,500 is claimable as mandated costs. 

In (4), local assistance revenues were fully realized to cover the entire cost of the program, 
including the state mandated activity; therefore, the offset against state mandated claims is 
$2,500, and claimable cost is $0. 

In (5), the district is sharing 50% of the project cost. Since local assistance revenues of $50,000 
were fully realized, the offset against_state mandated claims is $1,250. 

In (6), local assistance revenues were less than the amount expended and the offset against 
state mandated claims is $250. Therefore, the claimable mandated costs are $2,250. 

B. Example 2: 

As illustrated in Table 6, this example shows how the offset against state mandated claims is 
determined for a CCD receiving special project funds based on approved actual costs. Local 
assistance revenues for special projects must be applied proportionately to the approved costs. 

Table 6: Offset Against State Mandates, Example 2 

Program Actual Local State Offset Against Claimable 
Costs Assistance Mandated State Mandated Mandated 

Revenues Costs Claims Costs 

1. $100,000 $100,000 $2,500 $2,500 $-0-

2. 100,000 ** 75,000 2,500 1 ,875 625 

3. 100,000 ** 45,000 1,500 1, 125 375 

** CCD share is $25,000 of the program cost. 

In (2), the entire program cost was approved. Since the local assistance revenue source covers 
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75% of the program cost, it also proportionately covered 75% of the $2,500 state mandated 
costs, or $1,875. 

If in (3) local assistance revenues are less than the amount expected because only $60,000 of 
the $100,000 program costs were determined to be valid by the contracting agency, then a 
proportionate share of state mandated costs is likewise reduced to $1,500. The offset against 
state mandated claims is $1,125. Therefore, the claimable mandated costs are $375. 

12. Notice of Claim Adjustment 

All claims submitted to the SCO are reviewed to determine if the claim was prepared in accordance 
with the claiming instructions. Claimants will receive a Notice of Claim Adjustment detailing any 
adjustments made by the SCO. 

13. Audit of Costs 

Pursuant to GC Section 17558.5, Subdivision (b), the SCO may conduct a field review of any claim 
after it has been submitted to determine if costs are related to the mandate, are reasonable and not 

· excessive, and the claim was prepared in accordance with the SCO's claiming instructions and the 
P's & G's adopted by the Commission. If any adjustments are made to a claim, a Notice of Claim 
Adjustment specifying the claim activity adjusted, the amount adjusted, and the reason for the 
adjustment, will be mailed within thirty days after payment of the claim. 

14. Source Documents 

Costs must be traceable and supported by source documents that show the validity of such costs, 
when they were incurred, and their relationship to the reimbursable activities. A source document is 
created at or near the same time the actual cost was incurred for the event or activity in question. 
Source documents may include, but are not limited to, employee records, or time logs, sign-in 
sheets, invoices, and receipts. 

Evidence corroborating the source documents may include, but is not limited to, worksheets, cost 
allocation reports (system generated), purchase orders, contracts, agendas, training packets, and 
declarations. Declarations must include a certification stating: "I certify under penalty of perjury 
under the laws of the State of California that the foregoing is true and correct"_ and must further 
comply with the requirements of Code of Civil Procedure Section 2015.5. Evidence corroborating 
the source documents may include data relevant to the reimbursable activities otherwise in 
compliance with local, state, and federal government requirements. However, these documents 
cannot be substituted for source documents. 

15. Claim Forms and Instructions 

Unless you are filing electronically, a claimant may submit a computer generated report in 
substitution for Form-1 and Form-2, provided the format of the report and data fields contained 
within the report are identical to the claim forms included with these instructions. The claim forms 
provided with these instructions should be duplicated or printed from SCO's Web site and used by 
the claimant to file reimbursement claims. The SCO will revise the manual and claim forms as 
necessary. 

A. Form-2, Activity Cost Detail 

This form is used to segregate the direct costs by claim activity. In some mandates, specific 
reimbursable activities have been identified for each activity. The expenses reported on this 
form must be supported by the official financial records of the claimant. All documents used to 
support the reimbursable activities must be retained by the claimant unless required to be 
submitted wit.h the claim and must be made available to the SCO on request 
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B. Form-1, Claim Summary 

This form is used to summarize direct costs by activity and compute allowable indirect costs for 
the mandate. The direct costs summarized on this form are derived from Form-2 and are 
carried forward to form FAM-27. 

C. Form FAM-27, Claim for Payment 

This form contains a certification that must be signed by an authorized officer of the CCD. All 
applicable information from Form-1 must be carried forward onto this form in order for the SCO 
to process the claim for payment. An original and one copy of the FAM-27 are required. 

Submit a signed original and one copy of form FAM-27, Claim for Payment. To expedite the 
payment process, please sign the FAM-27 with blue ink, and attach a copy of the form 
FAM-27 to the top of the claim package. 

Use the following mailing addresses: 

If delivered by 
U.S. Postal Service: 

Office of the State Controller 
Attn: Local Reimbursements Section 
Division of Accounting and Reporting 
P.O. Box 942850 
Sacramento, CA 94250 

16. Retention of Claiming Instructions 

If delivered by 
Other delivery services: 

Office of the State Controller 
Attn: Local Reimbursements Section 
Division of Accounting and Reporting 
3301 C Street, Suite 700 
Sacramento, CA 95816 

For your convenience, the revised claiming instructions in this package have been arranged in 
alphabetical order by program name. This Manual should be retained for future reference, and the 
forms should be duplicated to meet your filing requirements. Annually, new or revised forms, 
instructions, and any other information claimants may need to file claims will be placed on the 
SCO's Web site located at www.sco.ca.gov/ard_mancost.html. 

If you have any questions concerning mandated cost reimbursements, please write IQ us at the 
address listed for filing claims, or by e-mail to LRSDAR@sco.ca.gov, or call the Local 
Reimbursements Section at (916) 324-5729. 

17. Retention of Claim Records and Supporting Documentation 

Pursuant to Government Code Section 17558.5, (a), a reimbursement claim for actual costs filed by 
a CCD is subject to the initiation of an audit by the Controller no later than three years after the date 
that the actual reimbursement claim was filed or last amended, whichever is later. However, if no 
funds were appropriated or no payment was made to a claimant for the program for the fiscal year 
for which the claim was filed, the time for the Controller to initiate an audit will commence to run 
from the date of initial payment of the claim. In any case, an audit will be completed not later than 
two years after the date that the audit is commenced. 

All documents used to support the reimbursable activities must be retained during the period 
subject to audit. If the Controller has initiated an audit during the period subject to audit, the 
retention period is extended until the ultimate resolution of any audit findings. Supporting 
documents must be made available to the SCO on request. 
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North Orange County Dc..mmunity College District 
Comparison 

Fiscal Years 1998-99 through 2004-05 

1. EFCW 1.8-1 - Ques. #1 - Number of students enrolled each fiscal year. (Not FTE~s) 
98-99 99-00 00-01 01-02 02-03 03-04 04-05 

Period I cccco I cccco I cccco I cccco I cccco I cccco I CCC CO 

Summer 

Fall 

Spring 

Totals 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

2. EFCW 1.8-3 - Ques. # 2 - Number of enrollment fee waivers approved (BOGG, etc.).---------~.----------.---------~--------~ 

I 
0i 0 

cccco 11 °11 
cccco 11 °1!2 

cccco 11 °2i°3 
cccco 11 °3j°4 

cccco 11 °41°5 
cccco I 

Totals 9,802 9,802 10,502 10,502 18014 10756 16,785 11,886 18539 12145 20,806 14,221 
Difference 0 o 

Client used Ceco Ifs Client used CCCO #'s 

3. EFCW 1.8-4 - Ques. # 4A -Total Enrollment Fees Waived (BOGG, etc. 

I 99-00 I I oa-01 I cccco I cccco 
Totals $3, 110,245 $3, 110,245 $3, 176,990 $3, 176,990 

Difference o o 

Client used CCCO Ifs Client used CCCO Ifs 

NORG EFCW 98-05 Comp .. xls 

-- . --- --- . - ---7,258 4,899 6,394 6,585 

Clients Ifs higher Clients Ifs higher Clients #'s higher Clients #'s higher 

01-02 02-03 03-04 04-05 lnF- I I cccco I I cccco 11 I cccco 11 I cccco 
$1 ,922,055 $1,922,055 $2,504,265 $2,504,265 $3,820,034 $3,820,034 $6,359,607 $6,359,607 

o o o o 

Client used CCCO Ifs Client used CCCO Ifs 

1 of 1 

Client used CCCO #'s Client used CCCO Ifs 

SixTen and Associates 
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SixTen and Associates 
Mandate Reimbursement Services 
<_:;ITH 8. PETERSEN, MPA, JD, President .·--, 
o~52 Balboa Avenue, Suite 807 
San Diego, CA 92117 

July 28, 2006 

CERTIFIED MAIL# 7003 3110 0000 2900 4785 

Ms. Virginia Brummels, Section Manager 
Local Reimbursement Section 
Division of Accounting and Reporting 
Office of the State Controller 
P. 0. Box 942850 
Sacramento, CA 94250 

RE: Annual Reimbursement Claims 
North Orange. County Community College District CC30105 

Dear Ms. Brummels: 

Telephone: (858) 514-8605 
Fax: (858) 514-8645 

E-Mail: Kbpsixten@aol .com 

Enclosed please find the original claims and extra copies of the FAM-27 for North Orange 
County Community College District's reimbursement claims listed below: 

308/95 
308/95 
308/95 
308/95 
308/95 
308/95 
308/95 

Enrollment Fee Collection and Waivers 
Enrollment Fee Collection and Waivers 
Enrollment Fee Collection and Waivers 
Enrollment Fee Collection and Waivers 
Enrollment Fee Collection and Waivers 
Enrollment Fee Collection and Waivers 
Enrollment Fee Collection and Waivers 

1998-1999 
1999-2000 
2000-2001 
2001-2002 
2002-2003 
2003-2004 
2004-2005 

If you have any questions regarding these claims, please contact me at (858) 514-8605. 

Sincerely, / 

S~P~ez, ~ce-. resi'l 
Claims Processing Manager 
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Claim File Copy 

· Community College Mandated Cost Manual 

CLAIM FOR PAYMENT 
Pursuant to Government Code Section 17561 

ENROLLMENT FEE COLLECTION AND WAIVERS 

::::::::::fQf.%~l~:QqiJWJl~~l;ki~:0/ilY::::::::<: :::p.:r.09:r:an+ 
(19) Program Number 00267 :::<:.::::::.: . .::'.-:>-:::} 
(20) Date Filed _!_!_ :()261?) 
(21) LRS Input _!_/_ ·:·:·:·:-.·.· ........ : .. ·:-:·:·:·: 

r (01) Claimant Identification Number: 
CC30105 Reimbursement Claim Data 

L 

~~(0-2)-C-la-im-a-nt-N-am_e _________ N_o_rth_O_r_a-ng_e_C_ou_n_fy_C_o_m_m_un-i~--Co-ll-eg_e_D_is-tr-ic-t---+-(2_2_)E~F-C-W--1-.-(0-4)-~-){-1 )-(a-)(-D-.--------------1 
E1--~~~~~~~~~~~~~~~~~~~~~~~~~..-~~~~~~~~~.i.-~~~~~~~ 
L County of Location (23) EFCW-1, (04 )(A){1 )(b )(D Orange 

Efl Street Address or P.O. Box (24) EFCW-1, (04)(A)(2)(a)(D 1830 W. Romneya Drive 600,735 
R1--~~~~~~~~~~~~~~~~~~~~~~~~~-+~~~~~~~~~1--~~~~~~~ 
E City State Zip Code (25) EFCW-1, (04)(B)(1)(a)(D 

'"' Anaheim CA 92801-1819 
Type of Claim Estimated Claim Reimbursement Claim (26) EFCW-1, (04){B)(1)(b)(D 

(03) Estimated 

(04) Combined 

(05) Amended 

Fiscal Year of cost (06) 

D (09) Reimbursement 

D (10) Combined 

D (11) Amended 

(12) 
1998-1999 

[K] (27) EFCW-1, (04)(B){2)(a)(D 

D (28) EFCW-1, (04)(B)(2)(b)(D 

D (29) EFCW-1, (04)(B)(2)(c)(D 

(30) EFCW-1, (06) 38 

Total Claimed Amount (07) (13) 
$ 786,211 

(31) EFCW-1, (07) 228,279 

Less : 10% Late Penalty 

·Less: Prior Claim Payment Received 

Net Claimed Amount 

Due from State 

Due to State 

(08) 

................. -··· .. . . . . . . . . . . ....................... . . . . .. . . . .... .. . . ····· .. . . . . . . - . . . . . . . . . . . . . . . . . . . ... . ..... .. ·- ...... . . . . . . . . . . . . . . . . . . . . . . . . . . - . . . . . . . . . - . . . . . . . . . 
. .. . .. . . ····· .... ······· . . . . .. . . ... . ....... . 

(37) CERTIFICATION OF CLAIM 

(14) 
$ 
(15) 
$ 
(16) 
$ 
(17) 
$ 
(18) 

-

-
786,211 

786,211 

(32) EFCW-1, (09) 42,803 

(33) EFCW-1, (10) 

(34) 

(35) 

(36) 

In accordance with the provisions of Government Code Section 17561, I certify that I am the officer authorized by the community college district to file 
mandated cost claims with the State of California for this program, and certify under penalty of perjury that I have not violated any of the provisions of 
Government Code Sections 1090 to 1098, inclusive. 

I further certify that there was no application other than from the claimant, nor any grant or payment received, for reimbursement of costs claimed 
herein, and such costs are for a new program or increased level of services of an existing program. All offsetting savings and reimbursements set 
forth in the Parameters and Guidelines are identified, and all costs claimed are supported by source documentation currently maintained by the 
claimant. 

The amounts for this Estimated Claim and/or Reimbursement Claim are hereby claimed from the State for payment of estimated and/or actual costs 
set forth on the attached statements. I certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct. 

S~·gn ture of Authorized Offic•e:o.USE BLUE INK) 
/)!/ /J . 

'J'dJJh/7n~ 6 _· / 

Date 

r 

Claudette Dain District Director, Fiscal Affairs 
Ivpe or Print Name Title 
(38) Name of Contact Person for Claim 

Telephone Number: ---~<8_5_8~)5_1_4_-8_6~05 ______ __, 
SixTen and Associates E-mail Address: kbpsixten@aol.com 

Form FAM-27 (New 04/06) 
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State Controller's Office 

CLAIM FOR PAYMENT 
Pursuant to Government Code Section 17561 

ENROLLMENT FEE COLLECTION AND WAIVERS 

Community College Mandated Cost Manual 
::::::::::fOf.~f~t~:oqil!iJi!~t~~:on!y::::::::::: :::p.f:ogran+: 
(19) Program Number 00267 ::::::'.:.::::::.: . .:::-:-:-:::} 
(20) Date Filed _/_/_ })2$7/\ 
(21) LRS Input _/_/_ ·:·:·:·:·.·.·.·.·.·.·:-.·:·:-:·:-: 

r (01) Claimant Identification Number: 
CC30105 Reimbursement Claim Data 

L 

:~(0_2_)C-la-im-a-nt-N-am_e _________ N_o_rth_O_ra_n_g_e_C_ou_n_fy_C_om--m-un-ify--Co-11-eg_e_D-is-t-ric-t---+-(2_2_)E_F_C_W--1-,-(0-4)-(A_)_(1-)(a_)_in~----------~ 

Ei------~--~~--~~~~~--~~~~~--~-----------e--~~--~~--~~-+-~~~~~~~ 
L County of Location (23) EFCW-1, (04)(A)(1)(b)(f) Orange 

EH Street Address or P.O. Box (24) EFCW-1, (04)(A)(2)(a)(f) 1830 W. Romneya Drive 600,735 
Ri----~~~--~~--~--~----~----~------~---------e----~-------------+-~~~~~~~ 
E City State Zip Code (25) EFCW-1, (04)(8)(1)(a)(f) 

""- Anaheim CA 92801-1819 
Type of Claim Estimated Claim Reimbursement Claim (26) EFCW-1, (04)(8)(1)(b)(f) 

(03) Estimated 

(04) Combined 

(05) Amende.d 

Fiscal Year of cost (06) 

D (09) Reimbursement 

D (10) Combined 

D (11) Amended 

(12) 
1998-1999 

[]] (27) EFCW-1, (04)(8)(2)(a)(f) 

D (28) EFCW-1, (04 )(B)(2)(b )(f) 

D (29) EFCW-1, (04)(B)(2)(c)(f) 

(30)EFCW-1, (06) 38 

Total Claimed Amount (07) (13) 
$ 

(31) EFCW-1, (07) 
786,211 

228,279 

Less : 10% Late Penalty 

) Less: Prior Claim Payment Received 

Net Claimed Amount 

Due from State 

Due to State 

(08) 

................ . . . . . . . . . . . . . . . . ' . . ........ ········ ........ . .. .. . . . ····· ......... . . .. . ... . . . ........ . . . . . ······· ···-··. ·.·.·.-.··.·.·.·.·-·.·.·.·.·.·.·.·.·.·.·.·.·.·.· 

(37) CERTIFICATION OF CLAIM 

(14) 
$ 
(15) 
$ 
(16) 
$ 
(17) 
$ 
(18) 

" 

-

786,211 

786,211 

(32) EFCW-1, (09) 42,803 

(33) EFCW-1, (10) 

(34) 

(35) 

(36) 

In accordance with the provisions of Government Code Section 17561, I certify that I am the officer authorized by the community college district to file 
mandated cost claims with the State of California for this program, and certify under penalty of perjury that I have not violated any of the provisions of 
Government Code Sections 1090 to 1098, inclusive. 

I further certify that there was no application other than from the claimant, nor any grant or payment received, for reimbursement of costs claimed 
herein, and such costs are for a new program or increased level of services of an existing program. All offsetting savings and reimbursements set 
forth in the Parameters and Guidelines are identified, and all costs claimed are supported by source documentation currently maintained by the 
claimant. 

The amounts for this Estimated Claim and/or Reimbursement Claim are hereby claimed from the State for payment of estimated and/or actual costs 
set forth on the attached statements. I certify u.nder penalty of perjury under the laws of the State of California that the foregoing is true and correct. 

/)/) 11_2 • 
S~·gn ture of Authorized Office/J.U:SE BLUE INK) 

'/,111~~--/_.. • ./ 

Claudette Dain District Director, Fiscal Affairs 
\Tvoe or Print Name Title 
· (38) Name of Contact Person for Claim 

Telephone Number: (858) 514-8605 
~~~ ......... ~""'--'"""-'-"-'=...;;~~~--~~~~ 

SixTen and Associates E-mail Address: kbpsixten@aol.com 

Form FAM-27 (New 04/06) 



State Controller's Office Community College Ma.ndated Cost Manual 

(01) Claimant: 

North Orange County Community College District 

(03) Leave Blank 

MANDATED COSTS 

ENROLLMENT FEE COLLECTION AND WAIVERS 

CLAIM SUMMARY 

(02) Type of Claim 

Reimbursement 

Estimated 

ITJ 
D 

Direct Costs Object Accounts 

(04) (a) (b) (c) (d) 

Reimbursable Salaries Materials 
Components and and 

Contracted Fixed 

Benefits Supplies 
Services Assets 

A. 1. Enrollment Fee Collection: One-Time Activities (Reimbursement begins 07/01/1998) 

Preparing district policies & procedures 
$ $ $ $ -a. for§ IV.A. - - -

b. Staff training (One time per employee) $ - $ - $ - $ -

A. 2. Enrollment Fee Collection: Ongoing Activities (Reimbursement begins 07/01/1998) 

'Calculating and collecting enrollment 
$ 600,734.96 $ - $ $ --

- 'F 
B. •. Enrollment Fee Waiver: One-Time Activities (Reimbursement begins 07/0111999) 

Preparing district policies & procedures 
$ $ $ $ a. for§ IV.B. - - - -

b. Staff training (One time per employee) $ - $ - $ - $ -

B. 2. Enrollment Fee Waiver: Ongoing Activities (Reimbursement begins 07/01/1999) 

Adopting procedures, recording, and 
a. maintaining records - $ - $ -$ - $ 

b. Waiving student fees $ - $ - $ - $ -

c. Reporting BOG fee waiver data to CCC $ - $ - $ - $ -

(05) Total Direct Costs $ 600,734.96 $ - $ - $ -

Indirect Costs 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

(06) Indirect Cost Rate {From OMB A-21, FAM-29C, or 7%] 

(07) Total Indirect Costs {Line (06) x ine (05){a)) 

(08) Total Direct and Indirect Costs !Line (05)(1) + ine (07)) 

Cost Reduction 

(091 1 ~~s: Enrollment Fee Revenue offset 

(e) 

Travel 
and 

Training 

- $ 

- $ 

- $ 

- $ 

- $ 

- $ 

- $ 

- $ 

- $ 

$ 

$ 

$ 

FORM 
EFCW-1 

Fiscal Year 

1998-1999 

(0 

Total 

-

-

600,734.96 

-

-

-

-

-

600,734.96 

38.00% 

228,279.28 

829,014.24 

42,803.00 
-\ ~,~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~-t-~~~~--t 

(10) '-~-".
1

Enrollment Fee Waiver offsets $ 

(11) Total Claimed Amount [Line (08)-{Line (09) +Line (10)}] $ 786,211.24 

ll!ew04/06 



State Controller's Office Community College Mandated Cost Manua 
MANDATED COSTS 

l>;~;f 
Y :~:l~:i~ant 

ENROLLMENT FEE COLLECTION AND WAIVERS 

ACTIVITY COST DETAIL 

(02) Fiscal Year 

North Orange County Community College District 

(03) Reimbursable Activities: Check only one box per form to identify the activity being claimed. 

A. 1. Enrollment Fee Collection: One-Time Activities 

D Prepare District Policies & Procedures for § IV. A. 

D Staff Training (One Time per Employee) 

A. 2. Enrollment Fee Collection: Ongoing Activity 

0 Calculating and Collecting Enrollment Fees 

8. 1. Enrollment Fee Waiver: One-Time Activities 

0 Prepare District Policies & Procedures for § IV. 8. 

D Staff Training (One Time per Employee) 

8. 2. Enrollment Fee Waiver: Ongoing Activities 
0 Adopting Procedures, Recording, and Maintaining 

Records 

D Waiving Student Fees 

0 Reporting BOG Fee Waiver Data to CCC 

(04) Description of Expenses Object Accounts 

(a) 

Employee Names, Job Classifications, 
Functions Perfonmed, 

and Description of Expenses 

Referencini:i student accounts and records 
Various staff Collecting fees 

Calculating total enrollment fee to be collected 
Various staff Collecting fees 

Answering student's questions regarding enrollment fee collection 
Various staff Collecting fees 

\ 

'-c•d\ing written and computer records for enrollment fee information 
Various staff Collecting fees 

(05) Total [[) Subtotal D 
New 04/06 

(b) (c) (d) (e) (f) 

Hourly Hours Salaries Materials Rate Worked and and Contracted 
or or Benefits Supplies Services 

Unit Cost Quantity 

$20.72 7,294.7 $ 151,146.18 

$20.72 6, 163.4 $ 127,705.65 

$20.72 7,835.0 $ 162,341.20 

$20.72 7,699.9 $ 159,541.93 

Page1of1 $ 600,734.96 $ $ $ 

(g) 

Fixed 
Assets 

$ 

FORM 
EFCW-2 

1998-1999 

(h) 

Travel 
and 

Training 



Date Hours Employee Name 
98-99 7,294.70 Various staff 
98-99 6,163.40 Various staff 
98-99 7,835.00 Various staff 
98-99 7,699.90 Various staff 

28,993.00 Various staff Total 
28,993.00 Grand Total 

Title PHR 

North Orange County Co• ;y College District 
308/95 ENROLLMENT FEIE:. -~LECTIONS/WAIVERS 

1998-1999 
Sort by Name 

Salary Activity Component 
Collecting fees $20. 72 $151, 146.18 Referencing student accounts and records Calculating and collecting enrollment fees 
Collecting fees $20.72 $127,705.65 Calculating total enrollment fee to be collected Calculating and collecting enrollment fees 
Collecting fees $20.72 $162,341.20 Answering student's questions regarding enrollment fee collection Calculating and collecting enrollment fees 
Collecting fees $20.72 $159,541.93 Updating written and computer records for enrollment fee information Calculating and collecting enrollment fees 

$600 ,734.96 
$600,734.96 

1 of 1 



COLLEGES AND UNIVERSITIES RATE AGREEMENT 

EIN #: DATE: June 9, 1998 

\- INSTITUTION: FILING REF.: The preced~ 
Agreement was dated 
March 30, 1987 

I. 

North Orange County community College District 
1000 North Lemon street 

Fullerton CA 92634 

The rates approved in this agreement are for use on grants, contracts and ether 
agreements with the Federal Covernment, subject to the conditions in Section II!. 

SECTION I: FACILITIES AND ADMINIST~TIVE COST RATES* 
RATE TYPES: FIXED FINAL PROV. (PROVISIONAL} PRED.jPREDETERHINtD) 

TYPE 

PRED. 
PROV. 

*BA.SB: 

EFFECTIVE PERIOD 
FROM TO 

07/01/97 06/30/02 
07/01/02 06/30/04 . . ,. 

RATE(%) 

38.0 
38.0 

LOCATIONS 

On-Campus 
On-Campus 

APPLICABLE TO 

All Programs 
All Programs 

Direct salaries and wages including vacation, holiday, sick pay and 
other paid absences but excluding all other fringe benefits. 

/ 

(1) U7020'.: 



Schedule 1 
North Orange County Community College District 

308/95 Enrollment Fee Collection and Waivers 
Fiscal Year: 1998-1999 

Time Summary 

Purpose: To calculate the time worked on Enrollment Fee Collection Functions. 
Source: Schedules 2 and 3. 
Findings: 

*EFC 1 
Avg. time p/account 
Total Time (in minutes) 
Per Hour 
Hours Worked(** Activity 11) 

*EFC 2 
Avg. time p/student 
Total Time (in minutes) 
Per Hour 
Hours Worked(** Activity 12) 

*EFC 1 
Avg. time p/question 
Total Time (in minutes) 
Per Hour 
Hours Worked(** Activity 13) 

*EFC 1 
Avg. time p/file 
Total Time (in minutes) 
Per Hour 
Hours Worked(** Activity 14) 

81,052 
5.4 

437681 
60 

7294.7 

71, 116 
5.2 

369803 
60 

6163.4 

81,052 
5.8 

470102 
60 

7835.0 

81,052 
5.7 

461996 
60 

7699.9 

*EFC4 
Avg. time p/account 
Total.Time (in minutes) 
Per Hour 

Client not able to provide. Pre-Banner Term. 
5.5 

60 
Hours Worked(** Activity 15) 0.0 

*EFC 5 
Avg. time p/student 
Total Time (in minutes) 
Per Hour 

Client not able to provide. Pre-Banner Term. 
5.4 

60 
Hours Worked(** Activity 16) 0.0 

Conclusion: Findings will go forward to the EFCW-2. 

*EFC Workload Multiplier (Client Provided) except Code 12 used default EFC 2. 
EFC 1 - Total number of students who enroll in the college 
EFC 2 - Total number of students who paid enrollment fees 
EFC 4 - Total number of students with enrollment fee accounts receivable (did not pay in full at time of registration) 
EFC 5 - Total number of enrollment fee refunds due to change in waiver eligibility and not a result of just a change in class load 

**Activity Codes 
11 - Reference the student account or record which lists student courses, status of payments, and waiver eligibility, and printing 

out a list of enrolled courses. 
12 - Calculating the enrollment fee. collect the payment or receivable, update student account/record, and print out 

receipt/course list/other report. 
13 - Answer Questions and/or referring student to the appropriate person for an answer. 
14 - Updating Student File for the enrollment fee information, and providing a copy to the student. 
15 - Amounts Receivable/Delinquencies: Collecting enrollment fees due/delinquent (telephone contact, written notices, 

collection agencies, small claims court, etc.) 
16 - Refunds for students who later become eligible for waivers (not just course changes), explain the process, and 

update student account/record. 

PRINT DATE 7/25/2006 
NORG EFCW 98-99array 1 of 1 

SixTen and Associates 
sea 5-16-06 



Schedule 2 
North Orange County Community College District 
308/95 Enrollment Fee Collection and Waivers 

Fiscal Year: 1998-99 through 2004-05 
Time Study 

Purpose: To summarize time spent by staff on Enrollment Fee Collection Functions. 
Source: EFCW 1.7-2 and Schedule 2A. 

Findings: 

Staff 
Adams, Jessica 

Aguirre, Maria 

Alcaraz, Jose 

Allen-Courtney, Akilah 

Almaraz, Arturo 

Alton, Meg 

Aure, R. Allan 

Bassler, Jennifer 

Beard, Claudia 

Bustos, Raymond 

Calderon-Teneza, Roselle 

Carter, 'Patricia 

Chang, David 

Clark, Antionese 

Cobb, Keith 

Cruz, Carrie 

Dean, Brian 

Dillon, Andrew 

Do, Field 

Ealy, Sara 

Edwards, Arnette 

Felix, Ana 

Filippi, Geovani 

Fitzgerald, Colleen 

Fond, Regina 

Foster, Patricia 

Funaoka, Lisa 

Giles, Ernice 

Guzman, Elizabeth 

Ha, Jackie 

Harter, Renie 

Henry, Kevin 

Kanaan, Jihad (Jay) 

Lam, Tina 

Larson, Nancy 

Ledezma, Stephen 

Leopold, Maureen 

Luviano, Elizabeth 

Maertens, Tina 

Mahoney, Leslie 

Martinez, Debres 

Martinez, Monica 

Meinert, Sarah 

Menchaca, Jesus 

Miiier, John 

Montenegro, Christy 

Morales, Lisa 

Mosley, Amelia 

Negrete, Rena 

Neri, Auria 

Nguyen, Tuan Dustin 

Oropeza, Elaine 

Patakas, John 

Patterson, Kandi 

PRINT DATE 7/25/2006 
NORG EFCW 04-05array 

1 

Title 11 
CC-FADept.-Clerical Assistant I 5.0 

FC-FADept.-Financial TechnicianNA 10.0 

FC-FADept.-Financial Aid Technician 1.0 

CC-A&R-Records Lead Specialist 15.0 

CC-A&R-Clerical Assistant - 40% 3.0 

CC-A&R-Technician 1.0 

FC-A&R-Technician 7.0 

FC-A&R-Hourly Support Staff 5.0 

FC-Bursar's Office-Account Clerk II 

FC-FADept.-VA Coordinator 4.0 

CC-FADept.-Financial Aid Technician 15.0 

CC-Bursar's Office-Account Technician 4.0 

CC-A&R-Evaluator 2.0 

CC-A&R-Admissions Lead Specialist 2.0 

CC-FADept.-Director, Financial Aid 12.0 

FC-FADept.-Clerical Assistant 5.0 

CC-A&R-Technician 5.0 

FC-A&R-Hourly Support Staff 3.0 

FC-A&R-Evaluator 4.0 

FC-A&R-Hourly Office Clerk 2.0 

CC-FADept.-Financial Aid Specialist 15.0 

FC-A&R-Specialist 5.0 

CC-A&R-Hourly Student 1.0 

FC-A&R-Technician 5.0 

CC-A&R-Registrar 5.0 

FC-A&R-Office Coordinatdr 3.0 

FC-A&R-Technician 2.0 

CC-A&R-Evaluator 10.0 

FC-A&R-Technician 5.0 

CC-FADept.-FAS 15.0 

CC-Bursar's Office-Manager, Campus Accounting 2.0 

CC-Bursar's Office-Cashier/Registration Clerk 1.0 

CC-Bursar's Office-Account Technician 5.0 

FC-FADept.-Financial Aid Technician 7.5 

FC-FADept.-Coordinator 5.0 

FC-A&R-Hourly 1.0 

CC-Bursar's Office-Accounting Specialist 4.0 

FC-A&R-Hourly Office Clerk 5.0 

CC-A&R-Clerical Assistant 1 2.5 

FC-Bursar's Office-Account Clerk II 1.0 

FC-A&R-Technician 6.0 

FC-A&R-Hourly Clerk (Transcripts) 2.0 

CC-Bursar's Office-Hourly Registration 6.0 

FC-A&R-Hourly Clerk 4.0 

FC-Bursar's Office-Accounting Technician 

CC-A&R-Technician 2.0 

CC-Bursar's Office-Account Technician 6.0 

CC-A&R-Clerical Assistant 4.0 

FC-A&R-Technician 6.0 

CC-A&R-Hourly Student 1.0 

CC-A&R-Admissions Lead Specialist 10.0 

FC-FADept.-Financial Aid Technician 10.0 

FC-A&R-Technician 5.0 

FC-A&R-Evaluator 5.0 

1of2 

I 

*EFC Workload Multiplier 

2 

12 

10.0 

5.0 

5.0 

3.0 

2.0 

3.0 

5.0 

4.0 

15.0 

3.0 

2.0 

3.0 

1.0 

5.0 

2.0 

4.0 

2.0 

15.0 

5.0 

1.0 

5.0 

1.0 

3.0 

5.0 

10.0 

5.0 

15.0 

4.0 

4.0 

7.0 

10.0 

10.0 

2.0 

7.0 

4.0 

3.0 

5.0 

2.0 

8.0 

2.0 

4.0 

7.0 

5.0 

5.0 

3.0 

5.0 

10.0 

4.0 

5.0 

1 4 5 
**Activitv Codes 

13 

15.0 

5.0 

5.0 

1.0 

2.0 

5.0 

8.0 

8.0 

3.0 

10.0 

2.0 

2.0 

4.0 

6.0 

5.0 

5.0 

5.0 

3.0 

1.0 

15.0 

5.0 

6.0 

5.0 

20.0 

5.0 

4.0 

10.0 

6.0 

10.0 

2.0 

4.0 

5.0 

10.0 

1.0 

4.0 

4.0 

3.0 

1.0 

5.0 

5.0 

10.0 

3.0 

1.0 

7.5 

5.0 

4.0 

3.0 

4.0 

5.0 

15.0 

3.0 

5.0 

14 15 16 

10.0 

3.0 

38.0 

2.0 

1.0 

2.0 5.0 3.0 

5.0 10.0 9.0 

6.0 5.0 

4.0 

10.0 

2.0 3.0 4.0 

2.0 

4.0 

15.0 12.0 

5.0 

5.0 

2.0 3:0 2.0 

3.0 2.0 2.0 

1.0 1.0 2.0 

15.0 

3.0 5.0 5.0 

2.0 

3.0 5.0 5.0 

1.0 

2.0 1.0 1.0 

3.0 5.0 3.0 

10.0 

5.0 5.0 7.0 

10.0 

3.0 8.0 5.0 

3.0 2.0 1.0 

4.0 20.0 9.0 

10.0 

15.0 

3.0 1.0 1.0 

3.0 10.0 10.0 

3.0 5.0 3.0 

3.0 

3.0 2.0 

5.0 5.0 7.0 

2.0 1.0 

9.0 8.0 10.0 

2.0 2.0 3.0 

5.0 7.0 

3.5 

5.0 30.0 8.0 

4.0 

5.0 5.0 3.0 

3.0 

30.0 

10.0 

4.0 2.0 2.0 

5.0 5.0 5.0 
--

SixTen and Associates 
sea 5-16-06 



Schedule 2 
North Orange County Community College District 

308/95 Enrollment Fee Collection and Waivers 
Fiscal Year: 1998-99 through 2004-05 

Time Study 

I staff I Title 
Quan, Linh FC-Bursar's Office-Accounting Specialist 
Ramos, Amanda CC-A&R-Clerical Assistant I 
Reyes, Elizabeth CC-A&R-Hourly Student 
Reza, Alan CC-FADept.-Financial Aid Technician 
Rodriguez, Daisy CC-Bursar's Office-Hourly Registration 
Salcedo, Daniel FC-FADept.-Clerical Assistant I 
Sandoval, Rebeca CC-FADept.-Financial Aid 
Schwiebert, Laurie FC-FADept.-Administrative Asst. I 
Shrack,Amy FC-A&R-Administrative Asst. II 
Smith, Audrey FC-A&R-Specialist 
Sosoatu, Carolyn FC-A&R-Hourly Office Clerk 
Taylor, Toniesha CC-A&R-Evaluator 
Tran, Kimberly CC-FADept.-Financial Aid Technician 
Truong, Duong CC-A&R-Clerical Assistant 
Truong, Phuo CC-A&R-Hourly Student 
Tushla, Nicol FC-A&R-Evaluator 
Villegas, Fatima FC-FADept.-Clerical Assistant 

Average 

Conclusion:· Findings go forward to Schedule 1A. 

*EFG Workload Multiplier (Client Provided) except Code 12 used default EFG 2. 
EFG 1 - Total number of students who enroll in the college 
EFG 2 - Total number of students who paid enrollment fees 

11 
3.0 

3.0 

2.0 
30.0 

5.0 

2.0 

13.5 

5.0 

2.0 

2.0 

3.0 

2.0 

20.0 
1.0 

3.0 

2.0 

1.0 
5.4 

**Activity Codes 
12 13 14 

I 3.0 ' 

4.5 2.0 3.0 

2.0 1.0 2.0 
15.0 30.0 15.0 
8.0 8.0 5.0 
3.0 2.0 3.0 

5.0 15.0 7.0 

1.0 1.0 2.0 

4.0 3.0 1.0 

1.0 3.0 1.0 
7.5 4.0 4.5 

5.0 7.5 2.0 
15.0 15.0. 15.0 
2.0 3.0 2.0 

3.0 2.0 3.0 
2.0 5.0 1.0 
5.0 5.0 5.0 
5.2 5.8 5.7 

EFG 4 - Total number of students with enrollment fee accounts receivable (did not pay in full at time of registration) 

15 

8.0 

3.0 

4.0 

5.0 

1.0 

3.0 

5.5 

EFG 5 • Total number of enrollment fee refunds due to change in waiver eligibility and not a result of just a change in class load 

**Activity Codes 
11 • Reference the student account or record which lists student courses, status of payments, 

and waiver eligibility, and printing out a list of enrolled courses. 
12 - Calculating the enrollment fee, collect the payment or .receivable, update student accounVrecord, 

and print out receipVcourse list/other report. 
13 - Answer Questions and/or referring student to the appropriate person for an answer. 
14 • Updating Student File for the enrollment fee information, and providing a copy to the student. 
15 - Amounts Receivable/Delinquencies: Collecting enrollment fees due/delinquent 

(telephone contact, written notices, collection agencies, small claims court, etc.) 
16 • Refunds for students who later become eligible for waivers (not just course changes), 

explain the process, and update student accounVrecord. 

16 
5.0 I 

! 
25.0 

10.0 

7.0 

3.0 

4.0 

4.0 

2.0 

5.4 

PRINT DATE 7/25/2006 
NORG EFCW 04-05array 2 of 2 

SixTen and Associates 
sea 5-16-06 



Schedule 2A 
North Orange County Community College District 

308/95 Enrollment Fee Collection and Waivers 
Fiscal Years: 1998-1999 to 2004-2005 

EFC Multipliers 

Purpose: To determine most common multiplier used by client. 
Source: EFCW 1.7-2's. 
Findings: 

I staff Title 11 
Allen-Courtney, Akilah CC-A&R-Records Lead Specialist 1 

Almaraz, Arturo CC-A&R-Clerical Assistant - 40% 1 

Alton, Meg CC-A&R-Technician 1 

Beard, Claudia FC-Bursar's Office-Account Clerk II 

Carter, Patricia CC-Bursar's Office-Account Technician 1 

Chang, David CC-A&R-Evaluator 1 

Clark, Antionese CC-A&R-Admissions Lead Specialist 1 

Dean, Brian CC-A&R-Technician 1 

Do, Field FC-A&R-Evaluator 4 

Filippi, Geovani CC-A&R-Hourly Student 1 

Fond, Regina CC-A&R-Registrar 1 

Giles, Ernice CC-A&R-Evaluator 1 

Harter, Renie CC-Bursar's Office-Manager, Campus Accounting 1 

Henry, Kevin CC-Bursar's Office-Cashier/Registration Clerk 1 

Kanaan, Jihad (Jay) CC-Bursar's Office-Account Technician 1 

Leopold, Maureen CC-Bursar's Office-Accounting Specialist 1 

Maertens, Tina .CC-A&R-Clerical Assistant 1 1 

Mahoney, L.eslie FC-Bursar's Office"Account Clerk II 1 
·Meinert, Sarah CC-Bursar's Office-Hourly Registration 1 

Miller, John FC-Bursar's Office-Accounting Technician 

Montenegro, Christy CC-A&R-Technician 1 

Morales, Lisa CC-Bursar's Office-Account Technician 1 

Mosley, Amelia CC-A&R-Clerical Assistant 1 

Neri, Auria . CC-A&R-Hourly Student 1 

Nguyen, Tuan Dustin CC-A&R-Admissions Lead Specialist 1 

Quan, Linh FC-Bursar's Office-Accounting Specialist 1 

Ramos, Amanda CC-A&R-Clerical Assistant I 1 

Reyes, Elizabeth CC-A&R-Hourly Student 1 

Rodriguez, Daisy CC-Bursar's Office-Hourly Registration 1 

Sosoatu, Carolyn FC-A&R-Hourly Office Clerk 2 

Taylor, Toniesha CC-A&R-Evaluator 1 

Truong, Duong CC-A&R-Clerical Assistant 1 
Truong, Phuc CC-A&R-Hourly Student 1 

Activity Code 

12 13 14 15 16 
1 I 1 1 I 
1 1 1 I 
1 1 1 I 

1 4 5 

1 1 

1 1 1 
>-

1 1 1 

1 1 1 

4 3 3 2 2 
1 1 1 

1 1 1 

1 1 1 

1 1 4 5 

1 1 4 5 

1 1 4 5 

1 1 4 5 

1 1 1 I 
1 4 5 

1 1 4 5 
1 4 5 

1 1 1 

1 I 1 I 4 5 
1 1 1 

1 1 1 

1 1 1 

1 5 
1 1 1 

1 1 1 

1 1 4 5 
4 3 3 5 5 
1 1 1 

1 1 1 

1 1 1 

Multiplier used the most per Activity Code as provided by client 
SixTen default multipliers 

1 1 1 4 5 
1 2 1 4 5 

OK to use multipliers provided by cliE'.nt except for Code 12 - need to use default EFC 2. 

Conclusion: Findings go forward to schedule 2. 

I 

I 

~ 

I 



1:statt 
Adams, Jessica 
Aguirre, Maria 
Alcaraz, Jose 

Allen-Courtney, Akilah 
Almaraz, Arturo 
Alton, Meg 
Aure, R. Allan 

Bassler, Jennifer 
Beard, Claudia 

Bustos, Raymond 

Calderon-Teneza, Roselle 
Carter, Patricia 
Chang, David 
ClarK, AnUonese 

Cobb, Keith 

Cruz, Carrie 
Dean, Brian 
Dillon, Andrew 
Do, Field 
Ealy, Sara 

Edwards, Arnette 
Felix, Ana 

Filippi, Geovanl 
Fitzgerald, Colleen 
Ford, Regina 

Foster, Patricia 
Funaoka, Lisa 
Giles, Ernlce 

Guzman, Elizabeth 
Ha, Jackie 

Harter, Renie 
Henry, Kevin 
Kanaan, Jihad (Jay) 

Lam, Tina 

Larson, Naricy 
Ledezma, Stephen 

Leopold, Maureen 
Luviano, Elizabeth 
Maertens, Tina 
Mahoney, Leslie 
Martinez, Debres 

Martinez, Monica 
Meinert, Sarah 

Menchaca, Jesus 
Miiier, John 

Montenegro, Christy 

Morales, Lisa 
Mosley, Amelia 

Negrete, Rena 

Neri, Auria 
Nguyen, Tuan Dustin 

Oropeza, Elaine 
Patakas, John 

Patterson, Kandi 
Quan, Linh 

Ramos, Amanda 
Reyes, Elizabeth· 
Reza, Alan 

Rodriguez, Daisy 
Salcedo, Daniel 

Sandoval, Rebeca 
Schwiebert, Laurie 

Shrack, Amy 
Smith, Audrey 

Sosoatu, Carolyn 
Taylor, Toniesha 

Tran, Kimberly 
Truong, Duong 

Truong, Phuc 

Tushla, Nicol 
VIiiegas, Fatima 

Schedule 2B 
North Orange County Community College District 

308195 Enrollment Fee Collection and Waivers 
Fiscal Year: 1998-99 through 2004-05 

PHR-Average 
Various Staff - Collecting enrollment fees 

Title 98-99 99·00 
CC-FADept.-Clerical Assistant I 
FC-FADept.·Financlal TechnlclanNA 

FC-FADept.-Financial Aid Technician $21.09 $22.93 
CC-A&R-Records Lead Specialist $27.54 $28.67 
CC-A&R-Clerical Assistant - 40% 
CC-A&R-Technician 

FC·A&R-Technlcian $9.21 $10.02 
FC-A&R-Hourly Support Staff 

FC-Bursar's Office-Account Clerk II $21.05 
FC-FADept.-VA Coordinator $25.68 $26.31 
CC-FADept.·Financlal Aid Technician $17.15 $19.85 
CC-Bursar's Office-Account Technician $17.38 
CC-A&R·Evaluator 
CC-A&R-Admlsslons Lead Specialist 
CC-FADept.-Director, Financial Aid $20.41 $22.00 
FC-FADept.-Clerical Assistant $6.75 
CC-A&R-Techniclan 
FC,A&R-Hourty Support Staff 
FC-A&R-Evaluator 
FC-A&R-Hourly Office Clerk 

CC-FADept.-Financlal Aid Specialist $7.50 $7.50 
FC-A&R-Specialist $27.84 $30.62 
CC-A&R-Hourly Student 
FC-A&R-Technlclan 

CC-A&R-Registrar $37.54 $37.39 
FC-A&R-Office Coordinator $20.90 $31.99 
FC-A&R-Technician 
CC-A&R-Evaluator 

FC-A&R-Technlcian $18.31 $19.82 
CC-FADept.-FAS $25.45 $27.25 
CC-Bursar's Office-Manager, Campus Accounting $46.05 $47.40 
CC-Bursar's Office-Cashier/Reglstralion Clerk 

CC-Bursar's Office-Account Technician $25.15 $26.23 
FC·FADept.-Flnanclal Aid Technician 

FC-FADept.-Coordlnator $30.59 $31.40 
FC-A&R-Hourly 

CC-Bursar's Office-Accounting Specialist $38.85 $36.62 
FC-A&R-Hourly Office Clerk 

CC-A&R-Clerical.Assistant 1 
FC-Bursar's Office-Account Clerk II 

FC-A&R-Technician 
FC-A&R-Hourly Clerk (Transcripts) 
CC-Bursar's Office-Hourly Registration $6.00 $8.25 
FC-A&R-Hourly Clerk 
FC-Bursar's Office-Accounting Technician 

CC-A&R-Technlclan 
CC-Bursar's Office-Account Technician $21.94 $23.59 
CC-A&R-Clerical Assistant 

FC-A&R-Technlcian $7.50 $8.25 
CC-A&R-Hourly Student 

CC-A&R-Admisslons Lead Specialist $20.28 $21.90 
FC·FADept.-Financial Aid Technician $25.21 $25.84 
FC-A&R-Techniclan 
FC·A&R-Evaluator 

FC-Bursar's Office-Accounting Specialist 
CC-A&R-Clerical Assistant I 
CC-A&R-Hourly Student 

CC-FADept.-Financial Aid Technician $6.75 
CC-Bursar's Office·Hour1y Registration 
FC·FADept.-Clerical Assistant I 

CC-FADept.-Financial Aid $23.12 $23.68 
FC-FADept.-Admlnistrative Asst. I $14.42 $14.86 

FC-A&R-Adminlstrative Asst. II $6.00 $15.76 
FC-A&R-Speclalist $20.70 $22.41 
FC-A&R-Hourlv Office Clerk 

CC-A&R-Evaluator 
CC-FADept.-Financlal Aid Technician 

CC-A&R-Clerical Assistant 
CC-A&R-Hourly Student 

FC-A&R-Evaluator $8.25 $21.17 
FC-FADept.-Clerical Assistant 

00-01 01-02 02-03 03-04 04-05 05-06 

$7.50 $14.75 $14.30 $14.30 

$26.87 $26.27 $30.27 $30.08 $31.35 $33.67 

$31.33 $32.29 $34.90 $34.44 $35.32 $36.49 

$7.75 $8.25 $13.49 $14.96 $16.48 

$12.99 $22.17 

$12.48 $22.69 $26.77 $30.70 $27.79 

$7.75 $9.00 $9.00 $10.00 

$22.20 $23.27 $26.84 $27.96 $30.31 $30.92 

$29.32 $29.28 $33.26 $33.98 $35.36 $36.09 

$21.98 $22.31 $26.81 $27.04 $28.27 $30.37 

$21.70 $24.04 $24.76 $27.66 $28.75 

$21.02 $25.90 

$25.97 $26.34 $30.42 $30.34 $36.81 $52.62 

$8.25 $16.66 $20.79 $21.21 $23.01 $25.34 

$7.50 $13.49 $13.49 $17.86 $22.63 
$7.75 $8.25 

$7.75 $9.00 

$17.71 $22.10 $26.24 $28.01 $31.43 $31.39 

$34.74 $34.02 $37.23 $36.82 $38.71 $40.95 

$8.25 $8.25 $10.50 
$9.00 $12.25 

$37.73 $38.84 $55.40 $40.08 $41.80 $50.86 

$40.46 $42.32 $45.94 $44.91 $47.84 $46.44 

$8.25 $10.00 $21.88 $22.89 

$22.54 $24.76 

$23.15 $24.96 $27.37 $27.50 $28.18 $28.03 

$29.09 $28.78 $32.44 $32.15 $36.05 $36.26 

$50.02 $51.98 $53.00 $54.49 $56.90 $61.61 

$7.50 $7.75 

$28.22 $27.63 $33.36 $31.50 $32.50 $32.63 

$23.59 $24.40 $26.38 

$31.65 $34.68 $39.62 $38.30 $41.62 $41.27 

$7.75 $8.25 $9.00 $10.00 

$37.96 $35.77 $39.57 $40.32 $38.95 $38.88 
$7.75 $8.25 

$10.00 $10.00 $10.00 $13.49 $17.16 

$20.12 $21.79 $24.35 $24.66 $27.04 $29.03 

$7.75 $8.25 $9.00 

$9.25 $12.25 $13.50 
$7.75 

$28.69 $28.75 

$10.51 $20.19 $23.20 $23.72 $25.47 $25.88 

$26.20 $27.39 $30.15 $29.84 $30.80 $31.05 

$7.50 $10.00 $10.00 $10.00 $13.49 $15.13 

$21.11 $25.80 $23.73 $24.15 $27.13 $27.26 

$8.25 

$25.61 $29.21 $31.52 $31.29 $32.28 $32.37 

$27.31 $28.44 $32.20 $31.90 $33.13 $34.71 
$22.17 

$24.33 $26.74 $27.31 $26.59 

$7.50 $8.25 $8.25 $13.49 $15.13 
$8.25 

$7.75 $7.75 $13.79 $21.47 $25.83 $26.96 

$7.50 $9.00 $11.25 $13.50 

$23.08 $23.92 

$26.46 $26.72 $30.22 $29.73 $31.52 $34.77 

$15.95 $16.94 $23.57 $26.10 $26.89 $29.53 

$17.97 $16.37 $14.07 $13.83 $28.51 $30.45 

$27.95 $32.05 $32.58 $30.91 $32.35 $32.29 

$7.75 $8.25 

$23.56 

$17.83 $25.33 $27.44 

$7.75 $8.25 $8.25 $13.49 $15.13 

$8.25 
$23.91 $25.95 $27.78 $28.47 $31.01 $30.92 

$7.50 $9.00 $13.50 $13.50 

Average $20. 72 $22.65 $24.19 $23.42 $24.34 $24.45 $24.29 $24.90 

Conclusion: Findings go forward to EFCW-2. 

PRINT DATE 7/25/2006 
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Schedule 3 
. North Orange County Community College District 

308/95 Enrollment Fee Collection and Waivers 
Fiscal Years: 1998-1999 through 2004-2005 

Statistics 

Purpose: To calculate the statistics for Enrollment Fee Collection and Waivers. 
Source: EFCW 1.7-1, EFCW 1.8-1, EFCW 1.8~2. and EFCW 1.8-3 and excel spreadsheet from client. 
Findings: 

Totals *Workload 
Multiplier Source 98-99 99-00 00-01 01-02 02-03 03-04 

EFC 1 1.8-1 1. Enrolled Students 81,052 80,935 88,893 

----· 

EFC 2 1.8-1 2. Paid Enrollment fees 71, 116 71,133 78,391 

EFC 3 1.8-1 3. Exempted from enrollment fees 9,936 9,802 10,502 
(BOGG, etc.) 

Client not able to provide. 
EFC 4 1.8-2 1. Delinquencies collections Pre-Banner Term. 

·-

--

Client not able to provide. 
EFC 5 1.8-2 2. Refunds Pre-Banner Term. 

--------

E FW 6 1.8-3 1. Waivers Requested 

E FW 7 1.8-3 2. Waivers Approved 

E FW 8 1.8-3 (1-2) Waivers Denied 

Conclusion: Findings will go forward to the Schedule 1. 

*EFC/EFW Workload Multiplier 
EFC 1 - Total number of students who enroll in the college 
EFC 2 - Total number of students who paid enrollment fees 

~ 

I 
x 9,802 10,502 

x - 9,802 10,502 

x 0 0 

EFC 3 - Total number of students waived from enrollment fees (BOGG, etc.) 

88,897 83,317 76,868 

78,141 71,431 64,723 

10,756 11,886 12,145 

47 262 377 
------.--

-· 

3,?99 4,298 4,402 

18,832 17,683 20,762 

18,014 16,785 18,539 

--

818 898 2,223 

EFC 4 - Total number of students with enrollment fee accounts receivable (did not pay in full at time of registration) 

04-05 

78,803 

--

64,582 

14,221 

402 

4,260 

22,058 

20,806 

1,252 

EFC 5 - Total number of enrollment fee refunds due to change in waiver eligibility and not a result of just a change in class load 
EFW 6 - Total number of enrollment fee waivers requested 
EFW 7 - Total number of enrollment fee waivers granted 
EFW 8 - Total number of enrollment fee waivers denied 

i 

PRINT DATE 7/14/2006 
NORG EFCW 98-99array 1 of 1 

SixTen and Associates 
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. I 

EFCW 1.7-1 

Workload Multiplier 

When preparing Form 1.7-2 and Form1 .7-3, for each step of the process in which 
the employee participates, indicate the relevant workload multiplier in the boxes 
to the right of the average time information. For exam,ple, the relevant multiplier 
for Code 11 ·on Form 1. 7-2 may be multiplier EFC 1 below, that is, all students 
who enroll. 

FORM 1.7-2 ENROLLMENT FEE COLLECilON FUNCTIONS .. 

EFC 1 Total num~er of students who enroll in the college · 

EFC · 2 Total number of students.who paid enrollment fees 

EFG 3 Total number of students waived from enrollmentfees (BOGG, etc.) 

EFC 4 Total ·number of students with enrollm_ent fee accounts receivable 
(dfd not pay in .full at ti~e of registration) • 

EFC 5 Totai numb~r of enrollment fee refund~ due-to change in waiver· 
· eligibility and_· not a result -of just a change in class load. 

·FORM 1.7-3 

EFW 6 

EFW 7 

-EF-W-8 

ENROLLMENT FEE v'{AlVER FUNCTIONS (BOGG. etc.) 
. . - . , 

Total number of enrollment fee·waivers requested 

Total number of enrollment fee waivers granted 

Total· number :of ·enrottmentfe·e ·waivers "denied 

COPYRIGHT 2006 SixTen and Associates January 2006 
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The. fcilloWing cost accountirig statistics will be used to calculate your reimbursement. Please report the required 
information-in 1he .. spaces·provided. ~ ~ .fUy ~ . : . .·Ii.· 

. Statistical Data FISCAL YEARS 

.98-9 99-0 . 00-1 01-2 02-3 03-4 o+5 os-s 

Summer 

. Fall 

SprinQ 

Total 

2. Number of students who paid 
enrollment fees: 

Summer 

rau 
.Winter! li1te1!l~iu1~ ~ /t 
Spring 

Total 

3 Number of students exempted from 
paying ehrollmentfees {BOGG, '6tc): 

Summer 

Fall 

Spring 

T.otai . 

J 
L 

/ 

,.. ... -. ~ '> 

EMPLOYEE CERTIFICATION: The State of California requires that scho·ol district personnel maintain a record of data 
. for state mandates in order for the district to reeeive. reimbursement. Your signature'on this form c·ertifies that you have 
repo.rted actual d~ or have provided a good-faith estimate which you ·ce'rtify (or declare) under penalty O:f perjury under 
the laws of the State of ciilifornia to be true and correct based on YG>Ur personal knowledge or information." This 
information is usedfor cost accounting purposes 'only. ·PL8ASE USE .BLUE INK . .,. , · ··· .·, . . '· 

Employee ~ignature: ~. . ·JI~ 
1 

. Date ·1/ltJ/ok 
1 

KM~ V'ti_lt . () Ar w.ti) . ~ ~oJi?;t . ( ~ Wt~ ~~) 
Employee Name: O'nnt} ~on or~e ~~ , 

lfyouh~ve any questions, please contact fu\.u\ ~ , at 1 f~ -gvi-f]Ji.?° 
PLEASE SUBMIT THlS INFORMATION BY ; TO-----------
COPYRIGHT2004 SixTen and Associates Revised January 2006 



Nncccn BUSINC.SS OFFI.CE 714 8084733 P.02/04 

-~08195 ENROLLMENT FEE COLLECTION AND .WAJVERSEFCW 
1

.s..2 

E'NROLLMENT FEE WORKLOAD. STATISTICS REPORT 

~·~ .. ~ .. ~--- ·-District: 
llJ 

The following C<;>St accounting statisti9S will be used to calculate yourteimbursement. 
Please report the required information in the spaces provided. Jee ~- b. . . . 

Statistical Data 

1. Number of enrollment fee 
accounts receivable requiring 
collection: 

Summar 

Fall 

Winter/Intersession 

Spring 

Total 

\ .b 2.. Nurn er of enrollment fee 
refunos pro~essed as a result of 
changf; in waiver eligibility· 

Summer 

Fall 

Winter/Intersession 

Spring 

Total 

FtSpAL YEARS 

EMPLOYEE CERTIFICATION; The State of California requir~.tllat school district personnel maintain a record of 
data 'for state mandates in order"for the district to reoelve reimbursement. Your signature on this fonn certifies that 
you he1ve reported .act~al data or have provided a good faith estimate which y-01.1 "certify (or"-dectare} under penalty 
of pe~u.I)' under the laws of the State of California to be true and oorrect based on your personal knowledge or 
infcrmation." This Information is used for cost accounting purposes only_ PLEASE USE'. SLUE INK 

EitJ~:-'~ . '?(y ' ' , . 4,,,,~:;~~!~k 
"EhiPfoyeiN'amitn) . P.~ itfO V 
If you have any- qµestions, please contact , ~ ---'----'--

LEASE SUE!MIT THIS INFORMATION BY ; TO__,_ __________ _....... 

R~ JANUARY 2006 

-~--8~v;JJ 
Vl\ D~,DS"~ 

--~ 



JUL-19-2005 10:29 NOCCCD BUSINESS OFFICE 714 8084733 P.03/04 

v;OS/95 ENROLLMENT FEE C~LLECTION AND WAfvERS ar:c;w 
1
.e-

3 

ENROLLMENT FEE WANER WORKLOAD '$TATISTlCS REPORT 
. . . 

Ols!nct: ~ ~,~ ·::O: 
·l*t:JV __ ; _,......_ -

' , .JI• 

The f~llowing ~st a~unting $tatistics will be used to calcufate· yout reimbursement. 
#. Please report the required information i~ the spaces provided. fee,. ~ fo 

Statistical Data · FtSCAL YEARS 

98-S 99-0 OQ..1 · .01-2 02-$ 03-4 04-5 ·05--e 

1. Number ·af enroHment fee ~ %% ~ ~ ~ ~ ~ %.% waivers requested (BOGG etc:) 

Summer .. 

Fall 

Wint~rflntersession .. 

Spring 

Total ' 

!. Number of enrollf11ent fee ~ ~ ~ ~ ~ ~ ~ ~ waivers· approved (BOGG, etc.) .~ 'i . '/ 
.Summer l 

Fall 

Winter/I nters-ession 

Spring 
.. . . . " . .... , . . .. . ,· ... .. .... . - . .. rotar 

EMPLOYEE CERTIFICATION: The state of C~!ifornia requires that school district personnel mainta·in a record of 
data for s:tate mandates in order for the district to receM:: reimbursement. Your sign<rture on this form \':ert!fies that 
you have reported actu;;i.I d~ or haw provided a good faith estimate which you "certify (or declare} under penalty 

.- . . 6f P.erjury unc:ler the laws· of the state of California to b~ true and c<>rrect based on your per-sonal knowledge or 
information: ·This infoTTilation is used forcost accounting purposes only. PtEASt= USE BLUE lNK 

,• -

. Date z!L rl!; . 
·~·.-·~w~t 

COPYRIGHT 2004 Sil<Ten ~ A.saoclates Revilled JANUARY2006 

~~()rv.;~ ... ~ 
I,... OL{ ·Of J'W)@t.{.;«<' 
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. 
·308/95 En.rollment Fee C<., .• ection and Waivers NOCCCD Confidential 

1. Total Number. of Students·Enrolled in College· 
~ixTen Form: EFCW 1.8-1, #1. 

)rce: Headcount. from CCCO website 

~---·-Fall 1998 13,813 1·9,181 
Spring 1999 14,012 18,812 
Summer . 1999 5,499. 9,735 q_g...qq 

47,728 To-\-a-Q ::: :i5 t, 052 -~ 
====================== 

19,061 
1-9,454 

7,812 
'{~"{)0 

46,327 lo+&. ::: g 01 q 3 S"' -~ ===================== 
20,287 
21,058 
11,777 

0;:_:~ ~ (\J ~J ilis - ~. 53,124 I~ () ==================== 
21,239 
21,592 

9,062 

51;f!93 

21,364 
20,982 

8,507 
.. 

50,853 

.19,235 
. 18,710 

---'-------8-'-1 3_6_4~. 0~ -oL\ . ~ 
46,309 u - 11o, ·s 6 a :-- . ===================== .1~ . -
19,895 
18,847 

8,619 
oy-o) - '7 ~ t D3 

47,361 1~ - _J .. ====================== 

2. Total Number of Students Who Paid Enrollment Fees j. ·.· . _ . 1 c)..l~ caJ...c_,,_J.&.d .l!;.-l 
SixTen Form: EFCW 1.8-1, #2. NOTE: Only have annual totals ve""ihe~ · . 
Source: Calculated as #1 - #3 

ll!Jl!L1111f1Jfla1'8'5!~R~~ "~_q '< -ro4&:: IL, u~ - ~4A 
1999-00 . 29,831J 41,302- q«-DO '\o-4...Q. =. ll, /33 - ~ 
2000-01 30,8691 · 147,522 - iio-o l 'f,,-k.Q -:::. 1e, :?'i·l -~ 
2001-02 31,853} .'46,288.-01-0?. 'loV ::: 1'2-11Y\ - ~ 
2002-03 26,864'1 .fa4,567-o'l-ll1 -r .. ~~ :: '11 1 43! -~ 

'13-04 24,74V · J39,982-os-.)I.\ "lo~ -.:: l.'·b /2.3 - ~ 
J4-05 24,858) J39, 724~1l'~~~ 'fa.kl. ::; (,'-!I ~% 2.. _ ~ 

. 7/10/2006 Page 1of6 

~-~~,Ji.:.._ 
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Query Results by College 

California Home 
.~1.g~~~?f~.'ff~~~!,Yi\~~~F~<J ... ~-@~!~~~~:t:~.~}""'~Y-l~!>.-:?!~t::r=~"riz:rr,~~~tt!'X~''Vi?if.~~41~f?Ef?;":B~\<~"'~~tr1, 

CAUFORNIA COMMUNITY COLLEGES 
CHAt4CELLOR'S OFFlCE 

Student Demographics 

,. 
I 

Student Total Headcount For Cypress 
For 1998 Fall Term 

Data Current As Of July 12, 2006 10:16:35 

jlrotal Headcount!! 13,8131\ 

© 2001 State of California. California Community Colleges, Chancellor's Office 

Page 1of1 

Wednes' 

http ://misweb. cccco. edu/mis/ onlinestat/ stud demo_ coll_ rpt_ cube. cfm ?RequestTimeout= 1000 7112/2006 



Query Results by College 

California Home 
A~0~f~,~;;g~~~~~~{~~~~~rr1~y:~~~~Cf:~'K~~~~0~~!:~!~f1~~~w~~~,~; 

'C.4.L1Fol\N1At:orv111uN"rrr C6Li~alis .... · 
Cfl!tNCiiLLOR'S OPFlCE 

Student Demographics 

Student Total Headcount For Cypress 
For 1999 Spring Semester 

Data Current As Of July 12, 2006 10:17:11 

\lrotal Headcount!! 14,01211 

© 2001 State of California. California Community Colleges, Chancellor's Office 

Page 1of1 

Wednes• 

http://misweb.cccco.edu/mis/onlinestat/studdemo _coll_ rpt~ cube.cfm ?RequestTimeout= 1000 7112/2006 



Query Results by College 

California Home 

CHANCELLOR'S 

Student Demographics 

Student Total Headcount For Cypress 
For 1999 Summer Term 

Data Current As Of July 12, 2006 10:17:35 

llrotal Headcountll 5,49911 

© 2001 State of California. California Community Colleges, Chancellor's Office 

Page 1of1 

Wednes• 

http: I /misweb. cccco .edu/mis/ onlinestat/studdemo _coll_ rpt_ cube. cfm ?RequestTimeout= 1000 7 /12/2006 



Query Results by College 

California Home 

·cxirForrNi1.A coMMlJNnv·. c;uJiGEs 
CHANCELLOR'S OFFICE 

Student Demographics 

Student Total Headcount For Fullerton 
For 1998 Fall Term 

Data Current As Of July 12, 2006 10:28:35 

!!Total Headcount!! 19, 18111 

© 2001 State of California. California Community Colleges, Chancellor's Office 

Pagelofl 

Wednes' 

http://misweb.cccco.edu/mis/onlinestat/studdemo _coll_ rpt_ cube.cfm?RequestTimeout= 1000 711212006 



Query Results by College 

California Home 

~Att¥oit~ILA · oM'Mi.n--lrf . ~or.r:taEs 

Student Demographics 

CELLOR'S Oi;FlCE 

Student Total Headcount For Fullerton 
For 1999 Spring Semester 

Data Current As Of July 12, 2006 10:28:55 

II Total Headcountll 18,81211 

© 2001 State of California. California Community Colleges, Chancellor's Office 

Page 1 of 1 

Wednes• 

http ://misweb .cccco .edu/mis/onlinestat/studdemo _coll_ rpt_ cube.cfm ?Request Timeout= 1000 7 /12/2006 



Query Results by College Page 1 of 1 

California Home Wednes• 

./1~~~~&~f.~ff~~~~~~~~\_f'.'~ >~'-·---~~--~---0-":;'f}!0~~~~~~,,~ 
CALiFORNlA CbMt-tUN(. . btCEdE8" 
CHANCELLOR'S OfFIC.E 

Student Demographics 

Student Total Headcount For Fullerton 
For 1999 Summer Term 

Data Current As Of July 12, 2006 10:29:09 

II Total Headcount II 9,73511 

@> 2001 State of California. California Community Colleges, Chancellor's Office 

http://misweb.cccco.edu/mis/onlinestat/studdemo _coll_ rpt_ cube. cfm ?RequestTimeout= 1000 7 /12/2006 



308/95 Enrollment Fee CL1dection and Waivers 

3. Total Number of Students Waived from Enrollment Fees 
~ixTen Form: EFCW 1.8-1, #3. NOTE: Only have annual totals 

~rce: BOGG Waivers per CCCO Website 
~d"AlllllM_i_ 
1998-99 4,666 5,270 
1999-00 . 4,777 5,025 
2000-01 4,902 . 5,600 
2001-;.02 5, 151 5,.605 
2002-03 5,600 6;286 
2003-04 5,818 6,327 
2004-05 6,584 7,631 . 

4. Total Number of Students with Enrollment Fee AIR. 
SixTen Form: EFCW 1.8-2, #1. NOTE: Only have annual totals 
Source: Banner a/o 7/6/06 

Fall 1998 Pre-Banner Term. C\ 
Spring 1999 Pre .. Banner Term C\~,C(; 
Summer 1999 Pre-Banner Term 
Fall 1999 Pre-Banner Term 
Spring 200Q · Pre-Banner Term C\.c.._-'00 

· Summer 2000 --···------·------·-·~·---·-··---Pr§:§an.[ier Jerm~--~--~ 
Fall 2000 Pre-Banner Term · 
Spring 2001 Pre-Banner Term·· 

0
r/'9\ 

Summer 2001 .. ·-.. --.·-· ,. ··--··--. ···--·· __ Pr~_Banner T.~rrn_ __ _ 
1112001 3 4 

ling2002 7 6 'fl>\&£{l-~ ti"_o'l.-_ 

Summer 2002 ... R·-----~------5---------~·----· 
Fall 2002 · 163 8 
Spring 2003 34 · 11 lt>\v.li 7..1.:}..-0-'2£ ri'!/o~ 
Summer 2003 38 8 . . 

~2003-:-------·-~~- ·-- ... ·200- . . ... ---~4------~-------
Spring 2004 18 12 1

0
U pl-~~ 0 ~.-ov\ . 

. $um mer 2004 ------··"' _70, ___ .. . 13 _______ _ 
Fall 2004 168 72 
Spring 2005 66 57 1~ l{O'I..-~. ol..\.A?~ 
Summer 2005 5 34 

7/10/2006 

NOCCCD Confidential 

·.· . 

Page 2 of 6 
. . 
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308/95 Enrollment Fee Collection and Waivers 

5. Total Number of Enrollment Fee Refunds Due to a Change in Waiver 
.,ibility 
.ren Form: EFCW 1.8-2, #2. NOTE: Only have District Totals 

Source: Banner 

Fall 1998 Pre-Banner Term 
Spring 1999 Pre-Banner Term c{ t >4 '1 
Summer 1999 Pre-Banner Term 

--r=alm9e ---·--·----:~-pre-:sanr1er:·r0-rm··--·---- .. 
Spring 2000 Pre-Banner Term Cf ti-o 

0 Summer 2000 Pre-Banner Term . 
-Fair2'.0015'-·"--~--~····--···· .. ··-::---"·'Pre:Banner Term-...... - ... 

Spring 2001 Pre-Banner Term 6 (J,... o J 
Summer 2001 - Pre-Banner Term ·1=aii2c3cff .............. -··-~-----1 ,694-----.. ---·~·-·---------~---·· 

Spring 2002 1,407 'fo_\t&-;;; '.31 ~'1'1,., 01 ~o'L. 
Summer 2002 498 
Fall 2002 ~- t;;;zr-· 
Sprfng 2003 1 ,591 lo~..-,. L{, z'l8, 0 L -OJ 

. Summer 2003 425 
FaTf"21JIT:'f~.--·-···-·--·----·---2,301-~-·····--... ._---.. -···.·--~----.. -

Spring 2004 1,528 'l(,+J._-: Y/-1.0 z,...- 03 -(J L{ 
Summer 2004 573 
r:;n-~m5-.4-~- ~--------~·••••,.•2:·33--r•M~--·----·-•n•,.•••••-•-•~• ~~ •• • •• 

\ng 2005 1,452 '(.,~-:. !.% 1 it.to 0 ~l .-o S-
--~·nmer 2005 477 
,;~-----·------......-------.......... ~---.. -....-....-.. ....__,_ .. ,_,~~~ ....... ~ .... -............ ~ ............ _ .. __._,_ __ 

7/13/2006 

NOCCCD Confidential 

Page 1 of 1 
6'.:»r1 ..- or~ ~ir.J 1 I\ 
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308/95 Enrollment Fee Cc.n1ection and Waivers NOCCCD Confidential 

5. Total Number of Enrollment Fee Refunds Due to a Change in Waiver 
'gibility . . 
)"en Form: EFCW 1.8-2, #2. ·NOTE: Only have annual totals 

Source: Not able to Calculate from Available Data- refunds not identified in this manner. 
Therefore, the information provided here is from Banner and is for §.!l refunds. 

- ' 

Fall 19'§11......._ Pre-Banner Term '"· ~ Gnill.t.. 00~~ .. :~~ r:'-f .•> 1f--t<. ~CV(; 
Spring 1999~ Pre-Banner Term· 

11 
ci AC\ ,,.. 

111 
~._.JcJ'.i J.. O""' p~ l oC 0 

Summer 1999 ·-~. Pre-Banner Term -\ 11 L/" '?"'"' ,f---

Fall 1999 """ - Pre-BannerTerm /r;,1 \~10.\-c:J. rJ~ ",._u-~A: 
~ - · / , 

1 
• c::. r - .ro \~(}. \"- I-"> UFJ - · 

Spri'ng 2000 ~ Pre-Banner Term r • ..-rg,.,...- <;;; ~- -t:>''-' · _,. ~0' 
Summer 2000 - "---..... - Pre~n~er Term··---2:.. 
Fall 2000 ~ - Pre-Banner Term · / 

Spring 2001 ~ ............... :_P.re-Banner T~p:rl'·"" 0 ,IJ\ /~r e: 
Summer 2001 - ~e-Bann ;..;Term () · )/\ 7 
Fall2001 ·26 6,748 \ ·\A'\ '11\¥ 
Spring 2002 18 6,043 ,,, . 

0
,/{)i,. '-f..fJ" ~ I\~ , \J 

Summer 2002 . 4 ·- ______ 2.4~~--·~~-··--···--· ---------- . ... \~ -J~'t y; ~ c.1Jj5 ~ 
Fall 2002 25 ,"'304 ' . · \ \lJ' ~~ ef' · b ~-) 
~·~~n~:rog~03 . L/~/~:;~t .. ---------~ \! .,g.O ~/' 
~~~i~~~~o4 ---------/~ ·--·-·---- ~:~;~ . . . . 

0
3 ,-00. "~-- . ~ 

~~r~~~~:7[-~1~! · -m~---------C-~ Dll'°<, ~ , · 
~r---.-:----------~-- .. ~~o ·-· __ ·--J""::i10 __ . _________ ........... -----

d.~otal Number of Enrollment Fee Waivers Requested . 
SixTen Form: EFGW~1.8-3, #1.- NOTE; -Only have annual totals 
Source: Banner 

fRf"imllii~!BtlA'&•l••~-
1998-99 * iok.9: '\ q5(,. 4,666 5,270 *:Pre-banner Year, so used same number as #3 
1999-00. * 4f1b 4,777 5,025 *:Pre-bannerYear,sousedsamenumbera.s#f?vw1i:itJ~~·s 
2000-01 * · 4,902 5,600 *:Pre-banner Year, so used same number as #3)a.r-,_,,,...,.,._ c..s. BDGJ; i , , 

2001-02 8,993 9,839 -)i>\c,).ol-01... -1<6,16J'l .. -~ . l>-J?,.vt-ri ~et.<-cow:"'~~ 
2002-03 a,205 9,478 - 'l"ow..1 01:1>}., n, ~i;--$h*" . 
2003-04 10,475 10,287 - '\oW.. b'.MM. - '201 1'c1.--,...._.~ ...... 

. -?:/ ~_,.t.Y 
2004-05 10,259 11,799 ..:..-.<~w'- Ql.\-O),, Q..'t, (}St>.....-

7 .. Total Number of Enro·llment Fee Waivers Granted 
SixTen Form: EFCW 1.8-3, #2. NOTE: Only have annual totals 
Source: Banner 

llll~~-tiBial~W:Ulllll!E 
1998-99 * fbk9 ·; l'.1. 1 q:st. 4,666 . 5,270 *: Pre-banner Year, so used same number as #3 
1999-00 * · .. itl" 4, 777 5,025 *: Pre-banner Year, so used same number as #3 
2000~01 * 4,902 5,600 *: Pre-banner Year, so used same number as #3 . 
2001-02 8,507 ~.507 1 0 .\-t-Q.. woi.. - 1~ 1 ol'-\.-:->~ 
'J()02-03 7,8S1 8,934 'l'oW 6t-oi "' 11o11 ~·~~»~rs 

'13-04 9,132 9,407 'f•I~ 11~-o...._~ lg- 1 ~3'\.--~ ) hk 
.:..vJ4-05 9,764 11,042 '1'"~ Ot.\."0)..-'2.a1"'oi.. -~ 

7/10/2006 

. J 

Page 3 of 6 
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308/95 Enrollment Fee Co •• ection and Waivers NOCCCD Confidential 

8. Total Number of Enrollment Fee Waivers Denied 
urce: Calculated as #6 - #7 

~-----' 1 ~88-99 . 
1999-00 
2000-01 
2001-02 
2002-03 
2003-04 
2004-05 

486 
354 

1,343 
495 

9. Total Enrollment Fees Collected each Year 
SixTen Form: EFCW 1.8-4, #1. 
Source: Banner. C~lculated as: Net Enrollment Fees minus BOGG'd Fees minus AJR 

NOTE: Net Enrollment Fees equals· all t_he enrollment fees charged· as well as any 
enrollment fees reversed due to change in enrollment. ·-· *** 

"Pre-Banner Year ($5,239,898 actual district total per 
1998-99 9/15/99 report submitted to CCCO) 

1999.-00 

2000-01 
2001-02 
2002-03 

Pre-Banner Year ($4,939,864 actual district total per 
9/15/00 report submitted to CCCO) 
Pre-BannerYear ($5,057,532 actual district total per 
9/15/01 r_eport submitted to CGCO) 

13-04 
14-05 

1,866,642 
1,798,244 
2,655,240 
3,877,667 

3,260,641 
3,317,292 
4,923,768 
6,847,842 

.10. Total Enrollment Fees Refunded each Yeai 
SixTen Form: EFCW 1.8-4, #2. 

Source: Banner-Total Refunds, not just those for enrollment fees, but all fees. NOTE: Total 
· Enrollment Fees Collected (above) already takes into account any enrollment fees refunded. 
lircetWClllll&,tllBllllltttll . · . . . 
1998-99 Pre-Banner Year 
1999-00 Pre-Banner Year 
2000-01 Pre-B~nner Year 
2001-02 3,129 913,539 
2002-03 67 1 ,052,867 
2003-04 . 5,225. 1,437,645 
2004-05 737,447 1,303,313 

7/10/2006 

** 

Page 4 of 6 
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Schedule 4 
North Orange County Community College District 

308/95 Enrollment Fee Collection and Waivers 
Fiscal Year: 1998-1999 

Offset Savings 

Purpose: To calculate the offset savings for Enrollment Fee Collection and Waivers. 
Source: EFCW 1.8-4 and attachments. 
Findings: 

I source 

1.8-4 line 3 

p/E.C. 76300 (c) 

PRINT DATE 7/17/2006 
NORG EFCW 98-99array 

Item 

Net Revenue Rec'd. 

2% of Revenue Rec'd 

1 of 1 

98-99 

$ 5,239,898.00 

$ 104, 797.96 Not used - for 
comparison with 
CCCCO report 
directly below 

SixT en and Associates 
sea 7/17/06 



MEN DO· 

MERCED 

MONTEREY 

MONTEREY 

NAPA 

ORANGE 

ORANGE 

PLACER 

PLUMAS 

RIVERSIDE 

RIVERSIDE 

MENDOCINO-LAKE 

MERCED 

HARTNELL 
MONTEREY PENINSULA 

NAPA 

COAST 
NORTH ORANGE 
RANCHO SANTIAGO 
SOUTH ORANGE 

SIERRA 

FEATHER RIVER 

DESERT 
MT. SAN JACINTO 
PALO VERDE 
RIVERSIDE 

SACRAMENTO LOS RIOS 

SAN BERNARDINO BARSTOW 
CHAFFEY 

SAN BERNARDINO 

SAN DIEGO 

SAN DIEGO 

COUNTY 

SAN FRANCISCO 

SAN JOAQUIN 

SAN BERNARDINO 
VICTOR VALLEY 

G~OSSMONT-CUYAMACA 

MIRA COSTA 
PALOMAR 
SAN DIEGO 
SOUTHWESTERN 

DISTRICT 

SAN FRANCISCO 

SAN JOAQUIN 

SAN LUIS OBISPO SAN LUIS OBISPO 

SAN MATEO SAN MATEO 

SANTA BARBARA ALLAN HANCOCK 

7,377 

20,361 

13, 796 
8,034 

21,830 

9,488 

53,089 
42,803 
41,867 
21,203 

158,962 

14,761 

1,971 

14, 148 
10,215 

1,531 
35,751 

61, 645 

63,923 

4' 015 
18,901 
32,576 
16, 466 

71,958 

33,875 
9,156 

22,321 
80,528 
37,011 

182,891 

35,382 

62,609 

54,591 
23, 124 

77,715 

43,678 

226,851 
142,879 
145,712 

78,923 

594,365 

45, 962 

17,844 

54,161 
41, 901 
16,.691 

106,515 

219,268 

285,094 

:23, 820 
74,257 

124,737 
65,971 

28.8, 785 

122,723 
41,542 
71,638 

341,841 
,135,428 

258,368 '643 

877,112 ".-190,434 

483,990 
515,799 

999,789 

4l2, 213 

1,567,045 
1,277,261 

851,126 
865, 864 

4, 561, 296 

402,846 

165,677 

365,305 
408,183 
215, 568 
399,481 

1,388,537 

2,008,270 

308,080 
451,419 
634,772 
457,005 

1,851,276 

890,045 
447,180 
810,335 

1,338,895 
l,Oi;5,632 

86,324 
103,226 

189,550 

90,442 

144,868 
187,044 
113,751, 
125,179 

570,842 

67,813 

39,813 

101,406 
146,570 

31,805 
34,906 

314,687 

.355,590 

81,525 
48,345 

178,723 
141,135 

449,728 

263,019 
63,700 

113, i78 
212,302 
107,293 

174,610 

370,849 

313,294 
454,168 

767' 462 

966,646 

1,323,095 
1,107,246 

785,393 
1,068,203 

4,283,937 

566,827 

211, 756 

283,750 
276,802 
109,286 
664,205 

1,334,043 

1,869,513 

86,363 
843,055 
580,363 
396, 995 

1,906,776 

556,229 
254,281 
484,622 

2,051,663 
408,820 

713,172 4,562,087 759,492 3,755,615 
CALIFORNIA COMMUNITY COLLEGES 

CATEGORICAL APPORTIONMENTS - PART 1 
1998-99 SECOND PRINCIPAL APPORTIONMENT 

FEE STUDENT 
WAIVER FINANCIAL 

0 

0 

0 
0 

0 

0 

762,320 
0 
0 
0 

762,320 

0 

0 

0 
0 
0 
0 

0 

0 

0 
0 
0 
0 

0 

0 
0 
0 
0 
0 

0 

ADMIN AID 
(2%) ADMIN. E.O.P.S. C.A.R.E. 

STATE 
D.S.P.S. HOSPITALS 

34,852 113, 065 1, 386, 180 

35,633 118, 185 1,241,823 

14,535 55,352 260,520 

22,371 106, 488 1,078,310 

16,375 66,745 345,200 

58,999 

320,808 

82,210 

83,021 

137,055 

1,024,732 0 

727,858 0 

495,424 0 

952,381 0 

417,735 0 

67' 417 

313,769 

84,597 
51,324 

135, 921 

63,976 

303,957 
215,199 
440, 711 

88,503 

1,048,370 

92' 8 62 

25,000 

117,109 
111,206 
·25,000 
299,232 

552,547 

849,883 

35,774 
190,981 
348,391 
213,993 

789,139 

262, 216 
99,820 

155,058 
1,232,850 

176, 953 

1,926,897 

T.A.N.F. 
(GAIN) 

443,427 

346,723 

55,653 

100,472 

158,420 

269,893 

1,274,659 

274,289 
208,512 

482,801 

259,907 

797,459 
874,257 

1,279,465 
359,549 

3,310,730 

487,267 

100,000 

315,778 
506,742 
100,000 

1,265,570 

2,188,090 

3,452,587 

145, 340 
625' 664 

1,223,606 
919,388 

2,913,998 

995,425 
435,538 
908,087 

2,960,095 
661,606 

5,960,751 

·---~---

0 
0 

0 

0 

0 
0 
0 
0 

0 

0 

0 

0 
0 
0 
0 

0 

53,618 

0 
0 
0 
0 

0 

0 
0 
0 

29,415 
2,644 

32,059 

EXHIBIT B-2A 

PART-TIME 
FACULTY 
HEALTH 

CALWORKS INSURANCE 

1,956,401 0 

1,408,557 0 

458,736 59,770 

418,188 0 

756,923 0 



. ( 

JUL-19-2006 10:29 NOSCCD BUSINESS OFFICE 714 8084733 P.04/04 

4oa19s ENROLLMENT FEE COLLECT10N AND WArVERse.Fcw
1
.8-4 

ENROLLMENT FEE ·REVENUES REPORT 

The fo·llowing co·st a~nting st~tisti"cs will be used to calculate your'teimbursem.ent. 
Ptease report the ~quired iriformation in the spaces provided. fee. ~ ~ 

statistical Data .. FtSCAL YEARS 

98-9 9~ ·00-1 01-2 02-3 03-4 04-5 05-6 

: 1 · 1. Enrollment Fees Collected· . $ $ $ $ $· $ $ $ 

/o 

ii 

!Y 

2. Enrollment Pees. Refunded $ 

3. Enrollment Fee Revenue .. Net $ 
(Line 1 subtract line· 2) 

4A. Total Enrotlment Fees Waived· $ 
(BOGG; etc.) 

4S. 2% Enrollment Fees·Waived ·.$ · 
(Line4A x 2%)' 

~4C. 7% EntoUtnent Fees Waived 
(Line 4A x 7%) 

5 Number of credit units for which 
en-rollment fees were waived. 

Summer 

Fall 

Winterflnterse~ion. 

Spring 

TOTAL x $0:9.1.per credit 

'$ $ 

$ $ 

$ .$ 

$ $ $ $ $ 

$ $ $ $ $ 

$ $ $. $ 

.$ $ $ $ $ 

EMPLOYEE CERTIFICATION: The state of Caf.ifomia requires that school disttidt personnel mairttain a raoord of 
data for state man<;\<it~ in order for the di$trict to receive reimbursement. Your $lg nature on ttiis form certlfies that 
yo~ have reported' actual data or have provided a good faith estimate which you "certify {or declare} under penalty 
of perjur:y under tile laws of the State of California to be true and correct based on your personal knoW1edge or 
information.· This infofmation ls used tor cost accoutiting purposes only. PLE_A$E. l,.JSE: BLUE INK 

. . . .. Date .. 7 ffe/o~· ' . · · 
i/;r~~' ; 

fSosffion or T le . . 
1fyou have at,Y qUe$tlOl'lS, please contact~------~-~~-' ~t ~-----\ . . 
;LEASE SUBMIT THIS INFORMATION BY _____ ; ro_·-----~-----

COPYRIGHT 2004 Sb::T~ and Associates ReviWCI January 2ooe Ah,:_.:.~ 0 
~ ~-"''(;"'"""'" 
\,vo-0'\-of~ 

-~~ 
TOTAL P.04 



, 
308/95 Enrollment Fee Cv11ection and Waivers NOCCCD Confidential 

· 8. Total Number of Enrollment Fee Waivers Denied 

1 11rce: Calculated as #6 - #7 L---1998-99 . 
. 1999-00 
2000-01 
2001-02 
2002-03 
2003-04 
2004-05 

486 
354 

1,343 
495 

332 
544 
880 
757 

9. Total Enrollment Fees Collected each Yeai 
SixTen Form: EFCW 1.8-4, #1. 
Source: Banner. C~lculated as: Net Enrollment Fees minus BOGG'd Fees minus AJR 

NOTE: Net Enrollment Fees equals all the enrollment fees charged as well as any *** 
enrollment fees reversed due to change in enrollment. 

J! . 

1998-99 
Pre-Banner Year ($5,239,898 actual district total per 
9/15/99 report submitted to CCCO) 

1999.-00 

2000-01 
2001-02 
?Q02-03 

Pre-Banner Year ($4,939,864 actual district total per 
9/15/00 report submitted to CCCO) 
Pre-Banner-Year ($5,057,532 actual district total per 
9/15/01 report submitted to CCCO) 

v-04 
)4-05 

1,866,642 
1,798,244 
2,655,240 
3,877,667 

3,260,641 
3,317,202 
4,923,768 
6,847,842 

:i o. Total Enroilment Fees Refi.Jnded each Year 
SixTen Form: EFCW 1.8-4, #2. 

Source: Banner - Total Refunds, not just those for enrollment fees, but all fees. NOTE: Total 
· Enrollment Fees Collected (above) already takes into account any enrollment fees refunded. 
latllllBmlDJIW'._. 
1998-99 Pre-Banner Year 
1999-00 Pre-Banner Year 
2000-01 Pre-Banner Year 
2001-02 3,129 913,539 
2002-03 67 1,052,867 
"2003-04 . 5,225. 1,437,645 
2004-05 737,447 1,303,313 

7/10/2006 

** 

Page 4of 6 
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· 30B/95 Enrollment Fee -ollection and Waivers NOCCCD Confidential 

11. Total Enrollment Fee Revenue net each Year 
~ixTen Form: EFCW 1.8-4, #3. 
lource: Banner. Total Enrollment Fees Earned 

Calculated as: Net Enrollment Fees minus BOGG'd Fees 
NOTE: Net Enroflment Fees equals all the enrollment fees charged as well as any 
enrollment fees reversed due to change in enrollment. 
·1!ft:~,..~--~ =~=-~·Jf2liC~=~. 
1998-99 

1999-00 

2000-01 
2001-02 
2002-03 
2003-04 
2004-05 

1,867,865 
1,808,900 
2,671,780 
3,898;271 

Pre-Banner Year ($5,239,898 actual district total per 
9/15/99 report submitted to CCCO) 
Pre-Banner Year (estimated as of 1 /15/00 per report 
submitted to CCCO) 

. Pre-Banner Year ($5,057,532 actual district total per 
- 9/15/01 report submitted to CCCO) 

3,261,011 -ot-0'2.- 'To~ t-::: 5, 12e1 81 lr.i - ~,....,,. 
3 318 040- oi-o3 fo\o:J. = 6i I 2.to, CJl../-0 · "':: 
4

1 

927
1 

140 -o3-0L! T o-\6Q. -= 715'"!€"1 q Q.O · ~: 
J ' l',.........l 

6,859,515-o'-l-O~ '(o.(.c,..Q.:: 10,151/l~/,,,~'.>' 

12. Total EnrollmentFees Waived each Year 
SixTen Form: EFCW 1.8-4, #4A 
Source: BOGG Waivers per CCCO Website 

t1B?epr···~lf{l,t!l0c&--~'1'fo+tJ 3i 3fo~1 72'S-::: ~ ~ ~ c_c_c_(D r;;t- S~L 
1999~00 1,547,873 1,562,372 'l"f-oo -r~.icJl 3, 11 o, z... 4 .S-- G~'""''<"j '}.; rv--~ 
2000-01 1,519,558 1,657,432 oo-o \ '\ o\-.& 3; J 7 lo/9 q 0 -.W.· 
')001-02 915, 185 1,006,870 OHl1.. 'lwJ ) I Cf 2-2 1 D5S'·- ~s 
.bo2-03 1,157,612 1,346,653 oi..-o?> -roJJ CJ c:-oLf; Var--~ 

,,_, .;>. ?i-k 
2003-04 1,809,595 2,010,4390].-0'-! fo+.J 3 8 2()1 () 3'{ ~" 
2004-05 2,851,925 . 3,507,682.,11-orfo~ l<>; _3 5q,_ b6 7 -~>~ 

7/10/2006 Page 5 of 6 
\..~· D~;_..,,:.~ : . .,.~. 
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·~n Hancock Joint CCD 
'1 

vtirritos CCD 

Chabot CCD 

Citrus CCD 

Contra Costa CCD 

Community College District 
Indirect Cost Rates 

FAM-29C 37.59 37.07 35.76 36.14 32.00 32.46 31.81 32.71 

FAM-29C 39.30 40.33 32.78 31.58 29.26 28.16 34.11 

FAM-29C 34.57 38.76 39.36 42.24 39.41 35.87 34.89 34.69 

FAM-29C 51.75 44.86 44.70 45.74 41.72 45.53 40.58 

FED rate 34.00 34.00 34.00 34.00 32.80 32.80 32.80 32.80 32.80 

College of the Sequoias CCD FAM-29C 48.43 45.68 41.58 38.40 31.24 29.83 31.91 35.36 

El Camino CCD 

Foothill-De Anza CCD 

Gavilan CCD 

Glendale CCD 
Glendale CCD 

Hartneii CCD 

Kern CCD 

Los Rios CCD 
Los Rios CCD 

Long Beach CCD 

i;iterey Peninsula CCD 

i'-iorth Orange County CCD 

PalomarCCD 

Palo Verde CCD 

Pasadena Area CCD 

Redwoods CCD 

Mt. San Jacinto CCD 

San Bernardino CCD 

San Mateo CCD 

Santa Monica CCD 

Sierra Joint CCD 

State Center CCD 
State Center CCD 

West Valley-Mission CCD 

West Kern CCD 

'Smite CCD 
I 
} 

FAM-29C 39.18 41.40 37.55 36.24 30.38 29.10. 35.22 

FAM-29C 28.67 30.09 31.67 35.50 32.28 31.11 29.66 28.90 

FAM-29C 35.68 34.23 36.55 35.86 32.88 36.29 33.96 36.92 

FED rate 45.00 45.00 45.00 45.00 45.00 
FAM-29C 39.13 38.41 38.15 34.20 

FAM-29C 52.81 49.16 46.72 42.33 35.08 34.74 36.34 

FAM'.'29C 66.87 55.25 51.24 49.63 48.94 39.43 42.89 

FED rate 30.0 30.0 
FAM-29C 33.73 33.68 34.00 32.79 31.09 30.88 31.96 32.61 

FAM-29C 

FAM-29C 

36.80 37.27 38.71 35.01 33.40 32.33 

34.91 38.94 43.85 

FED rate 38.00 38.00 38.00 38.00 39.00 39.00 39.00 39.00 39.00 

FAM-29C 32.61 32.87 35.16 35.41 33.72 29.56 27.57 25.48 

FAM-29C 47.29 41.20 43.03 39.17 63.70 53.57 45.81 39.76 

FED rate 30.00 30.00 30.00 30.00 30.00 30.00 32.80 32.80 32.80 

FAM-29C 42.74 39.44 41.42 41.43 38.92 38.64 37.90 37.45 

FAM-29C 47.02 50.15 42.92 42.47 40.14 38.81 36.94 

FAM-29C 51.36 45.57 51.88 46.95 49.18 44.42 45.62 47.74 

FED rate 

FAM-29C 43.56 45.96 41.72 42.07 39.82 34.07 36.91 

FAM-29C 45.92 42.04 41.34 36.18 36.79 38.41 40.90 

~ra~ ~~ ~~ ~~ 

FAM-29C 38.96 38.26 34.59 36.70 34.62 31.33 32.25 

FAM-29C 40.47 44.02 42.99 44.15 33.37 34.89 35.80 

FAM-29C 33.92 37.65 37.64 39.73 37.46 31.79 38.32 34.32 

FAM-29C 33.05 32.67 30.93 30.98 26.87 26.35 34.88 

* 1CR taken from previously filed claims 

CCD ICR FAM-27Ca and FED rates 
Print Date: 71712006 

SixTen and Associates 
Last Revision Date: 03-19-06 



EMPLOYEE 
NAME 

AYON, VIOLET 
BALOOVINO, CORA 
BALDWIN, LINDA 

· BARROW, LINDA. 
BEDARD.DON 
BEELER, RON 
BEERS, SUSAN 
BELOZ, GEORGE 
BRANDES,RAEANE 
BROWN, ALLEN 
BRUCE. KAY 
BUERAS, CARMEN 

~I · BURGESS, JULIE 
BURNS, MICHAEL 
CALHOUN. FRED 
CAMPELLONE, BONNA 
CARO, MIKE 

i- CARRITHERS, JOE 
CHAMBERS, TERRY 
DAINKO, JOYCE 

· EGGERS, GOLDIE 
EISENHUT, LINDA 
ELUS,JO 
ENGBERG, KATHRYN 
FISHMAN, DARLENE 
FRANKS, JOE 
GABEL, ANN-MARIE 
GIBSON. CARLENE 
GOMBER, LISA 
GUYTON, JEAN 
HANNON, ANDREA 
HARTER, RENIE 
HARRIS, GLADYS 
HATCHETI, DONNA 
HAYNES, CYNDI 
HENRY. DIANE 
HORSLEY, JEFFREY 

M /'l/71 c/)OfN'ca <»·c,t .,uy~<Z'Lf 
PRODUCTIVE HOURLY RATE COMPUTATION: //-lo-?? c(~~PJZrG-

9819~~ - MAND.A TED COST NETWORK 

CE/ ·- .... AlmiuAL TOlAL ANNUAL ANNUAL HOURLY 
TITLE Cl S.ALARY BENEFITS COMPENSATION HOURS RATE 

EXEC. ADM. AIDE CL 67,312.00 13,111.54 80,423.54 1800 44.68 
EXEC. SEC Ill CUCONFIDENTIAL 43,248.00 12,444.44 55,692.44 1800 30.94 
DIST DIR PERS OPIERATIONS CL ~12, 173.00 ~ 12,349.53 94,522.53 1800 52.51 
PERSONNEL SPEC CUCONFIDENTIAL 413,669.44 12,521.20 56,190.64 1800 31.22 

v 
(' 

PRESIDENT CE 108,874.00 ... 13,067.16 121,941.16 1BOO 67.75 
DIR PHYSICAL pl.Jl,NT CL El6,203.00 • 12,434.68 98,637.68 1800 54.BO 
DIVISION DEAN CE ~12,737.00 15,879.94 108,616.94 1800 60.34 
DEAN STDT SUPP SVCS CE 512,737.00 14,238.23 106,975.23 18CIO 59.43 
ACCOUNTING TECl-INIC,Al\l CL 40,592.16 11,582.87 52,175.03 1800 28.99 
DIVISION DEAN CE S12,737.00 15,879.94 108,616.94 1800 60.:W 
D.EAN INSTRUCTION CE 912,737.00 15,879.94 108,616.94 1BOO 00.34 
ACCOUNTINIG TECHNICIAN CL 28,560.00 7,754.22 36,314.22 1800 20.17 
ASST/LEARNING CENTER CL 36,480.00 9,302.16 45,782.16 ·1aoo 25.43 -11\., 

DIVISION DEAN CE 90,537.00 15,684.64 106,321.64 '1800 59.07 
DEAN STDT SUPP SVCS CE PAID CL 85,899.00 .. 13,773.88 99,672.86 "1800 55.37 
DIVISION DEAN CE 90,637.00 14,337.84 104,974.84 '180i0 58.32 
DIST DIRECTOR HUMAN RESOURCES Cl 66,545.00 11.732.12 78,277.12 1800 43.49 
INSTRUCTOR CE 50,361.00 10,623.31 60,984.31 1800 33.88 y.. 
PAYROLL TECHNICIAN Cl. 30,780.00 10,076.46 40,856.46 1800 22.70 
ADM.SEC. CL 3'6,890.04 12,348.44 49,2.36.48 1800 27'.35. -f 
LIBRARIAN CE 68,243.00 11,571.70 79,814.70 1800 44.34 -x 
COORDINATOR BENEFITS CL 53,637.00 11,921.82 65,558.82 1800 36.42 
DIVISION OFFICE MANAGER Cl 39,680.16 12,786.49 52,466.65 1800 29.15 -1' 
ADULT ED SUPPORT MANAGE I::( CL 53,448.00 10,558.58 64,006.58 1800 35.56. 
INSTRUCTOR CE 6111,243.00 11,556.10 79,799.10 1650 48-.36 - ,X 
DIRECTOR ACADEMING COMPUTING CE 61,089.00 12,936.68 74,025.68 1800 41.13 
COORDINATOR FISCAL AFFAIRS CL 6:~.012.00 11,319.24 73,331.24 1800 40.74 
DEAN ADM 8l RECORDS CE 90,637.00 15,684.64 106,321.64 1SOO 59.07 
ADM. SEC. II CL 313,980.08 9,690.17 48,670.25 1800 27.04 
MANAGER APPLICATION SUPPORT CL 87,813.00 • 12.474.93 100,287.93 1800 55.72 ·-DIRECTOR/NURSING/DIR HEAL TH SE CE 8'1,389.40 14,824.61 96,214.01 1800 53.45 
MANAGER CAMPUS ACCOUNTijNG CL 61~.5{)2.00 13,215.07 81,717.07 1800 45.40 
REGISTRAR CL 4~~.930.00 9,643.51 52,573.51 1800 29.21 
DIST DIR PUBLIC AFFAIRS CL 90,637.00 • 13,892.33 104,529.33 1600 58.07 
LEAO PERSONNEL SPECIALIST CLJCONFIDENTIAL 42,584.16 10,685.01 53,269.17 1800 29.59 
DIVISION DEAN CE 9(),637.00 15,684.64 105,321.64 1800 59.07 
VICE CHANCELLOR HUMAN RESOUR CE 11S,032.00 •• 18,246.78 134,280.78 1800 74,60 

FILENAME:B:\QPR0\9596MAND.WQ1 18-t'>.lov-·99 
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-iUMPf\;;;;-0 1 PAT EXEC.SEC I 
-!UMPRES, PAT EXEC.SEC I 
BSEN, DAVID PRESIDENT 
JACOBS, MICHAEl DIVISION DEAN 
JAY, PAULA ADM.SEC. 
<ADRI, MARY INSTRUCTION OFFFlCE ASSISTANT 
<ASLER. MIKE · DEAN INSTRUCTION 
-EE, PAT' PAYROLL MANAGER 
-EWIS, MARGORIE PRESIDENT 
_uscH, ROD WELDER 
!.itARTlNEZ, VERA VIC.E CHANCELLOR INSTRUCTION 
MCCAFFERTY, LAUREL DIST MANAGER INSTRUCTION RESO 
MCGUIRE, GARY PROVOST 
MCINTOSH, RICHARD DIVISION DEAN 
MIRANDA, BOB DIRECTOR FINANCIAL AIDE 
MONTANO, DIANE MANAGER CHILD CARE 
MORENO, GIL VICE CHANCELLOR FINANCE!FACILITI 
NADELL, ROBERT DEAN COUNSELING 
O'CONNOR, ADAM DIRECTOR BUDGETJFINANCE 
PALMER, SANDRA EXEC. SEC Ill 
PARISI, TOM DEAN INSTRUCTION ADULT ED 
PHILLIPS, JIM INSTRUCTOR 
PASQUALE, DEBBIE DIST ADMINISTRATOR SUPPORT 
PORTOLAN, JANET DIVISION DEAN 
RAMIREZ, RICHARD DEAN STDT SUPP SVCS 
RAUBOLT, JACK DIST DIRECTOR INFORMATION SERVI 
REEVE. THOMAS DlVISION DEAN 
RIEDEL, DONNA EXEC. SEC Ill 
SIMPSON, BOB DIVIStON DEAN 
SOTO, ABEL REC-ADM TECHNICIAN 
TERRY, CHRISTINE DIST DIRECTOR DSBL. STUDENTS 
THOMAS, CONNIE EXEC. SEC Ill 
TOBLER, HANK DIVISION DEAN 
VIERA, MICHAEL PRESIDENT 
WALLACE, TOM MANAGER TECHt'-llCAL SUPPORT 
WILSON, MARCUS DIVISION DEAN 
WHITEHURST, DOROTHY DISTRICT DIRECTOR PURCHASING 
ZANDY, BEN INSTRUCTOR 
WILLIAMS, FRED DISTRICT DIRECTOR FISCAL AFFAIRS 

··~ncludes car allowance 
Relir:ement riot calculated on allowanoe 

flLENAME :B:\QPR0\9596MAND .WQ1 

CUCONFIDE.r~-.-1AL 34,586.43 12,415.77 47,002.20 1600 L.:r.11 
CUCONFIDENTtAL 35,532.00 12,564.22 48,096.22 1800 

7/1-4/30 
5/1-6130 26.72 1: 

CE 99,304;06 u 

CE 91,437.00 
CL 36,890.04 
CL 39,Hl2.00 
CE 92,737.00 
CL 59,466.00 
CE 116,032.00 .. 
CL 47,388.00 
CE 116,032.00 ... 
CL 53,423.00 
CE 111,205.00 
CE 92,237.00 
CL 79,352.00 * 
CL 52,037.00 
CE 116,032.00 ** 
CE 87,151.00 
CL 90,637.00 .. 

CL/CONFIDENTIAL 39,228.00 
CE 92,449.74 
CE 74,305.00 
CL 57,353.00 
CE 92,737.00 

CE PAID CL 92,737.00 " 
Cl 94,249.00 • 
CE 91,037.00 

CUCONFIDENTIAL 55,460.16 
CE 77,473.00 
CL 41,780.16 
CE 81,449.41 

CUCONF1DENTIAL 46,808.16 
CE 91,837.00 
CE 109,343. 00 u 

CL 86,613.00 .. 
CE 92,737.00 
CL 81,383.00 • 
CE 71,820.00 
CL 80,973.00 • 

• Social Securily 
Wage Base $68,400 (1/1 /98} 
Wage Base $72,600 {111/99} 
Used! average of $i'0,500 

16,272.77 115,576.83 1800 64.21 
15,759.04 107,196.04 1800 59.55 
12,348.44 49,238.48 1800 27.35 
12,709.84 51,901.84 1800 28.83 
17,224.63 ·109,961.63 1800 61.09 
12,428.94 71,894:94 1800 39.94 
21,276.04 137,310.04 1800 76.28 
12,609.12 59,997.12 1800 33.33 
21,276.04 137,310.04 1800 76.28. 
10,590.50 64,013.50 1800 35.56 
20,663.14 131,868.14 1800 73.26. 
15,833.44 108,070.44 1800 60.04. 
12,263.40 91,615.40 1800 50.90. 
10,449.82 62,486.62 1800 34.71. 
21,278.04 137,310.04 1800 76.28 
14,013.64 101,164.64 1800 56.20. 
12,561.13 103,198.13 1800 57.33 
11,631.80 51,059.80 1800 28.37, 
17,193.75 109,643.49 18{10 60.91 
13,466.67 87,771.67 1800 48.76. 
12,245.11 69,598.11 1800 3.8.67 
14,533.14 107,270.14 1800 59.59. 
13,944.83 106,681.83 180(} 59.27· 
12,635.83 106,884.83 18{10 59.38 
14,389.14 105,426.14 1800 58.57 
15,692.95 71,153.11 18·00 39.53 
13, 129.19 90,602.19 1800 50.33 
11,783.39 53,563.55 1800 29.76-
13;509.60 94,959.01 1800 52.76 
14,334.58 61,142.74 1800 3,3,97 
15,796.24 107,633.24 1800 59.80. 
17,728.57 127,071.57 1800 70.60 
12,444.93 99,057.93 1800 55.03 
15,904.03 108,641.03 1800 60.36 
12,314.18 93,697.18 1800 52.05 
13,235.56 85,055.56 1800 47.25 
12,303.93 93,276.93 1800 51.82 

If Annual Salary of employ1!!e covered by Social Securily over $70,500-Multiply 6.2% times excess 
and deducted this amount from total benefits 
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PRODUCTIVE HOUR.LY F E COMPUTATION: 
98/99 - MANDATED ~usT NETWORK 

.No~ t/;-c4-vl u.r ~/¥ c_ c L.~ 
EMPLOYEE CE/ ANNUAL TOTAL ANNUAL 

NAME TITLE CL SALARY BENEFITS COMPENSATION 

AYON, VIOLET EXEC. ADM. AIDE CL 67,312.00 13,111.54 80,423.54 
BALDOVINO, CORA EXEC. SEC Ill CUCONFIDENTIAL 43,248.00 12,444.44 55,692.44 
BALDWIN, LINDA DIST DIR PERS OPERATIONS CL 82,173.00 * 12,349.53 94,522:53 
BARROW, LINDA PERSONNEL SPEC CUCONFIDENTIAL 43,669.44 12,521.20 56, 190.64 
BEDARD, DON PRESIDENT CE 108,874.00 ** 13,067.16 121,941.16 
BEELER, RON DIR. PHYSICAL PLANT CL 86,203.00 * 12,434.68 98,637.68 
BEERS, SUSAN DIVISION DEAN CE 92,737.00 15,879.94 108,616.94 
BELOZ, GEORGE DEAN STDT SUPP SVCS CE 92,737.00 14,238 .. 23 106,975.23 
BRANDES,RAEANE ACCOUNTING TECHNICIAN CL 40,592.16 11,582.87 52,175.03 
BROWN, ALLEN DIVISION DEAN CE 92,737.00 15;879.94 108,616.94 
BRUCE, KAY DEAN INSTRUCTION CE 92,737.00 15,879.94 108;616.94 
BUERAS, CARMEN ACCOUNTING TECHNICIAN CL 28,560.00 7,754.22 36,31-4.22 

BURNS, MICHAEL DIVISION DEAN CE 90,637.00 15,684.64 106,321.64 
CALHOUN, FRED DEANSTDTSUPPSVCS CE PAID CL 85,899.00 * 13,773.88 99,672.88 
CAMPELLONE,BONNA DIVISION DEAN CE 90,637.00 14,337.84 104,974.84 
CARO, MIKE DIST DIRECTOR HUMAN RESOURCES CL 66,545.00 11,732.12 78,277.12 

CHAMBERS, TERRY PAYROLL TECHNICIAN CL 30,780.00 .10,076.46 40,856.46 
EISENHUT, LINDA COORDINATOR BENEFITS CL 53,637.00 11,921.82 65,558.82 
ENGBERG, KATHRYN ADULT ED SUPPORT MANAGER CL 53,448.00 10,558.58 64,006.58 
FISHMAN, DARLENE INSTRUCTOR CE 68,243.00 11,556.10 79,799.10 
FRANKS, JOE DIRECTOR ACADEMING COMPUTING CE 61,089.00 12,936.68 74,025.68. 
GABEL, ANN-MARIE COORDINATOR FISCAL AFFAIRS CL 62,012.00 11,319.24 73,331.24 
GOMBER, LISA ADM. SEC. II CL 38,980.08 9,690.17 48,670.25 
GUYTON, JEAN MANAGER APPLICATION SUPPORT CL 87,813.00 * 12,474.93 100,287.93 
HANNON, ANDREA DIRECTOR/NURSING/DIR HEAL TH SE CE 81,389.40 14,824.61 96,214.01 
HARTER, RENIE MANAGER CAMPUS ACCOUNTING CL 68,502.00 13,215.07 81,717.07 
HATCHETT, DONNA DIST DIR PUBLIC AFFAIRS CL 90,637.00 * 13,892.33 104,529.33 
HAYNES, CYNDI LEAD PERSONNEL SPECIALIST CUCONFIDENTIAL 42,584.16 10,685.01 53,269.17 
HENRY, DIANE DIVISION DEAN CE 90,637.00 15,684.64 106,321.64 
HORSLEY, JEFFREY VICE CHANCELLOR HUMAN RESOUR CE 116,032.00 ** 18,248.78 134,280.78 
HUIVIPRES, PAT EXEC. SEC I CUCONFIDENTIAL 34,586.43 12,415.77 47,002.20 
HUMPRES, PAT EXEC. SEC I CUCONFIDENTIAL 35,532.00 12,564.22 48,096.22 
IBSEN, DAVID PRESIDENT CE 99,304.06 ** 16,272.77 115,576.83 
JACOBS, MICHAEL DIVISION DEAN CE 91,437.00 15,759.04 107,196.04 
JAY, PAULA ADM. SEC. CL 36,890.04 12,348.44 49,238.48 

FILENAME:B: ;;i.0\9596MAND.WQ1 

~:z .. -;; Jf?? 

ANNUAL 
HOURS 

1800 
1800 
1800 
1800 
1800 
1800 
1800 
1800 
1800 
1800 
1800 
1800 

1800 
1800 
1800 
1800 

1800 
1800 
1800 
1650 
1800 
1800 
1800 
1800 
1800 
1800 
1800 
1800 
1800 
1800 
1800 
1800 
1800 
1800 
1800 

HOURLY 
RATE 

44.68 
30.94 
52.51 
31.22 
67.75 
54.80 
60.34 
59.43 
28.99 
60.34 
60.34 
20.17 

59.07 
55.37 
58.32 
43.49 

22.70 
36.42 
35.56 
48.36 
41.13 
40.74 
27.04 
55.72 
53.45 
45.40 
58.07 
29.59 
59.07 
74.60 
26.11 
26.72 
64.21 
59.55 
27.35 

7/1-4/30 
5/1-6/30 

3U-l\ug-99 
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-· 
KASLER,M' DEAN INSTRUCTION 
LEE, PAT PAYROLL MANAGER 
LEWIS, MARGORIE PRESIDENT 

LUSCH,ROD WELDER 
MARTINEZ, VERA VICE CHANCELLOR INSTRUCTION 
MCCAFFERTY, LAUREL DIST MANAGER INSTRUCTION RESO 
MCGUIRE, GARY PROVOST 
MCINTOSH, RICHARD DIVISION DEAN 

MIRANDA, BOB DIRECTOR FINANCIAL AIDE 
MONTANO, DIANE MANAGER CHILD CARE 
MORENO, GIL VICE CHANCELLOR FINANCE/FACILITI 
NADELL, ROBERT DEAN COUNSELING 
O'CONNOR, ADAM DIRECTOR BUDGET/FINANCE 
PALMER, SANDRA EXEC. SEC Ill 
PARISI, TOM DEAN INSTRUCTION ADULT ED 

PASQUALE, DEBBIE DIST ADMINISTRATOR SUPPORT 
PORTOLAN, JANET DIVISION DEAN 
RAMIREZ, RICHARD DEAN STDT SUPP SVCS 
RAUBOL T, JACK DIST DIRECTOR INFORMATION SERVI 
REEVE, THOMAS DIVISION DEAN 
RIEDEL, DONNA EXEC. SEC Ill 
SIMPSON, BOB DIVISION DEAN 
TERRY, CHRISTINE DIST DIRECTOR DSBL. STUDENTS 
TOBLER, HANK DIVISION DEAN 
VIERA, MICHAEL PRESIDENT 
WALLACE, TOM MANAGER TECHNICAL SUPPORT 
WILSON, MARCUS DIVISION DEAN 
WHITEHURST, DOROTHY DISTRICT DIRECTOR PURCHASING 
WILLIAMS, FRED DISTRICT DIRECTOR FISCAL AFFAIRS 

**Includes car allowance 
Retirement not calculated on allowance 

FILENAME:B. . .~0\9596MAND.WQ1 

CE 92,737.00 
CL 

~ -~· 
59,466.00 

CE 116,032.00 ** 

CL 47,388.00 
CE 116,032.00 ** 
CL 53,423.00 
CE 111,205.00 
CE 92,237.00 

CL 79,352.00 * 
CL 52,037.00 
CE 116,032.00 ** 
CE 87,151.00 
CL 90,637.00 * 

CUCONFIDENTIAL 39,228.00 
CE 92,449.74 

CL 57,353.00 
CE 92,737.00 

CE PAID CL 92,737.00 * 
CL 94,249.00 * 
CE 91,037.00 

CL/CONFIDENTIAL 55,460.16 
CE· 77,473.00 
CE 81,449.41 
CE 91,837.00 
CE 109,343.00 ** 
CL 86,613.00 * 
CE 92,737.00 
CL 81,383.00 * 
CL 80,973.00 * 

* Social Security 
Wage Base $68,400 (1/1/98) 
Wage Base $72,600 (1/1/99) 
Used ave!rage of $70,500 

-
17,224.63 109,961.63 18.00 .09 -
12,428.94 71,894.94 1800 __,9.94 
21,278.04 137,310.04 1800 76.28 

12,609.12 59,997.12 1800 33.33 
21,278.04 137,310.04 1800 76.28 
10,590.50 64,013.50 1800 35.56 
20,663.14 131,868.14 1800 73.26 
15,833.44 108,070.44 1800 60.04 

12,263.40 91,615.40 1800 50.90 
10,449.82 62,486.82 1800 34.71 
21,278.04 137,310.04 1800 76.28 
14,013.64 101,164.64 1800 56.20 
12,561.13 103,198.13 1800 57.33 
11,831.80 51,059.80 1800 28.37 
17,193.75 109,643.49 1800 60.91 

12,245.11 69,598.11 1800 38.67 
14,533.14 107,270.14 1800 59.59 
13,944.83 106,681.83 1800 59.27 
12,635.83 106,884.83 1800 59.38 
14,389.14 105,426.14 1800 58.57 
15,692.95 71,153.11 1800 39.53 

13,129.19 90,602.19 1800 50.33 
13,509.60 94,959.01 1800 52.76 
15,796.24 107,633.24 1800 59.80 
17,728.57 127,071.57 1800 70.60. 
12,444.93 99,057.93 1800 55.03 
15,904.03 108,641.03 1800 60.36 
12,314.18 93,697.18 1800 52.05 
12,303.93 93,276.93 1800 51.82 

If Annual Salary of employee covered by Social Security over $70,500-Multiply 6.2% times excess 
and deducted this amount from total benefits 

30·/\ug-Sf 





SixTen and Associates 
Mandate Reimbursement Services 

')ITH 8. PETERSEN, MPA, JD, President 
~.::::52 Balboa Avenue, Suite 807 
San Diego, CA 92117 C.1,; . 

'El/f·h 
~11 f.> 

lie C. 
0.n. ,.,,y 

July 28, 2006 

CERTIFIED MAIL# 7003 3110 0000 2900 4785 

Ms. Virginia Brummels, Section Manager 
Local Reimbursement Section 
Division of Accounting and Reporting 
Office of the State Controller 
P.O. Box 942850 
Sacramento, CA 94250 

RE: Annual Reimbursement Claims 
North Orange County Communit{College District CC30105 

Dear Ms. Brummels: 

Telephone: (858) 514-8605 
Fax: (858) 514-8645 

E-Mail: Kbpsixten@aol .com 

Enclosed please find the original claims and extra copies of the FAM-27 for North Orange 
County Community College District's reimbursement claims nsted beiow: 

308/95 
308/95 
308/95 
308/95 
308/95 
308/95 
308/95 

Enrollment Fee Colledion and Waivers 
Enrollment Fee Collection and Waivers 
Enrollment Fee Collection and Waivers 
Enrollment Fee Collection and Waivers 
Enrollment Fee Collection and Waivers 
Enrollment Fee Collection and Waivers 
Enrollment Fee Collection and Waivers 

1998-1999 
1999-2000 
2000-2001 
2001-2002 
2002-2003 
2003-2004 
2004-2005 

If you have any questions regarding these claims, please contact me at (858) 514-8605. 



State Controller's Office 
Claim File Copy 

Community College Mandated Cost Manual 

CLAIM FOR PAYMENT 
Pursuant to Government Code Section 17561 

ENROLLMENT FEE COLLECTION AND WAIVERS 

::::::::::fof.f;>fiit~:Qb.il!iJ:i!~~tFi~:on1r.:::::::::: :::p:r.09ran+: 
(19) Program Number 00267 <:<:.:<: .: .. ::'..'.::-:::} 
(2oi Date Filed _,_,_ <<2o7<U 
(21) LRS Input _/_/_ :::>::::-:-:·:-:-:::·: :·:·:·:·:· 

r (01) Claimant Identification Number: 
CC30105 Reimbursement Claim Data 

L 

~~(0_2_)C-la-im-a-nt-N-am-e~~~~-N-o-rth_O_r-an_g_e_C_ou_n_~_C_o_m_m-un-i~~C-ol-leg_e_D_is-tr-ic-t~-+-(2~2~)E~F~C-W--1-,-(0-4)-(A_)_(1-)(a_)_(D-r--~~~~~---1 
Ei--~~~~~~~~~~---'~~~~~~~~~~~~~~___.~~~~~~~-'-~-..~~~~~~-i 
L County of Location (23) EFCW-1, (04)(A)(1)(b)(D 

Orange 
Hi--~~~~~~~~~~~~~~~~~~~~~~~~~ ........ ~~~~~~~~~-..~~~~~~-i 
E Street Address or P.O. Box 1830 W. Romneya Drive (24) EFCW-1, (04)(A)(2)(a)(f) 655,980 
Rf---~~~~~~~~~~~~~~~~~~~~~~~~~-+~~~~~~~~~+--~~~~~~~ 
E City State 

CA 
Zip Code (25) EFCW-1, (04)(B)(1)(a)(f) 

\.. Anaheim 92801-1819 ~ 

Type of Claim Estimated Claim Reimbursement Claim (26) EFCW-1, (04)(B)(1)(b)(f) 

(03) Estimated 

(04) Combined 

(05) Amended 

Fiscal Year of cost (06) 

Total Claimed Amount (07) 

Less: 10% Late Penalty 

Less: Prior Claim Payment Received 

D (09) Reimbursement 

D (10) Combined 

D (11) Amended 

(12) 

(13) 
$ 
(14) 
$ 
(15) 
$ 

1"999;2000 

IT] (27) EFCW-1, (04)(B)(2)(a)(f) 

D (28) EFCW-1, (04)(B)(2)(b)(f) 

D (29) EFCW-1, (04)(B)(2)(c)(f) 

(30) EFCW~1. (06) 

(31) EFCW-1, (07) 
909,655 

(32) EFCW-1, (09) 
-

(33) EFCW-1, (10) 
-

251 

120,363 

.2,261 

38 

295,965 

42,290 

122,875 

) Net Claimed Amount (16) 
$ 

(34) 
909,655 

Due from State (08) (17) 
$ 

(35) 
909,655 

- Due to State . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . - . . . . . . . . . . . . . . . 
(36) 

... ... .. ... . .. ..... .... .. . ... .. .. . .. . ... .. .. ... .... . .. ... . .. . . ............ . 
(37) CERTIFICATION OF CLAIM 

In accordance with the provisions of Government Code Section 17561, I certify that I am the officer authorized by the community college district to file 
mandated cost claims with the State of California for this program, and certify under penalty of pe~ury that I have not violated any of the provisions of 
Government Code Sections 1090 to 1098, inclusive. 

I further certify that there was no application other than from the claimant, nor any grant or payment received, for reimbursement of costs claimed 
herein, and such costs are for a new program or increased level of services of an existing program. All offsetting savings and reimbursements set 
forth in the Parameters and Guidelines are identified, and all costs claimed are supported by source documentation currentlymaintained by the 
claimant. 

The amounts for this Estimated Claim and/or Reimbursement Claim are hereby claimed from the State for payment of estimated and/or actual costs 
set forth on the attached statements. I certify under penalty of perjury under the laws of the State of caifr0rnia that the foregoing is true and correct. 

[Si~)te of Authi/ed Officer J4E B~UE INK) 

I/'/§//)/ ltlT l iU -/ 
r 

Claudette Dain District Director, Fiscal Affairs 
Tvoe or Print Name Title 
(38) Name of Contact Person for Claim 

\ Telephone Number: (858) 514-8605 ! 

SixTen and Associates E-mail Address: kbpsixten@aol.com 

Form FAM-27 (New 04/06) 



State Controller's Office 

CLAIM FOR PAYMENT 
Pursuant to Government Code Section 17561 

ENROLLMENT FEE COLLECTION AND WAIVERS 

Community College Mandated Cost Manual 
::::::::::fof:SjiM:Gi!il1iP!l<l~{;fq~:on1y::::::::::: :·::F.fr:Ograrh: 
(19) Program Number 00267 >:<:.:::>.: . .:::.:::<::::: 
(2oi Date Filed _,_,_ )\2$~7:}:: 
(21) LRS Input _/_/_ -:-:-:·:·.·.·.·.·.· .·. -:-:::-:-: 

~ (01) Claimant Identification Number: 
CC30105 Reimbursement Claim Data 

L 

~~(0_2_)C-la-im-a-nt-N-am-e~~~~-N-o-rt-hO_r_a-ng_e_C_ou_n_~_C_o_m_m-un-ify~C-ol-le-ge-D-is-tr-ic-t~---....-(2_2_)E_F_C_W __ 1-.-(0-4)-(A_)_(1-)(a_)_m-.-~~~~~--1 
E1--~~~~~~~~~~~~~~~~~~~~~~~~~-+~~~~~~~~~4-~~~~~~~ 
L County of Location (23) EFCW-1, {04)(A)(1)(b)(f) 

Orange 

EH Street Address or P.O. Box (24) EFCW-1, (04)(A)(2)(a)(f) 
1830 W. Romneya Drive 655,980 

R1--~~~~~~~...,--~~~~~~~~~~~~~~~~~-1~-.,.-~~~--~~~-1-~~~~~~~ 
E City State Zip Code (25) EFCW.1, (04)(8)(1)(a)(f) 

""- Anaheim CA 92801-1819 
Type of Claim Estimated Claim Reimbursement Claim (26) EFCW-1, (04)(8)(1)(b)(f) 

(03) Estimated 

(04) Combined 

(05) Amended 

Fiscal Year of cost (06) 

Total Claimed Amount (07) 

Less : 10% Late Penalty 

Less : Prior Claim Payment Received 

D (09) Reimbursement 

D (10) Combined 

D (11) Amended 

(12) 

(13) 
$ 
(14) 
$ 
(15) 
$ 

t999.2000 

[KJ (27) EFCW-1, (04)(8)(2)(a)(f) 

D (28) EFCW-1, (04)(8)(2)(b)(f) 

D (29) EFCW-1, (04J(BJ(2J(cJm 

(30) EFCW-1, (06) 

(31) EFCW-1, (07) 
909,655 

(32) EFCW-1, (09) . 
-

(33) EFCW-1, (10) 
-

251 

120,363 

2,261 

38 

295,965 

42,290 

122,875 

) Net Claimed Amount (16) 
$ 

(34) 
909,655 

) 

Due from State 

Due to State 

(08) 

. - . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . - . . . . . . . . . . . . . . .. ....... ..... ..... ..... . . ......... ...... .. ... .. . .. . . . ..... . ............. . 
(37) CERTIFICATION OF CLAIM 

(17) 
$ 909,655 

(35) 

(36) 

In accordance with the provisions of Government Code Section 17561, I certify that I am the officer authorized by the community coliege district to file 
mandated cost claims with the State of California for this program, and certify under penalty of perjury that I have not violated any of the provisions of 
Government Code Sections 1090to1098, inclusive. 

I further certify that there was no application other than from the claimant, nor any grant or payment received, for reimbursement of costs claimed 
herein, and such costs are for a new program or increased level of services of an existing program. All offsetting savings and reimbursements set 
forth in the Parameters and Guidelines are identified, and all costs claimed are supported by source documentation currently maintained by the 
claimant. 

The amounts for this Estimated Claim and/or Reimbursement Claim are hereby claimed from the s'ti~1te for payment of estimated and/or actual costs 
set forth on the attached statements. I certify under penalty of perjury under the laws of the State bf ca1'Ternia that the foregoing is true and correct. 

Si~Jte of Auth;;ed Officer f1E BL.LIE INK) 

/'i,hI)/§JT ~ iU / 
Date 

Claudette Dain District Director, Fiscal Affairs 
Tvoe or Print Name Title 
(38) Name of Contact Person for Claim 

Telephone Number: (858) 514-8605 
SixTen and Associates E-mail Address: kbpsixten@aol.com 

Form FAM-27 (New 04/06) 



State Controller's Office Community College Mandated Cost Manual 
····· .... . . . . . . ... ... ... . 

:::: :cf:tjgf:~m> 
1

•• ;1:7:::::::: 
......... . . . . . . ' . . . . . . . . .... ······ .... . . - ........... . 

(01) Claimant 

North Orange County Community College District 

(03) Leave Blank 

MANDATED COSTS 

ENROLLMENT FEE COLLECTION AND WAIVERS 

CLAIM SUMMARY 

(02) Type of Claim 

Reimbursement 

Estimated 

Direct Costs Object Accounts 

(04) (a) (b) (c) (d) 

Reimbursable Salaries Materials 
Components and and 

Contracted Fixed 

Benefits Supplies 
Services Assets 

A. 1. Enrollment Fee Collection: One-Time Activities (Reimbursement begins 07/01/1998) 

Preparing district policies & procedures 
$ $ $ $ a. for§ IV.A. - - -

b. Staff training (One time per employee) $ - $ - $ - $ 

A. 2. Enrollment Fee Collection: Ongoing Activities (Reimbursement begins 07/01/1998) 

a.ICalculating and collecting enrollment 
$ 655,980.25 $ - $ - $ fees ,...... 

E. Enrollment Fee Waiver: One-Time Activities (Reimbursement begins 07/01/1999) 
,..__ l . 

' I eparing district policies & procedures 
$ $ $ $ a. for§ IV.B. - - -

b. Staff !raining (One time per employee) $ 251.20 $ - $ - $ 

B. 2. Enrollment Fee Waiver: Ongoing Activities (Reimbursement begins 07/01/1999) 

Adopting procedures, recording, and 
a. maintaining records $ - $ - $ - $ 

b. Waiving student fees $ 120,363.31 $ . $ - $ 

c. Reporting BOG fee waiver data to CCC $ 2,260.80 $ - $ - $ 

(05) Total Direct Costs $ 778,855.56 $ - $ - $ 

Indirect Costs 

- $ 

- $ 

- $ 

- $ 

- $ 

- $ 

- $ 

- $ 

- $ 

(06) Indirect Cost Rate (From OMB A-21, FAM-29C, or 7%] 

(07) Total Indirect Costs (Line (06) x ine (05)(a)] 

(08) Total Direct and Indirect Costs [Line (05Xf) + ine (07)] 

Cost Reduction 

'.09) Less: Enrollment Fee Revenue offset 

'1 ( · f nrollment Fee Waiver offsets 

11) Total Claimed Amount [Line (08) - {Line (09) + Line ( 10)}] 

~ew 04/06 

(e) 

Travel 
and 

Training 

- $ 

- $ 

- $ 

- $ 

- $ 

- $ 

- $ 

- $ 

- $ 

$ 

$ 

$ 

$ 

$ 

FORM 
EFCW-1 

Fiscal Year 

1999-2000 

(f) 

Total 

-

-

655,980.25 

-

251.20 

120,363.31 

2,260.80 

778,855.56 

38.00% 

295,965.11 

1,07 4,820.67 

42,290.00 

122,875.31 

909,655.36 



State Controller's Office Community College Mandated Cost Manual 
....... ... . .. 

:<~r:Oiii'~i)i:: 

::)6?< 
MANDATED COSTS 

ENROLLMENT FEE COLLECTION AND WAIVERS 

ACTIVITY COST DETAIL 

11) Claimant (02) Fiscal Year 

)th Orange County Community College District 

(03) Reimbursable Activities: Check only one box per form to identify the activity being claimed. 

A. 1. Enrollment Fee Collection: One-Time Activities 

0 Prepare District Policies & Procedures for§ IV. A. 

0 Staff Training (One Time per Employee) 

A. 2. Enrollment Fee Collection: Ongoing Activity 

lKI Calculating and Collecting Enrollment Fees 

B. 1. Enrollment Fee Waiver: One-Time Activities 

0 Prepare Dislrict Policies & Procedures for§ IV. B. 

D Staff Training (One Time per Employee) 

B. 2. Enrollment Fee Waiver: Ongoing Activities 
D Adopting Procedures,.Recording, and Maintaining 

Records 

D Waiving Student Fees 

D Reporting BOG Fee Waiver Data to CCC 

(04) Description of Expenses Object Accounts 

(a) 

Employee Names, Job Classifications, 
Functions Performed, 

and DescriptiOn of Expenses 

Referencinri student accounts and records 
Vanous staff I Collecting fees 

Calculating total enrollment fee to be collected 
Various staff I · Collecting fees 

Answering student's questions regarding enrollment fee collection 
Various staff I · Collecting fees 

lating written and computer records for enrollment fee information 
) Various staff I Collecting fees 

(05) Total W Subtotal D 
New04/06 

(b) (c) (d) (e) (f) 

Hourly Hours Salaries ·Materials Rate Worked and and Contracted 
or or Benefits Supplies Services 

Unit Cost Quantity 

$22.65 7,284.2 $ 16(987.13 

$22.65 6, 164.9 $ 139,634.99 

$22.65 7,823.7 $ 177,206.81 

$22.65 7,688.8 $ 174,151.32 

Page 1of1 $ 655,980.25 $ $ $ 

1999-2000 

(g) (h) 

Travel Fixed and Assets Training 

$ 



State Controller's Office Community Co lege Mandated Cost Manual 
MANDATED COSTS 

ENROLLMENT FEE COLLECTION AND WAIVERS 

ACTIVITY COST DETAIL 

',l Claimant 
th Orange County Community College District 

(02) Fiscal Year 

(03) Reimbursable Activities: Check only one box per form to identify the activity being claimed. 

A. 1. Enrollment Fee Collection: One-Time Activities 

0 Prepare District Policies & Procedures for § IV. A. 

0 Staff Training (One Time per Employee) 

A. 2. Enrollment Fee Collection: Ongoing Activity 
0 Calculaling and Collecting Enrollment Fees 

B. 1. Enrollment Fee Waiver: One-Time Activities 
0 Prepare District Policies & Procedures for § IV. 8. 

!Kl Staff Training (One Time per Employee) 

B. 2. Enrollment Fee Waiver: Ongoing Activities 
D Adopting Procedures, Recording, and Maintaining 

Records 

0 Waiving Student Fees 

0 Reporting BOG Fee Waiver Data to CCC 

(04) Description of Expenses Object Accounts 

(a) 

Employee Names, Job Classifications, 
Functions Performed, 

and Description of Expenses 

(b) 

Hourly 
Rate 

or 
Unit Cost 

Train district staff or attend traininQ to implement procedures for waiver eliQibility determination 
Larson, Nancy Coordinator $31.40 

(c) 

Hours 
Worked 

or 
Quantity 

(05) Total w Subtotal D Page 1 of1 

New 04/06 

(d) (e) {f) 

Salaries Materials 
and and Contracted 

Benefits Supplies Services 

B.O $ 251.20 

$ 251.20 $ $ $ 

(g) 

Fixed 
Assets 

$ 

FORM 
EFCW-2 

1999-2000 

(h) 

Travel 
and 

Training 



State Controller's Office Community Colleae Mandated Cost Manua 
MANDATED COSTS 

ENROLLMENT FEE COLLECTION AND WAIVERS 

ACTIVITY COST DETAIL 

''\ Claimant (02} FiscafYear 
lh Orange County Community College District 

(03) Reimbursable Activities: Check only one box per form to identify the activity being claimed. 

A. 1. Enrollment Fee Collection: One-Time Activities 

D Prepare District Policies & Procedures for § IV. A. 

0 Staff Training (One Time per Employee) 

A. 2. Enrollment Fee Collection: Ongoing Activity 

0 Calculating and Collecting Enrollment Fees 

B. 1. Enrollment Fee Waiver: One-Time Activities 

D Prepare District Policies & Procedures for § IV. B. 

D Staff Training (One Time per Employee) 

B. 2. Enrollment Fee Waiver: Ongoing Activities 
D Adopting Procedures, Recording, and Maintaining 

Records 

0 Waiving Student Fees 

D Reporting BOG Fee Waiver Data to CCC 

(04) Description of Expenses Object Accounts 

(a) 

Employee Names, Job Classifications, 
Functions Performed, 

and Description of Expenses 

(b) 

Houdy 
Rate 

or 
Unit Cost 

AnswerinQ student's questions reQardin9 enrollment fee waivers/referrin9 to appropriate person 
Various staff II Waiving enrollment fees $20.13 

Receiving waiver applications 
Various staff II Waiving enrollment fees 

Evaluating waiver applications and verifying application documents 
Various staff II Waiving enrollment fees 

$20.13 

$20.13 

'ng approved application information into distrtct records; providing student award letter 
! Various staff II Waiving enrollment fees $20.13 

(c) (d) 

Hours Salaries Worked and or Benefits Quantity 

914.9 $ 18,416.94 

1,372.3 $ 27,624.40 

1,650.0 $ 33,214.50 

2,042.1 $ 41,107.47 

(05) Total W Subtotal D Page 1 of1 $ 120,363.31 $ 

New04/06 

(e) (f) 

Materials 
and Contracted 

Supplies Services 

$ $ 

(g) 

Fixed 
Assets 

FORM 
EFCW-2 

1999-2000 

(h} 

Travel 
and 

Training 



State Controller's Office Community College Mandated Cost Manua 

:::~r!iifr~:: 
··: 26i:>: 

MANDATED COSTS 

ENROLLMENT FEE CO!:.LECTION AND WAIVERS 

ACTIVITY COST DETAIL 

' 1 { Claimant · (02) Fiscal Year 

lh Orange County Community College District 

(03) Reimbursable Activities: Check only one box per form to identify the activity being claimed. 

A. 1. Enrollment Fee Collection: One-Time Activities 

D Prepare District Policies & Procedures for§ IV. A. 

D Staff Training (One Time per Employee) 

A. 2. Enrollment Fee Collection: Ongoing Activity 

D Calculating and Collecting Enrollment Fees 

B. 1. Enrollment Fee Waiver: One-Time Activities 

D Prepare District Policies & Procedures for§ IV. 8. 

D Staff Training (One Time per Employee) 

B. 2. Enrollment Fee Waiver: Ongoing Activities 
D Adopting Procedures, Recording, and Maintaining 

Records 

D Waiving Student Fees 

0 Reporting BOG Fee Waiver Data to CCC 

(04) Description of Expenses Object Accounts 

(a) 

Employee Names, Job Classifications, 
Functions Performed, 

and Description of Expenses 

ReportinQ to ColleQe Chancellor number of and amounts provided for BOG fee waivers 
Larson, Nancy Coordinator 

(05) Tolal . ITl Subtotal D 
New04/06 

(b) (c) 

Hourly Hours 
Rate Worked 

or or 
Unit Cost Quantity 

$31.40 72.0 $ 

Page 1of1 $ 

(d} (e) (f) 

Salaries Materials 
and and Contracted 

Benefits Supplies Services 

2,260.80 

2,260.80 $ $ $ 

(g) 

Fixed 
Assets 

FORM 
EFCW-2 

1999-2000 

(h) 

Travel 
and 

Training 

$ 



North Orange Countu r unity College District 

308/95 ENROLLMENl . ~JLLECTIONS/WAIVERS 
1999-2000 

Sort by Name 

I D:J "- I Employ~ Non• I TI~ I PHR I Sala~ I Ac~ I C~n'"t I 
99-00 8.00 Larson, Nancy Coordinator $31.40 $251.20 Train district staff or attend training to implement procedures for waiver eligibility detennination Staff training - enrollment fee waiver 

99-00 72.00 Larson, Nancy Coordinator $31.40 $2,260.80 Reporting to College Chancellor number of and amounts provided for BOG fee waivers Reporting BOG fee waiver data to CCC 
80.00 Larson, Nancy Total $2,512.00 

99-00 7 ,284.20 Various staff I Collecting fees $22.65 $164,987.13 Referencing student accounts and records 
99-00 6,164.90 Various staff I Collecting fees $22.65 $139,634.99 Calculating total enrollment fee to be collected 
99-00 7,823.70 Various staff I Collecting fees $22.65 $177,206.81 Answering studenfs questions regarding enrollment fee collection 
99-00 7 ,688.80 Various staff I Collecting fees $22.65 $174, 151.32 Updating written and computer records for enrollment fee information 

28,961.60 Various staff I Total $655,980.25 
99-00 914.90 Various staff II Waiving enrollment fees $20.13 $18,416.94 Answering studenfs questions regarding enrollment fee waivers/referring to appropriate person 
99-00 1,372.30 Various staff II Waiving enrollment fees $20.13 $27,624.40 Receiving waiver applications 
99-00 1,650.00 Various staff II Waiving enrollment fees $20.13 $33,214.50 Evaluating waiver applications and verifying application documents 
99-00 2,042.1 O Various staff II Waiving enrollment fees $20.13 $41, 107.47 Entering approved application infonnation into district records; providing student award letter 

5,979.30 Various staff II Total $120,363.31 
35,020.90 Grand Total $778,855.56 

1 of 1 

Calculating and collecting enrollment fees 
Calculating and collecting enrollment fees 
Calculating_ and collecting enrollment fees 
Calculating and collecting enrollment fees 

Waiving student fees 
Waiving student fees 
Waiving student fees 
Waiving student fees 



I. 

COLLEGES AND UNIVERSITIES RATE AGREEMENT 

EIN #: DATE~ June 9, 1998 

INSTITUTION: 
North Orange County Community College District 
1000 North Lemon street 

FILING REF.: The preced~ 
Agreement was dated 
March 30, 1987 

Fullerton CA 92634 

The rates approved in this agreement a~e for use on grants, contracts and other 
agreements with the Federal Government, subject to the conditions in Section II!. 

SECTION I: FACILITIES AND ADMINISTRATIVE COST RATES* 
RATE TYPES: FIXED FINAL PROV. (PROVrsIONAL) FRED. (PREOETERHINED) 

TYPE 

PRED. 
PROV. 

*BASE: 

EFFECTIVE PERIOD 
FROM TO 

07/01/97 06/30/02 
07/01/02 06/30/04 . .. 

RATE(%) 

38.0 
38.0 

LOCATIONS 

On-Catnpus 
On-Campus 

APPLICABLE TO 

All Programs 
All Programs 

Direct salaries and wage5 including vacation, holiday, sick pay and 
other paid absences but excluding all other fringe benefits. 

(1) U7020:: 



JUL-2B-2005 08:51 1'10CCCD BUS i 1'1C:SS OFF I CE 714 8084733 P.03/03 

E.FCW 1.69· 

Employee Annual SUMMARY Time Record $heel.for Mandated Costs 
. 308~95 ENROLLMENT FEE.COLLECTION AND WA1Vf!1riginal 

ADMINISTRATIVE ACTIVITIES Fax 
JUL 2 0 2006: District: ~r 1 h 0.ca ~f CPJ,.(ty~. C.Cjj 

· ~o.o·cii Lc1-r~on · 
Employee N me 

ft&..l\et:.f.vt\ t r:·6D 
College/Dep rtmenttlocation 

Exact Positi~n Title 

~---- Q11·1 mo~10mo/hr1y 
· Tel~phone # \~year length . 

Tyfilcal ~eimhursable Activities: ·FISCAL YEARS- Report time in hours 
. . ~ -~9·00 00-01 01-02 02-03 03-04 04-05 05-06 

Code 1 Policies and Procedures: Ti.me spent by staff to prepare and update polici~s- and 
procedures\ · · 

A. E;nrollment Collection _Process: ________ -~ ___ _ 

8. Enrollment Waiver Process: 
~-~----~---~ 

Code 2 Staff Training: Time spent by _staff to conduct or attend. training to impleme.nt the 
mandate. 

A. Enrollm~nt Collection Proce.ss: . ____ __....__ ~-~ __ _ 

8. Enrollment Waiver Process: 

Code 3 Record Retention: :nr:ne spent by staf_f recording and maintaining records which 
d6cument all of the financlal assistance provided·to "students for the payment oi" 
walver of enro'lmentfees·in a manner which wl!J ~liable an Independent 
determination of the district's certification of the nli?-ed for financial assistance. 

Code4 
. ' 

State Reporting: TJme spent by staff pre pa.ring and submitting financial and 
man~gement inform~tion data and reports"'tO"the state agencies al specified times 
each year regarding· the type and number of waivers approved and amounts 
w~ived. · · · ·· 

~~ 1~ 1~ 1~ 1~ 1~ /~ 
-- --- - -- --.- ----- --

TOTALS: '60 . So 
Alt- I ........ 

EMPLOYEE CERTIFICATION: The St~~n of Caliromia requires th~t school district personnel maihlain 11 record or 
t!ata for st~te mandates in orper for the district to receive reirribl.lr$ement. Your signature on this form certifies that 
you have reported <1ctu,ai dah.1 9r have provided a good faith estimate which you •certify (or declare) 11nder"penalty 
of peljury underth.;i Jaws of the State of California to be trua and correct based on your personal knowledge or· 
infonnation." T.his infotmatl6 ·f~ U$ed for st acco nting purposes only. PLEAS~ USE BLUE INK 

!::mployee Signature Data ~dqh ~ 
If you have any qi.iestions, plea$e contact , at ______ _ 

PLEASE SUBMIT THIS INFORMATION SY~--~--: TO ______ ~---------. 

CO PYRIGH'r 2006 SbtTetl and A:isoelat~s · Janual"f 2006 
19 

TOTAL P.03 



\ 
I 

Schedule 1A 
North Orange County Community College District 

308/95 Enrollment Fee Collection and Waivers 
Fiscal Year: 1999-2000 

Time Summary 

Purpose: To calculate the time worked on Enrollment Fee Collection Functions. 
Source: Schedules 2 and 4. 
Findings: 

*EFC 1 
Avg. time p/account 
Total Time (in minutes) 
Per Hour 
Hours Worked(** Activity 11) 

*EFC 2 
Avg. time p/student 
Total Time (in minutes) 
Per Hour 
Hours Worked(** Activity 12) 

*EFC 1 
Avg. time p/question 
Total Time (in minutes) 
Per Hour 
Hours Worked(** Activity 13) 

*EFC 1 
Avg. time p/file 
Total Time (in minutes) 
Per Hour 
Hours Worked(** Activity 14) 

80,935 
5.4 

437049 
60 

7284.2 

71,133 
5.2 

369892 
60 

6164.9 

80,935 
5.8 

469423 
60 

7823.7 

80,935 
5.7 

461330 
60 

7688.8 

*EFC 4 
Avg. time p/account 
Total Time (in minutes) 
Per Hour 

Client not able to provide. Pre-Banner Term. 
5.5 

60 
Hours Worked(** Activity 15) 0.0 

*EFC 5 
Avg. time p/student 
Total Time (in minutes) 
Per Hour 

Client not able to provide. Pre-Banner Term. 
5.4 

60 
Hours Worked(** Activity 16) 0.0 

Conclusion: Findings will go forward to the EFCW-2. 

*EFC Workload Multiplier (Client Provided) except Code 12 used default EFC 2. 
EFC 1 - Total number of students who enroll in the college 
EFC 2 - Total number of students who paid enrollment fees 
EFC 4 - Total number of students with enrollment fee accounts receivable (did not pay in full at time of registration) 
EFC 5 - Total number of enrollment fee refunds due to change in waiver eligibility and not a result of just a change in class load 

**Activity Codes 
11 - Reference the student account or record which lists student courses, status of payments, and waiver eligibility, and printing 

out a list of enrolled courses. 
12 - Calculating the enrollment fee, collect the payment or receivable, update student accounUrecord, and print out 

receipUcourse lisUother report. 
'13 - Answer Questions and/or referring student to the appropriate person for an answer. 
14 - Updating Student File for the enrollment fee information, and providing a copy to the student. 
15 - Amounts Receivable/Delinquencies: Collecting enrollment fees due/delinquent (telephone contact, written notices, 

collection agencies, small claims court, etc.) 
16 - Refunds for students who later become eligible for waivers (not just course changes), explain the process, and 

update student accounUrecord. 
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Schedule 1B 
North Orange County Community College District 
308/95 Enrollment Fee Collection and Waivers 

Fiscal Year: 1999-2000 
Tim.e Summary 

Purpose: To calculate the time worked on Enrollment Fee Waiver Functions. 
Source: Schedules 3 and 4. 
Findings: 

*EFW6 
Avg. time p/question 
Total Time (in minutes) 
Per Hour 
Hours Worked(** Activity 21) 

*EFW6 
Avg. time p/application 
Total Time (in minutes) 
Per Hour 
Hours Worked(** Activity 22) 

*EFW6 
Avg. time p/evaluation 
Total Time (in minutes) 
Per Hour 
Hours Worked(** Activity 23) 

9,802 
5.6 

54891 
60 

914.9 

9,802 
8.4 

82337 
60 

1372.3 

9,802 
10.1 

99000 
60 

1650.0 

*EFWS 
Avg. time p/application 
Total Time (in minutes) 
Per Hour 

Client not able to. provide. Pre-Banner Term. 
9.9 

Hours Worked(** Activity 24) 

*EFW7 
Avg. time p/application 
Total Time (in minutes) 
Per Hour 
Hours Worked(** Activity 25) 

*EFWS 
Avg. time p/application 
Total Time (in minutes) 
Per Hour 
Hours Worked(** Activity 26) 

Conclusion: Findings will go forward to the EFCW-2. 

*EFW Workload Multiplier (Default) 
EFW 6 - Total number of enrollment fee waivers requested 
EFW t - Total number of enrollment fee waivers granted 
EFW 8 - Total number of enrollment fee waivers denied 

**Activity Codes 

60 
0.0 

9,802 
12.5 

122525 
60 

2042.1 

Client not able to provide. Pre-Banner Term. 
14.3 

60 
0.0 

21 - Answer Questions regarding fee waivers or referring them to the appropriate person for an answer. 
22 - Receive Apolications from students by mail, fax, computer online access, or in person, or in the form of 

eligibility information processed by the financial aid office. 
23 - Evaluating Applications: Each application and verification documents for compliance with eligibility standards. 
24 - Incomplete Applications: Notifying the student of the additional required information. Holding the student 

application in a suspense file until all information is received. 
25 - Approved Applications: Copying all documentation and filing the information. Entering information into 

district records. Providing student with proof of eligibility and filing documents. 
26 - Denied Applications: Reviewing additional documentation provided when denial is appealed. 

Providing written notification to student of final eligibility status. 
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Schedule 2 
North Orange County Community College District 

308/95 Enrollment Fee Collection and Waivers 
Fiscal Year: 1998-99 through 2004-05 

Time Study 

Purpose: To summarize time spen't by staff on Enrollment Fee Collection Functions. 
Source: EFCW 1.7-2 and Schedule 2A. 
Findings: 

Staff 
Adams, Jessica 

. Aguirre, Maria 

Alcaraz, Jose 

Allen-Courtney, Akilah 

Almaraz, Arturo 

Alton, Meg 

Aure, R. Allan 

Bassler, Jennifer 

Beard, Claudia 

Bustos, Raymond 

Calderon-Teneza, Roselle 

Carter, Patricia 

Chang, David 

Clark, Antionese 

Cobb, Keith 

Cruz, Carrie 

Dean, Brian 

Dillon, Andrew 

Do, Field 

Ealy, Sara 

Edwards, Arnette 

Felix, Ana 

Filippi, Geovani 

Fitzgerald, Colleen 

Fond, Regina 

Foster, Patricia 

Funaoka, Lisa 

Giles, Ernice 

Guzman, Elizabeth 

Ha, Jackie 

Harter, Renie 

Henry, Kevin 

Kanaan, Jihad (Jay) 

Lam, Tina 

Larson, Nancy 

Ledezma, Stephen 

Leopold, Maureen 

Luviano, Elizabeth 

Maertens, Tina 

Mahoney, Leslie 

Martinez, Debres 

Martinez, Monica 

Meinert, Sarah 

Menchaca, Jesus 

Miller, John 

Montenegro, Christy 

Morales, Lisa 

Mosley, Amelia 

Negrete, Rena 

Neri, Auria 

Nguyen, Tuan Dustin 

Oropeza, Elaine 

Patakas, John 

Patterson, Kandi 

PRINT DATE 7/25/2006 
NORG EFCW 04-05array 

1 

Title 11 
CC-FADept.-Clerical Assistant I 5.0 

FC-FADept.-Financial TechnicianN A 10.0 

FC-FADept.-Financial Aid Technician 1.0 

CC-A&R-Records Lead Specialist 15.0 

CC-A&R-Clerical Assistant - 40% 3.0 

CC-A&R-Technician 1.0 

FC-A&R-Technician 7.0 

FC-A&R-Hourly Support Staff 5.0 

FC-Bursar's Office-Account Clerk II 

FC-FADept.-VA Coordinator 4.0 

I CC-FADept.-Financial Aid Technician 15.0 

CC-Bursar's Office-Account Technician 4.0 

CC~A&R-Evaluator 2.0 

CC-A&R-Admissions Lead Specialist 2.0 

CC-FADept.-Director, Financial Aid 12.0 

FC-FADept.-Clerical Assistant 5.0 

CC-A&R-Technician 5.0 

FC-A&R-Hourly Support Staff 3.0 

FC-A&R-Evaluator 4.0 

FC-A&R-Hourly Office Clerk 2.0 

I CC-FADept.-Financial Aid Specialist 15.0 

FC-A&R-Specialist 5.0 

CC-A&R-Hourly Student 1.0 

FC-A&R-Technician 5.0 

CC-A&R-Registrar 5.0 

FC-A&R-Office Coordinator .3.0 

FC-A&R-Technician 2.0 

CC-A&R-Evaluator 10.0 

FC-A&R-Technician 5.0 

CC-FADept.-FAS 15.0 

CC-Bursar's Office-Manager, Campus Accounting 2.0 

CC-Bursar's Office-Cashier/Registration Clerk 1.0 

CC-Bursar's Office-Account Technician 5.0 

FC-FADept.-Financial Aid Technician 7.5 

FC-FADept.-Coordinator 5.0 

FC-A&R-Hourly 1.0 

CC-Bursar's Office-Accounting Specialist 4.0 

FC-A&R-Hourly Office Clerk 5.0 

CC-A&R-Clerical Assistant 1 2.5 

FC-Bursar's Office-Account Clerk II 1.0 

FC-A&R-Technlcian 6.0 

FC-A&R-Hourly Clerk (Transcripts) 2.0 

CC-Bursar's Office-Hourly Registration 6.0 

FC-A&R-Hourly Clerk 4.0 

FC-Bursar's Office-Accounting Technician 

CC-A&R-Technician 2.0 

CC-Bursar's Office-Account Technician 6.0 

CC-A&R-Clerical Assistant 4.0 

FC-A&R-Technician 6.0 

CC-A&R-Hourly Student 1.0 

lcc-A&R-Admissions Lead Specialist 10.0 

FC-FADept.-Financial Aid Technician 10.0 

FC-A&R-Technician 5.0 

FC-A&R-Evaluator 5.0 

1 of 2 

*EFC Workload Multiplier 
2 

12 

10.0 

5.0 

5.0 

3.0 
2.0 

3.0 

5.0 

4.'0 

15.0 
3.0 

2.0 

3.0 

1.0 
5.0 

2.0 

4.0 
2.0 
15.0 

5.0 
1.0 

5.0 
1.0 

3.0 

5.0 

10.0 
5.0 

15.0 
4.0 
4.0 

7.0 

10.0 
10.0 

2.0 
7.0 

4.0 

3.0 

5.0 

2.0 

8.0 

2.0 

4.0 
7.0 

5.0 

5.0 

3.0 

5.0 

10.0 
4.0 

5.0 

1 4 5 
**Activitv Codes 

13 

15.0 

5.0 

5.0 
1.0 

2.0 
5.0 

8.0 

8.0 

3.0 

10.0 

2.0 
2.0 

4.0 

6.0 

5.0 
5.0 

5.0 

3.0 

1.0 
15.0 

5.0 

6.0 

5.0 
20.0 

5.0 
4.0 

10:0 
6.0 

10.0 

2.0 
4.0 

5.0 

10.0 

1.0 

4.0 

4.0 

3.0 

1.0 
5.0 

5.0 

10.0 

3.0 
1.0 

7.5 

5.0 
4.0 

3.0 

4.0 

5.0 

15.0 

3.0 

5.0 

14 15 16 

10.0 

3.0 

38.0 

2.0 

1.0 
2.0 5.0 3.0 

5.0 10.0 9.0 

6.0 5.0 

4.0 

10.0 
2.0 3.0 4.0 

2.0 

4.0 

15.0 12.0 

5.0 
5.0 

2.0 3.0 2.0 

3.0 2.0 2.0 

1.0 1.0 2.0 

15.0 

3.0 5.0 5.0 

2.0 I 

3.0 5.0 5.0 

1.0 

2.0 1.0 1.0 

3.0 5.0 3.0 

10.0 
5.0 5.0 7.0 

10.0 

3.0 8.0 5.0 

3.0 2.0 1.0 

4.0 20.0 9.0 

10.0 

15.0 
--
~-I 3.0 1.0 

3.0 10.0 10.0 

3.0 5.0 3.0 

3.0 

3.0 2.0 

5.0 5.0 7.0 

2.0 1.0 

9.0 8.0 10.0 

2.0 2.0 3.0 

5.0 7.0 

3.5 

5.0 30.0 8.0 

4.0 

5.0 5.0 3.0 

3.0 I 

30.0 

10.0 

4.0 2.0 2.0 

5.0 5.0 5.0 
--- ·-- - --------- -
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Schedule 2 
North Orange County Community College District 

308/95 Enrollment Fee Collection and Waivers 
Fiscal Year: 1998-99 through 2004-05 

Time Study 

!staff Title 
Quan, Linh FC-Bursar's Office-Accounting Speciali\>t 

·-

Ramos, Amanda CC-A&R-Clerical Assistant I 
Reyes, Elizabeth CC-A&R-Hourly Student 
Reza, Alan CC-FADept.-Financial Aid Technician 
Rodriguez, Daisy CC-Bursar's Office-Howly Registration 
Salcedo, Daniel FC-FADept.-Clerical Assistant I 
Sandoval, Rebeca CC-FADept.-Financial Aid 
Schwiebert, Laurie FC-FADept.-Administrative Asst. I 
Shrack, Amy FC-A&R-Administrative Asst. II 
Smith, Audrey FC-A&R-Specialist 
Sosoatu, Carolyn FC-A&R-Hourly Office Clerk 
Taylor, Toniesha CC-A&R-Evaluator 
Tran, Kimberly CC-FADept.-Financial Aid Technician 
Truong, Duong CC-A&R-Clerical Assistant 
Truong, Phuc CC-A&R-Hourly Student 
Tushla, Nicol FC-A&R-Evaluator 
Villegas, Fatima FC-FADept.-Clerical Assistant 

Average 

Conclusion: Findings go forward to Schedule 1A 

*EFC Workload Multiplier (Client Provided) except Code 12 used default EFC 2. 
EFC 1 - Total number of students who enroll in the college 
EFC 2 - Total number of students who paid enrollment fees 

11 
3.0 

3.0 
2.0 

30.0 

5.0 

2.0 

13.5 

5.0 

2.0 

2.0 

3.0 
2.0 

20.0 

1.0 
3.0 

2.0 

1.0 

5.4 

**Activity Codes 
12 13 14 

3.0 i 
4.5 2.0 3.0 

2.0 I 1.0 2.0 

15.0 30.0 15.0 

8.0 8.0 5.0 

3.0 2.0 3.0 

5.0 15.0 7.0 

1.0 1.0 2.0 

4.0 3.0 1.0 

1.0 3.0 1.0 

7.5 4.0 4.5 

5.0 7.5 2.0 

15.0 15.0 15.0 

2.0 3.0 2.0 

3.0 2.0 3.0 

2.0 5.0 1.0 

5.0 5.0 5.0 
5.2 5.8 5.7 

EFC 4- Total number of students with enrollment fee accounts receivable (did not pay in full at time of registration) 

15 

8.0 

3.0 

4.0 

5.0 

1.0 

3.0 

5.5 

EFC 5 • Total number of enrollment fee refunds due to change in waiver eligibility and not a result of just a change In class load 

**Activity Codes 
11 • Reference the student account or record which lists student courses, status of payments, 

and waiver eligibility, and printing out a list of enrolled courses. 
12 - Calculating the enrollment fee. collect the payment oueceivabla,updatRstudent-accountlrecord, 

and print out receipt/course list/other report. 
13 - Answer Questions and/or referring student to the appropriate person for an answer. 
14 • Updating Student File for the enrollment fee information, and providing a copy to the student. 
15 - Amounts Receivable/Delinquencies: Collecting enrollment fees due/delinquent 

(telephone contact, written notices, collection agencies, small claims court, etc.) 
16 • Refunds for students who later become eligible for waivers (not just course changes), 

explain the process, and update student account/record. 

16 
5.0 

25.0 

10.0 

7.0 

3.0 

4.0 

4.0 

2.0 

5.4 
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Schedule 2A 
North Orange County Community College District 

308/95 Enrollment Fee Collection and Waivers 
Fiscal Years: 1998-1999 to 2004-2005 

EFC Multipliers 

Purpose: To determine most common multiplier used by client. 
Source: EFCW 1.7-2's. 
Findings: 

I staff 

Activity Code 
Title 

Allen-Courtney, Akilah CC-A&R-Records Lead Specialist 

Almaraz, Arturo CC-A&R-Clerical Assistant - 40% 

Alton, Meg CC-A&R-Technician 

Beard, Claudia FC-Bursar's Office-Account Clerk II 

Carter, Patricia CC-Bursar's Office-Account Technician 

Chang, David CC-A&R-Evaluator 
~------··· 

Clark, Antionese CC-A&R-Admissions Lead Specialist 

Dean, Brian CC-A&R-Technician 

Do, Field FC-A&R-Evaluator 

Filippi, Geovani CC-A&R-Hourly Student 

Fond, Regina CC-A&R-Registrar 

Giles, Ernice CC-A&R-Evaluator 

Harter, Renie CC-Bursar's Office-Manager, Campus Accounting 

_ Henry, Kevin CC-Bursar's Office-Cashier/Registration Clerk 

Kanaan, Jihad (Jay) CC-Bursar's Office-Account Technician 

Leopold, M.aureen CC-Bursar's Office-Accounting Specialist 

Maertens, Tina CC-A&R-Cl_erical Assistant 1 

Mahoney, Leslie PC-Bursar'~ Office-Account Clerk 11 

-Meinert, Sarah CC-Bursar's Office-Hourly Registration 

Miller; John FC-Bursar's Office-Accounting Technician 

Montenegro, Christy CC-A&R~ Technician 

Morales, Lisa CC-Bursar's Office-Account Technician 

Mosley, Amelia CC-A&R-Clerical Assistant 

Neri, Auria CC-A&R-Hourly Student 

Nguyen, Tuan Dustin CC-A&R-Admissions Lead Specialist 

Quan, Linh FC-Bursar's Office-Accounting Specialist 

Ramos, Amanda CC-A&R-Clerical Assistant I 

Reyes, Elizabeth CC-A&R-Hourly Student 

Rodriguez, Daisy CC-Bursar's Office-Hourly Registration 

Sosoatu, Carolyn FC-A&R-Hourly Office Clerk 

Taylor, Toniesha CC-A&R-Evaluator 

Truong, Duong CC-A&R-Clerical Assistant 
Truong, Phuc CC-A&R-Hourly Student 

Multiplier used the most per Activity Code as provided by client 
SixTen default multipliers 

\ 

11 12 13 
1 1 1 
1 1 1 

-1 1 1 
1 

1 1 
1 1 1 
1 1 1 
1 1 1 

4 4 3 
1 1 1 
1 1 1 
1 1 - 1 

1 1 
1 1 

1 1 
1 1 
1 1 1 
1 1 
1 1 

1 
1 1 1 
1 1 
1 1 1 
1 1 1 
1 1 1 
1 1 
1 1 1 
1 1 1 
1 1 
2 4 3 
1 1 1 
1 1 1 

1 1 1 
1 1 1 
1 2 1 

OK to use multipliers provided by client except for Code 12 - need to use default EFG 2. 

Conclusion: Findings go forward to schedule 2. 

14 15 16 
1 I 
1 

1 
--

4 5 
1 
1 
1 
1 
3 2 2 
1 
1 
1 
1 4 5 
1 4 5 
1 4 5 
1 4 5 
1 

4 5 
1 4 5 

4 5 
1 
1 4 5 
1 
1 
1 

5 
1 
1 
1 4 5 
3 5 5 
1 

1 
1 

1 4 5 
1 4 5 



i::;tan 
Adams, Jessica 

Aguirre, Maria 
Alcaraz, Jose 
Allen-Courtney, Akilah 

Almaraz, Arturo 
Alton, Meg 

Aure. R. Allan 
Bassler, Jennifer 

Beard, Claudia 
Bustos, Raymond 

Calderon-Teneza, Roselle 
Carter, Patricia 

Chang, David 
Clark, Antionese 
Cobb, Keith 

Cruz, Carrie 
Dean, Brian 
Dillon, Andrew 

Do, Field 
Ealy, Sara 

Edwards, Arnette 
Felix, Ana 

Filippi, Geovani 

FiJzgerald, Colleen 
Ford, Regina 

Foster, Patricia 
Funaoka, Lisa 
Giies, Ernice 
Guzman, Elizabeth 

Ha, Jackie 
Harter, Renie 

Henry, Kevin 
Kanaan, Jihad (Jay) 

Lam, Tina 
Larson, Nancy 
Ledezma, Stephen 

Leopold, Maureen 
Luvlano, Eilzabelh 
Maertens, Tina 

Mahoney, Leslfe 
Martinez, Debres 
Martinez, Monica 
Meinert, Sarah 

Menchaca, Jesus 
Miiier, John 
Montenegro, Christy 
Morales, Lisa 
Mosley, Amelia 

Negrele, Rena 
Neri, Auria 
Nguyen, Tuan Dustin 
Oropeza, Elaine 

Patakas, John 
Patterson, Kandi 

Quan, Linh 

Ramos, Amand.a 

Reyes, Elizabeth 
Reza, Alan 

Rodriguez, Daisy 

Salcedo, Daniel 
Sandoval, Rebeca 

Schwiebert, Laurie 

Shrack, Amv 
Smith, Audrey 

Sosoatu, Carolyn 
Tavlor, Toniesha 
Tran, Kimberly 
Truong, Duong 

Truong, Phuc 

Tushla. Nicol 
VIiiegas, Fatima 

Schedule 28 
North Orange County Community College District 

308195 Enrollment Fee Collection and Waivers 
Fiscal Year: 1998-99 through 2004-05 

PHR-Average 
Various Staff - Collecting enrollment fees 

I Title 98-99 99-00 

ICC-FADept.-Clerical Assistant I 
FC·FADept.,Financlal TechniclanNA 
FC-FADept.-Financlal Aid Technician $21.09 $22.93 

CC-A&R-Records Lead Specialist $27.54 $28.67 

CC·A&R-Clerical Assistant - 40% 
CC-A&R-Technlclan 

FC-A&R-Technician $9.21 $10.02 
FC-A&R-Hourty Support Staff 

· FC-Bursar's Office-Account Clerk II $21.05 
FC·FADept.-VA Coordinator $25.68 $26.31 

CC-FADept.-Financial Aid Technician $17.15 $19.85 
CC-Bursar's Office-Account Technician $17.38 

CC-A&R-Evaluator 
CC-A&R-Admlssions Lead Specialist 

CC·FADept.-Director, Financial Aid $20.41 $22.00 
FC-FADept.-Clerical Assistant $6.75 
CC-A&R-Technlclan 
FC-A&R-Hourly Support Staff 

FC-A&R-Evaluator 
FC-A&R-Hourlv Office Clerk 

CC-FADept.-FlnanciaiAld Specialist $7.50 $7.50 
FC-A&R-Specialist $27.84 $30.62 

CC-A&R-Hourlv Siudent 
FC·A&R-Techniclan 

CC-A&R-Registrar $37.54 $37.39 

FC-A&R-Office CoordinaJor $20.90 $31.99 

FC-A&R-Techniclan 
CC-A&R-Evaluator 
FC-A&R-Technlclan $18.31 $19.82 
CC-FADept.-FAS $25.45 $27.25 
CC-Bursar'..$ Office-Manager, C'ampuS Accounting $46.05 $47.40 
CC-Bursar's Office-Cashier/Registration Clerk 
CC-Bursar's Office-Account Technician $25.15 $26.23 
FC-FADepJ.-Financlal Aid Technician 

FC-FADept.-CoordinaJor $30.59 $31.40 
FC-A&R-Hourly 
CC-Bursar's Office-Accounting Specialist $38.85 $36.62 
FC-A&R-Hourly Office Clerk 
CC-A&R-Clerlcai Assistant 1 

FC-Bursar's Office-Account Clerk ii 
FC-A&R-Technlclan 

FC-A&R-Hourty Clerk (Transcripts) 
CC-Bursar's Office-Hourly Registration $6.00 $8.25 
FC-A&R-Hourlv Clerk 
FC-Bursar's Office-Accounting Technician 
CC-A&R-T echnlclan 
CC-Bursar's Office-Account Technician $21.94 $23.59 

CC-A&R-Clericai Assistant 

FC-A&R-T echniclan $7.50 $8.25 
CC-A&R-Hourly Student 

CC-A&R-Admlsslons Lead Specialist $20.28 $21.90 
FC-FADept.-Flnancial Aid Technician $25.21 $25.84 
FC-A&R-Techniclan 
FC-A&R-Evaluator 

FC-Bursar's Office-Accounting Specialist 

CC-A&R-Clerical Assistant I 
CC-A&R-Hourly Student 
CC-FADept.-Flnancial Aid Technician $6.75 

CC-Bursar's Office-Hourlv Registration 

FC-FADept.-Cierlcal Assistant I 

CC·FADept.-Financial Aid $23.12 $23.68 
FC-FADept.-Adminlstrative Asst. I $14.42 $14.86 

FC-A&R-Administrative Asst. II $6.00. $15.76 
FC-A&R-Specialist $20.70 $22.41 

FC-A&R-Hourly Office Clerk 
CC-A&R-Evaluator 
CC·FADept.-Financial Aid Technician 
CC-A&R-Clerical Assistant 

CC-A&R-Hourly Student 

FC-A&R-Evaluator $8.25 $21.17 
FC-FADept.-Clerical Assistant 

00-01 01:cr2 02-03 03:o4 I 04-05 05-06 

$7.50 $14.751 $14.30 $14.30 

$26.87 $26.27 $30.27 $30.08 $31.35 $33.67 

$31.33 $32.29 $34.90 $34.44 $35.32 $36.49 

$7.75 $8.25 $13.49 $14.96 $16.48 

$12.99 $22.17 

$12.48 $22.69 $26.77 $30.70 $27.79 
$7.75 $9.00 $9.00 $10.00 

$22.20 $23.27 $26.84 $27.96 $30.31 $30.92 

$29.32 $29.28 $33.26 $33.98 $35.36 $36.09 
$21.98 $22.31 $26.81 $27.04 $28.27 $30.37 

$21.70 $24.04 $24.76 $27.66 $28.75 

$21.02 $25.90 

$25.97 $26.34 $30.42 $30.34 $36.81 $52.62 
$8.25 $16.66 $20.79 $21.21 $23.01 $25.34 

$7.50 $13.49 $13.49 $17.86 $22.63 

$7.75 $8.25 
,. 

$7.75 $9.00 

$17.71 $22.10 $26.24 $28.01 $31.43 $31.39 
$34.74 $34.02 $37.?3 $36.82 $38.71 $40.95 

$8.25 $8.25 $10.50 

$9.00 $12.25 
$37.73 $38.84 $55.40 $40.08 $41.80 $50.86 
$40.46 $42.32 $45.94 $44.91 $47.84 $46.44 

$8.25 $10.00 $21.88 $22.89 
$22.54 $24.76 

$23.15 $24.96 $27.37 $27.50 $28.18 $28.03 

$29.09 $28.78 $32.44 $32.15 $36.05 $36.26 
$50.02 $51.98 $53.00 $54.49 $56.90 $61.61 

$7.50 $7.75 
$28.22 $27.63 $33.36 $31.50 $32.50 $32.63 

$23.59 $24.40 $26.38 
$31.65 $34.68 $39.62 $38.30 $41.62 $41.27 

$7.75 $8.25 $9.00 $10.00 

$37.96 $35.77 $39.57 $40.32 $38.95 $38.88 

$7.75 $8.25 
$10.00 $10.00 $10.00 $13.49 $17.16 

$20.12 $21.79 $24.35 $24.66 $27.04 $29.03 

$7.75 $8.25 $9.00 
$9.25 $12.25 $13.50 

$7.75 
$28.69 $28.75 

$10.51 $20.19 $23.20 $23.72 $25.47 $25.88 

$26.20 $27.39 $30.15 $29.84 $30.80 $31.05 

$7.50 $10.00 $10.00 $10.00 $13.49 $15.13 

$21.11 $25.80 $23.73 $24.15 $27.13 $27.26 

$8.25 
$25.61 $29.21 $31.52 $31.29 $32.28 $32.37 

$27.31 $28.44 $32.20 $31.90 $33.13 $34.71 
$22.17 

$24.33 $26.74 $27.31 $26.59 

$7.50 $8.25 $8.25 $13.49 $15.13 

$8.25 

$7.75 $7.75 $13.79 $21.47 $25.83 $26.96 

$7.50 $9.00 $11.25 $13.50 
$23.08 $23.92 

$26.46 $26.72 $30.22 $29.73 $31.52 $34.77 
$15.95 $16.94 $23.57 $26.10 $26.89 $29.53 
$17.97 $16.37 $14.07 $13.83 $28.51 $30.45 
$27.95 $32.05 $32.58 $30.91 $32.35 $32.29 

$7.75 $8.25 
$23.56 

$17.83 $25.33 $27.44 

$7.75 $8.25 $8.25 $13.4g $15.13 

$8.25 
$23.91 $25.95 $27.781 $28.47 $31.01 $30.92 

$7.50 $9.00 $13.501 $13.50 

Average $20.72 $22.65 $24.19 $23.42 $24.34 $24.45 $24.29 $24.90 

Conclusion: Findings go forward to EFCW-2. 
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Schedule 3 
North Orange County Community College District 

308/95 Enrollment Fee Collection and Waivers 
Fiscal Years: 1999-00 through 2004-05 

Time Study 

Purpose: To summarize time spent by staff on Enrollment Fee Waiver Functions. 
Source: EFCW 1.7-3. · 
Findings: 

*EFW Workload Multiplier 

Staff Title 
Adams, Jessica CC-Clerical Assistant I 
Aguirre, Maria FC-Financial Aid Technician 
Alcaraz, Jose FC-Financial Aid Technician 
Aure, R. Allan FC-A&R-Technician 
Bassler, Jennifer FC-A&R-Hourly Staff Support 
Bustos, Raymond FC-VACoordinator 
Calderon-Teneza, Roselle CC-Financial Aid Technician 
Caro, Barbara FC-A&R-Admissions Technician 
Cobb, Keith CC-Director,.Financial Aid 
Cruz, Carrie FC-Clerical Assistant 
Diiion, Andrew FC-A&R-Hourly Staff Support 
Do, Field FC-A&R-Evaluator 
Ealy, Sara FC"A&R-Hourly Office Clerk 
Edwards, Arnette CC-Financial Aid Specialist 
Felix, Ana FC-A&R-Specialist 
Fitzgerald, Colleen FC-A&R-Technician 
Foster, Patricia FC-A&R-Office Coordinator 
Funaoka, Lisa FC-A&R-Technician 
Guzman, Elizabeth FC-A&R-Technician 
Ha, Jackie CC-FAS 
Lam, Tina FC-Financial Aid Technician 
Ledeima, Stephen FC-A&R-Hourlv 
Luviano, Elizabeth FC-A&R-Hourly Office Clerk 
Martinez, Debres FC-A&R-Technician 
Martinez, Monica FC-A&R-Hourly Transcript Clerk 
Menchaca, Jesus FC-A&R-Houriy Clerk 
_l'!egrete, Rena FC-A&R-Technician 
Oropeza, Elaine FC-Financial Aid Technician 
Patakas, John FC-A&R-Technician -----·- - -- - -
Patterson, Kandi FC-A&R-Evaluator 
Reza, Alan CC-Financial Aid Technician 
Salcedo, Daniel FC-Clerical Assistant I 
Sandoval, Rebeca CC-Financial Aid 
Schwiebert, Laurie FC-Administrative Asst. I 
Shrack, Amy FC-A&R-Administralive Asst. II 

Smith, Audrey FC-A&R-Specialist 
Sosoatu, Carolyn FC-A&R-Hourly Office Clerk 
Tran, Kimberly CC-Financial Aid Technician 
Tushla, Nicol FC-A&R-Evaluator 
Villegas, Fatima FC-Clerical Assistant 

Average 

Conclusion: Findings go forward to Schedule 1 B. 

*EFW Workload Multiplier (Default) 
EFW 6 - Total number of enrollment fee waivers requested 
EFW 7 - Total number of enrollment fee waivers granted 
EFW 8 - Total number of enrollment fee waivers denied 

**Activity Codes 

6 8 7 8 
••Activi v Codes 

21 22 23 24 25 26 
2.0 
10.0 15.0 15.0 15.0 20.0 30.0 

2.0 1.0 1.0 5.0 5.0 15.0 
2.0 
5.0 
4.0 5.0 3.0 5.0 5.0 4.0 

5.0 10.0 15.0 15.0 20.0 20.0 

3.0 
15.0 15.0 15.0 15.0 

5.0 1.0 3.0 2.0 5.0 2.0 

1.0 2.0 3.0 1.0 2.0 
2.0 

2.0 
15.0 15.0 15.0 15.0 20.0 20.0 
5.0 
3.0 
2.0 

1.0 
5.0 
10.0 10.0 10.0 10.0 10.0 10.0 

5.0 5.0 5.0 5.0 10.0 20.0 

1.0 
3.0 
5.0 
1.0 

3.0 
3.0 
10.0 15.0 15.0 15.0 20.0 30.0 

4i0_ - . -

5.0 
30.0 15.0 25.0 30.0 30.0 15.0 

3.0 5.0 5.0 5.0 5.0 5.0 
15.0 13.0 17.5 20.0 22.5 17.5 
1.0 1.0 2.0 1.0 4.0 5.0 

3.0 
4.0 
5.0 
15.0 10-0 15.0 10.0 15.0 10.0 
2.0 
5.0 5.0 7.0 5.0 7.0 10.0 
5.6 8.4 10.1 9.9 12.5 14.3 

21 - Answer Questions regarding fee waivers or referring them to the appropriate person for an answer. 
22 - Receive Applications from students by mail, fax, computer online access, or in person, or in the form of 

eligibility information processed by the financial aid office. 
23 - Evaluating Applications: Each application and verification documents for compliance with eligibility standards. 
24 - Incomplete Applications: Notifying the student of the additional required information. Holding the student application 

in a suspense file until all Information is received. 
25 - Approved Applications: Copying all documentation and filing the Information. Entering information into district records. 

Providing student with proof of eligibility and filing documents. 
26 - Denied Applications: Reviewing additional documentation provided when denial is appealed. Providing written 

notification to student of final eligibility status. · 
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I staff 
Adams, Jessica 

Aguirre, Maria 

Alcaraz, Jose 

Aure, R. Allan 

Bassler, Jennifer 

Bustos, Raymond . 

Calderon-Teneza, Roselle 

Caro, Barbara 

Cobb, Keith 

Cruz, Carrie 

Dillon, Andrew 

Do, Field 

Ealy, Sara 

Edwards, Arnette 

Felix, Ana 

Fitzgerald, Colleen 

Foster, Patricia 

Funaoka, Lisa 

Guzman, Elizabeth 

Ha, Jackie 

Lam, Tina 

Ledezma, Stephen 

Luviano, Elizabeth 

Martinez, Debres 

Martinez, Monica 

Menchaca, Jesus 

Negrete, Rena 

Oropeza~ Elaine 

Patakas, John 

Patterson, Kandi 

Reza, Alan 

Salcedo, Daniel 

Sandoval, Rebeca 

Schwiebert, Laurie 

Shrack,Amy 

Sll)ith, Audrey 

Sosoatu, Carolyn 

Tran, Kimberly 

Tushla, Nicol 
Villegas, Fatima 

Schedule 3A 
North Orange County Community College District 

308/95 Enrollment Fee Collection and Waivers 
Fiscal Years: 1999-00 through 2004-05 

PHR-Average 
Various Staff - Waiving enrollment fees 

Title 98-99 99·00 00-01 
Ice-Clerical Assistant I L__ 
FC-Financial Aid Technician 

FC-Financial Aid Technician $21.09 $22.93 $26.87 

FC-A&R-Technician $9.21 $10.02 $12.48 

fC-A&R-Hourly Staff Support 

FC-VA Coordinator $25.68 $26.31 $29.32 I 

CC-Financial Aid Technician $17.15 $19.85 $21.98 

FC-A&R-Admlssions Technician $26.28 $27.98 $30.57 

CC-Director, Financial Aid $20.41 $22.00 $25.97 

FC-Clerical Assistant $6.75 $8.25 

FC-A&R-Hourly Staff Support 

FC-A&R-Evaluator 

FC-A&R-Hourly Office Clerk 

CC-Financial Aid Specialist $7.50 $7.50 $17.71 

FC-A&R-Specialist $27.84 $30.62 $34.74 

FC-A&~-Technician 

FC-A&R-Office Coordinator $20.90 $31.99 $40.46 

FC-A&R-Tecnnician 

FC-A&R-Technician $18.31 $19.82 $23.15 

CC-FAS $25.45 $27.25 $29.09 

FC-Financial Aid Technician 

FC-A&R-Hourly 

Fc-A&R-Hourly Office Clerk 

FC-A&R-Tachnician 

FC-A&R-Hourly Transcript Clerk 

FC-A&R-Hourly Clerk 

FC-A&R-Technician $7.50 $8.25 $21.11 

FC-Financial Aid Technician $25.21 $25.84 $27.31 

FC-A&R-Technician 

FC-A&R-Evaluator 

CC-Financial Aid Technician $6.75 $7.75 

FC-Clerical Assistant I 

CC-Financial Aid $23.12 $23.68 $26.46 

FC-Administrative Asst. I $14.42 $14.86 $15.95 

FC-A&R-Administrative Asst. II $6.00 $15.76 $17.97 

FC-A&R-Specialist $20.70 $22.41 $27.95 

FC-A&R-Hourly Office Clerk 

CC-Financial Aid Technician 

FC-A&R-Evaluator $13.40 $18.74 $23.91 
FC-Clerical Assistant 

01-02 02-03 03-04 04-05 05-06 
$7.50 $14.75 $14.30 $14.30 

$26.27 $30.27 $30.08 $31.35 $33.67 

$22.69 $26.77 $30.70 $27.79 

$7.75 $9.00 $9.00 $10.00 

$29.28 $33.26 $33.98 $35.36 $36.09 

$22.31 . $26.81 $27.04 $28.27 $30.37 
$30.56 $33.51 $33.02 $35.50 $34.71 

$26.34 $30.42 $30.34 $36.81 $52.62 

$16.66 $20.79 $21.21 $23.01 $25.34 
$7.75 $8.25 

$7.75 $9.00 

$22.10 $26.24 $28.01 $31.43 $31.39 
$34.02 $37.23 $36.82 $38.71 $40.95 

$9.00 $12.25 

$42.32 $45.94 $44.91 $47.84 $46.44 

$8.25 $10.00 $21.88 $22.89 

$24.96 $27.37 $27.50 $28.18 $28.03 

$28.78 $32.44 $32.15 $36.05 $36.26 
$23.59 . $24.40 $26.38 

$7.75 $8.25 $9.00 $10.00 

$7.75 $8.25 

$7.75 $8.25 $9.00 

$7.75 

$25.80 $23.73 $24.15 $27.13 $27.26 

$28.44 $32.20 $31.90 . $33.13 $34.71 
--

. $22.17 

$7.75 $13.79 $21.47 $25.83 $26.96 
$23.08 $23.92 

$26.72 $30.22 $29.73 $31.52 $34.77 

$1,6.94 $23.57 $26.10 $26.89 $29.53 
$16.37 $14.07 $13.83 $28.51 $30.45 

$32.05 $32.58 $30.91 $32.35 $32.29 

$7.75 $8.25-

$17.83 $25.33 $27.44 

$25.95 $27.78 $28.47 $31.01 $30.92 

$7.50 $9.00 $13.50 $13.50 

Average $17.73 $20.13 $23.45 $24.48 $24.36 $24.94 $24.17 $25.11 

Conclusion: Findings go forward to EFCW-2. 
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Schedule 4 
North Orange County Community College District 
308/95 Enrollment Fee Collection and Waivers 
Fiscal Years: 1998-1999 through 2004-2005 

Statistics 

Purpose: To calculate the statistics for Enrollment Fee Collection and Waivers. 
Source: EFCW 1.7-1, EFCW 1.8-1, EFCW 1.8-2, and EFCW 1.8-3 and excel spreadsheet from client. 
Findings: 

Totals *Workload 
Multiplier Source 98-99 99-00 00-01 01-02 02-03 03-04 04-05 

' 
EFC 1 1.8-1 1. Enrolled Students 81,052 80,935 88,893 88,897 83,317 76,868 78,803 

EFC 2 1.8-1 2. Paid Enrollment fees 71.116 71, 133 78,391 78,141 71,431 64,723 64,582 

EFC 3 1.8-1 3. Exempted from enrollment fees 9,936 9,802 10,502 10,756 11,886 12, 145 14,221 
(BOGG, etc.) 

Client not able to provide. 
EFC 4 1.8-2 1. Delinquencies collections Pre-Banner Term. 47 262 377-+-- 402 ----

I 
I 

__L_ 
Client not able to provide. , I EFC 5 1.8-2 2. Refunds Pre-Banner Term. 3,599 I 4,298 4.402 4,260 

l 

- X -l~ao2 l 10,so2 I I II 
18,832117,683 20, 762 22,058 EFW 6 1.8-3 1. Waivers Requested 

--

----

EFW 7 1.8-3 2. Waivers Approved x -

EFW 8 1.8-3 (1-2) Waivers Denied x 
Conclusion: Findings will go forward to the Schedule 1A and 1B. 

"'EFC/EFW Workload Multiplier 
EFC 1 - Total number of students who enroll in the college 
EFC 2 - Total number of students who paid enrollment fees 

9,802 

0 

EFC 3 - Total number of students waived from enrollment fees (BOGG, etc.) 

- --

10,502 18,014 16,785 18,539 

0 818 898 2,223 

EFC 4 - Total number of students with enrollment fee accounts receivable (did not pay in full at time of registration) 

----

20,806 

1,252 

EFC 5 - Total number of enrollment fee refunds due to change in waiver eligibility and not a result of just a change in class load 
EFW 6. - Total number of enrollment fee waivers requested 
EFW 7 - Total number of enrollment fee waivers granted 
EFW 8 - Total number of enrollment fee waivers denied 
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' . I 

EFCW 1.7-1 

Workload Multiplier 

When preparing Form 1. 7-2 and Form1 .7-3, for each step of the process in which 
the employee participates, indicate the relevant workload multiplier in the boxes 
to the right of the average time information. For example, the relevant multiplier 
for Code 11 ·on Form 1.7-2 may be multiplier EFC 1 below, that is, all students 
who enroll. 

. . . . . 

FORM 1.7~2 ENROLLMENT FEE COLLECTiON FUNCTIONS 

EFC 1 . Total num_ber of stu~ents who enroll in the college · 

EFC · 2 Total number of students.who paid enrollment fees 

EFC 3 Total number of students waived from enrollmentfees (BOGG, etc.) 

EFC 4 Total ·number of students with enrollment fee accounts receivable 
(dld not pay in.full at ti~e of registratio.n) : · 

EFC 5 Totai.m~mber of enrollment fee refund~ due-to change i.n waiver· 
· eligibility and_ not a result.of just a change in class load. 

·FORM 1.7-3 EN~OLL~ENT FEE 'NAIV~R t'UNCTION_S {BOGG, etc.) 

EFW 6 Total number of enrollment fee·waivers requ~sted 

EFW 7 Total number of enrollment fee waivers granted 

·EF-W -a Tofal··number :of ·enrottmentfe·e waivers "denied 
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The. folloWing cost accounting statistics will be used to calculate your reimburse merit. Please report the required 
information-in the.spaces·provided. See_~ fUy ~ . . . .·F: 

. Statistical Data FISCAL YEARS 

.98-9 99-0 00-1 01-2 02-3 03-4 04-5 05--6 

Summer 

. Fall 

,,. . .. 
Spring 

Total 

2. Number of students who paid 
enrollment fees: 

Summer 

) Fall 

.Wimer/ h1te1!essio1~ 

-Spring 

. Total 

3 Number of students exempted from 
pa}iing enrollment fees {BOGG, etc): 

Summer 

Fall 

Spring 

Total . 

j 

I 

1· 

EMPLOYEE CERTIFICATION: The State of California requires that scho·ol district personnel maiptain a record of data 
. for state mandates in order for the district to reeeive. reimbursement. Your signature.·on this form certifies that you have 
reported actual data or have provided a good faith estimate which you •certify (or declare) under penalty of perjury under 
the laws of the State ofCalifon"'lla to be true and correct based on your personal knowledge or information." This 
information is used for cost accounting purposes 'only .. PLEASE USE .BLUE INK ., ' . ... ·, . . . I ' 

Employee ~ignature: qt: J/iJV 
1 

. Date 1/ 1~/o,1e . 
~~ 11'!1.M . (/ Ar kW{) ~ :.iol1% (~ VVl~ ~~) 

Employee Name: J)irint) ~~on or~e ~ , 

! If you h~ve any. questions, please contact · fuk ~ , at 1 f 'f -gvp -'f'] ~5' 
PLEASE SUBMIT THIS INFORMATION BY . ; TO-----------

COPYRIGHT2004 SixTen and Associcites Revised January 2006 
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JUL-19-2006 ... 
' . . 

Nr<CCCD BUSINESS OFFI.CE 714 8084733 P.02/04 

·~08195 ENROLLMENT FEE COLLECTION AND .WAJVERS EFCW 
1

·&-

2 

ENROLLMENT FEE WORKLOAD. STATISTICS REPORT 

The follOWing ec;>st a6counting statistics will be used to calculate yourteimbursement. 
Please re.~rt the required information in the spaces provided. Jee ~· b. 
Statistical Data FtSCAL YEARS 

' 

aa..g gg...o 00.1 01-2 02""3 ·oM 04-5 os..a 

1. Number of enrollment fee 
aecoun'ts reoeivable requiting 
collection: 

Summer 

Fall 

Winter/Intersession 

Spring 

Total 
j 
'2. Number of enrollment fee 
refunds pro~essed as a result of . 
h . . I' 'b"l:.h' c ange m waiver e_1gL 1 '~J · 

Summer 

Fat! 

Winter/Intersession-

Spring 

Total 

EMPLOYEE CERTIFICATION; The State df California requir~.that school district personnel maintain a record of 
data 'for state mandates in order 'for the district to reoelve reimbursement. Your signature on this form certifies that 
you heive reported .actu<1l date. or have provid4;1d a good faith estimate which y.ou •certify (or·d0cJare) under penalty 
of perju.ry under the laws of the State of California to be true and oorrect based on your personal knowledge or 
information," This !rlformation is u~ for cost accounting purposes only. PLEASE USE: SLUE INK 

E~o;;:;~nath~ . ~ ' ' , h.-:::l!!t~~lf; 
t;fu?foyeer¥~mrJ . P.OilfiOrnii'rnft:CJ V"'"-
11 you have any qL,1astions, please contact , ~ ----~~· 

\ . 

;LEASE SUBMIT THIS IN~ORMATION BY ; TO~------------

COPYRIGHT .2oo4 Silclen and ~C!l$ ReviGed JANUARY 2006 
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. 

. 

JUL-1S-200S 
" . 
. -

. 

NOCCCD BUSINi::SS OrFICE ?~4 8084733 P.03/04 

,.. ) ~08195 ENROLLMENT FEE COLLECTION AND WAIVERS ""C!W 
1
.s-a 

ENROLLMENT FEE WAIVER WORKLOAD 'STATISTlCS REPORT . . . . 

District: ~ 0¥.~ .t:0 
~W ; I 

~ . . Jf· . 

The following cost accounting statistics will be used to calculate· your reimbursement. . 
b-. Please report the required information i~ the spaces provided. fee.. ~ fo 

Statistical Data · FtSCAL YEARS 

98-9 99-0 OQ..1 · .01-2 02":"~ O.M 04-5 ·o!HS 

1. Number ·of enroffment fee ~ ~ ~ ~ ~ ~ 0 ~ waivers requested (BOGG etc;) '/ ·~ 
Summar .. 

Fall 

Winterllntersession .. 

Spring 

Total , 

e. Number of enrollment fee ~ ~ 0· ~. ~ ~ ~ ~ I waivers· approved (BOGG, etc.) .~ 'l / . "/ 
Summer 

Fall 

Winter/Intersession 

Spring 
' . . . . .. . .... .. .... . . ... . . .. .. . . .... 

tota:.r 

EMPLOYEE CERTIFICATION: The state of California requires that school district personnel maintain a record ot 
data for s:tate mandates in order fOr the district to receM: relinbursemelit. Your signature on this form certifies that 
you have reported aotu;;il daf!'l or have provided a good faH:h estimate which you "certify (or deCl$)re} under penalty 

.- . . 6f earjury under the laws· of the state of California to be true and correct based on your per:sonai knowledge or 
information.' ·This information is used for cost accounting purposes onty. PLEASE USE BLUE INK 

. Date .?/! @; · 
·~· .... ·· ·~~t posrono(fr@ .. ~~ 

lf you have.any q.uestions,. please contact_~~----~----• . .at ___ ~--

PLEASE'. SIJBMITTHIS INFORMATION BY _____ ; TO-~--~-------

.• -
COPYRIGHTZJQ4 SiXTen $od Asaoclatoo RevWed. JANUARY2006 
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. 
308/95 Enrollment Fee L~.Alection and Waivers 

1. Total Number of Students Enrolled in College 
SixTen Form: EFCW 1.8-1, #1. · 
\Jurce: Headcount from CCCO website 
~~~~i!lll~~ l~Q~~~~ 
Fall 1998 13,813 19,181 
Spring 1999 14,012 18,812 
Summer . 1999 5;499. 9,735 

Totals 1998-99 33,324 47,728 

Fall 1999 14,335 19,061 
Spring 2000 15,007 1-9,454 
Summer 2000 5,266· 7,812 

Totals 1999-00 34,608 46,327 

Fall 2000 14,988 20,287 
Spdng 2°001 15,416 21 ,058 
Summer 2001 5,367 11 ,777 

Totals 2000-01 35,771 53,122 

Fall 2001 15,337 21 ,239 
Spring 2002 16,266 21 ,592 
Summer 2002 5,401 9,062 

Totals 2001-02 37,004 51;893 

Fall 2002 14,009 21 ,364 
>pring 2003 13,876 20,982 
\immer 2003 4,579 8,507 

.. 
Totals 2002-03 32,464 50,853 

Fall 2003 12,979 19,235 
Spririg 2004 12,665 18, 710 
Summer . 2004 4,915 8,364 

Totals 2003-04 30,559 46,309 

Fall 2004 13,423 19,895 
Spring 2005 13,077 18,847 
Summer 2005 4,942 8,619 

============::;::::============= 
Totals 2004-05 31,442 47,361 

1l8-4'1 
ToW::: 21,os2-~ 

oy-o) - '7~ 8-D3 
1~ - ·'. 

NOCCCD Confidential 

2. Total Number of Students Who Paid Enrollment Fees ~ . ·r.: .d lA«-...Jr caJ..u.J&.d .Jl;.. \ -#s U>rre..~- s;~ .... 
SixTen Form: EFCW 1.8-1, #2. NOTE: Only have annual totals Ve..f'•i°"'e · · . 

Source: Calculated as #1 - #3 

l~~,*i~mi•~~~~I ·=-';'~J~.a.~t~J~xi.i;.~J!l~~=--- "g-ct ~ 'f o_\.&::: / L 1 It l,p - cz.,-4.A . 

1999-00 29,831J 41,302- <i.G.-OO 'lo-4.-Q ::. 11, 133 - ~ 
2000-01 30,8691 . ]47,522 - f)O-D l 'fo.\-d) -;.. l'J/ 3'1) -~ 
2001-02 31 ,853} '46,288-o 1-07 1ok-Q.. :: -i '2-1 I YI - ~ 
?002-03 26,864-J j:l.4,567 -o-i.-0 3 -r.,~.:J. -;: '1IIL.f3 \ -~ 

)03-04 24,741/ · J.39,982-o~-<>•1. fo.j..~ -:: t.L.f 1 12.3 - ~ 
J04-05 24,858) .J39,724-IJ"I_.,,~ 'fo.\<l ::: c,'-!

1 
S-%2- _ ,.....,..,.,.. 

7/10/2006 Page 1 of 6 

~-C~,Jlr-~-
ot.!·D<" fU.-~.L.0 



Query Results by College 

California Home 

cf\LrioRi.liA Coivr1~imm COLLEGES.·" 
Cfl.ANCHLLOR'S OI~FlCf.. 

Student Demographics 

Student Total Headcount For Cypress 
For 1999 Fall Term 

Data Current As Of July 12, 2006 10:17:51 

II Total Headcount!! 14,335\l 

© 2001 State of California. California Community Colleges, Chancellor's Office 

Page 1of1 

Wednes• 

http://misweb.cccco.edu/mis/onlinestat/studdemo _coll_ rpt_ cube.cfm ?RequestTimeout= 1000 7 /12/2006 



Query Results by College 

California Home 

cAU'FoR-N1AC6i1Mtmnt · 01LEGES ·· 
CHANCELLOR'S OPFiCf, 

Student Demographics 

Student Total Headcount For Cypress 
For 2000 Spring Semester 

Data Current As Of July 12, 2006 10:18:10 

l!rotal Headcount II 15,00711 

© 2001 State of California. California Community Colleges, Chancellor's Office 

Page 1of1 

· Wednes. 

http ://misweb.cccco.edu/mis/onlinestat/studdemo _coll_ rpt_ cube.cfm ?RequestTimeout= 1000 7 /12/2006 



Query Results by. College 

California Home 
"''~P'""''ll!f•}iJri'J4W' .. f''Wt!'Wi0~¥%:'-!·~;;;~~~~~1'~~1.~1't:~~~rn~~f~-VI~-

CALiFORNLA c61vrrvmNtTY. CobiC:fr~s · 
c:J-JANCf~LLOR'S OfFlCF 

Student Demographics 

Student .Total Headcount For Cypress 
For 2000 Summer Term 

Data Current As Of July 12, 2006 10:18:27 

II Total Headcount II 5,26611 

© 2001 State of California. California Community Colleges, Chancellor's Office 

Page 1of1 

Wednes• 

http://misweb.cccco.edu/mis/onlinestat/studdemo_coll_rpt_cube.cfin?RequestTimeout=lOOO 7/12/2006 



Query Results by College 

California Home 

CFIANCELL(JR'S 

Student Demographics 

Student Total Headcount For Fullerton 
For 1999 Fall Term 

Data Current As Of July 12, 2006 10:29:24 

l!Total Headcount!! 19,06111 

@ 2001 State of California. California Community Colleges, Chancellor's Office 

Page 1of1 

Wednes. 

http://misweb.cccco.edu/mis/onlinestat/studdemo _coll rpt cube.c:fm?Reaue~tT1mPrn1t=l nnn '111 '")/'){\(\t::. 



Query Results by College 

California Home 

..... --- .. __ .. --'-.· ,..~~·~·._·-, ·> ,_---~~~~~~!~~~~~~~i?'.~~~~~~~~r~= .. 
CALIFORNIA COMlviUNit'YCbttEGES 
CHANCELLOR'S Ol;.Fl.Cc 

Student Demographics 

Student Total Headcount For Fullerton 
For 2000 Spring Semester 

Data Current As Of July 12, 2006 10:31 :25 

II Total Headcount II 19,45411 

© 2001 State of California. California Community Colleges; Chancellor's Office 

Page I of I 

Wednes• 

http ://misweb. cccco. edu/mis/ onlinestat/ studdemo _coll_ rpt _cube. cfm ?RequestTimeout= I 000 7 /12/2006 



Query Results by College Page 1 of 1 

California Home Wednes• 

C4faFoRNiA , . {UNITI.ColiEGES f:. 

CHANCHl-LOR'S Ol1 F!CE 

Student Demographics 

Student Total Headcount For Fullerton 
For 2000 Summer Term 

Data Current As Of July 12, 2006 10:31 :44 

!I Total Headcount!! 7,81211 

© 2001 State of California. California Community Colleges, Chancellor's Office 

http ://mis web. cccco. edu/mis/ onlinestat/studdemo _coll_ rpt_ cube. cfin ?RequestTimeout= 1000 7 /12/2006 



. 
308/95 Enrollment Fee L,vf lection and Waivers 

3. Total Number of Students Waived from Enrollment Fees 
?ixTen Form: EFCW 1.8-1, #3. NOTE: Only have annual totals 

urce: BOGG Waivers per CCCO Website 
-r . .· 

',., : I·~ ·§l·. . ;. 

1998-99 . 4,666 5,270 
1999-00 4, 777 . 5,025 
2000-01 4,902 . 5,600 
2001-i.02 5, 151 5,605 
2002-03 5,600 6,286 
2003-04 5,818 6,327 
2004-05 6,584 7,631 

4. Total Number of Students with Enrollment Fee AIR 
SixTe_n Form: EFCW 1.8-2, #1. NOTE: Only have annual totals 
Source: Banner a/o 716106 

111111D11t-.r.8'W11111111 
Fall 1998 Pre-Banner Term . V.. 
Spring 1999 Pre-Banner Term °'-~A: 
Summer 1999 Pre-Banner Term 
Fall 1999 Pre-Bar:iner Term 
Spring 2000 Pre-Banner Term o.._G... '1'.10 
Summer 2000 _____________ ., _______ .. J:rn:§ao.ner_JJ!rm _____ .. _~ 
Fall 2000 Pre-Banner Term · 
Spring 2001 Pre-Banner Term·· 

0
r/'9\ 

Sur:n!Jler 2001 _____ ,_ _ ______ __p.J:~-Ban~[ T~rm__ __ 
=a11 2001 3 4 
P\ ring 2002 7 6 -r !>-\& L:{l - ~~ 

Summer 2002 22 5 

, .... 01...... 
I) . 

.L • ----•L ...... --.. --.... ___ .,.,..._. __ , __ ......_.. .. _ ...... ._._...___.........,.~ ...... .._~_,_, __ .,_,. 
Fall 2002 163 8 

-Spring 2QQ3- 34 . 11 It>\& Zt;,1,-¥4''2> 
0
vo7 

Summer 2003 38 8 .. "Fail 2003·---··--·~-.. ·--------·- -·- - 200 . ---~-~----·-.-~ .. -. .. ;._~·----

Spring 2004 18 12 10~ 311-~ o'!i'°~ 
~mmer 2~Q:1 ___________ ... 70 _________ 1]~-------------------------

Fall 2004 168 72 . 
Spring 2005 · 66 57 'fo-i<Jl l{01.-~. ol.\·.-0~ 
Summer 2005 5 34 

7/10/2006 

NOCCCD Confidential 

0 J ..-O'-\ -'lt.l<J -

b'-t-cb '1°o~ -

Page 2 of 6 
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Query Results by College 

California Home 

Student Financial Aid Awards 

trlicmit·,, 
OFFlCF, 

Cypress College 
Financial Aid Count and Amount By type 

For 1999-2000 
Data Current As.Of July 12, 2006 11:18:43 

Download The Result In Comma Delimited Format 

Page 1of1 

Wednes. 

··""'·,,;-.!~ 

I Financial Aid Type II Headcount II Total Amount 
I BOGW - Part A-1 based on TANF recipient status II 
I BOGW - Part A-2 based on SSI recipient status II 
BOGW - Part A-4. based on Veteran's or National Guard dependent status II 
I BOGW - Part A basis unreported II 
I BOGW - Part 8 based on income standards II 
I BOGW - Part C based on financial need II 

Total Unduplicated Count= 4,777 
Total Amount=$ 1,547,873 

1411 

26 \ 

14 

104 

2,319 

3, 10111 

© 2001 State of California. California Community Colleges, Chancellor's Office 

http ://misweb .cccco. edu/mis/onlinestat/SF awards_ rpt. cfm ?RequestTimeout= 1000 

2,839 

2,951 

3,245 

13,845 

400,454 

1,124,539 

7/12/2006 



Query Results by College 

California Home 

Student Financial Aid Awards 

.·<_·-:._-· 

Fullerton College 
Financial Aid Count and Amount By type 

For 1999-2000 
Data Current As Of July 12, 2006 11:20:41 

Download The Result In Comma Delimited Format 

Page 1of1 

Wednes• 

l Financial Aid Type II Headcountllrotal Amount 
I BOGW - Part A-1 based on TANF reCipient status ll 
I BOGW - Part A-2 based on SSI recipient status II 
BOGW - Part A-3 based on general assistance recipient status II 
BOGW - Part A-4 based on Veteran's or National Guard dependent status ii 
I BOGW - Part A basis unreported II 
j BOGW - Part B based on income standards ll 
j BOGW - Part C based on financial need II 

Total Unduplicated Count= 5,025 
Tota! Amount=$ 1,562,372 

Bacl<toloPofPage · 

2411 

3911 

1 II 
11 

160 

2,286 

3,201 

© 2001 State of California. California Community Colleges. Chancellor's Office 

http ://misweb. cccco .edu/mis/ onlinestat/SF awards_ rpt. cfm ?RequestTimeout= 1000 

3,099 

4,749 

209 

2,540 

25,618 

442,209 

1,083,948 

7/12/2006 



308/95 Enrollment Fee Collection and Waivers NOCCCD Confidential 

6. Total Number of Enrollment Fee Refunds Due to a Change in Waiver 
)ligibility . 
.JiXTen Form: EFCW 1.8-2, #2. NOTE: Only have District Totals 
Source: Banner 

Fall 1998 Pre-Banner Term 
Spring 1999 Pre-Banner Term ctt >'1 ~ 
Summer 1999 Pre-Banner Term 

-··raim1J9--------·---·-·----·--=.-·-·-----pre:Banrier·r0rm ·---·---·- · 
Spring 2000 Pre-Banner Term q ti _0 0 
Summer 2000 Pre-Banner Term 
-F·an2ocro·~-... -, ~·---........ ., ...... ., .. -::-··-··p-,:e-sanner Term -·-· ... ·· 
Spring 2001 Pre-Banner Term o {) ,... o l 
Summer 2001 - Pre-Banner Term · i=·a:rr2acff ... _ ....... -~ ----- ·· .,.. ---··--:r,694 --·---------·-····- -· ---------;;:;;:···· 

Spring 2002 1,407 'lo~ -;; 31 ~t\O.,.... o 1 ~c/1. 
Summer 2002 498 ~ 
Fall 2002 - 2.~-·-·-----·7· .. -· 

Spring 2003 1,591 fo~ ,.,, L{, Z.'1.8, O 'l. -t;.J 
Summer 2003 425 
Farr2cm:r~----- ...... _ .. -.... ·~·2,3·cn------·-·---···--·'~"-·-··· ····--;;;;,--.. ·---

Spring 2004 t,528 ~+J._-:. L\,4o z,,· C3 -Ot..{ 
Summer 2004 573 
~ all2554 ___ ,, · · ~-~ .. ~---- · ..... 2:33·r-"··· ·· ----........ ----·---- --· ~~ · ... · . .,. 

pring 2005 1,452 ,r ,tJ..-;. l.\ 11).!0 0 t.t -0 S" 
.:Summer 2005 477 ·1 F> 

7/13/2006 

f>,olu OoVJl\ ·,rJ,..,. f---f ·.s +L. ~ C 1; w-.d- cJ;r} 
CF""- fl3. I .c (,, f.o,- I.,. Tow ('JL~..r rs+' 
9~ '!..""'r" l~ I"- Cat~;p1-. 

- <;"....?...£s 

Page 1 of 1 
~ ,,or;f,ru.P 1f\ 

01..\{l)<( (l'SCu...trM 



. 
308/95 Enrollment Fee Lvllection and Waivers NOCCCD Confidential 

.(O,_, "'~ 
5. Total Number of Enrollment Fee Refunds Due to a Change in Waiver 1.4 fY "1°''/; 

Jt # ' ~ligibility - J. ,,,p. . ,,,. 

Source: Not able to Calculate from Available Data - refunds not identified in this manner. M~ · '<! ,,, 
)xTen Form: EFCW 1.8-2, #2. NOTE: Only have annual totals G' ~r~~ .o< '~,zf~M·~ 

ti~ . 
""'-...,_Therefore, the information provided here is from Banner and is for fill refunds. 

.I 

!~--'.,~~Pre-Banner Term ·. ~i'5 ~ 1.iJCVQ 
..._ ~ f),-i,ILL. Oo~.'.)··•Mn . 1 

Spring1999~ - . ·. - Pre-BannerTerm· q11 A~ C).'~',,.J'..iJ.. tr""' "~t 0.Cw 
Summer 1999 -,"" ·--· Pre-Banner Term ...,..;,,- . bu' 0 ,f- . 
Fall 1999 "'""''- Pre-Banner Term •. /~ft> r \. 'f 0.\-J tJ~ J.. ,... 0.>U.o?k 
Spring 2000 "·~ - Pre-Banner Term r. /fl(i',.......~ . <; ~~ .f,rvro ~ 1 

.,.,. ~o/ 
Summer 2000 - ·"" - Pre.-Banner Term l\.Y 
Fall 2.000 · - · , ""----_-· Pre:Sanner Term·-·~:;;-:-r-~-

"' _,,,. 

. ~~~n~~og601 - .. - .. - ~'~~=:~=~~:~/~~~--~~lJ\ · · nP-
1

#\\}S· t 
Fan 2001 · . 26 6,748 ":;;<: \.r ~ 0 )<() .. tt" 
~~~~;r0~io.?~~~~--------~ __ ~:~~----~--0 _ _()_''

0
1' ~~ jf .~,r~ 3Js 1, 

Fall 2002 25 J-r504 ...... Q.Yz _/'>/"" , o r1 
Spring 2003 2 ,,/"',/ 7,524 ~O .-01:? 'O I Jf!,, ~ 
~~,~~~~ 20~~--·-·""""'"-·-·-·-7~~~ ·---- ~:~~~ -··~---·---------------~--- ---~- 1$ \) f ~· 
~~~:~~~i?io4 -~:Gi __ }~~!-~----- __ -~·· _o3: ~ 
Spring_ 2005 2,304 4,042 Olk 
'~m r~------·-----~----~80 .. --- . -_____ J~.4I9-~---·--.. -------<-··· .. ··----------

/,,,, 

Z-6. Total Number of Enrollment Fee Waivers Requested -
SixTen Form: EFOW ·1 ;8-3, #1. NOTE: Only have annual-totals 
Source: Banner ·· . 

--J 

7. Total Number of Enrollment Fee Waivers Granted /f 
SixTen Form: EFCW 1.8-3, #2. NOTE: Orily have annual totals 
Source: Banner -

I~· "Tli~~~~.m1~~~-ill~mf1lffitQllll -*"~~-~~~_f.ill"__.~~~~!!!!:~~£!;..,_~ . -. 
1998-99 * 4,666 5,270 *:Pre-banner Year, so used same number as #3 / 
1999-00 * 1 ~~"~ C/./;C'i 4,777 5,025 *: Pre-banner Year, so used same number as #3'/ 

h-9 
2000-01 * 4,902 5,600 *:Pre-banner Year, so used same number as #3 
2001-02 8,507 9,507 1ok-R.. wot.- l<6°1ot'-\·-:-s<P 
'l002-03 7,8S1 8,934 -r"oW 6t-ol. - llo11 i~ - pr,As. 

/03-04 9,132 9,407 '\okJ ll~-<>4-~ IB'1S~q,....~ 
LU04-05 9,764 11,042 'lol-i;!l o"l>-0) .. '2.o1vo1. -~ 

7/10/2006 



--

North Orange Count . • ity College District 

Fiscal Years ~99·a~9g t;~ugh 2004-05 11~-~5 r 

I .' .1 ,_) J~--V-~" ,..JO-b 
. Cf1_,c..D\µ~- ' ~ ~ ,;J;f~~ ~ ~,,-'*~ .u ~ 

• INl.!'.1 ~\ 

~ v''--0 / .,>.~ . '~ * ~ ~/ . ,p ~ J>i>' 
J\t'!kJJ/lf, ,yr-:' ~<.Yo J d>P 

1. EFCW 1.8-1 • Ques. #1 ~Number of students enrolled each fiscal year) (Not FTE'sl ,.iJ-6),A.-~ JV"'- P , ~e· ,. v-~ v-i/ ""'ft-"- #-i?Y-w,(JJ.Y. 

r::r .ff" f .;;, c1 /Ji fl' ~ 
\ 

98-99 ~ oo.nn 00-01 01-02 02-03 03-04 \ 04-05 
Period I CCC CO I CCC CO I cccco I cccco I cccco I cccco 11 cccco 

Summer ( foll olj- 1 SUmlY'M'" !) l\' ' 
Fall <!11(iMO\ ~o.-LA. 0 -{ 
Spring su.. ... 11'\.Uib" \Snr\,...,. O't> 

Totals 0 0 0 0 0 0 0 0 0 0 0 o- 0 0 

2. EFCW 1.8-3 - Ques. # 2 - Number of enrollment fee waivers approved (BOGG, etc.)~-------~~-------~~-------~~-------~ 

I 
99

f
00 

cccco 11 °0]1 cccco '11 °1!2 
cccco 11 °21°3 

cccco 11 °3i°4 cccco 11 °4i05 
cccco I 

Totals 9,802 9,802 10,502 10,502 18,014 10,756 16,785 11,886 18,539 12,145 20,806 14;221 
Difference O O 7,258 4,899 6,394 6,585 

-------~~-~ - -
.~higher Clients#'shigher -· _ -~- Clients#:s~iQh~------ ____ Clie_l}l~#'s_~~r~, ../;--Client used CCCO #'s Client used CCCO #'s 

-·---· ""1iJ~r~- we~C ~ -L<)~ ~""_,.__ ~ -~,.;t-u:;r ~ JL,:hJ~ 
3. EFCW 1.8-4- Ques. # 4A-Total Enrollment Fees Waived (BOGG, etc. ~sf1:2r ~i,J -hi ~ 0-f ct.2.a,;'(t1 * <5 I 99-00 I 00-01 I 01-02 II 02-03 II 03-04 II 04-05 I 

I cccco cccco I cccco I cccco I cccco I cccco 

Totals $3, 110,245 $3, 110,245 $3, 176,990 $3, 176,990 $1,922,055 $1,922,055 $2,504,265 $2,504,265 $3,820,034 $3,820,034 $6,359,607 $6,359,607 
Difference _ - - --G-- ----- ----- ______________ o ________ · ----------~--- ________ o o o 

~--Client used CCCO #'s Client used CCCO #'s Client used CCCO #'s Client used CCCO #'s Client used CCCO Ifs Client used CCCO #'s~ 

\ / 
----

NORG EFCW 98-05 Comp. 1of1 

. -:h.Offe {\') ') C(jd1J I . ('. 
~.. 1 (J.Llfl--<J .J.-~ ' 

I' )llJ-''' . ~·, :. --1 wJ .~ 
(,JJJ0.9V'-'-
<.r j;Jl1_ ~JL 
lA£).t.W.0Jlot; q01'-.!l 

,,_
1
( c_u..cO ~c.5 

e<v-LA ~~ ,{\-{ '. 

SixTen and Associates 
sea 7-12-06 



, 
308/95 Enrollment Fee Cvdection and Waivers NOCCCD Confidential 

8. Total Number of Enrollment Fee Waivers Denied 
)ource: Calculated as #6 - #7 

·-fB~ .... -1998-99 . 
1999-00 
2000-01 
2001-02 
2002-03 
2003-04 
2004:...05 

486 
354 

1,343 
495 

9. Total· Enrollment Fees Collected each Year 
SixTen Form: EFCW 1.8-4, #1. 
Source: Banner. Calculated as: Net Enrollment Fees minus BOGG'd Fees minus AJR 

NOTE: Net Enrollment Fees equals all the enrollment fees charged as well as any 
enrollment fees reversed due to change in enrollment. --·-·-1 *** 

Pre-Banner Year ($5,239,898 actual district total per 
1998-99 9/15/99 report submitted to CCCO) 

1999.-00 
Pre-Banner Year ($4,939,864 actual district total per 
9/15/00 report submitted to CCCO) 

2000-01 
2001-02 
W02-03 
'1)03-04 

Pre-Banner· Year ($5,057,532 actua~ district total per 
9/15/01 report submitted to CCCO) 

J04-05 

1 ,866,642 
1,798,244 
2,655,240 
3,877,667 

3,260,641 
3,317,202 
4,923,768 
6,847,842 

.10. TotalEnrnHment Fees-Refunded each Year -
SixTen Form: EFCW 1.8-4, #2. 

Source: Banner - Total Refunds, not just those for enrollment fees, but all fees. NOTE: Total 
· Enrollment Fees Collected (above) already takes into account any enrollment fees refunded. 

1881111111&111!1-9'111 
1998-99 · Pre-Banner Year 
1999-00 Pre-Banner Year 
2000-01 Pre-Banner Year 
2001-02 3,129 913,539 
2002-03 67 1,052,867 
2003-04 5,225. 1,437,645 
2004-05 737,447 1 ,303,313 

7/10/2006 

** 
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North Orangl:'1 County C0~--iunity College Di.strict 
308/95 Enrollment F ~ction and Waivers 

Fiscal Years: 19~v JU through 2004-05 
Offset Savings 

Purpose: To calculate the offset savings for Enrollment Fee Collection and Waivers. 
Source: EFCW 1.8-4 and attachments from district office. 
Findings: 

Source Item 99-00 00-01 01-02 

1.8-4 line 3 Net Revenue Received Not provided by $ 5,057,532 $ 5,128,876 

p/E.C. 76300 (c) 2% of Revenue Rec'd. Client $ 101,151 $ 102;578 

This data is for comparison with CCCCO 2% calculation4it:it1UU; below.OO~- Sf\ -~ 

1.8-4 line 4A Enrollment Fees Waived $ 3, 110,245 $ 3,176,990 $ 1,922,055 

p/E.C. 76300 (I) (2) 2% of Fees Waived $ 62,205 $ 63,540 $ 38,441 

(Line 4A X 7%) 7% of Fees Waived 

I 02-03 03-04 04-05 

$ 5,126,940 $ 7,598,920 $ 10;757,786 

$ 102,539 $ 151,978 $ 215,156 

$ 2,504,265 $ 3,820,034 $ 6,359,607 

$ 50,085 $ 76,401 $ 127,192 

(99-00 only) (99-00 only) $ 217,717' For 00-01 through 04-05 - unit fee 

1.8-4 line 5 ~tlFRFReF Fall 

~ Spring 

WiRteF,IJRteFssieR 

~ Summer 

Total# of credits 
Total # of credits X p/unit 

p/E.C. 76300 (I) (2) (waived cost $0.91) 

Summary 
1.8-4 line 48. 2% of Fees Waived 
(Line 4A X 7%) 7% of Fees Waived (99·00 only) 

1.8-4 5 Credit Units Waived 
Total Enrollment Fee 
Waiver Offset Forward to Sch. 5A 

PRINT DATE 7/17/2006 
NORG EFCW 04-05array 

288,818 

$ 262,824 $ 

$ 62,205 $ 63,540 $ 
$ 217,717 

$ 262,824 $ 

$ 279,922 $ 326,364 $ 

1 of1 

90,175 98,661 

98,476 95,586 

15,952 13,488 

204,603 207,735 

186, 189 $ 189,039 

38,441 $ 50,085 

186,189 $ 189,039 

224,630 $ 239,124 

$ 

$ 

$ 

$ 

95,215 110,382 

96,382 110,925 

17,086 18,034 

208,683 239,341 

189,902 $ 217,800 

76,401 $ 127,192 

189,902 $ 217,800 

266,303 $ 344,992 

Six Ten .and Associates 
sea 5-31-06 



sr· A 
North Orange Co um ___ , ... 11unity College District 

308/95 Enrollment Fee Collection and Waivers 
Fiscal, Years: 1999-2000 to 2004-2005 

En.rollment Fee Waivers Offsets 

Purpose: To illustrate that waiver offsets for most fiscal years were higher than waiver costs and to show actual waiver offset amount being used on EFCW-1. 
Source: Waiver costs from EFCW-1 and Waiver offset from Sch. 5 
Findings: 

ref Item 
I ,I 

Source (EFCW-1) I 1999-00 
1 Policies & Procedures for§ IV.8. (04)(8)(1 )(a) 
2 Staff Training (04)(8)(1 )(b) 
3 Adopting procedures, recording/maintaining records (04)(B)(2)(a) 
4 Waiving student fees (04)(8)(2)(b) 
5 Reporting BOG fee waiver data to CCC (04)(8)(2)(c) 
6 EFCW - Fee Waiver Costs Total 
7 Less: Total Enrollment Fee Waiver Offset Sch. 5 
8 Fee Waiver Costs to claim after offsets L6 - L 7 

$ 
$ 251.20 
$ 
$ 120,363.31 

. $ 2,260.80 
$ 122,875.31 
$ 279,922.00 

. $ (157,046.69) 

2000-01 
$ 
$ 253.20 
$ 
$ 150,225.40 
$ 2,278.80 
$ 152,757.40 
$ 326,364.00 
$ (173,606.60) 

Offset Amount to Claim To EFCW-1, line 10 $ 122,875.31 . $ 152,757.40 

2001-02 
$ 
$ 277.44 
$ 
$ 285,123.46 
$ 2,496.96 
$ 287,897.86 
$ 224,630.00 
$ 63,267.86 

$ 224,630.00 

2002-03 
$ 
$ 316:96 

$ 
$ 267,027.01 
$ 2,852.64 
$ 270,196.61 
$ 239,124.00 
$ 31,072.61 

$ 239,124.00 

Conclusion: If line 8 is negative, then line 6 - "Total EFCW waiver costs" will be carried forward to EFCW-1, line 10. Otherwise, line 7 - "Total 
Enrollment Fee Waiver Offset" from Schedule 5 will be carried fo™{ard to EFCW-1, line 10. 

Print Date: 7/25/2006 
NORG EFCW 04-05array 

2003-04 
$ 
$ 306.40 
$ 
$ 326,671.60 
$ 2,757.60 
$ 329,735.60 
$ 266,303.00 
$ 63.432.60 

2004-05 
$ 
$ 332.96 
$ 
$ 331,116.92 
$ 2,996.64 
$ 334,446.52 
$ 344,992.00 
$ (10,545.48) 

I 

$ 266,303.00 . $ 334,446.52 

SixTen and Associates 
sea 7-5-06 



MERCED Merced 18,029 55,542 .L42 194,889 460,745 0 298,0f 1,210,926 

MONTEREY ~ -~--- Hartnell 12,588 48,4i29 517,659 83,164 330,257 0 84,129 339,751 
Monterey Peninsula 6,333 20 I 514 553,207 99,447 533,500 0 48,758 213,896 

--------------- ------------ ----------!-- ------------ ------------ ------------ ------------ ------------ ------------
MONTEREY 18,921 68,943 1,070,866 182,611 863,757 0 132,887 553,647 

NAPA Napa Valley 9,033 38,748 425,329 87,131 1,153,247 0 60,777 246,912 

ORANGE coast 48,620 201,244 1,616,669 139, 565 1,509,174 773,069 288,759 1,190,003 
North orange county 42,290 125,648 1,343,830 180,197 1,159,962 0 256,782 1,037,004 
Rancho Santiago 34,259 129,264 925,292 109, 587 916,642 0 418,675 1, 500, 942. 
south orange · 22,497 70,051 935,429 135' 320 1, 130, 078 0 84,078 363,800 

------------ ------------ ------------ ------------ ------------ ------------ ------------ ------------
ORANGE 147,666 526,207 4,821,220 564,669 4,715,856 773,069 1,048,294 4,091,749 

PLACER Sierra 15,639 40,853 430,997 69,769 662,770 0 91,280 413,559 

PLUMAS Feather River 1, 899 15' 830 167,439 40,363 213' 497 0 25,000 105' 052 
RIVERSIDE Desert 12,507 48,047 344,306 97,694 293,840 0 111,254 451,98~ 

Mt. San Jacinto 10,338 37' 171 422,624 148,285 292,398 0 119,661 483J 
Palo Verde 1, 304 14,807 207,726 34,726 109, 964 0 25,000 100,01.,_ 
Riverside 37,711 94,670 424,739 38,567 721,980 0 304,646 1,280,302 

------------ ------------ ------------ ------------ ------------ ------------ ------------ ------------
RIVERSIDE 61,860 194,695 1,399,395 319,272 1,418,182 0 560, 561 2,315,536 

CALIFORNIA COMMUNITY COLLEGES EXHIBIT B-2A 
CATEGORICAL APPORTIONMENTS - PART 1 

1999-2000 .SECOND PRINCIPAL APPORTIONMENT 

FEE STUDENT 
WAIVER FINANCIAL 

ADMIN AID .STATE. TANF 
COUNTY DISTRICT (2%) ADM IN E.O.P.S. C.A.R.E. D.S.P.S. HOSPITALS (GAIN) CAL WORKS 

SACRAMENTO Los Rios 75,176 253I100 2,201,362 460,668 2,239,363 0 906,490 3,660,828 

SAN BERNARDINO Barstow 3,358 21,n1 317,882 82,538 86,270 0 39,154 145,755 
Chaffey 20, 130 65,911 489' 961 57,774 903,539 0 181,432 643,092 
copper Mtn. 0 12,500 139' 415 8, 778 99,545 0 25,000 89,000 
San Bernardino 32,875 110,714 689,965 134,111 605,533 0 330,971 1,344,636 
victor. valley 16, 623 ' 58,5~0 502, 715 146,316 524,664 0 203,293 825,919 

--------------- ------------ ------------ ------------ ------------ ------------ ------------ ------------ ------------
SAN BERNARDINO 72,986 268,786 2,139,938 429, 517 2,219,551 0 779,850 3,048,402 

SAN DIEGO Grossmont-cuyamaca 33,004 108,929 939,812 287,820 637,525 0 249,105 l,Oll,98n 
Mira Costa 8,019 36,853 479,293 112,321 309,141 0 94,829 385,2 
Palomar 20,131 63,563 780,853 109,035 6.00, 891 0 147,305 637,34 .... 
San Diego 72,169 303,330 1,424,126 210,862 2,430,283 0 1,171,20.8 3,662,589 
Southwestern 33,405 120,141 1,169,418 146,125 496,232 0 168,105 679,308 --------------- ------------ ------------ ------------ ------------ ------------ ------------ ------------ ------------SAN DIEGO 166,728 632, 816 4,793,502 866,163 4,474,072 0 1,.830, 552 6,376,495 

SAN FRANCISCO San Franci sea 30,847 100,302 1,302,749 66,121 1,480,708 0 421,256 1,826,779 

SAN JOAQUIN San Joaquin Delta 31,384 104,84,4 1,196,644 299,431 820,438 0 352,022 1,546,628 

SAN LUIS OBISPO San Luis Obispo 14,148 49,104 280,262 79,201 621,440 0 ~2,870 251,789 

SAN MATEO San Mateci 18,962 94,468 1,023,822 85' 411 1,048,703 0 95,448 346,279 

SANTA BARBARA Allan Hancock 16,609 59,223 373,364 .180, 697 535,107 0 150,499 774,617 
Santa Barbara 18,289 68,555 698,536 110,031 674,384 0 81,813 395,012 --------------- ------------ ------------ ------------ ------------ ------------ ------------ ------------ ------------

created on 6/19/2000 5:38 PM M:\Frank\EFCW Apportionment reports\ExhibitB-2A.doc 



JUL-19-2000 10~2~ NOCCCD BUSINESS OFFICE 714 8084733 P.04/04 

~08/95 ENROLLMENT FEE COLLECTION AND WArVERSEFCW
1
.s.4 

ENROLLMENT FEE ·REVENUES REPORT 

District: ~ oa:ur: ~1J a:4 : , 
1 

The following co·st aoCoµnting st~tistlcs will be used to calculate your'feimbursem.ent. 
P~ease report the required information in the spaces provided, fee ~ b 
statistical oata .. FISCAL YEARS 

98-9 9~ ·00-1 01-2 02-3 03-4 04-S 05-6 

: °! 1. Enrollment Fees CQllected· . $ $ $ $ $· $ $ $ 

;o 2. Enrollment Fees Refunded $ '$ $ $ $ $ $ $ 

ii 

) 

?-

3. Enrollment Fee Re.venue .. Net $ 
(Line 1 subtract line· 2) 

4A. Total Entoffment Fees Waived·.$ 
{BOGG; etc.) 

413. 2% Enrollment Fees·Waiv.ed ·.$ 
(Line 4A x 2%)' 

l4C. 7% Entollment Fees·Waived 
(Line4Ax7%) 

5 Number of credit units for which 
en"r01f rl1en{ fees were waived. 

Summer 

F~ll 

Wln.tertlnterse.ssion . 

Spring 

TOTAL x $0.9.1.per credit 

$ $ 

$ $ 

$ $ 

!I; $ $ ~ $ .... ... 

$' $ $ $. $. 

.$ $ $ $ $ 

EM~LOYEE CERTIFJCATION: The state of California requires that school disttidt personnel maintain a ra~r(i of 
data. for state manctate$ in order for the district to receive reimbursement. Your ::;fgnature on t~is form certlfies that 
you have reported actual da'ta or have provided a good faith estimate which you "certify {or declare) under penalty 
of perjur:y under the laws of the State of California to be true and correct based on your personal knoWledge or 
info!'h'latlon. • This information is used tor cost accout:iting purposes only. PLEA?E. l;JS~ $LUE INK 

. . . .. Date .. 7 J/7/!!~· 1 

'. • 

FiosR!o~ 4;4e~ , : . 

COPYRIGHT 2004 Sb:T"11 Md A.8sociales ReviQed January 200e A"'~ . :~ o 
~ ~-<><qv·~ 
i-..0'1-of~ 

-~ 
rnrnL P.04 



., 

308/95 Enrollment Fee CvHection and Waivers NOCCCD Confidential 

8. Total Number of Enrollment Fee Waivers Denied 
~ource: ·Calculated as #6 - #7 ,.,...,.._1_.,. 
1998-99 

. 1999-00 
2000-01 
2001-02 
2002-03 

. 2003-04 
2004-05 

486 
354 

1,343 
495 

332 
544 
880 
757 

9. Total Enrollment Fees Collected each Year 
SixTen Form: EFCW 1.8-4, #1. 
Source: Banner. Calculated as: Net Enrollment Fees minus BOGG'd Fees minus AJR 

NOTE: Net Enrollment Fees equals all the enrollment fees charged as well as any *** 
enrollment fees reversed due to change in enrollment. 

1998-99 
Pre-Banner Year ($5;239;898 actual district total per 
9/15/99 report submitted to CCCO) 

1999_-00 

2000-01 
2001-02 
1002-03 

Pre-Banner Year ($4,939,864 actual district total per 
9/15/00 report submitted to CCCO) 
Pre-Barmer.Year ($5,057,532 actual district total per 
9/15/01 report submitted to CCCO) 

'')03-04 
Jo4-05 

1,866,642 
1,798,244 
2,655,240 
3,877,667 

3,260,641 
3,317,202 
4,923,768 
6,847,842 

.10. Total Enrnllment Fees Refunded each Year · 
SixTen Form:· EFCW 1.8-4, #2. 

Source: Banner - Total Refunds, not just those for enrollment fees, but all fees. NOTE: Total 
· Enrollment Fees Collected (above) already takes into account any enrollment fees refunded. 
llltlflll3_illllifi- . . . 
1998-99 Pre-Banner Year 
1999-00 Pre-Banner Year 
2000-01 Pre-Banner Year 
2001-02 3,129 913,539 
2002-03 67 1 ,052,867 
2003-04 5,225. 1,437,645 
2004-05 737,447 1,303,313 

7/10/2006 

** 

Page 4 of 6 

~-o~PV>. 
8'f--os·A..U~ 



. 30S/95 Enrollment Fee vollection and Waivers NOCCCD Confidential 

11. Total Enrollment Fee Revenue net each Year 
SixTen Form: EFCW 1.8-4, #3. 

\source: Banner. Total Enrollment Fees Earned 
Calculated as: Net Enrollment Fees minus BOGG'd Fees 

NOTE: Net Enrollment Fees equals all the enrollment fees charged as well as any 
enrollment fees reversed due to change in enrollment. 

l~rM"'"'1i'R',,~~~~l!il<~~m1"'te~~fu\if111"m1~~1 ~~·>:§EL .. ,J§,~ .. ~!?gllj!ifil~'W~Wl'-···~~~il!t,~.!1Jt!Alml 

1998-99 

1999-00 

2000-01 
2001-02 
2002-03 
2003-04 
2004-05 

1,867,865 
1,808,900 
2,671,780 
3,898,271 

Pre-BannerYear ($5,239,898 actual district total per 
9/15/99 report submitted to CCCO) 
Pre-Banner Year (estimated as of1 /15/00 per report 
submitted to CCCO) 
Pre-Banner Year ($5,057,532 actual district total per. 
9/15/01 report submiited to CCCO) 

3261011-01-0'2..- 'IM01 ! :::: S. ''2.£,'C~ilP- .,,, 
3, 318, 040- oc -o3 ic>\cd :: t;; 12.01 '::J'-+0 .,;,.!· 

' f ~ - ··;.(· 

4 927140 -o3-D" "·c>·t60" ''/ !;/iti 0 2.D ·" 
' J ;',,;;.-~ 

6 859 515 .. oHS 'f D,{,t,.Q -~ \ <.\-!~' 7_/ 'l 8 i.,,. 
' ' 

12. Total Enrollment Fees Waived each Year 
SixTen Form: EFCW 1.8-4, #4A 
Source: BOGG Waivers per CCCO Website 

l!!~~·"!·.,~-~e-4'1 ~o+cJ 
1999-00 1,547,873 1,562,372 q9-o~ 'io-k. .. Q 

2000-01 1,519,558 1,657,432 oo-o\ !"'o\..J> 
,2001-02 915,185 1,006,870 Ol-D'l .. 'io-i:.J 

)2002-03 1,157,612 1,346,653 OH~ ,-,gj 

2003-04 1,809,,595 2,010,439cij41 'i'·~··j 
2004-05 2,851,925 . 3,507,68201..t-ti)foi,Jl 

7/10/2006 Page 5 of 6 
,. . /)h;_ l.,·.·.>.·(,,..t,, ... ~)J ~,,,... . 'i"·-P"{;. •. 
:;i Lt,. ':'1< ·"-L ...... ·,U-··~(:..v:; 

-- ·~.'-; -/:t· 



Query Results by College 

California Home 

CAI.JPORNLA COMMUNHY COLLEGES 
--------·-------·-----
C ll A N C E L L Cl R ' S 0 F F l C E 

Student Financial Aid Awards 

Cypress College 
Financial Aid Count and Amount By type 

For 1999-2000 
Data Current As Of July 12, 2006 11:18:43 

pownload The Result In Comma Delimited Format 

Page 1 of l 

\/Vednes• 

I Financial Aid Type II Headcount II Total Amount 
I BOGW - PartA-1 based on TANF recipient status II 
I BOGW - Part A~2 based on SSI recipient status II 
BOGW - Part A-4 based on Veteran's or National Guard dependent status II 
I BOGW - Part A basis unreported II 
I BOGW - Part B based on income standards II 
I BOGW - Part C based on financial need II 

Total Unduplicated Count= 4,777 
Total Amount=$ 1,547,873 

1411 

26.11 

14 

104 

2,319 

3, 101 

© 2001 State of California. California Community Colleges, Chancellor's Office 

http ://misweb. cccco. edu/mis/ onlinestat/SF awards _rpt. cfm ?RequestTimeout= 1000 

2,839 

2,951 

3,245 

13,845 

400,454 

1,124,539 

711212006 



Query Results by College 

California Home 

CHANCELLOR'S Cll'FlCF 

Student Financial Aid Awards 

Fullerton College 
Financial Aid Count and Amount By type 

For 1999-2000 
Data Current As Of July 12, 2006 11 :20:41 

Download The Result In Comma Delimited Format 

I Financial Aid Type Headcount 

I BOGW - Part A-1 based on TANF recipient status 

I BOGW - Part A-2 based on SSI recipient status 

BOGW - Part A-3 based on general assistance recipient status 

BOGW - Part A-4 based on Veteran's or National Guard dependent status 

I BOGW - Part A basis unreported 

I BOGW - Part B based on income standards II 
I BOGW - Part C based on financial need II 

Total Unduplicated Count = 5,025 
Total Amount=$ 1,562,372 

Back to-Top Gf-f2age -- -

24 

39 

1 

11 

160 

2,286 

3,201 

© 2001 State of California. California Community Colleges, Chancellor's Office 

http://misweb.cccco.edu/mis/ onlinestat/SFawards _ rpt.cfin ?RequestTimeout= 1000 

Page 1 of l 

Total Amount 

3,099 

4,749 

209 

2,540 

25,618 

442,209 

1,083,948 

7/12/2006 



' 

308/95 Enrollment Fee ..,ollection and Waivers 

13. Number of Credit Units for which Enrollment Fees were Waived 
SixTen Form: EFCW 1.8-4, #5 
)Source: Banner 

llll~•lli_l_1i&fl1lliJJl~il111'.1'.fl 

NOCCCD Confidential 

Fall 1998 Not Applicable for this Term per SixTen Form 
r · «1l' Spring 1999 Not Applicable for this Term per SixTen Form 
v.L 

Summer 1999 Not Applicable for this Term per SixTen Form 
FEi11 1999-·-----------------------· ------·----· ---- ---NaTA"[)[)ITCa~5fetCir1fiTS-ferm -per sfx"fenl=arm------ __ ,, ........ . 

110
/ 0u Spring 2000 Not Applicable for this Term per SixTen Form 

Summer 2000 Not Applicable for this Term per SixTen Form 
/~ Fa11 2000 --------=--·-~-------- -·---:: -- --Pre-B.anner.rer:·rr;·{annuaramourlfcaTcuTatedoerowJ·--~ 

1 . ~Spring 2001 - - Pre-Banner Term (annual amount calculated below) 

OU -' ;::::,~:~ _ _. ;-;~,~:~ _ _ ~~Q,~;~ ?~!~~~g:;;~:~~:~~~\~!~!~~~:~!:r ... '' 
91all 2001 ·-~-~----- 42,259·---·-47~915-~---~-~---·-··--·"-···-------- -------.. ·~------ -

\·;0"),,Spring 2002 45,262 53,214 01 _6 '- ·T~ ""' 2-0cJ.; <,,o 3 ,,,.,,1.,., 
O · Summer 2002 _ 6,949 9,003 

Fa11 2002 ----~-4-5,508--::----'53~-rn3····-----~--------------.----~-----~----· ---.·--·---·- -,. 

1007 Spring 2003 43,929 51 ,657 0~~-o) 'T o-k.9. -::: i.01 113 ~-- }ft#5 
at Summer 2003 5,533 7,955 

Fa11 2003 --~--------4·1ras3- ----- ·4g·33"2 ________ ---·--·-·---·~---- .... _..: ____________________ _ 
lA I I 

·cW-0 . Spring 2004 45,390 50,992 03-eu 1(}-\-c.-~ --:_ [of; 1 1.pf}3 ~7.zk 
Summer 2004 7,140 9,946 

(Fall 2004 ___________ 49; 772··-----·----·50~6--ro-·-"-~·~--~---------·-··-------.. -;,~:;;·~------------·-·---
.,,, Spring 2005 49,619 61,306 

0
q.-o§ ·'Tr,.Li..St -:-.- 1?-°r1 Y·t\--

_Summer 2005 7,011 11 ,023 
) 

** -Thenefund numbers are overstated with·regardsio waivers. -wewere unaole to separately 
identify enrollment refunds. All refunds are lumped together when being paid out 

*** We are unable to separately identify the gross enrollment fees that were collected, prior to any 
subsequent refunds. The enrollmentfee amounts are net of any reversals due to changes in 
enrollment levels (e.g., dropped classes). 

7/10/2006 Page 6 of 6 
~ ~v-. 
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'\Hancock Joint CCD 

Cb111tos CCD 

ChabotCCD 

Citrus CCD 

Contra Costa CCD 

Community College District 
Indirect Cost Rates 

FAM-29C 37.59 37.07 35.76 36.14 32.00 32.46 31.81 32.71 

FAM·29C 39.30 40.33 32.78 31.58 29.26 28.16 34.11 

FAM-29C 34.57 38.76 39.36 42.24 39.41 35.87 34.89 34.69 

FAM-29C 51.75 44.86 44.70 45.74 41.72 45.53 40.58 

FED rate 34.00 34.00 34.00 34.00 32.80 32.80 32.80 32.80 32.80 

College of the Sequoias CCD FAM-29C 48.43 45.68 41.58 38.40 31.24 29.83 31.91 35.36 

El Camino CCD 

Foothill-De Anza CCD 

Gavilan CCD 

Glendale CCD 
Glendale CCD 

Hartnell CCD 

Kern CCD 

Los Rios CCD 
Los Rios CCD 

Long Beach CCD 

FAM-29C 39.18 41.40 37.55 36.24 30.38 29.10 35.22 

FAM-29C 28.67 30.09 31.67 35.50 32.28 31.11 29.66 28.90 

FAM-29C 35.68 34.23 36.55 35.86 32.88 36.29 33.96 36.92 

FED rate 45.00 45.00 45.00 45.00 45.00 
FAM-29C 39.13 38.41 38.15 34.20 

FAiv'i-29C 52.81 49.16 46.72 42.33 35.08 34.74 36.34 

FAM•29C 66.87 55.25 51.24 49.63 48.94 39.43 42.89 

· FED rate 30.0 30.0 
FAM-29C 33.73 33.68 34.00 32.79 31.09 30.88 31.96 32.61 

FAM-29C 36.80 37.27 38.71 35.01 33.40 32.33 

·~rey Peninsula CCD FAM-29C 34.91 38.94 43.85 
,I 

North Orange County CCD .FED rate 38.00 38.00 38.00 38.00 39.00 39.00 39.00 39.00 39.00 

PalomarCCD 

Palo Verde CCD 

Pasadena Area CCD 

Redwoods CCD 

Mt. San Jacinto CCD 
' 

San Bernardino CCD 

San Mateo CCD 

Santa Monica CCD 

Sierra Joint CCD 

State Center CCD 
State Center CCD 

West Valley-Mission CCD 

West Kern CCD 

\nite CCD 
) 

FAM-29C 32.61 32.87 35.16 35.41 33.72 29.56 27.57 25.48 

FAM-29C 47.29 41.20 43.03 39.17 63.70 53.57 45.81 39.76 

FED rate 30.00 30.00 30.00 30.00 30.00 30.00 32.80 32.80 32.80 

FAM-29C 42.74 39.44 41.42 41.43 38.92 38.64 37.90 37.45 

FAM-29C 47.02 50.15 42.92 42.47 40.14 38.81 36.94 

FAM-29C 51.36 45.57 51.88 46.95 49.18 44.42 45.62 47.74 

FED rate 30.00 30.00 30.00 30.00 30.00 30.00 30.00 30.00 

FAM-29C 43.56 45.96 41.72 42.07 39.82 34.07 36.91 

FAM-29C 45.92 42.04 41.34 36.18 36.79 · 38.41 40.90 

FED rate 36.50 36.50 36.50 
FAM-29C 38.96 38.26 34.59 36.70 34.62 31.33 32.25 

FAM-29C 40.47 44.02 42.99 44.15 33.37 34.89 35.80 

FAM-29C 33.92 37.65 37.64 39.73 37.46 31.79 38.32 34.32 

FAM-29C 33.05 32.67 30.93 30.98 26.87 26.35 34.88 

* ICR taken from previously filed claims · 

CCD ICR FAM-27Ca and FED rates 
Print Date: 7/7/2006 

SixTen and Associates 
Last Revision Date: 03-19-06 



I EMPLOYEE 
NAME 

AYON, VIOLET 
BALDWIN, LINDA 
BALDOVINO, CORA 
BARROW, LINDA 
BEELER, RON 
BEERS, SUSAN 
BELOZ, GEORGE 

' OZ, GEORGE 
Bt:NNETT, BARBARA 
BLANCHARD, SHIRLEY 
BLANCHARD, SHIRLEY 
BOYD-DAILY, NANCY 
BOYD-DAILY, NANCY 
BRANDES,RAEANE 
BRIGGS, JACK 
BROWN, ALLEN 
BRUCE, KAY 
BURCHFIELD, JERRY 
BURGESS, JULIE 
BYRNES, NANCY 
BURNS, MICHAEL 
:CALHOUN, FRED 
CAMPELLONE, BONNA 
CANT, KAREN 
r'' qRITHERS, JOE 

' mlTHERS, JOE 
CHAMBERS, TERRY 
CHAMBERS, TERRY 
EISENHUT, LINDA 
EGGERS, GOLDIE 
ELLIS, JO 
ENGBERG, KATHRYN 
FISHMAN, DARLENE 
FRANKS, JOE 
GABEL, ANN-MARIE 
GIBSON, CARLENE 
GOMBER, LISA 
GREIN, CYNDI 
GUYTON, JEAN 

Pl~ODUCTIVE HOURLY Rf - ::OM PUT A TION 
1999-20bu 

NORTH ORANGE COUNTY COMMUNITY COLLEGE DISTRICT 

CE/ ANNUAL TOTAL ANNUAL 

TITLE CL SALARY BENEFITS COMPENSATION 

EXEC. ADM. AIDE CL 69,307.00 13,609.24 82,916.24 
DIST DIR PERS OPERATIONS CL 87,913.00 * 13,021.12 100,934.12 
EXEC. SEC Ill CUCONFIDENTIAL 44,592.00 12,834.20 57,426.20 
PERSONNEL SPEC CUCONFIDENTIAL 45,366.12 12,912.72 58,278.84 
DIR. PHYSICAL PLANT CL 88,741.00 * 13,074.20 101,815.20 
DIVISION DEAN CE 95,456.00 16,459.55 111,915.55 
DEAN STDT SUPP SVCS CE 95,456.00 14,643.27 110,099.27 
AFFIRMATIVE ACTION OFFICER CE 89,241.00 13,974.53 103,215.53 
INSTRUCTOR CE 62,922.00 13,573.41 76,495.41 
STDT SERV TECH/TRANSFER CENTE CL 38,436.00 12,995.40 51,431.40 
STDT SERV TECH/TRANSFER CENTE CL 40,188:00 13,270.63 53.,458.63 
SECRETARY SENIOR CL 27,528.00 11,281.75 38,809.75 
SECRETARY SENIOR CL 28,884.00 11,494.78 40,378.78 
ACCOUNTING TECHNICIAN CL 41,792.16 12,184.05 53,976.21 
INTERIM VICE CHANCELLOR 108,324.00 2,718.93 111,042.93 
DIVISION DEAN CE 95,456.00 16,459.55 111,915.55 
DEAN INSTRUCTION CE 95,456.00 16,459.55 111,915.55 
INSTRUCTOR CE 64,764.00 9,632.13 74,396.13 
ASST/LEARNING CENTER CL 38,520.00 9,941.64 48,461.64 
INSTRUCTOR CE 76,534.00 13,589.56 90, 123.56 
DIVISION DEAN CE 93,356.00 16,264.04 109,620.04 
DEAN STDT SUPP SVCS CE PAID CL 91,866.00 * 14,491.24 106,357.24 
DIVISION DEAN CE 93,356.00 14,925.44 108,281.44 
DIRECTOR BUDGET/FINANCE CL 79,797.00 10,987.90 90,784.90 
INSTRUCTOR CE 53,713.00 11,243.92 64,956.92 
INSTRUCTOR CE 54,250.00 11,301.70 65,551.70 
PAYROLL TECHNICIAN CL 33,288.00 10,761.14 44,049.14 
PAYROLL TECHNICIAN CL 34,944.00 11,021.30 45,965.30 
COORDINATOR BENEFITS CL 55, 198.00 12,380.35 67,578.35 
LIBRARIAN CE 70,290.00 11,976.10 82,266.10 
DIVISION OFFICE MANAGER CL 39,680.16 13,190.85 52,871.01 
ADULT ED SUPPORT MANAGER CL 56, 153.00 11,124.93 67,277.93 
INSTRUCTOR CE' 70,290.00 12,008.40 82,298.40 
DIRECTOR ACADEMING COMPUTING CE 64,764.00 13,602.13 78,366.13 
COORDINATOR FISCAL AFFAIRS CL 66,426.00 11,987.40 78,413.40 
DEAN ADM & RECORDS CE 93,356.00 16,264.04 109,620.04 
ADM. SEC. II CL 40,144.08 10,063.33 50,207.41 
INTERIM INSTRUCTIONAL CL 50,517.00 10,634.03 61,151.03 
MANAGER APPLICATION SUPPORT CL 90,411.00 * 13,116.12 103,527.12 

~ILENAME:B:\QPR0\9596MAND.WQ1 

ANNUAL 
HOURS 

1800 
1800 
1800 
1800 
1800 
1800 
1800 
1800 
1800 
1800 
1800 
1800 
1800 
1800 
1800 
1800 
1800 
1800 
1800 
1800 
1800 
1800 
1800 
1800 
1800 
1800 
1800 
1800 
1800 
1800 
1800 
1800 
1650 
1800 
1800 
1800 
1800 
1800 
1800 

HOURLY 
RATE 

46.06 
56.07. 
31.90 
32.38 
56.56 
62.·18 
61.17 
57.34 
42.50 
28.57 
29.70 
21.56 
22.43 
29.99 
61.69 
62.18 
62.18 
41.33 
26.92 
50.07 
60.90 
59.09 
60.16 
50.44 
36.09 
36.42 
24.47 
25.54 
37.54 
45.70 
29.37 
37.38 
49.88 
43.54 
43.56 
60.90 
27.89 
33.97 
57.52 

7/1-12/31 
1/1-6/30 

7/1-3/31 
4/1-6/30 
7/1-12/31 
1/1-6/30 

50%FRNG100% HP 

7/1-2/28 
3/1-6/30 

21-Aug-OO 



~HANNON, ANDR' DIRECTOR/NURSING/DIR HEAL TH SE 
HARTER,RENll MANAGER CAMPUS ACCOUNTING 

HATCHETT, DONNA DIST DIR PUBLIC AFFAIRS 
HAYNES, CYNDI LEAD PERSONNEL SPECIALIST 
HENRY, DIANE DIVISION DEAN 
HERRERA, ALEX INSTRUCTOR 
HORSLEY, JEFFREY VICE CHANCELLOR HUMAN RESOUR 
HUMPRES, PAT EXEC. SEC I 
HUMPRES, PAT EXEC. SEC I 
JACOBS, MICHAEL DIVISION DEAN 
JAY, PAULA ADM. SEC. 
KADRI, MARY INSTRUCTION OFFFICE ASSISTANT 
KASLER, MIKE DEAN INSTRUCTION 
KASLER, MIKE VICE PRESIDENT 
LEE, PAT PAYROLL MANAGER 
LFWIS, MARGORIE PRESIDENT 

CH, ROD WELDER -
MARRS, BARBARA DIVISION DEAN 
MCCAFFERTY, LAUREL DIST MANAGER INSTRUCTION RESO 
MCGUIRE, GARY PROVOST 
MIRANDA, BOB DIRECTOR FINANCIAL AIDE 
MONTANO, DIANE MANAGERCHILD CARE 
MORENO, GIL VICE CHANCELLOR FINANCE/FACILITI 
NEWMYER, JOE INTERIM VICE CHANCELLOR 
NADELL, ROBERT DEAN COUNSELING 
NOVISOFF, ANNA OFFICE MANAGER 
O'CONNOR, ADAM DIRECTOR BUDGET/FINANCE 
PALMER, SANDRA EXEC. SEC Ill 
PALMER, SANDRA EXEC. SEC Ill 
PARISI, TOM DEAN INSTRUCTION ADULT ED 
PHILLIPS, JIM INSTRUCTOR 
PASQUALE, DEBBIE DIST ADMINISTRATOR SUPPORT 
'PORTOLAN, JANET VICE PRESIDENT 
r ~qTOLAN, JANET DIVISION DEAN 
I .• v11REZ, RICHARD DEAN STDT SUPP SVCS 
RAUBOL T, JACK DIST DIRECTOR INFORMATION SERVI 
RIEDEL, DONNA EXEC. SEC Ill 
SCHULTZ, GREG COORDINATOR ADMINISTRATIVE SER 
SIMPSON, BOB DIVISION DEAN 
SPENCER, PAT VICE PRESIDENT 
SOTO, ABEL REC-ADM TECHNICIAN 
TERRY, CHRISTINE DEAN OF INSTRUCTION 
THOMAS, CONNIE EXEC. SEC Ill 
TOBLER, HANK DIVISION DEAN 
VIERA, MICHAEL PRESIDENT 
WALLACE, TOM MANAGER TECHNICAL SUPPORT 
WILSON, MARCUS DIVISION DEAN 
WHITEHURST, DOROTHY DISTRICT DIRECTOR PURCHASING 

=1LENAME:B:\QPR0\9596MAND.WQ1 

CE • 13,831.20 
CL 70,509.00 --
CL 93,356.00 * 

CUCONFIDENTIAL 43,868.16 
CE 93,356.00 
CE 51,872.00 
CE 119,202.00 ** 

CL/CONFIDENTIAL 36,636.00 
CUCONFIDENTIAL 38,532.00 

CE 94, 156.00 
CL 37,994.04 
CL 40,392.00 
CE 95,456.00 
CE 105,476.00 ** 
CL 61,650.00 
CE 119,21]2.00 ** 
CL 48,840.00 
CE 93,356.00 
CL 57,224.00 
CE 114,220.00 
CL 81,709.00 * 
CL 53,598.00. 
CE 119,202.00 ** 
CL 90.00 
CE 93,356.00 
CL 38,280.00 
CL 93,756.00 * 

CUCONFIDENTIAL 40,440.00 
CUCONFI DENTIAL 42,468.00 

CE 94,003.57 
CE 76,918.80 
CL 59,056.00 
CE 99,599.00 
CE 95,456.00 

CE PAID CL 95,456.00 * 
CL 97,028.00 * 

CUCONFIDENTIAL 55,460.16 
CL 56,781.00 
CE 82,990.00 
CE 105,476.00 ** 
CL 43,015.80 
CE 86,313.00 

CUCONFIDENTIAL 48,224.16 
CE 94,556.00 
CE 119,202.00 ** 
CL 89,211.00 * 
CE 95,456.00 
CL 83,800.00 * 

15,377.28 99,208.48 
13,713.93 84,222.93 

0.00 
14,528.64 107,884.64 
10,890.99 54,759.15 
16,264.04 109,620.04 
10,913.53 62,785.53 
18,953.71 138,155.71 
1"2,955.22 49,591.22 
13,253.08 51,785.08 
16,338.52 110,494.52 
12,925.96 50,920.00 
13,302.68 53,694.68 
17,843.67 113,299.67 
18,617.02 124,093.02 
12,942.32 74,592.32 
22,020.74 141,222.74 
13,112.46 61,952.46 
14,417.31 107,773.31 
11,131.31 68,355.31 
21,201.29 135,421.29 
12,897.70 94,606.70 
10,792.49 64,390.49 
22,020.74 141,222.74 

2.26 
14,925.44 108,281.44 
12,279.55 50,559.55 
13,167.78 106,923.78 
12, 127.32 52,567.32 
12,445.92 54,913.92 
17,687.38 111,690.95 
15,079.46 91,998.26 
12,716.38 71,772.38 
15,506.67 115, 105.67 
15,120.95 110,576.95 
14,581.35 110,037.35 
13,282.20 110,310.20 
14,498.49 69,958.65 
12,518.23 69,299.23 
13,928.07 96,918.07 
17,246.12 122,722.12 
12,267.38 55,283.18 
14,194.34 100;507.34 
14,775.72 62,999.88 
16,375.76 110,931.76 
18,820.34 138,022.34 
13,086.00 102,297.00 
16,429.67 111,885.67 
12,950.18 96,750.18 

1800 5:; A 

1800 4 
1800 0116-
1800 59.94 
1800 30.42 
1800 60.90 
1800 34.88 
1800 76.75 
1800 27.55 
1800 28.77 
1800 61.39 
1800 28.29 
1800 29.83 
1800 62.94 
1800 68.94 
1800 41.44 
1800 78.46 
1800 34.42 
1800 59.87 
1800 37.98 
1800 75.23 
1800 52.56 
1800 35.77 
1800 78.46 

92.26 
1800 60.16 
1800 28.09 
1800 59.40 
1800 29.20 
1800 30.51 
1800 62.05 
1800 51.11 
1800 39.87 
1800 63.95 
1800 61.43 
1800 61.13 
1800 61.28 
1800 38.87 
1800 38.50 
1800 53.84 
1800 68.18 
1800 30.71 
1800 55.84 
1800 35.00 
1800 61.63 
1800 76.6.8 
1800 56.83 
1800 62.16 
1800 53.75 

7/1-4/30 
5/1-6/30 

7/1-12/14 
12/15-6/30 

PD PER HOUR 

80%FRNG100%HP 

7/1-1/31 
2/1-6/30 

1/3-6/30 
7/1-1/2 

21-Aug-00 



!ZANDY, BEN 
jWILLIAMS, FRE 

''Includes car allowance 

INSTRUCTOR 
DISTRICT DIRECTOR FISCAL AFFAIRS 

Retirement not calculated on allowance 

FILENAME:B:\QPR0\9596MAND.WQ1 

CE '3,975.00 13,690.07 87,665.07 1800 48.7r 
CL J7,113.00 * 13,001.04 100,114.04 1800 5! 

* Social Security 
Wage Bas~ $72600 (1/1/99) . 
Wage Base $76200 (1/1/00) 
Used average of $7 4400 
If Annual Salary of employee covered by Social Security over $74,400-Multiply 6.2% times excess 
and deducted this amount from total benefits 

21-Aug-00 





SixTen and Associates 
Mandate Reimbursement Services 

')T"H B. PETERSEN, MPA, JD, President 
;;;;.'"o2 Balboa Avenue, Suite 807 . 
San Diego, CA 92117 

July 28, 2006 

CERTIFIED MAIL# 7003 3110 0000 2900 4785 

Ms. Virginia Brummels, Section Manager 
Local Reimbursement Section 
Division of Accounting and Reporting 
Office of the State Controller 
P. 0. Box 942850 
Sacramento, CA 94250 

RE: Annual Reimbursement Claims 
North Orange County Community College District CC30105 

Dear Ms. Brummels: 

Telephone: (858) 514-8605 
Fax: (858) 514-8645 

E-Mail: Kbpsixten @aol .com 

Enclosed please find the original claims and extra copies of the FAM-27 for North Orange 
County Community Coiiege District's reimbursement ciaims 1isted below: 

308/95 
308/95 
308/95 
308/95 
308/95 
308/95 
308/95 

Enrollment Fee Collection and Waivers 
Enrollment Fee Collection and Waivers 
Enrollment Fee Collection and Waivers 
Enrollment Fee Collection and Waivers 
Enrollment Fee Collection and Waivers 
Enrollment Fee Collection and Waivers· 
Enrollment Fee Collection and Waivers 

1998-1999 
1999-2000 
2000-2001-
2001-2002 
2002-2003 
2003-2004 
2004-2005 

If you have any questions regarding these claims, please contact me at (858) 514-8605. 



State Controller's Office 
Claim File Copy 

Community College Mandated Cost Manual 

CLAIM FOR PAYMENT 
:::::::::::i:Of.:Sf<J!~:QqilJi)j!J¢~E!:oniY::::::::::: ::;Pi"ograrh: 
(19) Program Number 00267 <>: :<:< .. :-:.>.:<::: 

Pursuant to Government Code Section 17561 
ENROLLMENT FEE COLLECTION AND WAIVERS 

(20) Date Filed _/_/_ \)267/::: 
(21) LRS Input _/_/_ ·:·:-:-:·.·.·.·.·.·.·>.·:···:-:·: 

t' (01) Claimant Identification Number: 
CC30105 Reimbursement Claim Data 

L 

~~(0-2)-C-la-im-a-nt-N-am-e~~~~-N-ort_h_O_r_an_g_e_C_ou_n_fy_C_o_m_m_un-ify_C_o_ll_eg_e_D_is-tr-ict~~..._(2-2)_E_F_C_W--1-.-(0-4)-(A-)(-1 )-(a-)(-f)-.-~~~~~--1 
Ei---~~~~~~~~~~~~~~~~~~~~~~~~~-+~~~~~~~~~+-~~~~~---1 
L County oflocation (23) EFCW-1, (04)(A)(1)(b)(f) 

Orange 

E
H StreetAddressorP.O. Box (24) EFCW-1, (04)(A)(2)(a)(f) 

1830 W. Romneya Drive 770,019 
Rt--~~~~~~---~~~~~~~~~~~~~~~~~~-+~~~~~~~~~+-~~~~~---1 
E City State Zip Code (25) EFCW-1, (04)(8)(1)(a)(f) 

"- Anaheim CA 92801-1819 
Type of Claim Estimated Claim Reimbursement Claim (26) EFCW-1, (04)(8)(1)(b)(n 

(03) Estimated D 
(04) Combined D 
(05) Amended D 

Fiscal Year of cost (06) 

Total Claimed Amount (07) 

Less; 10% Late Penalty 

Less : Prior Claim Payment Received 

) Net Claimed Amount 

Due from State (08) 

Due to State 
..... .. . . ··-· ...... . .... . .......... . 

(37) CERTIFICATION OF CLAIM 

(09) Reimbursement 

(10) Combined 

(11) Amended 

(12) 

(13) 
$ 
(14) 
$ 
(15) 
$ 
(16) 
$ 
(17) 
$ 

.200°'2001 

[KJ (27) EFCW-1, (04)(8)(2)(a)(f) 

D (28) EFCW-1, (04)(8)(2)(b)(f) 

D (29) EFCW-1, (04)(8)(2)(c)(f) 

(30) EFCW-1, (06) 

(31) EFCW-1, (07) 
1,075,496 

(32) EFCW-1, (09) 
-

(33) EFCW-1, (10) 
-

(34) 
1,075,496 

(35) 
1,075,496 

(36) 

253 

150,225 

2,279 

38 

350,655 

45,177 

152,757 

In accordance. with the provisions of Government Code Section 17561, I certify that I am the o'f:ticer authorized by the comm unity college district to file 
mandated cost claims with the State of California for this program, and certify under penalty of perjury that I have not violated any of the provisions of 
Government Code Sections 1090 to 1098, inclusive. 

I further certify that there was no application other than from the claimant. nor any grant or payment received, forreim bursement of costs claimed 
herein, and such costs are for a new program or increased level of services of an existing program. All offsetting savings and reimbursements set 
forth in the Parameters and Guidelines are identified, and all costs claimed are supported by source documentation currently maintained by the 
claimant. 

The amounts for this Estimated Claim and/or Reimbursement Claim are hereby claimed from the State for payment of estimated and/or actual costs 
set forth on the attached statements. I certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct. 

1si271re of Au~~ized OffitJ (U~E BLUE INK) 

1/%// J,fffJ M. _/ 
Date 

Claudette Dain District Director, Fiscal Affairs 
Type or Print Name Title 
(38) Name of Contact Person for Claim 

Telephone Number: ---~(8~5_8)~5_1~4-_8~60~5 _____ ___, 
SixTen and Associates E-mail Address: kbpsixten@aol.com 

Form FAM-27 (New 04/06) 



) 

State Controller's Office 

CLAIM FOR PAYMENT 
Pursuant to Government Code Section 17561 

ENROLLMENT FEE COLLECTION AND WAIVERS 

Community College Mandated Cost Manual 

r (01) Claimant Identification Number: 
CC30105 Reimbursement Claim Data 

L 

~~(0_2_)C-la-im-a-nt-N-am_e _________ N_o-rth_O_r_a-ng_e_C_o_un_zy_C_o_m_m_un-izy--C-ol-le-ge-D-is-tr-ic-t----+-(2_2_)E_F_C_W---1,-(0_4_)(A_)_(1-)(-a)-(D-.--------------1 

E1--~~~~~~~~~~~~~~~~~~~~~~~~~-1-~~~~~~~~~..--~~~~~---1 
L County of Location (23) EFCW-1, (04 )(A)(1 )(b )(f) 

Orange 
H . 
E Street Address or P.O. Box 1830 W. Romneya Drive (24) EFCW-1, (04)(A)(2)(a)(f) 770,019 
R..._~~~~~~~~~~~~~~~~~~~~~~~~~-1-~~~~~~~~~..--~~~~~---1 
E City State Zip Code (25) EFCW-1, (04)(B)(1)(a)(f) 

\. Anaheim CA 92801-1819 
Type of Claim Estimated Claim Reimbursement Claim (26) EFCW-1, (04)(B)(1)(b)(f) 

(03) Estimated 

(04) Combined 

(05) Amended 

Fiscal Year of cost (06) 

Total Claimed Amount (O?) 

Less : 10% Late Penalty 

Less : Prior Claim Payment Received 

) Net Claimed Amount 

Due from State (08) 

D (09) Reimbursement m (27) EFCW-1, (04)(B)(2)(a)(f) 

0 (10) Combined D (28) EFCW-1, (04)(B)(2)(b)(f) 

D (11) Amended D (29) EFCW-1, (04)(B)(2)(c)(f) 

(12) 

(13) 
$ 
(14) 
$ 
(15) 
$ 
(16) 
$ 
(17) 
$ 

.2000-2001 
(30) EFCW-1, (06) 

(31) EFCW-1, (07) 
1,075,496 

(32) EFCW-1, (09) 
-

(33) EFCW-1, (10) 
-

(34) 
1,075,496 

(35) 
1,075,496 

Due to State 
::::::::::;:::::::::::::::::::::;::::;::::::;::::::: (18) (36) 
.·.·.·.·.·.·.·.·.·.·.· ·.·.·.·.·.·-·-·.·.·.·.·.·.·.· 
:::::::::::::::::::::::::::::::::::.:_:,::·:':':':' 

(37) CERTIFICATION OF CLAIM 

253 

150,225 

2,279 

38 

350,655 

45,177 

152,757 

In accordance with the provisions of Government Code Section 17561, I certify that I am the o'ffjcer authorized by the community college district to file 
mandated cost claims with the State of California for this program, and certify under penalty of pe~ury that I have not .violated any of the provisions of 
Government Code Sections 1090 to 1098, inclusive. 

I further certify that there was no application other than from the claimant, nor any grant or payment received, for reimbursement of costs claimed 
herein, and such costs are for a new program or increased level of services of an existing program. ·All offsetting savings and reimbursements set 
forth in the Parameters and Guidelines are identified, and all costs claimed are supported by source documentation currently maintained by the 
claimant. 

The amounts for this Estimated Claim and/or Reimbursement Claim are hereby claimed from the State ~or payment of estimated and/or actual costs 
set forth on the attached statements. I certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct. 

Si:rJre of Au~~ized OffitJ (U~E BLUE INK) 

!%~/ jp{d)c£ M. 
Claudette Dain 
Type or Print Name 

, (38) Name of Contact Person for Claim 
) 

SixTen and Associates 
Form FAM-27 (New 04/06) 

Date 

District Director, Fiscal Affairs 
Title 

Telephone Number: (858) 514-8605 
E-mail Address: kbpsixten@aol.com 



State Controller's Office Community College Mandated Cost Manual 
...... . .. . . .. . .. . .... 

><Pjiogfciill} 
·:~:7:::::::: 

........ . ... . .... .. .. . . . . . . . .. ... . 
(01) Claimant: 

MANDATED COSTS 

ENROLLMENT FEE COLLECTION AND WAIVERS 

CLAIM SUMMARY 

(02) Type of Claim 

North Orange County Community College District Reimbursement 

Estimated 

DJ 
D 

(03) Leave Blank 

Direct Costs Object Accounts 

(04) (a) (b) (c) (d) 

Reimbursable Salaries Materials 
Components and and 

Contracted Fixed 

Benefits Supplies 
Services Assets 

A. 1. Enrollment Fee Collection: One-Time Activities (Reimbursement begins 07/01/1998) 

Preparing district policies & procedures 
$ $ $ $ $ a. for§. IV.A. - - - -

b. Staff training (One time per employee) $ - $ - $ - $ - $ 

A. 2. Enrollment Fee Collection: Ongoing Activities (Reimbursement begins 07/01/1998) 

.icalculating and collecting enrollment 
a. fees $ 770,018.50 $ - $ - $ - $ 

~ 

b fnrollment Fee Waiver: One-Time Activities (Reimbursement begins 07/01/1999) 

,__ . , eparing district policies & procedures 
$ - $ $ $ $ a. for & IV.B. - - -

b. Staff training (One time per employee) $ 253.20 $ - $ - $ - $ 

B. 2. Enrollment Fee Waiver: Ongoing Activities (Reimbursement begins 07/01/1999) 

Adopting procedures, recording, and 
a. maintaining records $ - $ - $ - $ - $ 

b. Waiving student fees $ 150,225.40 $ - $ - $ - $ 

c. Reporting BOG fee waiver data to CCC $ 2,278.80 $ - $ - $ - $ 

(05) Total Direct Costs $ 922,775.90 $ - $ - $ - $ 

Indirect Costs 

1(06) Indirect Cost Rate fFrom OMB A-21. FAM-29C, or 7%] 

(07) Total Indirect Costs !Line (06) x ine (05)( a)] 

(08) Total Direct and Indirect Costs fline (05J(n + ine (07)] 

Cost Reduction 

(09) Less: Enrollment Fee Revenue offset 

(e) 

Travel 

and 

Training 

- $ 

- $ 

- $ 

- $ 

- $ 

- $ 

- $ 

- $ 

- $ 

$ 

$ 

$ 

FORM 
EFCW-1 

Fiscal Year 

2000-2001 

!n 

Total 

-

-

770,018.50 

-

253.20 

150,225.40 

2,278.80 

922,775.90 

38.00% 

350,654.84 

1,273,430.7 4 

45,177.00 

Enrollment Fee Waiver offsets $ 152,757.40 
)~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~+-~~~~----4 

:11) Total Claimed Amount [Line (08) - {Line (09) +Line (10)}] $ 1,075,496.34 

~ew 04/06 



State Controller's Office Community College Mandated Cost Manual 
...... ......... 
:'.?r!iiii'~i)i:: 

>26i> .. ... . ... .. . 

MANDATED COSTS 

ENROLLMENT FEE COLLECTION AND WAIVERS 

ACTIVITY COST DETAIL 

1l Claimant (02) Fiscal Year 

)1 Orange County Community College District 

(03) Reimbursable Activities: Check only one box per form to identify the activity being claimed. 

A. 1. Enrollment Fee Collection: One· Time Activities 

D Prepare District Policies & Procedures for§ IV. A. 

D Staff Training (One Time per Employee) 

A. 2. Enrollment Fee Collection: Ongoing Activity 

0 Calculating and Collecting Enrollment Fees 

B. 1. Enrollment Fee Waiver: One-Time Activities 

· D Prepare District Policies & Procedures for§ IV. B. 

0 Staff Training (One Time per Employee) 

B. 2. Enrollment Fee Waiver: Ongoing Activities 
D Adopting Procedures, Recording, and Maintaining 

Records 

D Waiving Student Fees 

D Reporting BOG Fee Waiver Data Jo CCC 

(04) Description of Expenses Object Accounts 

(a) 

Employee Names, Job Classifications, 
Functions Performed, 

and Description.of Expenses 

ReferencinQ student accounts and records 
Various staff I Collecting fees 

Calculating total enrollment fee to be collected 
Various staff I Collecting fees 

Answering student's questions regarding enrollment fee collection 
Various staff I Collecting fees 

oling written and computer records for enrollment fee information 
) Various staff I Collecting fees 

(05) total W Subtotal D 
New 04/06 

{b) (c) {d) {e) (f) 

Hou~y Hours 
Salaries Materials 

Rate Worked 
and and 

Contracted 
or or 

Benefits Supplies 
Services 

Unit Cost Quantity 

$24.19 8,000.4 $ 193,529.68 

$24.19 6,793.9 $ 164,344.44 

$24.19 8,593.0 $ 207,864;67 

$24.19 8,444.8 $ 204,279.71 

Page 1of1 $ 770,018.50 $ $ 

(g) 

Fixed 
Assets 

FORM 
EFCW-2 

2000-2001 

{h) 

Travel 
and 

Training 



I 

State Controller's Office Communitv Colleae Mandated Cost Manual 
..... 

: : :P~ifr~i)i;: 
::;::2a1\: 

.. .. . . . . . 

l) Claimant 

MANDATED COSTS 

ENROLLMENT FEE COLLECTION AND WAIVERS 

ACTIVITY COST DETAIL 

(02) Fiscal Year 

)h Orange County Community College District 

(03) Reimbursable Activities: Check only one box per form to identify the activity being claimed. 

A. 1. Enrollment Fee Collection: One-Time Activities 

D Prepare District Policies & Procedures for § IV. A. 

8. 1. Enrollment Fee Waiver: One-Time Activities 

D Prepare Districl Policies & Procedures for § IV. B. 

D Staff Training (One Time per Employee) 

A. 2. Enrollment Fee Collection: Ongoing Activity 

D Calculating and Collecting Enrollment Fees 

(04) Description of Expenses 
(a) 

Employee Names, Job Classifications, 
Functions Performed, 

and Description of Expenses 

(b) 

Hourly 
Rate 
or 

Unit Cost 

Train district staff or attend training to implement procedures for waiver eligibility determination 
Larson, Nancy Coordinator $31.65 

[Kl Staff Training (One Time per Employee) 

8. 2. Enrollment Fee Waiver: Ongoing Activities 
D Adopting Procedures, Recording, and Maintaining 

Records 

D Waiving Student Fees 

D Reporting BOG Fee Waiver Data to CCC 

Object Accounts 

(c) {d) (e) (f) 

Hours Salaries Materials Worked and and Contracted 
or Benefits Supplies Services 

Quantity 

8.0 $ 253.20 

(05) Total W Subtotal D Page 1 of1 $ 253.20 $ $ 

New 04106 

(g) 

Fixed 
Assets 

$ 

FORM 
EFCW-2 

2000-2001 

(h) 

Travel 
and 

Training 



State Controller's Office Communitv Colleae Mandated Cost Manual 

:::~~~r~~:: 
: >:2.6:'7:::: 

MANDATED COSTS 

ENROLLMENT FEE COLLECTION AND WAIVERS 

ACTIVITY COST DETAIL 

(02) Fiscal Year I\ Claimant 

.)1 Orange County Community College District 

(03) Reimbursable Activities: Check only one box per form to identify the activity being claimed. 

A.1. Enrollment Fee Collection: One-Time Activities 

0 Prepare District Policies & Procedures for § IV. A. 

D Staff Training (One Time per Employee) 

A. 2. Enrollment Fee Collection: Ongoing Activity 
0 Calculating and Collecting Enrollment Fees 

(04) Description of Expenses 
(a) 

Employee Names, Job Classifications, 
Functions Perfonned, 

and Description of Expenses 

(b) 

Hourly 
Rate 

or 
Unit Cost 

AnswerinQ student's Questions reQardinQ enrollment fee waivers/ieferrinQ to appropriate person 
Various staff II Waiving enrollment fees $23.45 

Receiving waiver applications 
Various staff II Waiving enrollment fees 

Evaluating waiver applications and verifying application documents 
· Various staff II Waiving enrollment fees 

$23.45 

$23.45 

'~ng approved application information into district records; providing student award letter 
) Various staff II Waiving enrollment fees $23.45 

B. 1. Enrollment Fee Waiver: One-Time Activities 
D Prepare District Policies & Procedures for§ IV. B. 

D Staff Training (One Time per Employee) 

B. 2. Enrollment Fee Waiver: Ongoing Activities 
D Adopting Procedures, Recording, and Maintaining 

Records 

IBJ Waiving Student Fees 

D Reporting BOG Fee Waiver Data to CCC 

Object Accounts 

(c) (d) (e) (f) 

Hours Salaries Materials Worked and and Contracted 
or Benefits Supplies Services 

Quantity 

980.2 $ 22,985.69 

1,470.3 $ 34,478.54 

1,767.8 $ 41,454.91 

2,187.9 $ 51,306.26 

Total Subtotal D Page 1of1 $ 150,225.40 $ $ 

New04/06 

(g) 

Fixed 
Assets 

FORM 
EFCW-2 

2000-2001 

(h) 

Travel 
and 

Training 

$ 



State Controller's Office Communitv Colleae Mandated Cost Manual 

/r!iii~~~:: 
· .. 267.-.· .... . . . . ... ... 

MANDATED COSTS 

ENROLLMENT FEE COLLECTION AND WAIVERS 

ACTIVITY COST DETAIL .. . 

1) Claimant (02) Fiscal Year 

)h Orange County Community College District 

(03) Reimbursable Activities: Check only one box per form to identify the activity being claimed. 

A.1. Enrollment Fee Collection: One-Time Activities 

0 Prepare District Policies & Procedures for § IV. A. 

0 Staff Training (One Time per Employee) 

A. 2. Enrollment Fee Collection: Ongoing Activity 

0 Calculating and Collecting Enrollment Fees 

(04) Description of Expenses 

(a) 

Employee Names, Job Classifications, 
Functions Performed, 

and Description of Expenses 

ReportinQ to ColleQe Chancellor number of and amounts provided for BOG fee waivers 
Larson, Nancy Coordinator 

(05) Total [I] Subtotal D 
New04/06 

(b) 

Hou~y 

Rate 
or 

Unit Cost 

$31.65 

B. 1. Enrollment Fee Waiver: One-Time Activities 
D Prepare District Policies & Procedures for § IV. B. 

D Staff Training (One Time per Employee) 

B. 2. Enrollment Fee Waiver: Ongoing Activities. 
D Adopting Procedures, Recording, and Maintaining 

Records 

D Waiving Student Fees 

00 Reporting BOG Fee Waiver Data to CCC 

Object Accounts 

(c) (d) (e) (f) 

Hours Salaries Materials Worked and and Contracted 
or Benefits Supplies Services 

Quantity 

72.0 $ 2,278.80 

Page 1 of1 $ 2,278.80 $ $ 

(g) 

Fixed 
Assets 

FORM 
EFCW-2 

2000-2001 

(h) 

Travel 
and 

Training 



Date. 
00-01 
00-01 

Hours Employee Name 
8.00 Larson, Nancy 
72.00 Larson, Nancy 
80.00 

00-01 8,000.40 
00-01 6,793.90 
00-01 8,593.00 
00-01 8,444.80 

Larson, Nancy Total 
Various staff I 
Various staff I 
Various staff I 
Various staff I 

00-01 
00-01 
00-01 
00-01 

31,832.10 Various staff I Total 
980 .20 Various staff II 

1,470.30 Various staff II 
1,767 .80 Various staff II 
2, 187.90 Various staff II 
6.406.20 Various staff II Total 
38,318.30 Grand Total 

Title 
Coordinator 
Coordinator 

Collecting fees 
Collecting fees 
Collecting fees 
Collecting fees 

PHR 

North Orarige county r 

308/95 ENRGLLMENT 

mity College District 

... vLLECTIONS/WAIVERS 
2000-2001 

Sort by Name 

' 

Salary Activity 
$31.65 $253.20 Train district staff or attend training to implement procedures for waiver eligibility determination 
$31.65 $2,278.80 Reporting to College Chancellor number of and amounts provided for BOG fee waivers 

$2,532.00 
$24.19 $193,529.68 Referencing student accounts and records 
$24.19 $164,344.44 Calculati~g total enrollment fee to be collected 
$24.19 $207,864.67 Answering studeffrs questions regarding enrollment fee collection 
$24.19 $204,279.71 Updating written and computer records for enrollment fee information 

$770,018.50 
Waiving enrollment fees $23.45 $22,985.69 Answering studenfs questions regarding enrol.lment fee waiversfreferring to appropriate person 
Waiving enrollment fees $23A5 $34,478.54 Receiving waiver applications 
Waiving enrollment fees $23.45 $41,454.91 Evaluating Waiver applications and.verifying application documents 
Waiving enrollment fees $23.45 $51,306.26 Entering approved application information into district records; providing student award letter 

$150.225.40 
$922,775.90 

1 of 1 

Qomponent 
Staff training - enrollment fee waiver 
Reporting BOG fee waiver data to CCC 

Calculating and collecting enrollment feei 
Calculating and collecting enrollment fee! 
Calculating and collecting enrollment fee! 
Calculating and collecting enrollment fee! 

Waiving student fees 
Waiving student fees 
Waiving student fees 
Waiving student fees 



\ _. 
j 

I. 

COLLEGES AND UNIVERSITIES RATE AGREEMENT 

EIN #: DATE~ June 9, 1998 

INSTITUTION: 
North Orange County conununity College District 
1000 North Lemon street 

FILING REF. : The preced: 
Agreement was dated 
March 30, 19S7 

Fullerton CA 92634 

The rates approved in this agreement are for use on grants, contracts and othe= 
agreem.ents with the '.Federal Goverrunent, subject to the conditions in section III. 

SECTION I: FACILITIES AND ADMINISTRATIVE COST RATES* 
RATE TYPES: :FIXED FINAL PROV.(PROVIS!ONAL) PRED. {P~EOETERHINED) 

EFFECTIVE PERIOD 
TYPE FROM TO RATE(%) LOCATIONS APPLICABLE TO --
PRED. 07/01/97 06/30/02 38.0 On-canipus .All Programs 
PROV. 07/01/02 06/30/04 . ... 38.0 On-Campus All Programs 

*BASE: 
Direct salarie9 and wages including vacation, holiday, sick pay and 
other paid absences but excluding all other fringe benefits. 

(1) U7020'.: 



t'10CCCD BUS I NC:SS OFF I CC: 714 8084733 P.03/03 

E,FCW 1.BB· 

Employee Annual SUMMARY Time Record $heet. for Mandated Costs 

308~95 ENROLLMENT fEE"COLLECTrON AND WAIVt!Jriginal 
ADMINISTRATIVE ACTIVITIES Fax 

JUL 2 0 2005: Olstrict: ~d h Oca r:}e. (,k.(h,~ cro 
· ~r:nicfr Lai:~oo · 

Employee N me 

Fid..1 ie,:·iv(\ t r-:·exn 
Exact Positi~n Title · 

~---'----- QJ3111 mo~10mti/hriy 
· Tel~phone # ~year length 

Typical fteimbursable Activities: ·FISCAL YEARS- Report time in hours 
. . 98~99 99·00 00-01 01-02 02-03 03-04 04-05 05-06 

~ -.~~ -~- -~- -~- ~~- --- -~-

. . 

Code 1 Policies and Procedures: Ti.me ~pent by staff to prepare a'nd update polici~s. and 
procedures\ · 

A. ~nrollrnent Collection .Proce!ss: ______ ·-- ______ ~ 

8. Enrollment Waiver Process: 

Code 2 Staff l'raining: Time spent by staff to conduct or attend training to implement the 
mandate. · · 

A. Enrollmf:nt Collection Proce.ss: __ ~- ____,____ __ o.L....--- _ __ _ __ 

S. Enrollment Waiver Process: . ii q, <'l ~. i i g 
~----~----~~ ---

Code 3 Record Retention: :nm~ spent by staf.f recording and maint.aining records which 
document au of the financial assistance provitjed·to 'students tot the payment or 
waiver .of enrollment fees 'in ~ manner which wiii ~na61e an Independent 
determination of the district's certification of the need for fina.n~lal assistance .. 

-· -- ---- . -- -. -- -.-- -.~- --
Code 4 State Reporting: Tlme spent by staff preparing and submitting financial and 

management information data and reports .. to"the state agencies al specified times 
each year regarding· the type and number of w~ivers approved and amcunts 
waived. · · ." · 

' 1~ 1~ 1~ 1~ 1~ 1~ 1~ ------------- --
TOTALS: ~ .gO ~ ~ CZ0 '3° . g{) 

A a : 

EMPLOYEE CERTIFICATION: The Sta~li\ of California requires th~t school district personnel maihtain a record of 
data for s1~te mandate:; in onfor for th~ district to receive reimbursement. Your signature on this form oertities thi;it 
you have reported <1otu.ia1 data 9r have provided a good faith estimate which you •certify (or declare) under' penalty 
of perjury under the laws of th~ State of California 'to be true and rorrect based on your personal knowledge or. 
information-• T,his infurmall6 ·ls used for st acco nting P.Yrposes only. PLEASE USE BLUE INK 

!::mployee Signature Date ~dqh ~ 
If you have any questions, please contact , at-------

F'L~SE SUBMl"f THIS INFORMATION SY~--~--: TO-~----~-------.... 

COPYRlGH'f 2005 SIJ(f"en and A5soel8l!!s · January- 2006 
19 

TOTAL P.03 



Schedule 1A 
North Orange County Community College District 

308/95 Enrollment Fee Collection and Waivers 
Fiscal Year: 2000-2001 

Time Summary 

Purpose: To calculate the time worked on Enrollment Fee Collection Functions. 
Source: Schedules 2 and 4. 
Findings: 

*EFC 1 
Avg. time p/account 
Total Time (in minutes) 
Per Hour 
Hours Worked(** Activity 11) 

*EFC 2 
Avg. time p/student 
Total Time (in minutes) 
Per Hour 
Hours Worked(** Activity 12) 

*EFC 1 
Avg. time p/question 
Total Time (in minutes) 
Per Hour 
Hours Worked(** Activity 13) 

*EFC 1 
Avg. time p/file 
Total Time (in minutes) 
Per Hour 
Hours Worked(** Activity 14) 

88,893 
5.4 

480022 
60 

8000.4 

78,391 
5.2 

407633 
60 

6793.9 

88,893 
5.8 

515579 
60 

8593.0 

88,893 
5.7 

506690 
60 

8444.8 

*EFC 4 
Avg. time p/account 
Total Time (in minutes) 
Per Hour 

Client not able to provide. Pre-Banner Term. 
5:5 

60 
Hours Wqrked (**Activity 15) 0.0 

*EFC 5 
Avg. time p/student 
Total Time (in minutes) 
Per Hour 

Client not able to provide. Pre-Banner Term. 
5.4 

60 
Hours Worked(** Activity 16) 0.0 

Conclu,sion: Findings will go forward to the EFCW-2. 

*EFC Workload Multiplier (Client Provided) except Code 12 used default EFC 2. 
EFC 1 - Total number of students who enroll in the college 
EFC 2 - Total number of students who paid enrollment fees 
EFC 4 - Total number of students with enrollment fee accounts receivable (did not pay in full at time of registration) 
EFC 5 • Total number of enrollment fee refunds due to change in waiver eligibility and not a result of just a change in class load 

**Activity Codes 
11 . Reference the student account or record which lists student courses, status of payments, and waiver eligibility, and printing 

out a list of enrolled courses. 
12 - Calculating the enrollment fee, collect the payment or receivable, update student account/record, and print out 

receipt/course list/other report. 
13 - Answer Questions and/or referring student to the appropriate person for an answer. 
14 - Updating Student File for the enrollment fee information, and providing a copy to the student. 
15 - Amounts Receivable/Delinquencies: Collecting enrollment fees due/delinquent (telephone contact, written notices, 

collection agencies, small claims court, etc.) 
16 • Refunds for students who later become eligible for waivers (not just course changes), explain the process, and 

update student account/record. 

PRINT DATE 7/25/2006 
NORG EFCW 00-01array 1 of 1 

SixTen and Associates 
sea 5-16-06 



Schedule 1B 
North Orange County Community College District 

308/95 Enrollment Fee Collection and Waivers 
Fiscal Year: 2000-2001 

Time Summary 

Purpose: To calculate the time worked on Enrollment Fee Waiver Functions. 
Source: Schedules 3 and 4. 
Findings: 

*EFW6 
Avg. time p/question 
Total Time (in minutes) 
Per Hour 
Hours Worked(** Activity 21) 

*EFW6 
Avg. time p/application 
Total Time (in minutes) 
Per Hour 
Hours Worked (**Activity 22) 

*EFW6 
Avg. time p/evaluation 
Total Time (in minutes) 
Per Hour 
Hours Worked(** Activity 23) 

10,502 
5.6 

58811 
60 

980.2 

10,502 
8.4 

88217 
60 

1470.3 

10,502 
.10.1 

106070 
60 

1767.8 

*EFW8 
Avg. time p/application 
Total Time (in minutes) 
Per Hour · 

Client not able to provide. Pre-Banner Term. 
g,g 

Hours Worked(** Activity 24) 

*EFW7 
Avg. time p/application 
Total Time (in minutes) 
Per Hour 
Hours Worked(** Activity 25) 

*EFW8 
Avg. time p/application 
Total Time (in minutes) 
Per Hour 
Hours Worked (**Activity 26) 

Conclusion: Findings will go forward to the EFCW-2. 

*EFW Workload Multiplier (Default) 
EFW 6 - Total number of enrollment fee waivers requested 
EFW 7 - Total number of enrollment fee waivers granted 
EFW 8 - Total number of enrollment fee waivers denied 

**Activity Codes 

60 
0.0 

10,502 
12.5 

131275 
··ea 

2187.9 

Client not able to provide. Pre-Banner Term. 
14.3 

60 
0.0 

21 - Answer Questions regarding fee waivers or referring them to the appropriate person for an answer. 
22 - Receive Applications from students by mail, fax, computer online access, or in person, or in the form of 

eligibility information processed by the financial aid office. 
23 - Evaluating Applications: Each application and verification documents for compliance with eligibility standards. 
24 - lncomolete Applications: Notifying the student of the additional required information. Holding the student 

application in a suspense file until all information is received. 
25 - Approved Applications: Copying all documentation and filing the information. Entering information into 

district records. Providing student with proof of eligibility and filing documents. 
26 - Denied Applications: Reviewing additional documentation provided when denial is appealed. 

Providing written notification to student of final eligibility status. 

PRINT DATE 7/25/2006 
NORG EFCW 00-01array 1 of 1 

SixTen and Associates 
sea 5-16-06 



Schedule 2 
North Orange County Community College District 
308/95 Enrollment Fee Collection and Waivers 

Fiscal Year: 1998-99 through 2004-05 
Time Study 

Purpose: To summarize time spent by staff on Enrollment Fee Collection Functions. 
Source: EFCW 1.7-2 and Schedule 2A. 
Findings: 

Staff 
Adams, Jessica 

Aguirre, Maria 

Alcaraz, Jose 

Allen-Courtney, Akilah 

Almaraz, Arturo 

Alton, Meg 

Aure, R. Allan 

Bassler, Jennifer 

Beard, Claudia 

Bustos, Raymond 

Calderon-Teneza, Roselle 

Carter, Patricia 

Chang, David 

Clark, Antionese 

Cobb, Keith 

Cruz, Carrie 

Dean, Brian 

Dillon, Andrew 

Do, Field 

Ealy, Sara 

Edwards, Arnette 

Felix, Ana 

Filippi, Geovani 

Fitzgerald, Colleen 

Fond, Regina 

Foster, Patricia 

Funaoka, Lisa 

Giles, Ernice 

Guzman, Elizabeth 

Ha, Jackie 

Harter, Renie 

Henry, Kevin 

Kanaan, Jihad (Jay) 

Lam, Tina 

Larson, Nancy 

Ledezma, Stephen 

Leopold, Maureen 

Luvlano, Elizabeth 

Maertens, Tina 

Mahoney, Leslie 

Martinez, Debres 

Martinez, Monica 

Meinert, Sarah 

Menchaca, Jesus 

Miller, John 

Montenegro, Christy 

Morales, Lisa 

Mosley, Amelia 

Negrete, Rena 

Neri, Auria 

Nguyen, Tuan Dustin 

Oropeza, Elaine 

Patakas, John 

Patterson, Kandi 

PRINT DATE 7/25/2006 
NORG EFCW 04-0Sarray 

1 

Title 11 
CC-FADept.-Clerical Assistant I 5.0 

FC-FADept.-Financial TechnicianNA 10.0 

FC-FADept.-Financial Aid Technician 1.0 

CC-A&R-Records Lead Specialist 15.0 

CC-A&R-Clerical Assistant - 40% 3.0 

CC-A&R-Technician 1.0 

FC-A&R-Technician 7.0 

FC-A&R-Hourly Support Staff 5.0 

FC-Bursar's Office-Account Clerk II 

FC-FADept.-VA Coordinator 4.0 

CC-FADept.-Financial Aid Technician 15.0 

CC-Bursar's Office-Account Technician 4.0 

CC-A&R-Evaluator 2.0 

CC-A&R-Admissions Lead Specialist 2.0 

CC-FADept.-Director, Financial Aid 12.0 

FC-FADept.-Clerical Assistant 5.0 

CC-A&R-Technician 5.0 

FC-A&R-Hourly Support Staff 3.0 

FC-A&R-Evaluator 4.0 

FC-A&R-Hourly Office Clerk 2.0 

CC-FADept.-Financial Aid Specialist 15.0 

FC-A&R-Specialist 5.0 

CC-A&R-Hourly Student 1.0 

FC-A&R-Technician 5.0 
-

CC-A&R-Registrar 5.0 

. FC-A&R-Office Coordinator 3.0 

FC-A&R-Technician 2.0 

CC-A&R-Evaluator 10.0 

FC-A&R-Technician 5.0 

CC-FADept.-FAS 15.0 

CC-Bursar's Office-Manager, Campus Accounting 2.0 

CC-Bursar's Office-Cashier/Registration Clerk 1.0 

CC-Bursar's Office-Account Technician 5.0 

FC-FADept.-Financial Aid Technician 7.5 

FC-FADept.-Coordinator 5.0 

FC-A&R-Hourly 1.0 

CC-Bursar's Office-Accounting Specialist 4.0 

FC-A&R-Hourly Office Clerk 5.0 

CC-A&R-Clerical Assistant 1 2.5 

FC-Bursar's Office-Account Clerk II 1.0 

FC-A&R-Technician 6.0 

FC-A&R-Hourly Clerk (Transcripts) 2.0 

CC-Bursar's Office-Hourly Registration 6.0 

FC-A&R-Hourly Clerk 4.0 

FC-Bursar's Office-Accounting Technician 

CC-A&R-Technician 2.0 

CC-Bursar's Office-Account Technician 6.0 

CC-A&R-Clerical Assistant 4.0 

FC-A&R-Technician 6.0 

CC-A&R-Hourly Student 1.0 

CC-A&R-Admissions Lead Specialist 10.0 

FC-FADept.-Financial Aid Technician 10.0 

FC-A&R-Technician 5.0 

FC-A&R-Evaluator 5.0 

1of2 

*EFC Workload Multiplier 
2 

12 

10.0 

5.0 

5.0 

3.0 

2.0 

3.0 

5.0 

4.0 
-~ 

15.0 

3.0 

2.0 

3.0 

1.0 

5.0 

2.0 

4.0 

2.0 

15.0 

5.0 

1.0 

5.0 

1.0 

3.0 

5.0 

10.0 

5.0 

15.0 

4.0 

4.0 

7.0 

10.0 

10.0 

2.0 

7.0 

4.0 

3.0 

5.0 

2.0 

8.0 

2.0 

4.0 

7.0 

5.0 

5.0 

3.0 

5.0 

10.0 

4.0 

5.0 

1 4 5 
**Activitv Codes 

13 14 15 16 

15.0 10.0 

5.0 3.0 I 
5.0 38.0 

1.0 2.0 

2.0 1.0 

5.0 2.0 5.0 3.0 

8.0 5.0 10.0 9.0 

8;0 6.0 5.0 

~-3:0 4.0 
----------

10.0 10.0 

2.0 2.0 3.0 4.0 

2.0 2.0 
I 4.0 4.0 

6.0 15.0 12.0 

5.0 5.0 

5.0 5.0 

5.0 2.0 3.0 2.0 

3.0 3.0 2.0 2.0 

1.0 1.0 1.0 2.0 

15.0 15.0 

5.0 3.0 5.0 5.0 

6.0 2.0 

I 5.0 3.0 5.0 5.0 

20.0 1.0 

5.0 2.0 I 1.0 1.0 
--- -

4.0 3.0 5.0 3.0 

10.0 10.0 

6.0 5.0 5.0 7.0 

10.0 10.0 

3.0 8.0 5.0 

2.0 3.0 2.0 1.0 

4.0 4.0 20.0 9.0 

5.0 10.0 

10.0 15.0 

1.0 3.0 1.0 1.0 

4.0 3.0 10.0 10.0 

4.0 3.0 5.0 3.0 

3.0 3.0 

1.0 3.0 2.0 

5.0 5.0 5.0 7.0 

5.0 2.0 1.0 

10.0 9.0 8.0 10.0 

3.0 2.0 2.0 3.0 

1.0 5.0 7.0 

7.5 3.5 

5.0 5.0 30.0 8.0 

4.0 4.0 

3.0 I 5.0 5.0 3.0 

4.0 3.0 

5.0 30.0 

I 15.0 10.0 i 
3.0 4.0 2.0 2.0 l 

I 5.0 5.0 5.0 5.0 

SixTen and Associates 
sea 5-16-06 



Schedule 2 
North Orange County Community College District 

308/95 Enrollment Fee Collection and Waivers 
Fiscal Year: 1998-99 through 2004-05 

Time Study 

I Staff Title 
Quan, Linh FC-Bursar's Office-Accounting Specialist 
Ramos, Amanda CC-A&R-Clerical Assistant I 
Reyes, Elizabeth CC-A&R-Hourly Student 
Reza, Alan CC-FADept.-Financial Aid Technician 
Rodriguez, Daisy CC-Bursar's Office-Hourly Registration 
Salcedo, Daniel FC-FADept.-Clerical Assistant I 
Sandoval, Rebeca CC-FADept.-Financial Aid 
Schwiebert, Laurie FC-FADept.-Administrative Asst. I 
Shrack, Amy FC-A&R-Administrative Asst. II 
Smith, Audrey FC-A&R-Specialist 
Sosoatu, Carolyn FC-A&R-Hourly Office Clerk 
Taylor, Toniesha CC-A&R-Evaluator 
Tran, Kimberly CC-FADept.-Financial Aid Technician 
Truong, Duong CC-Al!<R-Clerical Assistant 
Truong, Phuc CC-A&R-Hourly Student 
Tushla, Nicol FC-A&R-Evaluator 
Villegas, Fatima FC-FADept.-Clerical Assistant 

Average 

Conclusion: Findings go forward to Schedule 1A. 

*EFC Workload Multiplier (Client Provided) except Code 12 used default EFC 2. 
EFC 1 - Total number of students who enroll in the college 
EFC 2 - Total number of students who paid enrollment fees 

11 
3.0 
3.0 
2.0 

30.0 
5.0 
2.0 

13.5 

5.0 
2.0 
2.0 

3.0 
2.0 

20.0 
1.0 

3.0 
2.0 
1.0 

5.4 

I 

I 
I 

**Activity Codes 
12 13 14 15 16 

I 3.0 B 4,5 I 2.0 3.0 I 
2.0 1.0 2.0 

15.0 30.0 15.0 ~ 8.0 8.0 5.0 8.0 I 10.0 1 

3.0 I 2.0 3.0 I I 
5.0 15.0 7.0 3.0 7.0 ! 
1.0 1.0 2.0 I 
4.0 3.0 1.0 4.0 3.0 I 
1.0 3.0 1.0 5.0 4.0 I 

7.5 4.0 4.5 1.0 4.0 
5.0 7.5 2.0 
15.0 15.0 15.0 I 
2.0 3.0 2.0 
3.0 2.0 3.0 I 

2.0 5.0 1.0 3.0 2.0 
5.0 5.0 5.0 
5.2 5.8 5.7 5.5 5.4 

EFC 4 - Total number of students with enrollment fee accounts receivable (did not pay in full at time of registration) 
EFC 5 - Total number of enrollment fee refunds due to change in waiver eligibility and not a result of just a change in class load 

**Activity Codes 
11 - Reference the student account or record which lists student courses, status of payments, 

and w.aivereligibility, and printing out a list of enrolled courses. · 
· 12 - Calculating the enrollment fee, collect the payment or receivable,-upd!:lte studentaccount/record, 

. and print out receipt/course list/other report. 
13 - Answer Questions and/or referring student to the appropriate person for an answer. 
14 - Updating Student File for the enrollment fee information, and providing a copy to the· student. 
15 - Amounts Receivable/Delinquencies: Collecting enrollment fees due/delinquent 

(telephone contact, written notices, collection agencies, small claims court, etc.) 
16 - Refunds for students who later become eligible for waivers (not just course changeiJ), 

explain the process, and update student account/record. 

PRINT DATE 7/25/2006 
NORG EFCW 04-05array 2 of 2 

SixTen and Associates 
sea 5-16-06 



Schedule 2A 
North Orange County Community College District 

308/95 Enrollment Fee Collection and Waivers 
Fiscal Years: 1998-1999 to 2004-2005 

EFC Multipliers 

Purpose: To determine most common multiplier used by client. 
Source: EFCW 1.7-2's. 
Findings: 

I staff Title 11 
Allen-Courtney, Akilah CC-A&R-Records Lead Specialist 1 

Almaraz, Arturo CC-A&R-Clerical Assistant - 40% 1 
Alton, Meg CC-A&R-Technician 1 

Beard, Claudia FC-Bursar's Office-Account Clerk II 

Carter, Patricia CC-Bursar's Office-Account Technician 1 

_Q_~~ng ,_Cl_i:11,t!~---- CC-A&R-Evaluator 1 

Clark, Antionese CC-A&R-Admissions Lead Specialist 1 

Dean, Brian CC-A&R-Technician 1 

Do, Field FC-A&R-Evaluator 4 

Filippi, Geovani CC-A&R-Hourly Student 1 

Fond, Regina CC-A&R-Registrar 1 

Giles, Ernice CC-A&R-Evaluator 1 

Harter, Renie CC-Bursar's Office-Manager, Campus Accounting 1 

Henry, Kevin CC-Bursar's Office-Cashier/Registration Clerk 1 

Kanaan, Jihad (Jay) CC-Bursar's Office-Account Technician 1 

Leopold, Maureen CC-Bursar's Office-Accounting Specialist 1 

Maertens, Tina CC-A&R-Clerical Assistant 1 1 
- --

Mahoney, Leslie FC-Bursar's Office-Account Clerk 11 1 

Meinert, Sarah CC-Bursar's Office-Hourly Registration 1 
Miller, John FC-Bursar's Office-Accounting Technician 

Montenegro, Christy CC-A&R-Technician 1 
Morales, Lisa CC-Bursar's Office-Account Technician 1 

Mosley, Amelia CC-A&R-Clerical Assistant 1 

Neri, Auria CC-A&R-Hourly Student 1 

Nguyen, Tuan Dustin CC-A&R-Admissions Lead Specialist 1 

Quan, Linh FC-Bursar's Office-Accounting Specialist 1 

Ramos, Amanda CC-A&R-Clerical Assistant I 1 

Reyes, Elizabeth CC-A&R-Hourly Student 1 

Rodriguez, Daisy CC-Bursar's Office-Hourly Registration 1 

Sosoatu, Carolyn FC-A&R-Hourly Office Clerk 2 

Taylor, Toniesha CC-A&R-Evaluator 1 

Truong, Duong CC-A&R-Clerical Assistant 1 
Truong, Phuc CC-A&R-Hourly Student 1 

Activity Code 
12 13 14 15 16 
1 1 1 
1 1 1 

1 1 1 
1 4 5 

1 1 
1 1 1 
1 1 1 
1 1 1 

4 3 3 2 2 
1 1 1 
1 1 1 
1 1 1 

1 1 4 5 
1 1 4 5 
1 1 4 5 
1 1 4 5 
1 1 1 ---

1 4 5 
1 1 4 5 

1 4 5 
1 1 1 

1 1 4 5 
1 1 1 
1 1 1 

1 1 1 
1 5 

1 1 1 

1 1 1 

1 1 4 5 
4 3 3 5 5 

1 1 1 

1 1 1 
1 I 1 1 

Multiplier used the most per Activity Code as provided by client 
SixTen default multipliers 

1 1 4 5 
1 2 1 1 4 5 

OK to use multipliers provided by client except for Code 12 - n13ed to use default EFC 2. 

Conclusion: Findings go forward to schedule 2. 



I Staff 
Adams, Jessica 

Aguirre, Maria 
Alcaraz, Jose 
Allen-Courtney, Akilah 
Almaraz, Arturo 

Alton, Meg 

Aure, R. Allan 
Bassler, Jennifer 

Beard, Claudia 

Bustos, Raymond 

Calderon-Teneza, Roselle 
Carter, Patricia 
Chang, David 

Clark, AnUonese 

Cobb, Keith 

Schedule 28 
North Orange County Community College District 

308/95 Enrollment Fee Collection and Waivers 
Fiscal Year: 1998-99 through 2004-05 

PHR-Average 
Various Staff - Collecting enrollment fees 

I Title 98-99 99-00 
lcc-FADept.-Clerical Assistant I I 
FC-FADept.-Flnanclal TechnicianNA 

FC-FADept.-Flnancial Aid Technician I $21.09 $22.931 

CC-A&R-Records Lead Specialist $27.54 $28.67 

CC-A&R-Clerical Assistant· 40% 

CC-A&R· T echnlcian 
FC-A&R-Technlclan $9.21 $10.02 

FC-A&R·Hourly Support Staff 
FC-Bursar's Office-Account Clerk II $21.05 

FC-FADept:-vA Coordinator $25.68 $26.31 

CC-FAOept.-Financlal Aid Technician $17.15 $19.85 

CC-Bursar's Office-Account Technician $17.38 

CC-A&R-Evaluator 
CC-A&R-Admlssions Lead Specialist 

CC-FADept.-Dlrector, Financial Aid $20.41 $22.00 
FC-F ADept.-Clerical Assistant 

00-01 01-02 

$26.87 $26.27 

$31.33 $32.29 

$7.75 

$12.48 $22.69 
$7.75 

$22.20 $23.27 

$29.32 $29.28 

$21.98 $22.31 

$21.70 $24.04 

$2~~ $26.34 
c~~-~-G_~~i~ -- ·- ------------ -- ---------- -- -

_$6.7~ ~---~·8,~ __ $16.6!! 
---icc:-A&R.~Technlclan --- - .. Dean, Brian $7.50 

Dillon, Andrew FC-A&R-Hourly Support Staff 

Do, Field FC-A&R-Evaluator 
Ealy, Sara FC-A&R-Hourly Office Clerk 

Edwards, Arnette CC-FADept.-Flnanclal Aid Specialist $7.50 $7.50 $17.71 $22.10 

Felix, Ana FC-A&R-Speclalist $27.84 $30.62 $34.74 $34.02 

Filippi, Geovani CC-A&R-Hourly Student 

Fitzgerald, Colleen FC-A&R-Technician 

Ford, Regina CC-A&R·Registrar $37.54 $37.39 $37.73 $38.84 

Foster, Patricia FC-A&R-Office Coordinator $20.90 $31.99 $40.46 $42.32 

Funaoka, Lisa FC-A&R· Technician 

Giles, Ernice CC-A&R-Evaluator 

Guzman, Elizabeth FC-A&R· Technician $18.31 $19.82 $23.15 $24.96 

Ha, Jackie CC-FADept.-FAS $25.45 $27.25 $29.09 $28.78 

Harter, Renie CC-Bursar's Office-Manager, Campus Accounting $46.05 $47.40 $50.02 $51.98 

Henry, Kevin CC-Bursar's Office-Cashier/RegistraUon Clerk 
Kanaan, Jihad (Jay) CC-Bursar's Office-Account Technician $25.15 $26.23 $28.22 $27.63 
Lam, Tina FC-FADept.-Financlal AIEl Technician 

Larson, Nancy FC-FADept.-Coordinator $30.59 $31.40 $31.65 $34.68 

Ledezma, Stephen FC-A&R-Hourly 

Leopold, Maureen CC-Bursar's Office-Accounting Specialist $38.85 $36.62 . $37.96 $35.77 
Luvlano, Elizabeth FC-A&R-Hourlv Office Clerk 

Maertens, Tina CC-A&R-Clerical Assistant 1 $10.00 

Mahoney, Leslie FC~Bursa~s Office-Account Clerk II 
.. 

'$20.12 $21:79 
Martinez,. Debres FC-A&R-Technician 

Martinez, Monica FC-A&R-Hourly Clerk (Transcripts) 

Meinert, Sarah CC-Bursar's Office-Hourly RegistraUon $6.00 $8.25 $9.25 $12.25 

Menchaca, Jesus FC-A&R-Hourly Clerk 
Miller, John FC-Bursar.'s Office-Accounting Technician 
Montenegro, Christy CC-A&R-Technlclan $10.51 $20.19 

Morales, Lisa CC-Borsar's Office-Account Technician $21.94 $23.59 $26.20 $27.39 
Mosley, Amelia CC-A&R-Ciericai Assistant $7.50 $10.00 --- --
Negrete, Rena FC·A&R-Technician $7.50 $8.25 $21.11 $25.80 
Neri, Auria CC-A&R-Hourly Student 

Nguyen, Tuan Dustin CC-A&R-Admlssions Lead Specialist $20.28 $21.90 $25.61 $29.21 

Oropeza, Elaine FC-FADept.-Financial Aid Technician $25.21 $25.84 $27.31 $28.44 

Patakas, John FC-A&R· Technician 
Patterson, Kandi FC-A&R-Evaluator 
Quan, Linh FC-Bursa~s Office-Accounting Specialist 
Ramos, Amanda CC-A&R-Clerical Assistant I $7.50 
Reyes, Elizabeth CC-A&R-Hourly Student 
Reza, Alan CC-FADept.-Financlal Aid Technician $6.75 $7.75 $7.75 
Rodriguez, Daisy CC-Bursar's Office-Hourly Registration 
Salcedo, Daniel FC-FADept.-Clerical Assistant I 
Sandav·a1, Rebeca CC-FADept.-Financial Aid $23.12 $23.68 $26.46 $26.72 
Schwiebert, Laurie FC-FADept.-Adminlstrative Asst. I $14.42 $14.86 $15.95 $16.94 
Shrack, Amy FC-A&R-AdminlstraUve Asst. II $6.00 $15.76 $17.97 $16.37 
Smith, Audrey FC-A&R-Speciallst $20.70 $22.41 $2_~ ~~32.05 
Sosoatu, Carolyn FC-A&R-Hourly Office Clerk 
Ta..,/or, Toniesha CC-A&R-Evaluator 
Tran, Kimberly CC-FADept.-Financial Aid Technician 

Truong, Duong I CC-A&R-Clerical Assistant $7.75 
Truong_. Phuc CC-A&R-Hourly Student 

Tushla, Nicol FC-A&R-Evaluator $8.25 $21.17 $23.91 I $25.95 
Villegas, Fatima FC-FADeot.-Cierical Assistant I 

02·03 I 03-04 04-05 05-06 

$7.50 $14.751 $14.30 $14.30 

$30.271 $30.08 $31.35 $33.67 

$34.90 $34.44 $35.32 $36.491 

$8.25 $13.49 $14.96 $16.48 

$12.99 $22.17 

$26.77 $30.70 $27.79 

$9.00 $9.00 $10.00 

$26.84 $27.96 $30.31 $30.92 

$33.26 $33.98 $35.36 $36.09 

$26.81 $27.04 $28.27 $30.37 

$24.76 $27.66 $28.75 

$21.02 $25.90 

$30.42 $30.34 $36.81 $52.62 

... $20.I§J. _,$21c~1 ~ __ $23.01 $25.34! 
1-------' 

$13.49 $13.49 $17.86 $22.63 
$7.75 $8.25 

$7.75 $9.00 

$26.44 $28.01 $31.43 $31.39 

$37.23 $36.82 $38.71 $40.95 

$8.25 $8.25 $10.50 
$9.00 $12.25 

$55.40 $40.08 $41.80 $50.86 

$45.94 $44.91 $47.84 $46.44 

$8.25 $10.00 $21.88 $22.89 

$22.54 $24.76 

$27.37 $27.50 $28.18 $28.03 

$32.44 $32.15 $36.05 $36.26 

$53.0.Q. ~4.49 $56.90 $61.61 

$7.50 $7.75 

$33.36 $31.50 $32.50 $32.63 

$23.59 $24.40 $26.38 

$39.62 $38.30 $41.62 $41.27 

$7.75 $8.25 $9.00 $10.00 

$39.57 $40.32 $38.95 $38.88 

$7.75 $8.25 
$10.00 $10.00 $13.49 $17.16 

$24:35 $24.66 $27:ci4 $29.03 

$7.75 $8.25 $9.00 

$13.50 
$7.75 

$28.69 $28.75 
$23.20 $23.72 $25.47 $25.88 

$30.15 $29.84 $30.80 $31.05 

$10.00 $10.00 $13.49 $15.13 

$23.73 $24.15 $27.13 $27.26 

$8.25 
$31.52 $31.29 $32.28 $32.37 

$32.20 $31.90 $33.13 $34.71 

$22.17 

$24.33 $26.74 $27.31 $26.59 

$8.25 $8.25 $13.49 $15.13 
$8.25 

$13.79 $21.47 $25.83 $26.96 

$7.50 $9.00 $11.25 $13.50 

$23.08 $23.92 

$30.22 $29.73 $31.52 $34.77 
$23.57 $26.10 $26.89 $29.53 
$14.07 $13.83 $28.51 $30.45 
$32.58 $30.91 $32.35 $32.29 

~ $8.25 
$23.56 

$17.83 $25.33 $27.44 

$8.25 $8.25 $13.49 $15.13 

$8.25 
$27.78 $28.47 $31.01 $30.92 

$7.50 $9.00 $13.50 $13.50 

Average $20.72 $22.65 $24.19 $23.42 $24.34 $24.45 $24.29 $24.90 

Conclusion: Findings go forward to EFCW-2. 
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Schedule 3 
North Orange County Community College District 

308/95 Enrollment Fee Collection and Waivers 
Fiscal Years: 1999-00 through 2004-05 

Time Study 

Purpose: To summarize time spent by staff on Enrollment Fee Waiver Functions. 
Source: EFCW 1.7-3. 
Findings: 

*EFW Workload Multiolier 

Staff Title 
Adams, Jessica CC-Clerical Assistant I 
Aguirre, Maria FC-Financial Aid Technician 
Alcaraz, Jose FC-Financial Aid Technician 
Aure, R. Allan FC-A&R-Technician 
Bassler. Jennifer FC-A&R-Hourty Staff Support 
Bustos. Raymond FC-VA Coordinator 
Calderon-Teneza, Roselle CC-Financial Aid Technician 

Caro, Barbara FC-A&R-Admisslons Technician 
Cobb, Keith CC-Director, Financial Aid 
Cruz, Carrie F C-Cterical Assistant 
Dillon, Andrew FC-A&R-Hourty Staff Support 
Do, Field FC-A&R-Evaluator 
Ealy, Sara FC-A&R-Hourlv Office Clerk 
Edwards, Arnette CC-Financial Aid Specialist 
Felix, Ana FC-A&R-Specialist 
Fitzgerald, Colleen FC-A&R-Technician 
Foster, Patricia FC-A&.R-Office ·coordinator 
Funaoka, Lisa FC-A&R-Technician 
Guzman, Elizabeth FC-A&R-Technician 
Ha, Jackie CC-FAS 
Lam, Tina FC-Financial Aid Technician 
Ledezma, Stephen FC-A&R.Hourly 
Luviano, Elizabeth FC-A&R-Hourlv Office Clerk 
Martinez, Debres FC-A&R-Technician 
Martinez, Monica FC-A&R-Hourly Transcript Clerk 
Menchaca, Jesus FC-A&R-Hourly Clerk 
Negrete, Rena FC-A&R-Technician 
Oropeza, Elaine FC-Flnancial Aid Technician 
Pataka~;:John - FC-A&R-Technician- -

Patterson, Kandi FC-A&R-Evaluator 
Reza. Alan CC-Financial Aid-Technician 
Salcedo, Daniel FC-Clerical Assistant I 
Sandoval, Rebeca CC-Financial Aid 
Schwiebert, Laurie FC-Administrative Asst. I 
Shrack,Amy FC-A&R-Administrative Asst. II 

Smith, Audrey FC-A&R-Speciallst 
Sosoatu, Carolyn FC-A&R-Hourly Office Clerk 
Tran, Kimberly CC-F.inancial Aid Technician 
Tushla, Nicol FC-A&R-Evaluator 
Villegas, Fatima FC-Clerical Assistant 

Average 

Conclusion: Findings go forward to Schedule 1 B. 

*EFW Workload Multiplier (Default) 
EFW 6 - Total number of enrollment fee waivers requested 
EFW 7 - Total number of enrollment fee waivers granted 
EFW 8 - Total number of enrollment fee waivers denied 

**Activity Codes 

6 8 7 8 
**Activity Codes 

21 22 23· 24 25 26 
2.0 I I 
10.0 15.0 15.0 15.0 20.0 30.0 
2.0 1.0 1.0 5.0 5.0 15.0 
2.0 
5.0 
4.0 5.0 3.0 5.0 5.0 4.0 

5.0 10.0 15.0 15.0 20.0 20.0 
3.0 
15.0 15.0 15.0 15.0 

5.0 1.0 3.0 2.0 5.0 2.0 

1.0 2.0 3.0 1.0 2.0 

2.0 
2.0 
15.0 15.0 15.0 15.0 20.0 20.0 
5.0 
3.0 
2.0 
1.0 
5.0 
10.0 10.0 10.0 1Q.O 10.0 10.0 

5.0 5.0 5.0 5.0 10.0 20.0 
1.0 
3.0 
5.0 
1.0 
3.0 
3.0 
10.0 15.0 15.0 15.0 20.0 30.0 
4.Q__ -

5.0 
30.0 15.0 25.0 30.0 30.0 15.0 

-3.0 5.0 5.0 5.0 5.0 5.0 
15.0 13.0 17.5 20.0 22.5 17.5 

1.0 1.0 2.0 1.0 4.0 5.0 
3.0 
4.0 

5.0 
15.0 10.0 15.0 10.0 15.0 10.0 
2.0 
5.0 5.0 7.0 5.0 7.0 10.0 
5.6 8.4 10.1 9.9 12.5 14.3 

21 - Answer Questions regarding fee waivers or referring them. to the appropriate person for an answer. 
22 - Receive Applications from students by mail, fax, computer online access, or In person, or in the form of 

eligibility information processed by the financial aid office. 
23 - Evaluating Applications: Each application and verification documents for compliance with eligibility standards. 
24- Incomplete Applications: Notifying the student of the additional required information. Holding the studenrapplication 

in a suspense file until all information is received. 
25 - Approved Applications: Copying all documentation and filing the information. Entering information into district records. 

Providing student with proof of eligibility and filing documents. 
26 - Denied Applications: Reviewing additional documentation provided when denial is appealed. Providing written 

notification to student of final eligibility status. 
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I staff 

Adams, Jessica 

Aguirre, Maria 

Alcaraz, Jose 

Aure, R. Allan 

Bassler, Jennifer 

Bustos, Raymond 

Calderon-Teneza, Roselle 

Caro, Barbara 

Cobb, Keith 

Cruz, Carrie 

Diiion, Andrew 

Do, Field 

Ealy, Sara 

Edwards, Arnette 

Felix, Ana 

Fitzgerald, Colleen 

Foster, Patricia 

Funaoka, Lisa 

Guzman, Elizabeth 

Ha, Jackie 

Lam, Tina 

Ledezma, Stephen 

Luviano, Elizabeth 

Martinez, Debres 

Martinez, Monica 

Menchaca, Jesus 

Negrete, Rena 

Oropeza, Elaine 
... 

Patakas, -John 

Patterson, Kandi 

Reza, Alan 

Salcedo, Daniel 

Sandoval, Rebeca 

Schwiebert, Laurie 

Shrack, Amy 

Smith, Audrey 

_Sosoatu, Carolyn 

Tran, Kimberly 

Tushla, Nicol 
Villegas, Fatima 

Schedule 3A 
North Orange County Community College District 

308/95 Enrollment Fee Collection and Waivers 
Fiscal Years: 1999-00 through 2004-05 

PHR-Average 
Various Staff - Waiving enrollment fees 

Title 98-99 99-00 00-01 

CC-Clerical Assistant I 

FC-Financial Aid Technician 

FC-Fin_ancial Aid Technicia_n $21.09 $22.93 $26.87 

FC-A&R-Technician $9.21 $10.02 $12.48 

FC-A&R-Hourly Staff Support 

FC~VA Coordinator $25.68 $26.31 $29.32 

CC-Financial Aid Technician $17.15 $19.85 $21.98 

FC-A&R-Admissions Technician $26.28 $27.98 $30.57 

CC-Director, Financial Aid $20.41 $22.00 $25.97 

FC-Clerical Assistant $6.75 $8.25 

FC-A&R-Hourly Staff Support 

FC-A&R-Evaluator 

FC-A&R-Hourly Office Clerk 

CC-Financial Aid Specialist $7.50 $7.50 $17.71 

FC-A&R-Specialist $27.84 $30.62 $34.74 

FC-A&R-Technician 

FC-A&R-Office Coordinator $20.90 $31.99 $40.46 

FC-A&R-Technician 

FC-A&R-Technician $18.31 $19.82 $23.15 

CC-FAS $25.45 $27.25 $29.09 

FC-Financial Aid Technician 

FC-A&R-Hourly 

FC-A&R-Hourly Office Clerk 

FC-A&R-Technician 

FC-A&R-Hourly Transcript Clerk 

FC-A&R-Hourly Clerk 

FC-A&R-Technician $7.50 $8.25 $21.11 

FC:Finan"i::ial Aid Technician $25.21 
.. 

$25.84 $'27.31 

FC-A&R-Technician 

FC-A&R-Evaluator 

CC-Financial Aid Technician $6.75 $7.75 

FC-Clerical Assistant I 

CC-Financial Aid $23.12 $23.68 $26.46 

FC-Administrative Asst. I $14.42 $14.86 $15.95 

FC-A&R-Administrative Asst. II $6.00 $15.76 $17.97 

FC-A&R-Specialist $20.70 $22.41 $27.95 

FC-A&R-Hourly Office Clerk 

CC-Financial Aid Technician 

FC-A&R-Evaluator $13.40 $18.74 $23.91 

FC-Clerical Assistant 

01-02 02-03 03-04 04-05 05-06 

I $7.50 $14.75 $14.30 $14.30 
' 

$26.27 $30.27 $30.08 $31.35 $33.67 

$22.69 $26.77 $30.70 $27.79 

$7.75 $9.00 $9.00 $10.00 

$29.28 $33.26 $33.98 $35.36 $36.09 

$22.31 $26.81 $27.04 $28.27 $30.37 

$30.56 $33.51 $33.02 $35.50 $34.71 

$26.34 $30.42 $30.34 $36.81 $52.62 

$16.66 $20.79 $21.21 $23.01 $25.34 
$7.75 $8.25 

$7.75 $9,00 

$22.10 $26.24 $28.01 $31.43 $31.39 

$34.02 $37.23 $36.82 $38.71 $40.95 

$9.00 $12.25 

$42.32 $45.94 $44.91 $47.84 $46.44 

$8.25 $10.00 $21.88 $22.89 

$24.96 $27.37 $27.50 $28.18 $28.03 

$28.78 $32.44 $32.15 $36.05 $36.26 
$23.59 $24.40 $26.38 

$7.75 $8.25 $9.00 $10.00 

$7.75 $8.25 

'-------· 
$f .f5 $8.25 $9.00 

$7.75 

$25.80 $23.73 $24.15 $27.13 $27.26 

$28.44 $32.20 $31.90 $33.13 $34.71 

·---
- $22.17_ 

$7.75 $13.79 $21.47 $25.83 $26.96 

$23.08 $23.92 

$26.72 $30.22 $29.73 $31.52 $34.77 

$16.94 $23.57 $26.10 $26.89 $29.53 

$16.37 $14.07 $13.83 $28.51 $30.45 

$32.05 $32.58 $30.91 $32.35 $32.29 

$7.75 $8.25 

$17.83 $25.33 $27.44 

$25.95 $27.78 $28.47 $31.01 $30.92 

$7.50 $9.00 $13.50 $13.50 

Average $17.73 $20.13 $23.45 $24.48 $24.36 $24.94 $24.17 $25.11 

Conclusion: Findings go forward to EFCW-2. 
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Schedule 4 
North Orange County Community College District 
308/95 Enrollment Fee Collection and Waivers 
Fiscal Years: 1998-1999 through 2004-2005 

Statistics 

Purpose: To calculate the statistics for Enrollment Fee Collection and Waivers. 
Source: EFCW 1.7-1, EFCW 1.8-1, EFCW 1.8-2, and EFCW 1.8-3 and excel spreadsheet from client. 
Findings: 

Totals *Workload 
Multiplier Source 98-99 99-00 00-01 01-02 02-03 03-04 04-05 

EFC 1 1.8-1 1. Enrolled Students 81,052 80,935 88,893 
---- -

EFC 2 1.8-1 2. Paid Enrollment fees 71, 116 71, 133 78,391 

EFC 3 1.8-1 3. Exempted from enrollment fees 9,936 I 9,802 10,502 
(BOGG, etc.) 

Client not able to provide. 
EFC 4 1.8-2 1. Delinquencies collections Pre-Banner Term. 

Client not able to provide. I 
EFC 5 1.8-? 2. Refunds Pre-Banner Term. I 

EFW-6 1.8-3 .1. Wai.vers_Requested - x 9,802 _ 10,502 

EFW 7 1.8-3 2. Waivers Approved x - 9,802 10,502 

EFW 8 1.8-3 (1-2) Waivers Denied x 0 0 

Conclusion: Findings will go forward to the Schedule 1 A and 1 B. 

*EFC/EFW Workload Multiplier 
EFC 1 - Total number of students who enroll in the college 
EFC 2 - Total number of students who paid enrollment fees 
EFC 3 - Total number of students waived from enrollment fees (BOGG, etc.) 

88,897 83,317 76,868 78,803 

-

78, 141 71,431 64,7231 64,582 

10,756 11,886 12,145 14,221 

47 262 377 402 

3,599 4,298 4,402 4,260 

_18,{!32 17,683 20,762. 22,0§8 

18,014 16,785 18,539 20,806 

818 898 I 2.223 I 1,252 J 

EFC 4 - Total number of students with enrollment fee accounts receivable {did not pay in full at time of registration) 
EFC 5 - Total number of enrollment fee refunds due to change in waiver eligibility and not a result of just a change in class load 
EFW 6 - Tot<:1I number of enrollment fee waivers requested 
EFW 7 - Total number of enrollment fee waivers granted 
EFW 8 - Total number of enrollment fee waivers denied 
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I 
. I 

EFCW 1.7-1 

Workload Multiplier 

When preparing Form 1. 7-2 and Form1. 7-3, for each step of the process in which 
the employee participates, indicate the relevant workload multiplier in the boxes 
to the right of the average time information. For example, the relevant multipller 
for Code 11-on Form 1.7-2 may be multiplier EFC 1 below, that is, all students 
who enroll. 

FORM 1.7 5 2 ENROLLMENT FEE COLLECTION FUNCTIONS .. 

EFC 1 . Total num~er of students who enroll in the college · 

EFC · "2 Total number of students who paid enrollment fees 

EFC 3 Total number of students ~aived from enrollmentfees (BOGG, etc.) 

EFG 4 Total ·number of students with enrollment fee accounts receivable 
(dld not pay in.full at time of registration} : 

EFG 5 Totainµmb~r of enrollment fee refund~ due·to change in waiver· 
· eligibility and. not a result -of just a change in class load. 

· FORM 1.7-3 ENROLLMENT FE~ ~VA!Y~R FUNCTIONS (BOGG,. etc.) 

J::FW 6 Total number of enrollment fee·waivers requested 

EFW 7 Total number of enrollment fee waivers granted 
. . 

-E F-W -8 Total· number ·of-enrottmentfe·e ·waivers -ctenie:d 

COPYRIGHT 2006 SixTen and A$SOCiates January 2006 
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. EFCW 1.8-1 

308/95 ENROLLMENT FEE COLLECTION AND WAIVERS·· 
ENR.OLLMENT STATISTICS REPORT 

District: . 111, oA1A OCOM/¥; ~J CeJ\ 
The fcillowlng cost accounting statistics will be used to calculate your reirnbursement. Please report the required 
information· in the .. spaces·provided. See_~ f/y-~ , .· . ..Jl· 

·statistical Data FISCAL YEARS 

.98-9 9S-O 00-1 01-2 02-3 03-4 04-5 OS.6 

1. Number of students enr-01led each fiscal 
year. (Not FTE's) 

Summer 

. Fall 

\ 

a'~ -' 

Sprinfj 

Total 

2. Nurnber of students who paid 
enrollment fees: 

Summer 

J Fall 

.WiAter{ Ii 1le1 ~essio11~ ;J / 4-
-Spring 

Total 

3 Number of students exempted from 
pa-ying enrollmeAtfees {BOGG, etc): 

Summer 

Fall 

Spring 

Total . 

J 
I 

11..: . -. ,.. ": 

EMPLOYEE CERTIFICATION: The State of California requires that scho·ol district personnel mai~tain a record of data 
. for state mandates in order for the district to receive. reimbursement Your signature.on this form certifies that you have 
reported actual d~ or have provided a good faith estimate which you ·certify (or declare) under penalty O:f perjury under 
the laws of the State ofcBlifornia to be true and correct based on your personal knowledge or information.• This 
information is used for cost accounting purposes 'only. ·PLEASE USE BLUE INK " ' '··' ' . . I ' 

Employee ~ignature: qt: YJatL: 
1 

. Date 7//o/ok . 
K#,it« Y\6_M (/ Ar AA ' ~ ;iiJA* Cs VVl~ ~~ 

Employee Name: l{)Srint) 'i~on ollfue ~ , 

If you have any questions, please contact · fu\w. ~ , at 1 f tf-80'6 -f]Ji.'5 
PLEASE SUBMIT THIS INFORMATION BY . ; To ___________ _ 

COPYRIGHT2004 SixTen and Associates Revised January 2006 

t..bP-(i- orw:i-v•~ v-
o4-'0~~..<M 

- ~""""' 



JUL-19-2006 
~·· 
. ' . . 

Nilr.CCD BUSINESS OFFLCE 714 8084733 P.02/04 

·laos19s ENROLLMENT FEE COLLECTION AND .WAJVERS eFcw 
1
·s..

2 

ENROLLMENT FEE WORKLOAD. STATISTICS REPORT 

The follOWing cc;>st accounting statistii;:s will be used to calculate yourfeimbursement. 
Please re.~rt the required information in the spaces provided. Jee ~- b. 
Statistical Data · FtS~AL YEARS 

gg...o 00.1 01-2 02..J 03-4 04-5 os..a 
1. Number of enrollment fee 
accounts receivable requiring 
collection: 

Summer. 

Fall 

Winter/Intersession 

Spring 

Total 
J 
2. Number of enrollment fee 
refunds pro~essed as

1 

a result of 
change in waiver eligihiley · 

Summer 

Fall 

. Winter/Intersession 

Spring 

Total 

EMPLOYEE CERTIFICATION; The State df Callfomla raquirw.>.that school district personnel maintain a re¢0rd of 
data for state mandat6s in order for the district to feoetve reimbursement. Your si9m'!ture on this form certifies that 
you he1Ve reported .actL1<1I data or have provided a good faith estimate Which y-01.1 •certify (or· d0ciare) under penalty 
of perju_ry under the laws of the State of California to be true and oorrect bese<l on your personal knowledge or 
info"rmation;" This Yr'iformation Is uS{:ld for cost accounting purposes only. PLEASE USE: SLUE INK 

E4;r:,:J;~ . ~~ · . . · /lu;;,J!:~t,_~dl± 
:Emi:i1oyeeNamrJ . P.~'ntfO r· 
1f you have any ql,lestions, please contact , ~ ----'---~~ 

LEASE sueMtT THIS 1NF0RMAT10N BY ; ro -~-'----------_._. 
COPYRIGHT 2oo4 Sixlen and ~Ill$ R~ JANUARY 2006 

~,!)~~,;.~ 
"itn D4-oS"~ 

--?h~ 



JUL-19-2006 10:29 NOCCCD BUSINESS OFFICE 714 8084733 P.03/04 

{08/95 ENROLLMENT FEE COLLECTION AND WAIVERSErtQW 
1

'8-

3 

-ENROLLMENT FEE WAIVER WORKLOAD 'STATISTICS REPORT - . . . 

. . Jf· 

The f~llowing ~st a~unting statistics will be used to calculate your re1mbursement. .b . 
Please report the required information i~ the ~paces provided. fe,e.. ~ fo 
Statistical Data · FtSCAL YEARS 

98-9 99-0 OQ..1 · .01-2 . 02 .. 3 o3-4 04-5 ·os..e 
1. Number ·of enroffment fee ~ ~ ~ ~ ~ ~ ~ ~ waivers requested (BOGG ete;) 

Summer .. 
~· 

Fen 

Wint~rflnterses$ion · 

Spring 

Total ' 

~- Number of enrollment fee ~ ~ r'i.' ~ ~ ~ ~ ~ waivers· approved {BOGG, etc.) .~. 'i . "/ 
Summer - ·- . - . ... 

-· 

Fall 

Winter fl ntersession 

Spring 
. . . . . .. . .... .. . .. . . ... .. .. .. . . .... 

to tar 

EMPLOYEE CERTIFICATION: The state of California requires that school district pl;ll'$onnel maintain a record of 
d~ for s:tate mandates in order for the district to receive relmburseme!'lt. Your signature on this form certifies that 
you have reported actu::il ct~ or have provided a good fatt:h E$tlmate which you "oortify (or declare} under penalty 

, .. of eerjury untjer the laws· of the state of California to b~ true and correct based on your personal knowledge 01 
information.· ·This information is used for cost accounting purposes only. PLEASE: USE BLUE INK 

--'--'-~~-~-~-. ___ , Date .?/Lr/ff · 
. h/.£JPu_1fw, ..... ~>./J~t 
~ffQ·.·r . . . .. . 

If you have.any questions,. please contact_~-------~--, ~t---~--

PLE;ASE'. SUBMIT THIS INPORMATION BY _____ ; TO-----.....----~--

COPYRIGHT 2004 ~M socl Asaoclatoo ReWied JANUARY 2006 

~~blv.;~""'~ 
\..-. o~ -or rw.e.'"~-'<H 

--s~ 



. 
308/95 En_rollment Fee '- .Alection and ,Waivers NOCCCD Confidential 

1. Total Number of Students·Enrolled in College 
SixTen Form: EFCW 1.8-1, #1. · 
\ . . . 

puree: Headcount from CCCO website 

l~-~llmll 
Fall 1998 13,813 19,181 
Spring 1999 14,012 18,812 
Summer . 1999 5,499 9,735 q_g....qa, 
Totals 1998-99 33,324 47,728 To+o-Q :::. 211os2-~ 

Fall 1999 14,335 19,061 
Spring 2000 16,007 1-9,454 
Summer 2000 5,266· 7,812 

'l~-'"00 
go q3~- ~ Totals 1999-00 34,608 46,327 lo+&. ';:: 

~ . 

Fall 2000 14,988 20,287 
Spring. 2001 15,416 21,058 
Summer 2001 5,367 11,777 

Totals 2000-01 35,771 53,122 (?;~ ~ 2~, i9:S -~ 

Fall 2001 15,337 21,239 
Spring 2002 16,266 21,592 
Summer 2002 5,401 9,062 

2,<61 gen -~ 
Totals 2001-02 37,004 51;893 

01-0'2-

'fO~::: 

Fall 2002 14,009 21,364 
"lpring 2003 13,876 20,982 
hmmer 2003. 4,579 8,507 

t>t,-o) 

Totals 2002-03 32,464 50,853 fo.\c.J( ~ 
2~,31.1-~ 

Fall --2003- 12,97'9--- 19,235 ---- -- -- . 

Spring . 2004 12,665 . 18,710 
Summer 2004 4,915 8,364 

o~ -b L\ 
llo1262:-~ Totals 2003-04 30,559 46,309 f'O~-:. 

Fall 2004 13,423 19,895 
Spring 2005 13,07.7 18,847 
Summer 2005 4,942 8,619 

Totals 2004-05 31,442 47,361 
o'-\-0) - 1<& .8-0 3 
'f.,_fa..9- - ·'. 

2. Total Number of Students Who Paid Enrollment Fees ~ -r.: ul cA~..Jr co.Au.J~ &· l 
SixTen Form: EFCW 1 .8-1, #2. NOTE: Only have annual totals ve""w' . · . 
Source: Calculated as #1 - #3 

'~J!if•l••·~·1J11!Pal~~-4 ct -ro4i:: /L 1 ltlp - ~Ah. 
1999-00 . 29,831j 41,302- <t'l-00 "lo~~ ::. 111 133 - ~ 
2000-01 30,869} }47,522- t>D-C>l 'fo~ -;:. lf?1 3'i-J -~ 
2001-02 31,853) .Jl.6,288-01-0?. 1~~ :: 1'2-11YI - ~ 
'.2002-03 26,864'1 .}44,567 -o-i-0 1 --r.,kJ. -; 'I I 1 L.f31 -~ 

103-04 24,74V · J39,982-o?....W.. "lo0 - ft,<.} 1 /2..3 - ~ 
_J04-05 24,858) ..89, 724.-D'"f-t<).' -10.kl_ -_:: "y / $°"~ 2. -~ 

7/10/2006 Page 1of6 

c.en-<l~i-~-
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Query Results by College 

California Home 
;'ff?ll"S!!'l':01n~~"'';'"cW~f'";":"";>tr#~~t:i~'.~~~~~~~:~?;~~-®fl'1~~~7A~;,~~ 

CALrFORNIA··co~i{:n~il+i CoiJ..EdHs . 
CHANChLLOR'S OPF!.CE 

Student Demographics 

Student Total Headcount For Cypress 
For 2000 Fall Semester 

Data Current As Of July 12, 2006 10:18:38 

II Total Headcount II 14,98811 

© 2001 State of California. California Community Colleges, Chancellor's Office 

Page 1of1 

Wednes• 

http:/ /mis web .cccco .edu/mis/ onlinestat/studdemo _coll_ rpt_ cube.cfm ?RequestTimeout= 1000 7 /12/2006 



Query Results by College 

California Home 

c:HANC!:iLLOR'S 

Student Demographics 

Student Total Headcount For Cypress 
For 2001 Spring Semester 

Data Current As Of July 12, 2006 10:18:50 

llrotal Headcount!! 15,41611 

© 200i State of California. California Community Colleges, Chancellor's Office 

Page 1of1 

Wednes• 

http://misweb.cccco.edu/mis/onlinestat/studdemo_coll_rpt_cube.cfm?RequestTimeout=lOOO 7/12/2006 



Query Results by College 

California Home 

OMMlJNITI 
CHANCELLOR'S 

Student Demographics 

Student Total Headcount For Cypress 
For 2001 Summer Term 

Data Current As Of July 12, 2006 10:19:03 

!!Total Headcount!! 5,36711 

© 200i State of California. California Community Colleges, Chancellor's Office 

Page 1of1 

Wednes• 

http ://misweb. cccco. edu/mis/ onlinestat/ studderno _coll_ rpt_ cube. cfin ?RequestTirneout= 1000 7 /12/2006 



Query Results by College 

California Home 
. . .·- ·. '~~t~~f:~%f¥~~~t«~~~~t-~~~ff:f.~~~~~~~tf~~~~·~-

CAUFORNIA CoM:MtJNrIT CbT.J.:.EGES .· 
CHANCELLOR'S OPFlCE 

Student Demographics 

Student Total Headcount For Fullerton 
For 2000 Fall Semester 

Data Current As Of July 12, 2006 10:31 :58 

.l!rotal Headcount!! 20,28711 

© 2001 State of California. California Community Colleges, Chancellor's Office 

Page 1of1 

Wednes• 

http ://misweb. cccco. edu/mis/ onlinestat/studdemo _coll_ rpt _cube. cfm ?RequestTimeout= 1000 711212006 



Query Results by College 

California Home 

r-.:AiJFORNi.A COMM0NI1Y otLEGES 
CHANCELLOR'S orFlC!~ 

Student Demographics 

Student Total Headcount For Fullerton 
For 2001 Spring Semester 

Data Current As Of July 12, 2006 10:32:12 

lirotal Headcountll 21,ossl\ 

© 2001 State of California. California Community Colleges, Chancellor's Office 

Page 1of1 

Wednes• 

http://misweb.cccco.edu/mis/onlinestat/studdemo _coll_ rpt_ cube.cfm?RequestTimeout= 1000 7 /12/2006 



Query Results by College 

California Home 
- ~~~~~1ir!t*¥~'t;!~~~~?f.?~\~~~~~~S1~~if*'W~~~~t"U~~~~~~~~~?~~~~ 

cAi1FoRNLA CoMJvRJNITI Cottlio:Es · ··· 

Student Demographics 

C E L L 0 R ' S 0 .J' F l C f. 

Student Total Headcount For Fullerton 
For 2001 Summer Term 

Data Current As Of July 12, 2006 10:32:26 

II Total Headcount II 11,77711 

© 2001 State of California. California Community Colleges, Chancellor's Office 

Page 1of1 

http ://misweb. cccco. edu/mis/ onlinestat/studdemo _coll_ rpt_ cube. cfm ?ReqliestTimeout= 1000 711212006 



30.8/95 Enrollment Fee t,vflection and Waivers 

3. Total Number of Students Waived from Enrollment Fees 
SixTen Form: EFCW 1.8-1, #3. NOTE: Only have annual totals 
'burce: BOGG Waivers per CCCO Website · 

dWJi:&Ull-MtlalWI 
1998-99 4,666 5,270 
1999-00 4,777 5,025 
2000-01 4,902 . 5,600 
200l"02 5, 151 5,605 
2002-03 5,600 6,286 
2003-04 5,818 6,327 
2004-05 6,584 7,631 

4. Total Number of Studentswith Enrollment Fee AIR 
SixTen Form: EFCW 1.8-2, #1. NOTE: Only have annual totals 
Source: Banner a/o 716106 

1-talflltllll 
Fall 1998 Pre-Banner Term . 

Pre-Banner Term C\~A..°'i 
Pre-Banner Term 

Spring 1999 
Summer 1999 
Fall 1999 
Spring 2000 
Summer 2000 
Fall 2000 
Spring 2001 
Summer 2001 
c:all 2001 
~ring 2002 

Summer 2002 
Fall 2002 
Spring 2003 -
Summer 2003 

Pre-Banner Term 
Pre-Banner Term C\.c,.. ...-e>O 

-·-----·-·--··---·---.. ·--._ .... _. ____ .. __ Er~:§~gn[ier -1.§IIIL ... -·'-~·· 
Pre-Banner Term 
Pre-Banner Term· · 

0
rf9\ 

_ ...... --... . ··-- ___ J:re-B~nne.~ T~Ll')1 __ _ 
3 4 
7 6 \o¥il t{l-~ fj,,,01,. 

... R .. ___ ........ ~--·-~-------~--.. ~-~-·----.. --. 
163 8 

34- · 11 1~1~1;.~~ DV<:{~- .. 
38 8 . "Fail 2003---------··-·---c-· -- - .. 200 . ----1>"4 _________ -~--~---------

Spring 2004 18 12 10~ 311-~~ 0 ~..o'-'\ 
.Summer 2001 __________ 70 __ . _____ 13 ----·------·--·--
Fall 2004 168 72 
Spring 2005 66 57 'fo~ Ll01-~ o\.-\.AJ~ 
Summer 2005 5 34 

7/10/2006 

NOCCCD Confidential 

Page 2 of 6 

~-OAU)~"'~ 
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Query Results by College 

Californfa Home 

Student Financial Aid Awards 

.• - - - ~ ,_·-· ': • -T • •• •••• 

Cypress College 
Financial Aid Count and Amount By type 

For 2000-2001 
Data Current As Of July 12, 2006 11 :18:56 

Download The Result In Comma Delimited Format 

Page 1of1 

Wednes• 

Financial Aid Type llHeadcountllrotal Amount 
BOGW - Part A-4 based on Veteran's or National Guard dependent status 11 411 561 

I BOGW - Part A basis unreported II 19911 33,918 

I BOGW - Part B based on income standards II 2,90711 498,244 

I BOGW - Part C based on financial need II 2,85411 986,835 

Total Unduplicated Count= 4,902 
Totai Amount=$ 1,519,558 

© 2001 State of California. California Community Colleges, Chancellor's Office 

http ://misweb. cccco. edu/mis/ onlinestat/SF awards_ rpt. cfm ?RequestTimeout= 1000 7/12/2006 



Query Results by College 

California Home 

Student Financial Aid Awards 

· Fullerton College 
Financial Aid Count and Amount By type 

For 2000-2001 
Data Current As Of July 12, 2006 11 :20:55 

Download The Result In Comma Delimited Format 

Page 1of1 

Wednes • 

. ·-::::,·. '.··-.-.; ~-· 

I Financial Aid Type II Headcount II Total Amount 
I BOGW - Part A-1 based on TANF recipient status 

J BOGW - Part A-2 based on SSI recipient status 

BOGW - Part A-3 based on general assistance recipient status I 
BOGW - Part A-4 based on Veteran's or National Guard dependent status I 
I BOGW - Part A basis unreported 

I BOGW - Part B based on income standards 

J BOGW - Part C based on financiaYneed 

Total Unduplicated Count= 5,600 
Total Amount=$ 1,657,432 

Back to-Top-of Page 

8 11 

18
11 

1 !I 
1611 

9811 

3,48011 

2,90611 

© 2001 State of California. California Community Colleges, Chancellor's Office 

http ://rnisweb. cccco. edu/rnis/ onlinestat/SF awards_ rpt. cfrn ?RequestTimeout= 1000 

1,242 

3,347 

308 

1,969 

14, 147 

635,604 

1,000,815 

7/12/2006 



308/95 Enrollment Fee Collection and Waivers NOCCCD Confidential 

5. Total Number of Enrollment Fee Refunds Due to a Change in Waiver 
\Ugibility 
.JixTen Form: EFCW 1.8-2, #2. NOTE: Only have District Totals 
Source: Banner 

Fall 1998 Pre-Banner Term 
Spring 1999 Pre-Banner Term 4 &- >ct c 
Summer 1999 Pre-Banner Term -, 

-"FaJIT999---------·--------:·----pr0:'BarmerTe-rrn-· -·--·-·--- · 
Spring 2000 Pre-Banner Term q 'l ~CJ 

0 Summer 2000 Pre-Banner Term 
-Fall2ocro·-~ .. -~~"----e ...... ,,,, ··---·-··-:--·--·-Pre:""sanner T er:·m·----- -
Spring 2001 Pre-Banner Term o {),.,. o J 
Summer 2001 - Pre-Banner Term 
.F.air2acff"·-···<>·-----~----.. ·---~f.e94----~------·-···---·-·----·----~ 
Spring 2002 1,407 'fo-\t.&.-;; '.3,S-4'\ ... 01 ~oi.._ 

~~~~~; 2002 2.~~-~---·-·--- s#·---
Spring 2003 1,591 fokv-0 ,.,. '11 z_qg, 0 z. -oJ 
Summer 2003 425 
Farr~on:r~------- --------·-------~-2 301---.. - ___ .,. _____ ~ .. ----- ----;;;;;----,.-~ 

Spring 2004 1 '.528 ~+J._-: L.v-to z,.- 63 -O l.( 
Summer 2004 573 :aTr2004 ______ ,, ______ ,,,_~--- ·- · 2;33·r-w·--- --------.. --------------~~ --- · .,_ 

pring2005 1,452 .<~~l..\,'!JtD 0~-0$" 
~ummer 2005 477 ·1 9 

7/13/2006 

() ro le.. Oor,,u~ ·,rJ,,. ~--{-s +-L.. ~ c F e.-J..- cJ..:cl 
(TV'- f-l5 , I oC (,, f:or 1- To-W f')~- ~ 
9~ 'i.-"'-rcll.4.&, \ 1'. Cot~~ 

- Q?...es 

Page 1 of 1 
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. 
308/95 Enrollment Fee l,vllection and Waivers NOCCCD Confidential 

5. Total Number of Enrollment Fee Refunds Due to a Change in Waiver 
:;Hgibility 

}xTen Form: EFCW 1.8-2, #2. NOTE: Only have annual totals 
Source: Not able to Calculate from Available Data - refunds not identified in this manner. 

'-...__,Therefore, the information provided here is from Banner and is for fill refunds. 

ll81tilPJRlllJllB .... lllE 
Fall 199S, Pre-Banner Term _ Fi•S ~ v-'°C:f 
Spring 1999'-, Pre-Banner Term n ci AC\ ~ ~:;'1 ?~~r~··•: p~~ I 0C ~ 
Summer 1999 '··-"'-. Pre-Banner Term -1. 11 \....;' !f<""'"' --a ;:.-
Fall 1999 -..,, - Pre-Banner Term --·-·- _,,,-_,--;: r \. fo\J µ~ "~t~k 

~ - .,/' .-: f,rvfo \'-40.- \"-Spring 2000 ~ - Pre-Banner Term ?,.,. <;~~......,,, _,.ffiliP 
Summer 2000 - .........._ - Pre-Banner Term q_0V 
Fall 2000 .... ,,, --_-· Pre-Banner Term~·;~·--_. 

Spring 2001 ~..... Pre-Banner Ter:«r"',,.. 
0

,u \ ~ r 
_ Summer 2001 - "-Pre-BannE;i.~~rm () v- \\)f..? 

Fall 2001 -_ 26 6,748-><. ---------- \if-· U · ,.\:}') 

Spring 2002 18 6 043 ""'"' --..,___ . 1),.l/ 'it ~ 1 d·· i ,,X? \J . 
I / ~ OV' it/~ ·1¥ 4 -;~ 

Summer 2002 ,, _ _..: ______ -4_~- ~------~Afr.?_.:.:: _______ ........ _. __ . __ --~-------- - ~ 1' .)''1 ;~ "'\ r~ 
Fal! 2002 25 ,,.7~04 ~ \tr~ f'\ tSf'' ' fj 

~~~n!:ro~g03 ~/// ;:;~~·-------- -------~ ~() fl-'/' 
~~~i~~~~o4 -·----·----··:::/:~ .._______ ~:~;~ 

0
3 A)~ ~ ~ 

~~~~~~2004 ·r·-·-·--2:6~~· --·~---i~;~:-·------------·-·-- -· .. ---··--·-.. --·---- h " ........ "'--.. , ,. 
Spring 200~ 2,304 4,042 ()Ll....-0_ 
-'.l7 .. 2 g_~-~--·--·~-~---~~o _ -·- .. __ J ... .4 7_Q _________ ~~--------· .. ___ ____ 

/' 
<:::'.'.6. Total Number of Enrollment Fee Waivers Requested 

SixTen Form:-EFcw·1~8"'3; #1~ -NOTE:-on1y-have annua1-tota1s- -
Source: Banner 

[ll;,111.fll~---
1998-99 * 4,666 5,270 *:Pre-banner Year, so used same number as #3 
1999-00 * 4,777 5,025 *:.Pre-banner Year, so used same number as #ft v.wi?i~ ~,p;.•s 
2000-01 * "lvJ..J : 10 1501.. 4,902 5,600 *: Pre-banner Year, so used same number as #3)"-E~,,__ ~ M~ , . 

1 
2001-02 r;ol/: 8 993 9 839 - n ' -- v 0-'2.'l _,_,_.,,_ l»D-.lrf...<"$ ~~~!IWL..,Sh .. <!· 

/' ' · 1 1 'f<>\GJ'-. u \--01.. - ID 1 b.) '-- r- _ i) ·-- 0-
2002-03 8,205 9,478_"\t>w.lot:"l>1·· n,bi;- 0 ..... !/\ -~_cc.cc 
2003-04 10,475 10,287 - '\o),c.} o'.MM.' '2011'o1.r,.,'>-'>'"' 1 

- ~.1j~/r~'-" 
2004-05 10,259 11, 799 -.<~\.tr.l ~1.1,-0\., <J...'l, £>S~ ..... ~ a:·-~~-;~ Ji· ~"" 

)/-tr- ·~ ~ 

7. Total Number of Enrollment Fee Waivers Granted 
SixTen Form: EFCW 1.8-3, #2. NOTE: Only have annual totals 
Source: Banner . 

lrt'~"S-ir~F~~~~~~H~"':F~I .:t-1",,,..~~~·-.. ~~·-~I~~,im~~l<ill~m!e.lf~ltl~. 
1998-99 * 4,666 5,270 *: Pre-banner Year, so used same number as #3t 
1999-00 * 4,777 5,025 *:Pre-banner Year, so used same number as #3\ 
2000-01 *. ·"l" :o,sn-z... 4,902 5,600 *: Pre-banner Year, so used same number as #3) 
2001-02 8,507 9,507 1ok--t wot. - 1'6-,ol'-\- ~~~ 
'>002-03 7,851 8,934 'fcl4 oi-o!. - 1~,1 \i"e;' ·--S-4-"" 

/03-04 9,132 9,407 '\o\e) ll~-0~~~ l&'1~3-01, ... ~ 
L'.004-05 9,764 11,042 'I~ l'l'{-0)°".-'2-01'6'01. _<;-tRr 

7/10/2006 

t~.;,, , . .L. Ii...¢_:: 
t v w·D>'. y J r'' , 

·; tSJ- -· 
\~:-.S ~ J._;1:f'.\.'-Y
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.. -- - -- --- -

Period 

summer 

Fall 

Spring 

Totals 

North Orange Counr iity College District ~5 r 
' C ~n LL' A~ r vJ.~ 

~ --\ cf' ~ JIY Fisc:;il Years 199o-=99 through 2004-05 W· 1 f\lV;)Q...D 
~-> J~Jv--_ 'D..;" J_;.) n k.u 

. . . ,.i UJ_,W \JJ Jr vJoL> ~-* ~ . (}(r' 
---- I'· ~.-M,)' ;J<..µ.kl' " I~~ -0"-A..0. ~ ' 

./~ ~~:~· ~~iJU\ ~--·~~--~~0 &-~~,J. 
<>nrnll<>rl .,.,.,.h fj.,,.,., vo':or) (1,1~• r:::Tr:::•.,.\ ,. LAM~ 0 { (1 t.Dlle ""° v-il ~ l),l/'-'?~Jir1 

~ v1 ' ;J' . . .p J c}/1· 
, "' J ~.,)' t:{~ &! ) 

¥f~ /rQ 
----- .. - ..... ·-···--· -· - ... -----~- -··· ___ ..... _ ---·· ··---· ,-""¥. , ............ I - ~I v- - ,,,~- ., - ~ 

98-99 ~ oo_nn 00-01 I 01-02 02-03 03-04 \ 04-0f; 
I cccco I cccco I cccco ' I cccco I cccco I cccco I cccco 

I foll otj- \ S<Am~ o 't 
I 

<!A{IM.0\ ~a.AA 0 -( 
s~ ... ~-ui \Sn(;M o'~ 

o o o o o o o o o o o o~ o o 
I 

2. EFCW 1.8-3 - Ques. # 2 - Number of enrollment fee waivers approved (BOGG, etc.)~-------~~-------~~-------~.-----

1 
99j°0 

cccco 11 °0
j
01 

cccco 1. 11 °\02 
cccco . 11 °2

j
03 

cccco 11 °3i°4 cccco 11 °1°5 ccc~Ol 
Totals 9,802 9,802 10,502 10,502 18,014 10,756 16,785 11,886 18,539 12,145 20,806 14,221 

Difference 0 O 7,258 4,899 6,394 6,585 

Client used CCCO #'s Client used Ceco #'s 
. ...--··---------· ------- . -

·Clients#'~~gher Clients#'shigher ___ .. ~ C:lients#:s~if1.he: .---- ___ -.Client~#'.s.~~~".'.:':-- . j:J_ 
"'!~~(~- we:-~c ~ - LJ~ W-1}~ ~- - ~,q-c;::J;" ~ ~ J 

3. EFCW 1.8-4 - Ques. # 4A - Total Enrollment Fees Waived. (BOGG, etc. • Sv..cj l°O" ..{).,e)..1.'-d -k> 'Jo I.!-'/ d..la .. f(~ * c .5 . 
I 99-00 I 00-01 . I I 01-02 11 02-03 11 03-04 11 04-05 I . I cccco cccco • I cccco I cccco I cccco I cccco 

I 

Totals $3,110,245 $3,110,245 $3,176,990 $3,176,990 $1,922,055 $1,922,055 $2,504,265 $2,504,265 $3,820,034 $3,820.034 $6,359,607 $6,359,607 
Difference ... - ·-O-· - ···----·. -··----._. __ o ________ ·-----·-·--·-o___ o o o 

·~Client used ccco #'s ----- -·---

Client used CCCO tf s Client used CCCO tfs Client used C.CCO tfs Client used CCCO tf s Client used CCCO #'~ 

NORG EFCW 98-05 Comp. 1 of 1 

-~'0ffe- ..µ) s ~y;J I . ('. 
~ .. 1 u.,c,.11 .. -cJ, -\_>-

I' .Y.)J'N' \.. JWJ [Jo l \ .~ v.- ·~_,, 
(,JJ d~ j;J(J_ \f\(µJ-L 
vltvJ-.-0~ qe-r--.J 
,,_.1( c_c.LLO -WL5 

rl- . • t\ . 4.\-t < 

~ C)LJY"s .. 

Six.Ten and Associates 
sea 7-12-06 
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308/95 Enrollment Fee L,,Alection and Waivers . NOCCCD Confidential 

8. Total Number of Enrollment Fee Waivers Denied 
)ource: Calculated as #6 - #7 

·.1MJillllMl9Tr&Jllllllill~•WI 
1998-99 . 
1999-00 
2000-01 
2001-02 
2002-03 
2003-04 
2004-05 

486 
354 

1,343 
495 

9. Total Enrollment Fees Collected each Year 
SixTen Form: EFCW 1.8-4, #1. 
Source: Banner. Calculated as: Net Enrollment Fees minus BOGG'd Fees minus AJR 

NOTE: Net Enrollment Fees equals all the enrollment fees charged as well as any 
enrollment fees reversed due to change in enrollment. 
1mK"~11r~~ ~~=~ 

*** 

Pre-Banner Year ($5,239,898 actual district total per 
1998-99 9/15/99 report submitted to CCCO) 

1999.-00 
Pre-Banner Year ($4,939,864 actual district total per 
9/15/00 report submitted to CCCO) 

2000-01 
2001-02 
2002-03 
)003-04 

Pre-Banner· Year ($5,057,532 actual district total per 
9/15/01 report submitted to CCCO) 

104-05 

1,866,642 
1,798,244 
2,655,240 
3,877,667 

3,260,641 
3,317,202 
4,923,768 
6,847,842 

.10. Total-Enrollment-Fees Refunded each Year -
SixTen Form: EFCW 1.8-4, #2. 

Source: Banner - Total Refunds, not just those for enrollment fees, but all fees. NOTE: Total 
· Enrollment Fees Collected (above) already takes into account any enrollment fees refunded. 

l~A~dJ?7fg~~~~~~~q-~1 -~~,,~~~~~~~Jr~~A~~. 
1998-99 Pre-Banner Year 
1999-00 Pre-Banner Year 
2000-01 Pre-Banner Year 
2001-02 3, 129 913,539 
2002-03 67 1,052,867 
2003-04 5,225. 1,437,645 
2004-05 737,447 1,303,313 

7/10/2006 

** 

Page 4 of 6 
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North drange'County Cr unity College District 
308/95 Enrollment F .• ection and Waivers 

Fiscal Years: 199l:POO through 2004-05 
Offset Savings 

Purpose: To calculate the offset savings for Enrollment Fee Collection ahd Waivers. 
Source: EFCW 1.8-4 and attachments from district office. 
Findings: 

Source Item 99-00 ! 00-01 01-02 

1.8-4 line 3 Net Revenue Received Not provided b) $ 5,057,532 $ 5,128,876 

p/E.C. 76300 (c) 2% of Revenue Rec'd. Client ' $ 101,151 $ 102,578 

This data is for comparison with CCCCO 2% calculation di1llBM:9 bel9w.ocA. ~ -~ 

1.8-4 line 4A Enrollment Fees Waived $ 3, 110,245 $ 3,176,990 $ 1,922,055 
I 

p/E.C. 76300 (I) (2) 2% of Fees Waived $ 62,205 $ 63,540 $ 38,441 

(Line 4A X 7%) 7% of Fees Waived 

02-03 03-04 04-05 

$ 5,126,940 $ 7,598,920 $ 10;757,786 

$ 102,539 $ 151,978 $ 215,156 

$ 2,504,265 $ 3,820,034 $ 6,359,607 

$ 50,085 $ 76,401 $ 127, 192 

(99-00 only) (99-00 only) $ 217,717 For 00:01 through 04-05 - unit fee 

1.8-4 line 5 .£.blffiffief Fa 11 

~ Spring 

WiAteFtlRteFSsieR 

~ Summer 

Total #of credits 
Total# of credits X p/unit 

p/E.C. 76300 (I) (2) (waived cost $0.91) 

Summary 
1.8-4 line 48. 2% of Fees Waived 
(Line 4A X 7%) 7% of Fees Waived (99-00 only) 

1.8-4 5 Credit Units Waived 
Total Enrollment Fee 
Waiver Offset Forward to Sch. 5A 

PRINT DATE 7/17/2006 
NORG EFCW 04-05array 

288,818 

$ 262,824 $ 

$ 62,2051 $ 63,540 $ 
$ 217,717, 

$ 262,824 $ 

$ 279,9221 $ 326,364 $ 

1 of 1 

90,175 98,661 

98,476 95,586 

15,952 13,488 

204,603 207,735 

186.189 $ 189,039 $ 

38,441 $ 50,085 $ 

186, 189 $ 189,039 $ 

224,630 $ 239,124 $ 

95,215 110,382 

96,382 110,925 

17,086 18,034 

208,683 239,341 

189,902 $ 217,800 

76,401 $ 127,192 

189,902 $ 217,800 

266,303 $ 344,992 

SixTen and Associates 
sea 5-31-06 
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! Sc -·-'SA 
North Orange County (;ommunity College District 

308/95 E1rollment Fee Collection and Waivers 
Fiscali Years: 1999~2000 to 2004-2005 

Enrollment Fee Waivers Offsets 

Purpose: To illustrate that waiver offsets for most fiscal years were higher than .:..,aiver costs and to show actual waiver offset amount being used on EFCW-1. 
Source: Waiver costs from EFCW-1 and Waiver offset from Sch. 5 · 
Findings: 

ref lltem 
1 Policies & Procedures for § IV.B. 
2 Staff Training 
3 Adopting procedures, recording/maintaining records 
4 Waiving student fees 
5 Reporting BOG fee waiver data to CCC 
6 EFCW - Fee Waiver Costs 

Source CEFCW-1) ii 
(04)(8)(1 )(a) I $ 

(04)(8)(1 )(b) '1 $ 
(04)(8)(2)(a) $ 
(04)(8)(2)(b)'" :, $ 
(04)(8)(2)(c) i $ 

1999-00 2000-01 
$ -

251.20 $ 253.20 
$ 

120,363.31. $ 150,225.40 
2,260.80 $ 2,278.80 

122,875.31 $' 152,757.40 

2001-02 
$ 

$ 277.44 
$ 
$ 285,123.46 
$ 2.496.96 
$ 287,897.86 

7 Less: Total Enrollment Fee Waiver Offset 
8 Fee Waiver Costs to claim after offsets 

Total I $ 
Sch. 5 

1 
$ -· _,______ - ---,-- ··-- - -- ., _____ _ ?70 o?? nn !!: ::l?R ::IRLL nn !!: ??LL R::ln nn 

L6 - L 7 I $ __ , , . _ , 1157 04fi fi~1 $ 1173fi0fifi01 $ fi32fi7!lfi 

2002-03 2003-04 2004-05 
$ $ - $ 
$ 316.96 $ 306.40 $ 332.96 
$ $ $ 
$ 267,027.01 $ 326,671.60 $ 331,116.92 
$ 2,852.64 $ 2,757.60 $ 2,996.64 
$ 270,196.61 $ 329,735.60 $ 334,446.52 
$ 239,124.00 $ 266,303.00 $ 344,992.00 
$ 31,072.61 $ 63,432.60 $ (10,545.48) 

Offset Amount to Claim 
i' 

To EFCW ·1, line 10 \ $ 122,875.31 $ 152,757 .40 $ 224,630.00 $ 239,124.00 $ 266,303.00 $ 334,446.52 

Conclusion: If line 8 is negative, then line 6 - "Total EFCW waiver costs" will b~ carried forward to EFCW-1, line 10. Otherwise, line 7 - 'Total 
Enrollment Fee Waiver Offset" from Schedule 5 will be carried forvlrard to EFCW-1, line 10. 

' 

Print Date: 712512006 
NORG EFCW 04-05array 

SixTen and Associates 
sea 7-5-06 



CALIFORNIA COMMUNITY COLLEGES 
MONTHLY PAYMENT SCHEDULE 

2000-01 SECOND PRINCIPAL APPORTIONMENT EXHIBIT A 

DISTRICT: North Orange County 
COUNTY: ORANGE 

TOTAL TOTAL 
AMOUNT PAID TIIRU JUNE PAID TIIRU 

PROGRAM CERTIFIED MAY 2001 PAYMENT JUNE 2001 

GENERAL APPORTIONMENT $38, 196, 502 $36,509,337 $1,687, 165 $38, 196,502 
ENROLL FEE ADMIN (2%) 45, 177 41,562 3,615 45, 177 
APPRENTICE ALLOWANCE 208,013 195,651 12,362 208,013 
BASIC SKILLS 0 0 0 0 
TANF 243,943 224,426 19,517 243,943 
PARTNERSHIP FOR EXCEL 9,290,321 8,547,096 743,225 9,290,321 
S. F.A.A. 150, 536 138,493 12,043 150,536 
E. 0. P. S. 1,652,815 1, 520,589 132,226 1,652,815 
C. A. R. E. 206,595 190,069 16,526 206,595 
D.S. P. S. 1,618,261 1,488,800 129,461 1,618,261 
STATE HOSPITALS 0 0 0 0 
CAL\\ORKS 985, 154 906,341 78,813 985, 154 
MATRICULATION (CREDIT) 1,375,554 1,265,509 110, 045 l,375,554 
MATRIC. (NONCREDIT) 915, 413 842, 180 73,233 915,413 
FAC.& STAFF DIVERSITY 33, 644 30,954 2,690 33,644 
PART-TIME FACULTY INS. 0 0 0 0 

!\RT-TIME FACULTY OFF! 0 0 0 0 
~- & STAFF DEVELOP. 158, 380 145, 708 12,672 158,380 

.lNSFER ED AND ARTI CU 34,258 0 34,258 34,258 
TELECOMMUNICATIONS 694,293 623, 312 70,981 694,293 
ECONOMIC DEVELOPMENT 1, 191, 321 1, 000, 711 -1 1,000,710 
INS1'~EQlJTg-~(ONGOINGf-- - -- -l-;-3-8'3; 272 - - -l-, 3-83; Z'f'·Z . ---u- ~-1-;- 3-S3, 212- - - -

VATEA LEADERSHIP 0 0 0 0 
VATEA TECH. PREP. 127, 800 95,424 11, 928 107,352 
VATEA TITLE II C 522,808 439, 160 - 1 439, 159 
\\ORKFORCE DEVELOPMENT 252, 000 0 252,000 252,000 

BLOCK GRANT 3, 143,801 3, 143,801 0 3, 143,801 
PRIOR YEAR CORRECTIONS 1,027, 229 981,690 45,539 1,027,229 

TOTAL $63,457,090 $59,714,085 $3,448,297 $63, 162,382 

FISCAL SERVICES:06/25/0l:TT 
H:\EXHIBIT\EXA0001P2.DOC 



i'lOCCCD BUSINESS OFFICE 714 8084733 P.04/04 

The fo·Jlowing cost accounting st~tisti"cs will be used to calculate your'teimbursem.ent. 
P~ease report the required information in the spaces provided. J'e.e_ ~ ~ 

Statistical Data 
.. 
FISCAL YEARS 

98-9 9~ ·OG-1 01-2 02-3 03-4 04-5 05-6 

'1 1. Enrollment Fees CQllected· . $ $ $ $ $· $ $ $ 

/o 2. Enrollment Fees Refunded $ '$ $ $ $ $ $ $ 

ii 

f Y 

3. Enrollment Fee Revenue .. Net $ 
(Line 1 subtract line· 2) 

4A. Total Entoflmant Fees Waived· $ 
(BOGG; etc.) 

$ 

$ 

$ $ 

$ $· 

$ $ $ $ 
_., 

$ $ $. $. 

l . 48. 2% Enrollment Fees·Waiv.ed ·.$ 
(Line 4A x 2%)' 

$ $ .$ $ $ $ $ 

~C. 7% Entollment Fees Waived 
(Line4Ax7%) 

5 Number of credlt units for which 
7 - - enrollment fees' were Yiawed~-

Summer 

Fall 

Wlnterfinterse.ssior.i. 

Spring 

TOTAL x $0.9.1.per credit 

EMPLOYEE CERTIFJCATION: The state of Cal.ifomia r.equires that school disttidt personnel maintain a racord of 
data for state manqate$ in order for the district to receive reimbursemertt. You~ $lgnature on t[lis form certifies that 
you have reported· actual d~"ta or have provided <1 good faith flstimate which you •certify (or declare) under penalty 
of perji.tl)' under the laws of the State of California to be true and correct based on your personal knoWledge or 
informatl6n. • This information is used for cost accouHting purpo~s only. PLEA$E. VSE $LUE INK 

. .. ., Date "7/i?/!!~·, . · . 
1;/r~k' ; 

fSosffion or T e . 

f you have any questions, please contact~---------~-~~-, ~t ~-------
) . 

_ 1LEASE SUBMIT THIS INFORMATION BY _____ ; 10 _____ _,..._.. _____ _ ... 
ReviGed January 200e "'" ~ , :~ o 

' ~-"'"'QV .......... ~ 
COPYRl'3rff 1004 Sb(r"'1 Md~ 

V....Di-of~ 

-~ 
TOTAL P.04 



, 
308/95 Enrollment Fee Cc., .. ection and Waivers NOCCCD Confidential 

· 8. Total Number of Enrollment Fee Waivers Denied 
urce: Calculated as #6 • #7 

t __ ,_ 

1 "'::18-99 
1999-00 
2000-01 
2001-02 
2002-03 
2003-04 
2004-05 

486 
354 

1,343 
495 

332 
544 
880 
757 

9. Total-Enrollment Fees Collected each Year 
SixTen Form: EFCW 1.8-4, #1. 
Source: Banner. Cc:ilculated as: Net Enrollment Fees minus BOGG'd Fees minus AIR 

NOTE: Net Enrollment Fees equals· all t.he enrollment fees charged as well as any *** 
enrollment fees reversed due to change in enrollment. 

1998-99 
Pre-Banner Year ($5,239,898 actual district total per 
9/15/99 report submitted to CCCO) 

1999.-00 

2000-01 
2001-02 
?()02-03 

Pre-Banner Year ($4,939,864 actual district total per 
9/15/00 report submitted to CCCO) 
Pre-Banner-Year ($5,057,532 actuar district total per 
9/15/01 report submitted to CCCO) 

13-04 
)i-05 

1,866,642 
1,798,244 
2,655,240 
3,877,667 

3,260,641 
3,317,202 
4,923,768 
6,847,842 

.10 .. Iot.al EnroUment-F-ees-Ref.unded-each-Year 
SixTen FOim: EFCW 1.8-4, #2. 

Source: Banner - Total Refunds, not just those for enrollment fees, but all fees. NOTE: Total 
· Enrollment Fees Collected (above) already takes into account any enrollment fees refunded. 
-~--~!4111111iliiilll. . 
1998-99 Pre-Banner Year 
1999-00 Pre-Banner Year 
2000-01 . . Pre-Banner Year 
2001-02 3,129 913,539 
2002-03 67 1,052,867 
·2003-04 . 5,225. 1,437,645 
2004-05 737,447 1,303,313 

7/10/2006 

** 

Page 4 of 6 

~-0~1-. 
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· 308/95 Enrollment Fee L...>llection and Waivers 

11. Total Enrollment Fee Revenue net each Year 
3ixTen Form: EFCW 1.8-4, #3. 
)iurce: Banner. Total Enrollment Fees Earned 

Calculated as: Net Enrollment Fees minus BOGG'd Fees 
NOTE: Net Enrollment Fees equals all the enrollment fees charged as well as any 
enrollment fees reversed due to change in enrollment. 

·wa...,....a11111Btl&.lll . 

NOCC'CD Confidential 

1998-99 
Pre-Banner Year ($5,239,898 qctual district total per 
9/15/99 report submitted to CCCO) 

1999-00 

2000-01 
2001-02 
2002-03 
2003-04 
2004-05 

1,867,865 
1 ,808,900 
2,671,780 
3,898;271 

Pre-Banner Year (estimated as of ·1 /15/00 per report 
submitted to CCCO) 

. Pre-Banner Year ($5,057;532 actual district total per 
- 9/15/01 report submitted to CCCO) 

3 261 011 -ot-o'l- 'To.ffi. I-:: 5, l?..81 & 1 LP - V•~-
, I 0 ·~ 

3,318,040- oi-o3 lo-\o.-l = 61 I '2.Jo/14' · ~ 
4,927,140-03-0t! Toto.~-::. '7,5Cflt1 qQ.D-~ 
6859515-o'{-or- 'lo~-:: 101151/l~(,,~' 

I I . 

12. Total Enrollment Fees Waived each Year 
SixTen Form: EFCW 1.8-4, #4A 
Source: BOGG Waivers per CCCO Website . llt'la11D!ll-- 3 3~1P 1is- iftP, . 1998-99 1,674,457 1,692,268 .:t.t-'1'9 To+t>-1 J . I 0A 
1999-00 1-,547,873 1,562,372 C/"!-oo 1"~.J.cJl 3; I ). e;, 2.. <..f .S- -
2000-01 1,519,558 1,657,432 oo-o\ 'I~ 3t J7fo/9'f O-~· 
>?.Q1-02 915,185 1,006,870 Ol-O'L '(~ I/ C/22./ DS.)-~ 
iJ02-03 1,157,612 1,346,653 oi.-o; 'folJ ;J., 'SOLf; 'J,.hS-~ 

2003-04 1,809,595 2,010,439o)...o4foJ,..J ..,, 8201 6Jt..(-Wr 
. .,;> r-' · 2004-05 2,851 ,925 . 3,507,6820<.J~rro~ &, 35q, be 7 ~ 

7/10/2006 
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Query Results by College 

California Home 

CAI.JPORNlA COMtvH:JNiTY COLLEGES 
C II A N C E L l. {) R ' 5 CJ F F l C F 

Student Financial Aid Awa·rds 

Cypress College 
Financial Aid Count and Amount By type 

For 2000-2001 
Data Current As Of July 12, 2006 11 :18:56 

Download The Result In Comma Delimited Format 

Page 1 of i 

Wednes• 

Financial Aid Type II Headcount Total Amount 
~======================================~ 
BOGW - Part A-4 based on Veteran's or National Guard dependent status II 4 561 

:==========~~============= I BOGW - Part A basis unreported II 199 33,918 

I ~B=O=G=W==~=P=a=rt=B=b=a=se=d=o=n=i=nc=o=m=e=s=ta=n=d=ar=d=s==================~ll~======2,=9=07~~========49=8=,2=4=4 
I BOGW - Part C based on financial need II 2,854 j! 986,835 

Total Unduplicated Count= 4,902 
Total Amount=$ 1,519,558 

j3ack to To_p_of Page 

© 2001 State of California. California Community Colleges, Chancellor's Office 

http ://misweb. cccco. edu/mis/ onlinestat/SF awards_ rpt. cfm ?RequestTimeout= 1000 711212006 



Query Results by College Page 1 of 1 

California Home Wednes. 

Student Financial Aid Awards 

LOR'S OFFJCF 

Fullerton College 
Financial Aid Count and Amount By type 

For 2000-2001 
Data Current As Of July 12, 2006 11 :20:55 

Download The Result In Comma Delimited Format 

I Financial Aid Type Headcountllrotal Amount 
I BOGW - Part A-1 based on TANF recipient status 

I BOGW - Part A-2 based on SSI recipient status 

BOGW - Part A-3 based on general assistance recipient status I 
BOGW - Part A-4 based on Veteran's or National Guard dependent status I 
I BOGW - Part A basis unreported 

I BOGW - Part B based on income standards 

I BOGW - Part C based on financial need 

Total Unduplicated Count= 5,600 
Total Amount=$ 1,657,432 

8 II 1,242 

18
11 

3,347 

1 I 308 

16 1,969 

98 14,147 

3,480 635,604 

2,906 1,000,815 

- - Back-te--Topof-Pa€Je - -- -- - ---- - -- - - -- - - - - - --- -- -

© 2001 State of California. California Community Colleges, Chancellor's Office 

http ://misweb. cccco. edu/mis/ onlinestat/SF awards __ rpt cfin ?RequestTimeout= 1000 7/12/2006 
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308/95 Enrollment Fee t,vllection and Waivers NOCCCD Confidential 

13. Number of Credit Units for which Enrollment Fees were Waived 
>ixTen Form: EFCW 1.8-4, #5 
~urce: Banner 

11tll,Jfii19F.mflll--
Fall 1998 Not Applicable for this Term per SixTen Form 

i, A.0 Spring 1999 . Not Applicable for this Term per SixTen Form 
Summer 1999 Not Applicable for this Term per SixTen Form ~---
Fall 1999 Not Applicable for this Term per SixTen Form 

·CVOIJ Spring 2000 Not Applicable for this Term per SixTen·Form 
"-'. Summer 2000 Not Applicable for this Term per SixTen Form 
~ Fall 2000 Pre-B~nnuaTaITiOUrifCafcwateCIBerowy--

;() \ Spring 2001 Pre-Banner Term (annual amount calculated below) 
)O ummer 2001 Pre-Banner Term (annual amount.calculated below) 

JO,,.o\ 2000/01 Year 138,142 150,676 
For this year, Annual amount calculated asAnnuar-~., 
amount from #12 above I $11.00 per unit for this year. oo-D\ 'To\&. 

Fall 2001 -~,916 
\"'O')/Spring 2002 45,262 53,214 Ol-6 'L lb-\J::. -z_ot.1 1 "'0.3-~ 

() · · Summer 2002 6,949 9,003 
Fall 2002 45,508-- ·-r:5c;;-3,711""53"-------------~ 

,o'.;Spring 2003 43,929 51,657 ot,-o3 'T~-:; io1 13~.;...~ 
c'V Summer 2003 5,533 7,955 

1 

Fall 2003 45,883 ---~49-;3"3-z-------

))-OV.. Spring 2004 45,390 50,992 03--01..{ 1oW.-:.. ?,.<:>~ 1 -~"'!> --~ 
Summer 2004 7, 140 9,946 

/Fall 2004 ~--60610 ~--- --·--·-------··---
\A.vP.'::i Spring 2005 49:619 61 :306 04_o) "\~St :::. £3'11 3~- ~4"'°2l'" 
) :~mmer 2005 7,011 11,023 

I 

** - - 'fhe--reftmd numbers-ire overstated with regards ta waivers. WEfwere Ulla5le to separatery -
identify enrollment refunds. All refunds are lumped together when being paid out. 

*** We are unable to separately identify the gross enrollment fees that were collected, prior to any 
subsequent refunds: The enrollmentfee amounts are net of any reversals due to changes in 
enrollment levels (e.g., dropped classes). 

7/10/2006 Page 6 of 6 
Oi'@'d. O~""""') v~ 
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'· Hancock Joint CCD 
) 

Cb •. 1cos CCD 

Chabot CCD 

Citrus CCD 

Contra Costa CCD 

Community College District 
Indirect Cost Rates 

FAM-29C 37.59 37.07 35.76 36.14 32.00 32.46 31.81 32.71 

FAM-29C 39.30 40.33 32.78 31.58 29.26 28.16 34.11 

FAM-29C 34.57 38.76 39.36 42.24 39.41 35.87 34.89 34.69 

FAM-29C 51.75 44.86 44.70 45.74 41.72 45.53 40.58 

FED rate 34.00 34.00 34.00 34.00 32.80 32.80 32.80 32.80 32. 80 

College of the Sequoias CCD FAM-29C 48.43 45.68 41.58 38.40 31.24 29.83 31.91 35.36 

El Camino CCD 

Foothill-De Anza CCD 

Gavilan CCD 

Glendale CCD 
Glendale CCD 

Hartnell CCD 

Kern CCD 

Los Rios CCD 
Los Rios CCD 

Long Beach CCD 

Tey Peninsula CCD 

Noith Ornnge County CCD 

Palomar CCD 

Palo Verde CCD 

Pasadena Area CCD 

Redwoods CCD 

Mt. San Jacinto CCD 

San Bernardino CCD 

San Mateo CCD 

Santa Monica CCD 

Sierra Joint CCD 

State Center CCD 
State Center CCD 

West Valley-Mission CCD 

West Kern CCD 

FAM-29C 39.18 41.40 37.55 36.24 30.38 29.10 35.22 

FAM-29C 28.67 30.09 31.67 35.50 32.28 31.11 29.66 28.90 

FAM-29C 35.68 34.23 36.55 35.86 32.88 36.29 33.96 36.92 

FED rate 45.00 45.00 45.00 45.00 45.00 
FAM-29C 39.13 38.41 38.15 34.20 

FAM-29C 52.81 49.16 46.72 42.33 35.08 34.74 36.34 

FAM-29C 66.87 55.25 51.24 49.63 48.94 39.43 42.89 

FED rate 30.0 30.0 
FAM-29C 33.73 33.68 34.00 32.79 31.09 30.88 31.96 32.61 

FAM-29C 

FAM-29C 

FED rate 38.00 

36.80 37.27 ·38.71 35.01 33.40 32.33 

34.91 38.94 43.85 

38.00 38.00 38.00 39.00 39.00 39.00 

FAM-29C 32.61 32.87 35.16 35.41 33.72 

39.00 

29.56 

39.00 

27.57 _1!? . .4~. - - ---- - .. 
-----·-------------~------~- --

FAM-29C 4'7.29 41.20 43.03 39.17 63.70 53.57 45.81 39.76 

FEDrate 30.00 30.00 30.00 30.00 30.00 30.00 32.80 32.80 32.80 

FAM-29C 42.74 39.44 41.42 41.43 38.92 38.64 37.90 37.45 

FAM-29C 47.02 50.15 42.92 42.47 40.14 38.81 36.94 

FAM-29C 51.36 45.57 51.88 46.95 49.18 44.42 45.62 47.74 

FED rate 30.00 30.00 30.00 30.00 30.00 30.00 30.00 30.00 

FAM-29C 43.56 45.96 41.72 42.07 39.82 34.07 36.91 

FAM-29C 45.92 42.04 41.34 36.18 36.79 38.41 40.90 

FED rate 36.50 36.50 36.50 
FAM-29C 38.96 38.26 34.59 36.70 34.62 31.33 32.25 

FAM-29C 40.47 44.02 42.99 44.15 33.37 34.89 35.80 

FAM-29C 33.92 37.65 37.64 39.73 37.46 31.79 38.32 34.32 

11ite CCD FAM·29C 33.05 32.67 30.93 30.98 26.87 26.35 34.88 
! 

* ICK taken from previously filed claims 

CCD ICR FAM-27Ca and FED rates 
Print Date: 7/7/2006 

SixTen and Associates 
Last Revision Date: 03-19-06 



EMPLOYEE 
NAME 

ALONZO, ROSE 
ALIBRANDI, LUCINDA 
AYON, VIOLET 
BALDWIN, LINDA 
BALDOVINO, CORA 
BARROW, LINDA 
BEELER, RON 
BEERS, SUSAN 
BELOZ, GEORGE 

BENNETT, BARBARA 
BETTENDORF, PAM 

BOYD-DAILY, NANCY 

BRANDES,RAEANE 
BRANDES,RAEANE 
BROWN, ALLEN 
BRUCE, KAY 
BURCHFIELD, JERRY 
BURGESS, JULIE 
BYRNES, NANCY 
BURNS, MICHAEL 
CALHOUN, FRED 
CAMPELLONE, BONNA 
CANT, KAREN 
CARRllHERS, JOE 

CHAMBERS, TERRY 
CHAMBERS, TERRY 
DOOLEY, GEORGE 
EISENHUT, LINDA 
EGGERS, GOLDIE 
FLEEMAN, RODNEY 
FOY, TAMI 
FISHMAN, DARLENE 

PRODUCTIVE HOURLY RATE COMPUTATION 
2000-21001 

NORTH ORANGE COUNTY COMIMUNITY COLLEGE DISTRICT 

CE/ ANNUAL TOTAL ANNUAL 

TITLE CL SALARY BENEFITS COMPENSATION 

ACCOUNTING TECHNICIAN CL 36,924.00 11,690.73 48,614.73 
INSTRUCTOR CE 76,981.00 15,789.15 92,770.15 
EXEC. ADM. AIDE CL 73,191.00 14,044.21 87,235.21 
DIST DIR PERS OPERATIONS CL 96,456.00 * 13,715.23 1'10,171.23 
EXEC. SEC Ill CUCONFIDENTIAL 49,476.00 13,894.57 63,370.57 
PERSONNEL SPEC CUCONf:IDENTIAL 50,264:16 14,060.21 64,324.37 
DIST DIR-FACILITY CL 93,682.00 * 13,699.59 107,381.59 
DIVISION DEAN CE 100,749.00 17,060.03 117,809.03 
DIR CAMPUS DIVERSITY CE 94,182.00 14,543.86 108,725.86 

INSTRUCTOR CE 66,490.00 14,656.12 81,146.12 
OFFICE MANAGER CL 42,026.04 12,494.30 54,520.34 

SECRETARY SENIOR CL 32,040.00 12,677.20 44,717.20 

ACCOUNTING TECHNICIAN CL 44,084.16 12,818.46 56,902.62 
ACCOUNTING TECHNICIAN CL 45,128.16 12,982.89 58,111.05 
DIVISION DEAN CE 100,749.00 17,631.83 118,380.83 
DEAN INSTRUCTION CE 100,749.00 17,631.83 118,380.83 
INSTRUCTOR CE 70,384.00 12,209.80 82,593.80 
ASST/LEARNING CENTER CL 21,501.96 7,516.11 29,018.07 
VP EDUC SUPPORT/PLAN CE 105,127.00 17,892.22 123,019.22 
DIVISION DEAN CE 98,649.00 17,435.48 116,084.48 
DEAN STDT SUPP SVCS CE PAID CL 100,749.00 * 15,635.50 116,384.50 
DIVISION DEAN CE 98,649.00 15,679.78 114,328.78 
DIRECTOR BUDGET/FINANCE CL 84,321.00 11,376.99- 95,697.99 
INSTRUCTOR CE 58,705.00 12,059.64 70,764.64 

PAYROLL TECHNICIAN CL 38,772.00 11,973.89 50,745_89 

DIRECTOR ECONOMIC DEVELOPMEN CE 98,649.00 15,679.78 114,328.78 
COORDINATOR BENEFITS CL 58,237.00 13,307.54 71,544.54 
LIBRARIAN CE 74,275.00 12,664.21 86,939.21 
V CHANCELLOR FINANCE/FACILITY CE 122,625.00 21,321.60 
DIST MANG INST RSRCS CL 55,908.00 11,348.05 67,256.05 
INSTRUCTOR CE 76,223.00 12,844.31 89,067.31 

FILENAME:B:\QPR0\9596MAND.WQ1 

ANNUAL 
HOURS 

1800 
1800 
1800 
1800 
1800 
1800 
1800 
1800 
1800 

1800 
1800 

1800 

1800 
1800 
1800 
1800 
1800 
1800 
1800 
1800 
1800 
1800 
1800 
1800 

1800 

1800 
1800 
1800 

1800 
1650 

HOURLY 
RATE 

27.01 
51.54 
48.46 
61.21 
35.21 
35.74 
59.66 
65.45 
60.40 

45.08 
30.29 

24.84 

31.61 
32.28 
65.77 
65.77 
45.89 
16.12 
68.34 
64.49 
64.66 
63.52 
53.17 
39.31 

28.19 

63.52 
39.75 
48.30 

37.36 
53.98 

7/1-11/5 
11/6-6/30 

50%FRNG100% 

03-Dec-200 1 



FRANKS, JOE -~ DIRECTOR ACADEMING COMPUTING CE 14,610.57 83,046.57 
.,;;:...__ 

68,436.00 1800 46.14 
GABEL, ANN-MARIE COORDINATOR FISCAL AFFAIRS CL 72,957.00 12,784.74 85,741.74 1800 47.63 

GOMBER, LISA ADM. SEC. II CL 44,622.12 10,819.28 55,441.40 1800 30.80 

GUYTON, JEAN MANAGER APPLICATION SUPPORT CL 95,469.00 * 13,745.16 109,214.16 1800 60.67 
HANNON, ANDREA DIRECTOR/NURSING/DIR HEAL TH SE CE 82,141.42 15,892.02 98,033.44 1800 54.46 
HARTER, RENIE MANAGER CAMPUS ACCOUNTING CL 74,416.00 14,084.00 88,500.00 1800 49.17 
HESSON CHRIS COMPUTING ANALYST CL 61,840.0.8 17,370.71 79,210.79 1800 44.01 
HATCHETT, DONNA DIST DIR PUBLIC AFFAIRS CL 98,649.00 * 15,581.95 114,230.95 1800 63.46 
HAYNES, CYNDI LEAD PERSONNEL SPECIALIST CL/CONFIDENTIAL 48,404.16 11,696.96 60,101.12 1800 33.39 
HENRY, DIANE DIVISION DEAN CE 98,649.00 17,435.48 116,084.48 1800 64.49 
HERRERA, ALEX INSTRUCTOR CE 56,759.00 11,794.37 68,553.37 1800 38.09 
HORSLEY, JEFFREY VICE CHANCELLOR HUMAN RESOUR CE 122,625.00 ** 19,543.54 142,168.54 1800 78.98 
HUMPRES, PAT EXEC. SEC I CUCONFIDENTIAL 40,716.00 14,325.67 55,041.67 1800 30.58 
HUMPRES, PAT 
JACOBS, MICHAEL DIVISION DEAN CE 99,449.00 17,510.28 116,959.28 1800 64.98 
JAY, PAULA ADM. SEC. CL 42,376.08 14,305.13 56,681.21 1800 31.49 
KADRI, MARY INSTRUCTION OFFFICE ASSISTANT CL 43,034.04 14,408.76 57,442.80 1800 31.91 

KASLER, MIKE EXECUTIVE VICE PRESIDENT CE 107,311.00 ** 19,496.59 126,807.59 1800 70.45 
LEE, PAT PAYROLL MANAGER CL 65,523.00 13,945.06 79,468.06 1800 44.15 
LEPIRE, DENISE ADMINISTRATIVE SEC II CUCONflDENTIAL 42,412.08 14,592.80 57,004.88 1800 31.67 
LEWIS, MARGORIE PRESIDENT CE 122,625.00 ** 23,077.30 145,702.30 1800 80.95 
LUSCH, ROD WELDER CL 53,856.00 14,075.52 67,931.52 1800 37.74 
MARRS, BARBARA DIVISION DEAN CE 98,649.00 15,026.29 113,675.29 1800 63.15 

MCGUIRE, GARY PROVOST CE 117,'150.00 ** 22,202.62 139,352.62 1800 77.42 
MIRANDA, BOB DIRECTOR FINANCIAL AIDE CL 79,710.00 * 13,343.31 93,053.31 1800 51.70 
MOt\ITANO, DIANE MANAGER CHILD CARE CL 53,097.18 10,913.90 64,011.08 1800 35.56 
MOORE, MIKE INSTRUCTOR CE 70,384.00 15,076.67 85,460.67 1800 . 47.48 

NADELL, ROBERT DEAN COUNSELING/STUDENT DEV CE 98,649.00 15,679.78 114,328.78 1800 63.52 
NICCOLAI, NILO DIRECTOR ACAD. COMP TECHNL CE 96,369.00 18,619.65 114,988.65 1800 63.88 
NOVISOFF, ANNA OFFICE MANAGER CL 40,452.00 11,630.53 52,082.53 1800 28.93 80%FRNG1DO% 

O'CONNOR, ADAM DIRECTOR BUDGET/FINANCE CL 99,049.00 * 13,781.35 112,830.35 1800 62.68 
PALMER, SANDRA EXEC. SEC Ill CL/CONFIDENTIAL 47,124.00 13,423.53 60,547.53 1800 33.64 
PEREZ, JENNIFER ADMINISTRATOR ASSISTANT/PUBLIC CL 43,383.00 12,007.81 55,390.81 1800 30.77 
PARISI, TOM DEAN INSTRUCTION ADULT ED CE 98,649.00 18,925.08 117,574.08 1800 65.32 
PHILLIPS, JIM INSTRUCTOR CE 80,876.00 16,209.81 97,085.81 1800 53.94 
PASQUALE, DEBBIE DIST ADMINISTRATOR SUPPORT CL 62,282.00 13,661.48 75,943.48 1800 42.19 
PORTOLAN, JANET VP EDUC SUPPORT/PLAN CE 105,127.00 16,285.47 121,412.47 1800 67.45 

RAMIREZ, RICHARD DEAN STOT SUPP SVCS CE PAID CL 100,749.00 * 15,635.50 116,384.50 1800 64.66 
RAUBOLT, JACK DIST DIRECTOR INFORMATION SERVI CL· 102,439.00 * 13,922.89 116,361.89 1800 64.65 

FILENAME:B:\QPR0\9596MAND.WQ1 03-Dec-200-1 



~~,~ 

SCHULTZ, GREG COORDINATOR ADMINISTRATIVE SER 
SIMPSON, BOB DIVISION DEAN 
SMITH, FRANK DIRECTOR ACAD. COMP TECHNL 
SPENCER, PAT EXECUTIVE VICE PRESIDENT 
SOTO, ABEL REC-ADM TECHNICIAN 
TAYLOR, CHRIS COMPUTING ANALYST 
TERRY, CHRISTINE DEAN OF INSTRUCTION 
THOMAS, CONNIE EXEC. SEC Ill 
TOBLER, HANK DIVISION DEAN 
VIERA, MICHAEL PRESIDENT 
VYSKOCIL, CINDY DIRECTOR CAMPUS DIVERSITY 
WALLACE, TOM MANAGER TECHNICAL SUPPORT 
WILSON; MARCUS INSTRUCTOR 
WHITEHURST, DOROTHY DISTRICT DIRECTOR PURCHASING 
WICKS, LORRAINE COORDINATOR SENIOR PROGRAM 
ZANDY,BEN INSTRUCTOR 
WILLIAMS, FRED DISTRICT DIRECTOR FISCAL AFFAIRS 

**Includes car allowance 
Retirement not calculated on allowance 

FILENAME:B:\QPR0\9596MAND.WQ1 

CL 60,000.00 
CE 91,207.00 
CE 74,505.00 
CE 107,311.00 ** 
CL 45,368.16 
CL 59,526.12 
CE 94,560.00 

CUCONl-IDENTIAL 53,240.16 
CE 99,849.00 
CE 122,625.00 ** 
CE 69,975.00 
CL 94,269.00 * 
CE 71,142.00 
CL 88,506.00 * 
CE 80,'110.00 
CE 78,169.00 
CL 96,056.00 * 

* Social Security 
Wage Base $76200 (1/1/00) 
Wage Base $80400 (1/1/01) 
Used average of $78300 

13,461.80 
14,597.25 
14,502.64 
17,685.79 
12,832.49 
13,166.66 
15,379.86 
16,298.23 
17,547.68 
19,237.70 
1.4,013.40 
13,714.56 
13,640.94 
13,567.60 
15,702.09 
13,266.40 
13,705.03 

-
73,461.80 1800 40.81 

105,804.25 1800 58.78 
89,007.64 1800 49.45 

124,996.79 1800 69.44 
58,200.65 1800 32.33 
72,692.78 1800 40.38 

109,939.86 1800 61.08 
69,538.39 1800 38.63 

117,396.68 1800 65.22 
141,862.70 1800 78.81 

83,988.40 1800 46.66 
107,983.56 1800 59.99 

84,782.94 1800 47.10 
102,073.60 1800 56.71 

95,812.09 1800 53.23 
91,435.40 1800 50.80 

109,761.03 1800 60.98 

If Annual Salary of employee covered by Social Security over $78,300-Multiply 6.2% times excess 
and deducted this amount from total benefits 

03-Dec-200 I 





SixTen and Associates 
Mandate Reimbursement Services 

JTH B. PETERSEN, MPA, JD, President 
o~52 Balboa Avenue, Suite 807 
San Diego, CA 92117 

July 28, 2006 

CERTIFIED MAIL# 7003 3110 0000 2900 4785 

Ms. Virginia Brummels, Section Manager 
Local Reimbursement Section 
Division of Accounting and Reporting 
Office of the State Controller 
P. 0. Box 942850 
Sacramento, CA 94250 

RE: Annual Reimbursement Claims 
North Orange County Community College District CC30105 

Dear Ms. Brummels: 

Telephone: (858) 514-8605 
Fax: (858) 514-8645 

E-Mail: Kbpsixten@aol.com 

Enclosed please find the original claims and extra copies of the FAM-27 for North Orange 
County Community Coliege District's reimbursement claims-iisled beffow: 

308/95 
308/95 
308/95 
308/95 
308/95 
308/95 
308/95 

Enrollment Fee Collection and Waivers 
Enrollment Fee Collection and Waivers 
Enrollment Fee Collection and Waivers 
Enrollment Fee Collection and Waivers 
Enrollment Fee Collection and Waivers 
Enrollment Fee Collection and Waivers 
Enrollment Fee Collection and Waivers 

1998-1999 
1999-2000 
2000-2001 
2001-2002 
2002-2003 
2003-2004 
2004-2005 

If you have any questions regarding these claims, please contact me at (858) 514-8605. 



\ 

State Controller's Office 
Claim File Copy 

Community College Mandated Cost Manual 

CLAIM FOR PAYMENT 
Pursuant to Government Code Section 17561 

ENROLLMENT FEE COLLECTION AND WAIVERS 

::::::::::fqr.~~t~:Qqilji).illetl;Ji;~:on1y::::::::::: ::P:rogran+: 
(19) Progr~~ Nu~b~r 00267 . . <<>:>.:.::<· .::::) 
(20) Date Filed _/_/_ /\267>/ 
(21) LRS Input _/_/_ .·.··:·:·.·.·.·.·.·.·:·.<·:·:·:·: 

r (01) Claimant Identification Number: 
CC30105 Reimbursement Claim Data 

L 

~r(0_2_)C-la-im-a-nt-N-am-e~~~~-N-o-rth_O_r-an_g_e_C_ou_n_cy_C_o_m_m_un-icy~Co-1-le-ge-D-is-tr-ic-t~-+-(2_2_)E_F_C_W--1-.-(0-4)-(A_)_(1-)(-a)-(fj-,..-~~~~~-15--16 
Et--~~~~~~~~~~~~~~~~~~~~~~~~~--+~-'-----~~~~~~+--~~~~~~--1 
L County of Location (23) EFCW-1, (04)(A)(1)(b)(fj Orange 2,911 
Hl--~~~~~~~~~~~~~~~~~~~~~~~~~-+~~~~~~~~~-1--~~~~~~-1 

E Street Address or P.O. Box 1830 W. Romneya Drive (24) EFCW-1, (04)(A)(2)(a)(fj 752,829 
R1--~~~~~~~~~~~~~~~~~~~~~~~~~-+~~~~~~~~~-1--~~~~~~-1 
E City State Zip Code (25) EFCW-1, (04)(8)(1 )(a)(fj 

\.. Anaheim CA 92801-1819 
Type of Claim Estimated Claim Reimbursement Claim (26) EFCW-1, (04)(B)(1)(b)(D 

(03) Estimated 

(04) Combined 

(05) Amended 

Fiscal Year of cost (06) 

Total Claimed Amount (07) 

Less: 10% Late Penalty 

D (09) Reimbursement 

D (10) Combined 

D (11)Amended 

(12) 
2001.2002 

(13) 
$ 
(14) 
$ 

[KJ (27) EFCW-1, (04)(8)(2)(a)(fj 

D (28) EFCW-1, (04)(B)(2)(b)(fj 

D (29) EFCW-1, (04)(8)(2)(c)(fj 

(30) EFCW-1, (06) 

(31) EFCW-1, (07) 
1, 178,055 

(32) EFCW-1, (09) 
-

277 

285,123 

2,497 

38 

396,642 

37,750 

224,630 (15) (33) EFCW-1, (10) 
$ 

Less : Prior Claim Payment Received 

) Net Claimed Amount 

Due from State 

Due to State 

(08) 

. . . . . .......... - ' .................... ·. .... ·-· ... . ... . . ... . .. ... . ····· ............. . .. .. . ·-· ... ····-··· .... . ·.· ... ·.·.·.· ... ·.•.·.·.•.·.·.·•·.·.··.· 

(37) CERTIFICATION OF CLAIM 

-
(16) (34) 
$ 1,178,055 
(17) (35) 
$ 1,178,055 
(18) 

.. . 

(36) 

In accordance with the provisions of Government Code Section 17561, I certify that I am the officer authorized by the community college districtto file 
mandated cost claims with the State of California for this program, and certify under penalty of perjury that I have not violated any of the provisions of 
Government Code Sections 1090 to 1098, inclusive. 

I further certify that there was no application other than from the claimant, nor any grant or payment received, for reimbursement of costs claimed 
herein, and such costs are for a new program or increased level of services of an existing program. All offsetting savings and reimbursements set 
forth in the Parameters and Guidelines are identified, and all costs claimed are supported by source documentation currently maintained by the 
claimant. 

The amounts for this Estimated Claim and/or Reimbursement Claim are hereby claimed from the State for payment of estimated and/or actual costs 
set forth on the attached statements. I certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct. 

Sig;,ture of Authorized Officer 
1
tJSE BLUE INK) 

!~// ~~ f j(l . 

Claudette Dain 
Type or Print Name · 

) (38) Name of Contact Person for Claim 

SixTen and Associates 
Form FAM-27 (New 04/06) 

District Director, Fiscal Affairs 
Title 

Telephone Number: (858) 514-8605 
E-mail Address: kbpsixten@aol .com 

; 



State Controller's Office Community College Mandated Cost Manual 
::::::::<:F'~:SJ~t~qqilJiPHi:ittJ$~:on1Y::::::: ::: ·:·p.:-:-:-:·:·:·:-:-:·:·:-:-:·: 

CLAIM FOR PAYMENT (19) Program Number 00267 
::: : .. :rogram:: 

Pursuant to Government Code Section 17561 (20) Date Filed _/_/_ :.·<~267::::::: 
) ENROLLMENT FEE COLLECTION AND WAIVERS (21) LRS Input _/_/_ . . . . . . - . . . . . . . . . . . . . . . . . . . . . - . . . - . 

.. - -· .. - .... 

r (01) Claimant Identification Number: 
CC30105 

"I 
Reimbursement Claim Data 

L 
A (02) Claimant Name (22) EFCW-1, (04)(A)(1)(a)(fj 
B North Orange County Community College District 156 
E 
L County of Location 

Orange 
(23) EFCW-1, (04)(A)(1)(b)(f) 2,911 

~ Street Address or P.O. Box 1830 W. Romneya Drive 
(24) EFCW-1, (04)(A)(2)(a)(f) 752,829 

R 
E City State Zip Code (25) EFCW-1, (04)(8)(1 )(a)(fj 

\.. Anaheim CA 92801-1819 ~ 

Type of Claim Estimated Claim Reimbursement Claim (26) EFCW-1, (04)(8)(1 )(b)(f) 277 

(03) Estimated D (09) Reimbursement m (27) EFCW-1, (04)(B)(2)(a)(f) 

(04) Combined D (10) Combined D (28) EFCW-1, (04)(B)(2)(b)(f) 285,123 

(05) Amended D (11)Amended D (29) EFCW-1, (04)(B)(2)(c)(f) 2,497 

Fiscal Year of cost (06) (12) (30) EFCW-1, (06) 38 
.2001.2002 

Total Claimed Amount (07) (13) (31) EFCW-1, (07) 396,642 
$ 1,178,055 

Less: 10% Late Penalty 
(14) (32) EFCW-1, (09) 37,750 
$ -

Less: Prior Claim Payment Received 
(15) (33) EFCW-1, (10) 224,630 
$ -

J Net Claimed Amount (16) (34) 
$ 1, 178,055 

Due from State 
(08) (17) (35) 

$ 1,178,055 
...... h' .·· .-.··.~ . · . ·.•.·. \18) (36) 

Due to State 

(37) CERTIFICATION OF CLAIM 

In accordance with the provisions of Government Code Section 17561, I certify that I am the officer authorized by the comm unity college district to file 
mandated cost claims with the State of California for this program, and certify under penalty of pe~ury that I have not violated any of the provisions of 
Government Code Sections 1090 to 1098, inclusive. 

I further certify that there was no application other than from the claimant, nor any grant or payment received, for reimbursement of costs claimed 
herein, and such costs are for a new program or increased level of services of an existing program. All offsetting savings and reimbursements set 
forth in the Parameters and Guidelines are identified, and all costs claimed are supported by source documentation currently maintained by the 
claimant. 

The amounts for this Estimated Claim and/or Reimbursement Claim are hereby claimed from the State for payment of estimated and/or actual costs 
set forth on the attached statements. I certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct. 

]'"" of Authorized OfficiaSE BLUE INK) Date 

l!t/~~~ f_ . . 1!21/00 
...... ~ 

Claudette Dain District Director, Fiscal Affairs 

Tvoe or Print Name Title 

1 (38) Name of Contact Person for Claim 
; Telephone Number: (858) 514-8605 

SixTen and Associates E-mail Address: kbpsixten@aol .com 

Form FAM-27 (New 04/06) 



State Controller's Office Community College Mandated Cost Manual 
. . . . . .. ····· ............. .. ... . ... 

:::-:~;;o.ar:~m>: 

::. )! .. ::-::: 
(01) Claimant: 

MANDATED COSTS 

ENROLLMENT FEE COLLECTION AND WAIVERS 

CLAIM SUMMARY 

(02) Type of Claim 

North Orange County Community College District Reimbursement 

Estimated 

QJ 

D 
(03) Leave Blank 

Direct Costs Object Accounts 

(04) (a) (b) (c) (d) 

Reimbursable Salaries Materials 
Components and and 

Contracted Fixed 

Benefits Supplies 
Services 

A. 1. Enrollment Fee Collection: One-Time Activities (Reimbursement begins 07/01/1998) 

Preparing district policies & procedures $ 
a. for§ IV.A. 155.94 $ - $ 

b. Staff training (One time per employee) $ 2,910.88 $ - $ 

A. 2. Enrollment Fee Collection: Ongoing Activities (Reimbursement begins 07/01/1998) 

!Calculating and collecting enrollment 
a.lfees $ 752,828.87 $ - $ 

I:.. r-nrollment Fee Waiver: One-Time Activities (Reimbursement begins 07/01/1999) 

- J-'reparing district policies & procedures 
a. for§ IV.B. $ - $ - $ 

b. Stafftraining.(Onetimeper.employee) .. $. 277~44 -.$ .. - - -.$ -

8. 2. Enrollment Fee Waiver: Ongoing Activities (Reimbursement begins 07/01/1999) 

Adopting procedures, recording, and 
a. maintaining records $ 

b. Waiving student fees $ 

c. Reporting BOG fee waiver data to CCC $ 

(05) Total Direct Costs 

Indirect Costs 

(06) Indirect Cost Rate 

(07) Total Indirect Costs 

(08) Total Direct and Indirect Costs 

Cost Reduction 

(09) Less: Enrollment Fee Revenue offset 

(1 \Enrollment Fee Waiver offsets 
I 

(11) Total Claimed Amount 

New 04/06 

$ 

- $ - $ 

285, 123.46 $ - $ 

2,496.96 $ - $ 

1,043,793.55 $ - $ 

Assets 

- $ - $ 

- $ - $ 

- $ 

- $ - $ 

- $ 

- $ - $ 

- $ - $ 

- $ - $ 

- $ - $ 

[From OMB A-21, FAM-29C, or 7%] 

[Line (06) x ine (05)(a)] 

[Line (05J(n + ine (07)] 

[Line (08) -{Line (09) +Line (10)}] 

(e) 

Travel 
and 

Training 

- $ 

- $ 

- $ 

- $ 

- $ 

- $ 

- $ 

- $ 

- $ 

$ 

$ 

$ 

$ 

$ 

FORM 
EFCW-1 

Fiscal Year 

2001-2002 

(0 

Total 

155.94 

2,910.88 

752,828.87 

277.44 . 

285,123.46 

2,496.96 

1,043,793.55 

38.00% 

396,641.55 

1,440,435.10 

37,750.00 

224,630.00 

1,178,055.10 



State Controller's Office Community Colleae Mandated Cost Manual 
MANDATED COSTS 

ENROLLMENT FEE COLLECTION AND WAIVERS 

ACTIVITY COST DETAIL 

(02) Fiscal Year "\Claimant 

h Orange County Community College District 

(03) Reimbursable Activities: Check only one box perform to identify the activity being claimed. 

A. 1. Enrollment Fee Collection: One-Time Activities 

0 Prepare District Policies & Procedures for § IV. A. 

D Staff Training (One Time per Employee) 

A. 2. Enrollment Fee Collection: Ongoing Activity 

D Calculating and Collecting Enrollment Fees 

B. 1. Enrollment Fee Waiver: One-Time Activities 
D Prepare District Policies & Procedures for§ IV. B. 

D Staff Training (One Time per Employee) 

B. 2. Enrollment Fee Waiver: Ongoing Activities 
D Adopting Procedures, Recording, and Maintaining 

Records 

D Waiving Student Fees 

D Reporting BOG Fee Waiver Data to CCC 

(04) Description of Expenses Object Accounts 

(a) 

Employee Names. Job Classifications, 
Functions Performed, 

and Description of Expenses 

Prepare/revise district policies and procedures for collection of enrollment fees 
Harter, Renie Bursar 

(05) Total ITJ Subtotal D 
New04/06 

(b) (c) 

Hourly Hours 
Rate Worked 
or or 

Unit Cost Quantity 

$51.98 

Page 1of1 

(d) (e) (f) 

Salaries Materials 
and and Contracted 

Benefits Supplies Services 

3.0 $ 155.94 

155.94 $ $ $ 

(g) 

Fixed 
Assets 

FORM 
EFCW-2 

2001-2002 

(h) 

·Travel 
and 

Training 



State Controller's Office Community College Mandated Cost Manual 
MANDATED COSTS 

ENROLLMENT FEE COLLECTION AND WAIVERS 

ACTIVITY COST DETAIL 

1\ Claimant 

)1 Orange County Community College District 

(02) Fiscal Year 

(03) Reimbursable Activities: Check only one box per form to identify the activity being claimed. 

A. 1. Enrollment Fee Collection: One-Time Activities 

D Prepare District Policies & Procedures for§ IV. A 

[K) Staff Training (One Time per Employee) 

A. 2. Enrollment Fee Collection: Ongoing Activity 

D Calculating and Collecting Enrollment Fees 

8. 1. Enrollment Fee Waiver: One-Time Activities 

0 Prepare District Policies & Procedures for§ IV. 8. 

0 Staff Training (One Time per Employee) 

8. 2. Enrollment Fee Waiver: Ongoing Activities 
0 Adopting Procedures, Recording, and Maintaining 

Records 

D Waiving Student Fees 

0 Reporting BOG Fee Waiver Data to CCC 

(04) Description of Expenses Object Accounts 

(a) 

Employee Names. Job Classifications, 
Functions Performed, 

and Description of Expenses 

(b) 

Hourly 
Rate 

or 
Unit Cost 

Train district staff or attend traininQ to implement procedures for enrollment fees collection 
Harter, Renie . Bursar $51.98 

(c) 

Hours 
Worked 

or 
Quantity 

56.0 $ 

(05) Total []] Subtotal D Page 1 of1 $ 

New04/06 

(d) (e) (f) 

Salaries Materials 
and and 

Contracted 

Benefits Supplies 
Services 

2,910.88 

2,910.88 $ $ $ 

(g) 

Fixed 
Assets 

$ 

FORM 
EFCW-2 

2001-2002 

(h) 

Travel 
and 

Training 



State Controller's Office Communltv ColleQe Mandated Cost Manual 

I:::~;~~~~~:: ::)$f:: 
MANDATED COSTS 

ENROLLMENT FEE COLLECTION AND WAIVERS 

ACTIVITY COST DETAIL .... 

'l Claimant 

~ Orange County Community College District 

(02) Fiscal Year 

(03) Reimbursable Activities: Check only one box per form to identify the activity being claimed. 

A. 1. Enrollment Fee Collection: One-Time Activities 

0 Prepare District Policies & Procedures for§ IV. A. 

0 Staff Training (One Time per Employee) 

A. 2. Enrollment Fee Collection: Ongoing Activity 
0 Calculating and Collecting Enrollment Fees 

(04) Description of Expenses 
(a) 

Employee Names, Job Classifications, 
Functions Performed, 

and Description of Expenses 

Referencin~ student accounts and records 
Various staff I Collecting fees 

Calculating total enrollment fee to be collected 
Various staff I Collecting fees 

Answering studenfs questions regarding enrollment fee collection 
Various staff I Collecting fees 

· '\ing written and computer records for enrollment fee information 
, Various staff I Collecting fees . 

Collecting delinquent enrollment fees, or turning over accounts to collection agencies 

_ _ __ Vario~~~aff I C~llecting fees_ _ I 

(b) 

Hourly 
Rate 

or 
Unit Cost 

$23.42 

$23.42 

$23.42 

$23.42 

$23.42 

Providing refund of enrollment fees paid to students establishing fee waiver after enrollment 
Various staff I Collecting fees $23.42 

B.1. Enrollment Fee Waiver: One-Time Activities 
0 Prepare District Policies & Procedures for § IV. B. 

0 Staff Training (One Time per Employee) 

B. 2. Enrollment Fee Waiver: Ongoing Activities 
D Adopting Procedures, Recording, and Maintaining 

Records 

0 Waiving Student Fees 

0 Reporting BOG Fee Waiver Data to CCC 

Object Accounts 

(c) (d) (e) (f) 

Hours Salaries Materials Worked and and Contracted 
or Benefits Supplies Services 

Quantity 

8,000.7 $ 187,376.39 

6,777.2 $ 158,722.02 

8,593.4 $ 201,257.43 

8.445.2 $ 197,786.58 

4.3 $ 100.71 

323.9 $ 7,585.74 

(05) Total [Kl Subtotal D Page 1 of1 $ 752,828.87 $ $ 

New04/06 

(g) 

Fixed 
Assets 

FORM 
EFCW-2 

2001-2002 

(h} 

Travel 
and 

Training 

$ 



State Controller's Office Community College Mandated Cost Manua 
MANDATED COSTS 

ENROLLMENT FEE COLLECTION AND WAIVERS 

ACTIVITY COST DETAIL 

'.\ Claimant 

~ Orange County Community College District 

(02) Fiscal Year 

(03) Reimbursable Activities: Check only one box per form to identify the activity being claimed. 

A. 1. Enrollment Fee Collection: One-Time Activities 

D Prepare District Policies & Procedures for§ IV. A. 

D Staff Training (One Time per Employee) 

A. 2. Enrollment Fee Collection: Ongoing Activity 

0 Calculating and Collecting Enrollment Fees 

B. 1. Enrollment Fee Waiver: One-Time Activities 

D . Prepare District Policies & Procedures for § IV. s: 
1IJ Staff Training (One Time per Employee) 

B. 2. Enrollment Fee Waiver: Ongoing Activities 
D Adopting Procedures, Recording, and Maintaining 

Records ' 

D Waiving Student Fees 

D Reporting BOG Fee Waiver Data to CCC 

(04) Description of Expenses Object Accounts 

(a) 

Employee Names, Job Classifications, 
Functions Performed, 

and Description of Expenses 

(b) 

Hourly 
Rate 

or 
Unit Cost 

Train district staff or attend traininq to implement procedures for waiver elioibilitv determination 
Larson, Nancy Coordinator $34.68 

(c) 

Hours 
Worked 

or 
Quantity 

(05) Total W Subtotal D Page 1of1 

New04/06 

{d) (e) (f) 

Salaries Materials 
and and Contracted 

Benefits Supplies Services 

8.0 $ 277.44 

$ 277.44 $ $ $ 

(g) 

Fixed 
Assets 

$ 

FORM 
EFCW-2 

2001-2002 

{h) 

Travel 
and 

Training 



State Controller's Office Community College Mandated Cost Manual 

.... ·-· .... 

MANDATED COSTS 
ENROLLMENT FEE COLLECTION AND WAIVERS 

ACTIVITY COST DETAIL 

·1.) Claimant (02) Fiscal Year 

)h Orange County Community College District 

(03) Reimbursable Activities: Check only one box per form to identify the activity being claimed. 

A. 1. Enrollment Fee Collection: One-Time Activities 

0 Prepare District Policies & Procedures for§ IV. A. 

0 Staff Training (One Time per Employee) 

A. 2. Enrollment Fee Collection: Ongoing Activity 

0 Calculating and Collecting Enrollment Fees 

8. 1. Enrollment Fee Waiver: One-Time Activities 

0 Prepare District Policies & Procedures for§ IV. B. 

0 Staff Training (One Time per Employee) 

8. 2. Enrollment Fee Waiver: Ongoing Activities 
D Adopting Procedures, Recording, and Maintaining 

Records 

0 Waiving Student Fees 

0 Reporting BOG Fee Waiver Data lo CCC 

(04) Description of Expenses Object Accounts 

(a) 

Employee Names, Job Classifications. 
Functions Performed, 

and Description of Expenses 

(b) 

Hourly 
Rate 
or 

Unit Cost 

AnswerinQ student's questions reQardinQ enrollment fee waivers/referrinQ to appropriate person 
Various staff II Waiving enroHment fees $24.48 

Receiving waiver applications 
Various staff II Waiving enrollment fees 

Evaluating waiver applicalions and verifying application documents 
Various staff II Waiving enrollment fees 

''ving students of additional documentation requirements and how to obtain information 
) Various staff II Waiving enrollment fees I 

Entering approved application information into district records; providing stJJdent award letter 

$24.48 

$24.48 

$24.48 

__ _ ~a:u~~taff_ "- _ __ . _ _ ~a:i~g ~nrollment ~e~ _ __ _ __ I _ .. _ ~2~4~ 
In case of denied applications, reviewing and evaluating information if denial is appealed by student 

Various staff II Waiving enrollment fees $24.48 

-

(c) (d) (e) 

Hours Salaries Materials Worked 
or and and 

Quantity Benefits Supplies 

1,757.7 $ 43,028.50 

2,636.5 $ 64,541.52 

3,170.1 $ 77,604.05 

135.0 $ 3,304.80 

3,752.9 $ 91,870.99 
- -- ----

195.0 $ 4,773.60 

(05) Total [I] Subtotal D Page 1 of1 $ 285,123.46 $ 
New04/06 

(f) 

Contracted 
Services 

- ---- -

$ $ 

(g) 

Fixed 
Assets 

. --

FORM 
EFCW-2 

2001-2002 

(h) 

Travel 
and 

Training 



State Controller's Office Community· College Mandated Cost Manua 
MANDATED COSTS 

ENROLLMENT FEE COLLECTION AND WAIVERS 

ACTIVITY COST DETAIL 

1) Claimant 

)h Orange County Community College District 

(02) Fiscal Year 

(03) Reimbursable Activities: Check only one box per form to identify the activity being claimed. 

A. 1. Enrollment Fee Collection: One-Time Activities 

D Prepare District Policies & Procedures for§ IV. A 

D Staff Training (One nme per Employee) 

A. 2. Enrollment Fee Collection: Ongoing Activity 

D Calculating and Collecting Enrollment Fees 

8.1. Enrollment Fee Waiver: One-Time Activities 

0 Prepare District Policies & Procedures for§ IV. 8. 

0 Staff Training {One Time per Employee) 

B. 2. Enrollment Fee Waiver: Ongoing Activities 
D Adopting Procedures, Recording, and Maintaining 

Records 

0 Waiving Sludent Fees 

0 Reporting BOG Fee Waiver Data to CCC 

(04) Description of Expenses Object Accounts 

(a) 

Employee Names, Job Classifications, 
Functions Performed, 

and Description of Expenses 

Reportina to Colleae Chancellor number of and amounts provided for BOG fee waivers 
Larson, Nancy Coordinator 

{05) Tolal 00 Subtotal D 
New04/06 

{b) (c) 

Hourly Hours 
Rate Worked 

or or 
Unit Cost Quantity 

$34.68 72.0 $ 

Page 1of1 $ 

(d) (e) (f) 

Salaries Materials Contracted and and Services Benefits Supplies 

2,496.96 

2,496.96 $ $ $ 

(g) 

Fixed 
Assets 

- ·-

FORM 
EFCW-2 

2001-2002 

(h) 

Travel 
and 

Training 



Date Hours Employee Name 
01-02 3.00 Harter, Renie 
01-02 56.00 Harter, Renie 

59.00 Harter, Renie Total 
01-02 8.00 Larson, Nancy 
01-02 72.00 Larson, Nancy 

80.00 Larson, Nancy Total 
OH2 8,000.70 Various staff I 
01-02 6,777.20 Various staff I 
01-02 8,593.40 Various staff I 
01-02 8,445.20 Various staff I 
01-02 4.30 Various staff I 
01-02 323.90 Various start I 

32,144.70 Various staff I Total 
01-02 1,757.70 Various staff II 
01-02 2,636.50 Various staff II 
01-02 3, 170.10 Various staff II 
OH2 135.00 Various staff II 
01-02 3,752.90 Various staff II 
01-02 195.00 Various staff II 

11,647.20 Various staff II Total 
43,930.90 Grand Total 

Title PHR 
Bursar $51.98 
Bursar $51.98 

Coordinator $34.68 
Coordinator $34.68 

Collecting fees $23.42 
Collecting fees $23.42 
Collecting fees $23.42 
Collecting fees $23.42 
Collecting fees $23.42 
Collecting fees $23.42 

Waiving enrollment fees $24.48 
Waiving enrollment fees $24.48 
Waiving enrollment fees $24.48 
Waiving enrollment fees $24.48 
Waiving enrollment fees $24.48 
Waiving enrollment fees $24.48 

Salary 

North Orange Count•· r nity College District 

308/95 EN~OLLMEN1 __ <-vLLECTIONS/WAIVERS 
.2001~2002 

Sort by Name 

Activity 
$155.94 Prepare/revise district policies and procedures for collection of enrollment fees 

$2,910.88 Train district staff or attend training to implement procedures for enrollment fees collection 
$3,066.82 

$277.44 Train district staff or attend training to implement procedures for waiver eligibility determination 
$2,496.96 Reporting to College Chancellor number of and amounts provided for BOG fee waivers 
$2,774.40 

$187 ,376.39 Referencing student accounts and records 
$158, 722.02 Calculating total enrollment fee to be collected 
$201,257.43 Answering studenfs questions regarding enrollment fee collection 
$197,786.58 Updating written and computer records for enrollment fee information 

$100. 71 Collecting delinquent enrollment fees, or turning over accounts to collection agencies 
$7,585.74 Providing refund of enrollment fees paid to students establishing fee waiver after enrollment 

$752,828.87 
$43,028.50 Answering studenfs questions regarding enrollment fee waivers/referring to appropriate person 
$64,541.52 Receiving wailrer applications 
$77,604.05 Evaluating wal~er applications and verifying application documents 
$3,304.80 Notifying students of additional documentation requirements and how to obtain information 

$91,870.99 Entering apprdved application information into district records; providing student award letter 
$4,773.60 In case of denied applications, reviewing and evaluating information if denial is appealed by student 

$285,123.46 
$1,043,793.55 

1 of 1 

Component 
Preparing district policies & procedures for § IV.A. 
Staff training - enrollment fee collection 

Staff training - enrollment fee waiver 
Reporting BOG fee waiver data to CCC 

Calculating and collecting enrollment fees 
Calculating and collecting enrollment fees 
Calculating and collecting enrollment fees 
Calculating and collecting enrollment fees 
Calculating and collecting enrollment fees 
Calculating and collecting enrollment fees 

Waiving student fees 
Waiving student fees 
Waiving student fees 
Waiving student fees 
Waiving student fees 
Waiving student fees 



I. 

) 

COLLEGES AND UNIVERSITIES RATE AGREEMENT 

EIN #: 

INSTITUTION: 

DATE: June 9, 1998 

FILING REF.: The preced: 
North Orange County Community College District 
1000 North Lemon street 

Agreement was dated 
March 30, 19a7 

Fullerton 92634 

The rates approved in this agreement are !or use on grants, contracts and other 
agree.tnente with the Federal Government, subject to the condition$ in section III. 

SECTION I: FACILITIES AND ADMINISTRATIVE COST RATES~ 
RATE TYPES: ~IXED FINAL · PROV.(PROVIS!ONAL) PRED. (PREDETERMINED) 

TYPE 

PRED. 
PROV. 

*BASE: 

EFFECTIVE PERIOD 
FROM TO 

07/01/97 06/30/02 
07/01/02 06/30/04 . ... 

RATE(%) 

38.0 
38.0 

LOCATIONS 

On-Cal!lpus 
On-Campus 

APPLICABLE TO 

.All Programs 
All Programs 

Direct salaries and wages including vacation, holiday, sick pay and 
other paid absences but excluding all other fringe benefits. 

(1) U7020'.: 



JUL-20-2006 08:51 .,NOCCCD BUS I NESS OFF I CE 714 8084733 P.02/03 

5FCW 1.8f3. 
employee Annual SUMMARY Time Rooord $heet.for Mandated Costt 

308/95 ENROLLMENT FeE 'COLLECTION ANO WAIVER 
. . ADMINISTRATIVE ACTIViTIES 

Di~trtct: 1~.orfh Orange Wu,~ C:C-f) 
Ben i e Har .f ec 

Employee Name 
~.I~ 7J ~) -98'·'7-"'1 .(?(4> 

· Co I gB/OapartmenttLocation · Telephone # 

Exact Position Title. 

~n 1.mo11omothr!y 
work year length 

J:¥pJc!r R§Jmburs,Nt.~!Ylt~s: · FISCAt YEARS- Report tlma in hours 
. . . 98-99 . ~9-00 00-0j ~ ~ ~ 9A:.Q§ .22::.rui 

Coda 1 Policies gnd. f?rcr;~d!,!r~~: Tlme ~pent by staff to pl'GJ:Jare and update pollC'l~s. and 
proceduresi . · . · ..,, 

1 
• · 

A, E;nrollment Collection .Process: __ ~ _ ~ _1 _ __L,_ _L 
. . 

9. E:nrollment Waiver Process; 

Coda 2 Staff lrainlng: Time spent by staff to conduct or attend training to lmpiement the 
mandate. · · , · 

A. Enrol.lm~nt Col!ecilon Proce.~s: _, _ __,__ ~ ~ ·~ ~ · _ 

B. Enrollment Waiver Pr(jcess; 
.;.___.. -- -

Code 3 °Re,iord....R~lentio1t Time spent by staff recording· and maintaining records which 
. 'd'Ocumenf_!ll ~Ltti.a' rmi:tnoial assistancQ_ proYldectto'stu~ents-for-the paymentor 

-warvef or anrollmant fees In a mnn~er which wJll ~nable an independent 
determination o1 the district's c:ertJfioatloh of the need for fitmn~lel assistance . 

..........,.... -·~- -- - ---
Code 4 Stat~ Repor:tiQ.9.: Tim.e spent by staff preparing and submitting financial and 

management informati011 data arid raport;r-toihe stste agencies ~t .sf>ecffied 'times 
. each year reQarding the type and nt1mber of waivers approved and amounts 
w~ived. · · 

· · TOTALS·: . . . 
. :C:Wp+w t TK'l'!!!XF 1~:1 FPl'Wh pnr I *" 

S:MPLOY8S CERllFICATION: Tho Stato of Ct1/lfornla requires that school dfstrl~ personnel maintain a r"cord of 
d~ta 1or sta~ mandates In ordir for the dlttrlct to r~calv~ reirr\bUr&11msnt. Your sl~naturti on this form certifii:!lis thilt 
you havo rapQrted actu.e.I d1110 9r have provided 11 good f11lth estimate Which you •certify (or declare) under'penalty 
of perjury 4nder th ii laws of thl!I State of Califo(nia to ~"true and corr~ct baMd on Your personal knowh~dge or 
lnformetiort' Thi~ ln'.o:?tl61i ~s U!iecl for co&t iiocountl~~ purpoi:oel!I only. PL~E USE .. BLUE INK 

EmployeeSlgn11tur0a._~ ~ . Oete Z- J 1-{)~ 
If yqu h11ve any qtlMtfon&, pl1H111e oon~ct ',;111:},J,,,,- IJ..M-T>:R.. , 11t "7 1 +1 - ~~I/ -7 '!/~ 

PLEASS' SUBMIT THIS INFORMATION SY ; TO---'-"---------~ 

COPYRIGHT 200B SlxT1n 11nd Auccl~tn 

19 



JUL-20-2006 08:51 ~OCCCD BUSINESS OFFICE 714 8084733 P.03/03 

EFCW1.S8-

Employee Annual SUMMARY Time Record $heet. for Mandated Costs 
308~95 ENROLLMENT fEE"COLLECTlON AND WAIVt!:Jriginal 

ADMINISTRATIVE ACTIVlTIES Fax 
JUL 2 0 2005: 

Dlstnct: ~r 1 b Om q;~ <Ai.(ci:J CC,CJ 
· bJo.cic:x . L'1I ".:i00 . 

Employee N me · . 

fr&.Jie1~·f.uCt t FAD · 
College/Pep rtment'Li;ication 

Cmr:d Ina: fro r 
EXact Posi'l!~n Title 

~-~-- . <Ii£f 111 mo~1 Omo/hrly 
· Tel~phone # '.DJ year length 

"fYQjcat 'fteimbursable Activities: ·FISCAL YEARS· Report tlme in hour.;; 
. . 98-99 99·00 00-01 01.02 02-03 03-04 04-05 05-06 

~.-.~- ---~ ~- -- -~ -~ 
Code 1 Policies and Procedures: Ti.me .spent by staff to prepare a'nd update policies. and 

procedures~ · · ·· 
A.E,nrollrnentCollection_Process: _________ ~~~ 

8. Enrollment Waiver Process: 

Codi: 2 Staff Training: Time spent by staff to conduct or attend training to implement the 
mandate. · · 

A. Enrollm~nt Coll,ectian .Procj:!,ss: . __ ~ ____,____ ~~ ~ __ _ 

B- Enrollment Waiver Process: . i 'b i ~. 9:i i g 
-----~--__.~ --

Code 3 ·Record Retention: :nrne spent by sta~f recording and maintaining records which 
. document all Of the fir;i;i!)(;l~~ [iSS[~t§ll]I;:§! {JIQ\lkiedJoi;t~tS-fOr--the payment-OT 

----waiver -'OT~nroflrnent fees ·jn a manner which will ~nable an independe~t 
determination of the district's certificatioii of the n1?ed for finanp!a I aS$istance. 

· Cooe 4 State ReQ..orting: Time spent by staff preparing and submitting finandal and 
management information data and reports·to'"the state agencies al specified times 
each year regarding· the type and nr.:1mber of w~lvers approved and amounts 
w9tved. · · · 

1~ 1~ 1~ 1~ 1~ 1~ {~ 
-- ---- -~ ----- ---

TOTA6S: '6° ' So 
EMPLOYEE CERTIFICATION: nie sta~a of California requires that school district personnel maihtain a record of 
dEita for sl~te mandates in orper for the district to receive reinibwrsement. Your signature on this form certifies that 
you ha11e reported actu,a1 dafa 9r have provided a good faith estimate which you •certify (or declarn) under' penalty 
of perjury under the laws of the State of California to be tru(:I and correct based on your personal knowledge or· 
;nm<m<1tion." T.his ;nfu:z;;~Y· PLEASE USE BLUE INK 

!::mployee Signatu,re ' . Data ~~h ~ 
If you hava any questions, please cont11ct , at · 

PLEASE SUBMIT THIS INFORMATION SY~----~: TO----~-~-~----~ 

COPYRIGH'r 2DDS Sbt'Tett andAssoe!Mes · January' 2006 
19 
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Schedule 1A 
North Orange County Community College District 

308/95 Enrollment Fee Collection and Waivers 
Fiscal Year: 2001-2002 

Time Summary 

Purpose: To calculate the time worked on Enrollment Fee Collection Functions. 
Source: Schedules 2 and 4. 
Findings: 

*EFC 1 
Avg. time p/account 
Total Time (in minutes) 
Per Hour 
Hours Worked(** Activity 11) 

*EFC 2 
Avg. time p/student 
Total Time (in minutes) 
Per Hour 
Hours Worked(** Activity 12) 

*EFC 1 
Avg. time p/question 
Total Time (in minutes) 
Per Hour 
Hours Worked(** Activity 13) 

*EFC 1 
Avg. time p/file 
Total Time (in minutes) 
Per Hour 
Hours Worked(** Activity 14) 

*EFC4 
Av~ . __ time_plac_co_uot _ 
Total Time (in minutes) 
Per Hour 
Hours Worked(** Activity 15) 

*EFC 5 
Avg. time p/student 
Total Time (in minutes) 
Per Hour 
Hours Worked(** Activity 16) 

Conclusion: Findings will go forward to the EFCW-2. 

88,897 
5.4 

480044 
60 

8000.7 

78,141 
5.2 

406333 
60 

6772.2 

88,897 
5.8 

515603 
60 

8593.4 

88,897 
5.7 

506713 
60 

8445.2 

47 
_5..s_ -
259 

60 
4.3 

3,599 
5.4 

19435 
60 

323.9 

*EFC Workload Multiplier (Client Provided) except Code 12 used default EFC 2. 
EFC 1 - Total number of students who enroll in the college 
EFC 2 - Total number of students who paid enrollment fees 
EFC 4 - Total number of students with enrollment fee accounts receivable (did not pay in full at time of registration) 
EFC 5 - Total number of enrollment fee refunds due to change in waiver eligibility and not a result of just a change in class load 

**Activity Codes 
11 - Reference the student account or record which lists student courses, status of payments, and waiver eligibility, and printing 

out a list of enrolled courses. 
12.- Calculating the enrollment fee. collect the payment or receivable, update student account/record, and print out 

receipt/course list/other report. 
13 - Answer Questions and/or referring student to the appropriate person for an answer. 
14 - Updating Student File for the enrollment fee information, and providing a copy to the student. 
15 - Amounts Receivable/Delinquencies: Collecting enrollment fees due/delinquent (telephone contact, written notices, 

collection agencies, small claims court, etc.) 
16 - Refunds for students who later become eligible for waivers (not just course changes), explain the process, and 

update student account/record. 

PRINT DATE 7/25/2006 
NORG EFCW 01-02array 1 of 1 

SixTen and Associates 
sea 5-16-06 



Schedule 18 
North Orange County Community College District 
308/95 Enrollment Fee Collection and Waivers 

Fiscal Year: 2001-2002 
Time Summary 

Purpose: To calculate the time worked on Enrollment Fee Waiver Functions. 
Source: Schedules 3 and 4. 
Findings: 

*EFW6 
Avg. time p/question 
Total Time (in minutes) 
Per Hour 
Hours Worked(** Activity 21) 

*EFW6 
Avg. time p/application 
Total Time (in minutes) 
Per Hour 
Hours Worked (**Activity 22) 

*EFW6 
Avg. time p/evaluation 
Total Time (in minutes) 
Per Hour 
Hours Worked(** Activity 23) 

*EFW8 
Avg. time p/application 
Total Time (in minutes) 
Per Hour 
Hours Worked(** Activity 24) 

*EFW7 
Avg. time p/application 

-+eta I-Time (iFHTiim1tes-) - - - · - - - · -
Per Hour 
Hours Worked(** Activity 25) 

*EFW8 
Avg. time p/application 
Total Time (in minutes) 
Per Hour 
Hours Worked(** Activity 26) 

Conclusion: Findings will go forward to the EFCW-2. 

*EFW Workload Multiplier (Default) 
EFW 6 - Total number of enrollment fee waivers requested 
EFW 7 - Total number of enrollment fee waivers granted 
EFW 8 - Total number of enrollment fee waivers denied 

**Activity Codes 

- ~ ----

18,832 
5.6 

105459 
60 

1757.7 

18,832 
8.4 

158189 
60 

2636.5 

18,832 
10.1 

190203 
60 

3170.1 

818 
9.9 

8098 
60 

135.0 

18,014 
12.5 

225175 
60 

3752.9 

818 
14.3 

11697 
60 

195.0 

21 - Answer Questions regarding fee waivers or referring them to the appropriate person for an answer. 
22 - Receive Applications from students by mail, fax, computer online access, or in person, or in the form of 

eligibility information processed by the financial aid office. 
23 - Evaluating Applications: Each application and verification documents for complianC<e with eligibility standards. 
24 - Incomplete Applications: Notifying the student of the additional required information. Holding the student 

application in a suspense file until all information is received. 
25 - Approved Applications: Copying all documentation and filing the information. Entering information into 

district records. Providing student with proof of eligibility and filing documents. 
26 - Denied Applications: Reviewing additional documentation provided when denial is appealed. 

Providing written notification to student of final eligibility status. 
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Schedule 2 
North Orange County Community College District 

308/95 Enrollment Fee Collection and Waivers 
Fiscal Year: 1998-99 through 2004-05 

Time Study 

Purpose: To summarize time spent by staff on Enrollment Fee Collection Functions. 
Source: EFCW 1. 7-2 and Schedule 2A. 
Findings: 

1 

Staff Title 11 

*EFC Workload Multiplier 

2 1 4 5 
**Activitv Codes 

12 13 14 15 16 
Adams, Jessica CC-FADept.-Clerical Assistant I ~H I I 

I 

_Aguirre, Maria FC-FADept.-Financial TechnicianNA I. 10.0 10.0 I 15.0 10.0 I 

_Alcaraz, Jose FC-FADept.-Financial Aid Technician 1.0 

Allen-Courtney, Akilah CC-A&R-Records Lead Specialist 15.0 
Almaraz, Arturo CC-A&R-Clerical Assistant - 40% 3.0 
Alton, Meg CC-A&R-Technician 1.0 
Aure, R. Allan FC-A&R-Technician 7.0 
Bassler, Jennifer FC-A&R-Hourly Support Staff 5.0 
Beard, Claudia FC-B1,1rsar's Office-Account Clerk II 

Bustos, Raymond FC-FADept.-VA Coordinator 4.0 
Calderon-Teneza, Roselle CC-FADept.-Financial Aid Technician 15.0 
Carter, Patricia CC-Bursar's Office-Account Technician 4.0 
Chang, David CC-A&R-Evaluator 2.0 
Clark, Antionese CC-A&R-Admissions Lead Specialist 2.0 
Cobb, Keith CC-FADept.-Director, Financial Aid 12.0 
Cruz, Carrie FC-FADept.-Clerical Assistant 5.0 
Dean, Brian CC-A&R-Technician 5.0 
Dillon, Andrew FC-A&R-Hourly Support Staff 3.0 
Do, Field FC-A&R-Evaluator 4.0 
Ealy, Sara FC-A&R-Hourly Office Clerk 2.0 
Edwards, Arnette CC-FADept.-Financial Aid Specialist 15.0 
Felix, Ana FC-A&R-Specialist 5.0 
Filippi, Geovani CC-A&R-Hourly Student 1.0 

-- - -- --··-Fi!Lgerald,-Colleen-- -- Fe-A-&R-T-echnician -- - - - -5.0 

Fond, Regina 

Foster, Patricia 

Funaoka, Lisa 

Giles, Ernice 

Guzman, Elizabeth 

Ha, Jackie 

Harter, Renie 

Henry, Kevin 

Kanaan, Jihad (Jay) 

Lam, Tina 

Larson, Nancy 

Ledezma. Stephen 

Leopold, Maureen 

Luviano, Elizabeth 

Maertens, Tina 

Mahoney, Leslie 

Martinez, Debres 

Martinez, Monica 

Meinert, Sarah 

Menchaca, Jesus 

Miller, John 

Montenegro, Christy 

Morales, Lisa 

Mosley, Amelia 

! - Negrete, Rena 

Neri, Auria 

Nguyen, Tuan Dustin 

Oropeza, Elaine 

Patakas, John 

_Patterson, Kandi 

PRINT DA TE 7 /25/2006 
NORG EFCW 04-05array 

CC~A&R-Registrar 5.0 
FC-A&R-Office Coordinator 3.0 
FC-A&R-Technician 2.0 
CC-A&R-Evaluator 10.0 
FC-A&R-Technician 5.0 
CC-FADept.-FAS 15.0 
CC-Bursar's Office-Manager, Campus Accounting 2.0 
CC-Bursar's Office-Cashier/Registration Clerk 1.0 
CC-Bursar's Office-Account Technician 5.0 
FC-FADept.-Financial Aid Technician 7.5 
FC-FADept.-Coordinator 5.0 
FC-A&R-Hourly 1.0 
CC-Bursar's Office-Accounting Specialist 4.0 
FC-A&R-Hourly Office Clerk 5.0 

·-- -- -· 
CC-A&R-Clerical Assistant 1 2.5 
FC-Bursar's Office-Account Clerk II 1.0 
FC-A&R-Technician 6.0 
FC-A&R-Hourly Clerk (Transcripts) 2.0 
CC-Bursar's Office-Hourly Registration 6.0 
FC-A&R-Hourly Clerk 4.0 
Fe-Bursar's Office-Accounting Technician 

CC-A&R-Technician 2.0 
CC-Bursar's Office-Account Technician 6.0 
CC-A&R-Clerical Assistant 4.0 
FC-A&R-Technician 6.0 
CC-A&R-Hourly Student 1.0 
CC-A&R-Admissions Lead Specialist 10.~-

IFC-FADept.-Financial Aid Technician 10.0 
i FC-A&R-Technician 5.0 
FC-A&R-Evaluator ____J_ 5.0 

1 of 2 

5.0 
5.0 
3.0 
2.0 
3.0 
5.0 

4.0 
15.0 
3.0 
2.0 
3.0 

1.0 
5.0 
2.0 
4.0 
2.0 
15.0 
5.0 
1.0 

' 5:0-

1.0 
3.0 
5.0 

10.0 
5.0 
15.0 
4.0 
4.0 
7.0 

10.0 
10.0 
2.0 
7.0 
4.0 --
3.0 

5.0 
2.0 
8.0 
2.0 

4.0 
7.0 
5.0 
5.0 
3.0 

~o 
10.0 
4.0 
5.0 

5.0 3.0 
5.0 38.0 
1.0 2.0 
2.0 1.0 
5.0 2.Q 5.0 3.0 
8.0 5.0 10.0 9.0 
8.0 6.0 5.0 
3.0 4.0 
10.0 10.0 
2.0 2.0 3.0 4.0 
2.0 2.0 
4.0 4.0 
6.0 15.0 12.0 
5.0 5.0 
5.0 5.0 
5.0 2.0 3.0 2.0 
3.0 3.0 2.0 2.0 
1.0 1.0 1.0 2.0 
15.0 15.0 
5.0 3.0 5.0 I 5.0 
6.0 2.0 
5.0 3.0 - 5.0 5.0 
20.0 1.0 
5.0 2.0 1.0 1.0 
4.0 3.0 5.0 3.0 
10.0 10.0 
6.0 5.0 5.0 7.0 

10.0 10.0 --
3.0 8.0 5.0 

2.0 3.0 2.0 1.0 
4.0 4.0 20.0 9.0 
5.0 10.0 
10.0 15.0 
1.0 3.0 1.0 1.0 
4.0 3.0 10.0 10.0 
4.0 3.0 5.0 3.0 

----L... 

3.0 3.0 
1.0 3.0 2.0 
5.0 5.0 5.0 7.0 
5.0 2.0 1.0 

,. 

10.0 9.0 8.0 10.0 
3.0 2.0 2.0 3.0 
1.0 5.0 7.0 
7.5 3.5 
5.0 5.0 30.0 8.0 
4.0 4.0 
3.0 5.0 5.0 3.0 
4.0 3.0 
5.0 30.0 
15.0 10.0 

--
3.0 4.0 2.0 2.0 
5.0 5.0 5.0 5.0 
--'---·--·- i --
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Schedule 2 
North Orange County Community College District 

308/95 Enrollment Fee Collection and Waivers 
Fiscal Year: 1998-99 through 2004-05 

Time Study 

\staff lritle 
**Activitv Codes 

11 
Quan, Linh I FC-Bursar's Office-Accounting Specialist 3.0 

Ramos, Amanda CC-A&R-Clerical Assistant I 3.0 

Reyes, Elizabeth CC-A&R-Hourly Student 2.0 

Reza, Alan CC-FADept.·Financial Aid Technician 30.0 

Rodriguez, Daisy CC-Bursar's Office-Hourly Registration 5.0 

Salcedo, Daniel 2.0 £9-FADept.-Clerical Assistant I -- _:______ -1- 13.5 Sandoval, Rebeca CC-FADept.-Financial Aid 
Schwiebert, Laurie FC-FADept.-Administrative Asst. I --·----
Shrack, Amy FC-A&R-Ai:lministrative Asst. II 

Smith, Audrey F<:>A&R-Specialist 
Sosoatu, Carolyn - FC-A&R-Hourly Office Clerk 
Taylor, Toniesha CC-A&R-Evaluator 
Tran, Kimberly CC-FADept.-Financial Aid Technician 
Truong, Duong CC-A&R-Clerical Assistant 
Truong, Phuc CC-A&R-Hourly Student 
Tushla, Nicol FC-A&R-Evaluator 
Villegas·, Fatima FC-FADept.-Clerical Assistant 

Average 

Conclusion: Findings go forward to Schedule 1A. 

*EFC Workload Multiplier (Client Provided) except Code 12 used default EFC 2. 
EFC 1 - Total number of students who enroll in the college 
EFC 2 - Total number of students who paid enrollment fees 

5.0 
-

2.0 

2.0 
3.0 
2.0 

20.0 
1.0 
3.0 
2.0 

1.0 
5.4 

' 

12 13 14 15 16 
3.0 ~ 5.0 I 

4.5 2.0 
2.0 1.0 I 2.0 

I 
-I-

15.0 30.0 I 15.0 25.0 I 

8.0 8.0 -*4 8.0 10.0 
3.0 2.0 

3.0~ ' 
5.0 I 15.0 7.0 
1.0 1.0 I 2.0 
4.0 3.0 1.0 4.0 3.0 
1.0 3.0 1.0 5.0 4.0 
7.5 4.0 4.5 1.0 4.0 
5.0 7.5 2.0 
15.0 15.0 15.0 

---
2.0 3.0 2.0 
3.0 2.0 3.0 
2.0 5.0 1.0 3.0 2.0 
5.0 5.0 5.0 
5.2 5.8 5.7 5.5 5.4 

EFC. 4 · Total number of students with enrollment fee accounts receivable (did not pay in full at time of registration) 
EFC 5 · Total number of enrollment fee refunds due to change in waiver eligibility and not a result of just a change in class load 

**Activity Codes 
11 • Reference the student account or record which lists student courses, status of payments, 

and waiver eligibility, and printing out a list of enrolled courses. 
-'12--Galeulating-the-enmllmentfee;-coltect-th-e-paymenturreceivable-;update stodenTaccoITrlUrecord, 

and print out receipt/course list/other report. 
13 - Answer Questions and/or referring student to the appropriate person for an answer. 
14 - Updating Student File for the enrollment fee information, and providing a copy to the student. 
15 - Amounts Receivable/Delinquencies: Collecting enrollment fees due/delinquent 

(telephone contact, written notices, collection agencies, small claims court, etc.) 
16 • Refunds for students who later become eligible for waivers (not just course changes), 

explain the process, and update student account/record. 
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Schedule 2A 
North Orange County Community College District 

308/95 Enrollment Fee Collection and Waivers 
Fiscal Years: 1998-1999 to 2004-2005 

EFC Multipliers 

Purpose: To determine most common multiplier used by client. 
Source: EFCW 1.7-2's. 
Findings: 

I staff Title 11 
Allen-Courtney, Akilah CC-A&R-Records Lead Specialist 1 

Almaraz, Arturo CC-A&R-Clerical Assistant- 40% 1 

Alton, Meg CC-A&R-Technician 1 

Beard, Claudia FC-Bursar's Office-Account Clerk II 

Carter, Patricia CC-Bursar's Office-Account Technician 1 

Chang, David CC-A&R-Evaluator 1 

Clark, Antionese CC-A&R-Admissions Lead Specialist 1 

Dean, Brian CC-A&R-Technician 1 

Do, Field FC-A&R-Evaluator 4 

Filippi, Geovani CC-A&R-Hourly Student 1 

Fond, Regina CC-A&R-Registrar 1 

Giles, E;rnice CC-A&R-Evaluator 1 

Harter, Renie CC-Bursar's Office-Manager, Campus Accounting 1 
--,_ 

Henry, Kevin CC-Bursar's Office-Cashier/Registration Clerk 1 

Kanaan, Jihad (Jay) CC-Bursar's Office-Account Technician I 1 

Leopold, Maureen CC-Bursar's Office-Accounting Specialist 1 

Maertens,-Tina--- --- --- --- --- CC-A&R•elericaJ-Assistant 1~ -------- -- -- ---- --- -1-

Mahoney, Leslie FC-Bursar's Office-Account Clerk II 1 

Meinert, Sarah CC-Bursar's Office-Hourly Re_gistration 1 

Miller, John FC-Bursar's Office-Accounting Technician 

Montenegro, Christy CC-A&R-Technician 1 

Morales, Lisa CC-Bursar's Office-Account Technician 1 

Mosley, Amelia CC-A&R-Clerical Assistant 1 

Neri, Auria CC-A&R-Hourly Student 1 

Nguyen, Tuan Dustin CC-A&R-Admissions Lead Specialist 1 

Quan, Linh FC-Bursar's Office-Accounting Specialist 1 

Ramos, Amanda CC-A&R-Clerical Assistant I 1 
-

Reyes, Elizabeth CC-A&R-Hourly Student 1 

Rodriguez, Daisy CC-Bursar's Office-Hourly Registration 1 

Sosoatu, Carolyn FC-A&R-Hourly Office Clerk 2 

Taylor, Toniesha CC-A&R-Evaluator 1 

Truong, Duong CC-A&R-Clerical Assistant 1 
Truong, Phuc CC-A&R-Hourly Student 1 

Activity Code 

12 13 14 15 16 
1 1 1 i 

I 1 1 1 I I 
1 1 1 

1 4 5 
1 1 

1 1 1 
I 

1 1 1 

1 1 1 

4 3 3 2 2 
1 1 1 

f-----

1 1 1 

1 1 1 

1 1 4 5 

1 1 4 5 I 
----r-- i I 

I 1 

I W--i~+~s I I 
1 1 

1 

4 5 I 

1 1 . 1- -- -1 
1 4 5 

1 1 4 5 

1 4 5 

1 1 1 

1 1 4 5 
1 1 1 

1 1 1 i 

1 1 1 

1 5 

1 1 1 

1 1 1 

1 1 I 4 5 I 

I 4 I 3 I 3 
I 

5 5 I I 
I 

1 1 1 

~~ 1 1 

I 1 1 I 
Mult1pher used the most per Activity Code as provided by client 
SixTen default multipliers 

1 1 1 4 5 
1 2 1 1 4 5 

OK to use multipliers provided by client except for Code 12 - need to use default EFG 2. 

Conclusion: Findings go forward to schedule 2. 



1:statt 
Adams, Jessica 
Aguirre, Maria 
Alcaraz, Jose 

Allen-Courtney, Akilah 

Almaraz, Arturo 
Alton, Meg 

Aure, R. Allan 
Bassler, Jennifer 
Beard, Claudia 
Bustos. Raymond 

Calderon-Teneza, Roselle 

Carter, Patricia 
Chang, David 
Clark, Antionese 

Cobb, Keith 
Cruz, Carrie 

Dean, Brian 
Dillon, Andrew 
Do, Field 
Ealy, Sara 

Edwards, Arnette 
Felix, Ana 
Filippi, Geovanl 

Fitzgerald, Colleen 

Ford, Regina 
Foster, Patricia 
Funaoka, Lisa 

Giles, Ernice 
Guzman, Elizabeth 

Ha, Jackie 
Harter, Renie 

Henry, Kevin 

Kanaan, Jihad (Jay) 
Lam, Tina 

LarSon, Nancy 
Ledezma, Stephen 

Leopold, Maureen 

Luviano, Elizabeth 
Maertens, Tina 
Mahoney, Leslie 
Martinez, Oebres 
Martinez, Monica 
Meinert, Sarah 
Menchaca, Jesus 
Miiier, John 
Montenegro, Christy 

Morales, Lisa 
Mosley, Amelia 

Negrete, Rena 

Neri, Auria 
Nguyen, Tuan Dustin 
Oropeza, Elaine 

Patakas, John 
Patterson, Kandi 
Quan, Linh 
Ramos, Amanda 
Reyes, Elizabeth 
Reza, Alan 

Rodriguez, Daisy 
Salcedo, Daniel 

Sandoval, Rebeca 

Schwiebert, Laurie 
Shrack, Amy 

Smith, Audrey 
Sosoatu, Carolyn 
Taylor, T onlesha 

Tran, Kimberly 
Truong, Duong 
Truong, Phuc 

Tushla, Nicol 
Villegas, Fatima 

Schedule 28 
North Orange County Community College District 

308/95 Enrollment Fee Collection and Waivers 
Fiscal Year: 1998-99 through 2004-05 

PHR-Average 
Various Staff - Collecting enrollment fees 

11tle. 98-99 99-00 
CC-FADept.-Clerical Assistant I 

FC-FADept.-Financial TechnlcianNA 
FC-FADept.-Financlal Aid Technician $21.09 $22.93 

CC-A&R-Records Lead Specialist $27.54 $28.67 
CC-A&R-Clerical Assistant - 40% 

CC-A&R-Technician 

FC-A&R-Techniclan $9.21 $10.02 
FC-A&R-Hourly Support Staff 
FC-Bursar's Office-Account Clerk II $21.05 
FC-FADept.-VA Coordinator $25.68 $26.31 
CC-FADept.-Flnanclal Aid Technician $17.15 $19.85 
CC-Bursar's Office-AccountTechniclan I $17.38 
CC-A&R-Evaluator 

CC-A&R-Admlssions Lead Specialist 

CC-FADept.-Director, Financial Aid $20.41 $22.00 
FC-FADept.-Clerical Assistant $6.75 ------~----
CC-A&R-Techniclan 

FC-A&R-Hourly Support Staff 
FC-A&R-Evaluator 

FC-A&R-Hourly Office Clerk 
CC-FADept.-Flnanclal Aid Specialist $7.50 $7.50 
FC-A&R-Speclalist $27.84 $30.62 
CC-A&R-Hourly Student 
FC-A&R-Technlclan 

CC-A&R-Registrar $37.54 $37.39 
FC-A&R-Office Coordinator $20.90 $31.99 
FC-A&R-T echniclan 

CC-A&R-Evaluator 

FC-A&R-Techniclan $18.31 $19.82 
CC-FADept.-FAS $25.45 $27.25 
CC-Bursar's Office-Manager, Campus Accounting $46.05 $47.40 
CC-Bursar's Office-Cashier/Registration Clerk 
CC-Bursar's Office-Account Technician $25.15 $26.23 
FC-FADept.-Financlal Aid Technician 
FC-FADept.-Coordinator $30.59 $31.40 
FC-A&R-Hourly 
CC-Bursa~s Office-Accounting Specialist $38.85 $36.62 
FC-A&R-Hourtv Office Clerk 

CC-A&R-Clerical Assistant 1 
FC-Bursar's Office-Account Clerk II 
FC-A&R-T echnician 
FC-A&R-Hourly Clerk (Transcripts) 

CC-Bursar's Office-Hourly Reglstralion $6.00 $8.25 
FC-A&R-Hourly Clerk 

FC-Bursar's Office-Accounting Technician 

00-01 

$26.87 

$31.33 

$12.48 

$22.20 
$29.32 

$21.98 
$21.70 

$25.97 

$8.25 

$17.71 
$34.74 

$37.73 

$40.46 

$23.15 
$29.09 

$50.02 

$28.22 

$31.65 

$37.96 

$20.12 

$9.25 

CC-A&R-Technlclan _lli.51 
CC-Bursar's Office-Account Technician $21.94 $23.59 $26.20 

-~-

CC-A&R-Clerical Assistant $7.50 
FC-A&R-T echnician $7.50 $8.25 $21.11 
CC-A&R-Hourly Student 
CC-A&R-Admisslons Lead Specialist $20.28 $21.90 $25.61 
FC-FADept.-Financial Aid Technician $25.21 $25.84 $27.31 
FC-A&R-Technlcian 

FC-A&R-Evaluator 
FC-Bursar's Office-Accounting Specialist 

CC-A&R-Clerical Assistant I 
CC-A&R-Hourly Student 

CC-FADept.-Financial Aid Technician $6.75 $7.75 
CC-Bursar's Office-Hourly Registration 

FC-FADept.-Clerical Assistant I 
CC-FADept.-Flnanclal Aid $23.12 $23.68 $26.46 
FC-FADept.-Administrative Asst. I $14.42 $14.86 $15.95 
FC-A&R-Administralive Asst. II $6.00 $15.76 $17.97 
FC-A&R-Speclallst $20.70 $22.41 $27.95 
FC-A&R-Hourly Office Clerk 

CC-A&R-Evaluator 

CC-FADept.-Financial Aid Technician 

CC-A&R-Clerical Assistant 

CC-A&R-Hourlv Student 
FC-A&R-Evaluator $8.25 $21.17 $23.91 
FC-FADept.-Clerical Assistant 

01-02 02-03 u~-04 04-0S I 05-06 

$7.50 $14.75' $14.30 $14.30 1 

' 
$26.27 $30.27 $30.08 $31.35 $33.67 

$32.29 $34.90 $34.44 $35.32 $36.49 

$7.75 $8.25 $13.49 $14.96 $16.48 
$12.99 $22.17 

$22.69 $26.77 $30.70 $27.79 

$7.75 $9.00 $9.00 $10.00 
$23.27 $26.84 $27.96 $30.31 $30.92 
$29.28 $33.26 $33.98 $35.36 $36.09 

$22:31 $26.81 $27.04 $28.27 $30.37 
$24.04 $24.76 $27.66 $28.75 

$21.02 $25.90 

$26.34 $30.42 $30.34 $36.81 $52.62 
$16.66 $20.79 $21.21 $23.01 $25.34 

$7.50 $13.49 $13.49 $17.86 $22.63 
$7.75 $8.25 

$7.75 $9.00 

$22.10 $26.24 $28.01 $3i.43 $3i.39 
$34.02 $37.23 $36.82 $38.71 $40.95 

$8.25 $8.25 $10.50 
$9.00 $12.25 

$38.84 $55.40 $40.08 $41.80 $50.86 
$42.32 $45.94 $44.91 $47.84 $46.44 

$8.25 $10.00 $21.88 $22.89 
$22.54 $24.76 

$24.96 $27.37 $27.50 $28.18 $28.03 

$28.78 $32.44 $32.15 $36.05 $36.26 

$51.98 $53.00 $54.49 $56.90 $61.61 
$7.50 $7.75 

$27.63 $33.36 $31.50 $32.50 $32.63 
$23.59 $24.40 $26.38 

$~4.68 $39.62 $38.30 $41.62 $41.27 
$7.75 $8.25 $9.00 $10.00 

$35.77 $39.57 $40.32 $38.95 $38.88 
$7..7.5 -..:$8.25 -

$10.00 $10.00 $10.00 $13.49 $17.16 
$21.79 $24.35 $24.66 $27.04 $29.03 

$7.75 $8.25 $9.00 
$12.25 $13.50 

$7.75 
$28.69 $28.75 

$20.19 $23.20 $23.72 $25.47 $25.88 

$27.39 $30.15 $29.84 $30.80 $31.05 
$10.00 $10.00 $10.00 $13.49 $15.13 

$25.80 $23.73 $24.15 $27.13 $27.26 
$8.25 

$29.21 $31.52 $31.29 $32.28 $32.37 
$28.44 $32.20 $31.90 $33.13 $34.71 

$22.17 

$24.33 $26.74 $27.31 $26.59 
$7.50 $8.25 $8.25 $13.49 $15.13 

$8.25 
$7.75 $13.79 $21.47 $25.83 $26.96 

$7.50 $9.00 $11.25 $13.50 
$23.08 $23.92 

$26.72 $30.22 $29.73 $31.52 $34.77 
$16.94 $23.57 $26.10 $26.89 $29.53 
$16.37 $14.07 $13.83 $28.51 $30.45 
$32.05 $32.58 $30.91 $32.35 $32.29 

$7.75 $8.25 
$23.56 

$17.83 $25.33 $27.44 

$7.75 $8.25 $8.25 $13.49 $15.13 

$8.25 
$25.95 $27.78 $28.47 $31.01 $30.92 

$7.50 $9.00 $13.50 $13.50 
Average $20.72 $22.65 $24.19 $23.42 $24.34 $24.45 $24.29 $24.90 

Conclusion: Findings go forward to EFCW-2. 
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Schedule 3 
North Orange County Community College District 

308/95 Enrollment Fee Collection and Waivers 
Fiscal Years: 1999-00 through 2004-05 

Time Study 

Purpose: To summarize time spent by staff on Enrollment Fee Waiver Functions. 
Source: EFCW 1.7-3. 

Findings: 

•eFW Workload Multiplier 

Staff Title 

Adams, Jessica CC-Clerical Assistant I 

Aguirre, Maria F C-Financial Aid Technician 

Alcaraz, Jose F C-Financial Aid Technician 

Aure, R. Allan FC-A&R-Technician 

Bassler, Jennifer FC·A&R-Hourty Staff Support 

Bustos. Raymond FC-VA Coordinator 

Calderon-Teneza, Roselle CC-Financial Aid Technician 

Caro. Barbara FC-A&R-Admissions Technician 

Cobb, Keith CC-Director, Financial Aid 

Cruz, Carrie FC-Clerical Assistant 

Dillon, Andrew FC-A&R-Hourly Staff Support 

Do, Field FC-A&R-Evaluator 

Ealy, Sara FC·A&R-Houriy Office Cieri< 

Edwards, Arnette CC-Financial Aid Specialist 

Felix, Ana FC-A&R-Specialist 

Fitzgerald, Colleen FC-A&R-Technician 

Foster, Patricia FC-A&R-Office Coordinator 

Funaoka, Lisa FC-A&R-Technician 

Guzman, Elizabeth FC-A&R-Technician 

Ha, Jackie CC-FAS 

Lam, Tina FC·Financial Aid Technician 

Ledezma, Stephen FC-A&R-Hourlv 

Luviano, Elizabeth FC-A&R-Hourty Office Cieri< 

Martinez, Debres FC-A&R-Technician 

Martinez, Monica FC-A&R-Hourly Transcript Clerk 

Menchaca, Jesus FC-A&R-Hourly Clerk 

Negrete, Rena F C-A&R-Technician 

Oropeza, Elaine FC-Financial Aid Techniciim 

Patakas. John FC-A&R-Technician 

Patterson, Kandi FC-A&R-Evaluator 

Reza, Alan CC-Financial Aid Technician 

Salcedo, Daniel FC-Clerical Assistant I 
Sandoval, Rebeca CC-Financial Aid 

Schwiebert, Laurie FC-Administrative Asst. I 
Shrack, Amy FC-A&R-AdministraUve Asst. II 

Smith, Audrev FC-A&R-Specialist 

Sosoatu, Carolyn FC-A&R-Hourty Office Clerk 

Tran, Kimberly CC-Financial Aid Technician 

Tushla, Nicol FC-A&R-Evaluator 
Villegas, Fatima FC-Clerical Assistant 

Average 

Conclusion: Findings go foiward to Schedule 1 B. 

*EFW Workload Multiplier (Default) 
EFW 6 - Total number of enrollment fee waivers requested 
EFW 7 - Total number of enro11ment fee waivers granted 
EFW 8 - Total number of enrollment fee waivers denied 

•*Activity Codes 

6 8 7 8 
.. Activi v Codes 

21 22 23 24 25 26 
2.0 
10.0 15.0 15.0 15.0 20.0 30.0 
2.0 1.0 1.0 5.0 5.0 15.0 
2.0 

I 5.o 
4.0 5.0 3.0 5.0 5.0 4.0 
5.0 10.0 15.0 15.0 20.0 20.0 
3.0 
15.0 15.0 15.0 15.0 
5.0 1.0 3.0 2.0 5.0 2.0 
1.0 2.0 3.0 1.0 2.0 
2.0 
2.0 
15.0 15.0 15.0 15.0 20.0 20.0 
5.0 
3.0 
2.0 
1.0 
5.0 
10.0 10.0 10.0 10.0 10.0 10.0 
5.0 5.0 5.0 5.0 10.0 20.0 
1.0 
3.0 
5.0 
1.0 
3.0 
3.0 
10.0 15,0 15.D_ 15.0 20.0 30.0 
4.0 

5.0 
30.0 15.0 25.0 30.0 30.0 15.0 
3.0 5.0 5.0 5.0 5.0 5.0 
15.0 13.0 17.5 20.0 22.5 17.5 
1.0 1.0 2.0 1.0 4.0 5.0 
3.0 
4.0 
5.0 

15.0 10.0 15.0 10.0 15.0 10.0 
2.0 
5.0 5.0 7.0 5.0 7.0 10.0 
5.6 8.4 10.1 9.9 12.5 14.3 

21 - Answer Questions regarding fee waivers or referring them to the appropriate person for an answer. 
22 - Receive Applications from students by mail, fax, computer online access, or in person, or in the form of 

eligibility information processed by the financial aid office. 
23 - Evaluating Applications: Each application and verification documents for compliance with eligibility standards. 
24 - Incomplete Applications: Notifying the student of the additional required information. Holding the student application 

in a suspense file until all information is received. 
25 - Approved Applications: Copying all documentation and filing the information. Entering information into district records. 

Providing student with proof of eligibility and filing documents. 
26 - Denied Applications: Reviewing additional documentation provided when denial is appealed. Providing written 

notification to student of final eligibility status. 
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Schedule 4 
North Orange County Community College District 
308/95 Enrollment Fee Collection and Waivers 
Fiscal Years: 1998-1999 through 2004-2005 

Statistics 

Purpose: To calculate the statistics for Enrollment Fee Collection and Waivers. 
Source: EFCW 1.7-1, EFCW 1.8-1, EFCW 1.8-2, and EFCW 1.8-3 and excel spreadsheet from client. 
Findings: 

*Workload 
Multiplier 

EFC 1 

Source 

. 8-1 -------

EFC 2 .8-1 

EFC 3 .8-1 

EFC 4 .8-2 

EFC 5 1 .8-2 

1 . Enrolled Students 
-

2. Paid Enrollment fees 

3. Exempted from enrollment fees 
(BOGG, etc.) 

1. Delinquencies collections 

2. Refunds 

Totals 

98-99 99-00 00-01 01-02 02-03 03-04 

81,052 80,935 \ 88,893188,897 J 83,317 76,8681 

[ ; I 

71, 116 71 , 133 78,391 I 78. 141 171.431 I 64, 723 
I 

9,936 9,802 10,502 10,756 11,886 12,145 

Client not able to provide. 
Pre-Banner Term. 47 262 377 

Client not able to provide. 
Pre-Banner Term. 3,599 4,298 4,402 

04-05 

78,803 

64,582 

14,221 

402 

4,260 

' I i I -- ---x=- ~-.. 802-: 0;502 I 18.832 _'';683 26;?62r2~· 

10,502118,014 16,785 18,539 EFW 7 1.8-3 2. Waivers Approved x 
---------~· --

EFW 8 1.8-3 (1-2) Waivers Denied x 

Conclusion: Findings will go forward to the Schedule 1 A and 1 B. 

*EFC/EFW Workload Multiplier 
EFC 1 - Total number of students who enroll in the college 
EFC 2 - Total number of students who paid enrollment fees 

- 9,802 

I 
I 0 

EFC 3 - Total number of students waived from enrollment fees (BOGG, etc.) 

0 818 898 2,223 

EFC 4 - Total number of students with enrollment fee accounts receivable (did not pay in full at time of registration) 

20,806 

1,252 

EFC 5 - Total number of enrollment fee refunds due to change in waiver eligibility and not a result of just a change in class load 
EFW 6 - Total number of enrollment fee waivers requested 
EFW 7 - Total number of enrollment fee waivers granted 
EFW 8 - Total number of enrollment fee waivers denied 

i 

' 
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. I 
EFCW 1.7-1 

Workload Multiplier 

When preparing Form 1. 7-2 and Form1 .7-3, for each step of the process in which 
the employee participates, indicate the relevant workload multiplier in the boxes 
to the right of the average time information. For example, the relevant multiplier 
for Code 11 ·on Form 1. 7-2 may be multiplier EFG 1 below, that is, all students 
who enroll. 

FORM 1.7-2 ENROLLMENT FEE COLLECTION FUNCTIONS 

EFC 1 

EFc·2 

EFC 3 

EFG 4 

EFG 5 

. Total number of students who enroll in the college · 

Total number of st4dents_who paid enrollment fees 
. . 

Total number of students ~aived from enrollmentfees (BOGG, etc.) 

Total ·number of students with enrol.lment fee accounts receivable . . . . 
(did not pay in .full at ti~e of registratio_n) ·. 

Total number of enrollment fee refunds due -to change i.n waiver· 
·eligibility and not a result-of just a c~ange in class load. 

· FOR. M 1 7 .., _i:;:t.n::inLI ui::;t.•T_i=s:;:r:;_WAl' 1El'.'>_CLLIJ/""~•"""""1~~-et.-4- ·-· -· .. - - - - - - -
--:· ___ .- •. - ...... -.J- --- ~~-1 :-..rl'ff-~'lf--1- F-'"" · -Ve _n.: I Vl'llVTTlJl"f>;1 \C>\.,l\.:JU1 "'•/ __ .. 

EFW 6 

EFW 7 

-EF-W -S 

Total nu~ber of enrollment fee·waivers requested 

Total number of enrollment fee waivers granted 

. . 
Total··numb~r ·of ·enrottmentfe·e ·waivers ·denied 

COPYRIGHT 2006 SixTen and A$$0Ciates January 2006 
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EFCW 1.8-1 

308/95 ENROLLMENT FEE COLLECTION AND WAIVERS·· ' . 
ENR.OLLMENT. STATISTICS REPORT 

District:~ 1A. Oft(A_ OCZWJf ~J {:eA\ 

The folloWing cost accounting statistics will be used to calculate your reimbursement. Please report the required 
information-in the .. spaces·provided. See_,~ fir~ , .· · .-P: 

. Statistical Data FISCAL YEARS 

.98-9 99-0 00-1 o 1-2 02-3 03-4 o+5 05--e 

Summer 

. Fall 

Sprinfj 

Total 

2. Number of students who paid 
enrollment fees: 

summer 

Fall 

\"Jil'lterl h1tersessiu11~ ;J /Jr 
SpfinQ- -----

Total 

3 Number of students exempted from 
pa}iing enrollment fees :(BOGG, etc): 

Summer 

Fall 

0 

Spring 

Total 

.I 
I 

/ 

... I 

EMPLOYEE CERTIFICATION: The State of California requires that scho·ol district personnel maintain a record of data 
. for state mandates in order for the district to receive. reinibursemenl Your signature on this form certifies that you have 
reported actual data or have provided a good faith estimate which you •certify (or declare) under penalty of perjury under 
the laws of the State ofciilifornia t-0 be true and correct based on your personal knowledge or information." This 
informalion is used for cost accounting purposes only. ·PLEASE USE .BLUE INK . ·~ • '' _' .. . . , ·'· 

Employee ~ignature: qt>Yfatr/ 
1 

. Date 4/10/o,1e. 
KM~ v M · () Ar mi · c; ~JA* c ~ wiwktt ~~ 

; Employee Name: ~rint} ~~on o~e ~ 
. If you have any questions, please contact -14&AA '¥ , at 1 f'f-gvi-f};;..5' 

PLEASE SUBMIT THIS INFORMATION BY . ; TO-----------

COPYRIGHT2004 SixTen and Associates ReviGecl January 2006 



JUL-19-2006 
~· . 
. ' . . 

NClCCCD BUSINESS OFFI.CE 714 8084733 P.02/04 

·~08195 ENROLLMENT FEE COLLECTION AND .WAJVERSEFCW 
1

'g..

2 

ENROLLMENT FEE WORKLOAD· STATISTICS REPORT 

District: .,,/f21'lL ~ ~ £e4 . , ... 

The following ~t accounting statisti9S will be used to calculate yourteimbUl'$ement. 
Please report the required information in the spaces prnvided. ~ ~· b . . . 

Statistical Data FtSp.A.l YEARS 

98'-9 99-0 00.1 02..J · 03-4 04-5 o~ 

1. Number of enrollment fee 
accourrts reoeivable requiring 
collection: 

Summer 

Fall 

Winter/Intersession 

Spring 

, otal 

2. Number of enrollment fee 
refunds pro~essed as a resutt of . 
· ctTangE;-in waiver eHgibiifty · 

Summer 

Fa:H 

Winter/Intersession 

Spring 

Total 

EMPLOYEE CERTIFICATION; The State of Callfomla reqairw.;.that school district pe~oonel maintain a record of 
data 'for state mandate$ in orderfor the districl to rec.:etve reimbursement. Your signature on this form certifies that 
you he1ve reported !ilGtL!~I data or have provided a good faith estimate which y-01J •certify (or'-dectare) under penalty 
i:>f perju.ry under the laws of the S'Wte of California to be true and correct based on your personal knowledge or 
info~on;" This hiformation is used for cost accounting purposes only. PLEASE USE'. SLUE INK 

E~o;;~:h,l , efy ' ' , 4? .. ~::Jl~t~~\f 
t:tTIPfoyeeN.amr) . P.~'rnfou ~ 
) you have any· q1,1estions, please contact , at---~--, 
j 

PLEASE SUSMIT THIS INFORMATION BY ; 10 -~---------........ 

COP~GHT 2004 Silclcn and ~es R~ JANUARY 2006 

~--ll+.J> 
rm Olf,.oS"~ 

-9~1'4' 



·:'.',' 

JUL-19-2006 10:29 NOCCCD BUSINESS OFFICE 714 8084733 P.03/04 

{08/95 ENROLLMENT FEE COLLECTION AND WAIVERSar:qw 
1

.a-
3 

ENROLLMENT FEE WANER WORKLOAD '$TATISTlCS REPORT 

Ols!lict ~ ·0¥.~ . ~ 
·!ff -~; -- _; . . . . . . . J ( . 

. The f~llowing. ~st a~unting statistics wlll be used to calculate your" reimbursement 'M- . 
P'lease report the required informatiort i~ the spaces provided. ~ ~ fn 
Statistical Data · FtSCAL YEARS 

98-9 99-0 0()..1 . .01-2 02-~ 03-4 04-5 ·oe..e 
1. Number of enroffment fee ~ ~ ~ ~ ~ ~ 0 ~ waivers requested (BOGG etc:) .'l 
Summar .. 

Fall 

Winterflntersession . . . 

Spring 

Total , 

1. Number of enn:lli!llent fee ~ ~ ~· ~ ~ ~ ~ ~-waivers· approved (BOGG, etc.) ·~. 'l: ---
- -Somrm:ff ----- - - - - -- - - -- -- ---- - ---'- - - - - --- -- --------- -·- ---· - - r--"-·-- - ----- ---

Fall . 
Winterfintersession 

Spring 
' . . . . .. . .... , . .. , . ..... .. .. .. - - ... 

tatar 

EMPLOYEE CERTIFICATION: The state of California requires that school district personnel main~'ir1 a record of 
data for s_tate mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
y~u hwe reported actual d~ or have provided a good faith estimate Which you "certify (or declare} under penalty 

, .. Cif perjury under the laws· of the state of California to b~ true and c<irrect based on your personal knowledge 01 
information.' ·This information is used for cost accounting purposes only. PL.EASE LJSE BLUE INK 

. Date .W rOf · 
· k/Afau..fr~._·. ~·~~f 
~ffi?-.-~~ . 

If you have.any q.uestion!;,. please contact_~~----~----, _.at ___ ~--
0 LSASE'. SUBMIT THIS INPORMATION BY-~---; TO-~---...,__ __ _..,... __ _ 

COPYRIGHT 2004 Silrren tlncl ~ R!:Maed JANUARY2006 . 
~r(liv.;{tr~ 

t,... 01.{ ,0) {V,,:,fl!,t.~<:_A'f 

--5-'t~ 



. 
308/95 Enrollment Fee ...... Jllection and Waivers NOCCCD Confidential 

1. Total Number of Students-Enrolled in College 
1·ixTen Form: EFCW 1.8-1, #1. · 
ource: Headcount from CCCO website t--·--1111111-Fall 1998 13,813 19,181 

Spring 1999 14,012 18,812 
Summer . 1999 5,499 9,735 

1\.8..Ll°i 
Toi-o-Q :: 211 0$2-~ Totals 1998-99 33,324 47,728 

Fall 1999 14,335 19,061 
Spring 2000 1q,Q07 ·. 1-9,454 
Summer 2000 5,266· ·. 7,812 

Totals 1999-00 34,608 46,327 

Fall 2000 14,988 20,287 
Spdng 2·001 15,416 21,058 
Summer 2b01 5,367 11,777 

Totals 2000-01 35,771 53,122 

Fall 2001 15,337 21 ,239 
_Spring 2002 16,266 21 ,592 
Summer 2002 5,401 9,062 

Totals 2001-02 37,004 51;893 

--=a11 2002 14,009 21,364 
'oring 2003 13,876 20,982 
Lmmer 2003. 4,579 8,507 

Totals 2002·03 32,464 50,853 

F-alT -- - -- 2003- -· ------- ~----- - - ------·----···---

12,979 19,235 
Spring 2004 12,665 18, 710 
Summer . 2004 4,915 8,364 

Totals 2003·04 30,559 46,309 

Fall 2004 13,423 19,895 
Spring 2005 13,07.7 18,847 

oy-0} - '7~ &0_3 
'\ .,.\G-9- - . J • =================== 

Summer 2005 4,942 8,619 

Totals 2004·05 31,442 47,361 

2. Total Number of Students Who Paid Enrollment Fees ~ ., .. J cfia....J-· ctV.c..i..J~ J;.. t 
SixTen Form: EFCW 1.8-1, #2. NOTE: Only have annual totals v~ .. ~w,e . 
Source: Calculated as #1 - #3 

'~tp•1•1·~-Jt~t!~!!'~ <t~Act ~o4Q ~ [1 1 II~ - ~~. 
1999-00 29,831J 41,302- <t<t-OO 'l'"o.\6..fl ::. 1.l/ 133 - ~ 
2000-01 30,8691 ]47,522 - tio-o l 'l"o.\d! :::. lr?1 3'iJ -~ 
2001-02 31,853) .'46,288-01-0?. 1 .. U :::. I ~I I'-/\ - ~ 
')02-03 26,864.J J44,567 -0·1-01 '11>\.t;.Q. -;:. "1IJLf3 \ -~ 
)03-04 24,74V · J39,982-o~....i1.1 "'(o~ -= lt>'-li 12.3 - ~ 

L004-05 24,858) ./39, 724-ll"!-P( --fo.l<l_ ::; b'-1
1 

S"% 2.. _ ;,~ 

7/10/2006 

··, .. 
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Query Results by College 

California Home 

CAi1FoRNiA. 6o~'.1~1uN1rt cot.Ltldlis 
CHANCELLOR'S OPFlCf. 

Student Demographics 

Student Total Headcount For Cypress 
For 2001 Fall Semester 

Data Current As Of July 12, 2006 10:19:15 

jlrotal Headcount!! 15,33711 

© 2001 State of California. California Community Colleges, Chancellor's Office 

--~ ---- ------------
-------~ ~ 

-----~----

Page 1of1 

Wednes. 

http://misweb.CCCCO.edu/mis/onlinestat/studdefilQ Coll mt ClJhP. C'.fm?R PflllPOtT;""'~~,,+-- 1 
£\f"\f"\ ,..., 
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Query Results by College 

California Home 

CHANCELLOR'S 

Student Demographics 

Student Total Headcount For Cypress 
For 2002 Spring Semester 

Data Current As Of July 12, 2006 10:19i27 

II Total Headcount.II 16,26611 

© 2001 State of California. California Community Colleges, Chancellor's Office 

Page 1of1 

Wednes. 

http://misweb.cccco.edu/mis/onlinestatlstuddemo coll rot cuhe.cfm?RPrn1P0t"f'1...,... 0 ,...,,+-rn"" ,..,,1"' '"""~ 



Query Results by College 

California Home 

CAirJioR.NI ." · ,oM~UJNrrY 
CHANCELLOR'S 

Student Demographics 

Student Total Headcount For Cypress 
For 2002·summer Term 

Data Current As Of July 12, 2006 10:19:41 

\I Total Headcount II 5,401 Ii 

© 2001 State of California. California Community Colleges, Chancellor's Office 

Page 1of1 

Wednes. 

http:/ /misweb. cccco. edu/rnis/ onlinestat/ studderno _coll_ rpt_ cube. cfrn ?ReouestTirneout= 1 non 7 /1 'J nnnr:.. 



Query Results by College 

California Home 

Cl·JANCgLtOR'S 

Student Demographics 

Student Total Headcount For Fullerton 
J;or 2001 Fall Semester 

Data Current As Of July 12, 2006 10:32:37 

jlrotal Headcount!! 21,23911 

Page 1of1 

Wednes. 

© 2001 State of California. California Community Colleges, Chancellor's Office 

----------- ---~-- --

http://miSWeb.CCCCO.edli/miS/Olllinestat/StUCTOemn mJl mt r>11ha ,...+~<JD n~" ~~.t.'T'~--- - -- ' • """ ~,. - ·- - - -



Query Results by College 

California Home 

., . ··.~···-·_ -_.\ ' .... · ~~~~~~~'(~-~~~1·~ 
•·cAt1FciRNIA'CtiMMUNI. 
CJ-JAN CE L J. 0 R 

Student Demographics 

Student Total Headcount For Fullerton 
For 2002 .Spring Semester 

Data Current As Of July 12, 2006 10:32:52 

llrotal Headcount!! 21,59211 

© 2001 State of California. California Community Colleges, Chancellor's Office 

~ 

Page 1 of l_ 

Wednes• 

http://misweb.cccco.edu/mis/onlinestat/stuclclemo ('()11 mt f'llhA n+n-.rm=~,,~~<.'"f"~-----L- 'AAA ~'1 - , ___ -



Query Results by College 

California Home 

CALIFORNL 
CHANCELLOR'S OFFICE 

Student Demographics 

Student Total Headcount For Fullerton 
For 2002 Summer Term 

Data Current As Of July 12, 2006 10:33:13 

!!Total Headcoun~W . 9,06211 

© 2001 State of California. California Community Colleges, Chancellor's Office 

Page 1of1 

Wednes• 

http ://misweb. cccco. edu/mis/ onlinestat/studdemo coll rpt cube. cfm ?ReauestTimP.rn 1t= 1 nnn 7 11 '> /')(\(\?:_ 



308/95 Enrollment Fee '-'oll.ection and Waivers 

3. Total Number of Students Waived from Enrollment Fees 
jixTen Form: EFCW 1.8-1, #3. NOTE: Only have annual totals 
JOurce: BOGG Waivers per CCCO Website 

a11A111!:111uaaawaeam 
-1998-99 4,666 5,270 
1999-00 4,777 5,025 
2000-01 4,902 - 5,600 
2001-~02 5, 151 5,605 
2002-03 5,600 6,286 
2003-04 5,818 ' 6,327 
2004-05 6,584 7,631 -

4. Total Number of Students with Enrollment Fee AJR 
SixTen Form: EFCW 1.8-2, #1. NOTE: Only have annual totals 
Source: Banner a/o 716106 - -, ___ -

Fall 1998 Pre-Banner_ Term_ ~ 
Spring 1999 Pre-Banner Term 0i_iA, 
Summer 1999 Pre-Banner Term 
Fall 1999 Pre-Banner Term 
Spring 2000 - Pre-Banner Term o...C... "°O 
Sum mer 2000 _ .. ___________________________________ frn:?anrier__J~rm ________ _ 
Fall 2000 Pre-Banner Term -
Spring 2001 Pre-Banner Term- - 0~\ 
Sumr_ner 2001__________ ·-·-- __ ___ Pre-Banner Term_ __ _ 
~12001 3 4 

0pring 2002 7 6 lo-I& t{l-~ ti,_,,o'l-- _ 
Summer 2002 _ "-~--------------9 ______ ,__~-~-----~----~-----· 
Fall 2002 - 163 8 

------- -- ---- -~-----·- ---- ---- - -

·:--spring 2oo3____ 34 - 11 lo\& 2.Jo7.,-~ nVo) 
Summer 2003 38 8 _ -F=aif 2003--·-----------------·--. - 26() --~--------------------

Spring 2004 18 12 '\M r-11-~ 0 ~,ov\ 
.Su_mr:!ler 2004__________ _ 70 13 _________ _ 
Fall 2004 168 72 
Spring 2005 66 57 1~ l{Ol-~ - o'-'l,,o~ 
Summer 2005 5 34 

7/10/2006 

NOCCCD Confidential 



Query Results by College 

California Home 

Student Financial Aid Awards 

Cypress College 
Financial Aid Count and Amount By type 

For 2001-2002 
Data Current As Of July 12, 2006 11:19:12 

Download The Result In Comma Delimited Format 

Page 1of1 

Wednes. 

_:· ... _ 

I Financial Aid Type II Headcount II Total Amountj 
I BOGW - Part A basis unreported II 14011 

I BOGW - Part B based on income standards II 3,26211 

I BOGW - Part C based on financial need II 1,94811 

Total Unduplicated Count= s;1s1 
Total Amount=$ 915,185 

Back to Top of Page 

20,8591 

495,6301 

398,6961 

© 2001 State of California. California Community Colleges, Chancellor's Office 

---- ·------ - ·--·--- -

http ://misweb. cccco. edu/mis/ onlinestat/SF awards rpt.cfm ?ReauestTimeout= 1 000 

-·. ---· --- --- ---



Query Results by College 

California Home 

Student Financial Aid Aw~rds 

Fullerton College 
Financial Aid Count and Amount By type 

For 2001-2002 
Data Current As Of July 12, 2006 11:21:07 

Download The Result In Comma Delimited Format 

Page 1of1 

Wednes• 

~- ··;·.: _. : . 

I Financial Aid Type II Headcount II Total Amount 
I BOGW - Part A-1 based on TANF recipient status II 
I BOGW - Part A-2 based on SSI recipient status II 
I BOGW - Part A-4 based on Veteran's or National Guard dependent status II 
I BOGW - Part A basis unreported II 
I BOGW - Part B based on income standards II 
I BOGW - Part C based on financial need II 

Total Unduplicated Count= 5,605 
Total Amount = $ 1,006,870 

--------- -- - ----------·- --- ------ ------- -------- ----------

2! 

6 

2 

76 

3,326 

2,494 

© 2001 State of California. California Community Colleges, Chancellor's Office 

http://misweb.cccco.edu/mis/onlinestat/SFawards_ rpt.cfin ?RequestTimeout= 1000 

99 

231 

275 

11,594 

476,978 

517,693 



308/95 Enrollment Fee Collection and Waivers NOCCCD Confidential 

"· Total Number of Enrollment Fee Refunds Due to a Change in Waiver 
)igibility 

SixTen Form: EFCW 1.8-2, #2. NOTE: Only have District Totals 
Source: Banner 

Fall 1998 Pre-Banner Term 
Spring 1999 Pre-Banner Term ct_ g- >Cf Gj 
Summer 1999 Pre-Banner Term 

-"HillT999-------------------:·-·--p-re:·ea.nrierTefnY -·-·-·-··- · 
Spring 2000 Pre-Banner Term q 'T -~o 0 
Summer 2000 Pre-Banner Term 
"Falr2oocf·-·"""" ~- .. , ...... " .. , ... " .. ·::---· .. F>re-8anner Term -...... ··-
Spring 2001 Pre-Banner Term . o () ,,,. D l 
Summer 2001 - Pre-Banner Term ·F·aw20ar·--··· .. ·-~ ............. _ .. --1.6e4·--~~-·--~--·-· .. ·····----··-.. --.. -·--;;::;;- .. -.. 
Spring 2002 1,407 'f o.\t.& -:: 3, )tit::\,,. CH ~oL. 
~~~~~~ 2002 2.~~~ __________ "S#·-· 
Spring 2003 1,591 1okv.O r,.. L{, zqg · () 'l. -OJ 
Summer 2003 425 • 
F"'fr~ou~~- -- · ·- .. -.. -·--'"·--2 30-1 -· ____ ,. _____________ .. ____ .. ··-:-;;.--;;,------~ 

a ' . ~~ 
Spring 2004 1,528 '\ti+J..-:. L\1'-lO ~/ 03-O1-{ 
Summer 2004 573 
;:!~Tl-2604 -~c ·---~-~--.. ·"·· 2;33r·-~··· ----.. ~-.. ----·--·-·-· ~~- · · · ·· ·-
pring 2005 1,452 /." , . o ~I..\, 'lfeD 0 ~ ... O.$" 

Summer 2005 477 \e~ 

7/13/2006 

(), o lu Oovu" ·,rJi-., ~i · s +L. ~ c F ~.J- d.>cl 
~ fl3-1 .c <.,, Cor \#TD~ rv~ ~ 
~~ ~,.,_,-ctl.4.&, \" C:it~ 

~- <;"'~ 

Page 1 of 1 
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. 
308/95 Enrollment Fee '-'ollection and Waivers 

5. Total Number of Enrollment Fee Refunds Due to a Cha:nge in Waiver 
1igibility . . 

.:iixTen Form: EFCW 1.8-2, #2. NOTE: Only have annual totals 
Source: Not able to Calculate from Available Data - refunds not identified in this manner. 
Therefore, the information provided here is from Banner and is for fill refunds. - -~. 

NOCCCD Confidential 

Fall_ 199S, Pre-Banner Term ~ Gn:ib.- Oo(IJ.r:i--:...v..i ~~ •5 ~ ~::o 
Spring 1999''-...._ Pre-Banner Term 

11 
c, AC\ "' 

1
,

1 7 
_ • .,,..~~ J.. tr"'- ()~ l oC 

Summer 1999 ~--, Pre-Banner Term -~ l> L-" If<""'"' .f--
Fall 1999 ~ "'""'- - ·Pre-Banner Term //_,{;," 1 \. foW µ~ "c..,Cla~/i::: 

-.....,~ _ · ..,,,, 1 . r-..:. .(,rvro \'40-- 1" · Spring 2000 ~ Pre-Banner Term j)'.1',..,... C-!,M.~.... _.-vikBf 
Summer 2000 - -.......,_ Pre-Banner Term l\.0-'. ··' 
Fall 2000 ~--··_ Pre-Bann_er,Term·~7r-~-

~ .f Spring 2001 -..........., Pre-Banner Te;µr· 
0

,11\ l I <:: 

Summer 2001 - :::!S!:e-Banne.~,...,Term () v-· \\) :> , 
Fall 2001 · 26 6,748 ,--,;:.~·----·--- .rJ/ .ft!' ·tf? 
Spring 2002 18 6,043 ,/'/x....., OV'1)'1_,, ;,, " &... J Xo ~ " 
~~~~~;2002______ 2}-' fe!f------~-- ·. ~ f-t-0; ·"·.'~{'1 
spt1ng2003 2 /,..-7,524 ·~'I, ~ ~ ef' I Jt' ' 

=~~::o~--ft:_ ~:ii~------·--·-----~'l~ IJ\) f ~o 
~~~E~~:~~--~:~! · -· :!i -------·-----··~· -o"\,6) ~ 
~7;1~ ______ 880_ __J,479_ ___ ~-----····· ........ ~--- . 

./ 
S'§Jotal Number of Enrollment Fee WaiYer~ _ _Reqµeste_d ._ .. ____ _ 

SixTen Form: EFCW ·1.8-3, #1. NOTE: Only have annual totals 
Source: Banner 

lllBlmlll§IJ--llB'JI 
1998-99 * 4,666 5,270 *: Pre-banner Year, so used same number as #3 
1999-00 · * 4,777 5,025 *:Pre-banner Year, so used same number as #ft vwlt:iul. ~44>'.S 
2000-01 * 4,902 5,600 *: Pre-banner Year, so used same number as #3) ......-L~,,.,..,._ a...s Boe..t;; 

1 
• 1 . . 0 'l ,.., (,J~1r~ pc..-CL<-<o!l .....,o!.'<>!)-,'(!· 

2001-02 8,993 9,839 -'fo.\J..Ol-O'L - 1i 1 0) r...--~ - S-e• LP,.,...('C<-·/1.$0,.. ;;;,,_;...,. --~~ 
2002-03 8,205 9,478 _ "\owJ. o1:b}~ \11lo'£.;·-'7'\* ('i~c,.3;.y ""'S h_;,~yh.oA-' 
2003-04 10,475 10,287 -'low.. 61-tM.~ 10.1io£.....,..\-::. ~,.. 'L2.s·i 
2004-05 10,259 11,799 - . .fb\-(,.1 G~-O) •• Q.:1.1 1)~/';< ~-, 

. -c\'pb~ \ 

7. Total Number of Enrollment Fee Waivers Granted 
SixTen Form: EFCW 1.8-3, #2. NOTE: Only have annual totals 
Source: Banner ~'.Jfl 1'<t11) ... ~ 

l~"''lw..>i~~¥.i\f.'!l.~.·~' -~ ·:r P~_ · · 1~s.'fi'iW¥~~~.. ·1 "~ · >/k-v ,,.r Elr~!i!~~81ttl'~b"~&'£M~~~W~D~~"11Mi~. f ,J}. V 0 ,] ., 

5,270 *:Pre-banner Year, so used same number as #3 "., 'ti·~ r~,-~ 1
,)'\ 

5,025 *: Pre-banner Year, so used same number as #3 / \:i~ Ii'.~. fi~,-~·:~'.L~;.'- .. 
5. ,600 *: Pre-banner Year, so used same number asft3 ) · y' · X D· c-~A~ 
9,507 10 .\-6.Q. wot. - 1<(1c1'-\ ~'.}~ · y . · i-:llv:: _,,)< 1 

8 934 "l.W Ot-01. - 11o1116·S' ··)'.~rs . . P ";§ei· 
I r 

9,407 '\o\eJ. ~~.()'-\p 12',~3a,,..~ ' 
11,042 "f~ O"\."O) ... '2.D1~0\, -~ 

1998-99 * 4,666 
1999-00 * 4,777 
2000-01 * 4,902 
2001-02 8,507 
'')02-03 7,851 

I 
. .003-04 9,132 
2004-05 9,764 

7/10/2006 



North O ran?e County r 
Fiscally Cor ~" I College District 

I ears 1998"-=i:Mth . j ro"gh 2004-05 ~), 
1 

• '1 ! I J><>n~-~-lJ< ~- CfLc.D"vV .. cl::uv.r·-> () .. /v:-0-_ v_r };..J t<JO--b _,_;J.I{~~ .,_,Ob W"'~, - ,-t.., 
· - ~ rv,~~ -t\"-.<.6 

. ~ .K.).. (}CY · l,k;,/J )/..:'Y~ 

.(/ 
\ .,)0 

vi()J r~ if ~ . J 

, ~ ~ ,;/ . ·,p JJJY 
M~0 . ..fr· ~t.Yo o..J!' 

\ F,' of' C/c.; G---\ . ~ 
r,,,..., -

' 
1. EFCW 1.8-1 • Ques. #1 ~Number of students enrolled each fiscal vear) (Not FTE'~ ''1w"oW'-J )V"- P (u.0t.P _,,. v--~ v-i/ ~t-"" _D.AA'VY'W'lc)V"'' \ 

98-99 ---- - oo.nn 00-01 11 01-02 . 02-03 03-04 \ 

. ...f!!V I -I\ , fjY' 

04-05 
Period I cccco · I cccco I cccco i I cccco I cccco I CCCCO I cccco 

Summer ii Gu o4 \ ,-5w,,...,...,..,.- D it 
Fall II (!,,(iM O\ ~~ 0 -{ 

I 

Spring I/ SU.JM.~11) \ So(;ro. o i.. 
I 

Totals o o o o o al o o o o o o-- o o 
I 

2. EFCW 1.8-3 • Ques. # 2 ·Number of enrollment fee waivers approved (BOGG, etc.),I_ ---------~--------~ ~--------~ ~----

1 . 99!°0 
cccco II 00i°1 cccco l1I 01 i°2 cccco II 02

j
03 

cccco II 
03!°4 cccco 11 °4j°5 

cc@l 
Totals 9,802 9,802 10,502 10,502 I 1s.014 10,756 16,7El5 11,886 18,539 12.145 20,806 14,221 

Difference o o I 1 .2s8 4,899 6,394 . 6,585 

Client used CCCO #'s Client used CCCO #'s .~---Ci~t;-i~-~h~;-- . Clients #'s higher --· ~ Clients #'s ~i~he;".-- ------· --- _Client~ #'s ~g~r ~' . _,,__ 

- ----- ""100(~-11Je~c.. ~,-w~ y~,,._ ~ -l)"·"'---cP\ ~ ~J~ 
3. EFCW 1.8-4- Ques. #4A-Total Enrollment Fees Waived BOGG, etc.) 

1 

Se--tsj1~ ~{J..e;;,J --}'D 9o <JJ/ ~'1.'.t~ * <5 

I 
99

1°
0 

cccco I 
00

-
01 

cccco l 01!2 
cccco 11 °213 

cccco 11 °3
j
04 

cccco 11 °4i05 
cccco I 

Totals $3,110,245 $3,110,245 $3,176,990 $3,176,990 I $1,922,055 $1,922,055 $2,504,265 $2,504,265 $3,820,034 $3,820,034 $6,359,607 $6,359,607 

Differenc( Cli:nt ·u~e~ ~C~:#.: .. - - -c~e:t ~~~~-C~~: ~:~-- - ---1 Clie~~-s-e~~~C: #'s Client used CCC: #'s Client used CCC: #'s Client used CCC: #'s") 

------ ... _ ..... --·--··-· J. ---------------· 

NORG EFCW 98-05 Comp. 1of1 

\ - .. 

·"110.NL ,µ) ::: Cjtf.J 
I · i ~ ·- 1 (J.J'.._;l__J 0-'-

,. )t,!}.11"' \..· ---1 .~..> .~ 
(_I_) jjC).{}-L)\.J.-

d_.- IJJ·~ ~/L 
vl~J._,O~ '1}{}1'-3 

, •. 
1
( c_U-L0~L5 · 

8'VV' bJ· 4tt ~ 

SixTen and Associates 
sea 7-12-06 



, 
308/95 Enrollment Fee t,0llection and Waivers NOCCCD Confidential 

~. Total Number of Enrollment Fee Waivers Denied 

~----·-1 I , -=·~ . . .. • . . ·' ~L. ·--
1998-99 . 
1999-00 
2000-01 
2001-02 
2002-03 
2003-04 
2004-05 

486 
354 

1,343 
495 

9. Total Enrollment Fees Collected each Year 
SixTen Form: EFCW 1.8-4, #1. 
Source: Banner. C;;ilculated as: Net Enrollment Fees minus BOGG'd Fees minus A/R 

NOTE: Net Enrollment Fees equals all the enrollment fees charged as well as any 
enrollment fees reversed due to change in enrollment. 

I-~ =j~·~ 
*** 

Pre-Banner Year ($5,239,898 actuai district totai per 
1998-99 9/15/99 report submitted to CCCO) 

1999_-00 

2000-01 
2001-02 

Pre-Banner Year ($4,939,864 actual district total per 
9/15/00 report submitted to CCCO) 
Pre-Banner.Year ($5,057,532 actua~ district total per 
9/15/01 report submitted to CGCO) 

2002-03 
P03-04 

2004-05 

1,866,642 
1,798,244 
2,655,240 
3,877,667 

3,260,641 
3,317,202 
4,923,768 
6,847,842 

-~- -- -- - - --------- ~ ----------

.10. Total Enrollment Fees Refunded each Year 
SixTen Form: EFCW 1.8-4, #2. 

Source: Banner - Total Refunds, not justthose for enrollment fees, but all fees. NOTE: Total 
· Eritollment Fees Collected (above) already takes into account any enrollm,!3nt fees refunded. 
l~~lllllllfi&llllBIL@ml . . . 
1998-99 Pre-Banner Year 
1999-00 Pre-Banner Year 
2000-01 Pre-Banner Year 
2001-02 3,129 913,539 
2002-03 67 1,052,867 
2003-04 5,225. 1,437,645 
2004-05 737,447 1,303,313 

7/10/2006 

** 
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North Orange dounty Cor · 1ity College District 
308/95 Enrollrhent Fe· ..:tion and Waivers 

Fiscal Yedrs: 1999'-cro through 2004-05 
I Offset Savings 
I 

Purpose: To calculate the offset savings for Enrollment Fee Collection an~ Waivers. 
Source: EFCW 1.8-4 and attachments from district office. ! 

Findings: 

Source Item 99-00 ID0-01 01-02 02-03 03-04 04-05 

I 

1.8-4 line 3 Net Revenue Received Not provided by ' $ 5,057,532 $ 5,128,87'6 $ 5,126,940 $ 7,598,920 $ 10;757,786 

p/E.C. 76300 (c) 2% of Revenue Rec'd. Client I $ 101,151 $ 102,57'8 $ 102,539 $ 151,978 $ 215,156 

This data is for comparison with CCCCO 2% calculation4i1 got~g belmr.oc.;.,.- SI\ -~ 

l 
·f .8-4 line 4A Enrollment Fees Waived $ 3,110,245 i $ 3,176,990 $ 1,922,055 $ 2,504,265 $ 3,820,034 $ 6,359,607 

p/E.C. 76300 (I) (2) 2% of Fees Waived $ 62,2051 $ 63,540 $ 38,441 $ 50,085 $ 76,401 $ 127,192 

(Line 4A X 7%) 7% of Fees Waived 
(99-00 only) (99-00 only) $ 217,717 ! For 00-01 through 04-05 - unit fee 

'1.8-4 line 5 ~ttFRFReF Fall 90, 1'75 98,661 95,215 110,382 

~ Spring 98,476 95,586 96,382 110,925 

WiAtei;llAteFssieA 

~ Summer 15,952 13,488 17,086 18,034 

Total #of credits 288,818 204,603 207,735 208,683 239,341 

Total # of credits X p/unit I 

I 

p/E.C. 76300 (I) (2) (waived cost $0.91) '$ 262,824 $ 186, 189 $ 189,039 $ 189,902 $ 217,800 

Summary 
1.8-4 line 48. 2% of Fees Waived $ 62,205 : $ 63,540 $ 38,441 $ 50,085 $ 76,401 $ 127,192 

(Line 4A X 7%) 7% of Fees Waived (99-00 only) $ 217,717 I 
1.8-4 5 Credit Units Waived !$ 

262,824 $ 186,189 $ 189,039 $ 189,902 $ 217,800 

Total Enrollment Fee 
Waiver Offset Forward to Sch. 5A $ 279,922 j $ 326,364 $ 224,630 $ 239,124 $ 266,303 $ 344,992 

1 

i 
I 

PRINT DATE 7/17/2006 SixTen and Associates 
NORG EFCW 04-05array 1 of 1 sea 5-31-06 
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North Orande County Community College District 
308/95 En1f llment Fee Collection and Waivers 

Fiscal ears: 1999-2000 to 2004c2005 
Enr llment Fee Waivers Offsets 

I 
I 
I 
I . 

Purpose: To illustrate that waiver offsets for most fiscal years were higher than Jaiver costs and to show actual waiver offset amount being used on EFCW-1. 
Source: Waiver costs from EFCW-1 and Waiver offset from Sch. 5 I . 
Findings: I 

I I 
ref !Item Source (EFCW-1) I 1999-00 2000-01 2001-02 2002-03 2003-04 2004-05 
1 Policies & Procedures for§ IV.B. (04)(8)(1 )(a) $ - $ - $ - $ - $ - $ -
2 Staff Training (04)(8)(1 )(b) $ 251.20 $ 253.20 .$ 277.44 $ 316.96 $ 306.40 $ 332.96 
3 Adopting procedures, recording/maintaining records (04)(8)(2)(a) $ - $ - $ - $ - $ - $ -
4 Waiving student fees (04)(8)(2)(b) $ 120,363.31 $ 150,225.40 $ 285,123.46 $ 267,027.01 $ 326,671.60 $ 331,116.92 
5 Reporting BO~ fee waiver data to CCC (04)(8)(2)(c) $ 2,260.80 $ 2,278.80 $ 2,496.96 $ 2,852.64 $ 2,757.60 $ 2,996.64 - -··· .... 

$ 122,875.31 $ 152,757.40 $ 287,897.86 $ 270,196.61 $ 329,735.60 $ 334,446.52 
$ 279,922.00 $ 326,364.00 $ 224,630.00 $ 239,124.00 $ 266,303.00 $ 344,992.00 

8 Fee Waiver Costs to claim after offsets L6- L7 I$ (157,046.69) $_(173,606.60) $ 63,267.86 $ 31,072.61 $ 63,432.60 $ (10,545.481 

Offset Amount to Claim To EFCW-1, line 10 \$ 122,875.31 $ 152,757.40 $ 224,630.00 $ 239,124.00 $ 266,303.00 $ 334,446.52 

Conclusion: If line 8 is negative, then line 6 - 'Total EFCW waiver costs" will be ¢arried forward to EFCW-1, line 10. Otherwise, line 7 - "Total 
Enrollment Fee Waiver Offset" from Schedule 5 will be carried forw$rd to EFCW-1, line 10. 

Print Date: 7/25/2006 
NORG EFCW 04-05array 

I 

I 

SixTen and Associates 
sea 7-5-06 



CALIFORNIA COMMUNITY COLLEGES 
MONTHLY PAYMENT SCHEDULE 

2001-2002 SECOND PRINCIPAL APPORTIONMENT 
EXHIBIT A 

DISTRICT: North Orange Count 
COUNTY: ORANGE 

PROGRAM 
AMOUNT 

CERTIFIED 

TOTAL 
PAID THRU 
MAY 2001 

GENERAL APPORTIONMENT $40,743,497 $38, 164, 110 
ENROLL FEE ADMIN (2%) 37, 750 34,730 
APPRENTICE ALLOWANCE 
BASIC SKILLS 
TANF 
PARTNERSHIP FOR EXCEL 
S. F. A. A. 

E. 0. P. S. 
C. A. R. E. 
D.S. P. S. 
STATE HOSPITALS 

18,468 

571,209 
250,943 

9,290,321 
149,937 

1,843,348 
235, 916 

1,672,298 
0 

CALWORKS 1,019,457 
MATRICULATION (CREDIT) 1,551, 517 

- --~TRTL. ---TNONCRlWIT) -~1-. f.27,553 
FAC. & STAFF DIVERSITY 33, 597 
FAC.& STAFF DEVELOP. 158, 146 
TELECOMMUNICATIONS 
ECONOMIC DEVELOPMENT 
INST.EQUIP. (SB735) 
PART-TIME FACULTY 
PART-TIME FACULTY INS. 
PART-TIME FAC. OFFICE 

VATEA LEADERSHIP 
VATEA TECH. PREP. 
VATEA TITLE I C 
NON TRADITIONAL 
PRIOR YEAR CORRECTION 

705, 477 
1,316,464 

462,013 
1,751,097 

7, 954 
919,417 

0 
71,000 

362,066 
0 

2,653,294 

84,952 
464,891 
230,866 

8, 547,096 
137, 942 

1,695,881 
217,042 

1, 538,515 
0 

937, 902 
1,421, 259 
1,037,348 

30, 910 
145,495 
584, 134 

1,052, 741 
462,013 

1, 611, 010 
0 

0 

0 
29,820 

152, 069 
0 

2,653, 294 

JUNE 
PAYMENT 

TOTAL 
PAID THRU 
JUNE 2002 

$490,250 $38,654,360 
3,020 37,750 

CC AOA 
- uu, "-±0'± 

106,318 571,209 
20,077 250, 943 

743,225 9,290,321 
11,995 149,937 

147,467 1,843,348 
18,874 235,916 

133,783 1,672,298 
0 0 

81,555 1,019,457 
130,258 1,551,517 

------~------ ----- -·-· -·-

90, 205 1, 127,553 
2,687 33,597 

12, 651 158, 146 
121,343 705,477 
53,089 1, 105,830 

0 462,013 
140,087 1,751,097 

7,954 7,954 
919,417 919,417 

0 
29,820 

152,066 
0 

0 

0 

59,640 
304, 135 

0 

2,653,294 

TOTAL $66,952,739 $6f,234,020 $3,349,657 $64,583,677 

FISCAL SERVICES:06/17/02:TT 
H: \WINWORD\EX_A_0102P2.DOC 



JUL-19-2005 10:29 NOCCCD BUSINESS OFFICE 714 8084733 P.04/04 

) ~0.8/95 ENROLLMENT FEE COLLECTION ANO WArVERSEFCW 
1
.8-4 

ENROLLMENT FEE ·REVENUES REPORT 

The fo·flowing co·st acCounting st~tistlcs will be used to calculate your·teimbursem.ent. 
P~ease report the required information in the spaces provided. fae. ~ M.. 
statistical oat.a .. FtSCAL YEARS 

98-9 9~ · OG-1 01-2 02-3 03-4 04-5 05-6 

: o;. 1. Enrollment Fees Collected· . $ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ $· $ $ $ 

· /o 2. Enrollment Fees Refunded $ $ $ $ $ 

II 

f 'Y 

1 

j-

3. Enroiiment Fee Revenue .. Net $ 
(Line 1 subtraCt line· 2) 

4A. Total Ento1lment Fees Waived· .$ 
{BOGG; etc.) 

$ 

$ $ 

$ $ 

$ $ $ 

$ $. $. 

1--..-...-.~--........ ~~..-...-...-.~~~--+..-...-.-+-..-.--+o--..-.+-..-.--f.oo.__,,..-.+-..-.~~--t 

4$. 2% Enrollment Fees·Waived ',$ $ $ .$ $ $ $ 
(Line 4A x 2%)' 

kc. 7% EntoUment Fees Waived $ $ 
(Line 4A x 7%) 

-· 5-Numeer-ef-eredtt-uRits-'fer-v...i'Hel"l- - --
enrollment fees were waived. 

Summer 

Fall 

Winterllnterse.ssion . 

Spring 

TOTAL x $0.9.1.per credit 

EMPLOYEE CERTIFICATION: The state of CaHfornia requires that school district personnel maintain a raooro of 
data for state man~ate$ in order for the district to receive reimbursemel'it. Your $l·gnature on tflis form certifies that 
you have reported actual data or have provi-ded a good faith (;lstirnate Which yoLJ "certify (or declare) undar pet'latty 
of perjur:y under the laws of the State of Caltfomia to be true and correct based on your personal knoWledge or 
information.• This information i:s used for cost acool!Hting purpoS+:ls only. PLE..6;$E. l.JSi:;;: aLUE INK 

. . , .. Date . . 7J@~·· · .. 
1;/r~~' ; 

F'osffion or T e . 

f you have atiy questions, please corita?t ~------~~~~-, ~t ~-----

PLEASE SUBMIT THIS INFORMATION BY _____ ; iO ~----_.......~-----

COPYRIGHT 2004 Si<r~ Md Associate$ ReviQed January 2006 ....... , ~ .• _-_ 0 
~ ~-"'""7'"""" 
V.--D'i.-Of~ 

TOTAL P. 04 -~ 



, 
308/95 Enrollment Fee Ct..".ection and Waivers Noccco Confidential 

· ~. Total Number of Enrollment Fee Waivers Denied 
-·~~: Calcula~ed as #6 - #7 . . .... 

LiilllEllJ--
1998-99 . 
1999-00 
2000-01 
2001-02 486 332 .. 
2002-03 354 544 
2003-04 1,343 880 
2004-05 495 757 

9. Total· Enrollment Fees Collected each Year 
SixTen Form: EFCW 1.8-4, #1. 
Source: Banner. C~:dculated as: Net Enrollment Fees minus BOGG'd Fees minus AIR 

NOTE: Net Enrollment Fees equals· all t.he enrollment fees charged as well as any *** 
enrollment fees reversed due to change in enrollment. 

1998-99 

1999.-00 

2000-01 
2001-02 

1 02-03 
'3-04 

~~.J~-05 

1,866,642 
1,798,244 
2,655,240 
3,877,667 

3,260,641 
3,317,202 
4,923,768 
6,847,842 

Pre-Bannei Year ($5,239,898 actuai district total per 
9/15/99 report submitted to CCCO) 
Pre-Banner Year ($4,939,864 actual district total per 
9/15/00 report submitted to CCCO) 
Pre-Banner Year ($5,057,532 actua~ district total per 
9/15/01 report submitted to CCCO) 

--~~---- ----- ------------- --
--1IT.'lota1Enrmfm-ent Fees R.efun.ded each Year 

SixTen Form: EFCW 1.8-4, #2. 

Source: Banner - Total Refunds, not just those for enrollment fees, but all fees. NOTE: Total 
Enrollment Fees Collected above) already takes into account any enrollment fees refunded . 

1998-99 
1999-00 
2000-01 
2001-02 
2002-03 
'2003-04 
2004-05 

7/10/2006 

. • :. (1 f~ . iii ·~ ~ .. ~ . . 
'~ ffi . 11!11~ ~"- ~ 

3,129 
67 

.5,225. 
737,447 

913,539 
1,052,867 
1,437,645 
1,303,313 

Pre-Banner Year 
Pre-Banner Year 
Pre-Banner Year 

** 

Page 4 of 6 
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· 30B/95 Enrollment Fee C.,vHection and Waivers NOCCCD Confidential 

11. Total Enrollment Fee Revenue neteach Year 
)ixTen Form: EFCW 1.8-4, #3 . 
..:>ource: Banner. Total Enrollment Fees Earned 
Calculated as: Net Enrollment Fees minus BOGG'd Fees 

NOTE: Net Enrollment Fees equals all the enrollment fees charged as well as any 
enrollment fees reversed due to change in enrollment. 

-llliillll&W*ll!GlilllfGl8 
1998-99 

1999-00 

2000-01 
2001-02 
2002-03 
2003-04 
2004-05 

1,867,865 
1,808,900 
2,671 ,780 
3,898;271 

Pre-Banner Year ($5,239,898 actual district total per 
9/15/99 report submitted to CCCO) 
Pre-Banner Year (estimated as of -1 /15/00 per report 
submitted to CCCO) 

_ Pre-Banner Year ($5,057;532 actual district total per 
- 9/15/01 report submitted to CCCO) 

3,261 ,011 -ot-o'l- 'To~ I-:: 5, l?..81 ~1 LP - :~· 
3,318,040-oi-03 1c>\oJ.=6i 12ro,g4-0· ~ 
4 927 140 -o3-0'\ To-\(;.Q-::: '1, 5'f~1 q 9..0 - 0-

, I - yvt'i 
6,859,515 -o'l-ll~ '10*1. = I 01 151/HI.:.~" 

12. Total Enrollment Fees Waived each Year 
SixTen Form: EFCW 1.8-4, #4A 
Source: BOGG Waivers per CCCO Website 

_ '9•--eefll!IP!'°'.t·'i'l ~~ 3, 3 01.., 7 ~s-: 
1999-00 1,547,873 1,562,372 t:tci-oo 'fo-ldl 3; I){), 2..'-tS"-~ 
2000-01 -1,519,558 1,657,432 oo-o\ '\~ 31 l7lo1C/CfO-::. 
'P01-02 915, 185 1 ,006,870 ot-01.. 'lo+& I I Cf 2..21 05.)-

2002-03 1,157,612 1,346,653 oi-o?>-ro}-J ;i_
1 
5041 'J)tJ~-~ 

2003-04 - 1,809,595 2,010,4390]...ot.~fo.j.J, 2> e20,63L(-i>~ 
- -- I - '# 

____ J_()_Q_4-05 _____ ___1,§§_1_&2_§_~-~ 507,(382~t..t~.DS {~-~q·, be> I ~-:;ir_ ____________________ --_--- -~-- ---
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Query Results by College 

California Home 

CALIPORNIA COMMUNITY COLLEGES 
-·~~~~~~~~~~~~·~~~-

C. HAN Cr LL Ct R'S OFFJCE 

Student Financial Aid Awards 

Cypress College 
Financial Aid Count and Amount By type 

For 2001-2002 
Data Current As Of July 12, 2006 11 :19:12 

Download The Result In Comma Delimited Format 

.--,,-: 

Financial Aid Type Headcount II Total Amount I 
BOGW - Part A basis unreported 14011 

BOGW - Part B based on income standards 3,26211 

BOGW - Part C based on financial need 1,94811 

Total Unduplicated Count = 5, 151 
Total Amount=$ 915,185 

Back to Top of Page 

© 2001 State of California. California Community Colleges, Chancellor's Office 

http://misweb.cccco.edu/mis/onlinestat/SFawards _ rpt.cfm?RequestTimeout= 1000 

20,8591 

495,6301 

398,6961 

Page 1of1 

Wednes 

711212006 



Query Results by College 

California Home 

CALIFORNIA COMMUNHY COLLEGES 
CHANCELJ.OR'S OFFlCE 

Student Financial Aid Awards 

Fullerton College 
Financial Aid Count and Amount By type 

For 2001-2002 
Data Current As Of July 12, 2006 11:21:07 

Download The Result In Comma Delimited Format 

I Financial Aid Type II Headcount 
I BOGW ~Part A-1 based on TANF recipient status II 
I BOGW - Part A-2 based on SSI recipient status II 
I BOGW - Part A-4 based on Veteran's or National Guard dependent status 11 

I BOGW - Part A basis unreported II 
I BOGW - Part B based on income standards II 
I BOGW - Part C based on financial need II 

Total Unduplicated Coun.t = 5,605 
Total Amount=$ 1,006,870 

--- ------·---

2 

6 

2 

76 

3,326 

2,494 

© 2001 State of California. California Community Colleges, Chancellor's Office 

http ://misweb. cccco .edu/mis/ onlinestat/SF awards _rpt.cfin ?RequestTimeout= 1000 

Page 1 of 1 

Wednes• 

Total Amount 

99 

231 

275 

11,594 

476,978 

517,693 

7/12/2006 
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308/95 Enrollment Fee L.~llection and Waivers NOCCCD Confidential 

13. Number of Credit Units for which Enrollment Fees were Waived 
''-;<Ten Form: EFCW 1.8-4, #5 
.burce: Banner ,._.,,,.._frjllll 

Fall 1998 · Not Applicable for this Term per SixTen Form 
& A.VI Spring 1999 . Not Applicable for this Term per Six Ten Form 

Summer 1999 Not Applicable for this Term per SixTen Form 
Fall 1999 --~--~--· Not Applicable for this Term per SixTen Form -----

Not Applicable for this Term per SixTen·Form 
1

q,-0o Spring 2000 
1 Summer 2000 

Fall 2000 
Not Applicable for this Term per SixTen Form 
Pre~nnual amounfCafcUlateaDerowy--
Pre-Banner Term (annual amount calculated below) 

ummer 2001 Pre-Banner Term (annual amountcalculated below) 
- ----------------i=orfnis year, Annual amountcafculated as Annual' 

o,,.o\ 2000/01 Year .138, 142 150,676 amount from #12 above I $11.00 per unit for this year. oo-()\ \o~dl 
Fall 2001 42,259 -- 47,916-- - -

,;ot-<Spring2002 45,262 53,214 01 _6 2. I~~ -z..o<.l 1 ~o3-~ 
D · · Summer 2002 6,949 9,003 

Fall 2002 45,SOB _____ 53, 153·----
_____ .;..__ ________ -

r0f7;7 Spring 2003 43,929 51,657 o"2.-o3 'To-\.~-::: U>1 1 T3S--..-~ 
o'V Summer 2003 5,533 7,955 

Fall 2003 -45,883 ·--·-"4"9";3"3'..,,.2----· ------
:li'°u, Spring 2004 45,390 50,992 03--eL\ '\~~-:.. ?,.o81 -~3 --~ 

Summer 2004 7, 140 9,946 
(Fall 2004 .49,772 --60:-610 --~----. --·-

J...",... )pring 2005 49,619 61,306 04_or "TM ::. 734, 3!.-\,\-~ 
1mmer 2005 7,011 11,023 

------ ·---------

**----The refund numbers ar.e overstated with regards to waivers. We were unable to separately 
identify enrollment refunds. All refunds are lumped together when being paid out. 

*** We are unable to separately identify the gross enrdllment fees that were collected, prior to any 
subsequent refunds: The enrollmenffee amounts are net of any reversals due to changes in 
enrollment levels (e.g., dropped classes). 

7/10/2006 Page 6 of 6 
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· ~ancock Joint CCD 

Cerritos CCD 

Chabot CCD 

Citrus CCD 

Contra Costa CCD 

Community College District 
Indirect Cost Rates 

Method 98-99 99-00 00-01 01-02 02-03 03-04 04-05 05-06 06-07 
FAM·29C 37.59 37.07 35.76 36.14 32.00 32.46 31.81 32.71 

FAM-29C 39.30 40.33 32.78 31.58 29.26 28.16 34.11 

FAM-29C 34.57 38.76 39.36 42.24 39.41 35.87 34.89 34.69 

FAM-29C 51.75 44.86 44.70 45.74 41.72 45.53 40.58 

FED rate 34.00 34.00 34.00 34.00 32.80 32.80 32.80 32.80 32.80 

College of the Sequoias CCD FAM-29C 48.43 45.68 41.58 38.40 31.24 29.83 31.91 35.36 

El Camino CCD 

Foothill-De Anza CCD 

Gavilan CCD 

Glendale CCD 
Glendale CCD 

Hartnell CCD 

Kern CCD 

Los Rios CCD 
Los Rios CCD 

L "rig Beach CCD 

1,. )rey Peninsula CCD 

North Orange County CCD 

__ PalomaLCCO ____ _ 

Palo Verde CCD 

Pasadena Area CCD 

Redwoods CCD 

Mt. San Jacinto CCD 

San Bernardino CCD 

San Mateo CCD 

Santa Monica CCD 

Sierra Joint CCD 

State Center CCD 
State Center CCD 

West Valley-Mission CC[) 

West Kern CCD 

;ite CCD 

FAM-29C 39.18 41.40 37.55 36.24 30.38 29.10 35.22 

. FAM-29C 28.67 30.09 31.67 35.50 32.28 31.11 29.66 28.90 

FAM-29C 35.68 34.23 36.55 35.86 32.88 36.29 33.96 36.92 

FED rate 45.00 45.00 45.00 45.00 45.00 
FAM·29C 39.13 38.41 38.15 34.20 

FAM-29C 52.81 49.16 46.72 42.33 35.08 34.74 36.34 

FAM-29C 66.87 55.25 51.24 49.63 48.94 39.43 42.89 

FED rate 30.0 30.0 
FAM-29C 33.73 33.68 34.00 32.79 31.09 30.88 · 31.96 32.61 

FAM-29C 

FAM-29C 

36.80 37.27 38.71 35.01 33.40 32.33 

34.91 38.94 43.85 

FED rate 38.00 38.00 38.00 38.00 39.00 39.00 39.00 39.00 39.00 

FAM-29C 47.29 41.20 43.03 39.17 63.70 53.57 45.81 39.76 

FED rate 30.00 30.00 30.00 30.00 30.00 30.00 32.80 32.80 32.80 

FAM-29C 42.74 39.44 41.42 41.43 38.92 38.64 37.90 37.45 

FAM-29C 47.02 50.15 42.92 42.47 40.14 38.81 36.94 

FAM-29C 51.36 45.57 51.88 46.95 49.18 44.42 45.62 47.74 

FED rate 30.00 30.00 30.00 30.00 30.00 30.00 30.00 30.00 

FAM-29C 43.56 45.96 41.72 42.07 39.82 34.07 36.91 

FAM-29C 45.92 42.04 41.34 36.18 36.79 . 38.41 40.90 

FED rate 36.50 36.50 36.50 
FAM-29C 38.96 38.26 34.59 36.70 34.62 31.33 32.25 

FAM-29C 40.47 44.02 42.99 44.15 33.37 34.89 35.80 

FAM-29C 33.92 37.65 37.64 39.73 37.46 31.79 38.32 34.32 

FAM-29C 33.05 32.67 30.93 30.98 26.87 26.35 34.88 

* ICR taken from previously filed claims 

CCD ICR FAM-27Ca and FED rates 
Print Date: 7/7/2006 

SixTen and Associates 
Last Revision Date: 03-19-06 



EMPLOYEE 
NAME 

ALONZO, ROSE 
ALIBRANDI, LUCINDA 
AYON, VIOLET 
BARROW, LINDA 
BEELER, RON 
BEERS, SUSAN 
BELOZ, GEORGE 
BENNETT, BARBARA 
BETTENDORF, PAM 
BOYD-DAILEY, NANCY 
BRANDES,RAEANE 
BROWN, ALLEN 
BRUCE, KAY 
BURCHFIELD, JERRY 
BURGESS, JULIE 
BYRNES, NANCY 
BURNS, MICHAEL 
CALHOUN, FRED 
CANT, KAREN 
CARRITHERS, JOE 
CHAMBERS, TERRY 
COURCHAINE, JEFFREY 
CRAIG, DALE 
CUSACC, JOHNIE 
DONLEY, STEVEN 
DOOLEY, GEORGE 
DUNCAN, STEVE 
EICHERS, RICHARD 
EISENHUT, LINDA 
EGGERS, GOLDIE 
FLEEMAN, RODNEY 
FLORES, ADRIANNA 
FOY, TAMI 
FISHMAN, DARLENE 
FRANKS, JOE 

PRODUCTIVE HOURLY RA')'M;;; COMPUTATION 
2001-2002 

NORTH ORANGE COUNTY COMMUNITY COLLEGE DISTRICT 

CE/ ANNUAL. TOTAL ANNUAL 

TITLE CL SALARY BENEFITS COMPENSATION 

ACCOUNTING TECHNICIAN CL 38,180.00 12,026.74 50,206.74 
INSTRUCTOR CE 79,960.00 17, 144.92 97,104.92 
EXEC. ADM. AIDE CL 76,087.00 16,879.67 92,966.67 
PERSONNEL SPEC CUCONFIDENTIAL 52,563.84 14,965.27 67,529.11 
DIST DIR-FACILITY CL 97,365.00 * 14,079.66 111,444.66 
DIVISION DEAN CE 105, 195.00 19,089."14 124,284.14 
DIR CAMPUS DIVERSITY CE 98,365.00 15,025."13 113,390.13 
INSTRUCTOR CE 69,063.00 15,964.77 85,027.77 
OFFICE MANAGER CL 42,026.04 12,633.65 54,659.69 
SECRETARY SENIOR CL 36,407.08 14,402.73 50,809.81 
ACCOUNTING TECHNICIAN CL 45, 128.16 13, 123."16 58,251.32 
DIVISION DEAN CE 105,195.00 19,089.14 124,284.14 
DEAN INSTRUCTION CE 105,195.00 19,089.14 124,284.14 
INSTRUCTOR CE 73, 108.00 12,660.08 85,768.08 
ASST/LEARNING CENTER CL 43,470.72 10,887.73 54,358.45 
VP EDUC SUPPORT/PLAN CE 109,748.00 17,463.92 127,211.92 
DIVISION DEAN CE 102,595.00 18,845.26 121,440.26 
DEAN STDT SUPP SVCS CE PAID CL 92,643.00 * 16,596.84 109,239.84 
DIRECTOR BUDGET/FINANCE CL 91,204.00 11,710.06 102,914:06 
INSTRUCTOR CE 62,998.00 12,668.92 75,666.92 
PAYROLL TECHNICIAN CL 38,772.00 12,175.71 50,947.71 
INSTRUCTOR CE 69,063.00 13,301.80 82,364.80 
INSTRUCTOR CE 63,627.98 14,166.71 77,794.69 
INSTRUCTOR CE 65,671.21 12,224.79 77,896.00 
MANAGER CE '105,195.00 18,.362.22 123,557.22 
DIRECTOR ECONOMIC DEVE CE 98,684.00 15,839.40 114,523.40 
MANAGER CL 94,855.00 15,297.87 110,152.87 
INSTRUCTOR CE 61,586.77 14,887.76 76,474.53 
COORDINATOR BENEFITS CL 60,502.00 14,533.93 75,035.93 
LIBRARIAN CE 79,173.00 13,272.67 92,445.67 
V CHANCELLOR FINANCE/FA CE 133,269.00 22,637.87 155,906.87 
MANAGER CL 48,714.0,0 11,246.69 59,960.69 
DIST MANG INST RSRCS CL 60,472.00 11,892.72 72,364.72 
INSTRUCTOR CE 81,360.86 13,475.85 94,836.71 
DIRECTOR ACADEMING COM CE 73, 108.00 16,079.38 89,187.38 

FILENAME:B:\QPR0\9596MAND.WQ1 
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HOURS RATE 

1800 27.89 
1800 53.95 
1800 51.65 
1800 37.52 
1800 61.91 
1800 69.05 
1800 62.99 
1800 47.24 
1800 30.37 
1800 28.23 
1800 32.36 7/1-11/5 
1800 69.05 
1800 69.05 
1800 47.65 
1800 30.20 50%FRNG100% HP 

1800 70.67 
18.00 67.47 
1800 60.69 
1800 57.17 
1800 42.04 
1800 28.30 
1800 45.76 
1800 43.22 
1800 43.28 
1800 68.64 
1800 63.62 
1800 61.20 
1800 42.49 
1800 41.69 
1800 51.36 
1800 86.61 
1800 33.31 
1800 40.20 
1650 57.48 
1800 49.55 

14-Nov-02 



EMPLOYEE 
NAME 

GABEL, ANN-MARIE 
GOMBER, LISA 
GUYTON, JEAN 
HANNON, ANDREA 
HARTER, RENIE 
HEBSON CHRIS 
HATCHETT, DONNA 
HAYNES, CYNDI 
HENDERSON, WILFORD 
HENRY, DIANE 
HERRERA. ALEX 
HITCHCOCK, REGINA 
HITCHMAN, LEEANN 
HORSLEY, JEFFREY 
HUMPRES, PAT 
HUMPRES, PAT 
HUMPRES, PAT 
HUNTER. JEROME 
JAY, PAULA 
KADRI, MARY 

KASLER, MIKE 
LEE, PAT 
LEWIS, MARGORIE 
LEYSON, ELIZABETH 
LUSCH, ROD 
MARRS, BARBARA 
MELELLA, LAURA 
MERCANDANTE,LARRY 
MCCLOUD, EDWARD 
MCGUIRE, GARY 
MIRANDA, BOB 
MONTANO, DIANE 
MOORE, MIKE 
MOORE, SALLY 

PRODUCTIVE HOURLY RATt:-,COMPUTATION 
2001-2002 

NORTH ORANGE COUNTY COMMUNITY COLLEGE DISTRICT 

CE/ ANNUAL TOTAL ANNUAL 

TITLE CL SALARY BENEFITS COMPENSATION 

COORDINATOR FISCAL AFFA CL 78,909.00 13,511.49 92,420.49 
ADM. SEC. II CL 44,622.12 10,832.67 55,454.79 
MANAGER APPLICATION SUF CL 99,240.00 * 14,128.03 113,368.03 
DIRECTOR/NURSING/DIR HE,£ CE 98,650.00 18,475.22 117,125.22 
MANAGER CAMPUS ACCOUI\ CL 77,329.00 16,011.34 93,340.34 
COMPUTING ANALYST CL 61,840.08 18,399.31 80,239.39 
DIST DIR PUBLIC AFFAIRS CL 102,595.00 * 16,853.60 119,448.60 
LEAD PERSONNEL SPECIAL!~ CUCONFIDENTIAL 50,619.84 12,365.61 62,985.45 
SAFETY SPECIALIST CL 45,116.16 15,517.54 60,633.70 
DIVISION DEAN CE 102,595.00 18,845.26 121,440.26 
INSTRUCTOR CE 60,977.00 12,450.21 73,427.21 
COMPUTER LAB ASSIST ANT CL 31,260.00 9,005.53 40,265.53 
INSTRUCTOR CE 59,841.97 12,608.37 72,450.34 
VICE CHANCELLOR HUMAN F CE 133,269.00 ** 20,705.47 153,974.47 
EXEC. SEC I CUCONFIDENTIAL 42,468.00 15,624.40 58,092.40 

CUCONFIDENTIAL 46,812.00 
EXEC. SEC I CUCONFI DENTIAL 49,152.00 49,152.00 
CHANCELLOR CE 182,202.00 32,858.46 215,060.46 
ADM. SEC. CL 42,376.08 15,327.90 57,703.98 
INSTRUCTION OFFFICE ASSI CL 43,034.04 15,431.72 58,465.76 

44,978.04 
EXECUTIVE VICE PRESIDENl CE 112,019.00 ** 21,048.71 133,067.71 
PAYROLL MANAGER CL 68,512.00 15,237.20 83,749.20 
PRESIDENT CE 133,269.00 ** 25,276.88 158,545.88 
DIVISION DEAN CE 102,595.00 18,872.47 121,467.47 
WELDER CL 53,856.00 14,297.88 68,153.88 
DIVISION DEAN CE 102,595.00 15,374:13 117,969.13 
INSTRUCTOR CE 65,021.00 12,189.33 77,210.33 
DIVISION DEAN CL 102,595.00 18,845.26 121,440.26 
INSTRUCTOR CE 69,063.00 13,301.80 82,364.80 
PROVOST CE 127,319.00 ** 24,349.12 151,668.12 
DIRECTOR FINANCIAL AIDE CL 82,866.00 * 13,705.58 96,571.58 
MANAGER CHILD CARE CL 58,902.00 11,809.99 70,711.99 
INSTRUCTOR CE 75, 129.00 16,621.72 91,750.72 
INSTRUCTOR CL 61,586.77 13,434.31 75,021.08 

FILENAME:B:\QPR0\9596MANO.WQ 1 

ANNUAL 
HOURS 

1800 
1800 
1800 
1800 
1800 
1800 
1800 
1800 
1800 
1800 
1800 
1800 
1800 
1800 
1800 

1800 
1800 
1800 
1800 

1800 
1800 
1800 
1800 
1800 
1800 
1800 
1800 
1800 
1800 
1800 
1800 
1800 
1800 

HOURLY 
RATE 

51.34 
30.81 
62.98 
65.07 
51.86 
44.58 
66.36 
34.99 
33.69 
67.47 
40.79 
22.37 
40.25 
85.54 
32.27 

27.31 
119.48 
32.06 
32.48 

73.93 
46.53 
88.08 
67.48 
37.86 
65.54 
42.89 
67.47 
45.76 
84.26 
53.65 
39.28 
50.97 
41.68 

7/1-3/31 
4/1-4/30 
5/1-6/30 

7/1-9/30 
10/1-6/30 

14-Nov-02 



EMPLOYEE 
NAME 

MUSSO, VANESSA 
NADELL, ROBERT 
NELSON, JANICE 
NICCOLAI, NILO 
NOVISOFF, ANNA 
O'CONNOR, ADAM 
PAYNE, STEPHEN 
PALMER, SANDRA 
PEREZ, JENNIFER 
PFEIFFER, JODY 
PARISI, TOM 
PHILLIPS, JIM 
PORTOLAN, JANET 
POSNER, MARC 
RAMIREZ, RICHARD 
RAUBOL T, JACK 
REHA, DELORES 
RODGERS,CAROLANNE 
ST JOHN, PAUL 
SANBORN, JACKIE 
SCHULTZ, GREG 
SIMPSON, BOB 
SMEAD, RICHARD 
SMITH, FRANK 
SMITH, SHIRLEY 
SPENCER, NORA 
SPENCER, PAT 
SOTO, ABEL 
TAYLOR, CHRIS 
TERRY, CHRISTINE 
THOMAS, CONNIE 
TYRRELL, DONALD 
VIERA, MICHAEL 
VYSKOCIL, CINDY 
WALLACE, TOM 

PRODUCTIVE HOURLY RATt:,COMPUTATION 
2001-2002 

NORTH ORANGE COUNTY COMMUNITY COLLEGE DISTRICT 

CE/ ANNUAL TOTAL ANNUAL 

TITLE CL SALARY BENEFITS COMPENSATION 

INSTRUCTOR CE 47,543.84 4,174.40 51, 718.24 
DEAN COUNSELING/STUDEN CE 102,995.00 16,243.77 119,238.77 
ACCOUNTING TECHNICIAN CL 43,734.12 12,766.25 56,500.37 
DIRECTOR ACAD. COMP TEC CE 100,640.00 20,121.16 120,761.16 
OFFICE MANAGER CL 40,452.00 12,073.77 52,525.77 
DIRECTOR BUDGET/FINANCE CL 102,995.00 * 14,280.46 117,275.46 
DIVISION DEAN CE 80,578.60 14,821.42 95,400.02 
EXEC. SEC Ill CUCONFI DENTIAL 49,152.00 14,477.07 63,629.07 
ADMINISTRATOR ASSISTANT CL 45, 118.00 13,183.21 58,301.21 
SECRETARY CL 15,798.70 6,725.43 22,524.13 
DEAN INSTRUCTION ADULT E CE 102,595.00 20,339.04 122,934.04 
INSTRUCTOR CE 84,420.58 17,628.00 102,048.58 
VP EDUC SUPPORT/PLAN CE 109,748.00 16,877.20 126,625.20 
ADMINISTRATIVE ASSISTANl CL 46,923.00 13,381.82 60,304.82 
DEAN STDT SUPP SVCS CE PAID CL 105,195.00 * 16,920.68 122, 115.68 
DIST DIRECTOR INFORMATIC CL 106,473.00 * 14,314.64 120,787.64 
INSTRUCTOR CE 77,149.00 15,456.57 92,605.57 
INSTRUCTOR CE PAID CL 79,173.00 12,773.67 91,946.67 
INSTRUCTOR CE 65,344.19 15,296.78 65 344.00 
DIVISION OFFICE MANAGER CL 47,174.48 13,782:14 60,956.62 
COORDINATOR ADMINISTRA CL 64,902.00 13,487.00 78,389.00 
DIVISION DEAN CE 99,0§0.00 15,391.60 114,441.60 
INSTRUCTOR CE 64,571.10 15,213.05 79,784.15 
DIRECTOR ACAD. COMP TEC CE. 80,583.00 15,309.98 95,892.98 
DIRECTOR PUBLIC SAFETY CL 50,295.00 11,280. -10 61,575.10 
INSTRUCTOR CE . 61,893.29 10,338.68 72,231.97 
EXECUTIVE VICE PRESIDENl CE 112,019.00 ** 18,410.14 130,429.14 
REC-ADM TECHNICIAN CL 45,368.16 13,216.59 58,584.75 
COMPUTING ANALYST CL I 59,526.12 13, 184.52 72,710.64 
DEAN OF INSTRUCTION CE 102,595.00 16,593.01 119,188.01 
EXEC. SEC Ill CUCONFIDENTIAL 55,671.84 17,707.97 73,379.81 
COUNSELOR CE 78,395.00 15,573.65 93,968.65 
PRESIDENT CE 133,269.00 ** 20,427.23 153,696.23 
DIRECTOR CAMPUS DIVERS! CE 75,682.00 14,779.20 90,461.20 
MANAGER TECHNICAL SUPP CL I 98,040.00 * 14,097.07 112,137.07 

FILENAME:B:\QPR0\9596MAND.WQ1 
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ANNUAL HOURLY 
HOURS RATE 

1800 28.73 
1800 66.24 
1800 31.39 
1800 67.09 
1800 29.18 80%FRNG100%HP 

1800 65.15 
1800 53.00 
1800 35.35 
1800 32.39 
900 25.03 
1800 68.30 
1800 56.69 
1800 70.35 
1800 33.50 
1800 67.84 
1800 67.10 
1800 51.45 
1800 51.08 
1800 36.30 
1800 33.86 
1800 43.55 
1800 63.58 
1800 44.32 
1800 53.27 
1800 34.21 
1800 40.13 
1800 72.46 
1800 32.55 
1800 40.39 
1800 66.22 
1800 40.77 
1800 52.20 
1800 85.39 
1800 50.26 
1800 62.30 

14-Nov-02 



PRODUCTIVE HOURLY RATt::"COMPUTATION 
2001"'.2002 

NORTH ORANGE COUNTY COrVIMUNITY COLLEGE DISTRICT 

EMPLOYEE 
NAME TITLE 

WILSON, MARCUS INSTRUCTOR 
WHITEHURST, DOROTHY DISTRICT DIRECTOR PURCH1 
WICKS, LORRAINE COORDINATOR SENIOR PRO 
ZANDY,BEN INSTRUCTOR 
WILLIAMS, FRED DISTRICT DIRECTOR FISCAL 

**Includes car allowance 
Retirement not calculated on allowance 

CE/ ANNUAL 
CL SALARY 

CE 77,626.44 
CL 92,014.00 * 
CE 83,266.00 
CE 81,194.00 
CL 104,195.00 * 

* Social Security 
Wage Base $76200 (1/1/00) 
Wage Base $804do (1/1/01) 
Used average of $,78300 

TOTAL ANNUAL 

BENEFITS COMPENSATION 

14,795.64 92,422.08 
13,941.60 105,955.60 
17,032.20 100,298.20 
14,004.70 95, 198.70 
14,256.31 118,451.31 

ANNUAL HOURLY 
HOURS RATE 

1800 51.35 
1800 58.86 
1800 55.72 
1800 52.89 
1800 65.81 

If Annual Salary o~ employee covered by Social Security over $78,300-Multiply 6.2% times excess 
and deducted this amount from total benefits 

FILENAME:B:\QPR0\9596MAND.WQ1 14-Nov-02 



SixTen and Associates 
Mandate Reimbursement Services 

' '}TH B. PETERSEN, MPA, JD, President 
:.u.::52 Balboa Avenue, Suite 807 
San Diego, CA 92117 

July 28, 2006 

CERTIFIED MAIL# 7003 3110 0000 2900 4785 

Ms. Virginia Brummels, Section Manager 
Local Reimbursement Section 
Division of Accounting and Reporting 
Office of the State Controller 
P.O. Box 942850 
Sacramento, CA 94250 

RE: Annual Reimbursement Claims 
North Orange County Community College District CC30105 

Dear Ms. Brummels: 

Telephone: (858) 514-8605 
Fax: (858) 514-8645 

E-Mail: Kbpsixten@aol .com 

Enclosed please find the original claims and extra copies of the FAM-27 for North Orange 
County Community College District's reimbursement claims ltsted beiow: 

308/95 
308195 
308/95 
308/95 
308/95 
308/95 
308/95 

Enrollment Fee Collection and Waivers 
Enrollment Fee Collection and Waivers 
Enrollment Fee Collection and Waivers 
Enrollment Fee Collection and Waivers 
Enrollment Fee Collection and Waivers 
Enrollment Fee Collection and Waivers 
Enrollment Fee Collection and Waivers 

1998-1999 
1999-2000 
2000-2001 
2001-2002 
2002-2003 
2003-2004 
2004-2005 

If you have any questions regarding these claims, please contact me at (858) 514-8605. 

Sincerely, / 

~lb -·-
S~.~erez, Vice- resi' 
Claims Processing Manager 



Claim File Copy 
Community College Mandated Cost Manual State Controller's Office 

CLAIM FOR PAYMENT 
Pursuant to Government Code Section 17561 

ENROLLMENT FEE COLLECTION AND WAIVERS 

-::::::::::fQf.:Sfol!3:cilil!iJilletlftlil:o.ri1Y::::::::-:: :::p.:rogranf 
(19) Program Number 00267 >:::::.:::>.: .. ::;.:.::'.:':'.: 
(20) Date Filed _/_/_ //2$7/( 
(21) LRS Input _/_/_ ·:-:-:-:·.·.·.·.·.·.-:·.·:-:-:-:-: 

r (01) Claimant Identification Number: 
CC30105 Reimbursement Claim Data L 

~~(0-2)-C-la-im-a-nt-N-am_e _____ N_o_rth_O_r-an_g_e_C_ou_n_zy_C_o_m_m_un-ify-Co-l-le-ge_D_i-str-ic-t---+-(2-2)_E_F_C_W--1-.-(0-4)-(A-)(_1_)(a_)_(n--.--------5--13 

E1--~~~~~~~~~~~~~~~~~~~~~~~~~--1~----~~~~~~~+-~~~~~~~ 
L County of Location (23) EFCW-1, (04 )(A)(1 )(b )fn 

Orange 2,968 

EH Street Address or P.O. Box (24) EFCW-1, (04)(A)(2)(a)(n 
1830 W. Romneya Drive 731,882 

Rt--~~~~~~~~~~~~~~~~~~~~~~~~~---t~~~~~~~~~-+-~~~~~~~ 
E City State Zip Code (25) EFCW-1, (04)(8)(1)(a)(n 

"- Anaheim CA 92801-1819 
Type of Claim Estimated Claim Reimbursement Claim (26) EFCW-1, (04)(8)(1 )(b )fn 

(03) Estimated 

(04) Combined 

D (09) Reimbursement m (27) EFCW-1, (04)(8)(2)(a)(n 

D (10) Combined D (28) EFCW-1, (04)(8)(2)(b){n 

(05) Amended D (11) Amended 

Fiscal Year of cost (06) 

Total Claimed Amount (07) 

Less: 10% Late Penalty 

Less: Prior Claim Payment Received 

Due from State "(08) 

Due to State . . . . ........ ······· ... . ....... .. ......... . .. . . ··- .................... . 

(37) CERTIFICATION OF CLAIM 

(12) 

(13) 
$ 
(14) 
$ 

(17) 
$ 

2002,2003 

D 

1,096,331 

-
1,096,331 

1,096,331 

(29) EFCW-1, (04HB)(2)( c )(n 
~ 

(30) EFCW-1, (06) 

"' (31) EFCW-1, (07) 
1, 

" 
(32) EFCW-1, (09) 

(33) EFCW-1, (10) 
\ 
" (34) 

I 

(35) 
\'• 

(36) 
· . 

\ 

317 

267,027 

2,853 

39 

391,989 

61,633 

239,124 

i:, 
In accordance with the provisions of Government Code Section 17561, I certify that I am the officer authorized by the comm ui\'jty college district to file 
mandated cost claims with the State of California for this program, and certify under penalty of pe~ury that I have not violated a'\1y of the provisions of 
Government Code Sections 1090 to 1098, inclusive. 

I further certify that there was no application other than from the claimant, nor any grant or payment received, for reimbursement of costs claimed 
herein, and such costs are for a new program or increased level of services of an existing program. All offsetting savings and reim bursem en ts set 
forth in the Parameters and Guidelines are identified, and all costs claimed are supported by source documentation currently maintained by the 
claimant. 

The amounts for this Estimated Claim and/or Reimbursement Claim are hereby claimed from the State for payment ·of estimated and/or actual costs 
set forth on the attached statements. I certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct. 

Claudette Dain District Director, Fiscal Affairs 
Tvoe or Print Name Title 

1 (38) Name of Contact Person for Claim 
J 

lsixTen and Associates 
Telephone Number: (858) 514-8605 

E-mail Address: kbpsixten@aol .com 

Form FAM-27 (New 04/06) 



) 

State Controller's Office 

CLAIM FOR PAYMENT 
Pursuant to Government Code Section 17561 

ENROLLMENT FEE COLLECTION AND WAIVERS 

Community College Mandated Cost Manual 
:::::::::::i::[if.:St~t~:Gi!n.ti:ciui;t~~:on1r.:::::::::: :::F.fr:Ogran+: 
(19) Program Number 00267 :::;<:.:::>.:.-:::.:::-::::::: 
(20) Date Filed _/_/_ \/2$7>::: 
(21) LRS Input _/_/_ ·:·:<·: ............. ; ... ;.·.· ... · 

r (01) Claimant Identification Number: 
CC30105 Reimbursement Claim Data 

L 

~~(0_2_)C-la-im-a-nt-N-am-e~~~~-N-o-rth_O_r-an_g_e_C_ou_n_~_C_o_m_m-un-ify~C-ol-le-ge-D-is-tr-ic-t~-1--(2-2)_E_F_C_W __ 1-.-(0_4_)~-)-(1-)(-a)-m-..-~~~~~-5--j3 
E~~~~~~~~~~~~~~~~~~~~~~~~~~-+~~~~~~~~~+-~~~~~~~ 
L County of Location (23) EFCW-1, (04)(A)(1)(b)(f) 

Orange 2,968 

HE Street Address or P.O. Box (24) EFCW-1, (04)(A)(2)(a)(f) 
1830 W. Romneya Drive 731,882 

R1--~~~~~~~~~~~~~~~~~~~~~~~~~-+~~---~~~...,.....~~+-~~~~~--1 
E City State Zip Code (25) EFCW-1, (04)(8)(1)(a)(f) 

\.. Anaheim CA 92801-1819 
Type of Claim Estimated Claim Reimbursement Claim (26) EFCW-·1, (04)(B)(i)(b)(f) 

317 

(03) Estimated 

(04) Combined 

D (09) Reimbursement m (27) EFCW-1, (04)(B)(2)(a)(f) 

D (10) Combined D (28) EFCW-1, (04)(8)(2)(b)(f) 

D (11) Amended D (29) EFCW-1, (04}(8)(2)( c )(f) 

267,027 

(05) Amended 2,853 

2002,2003 
(30) EFCW-1, (06) 

\\ 
39 Fiscal Year of cost (06) (12) 

Total Claimed Amount (07) (13) 
$ 1,096,331 

(31) EFCW-1, (07) 
l! 391,989 

Less : 10% Late Penalty 

Less : Prior Claim Payment Received 

) Net Claimed Amount 

Due from State (08) 

:-:-:-:-:-:-:-:-:-:-:-:· .. ·.·.·.· .... ·.·.·.· .. 
Due to State ........... ... . .. . ... . ..... .. . ·.·.·.··. · .. · . . . . . . . . . . ' . . . . . . . . . . . . . . . .... .... ..... ······· .. 

(14) 
$ 
(15) 
$ 
(16) 
$ 
(17) 
$ 
(18) 

1,096,331 

1,096,331 

(32) EFCW-1; (09) 

(33) EFCW-1, (10) 

(34) 

(35) 

(36) 

<. 

61,633 

239,124 

(37) CERTIFICATION OF CLAIM , 

In accordance with the provisions of Government Code Section 17561. I certify that I am the officer authorized by the com mu~ty college district to file 
mandated cost claims with the State of California for this program, and certify under penalty of perjury that I have not violated ahy of the provisions of 
Government Code Sections 1090 to 1098, inclusive. 

I further certify that there was no application other than from the claimant,. nor any grant or payment received, for reimbursement of costs claimed 
herein, and such costs are for a new program or increased level of services of an existing program. All offsetting savings and reimbursements set 
forth in the Parameters and Guidelines are identified, and all costs claimed are supported by source documentation currently maintained by the 
claimant. 

The amounts for this Estimated Claim and/or Reimbursement Claim are hereby claimed from the State for payment of estimated and/or actual costs 
set forth on the attached statements. I certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct. 

- ' 

Claudette Dain District Director, Fiscal Affairs 

Tvoe or Print Name Title 
(38) Name of Contact Person for Claim 

Telephone Number: ---~(8_5_8~)5_1~4--8~60~5~-------< 

SixTen and Associates E-mail Address: kbpsixten@aol .com 

Form FAM-27 (New 04/06) 



State Controller's Office Community College Mandated Cost Manual 

.............. ... .. . ..... .. . . . . . . . . . . . . . - . . 
(01) Claimant: 

North Orange County Community College District 

(03) Leave Blank 

Direct Costs 

(04) 

Reimbursable 
Components 

MANDATED COSTS 

ENROLLMENT FEE COLLECTION AND WAIVERS 

CLAIM SUMMARY 

(02) Type of Claim 

Reimbursement 

Estimated 

IT] 

D 

Object Accounts 

(a) (b) (c) (d) 

Salaries Materials 
and and 

Contracted Fixed 

Benefits Supplies 
SeNices Assets 

A. 1. Enrollment Fee Collection: One-Time Activities (Reimburseme11t begins 07/01/1998) 

Preparing district policies & procedures 
$ 53.00 $ $ $ $ a. for § IV.A. 

. . . 

b. Staff training (One time per employee) $ 2,968.00 $ - $ - $ - $ 

A. 2. Enrollment Fee Collection: Ongoing Activities (Reimbursement begins 07/01/1998) 

a.ICalculating and collecting enrollment 
$ 731,881.89 $ - $ - $ - $ 

fees -
l Enrollment Fee Waiver: One-Time Activities (Reimbursement begins 07/01/1999) 

) - rreparing district policies & procedures 
$ - $ $ $ $ a. for§ IV.B. - - -

b. Staff training (One time per employee) $ 316.96 $ -.. $ - $ - $ 

B. 2. Enrollment Fee Waiver: Ongoing Activities (Reimbursement begins 07/01/1999) 

Adopting procedures, recording, and 
a. maintaining records $ - $ - $ - $ - $ 

b. Waiving student fees $ 267,027.01 $ - $ - $ - $ 

c. Reporting BOG fee waiver data to CCC $ 2,852.64 $ - $ - $ - $ 

(05) Total Direct Costs $ 1,005,099.50 $ - $ - $ - $ 

Indirect Costs 

(06) Indirect Cost Rate (From OMB A-21, FAM-29C, or 7%) 

(07) Total Indirect Costs lline (06) x ine (05Xa)) 

(08) Total Direct and Indirect Costs [Line (05)(n + ine (07)) 

Cost Reduction 

(09) Less: Enrollment Fee Revenue offset 

·)Enrollment Fee Waiver offsets 

(11) Total Claimed Amount [Line (08) - {Line (09) +Line (1 O)}] 

New04/06 

(e) 

Travel 
and 

Training 

. $ 

- $ 

- $ 

- $ 

- $ 

- $ 

- $ 

- $ 

- $ 

$ 

$ 

$ 

$ 

$ 

FORM 
EFCW-1 

Fiscal Year 

2002-2003 

(0 

Total 

53.00 

2,968.00 

731,881.89 

-

316.96 

267,027.01 

2,852.64 

1,005,099.50 

39.00% 

391,988.81 

1,397,088.31 

61,633.00 

239,124.00 

1,096,331.31 



State Controller's Office Communitv Colleae Mandated Cost Manual .... ...... 

<~tr:: 
....... 

MANDATED COSTS 

ENROLLMENT FEE COLLECTION AND WAIVERS 

ACTIVITY COST DETAIL 

1) Claimant (02) Fiscal Year 

), Orange County Community College District 

(03) Reimbursable Activities: Check only one box per form to identify the activity being claimed. 

A.1. Enrollment Fee Collection: One-Time Activities 

0 Prepare Districl Policies & Procedures for § IV. A. 

0 StaffTraining.(One Time per Employee) 

A. 2. Enrollment Fee·Collection: Ongoing Activicy 
.. 

0 Calwlating and Collecting Enrollment Fees 

B. 1. Enrollment Fee Waiver: One-Time Activities 

D Prepare District Policies & Procedures for § IV. B. 

D Staff Training (One Time per Employee) 

B. 2. Enrollment Fee Waiver:· Ongoing Activities 
. D Adopting Procedures.Recording, and Mainlaining 

Retards 

D Waiving SludentFees 

D Reporting BOG Fee Waiver Data to CCC 

(04) Description of Expenses Object Accounts 

(a) 

Employee Names, Job Classifications, 
Functions Performed, 

and Description of Expenses 

Prepare/revise district policies and procedures for collection of enrollment fees 
Harter, Renie Bursar 

(05) Total ITJ Subtolal D 
New04106 

(b) (c) 

Hourly Hours 
R.ate Worked 

or or 
Unit Cost Quantity 

$53.00 

Page 1 of1 

(d) (e) (f) 

Salaries Materials 
and and Contracted 

Benefits Supplies Services 

1.0 $ 53.00 

$ 53.00 $ $ $ 

(g) 

Fixed 
Assets 

$ 

FORM 
EFCW-2 

2002-2003 

(h) 

Travel 
and 

Training 



State Controller's Office Communitv Colleoe Mandated Cost Manual 

:::Pti>sr~iri:: 

:)~~1< 

MANDATED COSTS 

ENROLLMENT FEE COLLECTION AND WAIVERS 

ACTIVITY COST DETAIL 

1~ Claimant · (02) Fiscal Year 

)i Orange County Community College District 

(03) Reimbursable Activities: Check only one box per form to identify the activity being claimed. 

A. 1. Enrollment Fee Collection: One-Time Activities 

0 Prepare District Policies & Procedures for § IV. A. 

[I] Slaff Training (One Time per Employee) 

A .. 2. Enrollment Fee Collection: Ongoing Activity 
0 Calculating and Collecting Enrollment Fees 

B. 1. Enrollment Fee Waiver: One-Time Activities 
0 Prepare District Policies & Procedures for§ IV. B. 

0 Staff Training (One Time per Employee) 

B. 2. Enrollment Fee Waiver: Ongoing Activities 
0 Adopting Procedures, Recording, and Maintaining 

Records 

D Waiving Student Fees 

D Reporting BOG Fee Waiver Data to CCC 

(04) Description of Expenses Object Accounts 

(a) 

Employee Names, Job Classifications, 
Functions Performed, 

and Description of Expenses 

(b) 

Hourly 
Rate 

or 
Unit Cost 

Train district staff or attend tralninQ to implement procedures for enrollment fees collection 
Harter, Renie Bursar $53.00 

(c) (d) 

Hours 
Salaries 

Worked 
and 

or 
Benefits 

Quantity 

56.0 $ 2,968.00 

(05) Total ITJ Subtotal D Page 1of1 2,968.00 $ 

New04/06 

(e) (f) 

Materials 
and 

Contracted 

Supplies 
Services 

$ $ 

(g) 

Fixed 
Assets 

$ 

FORM 
EFCW-2 

2002-2003 

(h) 

Travel 
and 

Training 



State Controller's Office Community College Mandated Cost Manual 

J01) Claimant 

)lorth Orange County Community College District 

MANDATED COSTS 

ENROLLMENT FEE COLLECTION AND WAIVERS 

ACTIVITY COST DETAIL 

(02) Fiscal Year 

(03) Reimbursable Activities: Check only one box per form to identify the activity being claimed. 

A. 1. Enrollment Fee Collection: One-Time Activities 

D Prepare District Policies & Procedures for § IV. A. 

B. 1. Enrollment Fee Waiver: One-Time Activities 

D Prepare District Policies & Procedures for§ IV. B. 

D Slaff Training (One Time per Employee) 

A. 2. Enrollment Fee Collection: Ongoing Activity · 
IT] Calculating and Collecting Enrollment Fee~ 

(o4} Description of Expenses 

(a) 

Employee Names, Job Classifications, 
Functions Performed, 

and Description of Expenses 

Referencing sludent accounts and records 
Various staff I Collecting fees 

Calculating total enrollment fee to be collected 
Various slaff I Collecting fees 

Answering student's questions regarding enrollmenl fee collection 
Various staff I Collecting fees 

Updating written and computer records for enrollment fee information 

l Various staff I Collecting fees 

Collecting delinquent enrollment fees, or turning over accounts to collection agencies 
Various staff I Collecting fees I 

(b) 

Hourly 
Rate 

or 
Unit Cost 

$24.34 

$24.34 

$24.34 

$24.34 

$24.34 

Providing relund ol enrollment lees paid to students establishing fee waiver after enrollment 
Various staff I Collecling fees $24.34 

D Staff Training (One Time per Employee) 

B. 2; Enrollment Fee Waiver: ·ongoing Activities 
D Adopting Procedures, Recording, and Mainlaining 

Records 

0 Waiving Student Fees 

D · Reporting BOG Fee Waiver Data to CCC 

Object Accounts 

(c) (d) (e) (f) 

Hours Salaries Materials Worked 
and and Contracted 

or Benefits Supplies Services 
Quantity 

7,498.5 $ 182,513.49 

6,190.7 $ 150,681.64 

8,054.0 $ 196,034.36 

7,915.1 $ 192,653.53 

24.0 $ 584.16 

- -

386.8 $ 9,414.71 

1(05) Total [!] Subtotal D Page 1of1 $ 731,881.89 $ 
New 04/06 

(g) 

Fixed 
Assets 

$ 

FORM 
EFCW-2 

2002-2003 

{h) 

Travel 
and 

Training 



State Controller's Office Communltv Coiieae Mandated Cost Manual 
....... ...... 

:_t~;1t 
1 ( Claimant 

MANDATED COSTS 
ENROLLMENT FEE COLLECTION AND WAIVERS 

ACTIVITY COST DETAIL 

(02) Fiscal Year 

)h Orange County Community College District 

(03) Reimbursable Activities: Check only one box per form to identify the activity being claimed. 

A.1. Enrollment Fee Collection: One-Time Activities 

0 Prepare District Policies & Procedures for § IV. A. 

B. 1. Enrollment Fee Waiver: One-Time Activities 

0 Prepare District Policies & Procedures for§ IV. B. 

0 Staff Training (One Time per Employee) 

A. 2. Enrollment Fee Collection: Ongoing Activity 

0 Calculating and Collecting Enrollment Fees 

(04) Description of Expenses 
(a) 

Employee Names, Job Classifications, 
Functions Performed, 

and Description of Expenses 

(b) 

Hourly 
Rale 

or 
Unit Cost 

Train district staff or attend training to implement procedures for waiver eligibility determination 
Larson, Nancy Coordinator $39.62 

I 
_,I 

[Kl Staff Training (One Time per Employee) 

B. 2. Enrollment Fee Waiver: Ongoing Activities 
0 Adopting Procedures, Recording, and Maintaining 

Records 

0 Waiving Student Fees 

0 Reporting BOG Fee Waiver Data to CCC 

Object Accounts 

(c) (d) (e) (f) 

Hours 
Salaries Materials 

Worked 
and and 

Contracted 
or 

Benefits Supplies 
Services 

Quantity 

8.0 $ 316.96 

(05) Total [X] Subtotal D Page 1 of1 $ 316.96 $ 

New04/06 

(g) 

Fixed 
Assets 

FORM 
EFCW-2 

2002-2003 

(h) 

Travel 
and 

Training 



State Controller's Office Communitv Colleae Mandated Cost Manual 

:::~r!liiraiii:: 
:::::2st::: 

MANDATED COSTS 

ENROLLMENT FEE COLLECTION AND WAIVERS 

ACTIVITY COST DETAIL 

'\Claimant (02) Fiscal Year 

/h Orange County Community College District 

(03) Reimbursable Activities: Check only one box per form to identify the activity being claimed. 

A. 1. Enrollment Fee Collection: One-Time Activities 

0 Prepare District Policies & Procedures for § IV. A. 

0 Staff Training (One Time per Employee) 

A. 2. Enrollment Fee Collection: Ongoing Activity 
D Calculating and Collecting Enrollment Fees 

(04) Description of Expenses 
(a) 

Employee Names, Job Classifications, 
Functions Performed, 

and Description of Expenses 

(b) 

Hourly 
Rate 

or 
Unit Cost 

AnswerinQ student's questions reQardinQ enrollment fee waivers/referring to appropriate person 
Various staff II Waiving enrollment fees $24.36 

Receiving waiver applications 
Various staff II Waiving enrollment fees 

Evaluating waiver applications and verifying application documents 
Various staff II Waiving enrollment fees 

$24.36 

$24.36 

'ing students of additional documentation requirements and how lo obtain information 
I Various staff II Waiving enrollment fees I $24.36 

Entering approved application information into district records; providing student award letter 
Vario~s st~ff II _ ~aiving enrollment fees , _ $24.36 

In case of denied applications, reviewing and evaluating information if denial is appealed by student 
Various staff II Waiving enrollment fees $24.36 

B. 1. Enrollment Fee Waiver: One-Time Activities 

0 Prepare District Policies & Procedures for § IV. B. 

0 Staff Training (One Time per Employee) 

B. 2. Enrollment Fee Waiver: Ongoing Activities 
0 Adopting Procedures, Recording, and Maintaining 

· Records 

0 Waiving Student Fees 

0 Reporting BOG Fee Waiver Data to CCC 

Object Accounts 

(c) {d} (e) (f) 

Hours 
Salaries Materials 

Worked 
and and 

Contracted 
or 

Benefits Supplies 
Services 

Quantity 

1,650.4 $ 40,203.74 

2.475.6 $ 60,305.62 

2,976.6 $ 72,509.98 

148.2 $ 3,610.15 

3,496.9 $ 85,184.48 
- - - -

214.0 $ 5,213.04 

(05) Total W Subtotal D Page 1 of 1 $ 267,027.01 $ $ 
New04/06 

(g) 

Fixed 
Assets 

$ 

FORM 
EFCW-2 

2002-2003 

(h) 

Travel 
and 

Training 

- -· 

$ 



State Controller's Office Community Colleae Mandated Cost Manual 
......... . .. . . . . 

}h;~!'~~: 
:>::26'7<:: .... .. . . . . 

MANDATED COSTS 

ENROLLMENT FEE COLLECTION AND WAIVERS 

ACTIVITY COST DETAIL . ... . . . . . . . 

t\ Claimant 
\ 
~ Orange County Community College District 

(02) Fiscal Year 

(03) Reimbursable Activities: Check only one box per form to identify the activity being claimed. 

A. 1. Enrollment Fee Collection: One-Time Activities 

D Prepare District Policies & Procedures for § IV. A. 

D Staff Training (One Time per Employee) 

A. 2. Enrollment Fee Collection: Ongoing Activity 

D Calculating and Collecting Enrollment Fees 

B. 1. Enrollment Fee Waiver: One-Time Activities 

D Prepare District Policies & Procedures for § IV. B. 

D Staff Training (One Time per Employee) 

B. 2. Enrollment Fee Waiver: Ongoing Activities 
D Adopting Procedures, Recording, and Maintaining 

Records 

0 Waiving Student Fees 

[Kl Reporting BOG Fee Waiver Data to CCC 

(04) Description of Expenses Object Accounts 

(a) 

Employee Names, Job Classifications, 
Functions Performed, 

and, Description of Expenses 

Reportini:i to Collepe Chancellor number of and amounts provided for BOG fee waivers 
Larson, Nancy Coordinator 

(05) Total W Subtotal D 
New04/06 

(b) (c) 

Hourly Hours 
Rate Worked 
or or 

Unit Cost· Quantity 

$39.62 72.0 $ 

Page 1 of1 $ 

(d) (e) (f) 

Salaries Materials 
and and Contracted 

Benefits Supplies Services 

2,852.64 

2,852.64 $ $ $ 

(g) 

Fixed 
Assets 

FORM 
EFCW-2 

2002-2003 

(h) 

Travel 
and 

Training 

I 



Date Hours Employee Name Title PHR 
02-03 1.00 Harter, Renre Bursar $53.00 
02-03 56.00 Harter, Renie Bursar $53.00 

57.00 Harter, Renie Total 
02-03 8.00 Larson, Nancy Coordinator $39.62 
02-03 72.00 Larson, Nancy Coordinator $39.62 

80.00 Larson, Nancy Total 
02-03 7,498.50 Various staff I Collecting fees $24.34 
02-03 6, 190. 70 Various staff I Collecting fees $24.34 
02-03 8,054.00 Various staff I Collecting fees $24.34 
02-03 7,915.10 Various staff I Collecting fees $24.34 
02-03 24.oo Various staff I Collecting fees $24.34 
02-03 386.80 Various staff I Collecting fees $24.34 

30,069.10 Various staff I Total 
02-03 1,650.40 Various staff II Waiving enrollment fees $24.36 
02-03 2,475.60 Various staff II Waiving enrollment fees $24.36 
02-03 2,976.60 Various staff II Waiving enrollment fees $24.36 
02-03 148.20 Various staff II Waiving enrollment fees $24.36 
02-03 3,496.90 Various staff II Waiving enrollment fees $24.36 
02-03 214.00 Various staff II Waiving enrollment fees $24.36 

10,961.70 Various staff II Total 
41, 167.80 Grand Total 

Salary 

North Or~nge Countv r 'nity College District 

~..iLLECTIONS/WAIVERS 308/95 ENROLLMEN-. ..__ 
2002-2003 

Sort by Name 

Activity 
$53.00 Prepare/revise district policies and procedures for collection of enrollment fees 

$2,968.00 Train district staff or attend training to implement procedures for enrollment fees collection 
$3,021.00 

$316.96 Train district staff or attend training to implement procedures for waiver eligibility determination 
$2,852.64 Reporting to College Chancellor number of and amounts provided for BOG fee waivers 

$3, 169.60 . 
$182,513.49 Referencing student accounts and records 

$150, 681. 64 Calculating total enrollment fee to be collected 
$196,034.36 Answering studenfs questions regarding enrollment fee collection 
$192,653.53 Updating written and computer records for enrollment fee information 

$584.16 Collecting deli[lquent enrollment fees, or turning over accounts to collection agencies 

$9,414.71 Providing refund of enrollment fees paid to students establishing fee waiver after enrollment 

$731,881.89 
$40,203.7 4 Answering stupent's questions regarding enrollment fee waivers/referring to appropriate person 

$60,305.62 Receiving waiver applications 
$72,509.98 Evaluating waijver applications and verifying application documents 

'· $3,610.15 Notifying stud~nts of additional documentation requirements and how to obtain information 
$85, 184.48 Entering approved application information into district records; providing student award letter 
$5,213.04 In case of denied applications, reviewing and evaluating information if denial is appealed by student 

$267,027.01 
$1,005,099.50 

1of1 

·-.....:........-" 

Component 
Preparing district policies & procedures for § IV.A. 
Staff training - enrollment fee collection 

Staff training - enrollment fee waiver 
Reporting BOG fee waiver data to CCC 

Calculating and collecting enrollment fees 

Calculating and collecting enrollment fees 
Calculating and collecting enrollment fees 
Calculating and collecting enrollment fees 
Calculating and collecting enrollment fees 

Calculating and collecting enrollment fees 

Waiving student fees 
Waiving student fees 
Waiving student fees 
Waiving student fees. 
Waiving student fees 

Waiving student fees 
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COLLEGES AND Uh'"IVERSITIES RJ.>~TE AGREEMENT 

-;;rN #: DATE: August 8, 2002 

1 
).NSTITUTION: 
North Orange County Community College District 
1000 North Lemon Street 

FILING REF.: The preceding 
Agreement was dated 
June 9, 19.98 

Fullerton CJ~. .92634 

The rates approved in ~his agreement are for use on grants, contracts and other 
agreements with the Federal Government, subject to t:he conditions in Section III . 

SECTION I: FACILITIES AND ADMINISTRATTVE COST RATES* 
RATE TYPES: FIXED FINAL . l?R.OV. (PROVISIONAL) PRED. (PREDETERMINED) 

EFFECTIVE PERIOD 
TYPE FROM TO RATE(%) 'LOCATIONS APPLICABLE TO 

PRED. 07/01/02 06'/30/06 39.0 On-Campus All Programs 
PROV. 07/01/06 06/30./ 07 39.0 On-Campus All Programs 

*BASE: 
Direct salaries and wages including vacation, holiday, sick pay and 
other paid absences but excluding all other fringe benef~ts. 

(1) 

., .·, 

U70205 



JUL -20-20135 08 '.S:J. 1'1:JCCCD BUS I 'r'-IESS OFr 1 Ct=. 714 8084733 P.02/i213 

5FCW 1.ae. 
employee Annual SUMMARY Time R.i;toord $heet. for Mandated Coste 
· 306/95 ENROLLMENT FeE 'COLLECTION ANO WAIVER 

. . AOMINISTRA TIVE ACTIViTIES 

District: ~arfh Orange Caw1±~ C:C. f) 
Benie Har.fer 

Employee Name 
G 0il'.SS • (._7 ; '-I) .Ys-·'7-'"1 ·3 ~4' 
Coflfg1Pepartment/Location · Telephone # 

Exact Position Title. 

~11· 1mo11omomr1v 
Work )'ear length 

. . ' 

jypJcal R.eJmburs~lt.M!Mt!ea: . ·FISCAL YEARS- Report time in hours 
. . 96-99 99-00 QO.Qj .Q1:Q2, ~ ~ ~ ~ 

' . ' 

Coda 1 Po!ic:ias !nd Proc~!i!r~~: Tlma spent by staff to pre!=Jara and update pollc:tes.and 
· procecturesi . · . · · :?? . :· 

A, ~nrollment Collection .Process: _____ ~ _l_ _L. _L 
. . 

B. Snrollment Waiver Process; 

CQda 2 Sm.ff Trainlng: Time spent by staff to conduct or attend training to Implement the 
mandate. · , · 

A. Enrollm~nt Col!ectlon l'roce.~s: _, __ _,_ 5?o ~ ~ ~ · _ 
B. Enrollment Waiver PrC'.lcess; 

.:............ -- - -
Code 3 'ReJ;QrQ...Rsitention; Time spent by staff recording· and maintaining records which 
. dOCUment all Of the'flnanoial asslstancB provlc!ed'to 'stu~ents fOrthe payment Of 

w3!ver or ~nrollmt:mt rees 1n a menr')er whierrwlii ~nabla al\ ihdapendant 
detarmlnatlon of 1he district's csrtJf1catloh of the need for fit11m~lel assistance. 

-........,..... --·~~ - __. ----
Code 4 Stat~ Beporting: nm.e spent· by staff preparing and submitting ftnanciel and 

mnnagamant inforrnatiM data and report~fto"the state agencies al s~ecffied·tirnes 
. each year regarding the type and nt1mb0r of waivers approved and amounts 
WE:JiVed. . . 

-- ....._...___ --:-- -- -.-~ -- ,....,_..._ 

· · TOTALS·: . . . . 
- mttw- ~FY •e? 1 ,..,.. ysr I \ii 

S:MPLOYES CERTIFICATION: The Ste(e of C~)lforrila requires that l!ienool dlstrl~ personnel maintain a rr,c9rd of 
d~ta for 1:1ta~ m11ndat&Q In order for the dlitrlct to recelv1;1 rein'lbursflment. Your t1ISMtl.lre on this farm oertlfie~ thmt 
you huvc repQrt1;1d E1ctu.al da10 1?r have provided 11 good relth estlrnate Which you ·c~ttlfy (or declare) under'pf;lnalty 
of perjury t,Jnder the li!Wil of the State of California to Po true ancf ccirr~ct bas&d on your perton11l knowledge or 
lnform"tiort' Thliri lnfo:tl6n !' u11ecl for cost eccountln~ purpo1:1~l!I only. PL~~ USE .. BLUE INK 

Ernployei.Slgnatimi ~ 1' • • •· \CL-.Y: . Oate z- J ;-t>{,.. •. 
tf YC\U h1w~ 11ny q~eatlon&, pllHn1e CQntact ,lf~}o.1'"- Jl.M.T>:::R... , 11t ~HI - LI~~-?'!"~ 

PLEASE SUBMIT iHIS INFORMATION 13Y : TO _ __:.. _________ _..,_., 

COPYRIGHT 2006 SfxT•n find Auccl~te• 
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EFCW 1.BS· 

Employee Annual SUMMARY Time Record $heet. for Mandated Costs 
308~95 ENROLLMENT fEE.COLLECTfON AND WAIVt!Jriginal 

ADMINISTRATIVE ACTIVITIES Fax 
JUL 2 0 2006: 

Olstrict: ~( ! h Oca ~~ (k,.(t'y~ c.ru 
· bJao·cz Lr1-c >oo · 

College/Dep rtment/Location 

Exact Posifi~n Title 

~---- ~/'f 1 mo~10mo/htly 
· Tel~phone # ~year length 

Ty.£i.cal Reimbursable Activities: ·FISCAL YEARS~ Report time in hOur.:; 
. . 98~99 99.00 00-01 01-02 02-03 03-04 04-05 05-06 

-----.~ --~ ~- ~- -- --
Code 1 Policies and Procedures: Ti.me ~pent by staff to prepare a'nd update polici~s. and 

procedures\ · 
A. ~nrollrnertt Collection .Process: 

8. Enrollment Waiver Process: 
~---------~ -

Code 2 Staff !raining: Time spent by staff to conduct or attend training to implement the . . 
mandate. 

A. Enrollm~nt Collection Proce.ss: --~ ---=-- --~ - -

8. Enrollment Waiver Process: 

Code 3 Record Retention: :nr:ne spent by staf_f recording and maintaining records which 
document all of the financial assfstance provided ·to 'students for the payment or 
waiver .of e.nrollrnent fees ·in a manner which-will ~nabie arflncfepen-dent -
determination of the district's certification of the need for tinan~lal as$ist~nce. 

Cooe 4 State Re1;1orting: Time spent by staff preparing and submitting financial and 
management information data and reports .. to"tha s't!ite agencies al specified times 
each year regarding·the type and number of w=.iivers approved and amounts 
waived. · · : · 

. 1;;L 1~ 1~ 1d.- 1.;t... 1~ /';>.. --

TOTALS: 'W ~ (i> {{ti czV 'i$O . ~ 
EMPLOYEE CERTIFICATION'. The Stata of Califurnia requires th<1t sohool district personnel maihtain a record of 
data for s1~te mandate!;; in orper for the district to receive reimbursement. Your signature en this form certiti~s th.it 
you have reported actu.al data qr have provided a good faith estimate which you •certify (or declare) under' penalty 
of perjury under the laws of the State of California to be true and correct based on your personal knowledge or· 
information-~ T,his infor::~~s~;::rp~y. PLEASE USE BL.UE INK 

!::mployeeSrgnatu.r!! ~ Dated~~ ~ 
If you nave .:iny questions, pl<H'l$e contact ' at . 

PLEASE SUSMll THIS INFORMATION SY~--~-~: TO ___ ·---~~----~~ 

CO PYRIGH'f 2006: SIK'!'M and A:isocl~!~s January 2006 
19 
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Schedule 1A 
North Orange County Community College District 
308/95 Enrollment Fee Collection and Waivers 

Fiscal Year: 2002-2003 
Time Summary 

Purpose: To calculate the time worked on Enrollment Fee Collection Functions. 
Source: Schedules 2 and 4. 
Findings: 

*EFC 1 
Avg. time p/account 
Total Time (in minutes) 
Per Hour 
Hours Worked(** Activity 11) 

*EFC 2 
Avg. time p/student 
Total Time (in minutes) 
Per Hour 
Hours Worked(** Activity 12) 

*EFC 1 
Avg. time p/question 
Total Time (in minutes) 
Per Hour 
Hours Worked(** Activity 13) 

*EFC 1 
Avg. time p/file 
Total Time (in minutes) 
Per Hour 
Hours Worked (**Activity 14) 

*EFC4 
Avg. time p/account 
Total Time (in minutes) 
Per Hour 
Hours Worked(** Activity 15) 

*EFC 5 
Avg. time p/student 
Total Time (in minutes) 
Per Hour 
Hours Worked(** Activity 16) 

Conclusion: Findings will go forward to the EFCW-2. 

83,317 
5.4 

449912 
60 

7498.5 

71,431 
5.2 

371441 
60 

6190.7 

83,317 
5.8 

483239 
60 

8054.0 

83,317 
5.7 

474907 
60 

7915.1 

262 
5.5 

1441 
60 

24.0 

4,298 
5.4 

23209 
60 

386.8 

*EFC Workload Multiplier (Client Provided) except Code 12 used default EFC 2. 
EFC 1 - Total number of students who enroll in the college 
EFC 2 - Total number of students who paid enrollment fees 
EFC 4 - Total number of students with enrollment fee accounts receivable (did not pay in full at time of registration) 
EFC 5 - Total number of enrollment fee refunds due to change in waiver eligibility and not a result of just a change in class load 

**Activity Codes 
11 • Reference the student account or record which lists student courses, status of payments, and waiver eligibility, and printing 

out a list of enrolled courses. 
12 - Calculating the enrollment fee, collect the payment or receivable, update student account/record, and print out 

receipt/course list/other report. 
13 - Answer Questions and/or referring student to the appropriate person for an answer. 
14 • Updating Student File for the enrollment fee information, and providing a copy to the student. 
15 - Amounts Receivable/Delinquencies: Collecting enrollment fees due/delinquent (telephone contact, written notices, 

collection agencies, small claims court, etc.) 
16 • Refunds for students who later become eligible for waivers (not just course changes), explain the process, and 

update student account/record. 

PRINT DATE 7/25/2006 
NORG EFCW 02-03array 1 of 1 
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Schedule 18 
North Orange County Community College District 

308/95 Enrollment Fee Collection and Waivers 
Fiscal Year: 2002-2003 

Time Summary 

Purpose: To calculate the time worked on Enrollment Fee Waiver Functions. 
Source: Schedules 3 and 4. 
Findings: 

*EFW6 
Avg. time p/question 
Total Time (in minutes) 
Per Hour 
Hours Worked(** Activity 21) 

*EFW6 
Avg. time p/application 
Total Time (in minutes) 
Per Hour 
Hours Worked (**Activity 22) 

*EFW6 
Avg. time p/evaluation 
Total Time (in minutes) 
Per Hour 
Hours Worked (**Activity 23) 

*EFWS 
Avg. time p/application 
Total Time (in minutes) 
Per Hour 
Hours Worked (**Activity 24) 

"EFW7 
Avg. time p/application 
Total Time (in minutes) 
Perfiour 
HoursWorked (**Activity 25) 

*EFWS 
Avg. time p/application 
Total Time (in minutes) 
Per Hour 
Hours Worked (**Activity 26) 

Conclusion: Findings will go forward to the EFCW-2. 

*EFW Workload Multiplier (Default) 
EFW 6 - Total number of enrollment fee waivers requested 
EFW 7 - Total number of enrollment fee waivers granted 
EFW 8 - Total number of enrollment fee waivers denied 

**Activity Codes 

17,683 
5.6 

99025 
60 

1650.4 

17,683 
8.4 

148537 
60 

2475.6 

17,683 
10.1 

178598 
60 

2976.6 

898 
9.9 

·8890 
60 

. 148.2 

16,785 
12.5 

209813 
60 

3496.9 

898 
14.3 

12841 
60 

214.0 

21 - Answer Questions regarding fee waivers or referring them to the appropriate person for an answer. 
22 - Receive Applications from students by mail, fax, computer online access, or in person, or in the form of 

eligibility information processed by the financial aid office. 
23 - Evaluating Applications: Each application and verification documents for compliance with eligibility standards. 
24 - Incomplete Applications: Notifying the student of the additional required information. Holding the student 

application in a suspense file until all information is received. 
25 - Approved Applications: Copying all documentation and filing the information. Entering information into 

district records. Providing student with proof of eligibility and filing documents. 
26 - Denied Applications: Reviewing additional documentation provided when denial is appealed. 

Providing written notification to student of final eligibiliiy status. 

PRINT DATE 7/25/2006 
NORG EFCW 02-03array 1 of 1 
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Schedule 2 
North Orange County Community College District 
308/95 Enrollment Fee Collection and Waivers 

Fiscal Year: 1998-99 through 2004-05 
Time Study 

Purpose: To summarize time spent by staff on Enrollment Fee Collection Functions. 
Source: EFCW 1.7-2 and Schedule 2A. · 
Findings: 

Staff 
Adams, Jessica 

Aguirre, Maria 

Alcaraz, Jose 

Allen-Courtney, Akilah 

Almaraz, Arturo 

Alton, Meg 

Aure, R. Allan 

Bassler, Jennifer 

Beard, Claudia 

Bustos, Raymo_ri_d 

Calderon-Teneza, Roselle 

Carter, F'atricia 

Chang, David 

Clark, Antionese 

Cobb, Keith 

Cruz, Carrie 

Dean, Brian 

Dillon, Andrew 

Do, Field 

Ealy, Sara 

Edwards, Arnette 

Felix, Ana 

Filippi, Geovani 

Fitzgerald, Colleen 

Fond, Regina 

Foster, Patricia 

Funaoka,Lisa 

Giles, Ernice 

Guzman, Elizabeth 

Ha, Jackie 

Harter, Renie 

Henry, Kevin 

Kanaan, Jihad (Jay) 

Lam, Tina 

Larson, Nancy 

Ledezma, Stephen 

Leopold, Maureen 

Luviano, Elizabeth 

Maertens, Tina 

Mahoney, Leslie 

Martinez, Debres 

Martinez, Monica 

Meinert, Sarah 

Menchaca, Jesus 

Miller, John 

Montenegro, Christy 

Morales, Lisa 

Mosley, Amelia 

Negrete, Rena 

Neri, Auria 

Nguyen, Tuan Dustin 

Oropeza, Elaine 

Patakas, John 

Patt_erson, Kandi 

PRINT DATE 7/25/2006 
NORG EFCW 04-05array 

1 

Title 11 
CC-FADept.-Clerical Assistant I 5.0 

FC-FADept.-Financial TechnicianNA 10.0 

FC-FADept.-Financial Aid Technician 1.0 

CC-A&R-Records Lead Specialist 15.0 

CC-A&R-Clerical Assistant - 40% 3.0 

CC-A&R-Technician 1.0 

FC-A&R-Technician 7.0 

FC-A&R-Hourly Support Staff. · 5.0 

FC-Bursar's Office-Account Clerk II 
FC-FADept.-VA Coordinator 4.0 

CC-FADept.-Financial Aid Technician 15.0 

CC-Bursar's Office-Account Technician 4.0 
-

CC-A&R-Evaluator 2.0 

CC-A&R-Admissions Lead Specialist 2.0 

CC-FADept.-Director, Financial Aid 12.0 

FC-FADept.-Clerical Assistant 5.0 

CC-A&R-Technician 5.0 

FC-A&R-Hourly Support Staff 3.0 

FC-A&R-Evaluator 4.0 

FC-A&R-Hourly Office Clerk 2.0 

CC-FADept.-Financial Aid Specialist 15.0 

FC-A&R-Specialist 5.0 

CC-A&R-Hourly Student 1.0 

FC-A&R-Technician 5.0 

CC-A&R-Registrar 5.0 

FC-A&R-Office Coordinator 3.0 

FC-A&R-Technician 2.0 

CC-A&R-Evaluator 10.0 

FC-A&R-Technician 5.0 

CC-FADept.-FAS 15.0 

CC-Bursar's Office-Manager, Campus Accounting 2.0 

CC-Bursar's Office-Cashier/Registration Clerk 1.0 

CC-Bursar's Office-Account Technician 5.0 

FC-FADept.-Financial Aid Technician 7.5 

FC-FADept.-Coordinator 5.0 

FC-A&R-Hourly 1.0 

CC-Bursar's Office-Accounting Specialist 4.0 

FC-A&R-Hourly Office Clerk 5.0 

CC-A&R-Clerical Assistant 1 2.5 

FC-Bursar's Office-Account Clerk II 
I 

1.0 

FC-A&R-Technician I 6.0 

FC-A&R-Hourly Clerk (Transcripts) 2.0 

CC-Bursar's Office-Hourly Registration 6.0 

FC-A&R-Hourly Clerk 4.0 

FC-Bursar's Office-Accounting Technician. 

CC-A&R-Technician 2.0 

CC-Bursar's Office-Account Technician 6.0 

CC-A&R-Clerical Assistant 4.0 

FC-A&R-Technician 6.0 

CC-A&R-Hourly Student 1.0 

CC-A&R-Admissions Lead Specialist 10.0 

FC-FADept.-Financial Aid Technician 10.0 

FC-A&R-Technician 5.0 

FC-A&R-Evaluator 5.0 

1 of 2 

-

I 
I 

*EFC Workload Multiplier 
2 

12 

10.0 

5.0 

5.0 

3.0 

2.0 

3.0 

5.0 

4.0 

15.0 

3.0 

2.0 

3.0 

1.0 

5.0 

2.0 

4.0 

2.0 

15.0 

5.0 

1.0_ 

5.0 

1.0 

3.0 

5.0 

10.0 

5.0 

15.0 

4.0 

4.0 

7.0 

10.0 

10.0 

2.0 

7.0 

4.0 

3.0 

5.0 

2.0 

8.0 

2.0 

4.0 

7.0 

5.0 

5.0 

3.0 I 
5.0 

10.0 

4.0 

5.0 

1 4 5 
**Activitv Codes 

13 

15.0 

5.0 

5.0 

1.0 

2.0 

5.0 

8.0 

8.0 

3.0 

10.0 

2.0 

2.0 

4.0 

6.0 
I 5.0 

5.0 

5.0 

3.0 

1.0 

15.0 

5.0 

6.0 

L 5.0 '· 
20.0 

5.0 

4.0 

10.0 

6.0 

10.0 

2.0 

4.0 

5.0 

10.0 

1.0 

4.0 

4.0 

3.0 

1.0 

5.0 

5.0 

10.0 

3.0 

1.0 

7.5 

5.0 

4.0 

3.0 

4.0 

5.0 

15.0 

3.0 

5.0 
-

14 15 16 

10.0 

3.0 

38.0 

2.0 

1.0 I 
2.0 5.0 3.0 

5.0 10.0 I 9.0 I 

6.0 5.0 

4.0 

10.0 

2.0 3.0 4.0 

2.0 

4.0 

15.0 12.0 

5.0 

5.0 

2.0 3.0 2.0 

3.0 2.0 2.0 

1.0 1.0 2.0 

15.0 

3.0 5.0 5.0 

2.0 

3.0 5.0 5.0 

1.0 

2.0 1.0 1.0 

3.0 5.0 3.0 

10.0 

5.0 5.0 7.0 

10.0 

3.0 8.0 5.0 

3.0 2.0 1.0 

4.0 20.0 9.0 

10.0 

15.0 

3.0 1.0 1.0 

3.0 10.0 10.0 

3.0 5.0 3.0 

3.0 

3.0 2.0 

5.0 ! 5.0 7.0 i 
2.0 1.0 

9.0 8.0 10.0 

2.0 2.0 3.0 

5.0 7.0 

3.5 

5.0 30.0 8.0 

4.0 

5.0 5.0 3.o_j 
3.0 

30.0 ,,_ 

10.0 

4.0 2.0 2.0 --
5.0 5.0 5.0 

SixTen and Associates 
sea 5-16-06 



Schedule 2 
North Orange County Community College District 
308/95 Enrollment Fee Collection and Waivers 

Fiscal Year: 1998-99 through 2004-05 
Time Study 

** Activitv Codes 
!staff Title 11 12 13 14 15 16 
Quan, Linh FC~Bursar's Office-Accounting Specialist 3.o 3.o t I 5.o J 

3.0 I 4.5 I 2.0 3.0 I I --j Ramos, Amanda CC-A&R-Clerical Assistant I 

Reyes, Elizabeth ___ CC-A&R-Hourly Student 

Reza, Alan CC-FADept.-Financial Aid Technician 
2.0 I 2.0 1.0 I 2.0 ! I I 

+--3-0-.0-+-15-.o--+--3-o-.o-· 15.0--1!---ir--2-5-.o__,1 

Rodriguez, Daisy CC-Bursar's Office-Hourly Registration 5.0 8.0 8.0 5.0 8.0 10.0 ! 
Salcedo, Daniel FC-FADept.-Clerical Assistant I 2.0 3.0 2.0 3.0 [ 
Sandoval, Rebeca CC-FADept.-Financial Aid 13.5 5.0 15.0 7.0 3.0 7.0 I 
Schwiebert, Laurie FC-FADept.-Admi[listrative Asst. I 5.0 1.0 1.0 2.0 I 
Shrack, Amy FC-A&R-Administrative Asst. II 2.0 4.0 3.0 1.0 4.0 I 3.0 I 
Smith, Audrey FC-A&R-Specialist 2.0 1.0 3.0 1.0 5.0 4.0 
Sosoatu, Carolyn FC-A&R-Hourly Office Clerk 3.0 7.5 4.0 4.5 1.0 4.0 
Taylor, Toniesha CC-A&R-Evaluator 2.0 5.0 7.5 2.0 
Tran, Kimberly CC-FADept.-Financial Aid Technician 20.0 15.0 15.0 15.0 
Truong, Duong CC-A&R-Clerical Assistant 1.0 2.0 3.0 2.0 
Truong, Phuc CC-A&R-Hourly Student 3.0 3.0 2.0 3.0 
Tushla, Nicol FC-A&R-Evaluator 2.0 2.0 5.0 1.0 3.0 2.0 I 
-----------+-------------------t---------------t----f-----+-----+-----i 
Villegas, Fatima FC-FADept.-Clerical Assistant 1.0 5.0 5.0 5.0 
Average 5.4 5.2 5.8 5.7 

Conclusion: Findings go forward to Schedule 1A. 

*EFC Workload Multiplier {Client Provided) except Code 12 used default EFC 2. 
EFC 1 - Total number of students who enroll in the college 
EFC 2 - Total number of students who paid enrollment fees 
EFC 4 - Total number of students with enrollment fee accounts receivable (did not pay in full at time of registration) 

5.5 

EFC 5 • Total number of enrollment fee refunds due to change in waiver eligibility and not a result of just a change in class load 

**Activity Codes 
11 - Reference the student account or record which lists student courses, status of payments, 

and waiver eligibility, and printing out a list of enrolled courses. 
12 - Calculating the enrollment fee, collect !lie payrnentor receivable, .update studentaccount/record, 

and print out receipt/course list/other report. 
13 - Answer Questions and/or referring student to the appropriate :person for an answer. 
14 • Updating Student File for the enrollment fee information, and providing a copy to the student. 
15 - Amounts Receivable/Delinquencies: Collecting enrollment fees due/delinquent 

(telephone contact, written notices, collection agencies, small claims court, etc.) 
16 • Refunds for students who later become eligible for waivers (not just course changes), 

explain the process, and update student account/record. 

5.4 

PRINT DATE 7/25/2006 
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Schedule 2A 
North Orange County Community College District 

308/95 Enrollment Fee Collection and Waivers 
Fiscal Years: 1998-1999 to 2004-2005 

EFG Multipliers 

Purpose: To determine most common multiplier used by client. 
Source: EFCW 1.7-2's. 
Findings: 

I staff Title 11 
Allen-Courtney, Akilah CC-A&R-Records Lead Specialist I 1 

Almaraz, Arturo CC-A&R-Clerical Assistant - 40% 1 

Alton, Meg · CC-A&R-Technician 1 
--

Beard, Claudia FC-Bursar's Office-Account Clerk II 

Carter, Patricia CC-Bursar's Office-Account Technician 1 

Chang, David CC-A&R-Evaluator 1 

Clark, Antionese CC-A&R-Admissions Lead Specialist 1 

Dean, Brian CC-A&R-Technician 1 

Do, Field FC-A&R-Evaluator 4 

Filippi, Geovani CC-A&R-Hourly Student 1 

Fond, Regina CC-A&R-Registrar 1 
Giles, Ernice CC-A&R-Evaluator 1 
Harter, Renie CC-Bursar's Office-Manager, Campus Accounting 1 
Henry, Kevin CC-Bursar's Office-Cashier/Registration Cle_rk 1 
Kanaan, Jihad (Jay) CC-Bursar's Office-Account Technician 1 

Leopold, Maureen CC-Bursar's Office-Accounting Specialist 1 

Maertens, Tina CC-A&R-Clerical Assistant 1 1 
Mahon-ey, Leslie FC-Bursar's Office-Account Clerk II 1 

Meinert, Sarah CC-Bursar's Office-Hourly Registration 1 

Miller, John FC-Bursar's Office-Accounting Technician 

Montenegro, Christy CC-A&R-Technician 1 
Morales, Lisa CC-Bursar's Office-Account Technician 1 
Mosley, Amelia CC-A&R-Clerical Assistant 1 

Neri, Auria E_C-A&R-Hourly Student 1 
Nguyen, Tuan Dustin CC-A&R-Admissions Lead Specialist 1 
Quan, Linh FC-Bursar's Office-Accounting Specialist 1 

--

Ramos, Amanda CC-A&R-Clerical Assistant I 1 
Reyes, Elizabeth CC-A&R-Hourly Student 1 
Rodriguez, Daisy CC-Bursar's Office-Hourly Registration 1 
Sosoatu, Carolyn FC-A&R-Hourly Office Clerk 2 

Taylor, Toniesha CC-A&R-Evaluator 1 

Truong, Duong CC-A&R-Clerical Assistant 

I 
1 

Truong, Phuc CC-A&R-Hourly Student 1 

Activity Code 
12 13 14 15 16 
1 1 1 I ~ 1 1 1 I ____J 

1 1 1 i I 
j_ ___ 
~ 

1 14 5 
---

1 1 I I 

1 1 1 
1 1 1 

1 1 1 

4 3 3 2 2 I 

1 1 1 
1 1 1 : I 

i 
1 1 1 i 
1 1 

+~R 1 I 1 I 
1 I 1 I I 

1 1 4 5 
1 1 1 

1 4 5 
1 1 4 5 

1 14 5 
1 1 1 

1 1 4 

~ 1 1 1 

1 1 1 

1 1 1 
----

1 5 
1 1 1 

1 1 1 
I 

-1 
1 1 4 5 I 
4 3 3 ! 5 5 ! 

1 1 ~-~--~ 
1 1-:t~ 
1 1 1 ! ! 

Multiplier used the most per Activity Code as provided by client 
SixTen default multipliers 

1 1 1 4 5 
1 2 1 1 4 5 

OK to use multipliers provided by client except for Code 12 - need to use default EFC 2. 

Conclusion: Findings go forward to schedule 2. 
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Schedule 28 
North Orange County Community College District 

308/95 Enrollment Fee Collection and Waivers 
Fiscal Year: 1998-99 through 2004-05 

PHR-Average 
Various Staff - Collecting enrollment fees 

IT1lle 98-99 99-00 

I CC-FADept.·Clerical Assistant I 
FC-FADep!.·Financial TechnicianNA 

FC-FADept.·Flnanclal Aid Technician $21.09 $22.93 
CC-A&R-Records Lead Specialist $27.54 $26.67 
CC-A&R-Clerlcal Assistant - 40% 

CC-A&R-Techniclan 
FC-A&R-Techniclan $9.21 $10.02 
FC-A&R-Hourly Support Staff 

FC-Bursar's Office-Account Clerk II $21.05 

FC-FADept.-VA Coordinator $25.68 $26.31 
CC-FADept.-Financial Aid Technician $17.15 $19.85 
CC-Bursar's Office-Account Technician $17.38 ---
CC-A&R-Evaluator 

CC-A&R·Admissions Lead Specialist 
CC-FADept.-Director, Financial Aid $20.41 $22.00 
FC-FADept.-Clerical Assistant $6.75 
CC-A&R-T echniclan 
FC-A&R-Hourly Support Staff 

FC-A&R-Evaluator 

FC-A&R-Hourly Office Clerk 

CC-FADept.-Flnancial Aid Specialist $7.50 $7.50 
FC-A&R-Specialist $27.84 $30.62 
CC-A&R-Hourly Student 

FC-A&R-Technician 
CC-A&R-Reglstrar $37.54 $37.39 
FC-A&R-Office Coordinator $20.90 $31.99 
FC-A&R-T echnician 
CC-A&R-Evaluator 

FC-A&R-Technlclan $18.31 $19.82 
CC-FADept.-FAS $25.45 $27.25 
CC-Bursar's Office,Manager, Camous Accounting $46.05 $47.40 
CC-Bursar's Office-Cash!er/Registration Clerk 

CC-Bursar's Office-Account Technician $25.15 $26.23 
FC-FADept.-Flnanclal Aid Technician 

FC·FADept.-Coordinator $30.59 $31.40 
FC-A&R-Hourly 

CC-Bursars Office-Accounting Specialist $38.85 $36.62 
FC-A&R-Hourly Office Clerk 

CC:A&R-Clert.cal AssisJant _1 __ - - --

FC-Bursars Office-Account Clerk ii 
FC-A&R-Techniclan 
FC-A&R-Hourly Clerk (Transcripts) 
CC-Bursar's Office-Hourly Registration $6.00 $8.25 

FC-A&R-Hourly Clerk 
FC-Bursar's Office-Accounting Technician 

CC-A&R-T echnician 
CC-Bursars Office-Account Technician $21.94 $23.59 

CC-A&R-Clerical Assistant 

FC-A&R-Techniclan $7.50 $8.25 

CC-A&R-Hourly Student 

CC-A&R-Admissions Lead Specialist $20.28 $21.90 

FC-FADept.-Flnancial Aid Technician $25.21 $25.84 
FC-A&R-Technician 

FC-A&R-Evaluator 
FC-Bursars Office-Accounting Specialist 

CC-A&R-Cierlcal Assistant I 

CC-A&R-Hourly Student 
CC-FADept.-Financial Aid Technician $6.75 
CC-Bursar's Office-Hourly Registration 

FC-FADept.-Clerical Assistant I 
CC-FADept.-Financial Aid $23.12 $23.68 

FC-FADept.-Administralive Asst. I $14.42 $14.86 

FC-A&R·Administrative Asst. II $6.00 $15.76 
FC-A&R-Specialist ·--r $20.70 $22.41 
FC-A&R-Hourl~ Office Clerk I 
CC-A&R-Evaluator 
CC-FADept.-Financial Aid Technician 
CC-A&R-Clerical Assistant 

CC-A&R-Houriy Student 
FC-A&R-Evaluator $8.25 $21.17 
FC-FADept.-Clerical Assistant 

00-01 01-02 02-03 03-04 04-05 05-06 

$7.50 $14.75 $14.30 $14.30 

$26.87 $26.27 $30.27 $30.08 $31.35 $33.67 

$31.33 $32.29 $34.90 $34.44 $35.32 $36.49 

$7.75 $8.25 $13.49 $14.96 $16.48 
$12.99 $22.17 

$12.48 $22.69 $26.77 $30.70 $27.79 

$7.75 $9.00 $9.00 $10.00 

$22.20 $23.27 $26.84 $27.96 $30.31 $30.921 

$29.32 $29.26 $33.26 $33.96 $35.36' $36.09 
$21.96 $22.31 $26.81 $27.04 $28.27 $30.37 

$21.70 $24.04 $24.76 $27.66 $28.751 

$21.02 . $25.90 

$25.97 $26.34 $30.42 $30.34 $36.81 $52.62 

$8.25 $16.66 $20.79 $21.21 $23.01 $25.34 

$7.50 $13.49 $13.49 $17.86 $22.63 
$7.75 $8.25 

$7.75 $9.00 

$17.71 $22.10 $26.24 $28.01 $31.43 $31.39 

$34.r4 $34.02 $37.23 $36.82 $38.71 $40.95 

$8.25 $8.25 $10.50 

$9.00 $12.25 
$37.73 $38.84 $55.40 $40.08 $41.80 $50.86 

$40.46 $42.32 $45.94 $44.91 $47.84 $46.44 

$8.25 $10.00 $21.88 $22.89 
$22.54 $24.76 

$23.15 $24.96 $27.37 $27.50 $28.18 $28.03 
$29.09 $28.78 $32.44 $32.15 $36.05 $36.26 
$50.02 $51.98 $53.00 $54.49 $56.90 $61.61 

$7.50 $7:15 
$28.22 $27.63 $33.36 $31.50 $32.50 $32.63 

$23.59 $24.40 $26.38 
$31.65 $34.68 $39.62 $38.30 $41.62 $41.27 

$7.75 $8.25 $9.00 $10.00 
$37.96 $35.77 $39.57 $40.32 $38.95 $38.88 

$7.75 $8.25 

-- - _$10.00 __ $10.00 --$10.00 -$13.49 -$-17.1-6 
$20.12 $21.79 $24.35 $24.66 $27.04 $29.03 

$7.75 $8.25 $9.00 

$9.25 $12.25 $13.50 
$7.75 

$28.69 $28.75 

$10.51 $20.19 $23.20 $23.72 $25.47 $25.88 
$26.20 $27.39 $30.15 $29.84 $30.80 $31.05 

$7.50 $10.00 $10.00 $10.00 $13.49 $15.13 

$21.11 $25.80 $23.73 $24.15 $27.13 $27.26 

$8.25 
$25.61 $29.21 $31.52 $31.29 $32.28 $32.37 
$27.31 $28.44 $32.20 $31.90 $33.13 $34.71 

$22.17 

$24.33 $26.74 - $27.31 $26.59 

$7.50 $8.25 $8.25 $13.49 $15.13 

$8.25 
$7.75 $7.75 $13.79 $21.47 $25.83 $26.96 

$7.50 $9.00 $11.25 $13.50 

$23.08 $23.92 
$26.46 $26.72 $30.22 $29.73 $31.52 $34.77 
$15.95 $16.94 $23.57 $26.10 $26.89 $29.53 
$17.97 $16.37 $14.07 $13.83 $28.51 $30.45 
$27.95 $32.05 $32.58 $30.911 $32.35 $32.29 

$7.75 $8.25 

$23.56 

I $17.83 $25.33 $27.44 

$7.75 $8.25 $8.25 $13.49 $15.13 

$8.25 
$23.91 $25.95 $27.78 $28.47 $31.01 $30.92 

$7.50 $g.oo $13.501 $13.50 

Average $20.72 $22.65 $24.19 $23.42 $24.34 $24.45 $24.29 $24.90 

Conclusion: Findings go forward to EFCW-2. 
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Schedule 3 
North Orange County Community College District 

308/95 Enrollment Fee Collection and Waivers 
Fiscal Years: 1999-00 through 2004-05 

Time Study 

Purpose: To summarize time spent by staff on Enrollment Fee Waiver Functions. 
Source: EFCW 1.7-3. 
Findings: 

•eFW Workload Multiplier 

Staff Title 

Adams, Jessica CC-Clerical Assistant I 

Aguirre, Maria FC-Financial Aid Technician 

Alcaraz, Jose FC-Financial Aid Technician 

Aure, R. Allan FC-A&R-Technician 

Bassler, Jennifer FC-A&R-Hourly Staff Support 

Bustos, Raymond FC-VA Coordinator 

Calderon-Teneza, Roselle CC-Financiarnid Technician 

Caro, Barbara FC-A&R-Admissions Technician 

Cobb, Keith CC-Director, Financial Aid 

Cruz, Carrie FC-Clerical Assistant 

Dillon, Andrew FC-A&R-Hourly Staff Support 

Do, Field FC-A&R-Evaluator 

Ealy, Sara FC-A&R-Hourly Office Clerk 

Edwards, Arnette CC-Financial Aid Specialist 

Felix, Ana FC-A&R-Specialist 

Fitzgerald, Colleen FC-A&R-Technician 

Foster, Patricia FC-A&R-Office Coordinator 

Funaoka, Lisa FC-A&R-Technician 

Guzman, Elizabeth FC-A&R-Technician 

Ha, Jackie CC-FAS 

Lam, Tina FC-Financial Aid Technician 

Ledezma, Stephen FC-A&R-Houriv 

Luviano, Elizabeth FC-A&R-Hourly Office Clerk 

Martinez, Debres FC-A&R-Technician 

Martinez, Monica FC-A&R-Hourly Transcript Clerk 

Menchaca, Jesus FC-A&R-Hour1y Clerk 

Negrete, Rena FC-A&R-Technician 

Oropeza, Elaine FC-Financial Aid Technician 

- Patakas,Jofln· - FC-A&R-Tuchnician - --- -

Patterson, Kandi FC-A&R-Evaluator 

Reza, Alan CC-Financial Aid Technician 

Salcedo, Daniel FC-Clerical Assistant I 

Sandoval, Rebeca CC-Financial Aid 

Schwiebert, Laurie FC-Administrative Asst. I 

Shrack, Amy FC-A&R-Administrative Asst. II 
Smith, Audrey FC-A&R-Specialist 

Sosoatu, Carolyn FC-A&R-Hourly Office Clerk 

Tran, Kimberly CC-Financial Aid Technician 

Tushla, Nicol FC-A&R-Evaluator 
Villegas, Fatima FC-Clerical Assistant 

Average 

Conclusion: Findings go foiward to Schedule 1 B. 

*EFW Workload Multiplier (Default) 
EFW 6 - Total number of enrollment fee waivers requested 
EFW 7 - Total number of enrollment fee waivers granted 
EFW 8 - Total number of enrollment fee waivers denied 

.. Activity Codes 

-

6 8 7 8 
.. Activity Codes 

21 22 23 24 25 26 
2.0 

10.0 15.0 15.0 15.0 20.0 I 30.0 

2.0 1.0 1.0 5.0 5.0 15.0 

2.0 

5.0 

4.0 5.0 3.0 5.0 5.0 4.0 

5.0 10.0 15.0 15.0 20.0 20.0 

3.0 

15.0 15.0 15.0 15.0 

5.0 1.0 3.0 2.0 5.0 2.0 

1.0 2.0 3.0 1.0 2.0 

2.0 

2.0 

15.0 15.0 15.0 15.0 20.0 20.0 

5.0 

3.0 

2.0 

1.0 

5.0 

10.0 10.0 10.0 10.0 10.0 10.0 

5.0 5.0 5.0 5.0 10.0 20.0 

1.0 

3.0 

5.0 

1.0 

3.0 
3.0 

10.0 15.0 15.0 15.0 20.0 30.0 
- -4.G-- - -·-- - - ----- - ---

5.0 

30.0 15.0 25.0 30.0 30.0 15.0 

3.0 5.0 5.0 5.0 5.0 5.0 

15.0 13.0 17.5 20.0 22.5 17.5 

1.0 1.0 2.0 1.0 4.0 5.0 

3.0 

4.0 

5.0 

15.0 10.0 15.0 10.0 15.0 10.0 

2.0 

5.0 5.0 7.0 5.0 7.0 10.0 

5.6 8.4 10.1 9.9 12.5 14.3 

21 - Answer Questions regarding fee waivers or referring them to the appropriate person for an answer. 

I 

22 • Receive Applications from students by mail, fax, computer online access, or in person, or in the form of 
eligibility information processed by the financial aid office. 

23 • Evaluating Applications: Each application and verification documents for compliance with eligibility standards. 
24 - Incomplete Applications: Notifying the student of the additional required information. Holding the student application 

in a suspense file until all information is received. 
25 - Approved Applications: Copying all documentation and filing the information. Entering information into district records. 

Providing student with proof of eligibility and filing documents. 
26 - Denied Applications: Reviewing additional documentation provided when denial is appealed. Providing written 

notification to student of final eligibility status. 
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I staff 

Adams, Jessica 

Aguirre, Maria 

Alcaraz, Jose 

Aure, R. Allan 

Bassler, Jennifer 

Bustos, Raymond 

Calderon-Teneza, Roselle 

Caro, Barbara 

Cobb, Keith 

Cruz, Carrie 

Dillon, Andrew 

Do, Field 

Ealy, Sara 

Edwards, Arnette 

Felix,.Ana 

Fitzgerald, Colleen 

Foster, Patricia 

Funaoka, Lisa 

Guzman, Elizabeth ------
Ha, Jackie 

Lam, Tina 

Ledezma, Stephen 
Luviano, Elizabeth 

Martinez, Debres 

Martinez, Monica 

Menchaca, Jesus 

Negrete, Rena 

Oropeza, Elaine 

Patf!_k_as,_ John 
Patterson, Kandi 

Reza, Alan 

Salcedo, Daniel 
Sandoval, Rebeca 

Schwiebert, Laurie 

Shrack, Amy 

Smith, Audrey 

Sosoatu, Carolyn 
Tran, Kimberly 

Tushla, Nicol 
Villegas, Fatima 

Average 

Schedule 3A 
North Orange County Community College District 

308/95 Enrollment Fee Collection and Waivers 
Fiscal Years: 1999-00 through 2004-05 

PHR-Average 
Various Staff - Waiving enrollment fees 

Title 98-99 99-00 00-01 

CC-Clerical Assistant I 

FC-Financial Aid Technician 

FC-Financial Aid Technician $21.09 $22.93 $26.87 

FC-A&R-Technician $9.21 $10.02 $12.48 

FC-A&R-Hourly Staff Support 

FC-VA Coordinator $25.68 $26.31 $29.32 

CC-Financial Aid Technician $17.15 $19.85 $21.98 

FC-A&R-Admissions Technician $26.28 $27.98 $30.57 

CC-Director, Financial Aid $;20.41 $22.00 $25.97 
FC-Clerical Assistant $6.75 $8.25 

FC-A&R•Hourly Staff Support 

FC-A&R-Evaluator 

FC-A&R-Hourly Office Clerk 

CC-Financial Aid Specialist $7.50 $7.50 $17.71 
FC-A&R-Specialist $27.84 $30.62 $34.74 

FC-A&R-Technician 

FC-A&R-Office Coordinator $20.90 $31.99 $40.46 

FC-A&R-Technician 

FC-A&R-Techniclan $18.31 $19.82 $23.15 

CC-FAS $25.45 $27.25 $29.09 

FC-Financial Aid Technician 

FC-A&R-Hourly 

FC-A&R-Hourly Office Clerk 
FC-A&R-Technician 

FC-A&R-Hourly Transcript Clerk 

FC-A&R-Hourly Clerk 

FC-A&R-Technlcian $7.50 $8.25 $21.11 
--

$25.21 $25.84 $27.31 FC-Financial Aid Technician 

FC-A&R-Technician 

FC-A&R-Evaluator 

CC-Financial Aid Technician $6.75 $7.75 

FC-Clerical Assistant I 

CC-Financial Aid $23.12 $23.68 $26.46 

FC-Administrative Asst. I $14.42 $14.86 $15.95 

FC-A&R-Administrative Asst. II $6.00 $15.76 $17.97 

FC-A&R-Specialist $20.70 $22.41 $27.95 

FC-A&R-Hourly Office Clerk 
CC-Financial Aid Technician 

FC-A&R-Evaluator $13.40 $18.74 $23.91 
FC-Clerical Assistant 

01-02 

$26.27 

$22.69 

$7.75 

$29.28 I 

$22.31 
$30.56 

$26.34 

$16.66 

$22.10 
$34.02 

$42.32 

$24.96 

$28.78 

$25.80 
---

$2!f.44 

$7.75 

$26.72 

$16.94 
$16.37 

$32.05 

$25.95 

$17.73 $20.13 $23.45 $24.48 

Conclusion: Findings go forward to EFCW-2. 
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02-03 03-04 04-05 05-06 

$7.50 $14.75 $14.301 $14.30 

$30.27 $30.08 $31.35 $33.67 

$26.77 $30.70 $27.79 
$9.00 $9.00 $10.00 

$33.26 $33.98 $35.36 I $36.09 

$26.81 $27.04 $28.27 $30.37 
$33.51 $33.02 $35.50 $34.71 

$30.42 $30.34 $36.81 $52.62 
$20.79 $21.21 $23.01 $25.34 

$7.75 $8.25 

$7.75 $9.00 

$26.24 $28.01 $31.43 $31.39 
$37.23 $36.82 $38.71 $40.95 

$9.00 $12.25 

$45.94 $44.91 $47.84 $46.44 

$8.25 $10.00 $21.88 $22.89 

$27.37 $27.50 $28.18 $28.03 

$32.44 $32.15 $36.05 $36.26 
$23.59 $24.40 $26.38 

$7.75 $8.25 $9.00 $10.00 

$7.75 $8.25 

$7.75 $8.25 $9.00 

$7.75 

$23.73 $24.15 $27.13 $27.26 

$32.20 $31.90 $33.13 $34.71 

$22.17 

$13.79 $21.47 $25.83 $26.96 
$23.08 $23.92 

$30.22 $29.73 $31.52 $34.77 

$23.57 $26.10 $26.89 $29.53 
$14.07 $13.83 $28.51 $30.45 

$32.58 $30.91 $32.35 $32.29 

$7.75 $8.25 

$17 .83 $25.33 $27.44 

$27.78 $28.47 $31.01 $30.92 

$7.50 $9.00 $13.50 $13.50 

$24.36 $24.94 $24.17 $25.11 
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Schedule 4 
North Orange County Community College District 

308/95 Enrollment Fee Collection and Waivers 
Fiscal Years: 1998-1999 through 2004-2005 

Statistics 

Purpose: To calculate the statistics for Enrollment Fee Collection and Waivers. 
Source: EFCW 1.7-1, EFCW 1.8-1, EFCW 1.8-2, and EFCW 1.8-3 and excel spreadsheet from client. 
Findings: 

Totals *Workload 
Multiplier Source 98-99 99-00 00-01 01-02 02-03 03-04 04-05 

EFC 1 1.8-1 1. Enrolled Students 81,052 ?O~§?§_ 88,893 

EFC 2 1.8-1 2. Paid Enrollment fees 71, 116 71,133 78,391 

EFC 3 1.8-1 3. Exempted from enrollment fees 9,936 9,802 10,502 
(BOGG, etc.) 

Client not able to provide. 
EFC 4 1.8-2 1. Delinquencies collections Pre-Banner Term. 

Client not able to provide. 
EFC 5 1.8-2 2. Refunds Pre-Banner Term. 

_ _ EEW__6 _ _ t.8-3 _ L . Waivers Requested - - _x __ I o.•o'- 10,502 

EFW 7 1.8-3 2. Waivers Approved x - 9,802 10,502 

EFW 8 1.8-3 (1-2) Waivers Denied x 0 0 

Conclusion: Findings will go forward to the Schedule 1 A and 1 B. 

*EFC/EFW Workload Multiplier 
EFC 1 - Total number of students who enroll in the college 
EFC 2 - Total number of students who paid enrollment fees 
EFC 3 - Total number of students waived from enrollment fees (BOGG, etc.) 

88,897 83,317 76,868 78,803 

78,141 71,431 64,723 64,582 

-- -·---

10,756 11,886 12, 145 14,221 

47 262 377 402 

3,599 4,298 4,402 4,260 

-· -- --

-~8,832 17,683 20,762- 22-,058-

18,014 16,785 18,539 20,806 

818 898 2,223 1,252 

EFC 4 - Total number of students with enrollment fee accounts receivable (did not pay in full at time of registration) 
EFC 5 - Total number of enrollment fee refunds due to change in waiver eligibility and not a result of just a change in class load 
EFW 6 - Total number of enrollment fee waiyers requested 
EFW 7 - Total number of enrollment fee waivers granted 
EFW 8 - Total number of enrollment fee waivers denied 

PRINT DATE 7/14/2006 
NORG EFCW 04-05array 1 of 1 

SixTen and Associates 
sea 5-16-06 



EFCW 1.7-1 

Workload Multiplier 

When preparing Form 1. 7-2 and Form1 .7-3, for each step of the process in which 
the employee participates, indicate the relevant workload multiplier in the boxes 
to the right of the average time information. For ~xample, the relevant multiplier 
for Code 11 ·on Form 1. 7-2 may be multiplier EFC 1 below, that is, all students 
who enroll. 

FORM 1.7-2 ENROLLMENT FEE COLLECTION FUNCTIONS .. 

EFC 1 

EFC·2 

. Total num_ber of students who enroll in the college · 

Total number of students who paid enrollment fees 
. . 

EFC 3 Total number of students yv'aived from enrollmentfees (BOGG, etc.) 

EFC 4 Total ·number of students with enrollment fee accounts receivable . . . . 

(did not pay in.full at time of registration) : · 

EFC 5 Totai.number of enrollment fee refund~ due-to change in waiver· 
· eligibility and_ not a result -of just a change in class load. 

· FO_R~ _1.7~ ___ -~".'!ROL_~M_E~J _FE~ WAIYJ;_R Ft_J_f'IJ_~l1QNS_(_SQ_GG_, e_tc.) __ . 

EFW 6 .. Total number of enrollment fee-waivers requested 

EFW 7 Total number of enrollment fee waivers granted 

-EFW -a Total·numb~r :of-enrottmentfe-e·waivers -ctenied 

COPYRIGHT 2006 SixTen and A$SOclates January 2006 
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EFCW 1.8-1 

308/95 ENROLLMENT FEE COLLECTION AND WAIVERS: 
ENR.OLLMENT STATISTICS REPORT 

District: · 14 OftiA Qayn/¥- ~:J ~ 
The. folloWing cost accounting statistics wm be used to calculate your reimbursement. Please report the required 
iriformationin the .. spaces·pravided. See_~. fir~ , . · .p_. 

·Statistical Data FISCAL YEARS 

.98-9 99-0 00-1 01-2 02-3 03-4 04-5 05-6 

1. Number of students enrolled each fiscal 
year. (Not FTE's) 

Summer 

. Fall 

SprinQ 

Total 

2. Number of students who paid 
enrollment fees: 

Summer 

Fall 

,.,. t 'It. . . ~ 
•·• lf'l~r111 ersess1011 

.. Spring_ 

Total 

3 Number of students exempted from 
pa}iinQ enrollmeAtfees (BOGG, etc): 

Summer 

Fall 

Spring 

Total . 

J 
I 

EMPLOYEE CERTIFICATION: The State of California requires that scho·ol district persc>nnel maiptain a record of data 
. for state mandates in order for the district to receive. reimbursement. Your signature'on this form certifies that you have 
reported actual d~ or have provided a good faith estimate which you "certify (or declare) under· penalty of perjury under 
the laws of the State ofcBlifornia to be true and correct based on yG>ur personal knowledge or information." This 
information is used for cost accounting purposes 'only. ·PLEASE USE BLUE INK .,, , ' ... ' 

Employee ~ignature: q( 1/iat<: 
1 

. Date 7/';~/a.k 
1 

KM~ v if.,& rJ Ar M : s ~~% (~ VVl~ ~~) 
Employee Name:~rint) ~on o~e ~~ , 

If you have an~ questions, please contact · fu\.w. ~ , at 1 f 'f-gv~ ~ 'f'J Jr;) 
PLEASE SUBMIT THIS INFORMATION BY . ; TO ___________ _ 

COPYRIGHT2004 SixTen and Associates Revised January 2006 

b>P.~- OfWi~ vv-
04-'tlo;;:~ 
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JUL-19-20~0 ~~~2S r'-!Clf;CCD BUS It'-IESS OFF I.CE 714 8084733 P.02/04 

-laos19s ENROLLMENT FEE COLLECTION AND .WAJVERSEFcw 
1

·s..
2 

ENROLLMENT FEE WORKLOAD· STATISTICS REPORT 

District: thr#L' ~. Le4 -·· ·-
The fonOWing e<;>st accounting statisti~ will be used to calculate yourfeimbursement. . 
Please report the required information in the spaces provided. Jee ~- ~ . . . 
Statistical Data 

1. Number of enrollment fee 
accounts reoeivable requiring 
collection: 

S1:,.1mmer 

Fall 

Winter/Intersession 

Spring 

Total 
) . 

2. Number of enrollm!3nt fee 
refunds pro~essed as a result of 

.. chanm~Jrtwaiver_eligibilify ._ __ _ 

Summer 

Fall 

Winter/Intersession 

Spring 

Total 

FtSCAl YEARS 
I 

ea-9 gg...o 00.1 01-2 03-4 04-5 os..a 

E:MPLOYEE CERTIFICATION; The State of Callfomla requir~.tnat school district pel"fio11nel maintain a r~rd of 
data for state mandates in order 'for the district to receive reimbursement. Your signature on this form certifies that 
you have reported .actu~I data or have provided a good faith estimate Which you •certify (or"o6clare) under penalty 
of perj u_ry under the laws of the State or California to be true and correct based on your personal knowledge or 
informfl.tion;" This fr\formation is u~ for cost accounting purposes only. PLEASE USE'. SLUE INK 

E~;;::"J;~ . c;tSyc: . //u~:te::~t~~i± 
sfuP[oyeiJam~) . P.~itft) v-
1r you heve any q1.,1estions, please contact , ~ ----~-

JLEASE SUSMIT THIS INFORMATION BY ; 10 ___________ __..__ 

COPYRIGHT 2004 Silc'i&n and ~es R~ JANUARY 2006 

~--lJ~_.J) 
~ Ol{,of~..\ 

--~ 



NOl.CCD BUS I t'1ESS OFF I CC: 714 8084733 P.03/04 

~08/95 ENROLLMENT FEE C~LLECTION AND WAIVERSertQW 
1
.s-

3 

ENROLLMENT FEE WANER WORKLOAD '$TATISTlCS REPORT 
. . . 

District: ~ Cll¥ ~v . ~ 
liUV __ ; -- _; l . . . _,,. 
The following ~st accounting statistics will be used to calculate your reimbursemenl . JI ..L r 

Please report the required information i~ the ~paoes provided. fee.. ~ fo p...:;rfA-

Statistical Data · 

1. Number of enroffment fee 
waivers requested (BOGG etc:) 

Summer 

Fall 

Wint~rllntersession 

Spring 

To~I 

l. Number of enrullrnent fee 
waivers· approved (BOGG, etc.) 

. Summer --

Fall 

Winter'fl nters·essiori 

Spring 

FtSCAL YEARS 

98-a 99-o 00..1 .. 01-2 02-$ 03-4 04-5 ·os..e 

EMPLOYEE CERTIFICATION: The state of California requires that school district personnel maintain a record of 
data tor s:tate mandates in order fOr the district to receive relmbursemetit. Your sign<rture on this form certifies that 
y~u hwe reported actu;;i.I d~ or have provided a good faith estimate which you "certify (or decl$;!re) under penalty 

.- .. c:>f P.erjury under the laws· of the state of California to be true and correct based on your personal knowledge 01 
information.' ·This information is used for cost accounting purposes only. PlEASE USE BLUE !NK 

. Date ?/;//!/: · 
·~··.-:' .~~t . • :.r_~ p~··~· 

. ·' . 

If you have.any q.uestions,. please contact_~------~~-- .,.at ___ ~--

PLEASE'. StJBMITTHIS INPORMATION BY_~~--; TO-~----------

.. -
COPYRIGHT2004 Sil(TMaocl~ Revilled JANUARY2006 

~'a ~b !\.~~a.A 
I,.., OL(-0) JV,:,€.>~"{."'!.~ 

--s~ 



. 
308/95 En_rollment Fee C....""llection and Waivers 

1. Total Number of Students·Enrolled in College 
~ixTen Form: EFCW 1.8-1, #1 . 

. ~ce: Head~~unt. from ;??C:O_ websit: . . :· _ 
,dt1t1111M1•1w1••u11a11 
Fall 1998 13,813 19,181 
Spring 1999 14,012 18,812 
Summer . 1999 5,499 9,735 

'1,g-4'1 
47,728 To-\-o-Q :: 2 t, OS2-~ 

==================== 
19,061 
1-9,454 

7,812 

46,327 

20,287 
21,058 
11,777 

21,239 
21,592 

9,062 
01-0-i 2,<6

1 
gen -~ 

===============5=1;=8=93= 10~~ 
21,364 
20,982 

8,507 
.. 

50,853 

19,235 
18,710 

8,364 

46,309 

19,895 
18,847 

8,619 
oy-o) - 1<g &D3 47,361 1~ - _1 -==================== 

NOCCCD Confidential 

.. , .. 

2. Total Number of Students Who Paid Enrollment Fees ~ -c ~ c)..\.l)..,Jr caJ..u.J.~ .I!;.. I -# S U>rr~·#-o- s;,...µf:a,, 
SixTen Form: EFCW 1.8-1, #2. NOTE: Only have annual totals ve/'•l:'lf! · . 
Source: Calculated as #1 - #3 
\&1MIB~ ;;·. "'";. ·~!{i~ . : ,- ,..l!WJi~ "f;" -~ - A 

·;"998:~9- "" ··· ·· - · ~, ·2·a.6ss·1 ·-~"~--.~~274s8 ~ "&--'1 '< -r0 W-= '1 1 11 1,p - ~~. 
1999-00 . 29,831.J 41,302- q"t-OV '\o~Q ::;. ll1 /33 - ~ 
2000-01 30,8691 147,522--t>D-Ol 'fo~ -_;.. tf?13'fJ -~ 
2001-02 31,853} '46,288-b 1-0-z 1.,u :; 1 <a-11 '-11 - ~ 
?002-03 26,864-J jl.4,567-o·i-llJ 1""o\..:J. -;; "11 1 431 -'ii"AAI\ 

103-04 24,74V J.39,982-eo?""'-1. 'lo0 -;; t.Lf 1 12.3 - ~ 
b4-05 24,858) ..89,724-1.l'{-<>~ 1't>.l..:.1 ::;: (,YI S-%2. _ >s..-v1"'-

7/10/2006 Page 1 of 6 

Cepa-D~~-
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Query Results by College 

California Home 

Student Demographics 

Student Total Headcount For Cypress 
For 2002 Fall Semester 

Data Current As Of July 12, 2006 10:19:54 

jlrotal Headcount!! 14,00911 

© 2001 State of California. California Community Colleges, Chancellor's Office 

Page 1of1 

Wednes• 

http ://misweb. cccco. edu/mis/ onlinestat/ studdemo _coll_ rpt _cube. cfm ?RequestTimeout= 1000 7 /12/2006 



Query Results by College 

California Home 

Student Demographics 

CELLOR'S 

Student Total Headcount For Cypress 
For 2003 Spring Semester 

Data Current As Of July 12, 2006 10:20:05 

llrotal Headcount\! 13.876\I 

© 2001 State of California. California Community Colleges, Chancellor's Office 

Page 1of1 

Wednes, 

http://misweb.cccco.edu/mis/onlinestat/studdemo _coll_ rpt_ cube.cfin?RequestTimeout= 1 000 7 /1? /?Of\h. 



Query Results by College 

California Home 

Student Demographics 

Student Total Headcount For Cypress 
For 2003 Summer Term 

Data Current As Of July 12, 2006 10:20:19 

\lrotal Headcount!! 4,57911 

© 2001 State of California. California Community Colleges, Chancellor's Office 

Page 1of1 

Wednes• 

http ://mis web. cccco. edu/mis/ onlinestat/ studdemo _coll_ rpt _ cube.cfm ?RequestTimeout= 1000 7 /12/2006 



Query Results by College 

California Home 
?~~~:~~~~~~~}.~~1rf:~~~~~~11~~t~!~~~~~~~~~4f:f;~}~~~~ 
CAtlFORNIA CbMMlJNiiYCrn:ltrt~Es •· .. 
CHANCELJ.OR'S OFFlCh 

Student Demographics 

Student Total Headcount For Fullerton 
For 2002 Fall Semester 

Data Current As Of July 12, 2006 10:33:24 

llrotal Headcount!! 21,3641\ 

© 2001 State of California. California Community Colleges, Chancellor's Office 

Page 1of1 

Wednes. 

http ://misweb. cccco. edu/mis/ onlinestat/studdemo _coll_ rpt _cube. cfin ?RequestTimeout= 1000 7112/2006 



Query Results by College 

California Home 

·c· -';·,.,, .. ,-. _____ ·-·· 
. AUFORN1A' 
CHANCELLOR'S 

Student Demographics 

Student Total Headcount For Fullerton 
For 2003 Spring Semester 

Data Current As Of July 12, 2006 10:33:37 

llrotal Headcount!! 20,98211 

© 2001 State of California. California Community Colleges, Chancellor's Office 

Page 1 of 1 

Wednes• 

http ://misweb. cccco. edu/mis/onlinestat/ studdemo _coll_ rpt_ cube .cfm ?RequestTimeout= 1000 7 /12/2006 



Query Results by College 

California Home 

Student Demographics 

Student Total Headcount For Fullerton 
For 2003 Summer Term 

Data Current As Of July 12, 2006 10:33:49 

Ii Total Headcountll 

© 2001 State of California. California Community Colleges, Chancellor's Office 

Page 1 of 1 

Wednes. 

http://misweb.cccco.edu/mis/onlinestat/studdemo_coll_rpt_cube.cfm?RequestTimeout=lOOO 7112/2006 



308/95 Enrollment Fee (,oflection and Waivers 

3. Total Number of Students Waived from Enrollment Fees 
~ixTen Form: EFCW 1.8-1, #3. NOTE: Only have annual totals 
hurce: BOGG Waivers per CCCO Website 

ra11ta11111R-
1998-99 4,666 5,270 
1999-00 4,777 5,025 
2000-01 4,902 - 5,600 
2001·l02 5, 151 5,605 
2002-03 5,600 6,286 
2003-04 5,818 6,327 
2004-05 6,584 7,631 -

4. Total Number of Students with Enrollment Fee AIR 
SixTen Form: EFCW 1.8-2, #1. NOTE: Only have annual totals 
Source: Banner a/o 7/6/06 --1 Fall 1998 Pre-Banner Term. C\ 
Spring 1999 Pre-Banner Term o,,_~A.: 
Summer 1999 Pre-Banner Term 
Fall 1999 Pre-Banner Term 
Spring 2000 Pre-Banner Term o.._C...--'l'>O 
Sum mer 2000 ··-· ···----------'"-··~·-··-··-.. ---·~·-···--Ern::?anrier J~rm __________ _ 
Fall 2000 Pre-Banner Term 
Spring 2001 Pre-Banner Term · 

0
if19\ 

Sur:nmer 20Q1_______ -~-- ·-·--··· ...... . ··-· ___ Pr~-Bann~_c T~[)l ______ _ 
all 2001 3 4 
\ . 2002 7 6 , .... 01---pnng \ r>-\dl L{l -~ ti . 

Summer 2002 . _ 22 ··---------~----~--------~--·-· 
F~l2002 . 163 8 

-- ----Sprin~r288S- - -- -34c - - 1-1 - lo\& -2<..2.-~~ --Vo)- - -
Summer 2003 38 8 · _ D 

--i=att2003--·------~ .. -·--~~--·--··-·- ' - 200 ------~~---------.. --·------·---~--

Spring 2004 18 12 'lo~ 3-il · )~ 0 :, -ov\_ 
.Summer2004 ·------- 70 ___ -----~----------------· 
Fall 2004 168 72 · . 
Spring 2005 66 57 1~ l{Ol..-~ 04 . .-0~ 
Summer 2005 5 34 
----··-·------~...-·---------·---------------- __ ......... --------~--·---- -i····-. ~-

7/10/2006 

NOCCCD Confidential 

Page 2 of 6 . . 
~--o~"~ 
o<-t-or~-1.~ . 



Query Results by College Page 1of1 

California Home 

Student Financial Aid Awards 

Cypress College 
Financial Aid Count and Amount By type 

For 2002-2003 
Data Current As Of July 12, 2006 11:19:33 

Download The Result In Comma Delimited Format 

I Financial Aid Type II Headcount II Total Amount j 
I BOGW - Part A basis unreported II 101 II 
I BOGW - Part B based on income standards II 3,96211 

I BOGW - Part C based on financial need II 1,64911 

Total Unduplicated Count= 5,600 
Total Amount=$ 1,157,612 

Back to Top of Page 

18,371 \ 

748,5741 

390,6671 

© 2001 State of California. California Community Colleges, Chancellor's Office 

http ://misweb.cccco.edu/mis/onlinestat/SFawards _ rpt.cfin?RequestTimeout= 1000 

Wednes• 

7/12/2006 



Query Results by College 

California Home 

Student Financial Aid Awards 

Fullerton College 
Financial Aid Count and Amount By type 

For 2002-2003 
Data Current As Of July 12, 2006 11 :21 :19 

Download The Result In Comma Delimited Format 

Page 1of1 

Wednes• 

Financial Aid Type II Headcount II Total Amount I 
BOGW - Part A basis unreported II 102 II 
BOGW - Part B based on income standards II 3,4451·1 

BOGW - Part C based on financial need II 2,83311 

Total Unduplicated Count= 6,286 
Total Amount=$ 1,346,653 

Back to Top of Page 

© 2001 Staie of California. California Community Colleges, Chancellor's Office 

http ://misweb. cccco. edu/mis/ onlinestat/SF awards_ rptcfm ?RequestTimeout= 1000 

16,2671 

670,821 I 
659,5651 

7/12/2006 



308/95 Enrollment Fee Collection and Waivers NOCCCD Confidential 

"· Total Number of Enrollment Fee Refunds Due to a Change in Waiver 
(\igibility 
1xTen Form: EFCW 1.8-2, #2. NOTE: Only have District Totals 

Source: Banner 

Fall 1998 Pre-Banner Term 
Spring 1999 Pre-Banner Term C{ g >l{ c 
Summer 1999 Pre-Banner Term -, 

-FaITgga-----·--·-···-··-·~-:-·-·---Pre:·ea.nri-e-rrerm · -~-·-·--· · 
Spring 2000 Pre-Banner Term q '1 ·-0 0 
Summer 2000 Pre-Banner Term 

·i=a1r2'otrcr-~·--·--···-·-·····--.. ···- ··-·"·-:-·-··i5r:e·:r:3'anner Term-·~---·- · 
Spring 2001 Pre-Banner Term o {),,,. o I 
.§.~~m-~-~-?.~2.L. --- ....... ________ __: _______ ,Pr~.-:~~nn~LT~r!IL.-.~-··· .. --- .. . 
Fall 2001 1,694 ~ 

Spring 2002 1,407 'f o.\vO. -.:: 31 )q'\,., 01 ~o?..... 

~~1~2~~~ 2002 2.~~~-------- (;;1?·--
Spdng 2003 1,591 fo~ .--,. '11 zqg, 0 'l. -bJ 
Summer 2003 425 
Farr~o-03-~-- -·- ·-·----··---·-~2 ,3of-·--~------.----"':·-"· .. ·-·· --·-·~-------
spring 2004 1,528 '\Q+J-.~ li/·lOl--" 03-0t.{ 
Summer 2004 573 
-: all-~t60.4-·--·· -~ ---... ~-~-- -··--· 2: 33r······--·-~-~-----·--·-··-· ----~~ --- .. -

rring 2005 1,452 ,f ¥1.:, L\ I ti.ID O l.t_ ,... Q S' 
0ummer 2005 477 v 

7/13/2006 

e,,olc... Oovul\ ·,rJr., ~--f·s +L. ~ CI;~ ctcl 
()""- (.l!j • 1 oC- (,, f.o,- i ~ 'fo.1-c-Q (J~ .A 
9~ '?...,_rel~ If... Git~ 

~ - s:'--<t.6 

Page 1 of 1 
~ ,.or;tj,f.J it" 

ol.-\(o'( re:,ot.v-(cM 



. 
308/95 Enrollment Fee Collection and Waivers 

1. Total Number of Enrollment Fee Refunds Due to a Change in Waiver 
"'Jigibility . . . 
JxTen Form: EFCW 1.8-2, #2. NOTE: Only have annual totals 

Source: Not able to Calculate from Available Data - refunds not identified in this manner. 
""',Therefore, the information provided here is from Banner and is for fill refunds. 

NOCCCD Confidential 

, ____ ... ,. 
Fall 1998. Pre-:BannerTerm . ~~,5 ~ f.>-l°'Q 

~ - () {l:J lu... OOUJ,!)At<ko . . 
Spring199l:l~ Pre-BannerTerm n(cAC\ · ,...,,17 ._.J<~J,. f>"' p~t 0CG:i 
Summer 1999 ·-~ Pre-Banner Term -\ 0 ,___,.~)?""' _p..-

Fall 1999 ,, - Pre-Banner Term _,,../''f.-o 1 \. fo.IJ tJ~ "~c~k 
Spring 2000 '----.. - Pre-Banner Term 'J.'ff'/ ~.\,.AA.~ f>rvro 114 1

" _.. ~ 
Summer 2000 >-.... , - Pre-:Banner Term t\.~ 
Fall 2000 ---~---:-··:- Pre-Banner---rerm-·/r-·--

Spring 2001 ~ ..... Pre-Banner Ter,m~-"" 
0

,IJ\ >.._r 
Summer 2001 - "'P::J~~~--~- .t?':r \\}) t 

Fall 2001 · 26 6,748 X_ 'f &·Q )(0 3'·\YJ 

~~~~}i~:02 . ~~ >~---~~-~~> . . ~~;;~~ ~~ {J 

~~~~~; 2003 -------~--~:~~----- ---------~ ~ \) ~· 
Spring 2004 ,/ 7 6,233 o'!i ,-0J.. ~ . f 
Summer 2004 --·-----C--~~- . ______ 2,2QL.------'--·----·--- .. ·-----·-··---- .:._.o-- ,{ ~ · 
Fall 2004 2,658 4,318 -O) "' 

2,304 4,042 t)Ll . 
um mer a 05 880 . ___ J_,_47_Q ___ ·--------~---.... ___ _ 
:---:r--~--~-----~ .. --~········ 
~/ 

<l. Total Number of Enrollment Fee Waivers Requested . 
--stxTen -Porm-:-t=rcw--1-:-8=3;11:1.-NDTE'.-Offiyflave annuaTiotals -- - -:- -·- --- - - - - ~ - - -

Source: Banner . 

llli"D.llltiMBliI«ilJllMZIBl 
1998-99 * 4,666 5,270 *:Pre-banner Year, so used same number as #3 
1999-00 * 4,777 · 5,025 *: Pre-'banner Year, so used same number a·s #31 vwltit~ ~..µ,.•s 
2000-01 * 4,902. 5,600 *: Pre-banner Year, so used.same number as #3) f;./d,,..,..,._ c:..s BDGG.. • ,· 

· 'l . (,..10:,V~ ~(!.'-CO W.C.b£)-t(!• 

2001-02 8,993 9,839 -'To.\J.. o 1-oL - l<"t, 163 t.--~ . ,,., . &J~" 
0

,. I'.! J..-. . ___ ~··'2"'-
2002-03 8,205 9,478 - io~J l)'t'l)J,-' \'11 ~i;~-~.y - S02.- '-O•r-p·, ''" I '·01·~ · ... -\~ · · 1 "> ._.,,... - l .L. ·!"'·'~ N ;-..t..• · o 
2003-04 10,475 10,287 -'Iv~ 631:1--\.' '2.0i 'ov ... · ... ~ C>if_J,,,,;x.-,U ' · 

2004-05 10,259 11, 799 - -(,.\(ll 61.\-0~" Q..1.:.1 ()c;6 /~ t/ g-qCj 

7. Total Number of Enrollment Fee Waivers Granted 
SixTen Form: EFCW 1.8-3, #2. NOTE: Only have annual totals 
Source: Banner 

1998-99 * 4,666 5,270 *:Pre-banner Year, so used same number as #3 
1999-00 * 4,777. 5,025 *:Pre-banner Year, so used same number as #3 
2000-01 * 4,902 5,600 *: Pre-banner Year, so used same number as #3 ·/ 
2001-02 8,507 9,507 1 0 ,1-,;.Q. wot. - l ~, o I'-\· -:-'.'I~ 
002-03 7,8S1 8,934 'f"oW oi--o!. - '"'r 1 is -·-;:..-iA v// 
~03-04 9,132 9,407 -ro1<J l)~"°"p 1~ 1 S?/~ ..... ~ 

2004-05 9,764 11,042 'io-1-&.9- O"\.-O) ... '2.b1<;oi.. -~ 

7/10/2006 



.. -· -·· ··-. ,.,..,...,.""....,""" ~11ui110..,.._.1 ....,l.oitLU11wl1-llLVVlll'"'ll._UllCi'"UVl.lll..;!'VUIJC"q.I-. \l'IVLI I"+~/ V~~ - ' 
A\...J .. -4- -u- - ... , 

I 
North Orange Gour~· r nity College District ~5, 

Fi~cal Years ·1~-~-99 t~~ugh 2004-05 ~. ~Q.L> 
1 

1 
_c-{, d-l-tf-~" \ 

I ~...){)JV' ..V 

. ! ~- CJ_Lc.D v-> ~Jr l)J(JL> ,.:_--,.b ~ ~ .--\".). ~ 
.- / OJ~,J- ~~~' ~v,~- ..yl -0\V> ~~~ 

· I~ ~ • •.-'cJr 4) .:5:1~+ CTC:'~\ ' lA~ 0 I(, l\(N.J:? '""° vJ/ ~(}IA 1.-.~J. 

i,.e/ I' 

if v-'.' 
~ ,\...9- ,,,. 

'-\ •T , ,l(" J• 
~ "-:--( , . "o~'; 

.. "' .x ~.;- ~'{'-1 O''' 

~F fr 
98-99 ----- 99-00 00-01 ! 01-02 02-03 03-04 \ 04-015 

Period I CCC CO I cccco I CCCC01 I cccco I CCC CO I cccco 11 cccco 
! f°c;.ll o4 \ $ UmlY'L'f"" I) '{ 

Summer I 

Fall I '<'Af'i.v.,0( \'.="a-AA o-1 I 

Spring I ,c.' ~~ -rt) \Snr\M O') 
' 

Totals 0 0 0 0 0 IQ_ 0 0 0 0 0 o- 0 0 

2. EFCW 1.8-3 - Ques. # 2 - Number of enrollment fee waivers approved (BOGG, et~.) 
I 99j00 cccco 11 °0j°1 cccco ! I ~1----0-1 --1°_2 _c_c_c_c_o~l I 02j03 cccco 11 °3j°4 cccco 11 °15 

cccco I 
I 

Totals 9,802 9,802 10;502 10,50!2 18,014 10,756 16,785 11,886 18,539 12,145 20,806 14,221 
Difference 0 0 7,258 4,899 6,394 6,585 

I 

Client used CCCO #'s Client used CCCO #'s )/ ·CJie.;is #'s -~~~r Clients #'s higher ____ . __ . Clients #:s ~i~h~ __ ____ --- _Cli~rrt~ #'.s .':'!g~r >- . -Jr--

-;-_ . --· · -"'ltSo<~-wi ~<'.... ~ - t.J~_ '0-i~ ~ - ~,v\-c;:;J\ ~ ~ J~ 
3. EFCW 1.8-4 - Ques. # 4A - Total Enrollment Fees Waived BOGG, etc. Sv.q 1l2r ..4-e1.L-c) -fo ~ (}-J/ ~~t; ·* < 5 

I 99-00 I 00,01 I I 01-02 11 02-03 11 03-04 11 04-05 I I cccco . cccco I cccco I cccco I cccco I cccco 

Totals $3,110,245 $3,110,245 $3,176,990 $3,176,990 $1,922,055 $1,922,055 $2,504,265 $2,504,265 $3,820,034 $3,820,034 $6,359,607 $6,359,607 
Difference/. - - --0- ---·---._ -· .. -·---··-·--Q_ _______ j__ __________ 0 0 0 0 

~ Client used CCCO #'s ----- Client used CCCO #'s Client used CCCO #'s Client used CCCO #'s Client used CCCO #'s 

NORG EFCW 98-05 Comp. 1of1 

Client used CCCO #'s~ 

\ :·~- ,.J 
. -.1.JJJl.V~ _µ...i ') ~Jf~ I . C), 
n ·· 1 U.A.o..J -~-· 

I' )I.!)/!'' '- :·, --1. ~J 
l1_>).J.)2'J_,_ 
6"' j;J~ ~j-L 
c-\~~ qt.Jr'-'' 
. r· "'/-u· 0*LS _._, CL>-

8'vLA b,J*' 

SixTen and Associates 
sea 7-12-06 
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308/95 Enrollment Fee C.uilection and Waivers NOCCCD Confidential 

8. Total Number of Enrollment Fee Waivers Denied 
<:;,ource: Calculated as #6 - #7 
~~'~1~~\t~lDii'll A~-.:~m~i;n~i~Yi~.i:= 

1998-99 . 
1999-00 
2000-01 
2001-02 
2002-03 
2003-04 
2004-05 

486 
354 

1,343 
495 

9. Total· Enrollment Fees Collected each Year 
SixTen Form: EFCW 1.8-4, #1. 
Source: Banner. Calculated as: Net Enrollment Fees minus BOGG'd Fees minus AJR 

NOTE: Net Enrollment Fees equals all the enrollment fees charged as well as any 
enrollment fees reversed due to change in enrollment. 

lllA~--1111-
*** 

Pre-Banner Year ($5,239,898 actual district total per 
1998-99 9/15/99 report submitted to CCCO) 

1999.-00 

2000-01 
2001-02 
2002-03 
"003-04 
l004-05 

Pre-Banner Year ($4,939,864 actual district total per 
9/15/00 report submitted to CCCO) 
Pre-Banner.Year ($5,057,532 actual district total per 
9/15/01 report submitted to CCCO) 

1,866,642 
1,798,244 
2,655,240 
3,877,667 

3,260,641 
3,317,202 
4,923,768 
6,847,842 

···· - .'I O:-TotafEnrollmenfFees Refuhdeffeacff Year
SixTen Form: EFCW 1.8-4, #2. 

Source: Banner - Total Refunds; not just those for enrollment fees, but all fees. NOTE: Total 
· Ertrollment Fees Collected (above) already takes into account any enrollment fees refunded. 

K'fD:tiriatl'.illl&111~1111EaGlll 
1998-99 Pre-Banner Year 
1999-00 Pre-Banner Year 
2000-01 Pre-Banner Year 
2001-02 3, 129 913,539 
2002-03 67 1,052,867 
2003-04 5,225. 1,437,645 
2004-05 737,447 1,303,313 

7/10/2006 

** 

Page 4 of 6 
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North Orange County Co· mity College District 
308/95 Enrollment F JCtion and Waivers 

Fiscal Years: 199:::r-.JO through 2004-05 
Offset Savings 

Purpose: To calculate the offset savings for Enrollment Fee Collection a,nd Wa[vers. 
Source: EFCW 1.8-4 and attachments from district office. 
Findings: 

I Sou•ce lltem _[_ 99-00 : I_ 00-01 I 

1.8-4 line 3 Net Revenue Received Not provided b)i $ 5,057,532 

p/E.C. 76300 (c) 2% of Revenue Rec'd. Client $ 101,151 

This data is for comparison with CCCCO 2% calculation blisccl~y belbw.oc),_ SI\ -~ 
I 

1.8-4 line 4A Enrollment Fees Waived $ 3, 110,24~ $ 3,176,990 

p/E.C. 76300 (I) (2) 2% of Fees Waived $ 62,20~ $ 63,540 

(Line 4A X 7%) 7% of Fees Waived 

01-02 

$ 5,128,876 

$ 102,578 

$ 1,922,055 

$ 38,441 

I 02-03 -[_ 03-0_4-- -,---::! 
$ 5,126,940 $ 7,598,920 $ 10;757,786 

$ 102,539 $ 151,978 $ 215,156 

$ 2,504,265 $ 3,820,034 $ 6,359,607 

$ 50,085 $ 76,401 $ 127, 192 

(99-00 only) (99-00 only) $ 217,717: For 00-01 through 04-05 - unit fee 
1.8-4 line 5 ~t1FF1FF1eF Fall 

~ Spring 

lJIJiAteFl'IAteFssieA 

~ Summer 

Total #of credits 
Total # of credits X p/unit 

p/E.C. 76300 (1) (2) (waived cost $0.91) 

Summary 
1.8-4 line 4B. 2% of Fees Waived 
(Line 4A X 7%) · 7% of Fees Waived (99-00 only) 

1.8-4 5 Credit Units Waived 
Total Enrollment Fee 
Waiver Offset Forward to Sch. 5A 

PRINT DATE 7/17/2006 
NORG EFCW 04-05array 

288,818 

$ 262,824 $ 

$ 62,205 1 $ 63,540 $ 
$ 217,717 

$ 262,824 $ 
I 

$ 279,922~ $ 326,364 $ 

1 of 1 

90,'175 98,661 

98,476 95,586 

15,952 13,488 

204,603 207,735 

186,189 $ 189,039 $ 

38,441 $ 50,085 $ 

186,189 $ 189,039 $ 

224,630 $ 239,124 $ 

95,215 110,382 

96,382 110,925 

17,086 18,034 

208,683 239,341 

189,902 $ 217,800 

76,401 $ 127,192 

189,902 $ 217,800 

266,303 $ 344,992 

SixTen and Associates 
sea 5-31-06 
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North Oran~e County Community College District 

308/95 Enrpllment Fee Collection and Waivers 
Fiscal rears: 1999-2000 to 2004-2005 

Enrbllment Fee Waivers Offsets 

I 

I 
Purpose: To illustrate that waiver offsets for most fiscal years were higher than "'faiver costs and to show actual waiver offset amount being used on EFCW-1. 
Source: Waiver costs from EFCW-1 and Waiver offset from Sch. 5 , 
Findings: ' 

ref !Item I Source (EFCW-1) t: 1999-00 2000-01 2001-02 2002-03 
1 Policies & Procedures for§ IV.B. (04)(8)(1 )(a) !$ - $ - $ - $ 
2 Staff Training (04)(8)(1 )(b) j$ 251.20 $ 253.20 $ 277.44 $ 316.96 
3 Adopting procedures, recording/maintaining records (04)(B)(2)(a) I$ - $ $ $ 
4 Waiving student fees (04)(B)(2)(b) J$ 120,363.31 $ 150,225.40 $ 285,123.46 $ 267,027.01 
5 Reporting BOG fee waiver data to CCC {04 )(B){2)( c) :$ 2,260.80 $ 2,278.80 $ 2,496.96 $ 2,852.64 
6 EFCW - Fee Waiver Costs Total 

1$ 
122,875.31 $ 152,757.40 $ 287,897.86 $ 270,196.61 

7 Less: Total Enrollment Fee Waiver Offset Sch.5 $ 279,922.00 $ 326,364.00 $ 224,630.00 $ 239,124.00 
8 Fee Waiver Costs to claim after offsets L6 - L7 I$ (157,046.69) $ (173,606.60) $ 93,267.86 $ 31,072.61 

Offset Amount to Claim To EFCW-1, line 10 !$ 122,875.31 $ 152,757.40 $ 224,630.00 $ 239,124.00 

i 
I 

Conclusion: If line 8 is negative, then line 6- "Total EFCW waiver costs" will be carried forward to EFCW-1, line 10. Otherwise, line 7- "Total 
I 

Enrollment Fee Waiver Offset" from Schedule 5 will be carried forward to EFCW-1, line 1 O. 

Print Date: 7/25/2006 
NORG EFCW 04-05array 

I 

2003-04 2004-05 
$ $ 
$ 306.40 $ 332.96 
$ - $ 
$ 326,671.60 $ 331,116.92 
$ 2,757.60 $ 2,996.64 
$ 329,735.60 $ 334,446.52 
$ 266,303.00 $ 344,992.00 
$ 63,432.60 $ (10,545.48) 

$ 266,303.00 $ 334,446.52 

SixTen and Associates 
sea 7-5-06 



CALIFORNIA COMMUNITY COLLEGES 
MONTHLY PAYMENT SCHEDULE 

2002-2003 SECOND PRINCIPAL APPORTIONMENT 

DISTRICT: North Orange Count 
COUNTY: Orange 

PROGRAM 

GENERAL APPORTIONMENT 
ENROLL FEE ADMIN (2%) 
APPRENTICE ALLOWANCE 
BASIC SKILLS 
PARTNERSHIP FOR EXCEL. 
S.F.A.A. 
E.O.P.S. 
C.A.R.E. 
D.S.P.S. 
STATE HOSPITALS 
CALWORKS 
MATRICULATION (CREDIT) 
MATRIC. (NONCREDIT) 
FAC.& STAFF DIVERSITY 
PART-TIME FACULTY INS. 
PART-TIME FACULTY OFFIC 
PART TIME FACULTY ALLOC 
INSTRUCT. EQUIP. 
ECONOMIC DEVELOPMENT 
ECON DEV REVERSION ACT 
TELECOMMUNICATIONS 

TANF 
VTEA LEADERSHIP 
VTEA TECHNICAL PREP. 
VATEA TITLE I C 
NON TRADITIONAL 
PRIOR YEAR CORRECTION 

TOTAL 

AMOUNT 
CERTIFIED 

$41,275,370 
61,633• 
32, 115 

462, 922 
8,144,793 

171, 790 
1,948,846 

288,685 
1,846,216 

0 
581,938 

1, 112, 493 
643,377 
33,608 

9,125 
736,081 

1,751,097 
528,913 
539,710 
455,058 
189 ,_130 

125, 472 
0 

85,025 
•564,797 

0 
1,701,970 

$63,290,164 

FISCAL SERVICES:06/25/03:TT 
H:\WINWORD\EX A 0203P2.DOC 

TOTAL 
PAID THRU 
MAY 2003 

$37,539,659 
56,703 
27,932 

147,934 
7,692,386 

152,217 
1,730,270 

257,084 
1,634,278 

0 
505;023 

1,016,992 
591,906 

30,920 
0 
0 

1,552,025 
528,913 
855,507 

0 
181, il02-

115,435 
0 

30,504 
632,573 

0 
1,666,822 

$56,946,085 

JUNE 
PAYMENT 

$3, 735, 711 
4,930 
4,183 

314,988 
452,407 

19,573 
218,576 

31,601 
211, 938 

0 
76,915 
95,501 
51, 471 
2,688 
9,125 

736,081 
199,072 

0 
-315,797 

455,058 
-8, 12-B -

10,037 
0 

40,917 
-158,144 

0 
35,148 

$6,240,107 

EXHIBIT A 

TOTAL 
PAID THRU 
JUNE 2003 

$41,275,370 
61,633 
32,115 

462,922 
8,144,793 

171,790 
1,948,846 

288,685 
1,846,216 

0 
581,938 

1,112,493 
643,377 
33,608 

9,125 
736,081 

1,751,097 
528, 913 
539,710 
455,058 
189, 138 

125, 472 
0 

71,421 
474,429 

0 
1,701,970 

$63,186,192 
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4os19s ENROLLMENT F.ee COLLECTION AND WArVERSEFcw
1

.s.4 

. ENROLLMENT FEE ·REVENUES REPORT 

District: ~ OOUl?J ~12 t2t4 ' I ; .. 

The foilowing cost aoCounting st~tistrcs will be used to calculate your'teimbursem.ent. 
P~ease report the required iriformation in the spaces provided. fee ~ b 
Statistical Data 

.. 
FtSCAL YEARS 

98-9 9~ ·00-1 01-2 02-3 03-4 04-s 05-6 

1. Enrollment Fees Collected· . $ $ $ $ $· $ $ $ 

/o_ - -2. Enrollment Fees Refunded $ •$ $ $ $ $ $ $ 
- ----- - - - ----- -- --- -- --- -- -- ·--- - - -- - - - --

JI 

('Y 

l 
} 

3. Enrollment Fee Revenue .. Net ll: $ ~ $ $ $ $ ~ .... .... .,. 
(Line 1 subtraci line· 2) 

4A. Total Entoflment Fees Waived· $ $ $ $• $ $ $. $. 
(BOGG; etc.) 

48. 2% Enronment Fees·Waiv.ed .$ $ $ .$ $ $ $ $ 
(Une4A x2%)' 

ftC. 7% EntoUmeint Fees wa·ived 
(Line 4A x 7%) 

Summer 

Fall 

Wintertlnterse.ssio11 . 

Spring 

TOIAL x $0.9.1.per credit 

EMPLOYEE CERTIFICATION: The state of California requires that s;chool disttidt peri;:onne! rnairttain a raooro of 
data for state manQ<'.lte$ in order for the di$triC-t to receive reimbursement. Your signature on t[li$ form certlfies that 
you have reported actual data or have provided a good faith estimate which you •certify (or declare) under pet'latty 
of perjur:y under the laws of the State of California to be true and correct based on your personal knoWledge or 
information.· This information i~ used for cost a:ccout:iting purposes only. PLEA$E. VSE $LUE INK 

. . . ., Date .. 7J@~·' · .. 
71Jr~k' ; 

fSosffion or T e . 

trou have any questlons, please contact~--------~--· ~t ~-----,, . . 
PLEASE SUBMIT THIS INFORMATION BY _____ ; 10 ~-----------... 
COPYRIGHT 2004 Slx;T$n Md Associates ReviSed January 2006 ,.,.., ~ .:~ o 

' ~-..,,qv·~ 
V.-..D'Hif~ 

-~ TOTAL P.04 
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308/95 Enrollment Fee C\. .• ection and Waivers NOCCCD Confidential 

· Q_ Total Number of Enrollment Fee Waivers Denied 
1urce: Calculated as #6 - #7 

lll-
·1.,,::-J8-99 . 
1999-00 
2000-01 
2001-02 
2002-03 
2003-04 
2004-05 

486 
354 

1,343 
495 

332 
544 
880 
757 

9. Total-Enrollment Fees Collected each Year 
SixTen Form: EFCW 1.8-4, #1. 
Source: Banner. C~lculated as: Net Enrollment Fees minus BOGG'd Fees minus AIR 

NOTE: Net Enrollment Fees equals· all t.he enrollment fees charged as well as any *** 
enrollment fees reversed due to change in enrollment. 

1998-99 
Pre-Banner Year ($5,239,898 actual district total per 
9/15/99 report submitted to CCCO) 

1999.-00 

2000-01 
2001-02 
-"02-03 

Pre-Banner Year ($4,939,864 actual district total per 
9/15/00 report submitted to CCCO) 
Pre-Banner-Y.ear ($5,057,532 actual district total per 
9/15/01 report submitted to CCCO) 

13-04 
,~-05 

1,866,642 
1,798,244 
2,655,240 
3,877,667 

3,260,641 
3,317,202 
4,923,768 
6,847,842 

.Hl. '!otalEnroUment Fees Refunded-each Year 
SixTen Fmm: EFCW 1.8-4, #2. 

Source: Banner - Total Refunds, not just those for enrollment fees, but all fees. NOTE:. Total 
· · Enrollment.Fees Collected (above) already takes into account any enrollment fees refunded. 
IB9J.m'E811r~IWllB1t&tlll . . 
1 998-99 Pre-Banner Year 
1999-00 Pre-Banner Year 
2000-01 Pre-Banner Year 
2001-02 3,129 913,539 
2002-03 67 1,052,867 
2003-04 . 5,225. 1,437,645 
2004-05 737,447 1,303,313 

7/10/2006 

** 

Page4 of 6 

~-O~l""'-
id C..,_.A,{ .Jll:....d~.L'\ -.,_,,.., 



· 30S/95 Enrollment Fee L...1Ilection and Waivers NOCCCD Confidential 

11. Total Enrollment Fee Revenue net each Year 
>ixTen Form: EFCW 1.8-4, #3. 
burce: Banner. Total Enrollment Fees Earned 

Calculated as: Net Enrollment Fees minus BOGG'd Fees 
NOTE: Net Enrollment Fees equals all the enrollment fees charged as well as any 
enrollment fees reversed due to change in enrollment. 

·1-~---··-
1998-99 

1999-00 

2000-01 
2001-02 
2002-03 
2003-04 
2004-05 

1,867,865 
1,808,900 
2,671,780 
3,898;271 

Pre-Banner Year ($5,239,898 actual district total per 
9/15/99 report submitted to CCCO) 
Pre-Banner Year (estimated as of -1/15/00 per report 
submitted to CCCO) 
Pre-Banner Year ($5,057,532 actual district total per 

- 9/15/01 report submitted to CCCO) 
3,261 ,011 -Dt-0'2.r 'To-kl. I -:: 5, 1'2..81 g1 lP - ¥"P"' 

3,318,040- oi-o3 fo .. \o,.l = t;1 12.to; '14'0 · ~ 
4,927,140-03·0<\ lo-\t).Q-:: 7 1 5'l~i C/!2.D-; . 
6,859,515 -o"l-Or- '{o~ -= Io, 151/18' lei~ ~ 

12. Total Enrollment ·Fees Waived each Year 
SixTen Form: EFCW 1.8-4, #4A 
Source: BOGG Waivers per CCCO Website 

· '~·~11!91o.8'"·'1q 'Jo#J 
1999-00 1,547,873 1,562,372 'M-oO 'T6>./cJI 
'W00-01 1,519,558 1,657,432 t>o-ol '\~ 
'?01-02 915, 185 1,006,870 Ol-01.. f"~ 
002-03 1,157,612 1,346,653 oi..-o; 'ioJcJ 

2003-04 1 ,809,595 2,010,4390]4-( fo.}J, 
2004-05 2,851,925 . 3,507,682oy-t>5''To{~ 

7/10/2006 Page 5of6 
r_~- (J~·~Y ~·~" 
P4-0<t 1\J.~;$ 
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Query Results by College Page 1 of 1 

California Home Wednes· 

Student Financial Aid Awards 

LOR'S OFFlCF 

Cypress College 
Financial Aid Count and Amount By type 

For 2002-2003 
Data Current As Of July 12, 2006 11 :19:33 

Download The Result In Comma Delimited Format 

I Financial Aid Type Headcount JI Total Amount I 
I BOGW - Part A basis unreported 10711 

I BOGW - Part B based on income standards 3,96211 

I BOGW - Part C based on financial need I 1,64911· 

Total Unduplicated Count= 5,600 
Total Amount=$ 1,157,612 

Back to Top of Page 

© 2001 State of California. California Community Colleges, Chancellor's Office 

http ://misweb. cccco .edu/mis/ onlinestat/SF awards _rpt. cfm ?RequestTimeout= 1000 

18,371 I 
748,5741 

390,6671 

711212006 



Query Results by College 

California Home 

CALIFORNIA COMi\HJNlTY COLLEGES 
C H A N C' E J. l.. 0 R ' S l) F F i C F 

Student Financial Aid Awards 

Fullerton College 
Financial Aid Count and Amount By type 

For 2002-2003 
Data Current As Of July 12, 2006 11:21:19 

Download The Result In Comma Delimited Format 

Financial Aid Type !Headcount Total Amount I 
BOGW - Part A basis unreported 102 

BOGW - Part B based on income standards 3,445 

BOGW - Part C based on financial need 2,833 

Total Unduplicated Count = 6,286 
Total Amount=$ 1,346,653 

Back to Top of Page 

© 2001 State of California. California Community Colleges, Chancellor's Office 

http ://misweb .cccco .edu/mis/onlinestat/SFawards _ rpt.cfi:n ?RequestTimeout= 1000 

16,2671 

670,8211 

659,5651 

Page 1of1 

711212006 
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308/95 Enrollment Fee '- Jllection and Waivers NOCCCD Confidential 

13. Number of Credit Units for which Enrollment Fees were Waived 
!ixTen Form: EFCW 1.8-4, #5 
~urce: Banner 

1dltW&_t_MtflJ 
Fall 1998 Not Applicable for this Term per SixTen Form 

t Al-I Spring 1999 . Not Applicable for this Term per SixTen Form 
. __ ?um mer 1999 Not Applicable for this Term per SixTen Form 

Fall 1999 ·------~ Not Applicable for this Term per SixTen Form --
q_;0o Spring 2000 Not Applicable for this Term per SixTen·Form 
\ Summer 2000 Not Applicable for this Term per SixTen Form 

Fall 2000 Pre-Bannerrerm(aiiri'Uaramourit cal6Ulateffoel0w) 
Spring 2001 Pre-Banner Term (annual amount calculated below) 

um mer 2001 Pre-Banner Term (annual amount.calculated below) 
------·----------- For this year, Annuaiamoun1 'Calculated as Annllaf 

2000/01 Year .138, 142 150,676 amount from #12 above I $11.00 per unit for this year. 00- 0 1 'To\& 2. 2f>1 s; 8' 
Fall 2001 42,259--47~---· - yJ?S 

,A)rvspring2002 45,262 53,214 01 _6 '2- 'I~~ z...ot1 1 ~o.3-~ 
D · · Summer 2002 6,949 9,003 

Fall· 2002 4S,5o8 _____ 53, 153·-------·-..,-------~~~---

-0'? Spring 2003 43,929 51,657 ot,-o3 'To-hJ-:::: io1 1 T3S--~ 0" Summer 2003 5,533 7,955 
Fall 2003 45,883---·-·-49-;3"3....-2.--.-

;Ji '°IA. Spring 2004 45,390 50,992 O}--t>L.\ \e~ -- '2J:>~ 1 ~&"'5 ..-'i{7J!s 

Summer 2004 7,140 9,946 (Fall 2004 49,772 --60,610 __________ ,, _____ _ 

1
u_r,. ~pring 2005 49,619 61,306 04_o) \ t>¥Jl ::::. L-i4, 3Y....\~ ~ 

'rmmer 2005 7,011 11,023 
I 

--** --~'fhe-refond-numbers-·ai-:e-overs·tB"te-d-with reganis 1owaivers. we-were una51eto -se-parate[y. 
identify enrollment refunds. All refunds are lumped together when being paid out. 

*** We are unable to separately identify the gross enrollment fees that were collected, prior to any 
subsequent refunds. The enrollmentfee amounts are net of any reversals due to changes in 
enrollment levels (e.g., dropped classes). 

7/10/2006 Page 6 of 6 
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1,Hancock Joint CCD 
I 

Cb,, 1tos CCD 

Chabot CCD 

Citrus CCD 

Contra Costa CCD 

Community College District 
Indirect Cost Rates 

Method 98-99 99-00 00-01 01-02 02-03 03-04 04-05 05-06 06-07 
FAM-29C 37.59 37.07 35.76 36.14 32.00 32.46 31.81 32.71 

FAM-29C 39.30 40.33 32.78 31.58 29.26 28.16 34.11 

FAM-29C 34.57 38.76 39.36 42.24 39.41 35.87 34.89 34.69 

FAM-29C 51.75 44.86 44.70 45.74 41.72 45.53 40.58 

FED rate 34.00 34.00 34.00 34.00 32.80 32.80 32.80 32.80 32.80 

College of the Sequoias CCD FAM-29C 48.43 45.68 41.58 38.40 31.24 29.83 31.91 35.36 

El Camino CCD 

Foothill-De Anza CCD 

Gavilan CCD 

Glendale CCD 
Glendale CCD 

Hartneil CCD 

Kern CCD 

Los Rios CCD 
Los Rios CCD 

Long Beach CCD 

I, yey Peninsula CCD 
i 

North Orange County CCD 

Palomar CCD 

Palo Verde CCD 

Pasadena Area CCD 

Redwoods CCD 

Mt. San Jacinto CCD 

San Bernardino CCD 

San Mateo CCD 

Santa Monica CCD 

Sierra Joint CCD 

State Center CCD 
State Center CCD 

West Valley-Mission CCD 

West Kern CCD 

riite CCD 
l 

FAM-29C 39.18 41.40 37.55 36.24 30.38 29.10 35.22 

FAM-29C 28.67 30.09 31.67 35.50 32.28 31.11 29.66 28.90 

FAM-29C 35.68 34.23 36.55 35.86 32.88 36.29 33.96 36.92 

FED rate 45.00 45.00 45.00 45.00 45.00 
FAM-29C 39.13 38.41 38.15 34.20 

FAM-29C 52.81 49.16 46.72 42.33 35.08 34.74 36.34 

FAM-29C 66.87 55.25 51.24 49.63 48.94 39.43 42.89 

FED rate 30.0 30.0 
FAM-29C 33.73 33.68 34.00 32.79 31.09 30.88 31.96 32.61 

FAM-29C 

FAM-29C 

36.80 37.27 38.71 35.01 33.40 32.33 

34.91 38.94 43.85 

FED rate 38.00 38.00 38.00 38.00 39.00 39.00 39.00 39.00 39.00 

FAM-29C 32.61 32.87 35.16 ~5.~1 ___ 33_.]2~ _29.51i __ 27Sl _ 25.48 _ 

FAM-29C 47.29 41.20 43,03 39.17 63.70 53.57 45.81 39.76 

FED rate 30.00 30.00 30.00 30.00 30.00 30.00 32.80 32.80 32.80 

FAM-29C 42.74 39.44 41.42 41.43 38.92 38.64 37.90 37.45 

FAM-29C 47.02 50.15 42.92 42.47 40.14 38.81 36.94 

FAM-29C 51.36 45.57 51.88 46.95 49.18 44.42 45.62 47.74 

FED rate 30.00 30.00 30.00 30.00 30.00 30.00 30.00 30.00 

FAM-29C 43.56 45.96 41.72 42.07 39.82 34.07 36.91 

FAM-29C 45.92 42.04 41.34 36.18 36.79 . 38.41 40.90 

FED rate 36.50 36.50 36.50 
FAM-29C 38.96 38.26 34.59 36.70 34.62 31.33 32.25 

FAM-29C 40.47 44.02 42.99 44.15 33.37 34.89 35.80 

FAM-29C 33.92 37.65 37.64 39.73 37.46 31.79 38.32 34.32 

FAM-29C 33.05 32.67 30.93 30.98 26.87 26.35 34.88 

* ICK taken from previously filed claims 

CCD ICR FAM-27Ca and FED rates 
Print Date: 7/7/2006 

SixTen and Associates 
Last Revision Date: 03-19-06 



PRODUCTIVE HOURLY RATE COMPUTATION 
2002w2003 

NORTH ORANGE COUNTY COMMUNITY COLLEGE DISTRICT 

EMPLOYEE CE/ ANNUAL TOTAL ANNUAL 

NAME TITLE CL SALARY BENEFITS COMPENSATIO 

ALONZO, ROSE ACCOUNTING TECHNICIAN CL 44,196.00 15,007.70 59,203.70 
ALIBRANDI, LUCINDA INSTRUCTOR CE 83,620.00 19,221.58 102,841.58 
ANDREWS, KAY DIVISION DEAN CE 88,610.00 17,677.00 106,287.00 
A YON, VIOLET EXEC. ADM. AIDE CL 77,593.00 20,206.08 97,799.08 
BARROW, LINDA PERSONNEL SPEC UCONFIDENTIA 53,772.84 17,628.23 71,401.07 
BEELER, RON DIST DIR-FACILITY CL 99,280.00 * 18,949.66 118,229.66 
BEERS, SUSAN DIVISION DEAN CE 107,247.00 21,501.21 128,748.21 
BELOZ, GEORGE DIR CAMPUS DIVERSITY CE 100,280.00 16,530.70 116,810.70 
BENNETT, BARBARA INSTRUCTOR CE 70,444.00 17,664.18 88, 108.18 
BETTENDORF, PAM OFFICE MANAGER CL 52,418.04 16,624.48 69,042.52 
BLACKLEY, TERRY DIVISION DEAN CE 105,447.00 21,314.55 126,761.55 
BOYD-DAILEY, NANC'r PERSONNEL SPEC CONFIDENTIAL 40,167.96 1-7,392.03 57,559.99 
BRANDES,RAEANE ACCOUNTING TECHNICIAN CL 50,291.00 16,206.22 66,497.22 
BROWN, ALLEN DIVISION DEAN CE 107,247.00 21,501.21 128,748.21 
BURCHFIELD, JERRY INSTRUCTOR CE 76,632.00 14, 195.46 90,827.46 
BYRNES, NANCY VP EDUC SUPPORT/PLAN CE 111,891.00 20,663.00 132,554.00 
BURNS, MICHAEL DIVISION DEAN CE 104,647.00 21,231.59 125,878.59 
CALHOUN, FRED DEAN STDT SUPP SVCS CE PAID CL 94,496.00 * 17,168.47 111,664.47 
CANT, KAREN DIRECTOR BUDGET/FINANC CL 96,752.00 * 16,260.55 113,012.55 
CARRITHERS, JOE INSTRUCTOR CE 66,321.00 14,000-44 80,321.44 
CHAMBERS, TERRY PAYROLL TECHNICIAN CL 42,192.00 14,701.05 56,893.05 
COURCHAINE, JEFFRE INSTRUCTOR CE 70,444.00 14,487.78 84,931.78 
CRAIG, DALE INSTRUCTOR CE 66,321.00 ·. 17,176.84 83,497.84 
COTTER, SANDRA EXECUTIVE SECRETARY CONFIDENTIAL 49,971.96 13,899.79 63,871 :75 
COTTER, SANDRA EXECUTIVE SECRET ARY CONFIDENTIAL 51, 123.96 14,126.32 65,250.28 
CUSAAC, JOHNNIE INSTRUCTOR CE 68,383.00 14,244.17 82,627.17 
DONLEY, STEVEN MANAGER CE 107,247.00 20,335.24 127,582.24 
DOOLEY, GEORGE COUNSELOR CE 91,336.00 15,632.84 106,968.84 
DUNCAN, STEVE MANAGER CL 100,623.00 * 19,491.81 120,114.81 
EICHERS, RICHARD INSTRUCTOR CE 64,258.00 16,933.00 81,191.00 
EISENHUT, LINDA COORDINATOR BENEFITS CL 61,680.00 18,190.86 79,870.86 
EGGERS, GOLDIE LIBRARIAN CE 80,756.00 14,535.70 95,291.70 

ANNUAL HOURLY 
HOURS RATE 

1800 32.89 
1800 57.13 
1800 59.05 

. 1800 54.33 
1800 39.67 
1800 65.68 
1800 71.53 
1800 64.89 
1800 48.95 
1800 38.36 
1800 70.42 
1800 31.98 
1800 36.94 
1800 71.53 
1800 50.46 
1800 73.64 
1800 69.93 
1800 62.04 
1800 62.78 
1800 44.62 
1800 31.61 
1800 47.18 
1800 46.39 
1800 35.48 
1800 36.25 
1800 45.90 
1800 70.88 
1800 59.43 
1800 66.73 
1800 45.11 
1800 44.37 
1800 52.94 
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PRODUCTIVE HOURLY R~ATE COMPUTATION 
2002-2003 

NORTH ORANGE COUNTY COMMUNITY COLLEGE DISTRICT 

EMPLOYEE CE/ ANNUAL TOTAL ANNUAL 

NAME TITLE CL SALARY BENEFITS COMPENSATIO 

FLEEMAN, RODNEY V CHANCELLOR FINANCE/Fii CE 150,071.00 26,889.29 176,960.29 
FLORES-CHURCH, ADRIANNA MANAGER CL 51,673.00 14,202.51 65,875.51 
FOY, TAMI DIST MANG INST RSRCS CL 64,146.00 15,385.31 79,531.31 
FISHMAN, DARLENE DIRECTOR NURSING CE 88,832.00 16,415.18 105,247.18 
FRANKS, JOE INSTRUCTOR CE 74,570.00 17,070.61 91,640.61 
GABEL, ANN-MARIE COORDINATOR FISCAL AFFJ CL 83,707.00 17,862.51 101,569.51 
GOMBER, LISA ADM. SEC. II CL 53,118.12 15,693.13 68,811.25 
GUYTON, JEAN MANAGER APPLICATION SUI CL 101,201.00 * 19,073.83 120,274.83 
HANNON, ANDREA DIRECTOR/NURSING/DIR HE CE 104,647.00 21,231.59 125,878.59 
HARTER, RENIE MANAGERCAMPUSAccour CL 78,844.00 20,364.50 99,208.50 
HEBSON CHRIS COMPUTING ANALYST CL 61,840.08 21,653.63 83,493.71 
HASTINGS, LORI COORDINATOR ESL CE 77,393.00 15,099.67 92,492.67 
HATCHETT, DONNA DIST DIR PUBLIC AFFAIRS CL 104,647.00 * 22,472.98 127,119.98 
HENDERSON, WILFOR SAFETY SPECIALIST CL 50,012.16 17,639.87 67,652.03 
HENRY, DIANE DIVISION DEAN CE 104,647.00 21,231.59 125,878.59 
HERRERA, ALEX INSTRUCTOR CE 64,258.00 13,756.60 78,014.60 
HITCHCOCK, REGINA COMPUTER LAB ASSISTAN1 CL 35,078.04 13,301.17 48,379.21 
HITCHMAN, LEEANN INSTRUCTOR CE 62,197.00 13,968.33 76,165.33 
HORSLEY, JEFFREY VICE CHANCELLOR HUMAN CE 150,071.00 ** 24,713.26 174,784.26 
HUNTER, JEROME CHANCELLOR CE 194,546.00 36,301.30 230,847.30 
JAY, PAULA ADM. SEC. CL 44,908.08 18,315.14 63,223.22 
KADRI, MARY INSTRUCTION OFFFICE ASSI CL 50,186.04 18,263.78 68,449.82 
KASLER, MIKE EXECUTIVE VICE PRESIDEN CE 118,557.00 ** 24,034.26 142,591.26 
LATIEF, LINA ACCOUNTING TECHNICIAN CE 42,506.04 17,851.79 60,357.83 
LEE, PAT PAYROLL MANAGER CL 70,258.00 _19,277.17 89,535.17 
LEWIS, MARGORIE PRESIDENT CE 150,071.00 ** 30,065.69 180, 136.69 
LEYSON, ELIZABETH DIVISION DEAN CE 104,647.00 22,748.98 127,395.98 
LUSCH, ROD WELDER CL 57,144.00 17,573.84 74,717.84 
MELELLA, LAURA INSTRUCTOR CE 68,383.00 16,019.51 84,402.51 
MERCANDANTE, LARR DIVISION DEAN CL 104,647.00 21,231.59 125,878.59 
MCCLOUD, EDWARD INSTRUCTOR CE 70,444.00 14,517.78 84,961.78 
MCGUIRE, GARY PROVOST CE 143,760.00 ** 29,200.75 172,960.75 

ANNUAL HOURLY 
HOURS RATE 

1800 98.31 
1800 36.60 
1800 44.18 
1800 58.47 
1800 50.91 
1800 56.43 

.1800 38.23 
1800 66.82 
1800 69.93 
1800 55.12 
1800 46.39 
1800 51.38 
1800 70.62 
1800 37.58 
1800 69.93 
1800 43.34 
1800 26.88 
1800 42.31 
1800 97.10 
1800 128.25 
1800 35.12 
1800 38.03 
1800 79.22 
1800 33.53 
1800 49.74 
1800 100.08 
1800 70.78 
1800 41.51 
1800 46.89 
1800 69.93 
1800 47.20 
1800 96.09 



PRODUCTIVE HOURLY RATE COMPUTATION 
2002-2003 

NORTH ORANGE COUNTY COMM.UNITY COLLEGE DISTRICT 

EMPLOYEE CE/ ANNUAL TOTAL ANNUAL 

NAME TITLE CL SALARY BENEFITS COMPENSATIO 

' 
MIRANDA, BOB DIRECTOR FINANCIAL AIDE CL 84,507.00 * 17,994.73 102,501.73 
MONTANO, DIANE MANAGER CHILD CARE CL 60,080.00 14,899.25 74,979.25 
MOORE, MIKE INSTRUCTOR CE 78,692.00 18,639.09 97,331.09 
MOORE, SALLY INSTRUCTOR CE PAID CL 66,321.00 22,379.06 88,700.06 
NADELL, ROBERT DEAN COUNSELING/STUDEf\ CE 105,447,00 18, 138.15 123,585.15 
NELSON, JANICE ACCOUNTING TECHNICIAN CL 49,662.12 16,102.60 65,764.72 
NICCOLAI, NILO DIRECTOR ACAD. COMP TEC CE 102,601.00 22,507.14 ·125, 108.14 
NOVISOFF, ANNA OFFICE MANAGER CL 36,969.60 14,042.04 51,011.64 
O'CONNOR, ADAM DIRECTOR BUDGET/FINANCI CL 105,047.00 * 19,409.86 124,456.86 
PALMER, SANDRA EXEC. SEC Ill UCONFIDENTIA 51,144.00 16,453.64 67,597.64 
PEREZ, JENNIFER ADMINISTRATOR ASSIST AW CL 47,860.92 17,389.71 65,250.63 
PEREZ, RICK COUN/STDET DEV DEAN CE 103,223.00 16,878.56 120, 101.56 
PFEIFFER, JODY SECRETARY CL 37,332.00 5,690.29 43,022.29 
PARISI, TOM DEAN INSTRUCTION ADULT CE 104,647.00 22,748.98 127,395.98 
PHILLIPS, JIM INSTRUCTOR CE 85,683.00 19,465.43 105,148.43 
PORTOLAN, JANET VP EDUC SUPPORT/PLAN CE 111,891.00 18,806.40 130,697.40 
POSNER, MARC ADMINISTRATIVE ASSIST AN CL 49,774.00 16,683.08 66,457.08 
RAMIREZ, JORGE DEAN STDT SERVICES CE 89,448.00 18,231.39 107,679.39 
RAMIREZ, RICHARD DEAN STDT SUPP SVCS CE PAID CL 107,247.00 * 22,641.05 129,888.05 
RAUBOL T, JACK DIST DIRECTOR INFORMATI< CL 108,570.00 * 19,550.16 128,120.16 
REHA, DELORES INSTRUCTOR CE 80,756.00 17,368.00 98,124.00 
RODGERS, CAROLANt INSTRUCTOR CE PAID CL 80,756.00 22,196.86 102,952.86 
STJOHN, PAUL INSTRUCTOR CE 68,383.00 17,420.57 65,344.00 
SANBORN, JACKIE DIVISION OFFICE MANAGER CL 55,376.16 17,206.17 72,582.33 
SCHULTZ, GREG COORDINATOR ADMINISTRA CL 69,244.00 16,427.70 85,671.70 
SIMPSON, BOB DIVISION DEAN CE 107,247.00 19,810.41 127,057.41 
SMEAD, RICHARD INSTRUCTOR CE 66,321.00 17,176.84 83,497.84 
SMITH, FRANK DIRECTOR ACAD. COMP TEC CE 85,482.00 17,307.27 102,789.27 
SMITH, SHIRLEY DIRECTOR PUBLIC SAFETY CL 53,356.00 13,960.26 67,316.26 
SPENCER, NORA INSTRUCTOR CE 64,258.00 11,230.90 75,488.90 
SPENCER, PAT EXECUTIVE VICE PRESIDEN CE 118,557.00 ** 20,916.42 139,473.42 
SOTO, ABEL REC-ADM TECHNICIAN CL 49,896.00 16,215.97 66,111.97 

ANNUAL HOURLY 
HOURS RATE 

1800 56.95 
1800 41.66 
1800 54.07 
1800 49.28 
1800 68.66 
1800 36.54 
1800 69.50 
1800 28.34 
1800 69.14 
1800 37.55 
1800 36.25 
1800 66.72 
1800 23.90 
1800 70.78 
1800 58.42 
1800 72.61 
1800 36.92 
1800 59.82 
1800 72.16 
1800 71.18 
1800 54.51 
1800 57.20 
1800 36.30 
1800 40.32 
1800 47.60 
1800 70.59 
1800 46.39 

'1800 57.11 
1800 37.40 
1800 41.94 
1800 77.49 
1800 36.73 



PRODUCTIVE HOURLY RATE COMPUTATION 
2002-2003 

NORTH ORANGE COUNTY COMMUNITY COLLEGE DISTRICT 

EMPLOYEE 
NAME TITLE 

TAYLOR, CHRIS COMPUTING ANALYST 
TERRY, CHRISTINE DEAN OF INSTRUCTION 
TESAR, DAN DIVISION DEAN 
THOMAS, CONNIE EXEC. SEC Ill 
TYRRELL, DONALD COUNSELOR 
VIERA, MICHAEL PRESIDENT 
VYSKOCIL, CINDY DIRECTOR CAMPUS DIVERS 
WICKS, LORRAINE COORDINATOR SENIOR PRC 
WALLACE, TOM MANAGER TECHNICAL SUPF 
WILSON, MARCUS INSTRUCTOR 
WHITEHURST, DOROl DISTRICT DIRECTOR PURCH 
WICKS, LORRAINE COORDINATOR SENIOR PRC 
ZANDY,BEN INSTRUCTOR 
WASSENAAR, DAVE DEAN ADMISSION/RECORDS 
WILLIAMS, FRED DISTRICT DIRECTOR FISCAL 

**Includes car allowance 
Retirement not calculated on allowance 

CE/ ANNUAL 
CL SALARY 

CL 63,593.16 
CE 104,647.00 
CL 104,647.00 

CL/CONFIDENT! 57,855.84 
CE 89,063.00 
CE 147,299.00 ** 
CE 80,284.00 
CE 84,907.00 
CL 100,001.00 * 
CE 77,437.00 
CL 93,838.00 * 
CE 84,907.00 
CE 82,818.00 
CE 104,647.00 
CL 106,247.00 * 

* Social Security , 
Wage Base $84900 (1(1/02) 
Wage Base $87000 (1/1/03) 
Used average of $85950 

TOTAL ANNUAL 

BENEFITS COMPENSATIO 

16,296.26 79,889.42 
18,510.53 123,157.53 
20,027.92 124,674.92 
21,152.17 79;008.01 
19,864.95 108,927.95 
24,035.94 171,334.94 
16,692.87 96,976.87 
20,415.71 105,322.71 
18,996.26 118,997.26 
15,925.39 93,362.39 
18,597.89 112,435.89 
19, 184.56 104,091.56 
15,360.57 98,178.57 
22,748.98 127,395.98 
19,458.57 125,705.57 

ANNUAL HOURLY 
HOURS RATE 

1800 44.38 
1800 68.42 
1800 69.26 
1800 43.89 
1800 60.52 
1800 95.19 
1800 53.88 
1800 58.51 
1800 66.11 
1800 51.87 
1800 62.46 
1800 57.83 
1800 54.54 
1800 70.78 
1800 69.84 

If Annual Salary of employee covered by Social Security over $85950-Multiply 6.2% times excess 
and deducted this amdunt from total benefits 



PRODUCTIVE HOURLY RATE COMPUTATION i}~/c~~ 
2002-2003 

NORTH ORANGE COUNTY COMMUNITY COLLEGE DISTRICT 

EMPLOYEE CE/ ANNUAL TOTAL ANNUAL ANNUAL HOURLY 
NAME TITLE CL SALARY BENEFITS COMPENSATIO HOURS RATE 

ALONZO, ROSE ACCOUNTING TECHNICIAN CL 44,196.00 15,007.70 59,203.70 1800 32.89 
ALIBRANDI, LUCINDA INSTRUCTOR CE 83,620.00 19,22'1.58 102,841.58 1800 57.13 
ANDREWS, KAY DIVISION DEAN CE 88,610.00 17,677.00 106,287.00 1800 59.05 
AYON, VIOLET EXEC. ADM. AIDE CL 77,593.00 20,206.08 97,799.08 1800 54.33 
BARROW, LINDA PERSONNEL SPEC ON Fl DEN 53,772.84 17,628.23 71,401.07 1800 39.67 
BEELER, RON DIST DIR-FACILITY CL 99,280.00 * 18,949.66 118,229.66 1800 65.68 
BEERS, SUSAN DIVISION DEAN CE 107,247.00 21,501.21 128,748.21 1800 71.53 
BELOZ, GEORGE DIR CAMPUS DIVERSITY CE 100,280.00 16,530.70 116,810.70 1800 64.89 
BENNETT, BARBARA INSTRUCTOR CE 70,444.00 17,664.18 88,108.18 1800 48.95 
BETTENDORF, PAM OFFICE MANAGER CL 52,418.04 16,624.48 69,042.52 1800 38.36 
BLACKLEY, TERRY DIVISION DEAN CE 105,447.00 21,314.55 126,761.55 1800 70.42 
BOYD-DAILEY, NANG'! PERSONNEL SPEC NFIDENTI 40,167.96 17,392.03 57,559.99 1800 31.98 
BRANDES,RAEANE ACCOUNTING TECHNICIAN CL 50,291.00 16,206.22 66,497.22 1800 36.94 
BROWN, ALLEN DIVISION DEAN CE 107,247.00 21,501.21 128,748.21 1800 71.53 
BURCHFIELD, JERRY INSTRUCTOR CE 76,632.00 14,195.46 90,827.46 1800 50.46 
BYRNES, NANCY VP EDUC SUPPORT/PLAN CE 111,891.00 20,663.00 132,554.00 1800 73.64 
BURNS, MICHAEL DIVISION DEAN CE 104,647.00 21,231.59 125,878.59 1800 69.93 
CALHOUN, FRED DEAN STDT SUPP SVCS E PAID C 94,496.00 * 17,168.47 111,664.47 1800 62.04 
CANT, KAREN DIRECTOR BUDGET/FINANC CL 96,752.00 * 16,260.55 113,012.55 1800 62.78 
CARRITHERS, JOE INSTRUCTOR CE 66,321.00 14,000.44 80,321.44 1800 44.62 
CHAMBERS, TERRY PAYROLL TECHNICIAN CL 42,192.00 14,701.05 56,893.05 1800 31.61 
COURCHAINE, JEFFRE INSTRUCTOR CE 70,444.00 14,487.78 84,931.78 1800 47.18 
CRAIG, DALE INSTRUCTOR CE 66,321.00 17,176.84 83,497.84 1800 46.39 
CUSAAC, JOHNNIE INSTRUCTOR CE 68,383.00 14,244.17 82,627.17 1800 45.90 
DONLEY, STEVEN MANAGER CE 107,247.00 20,335.24 127,582.24 1800 70.88 
DOOLEY, GEORGE COUNSELOR CE 91,336.00 15,632.84 106,968.84 1800 59.43 
DUNCAN, STEVE MANAGER CL 100,623.00 * 19,491.81 120,114.81 1800 66.73 
EICHERS, RICHARD INSTRUCTOR CE 64,258.00 16,933.00 81,191.00 1800 45.11 
EISENHUT, LINDA COORDINATOR BENEFITS CL 61,680.00 18,190.86 79,870.86 1800 44.37 
EGGERS, GOLDIE LIBRARIAN CE 80,756.00 14,535.70 95,291.70 1800 52.94 
FLEEMAN, RODNEY V CHANCELLOR FINANCE/F, CE 150,071.00 26,889.29 176,960.29 1800 98.31 
FLORES·CHURCH, ADRIANNA MANAGER CL 51,673.00 14,202.51 65,875.51 1800 36.60 



PRODUCTIVE HOURLY RATE COMPUTATION 
2002-2003 

NORTH ORANGE COUNTY COMMUl\JITY COLLEGE DISTRICT 

EMPLOYEE CE/ ANNUAL TOTAL ANNUAL ANNUAL 
NAME TITLE CL SALARY BENEFITS COMPENSATIO HOURS 

FOY, TAMI DIST MANG INST RSRCS CL 64,146.00 15,385.31 79,531.31 1800 
FISHMAN, DARLENE DIRECTOR NURSING CE 88,832.00 16,415.18 105,247.18 1800 
FRANKS, JOE INSTRUCTOR CE 74,570.00 17,070.61 91,640.61 1800 
GABEL, ANN-MARIE COORDINATOR FISCAL AFF CL 83,707.00 17,862.51 101,569.51 1800 
GOMBER, LISA ADM. SEC. II CL 53,118.12 15,693.13 68,811.25 1800 
GUYTON, JEAN MANAGER APPLICATION SU CL 101,201.00 * 19,073.83 120,274.83 1800 
HANNON, ANDREA DIRECTOR/NURSING/DIR HE CE 104,647.00 21,231.59 125,878.59 1800 
HARTER, RENIE MANAGER CAMPUS ACCOU CL 78,844.00 20,364.50 99,208.50 1800 
HEBSON CHRIS COMPUTING ANALYST CL 61,840.08 21,652L63 83,493.71 1800 
HASTINGS, LORI COORDINATOR ESL CE 77,393.00 15,099.67 92,492.67 1800 
HATCHETT, DONNA DIST DIR PUBLIC AFFAIRS CL 104,647.00 * 22,472.98 127,119.98 1800 
HENDERSON, WILFOR SAFETY SPECIALIST CL 50,012.16 17,639.87 67,652.03 1800 
HENRY, DIANE DIVISION DEAN CE 104,647.00 21,231.59 125,878.59 1800 
HERRERA, ALEX INSTRUCTOR CE 64,258.00 13,756.60 78,014.60 1800 
HITCHCOCK, REGINA COMPUTER LAB ASSISTAN- CL 35,078.04 13,301.17 48,379.21 1800 
HITCHMAN, LEEANN INSTRUCTOR CE 62,197.00 13,968.33 76,165.33 1800 
HORSLEY, JEFFREY VICE CHANCELLOR HUMAN CE 150,071.00 :"'* 24,713.26 174,784.26 1800 
HUNTER, JEROME CHANCELLOR CE 194,546.00 36,301.30 230,847.30 1800 
JAY, PAULA ADM. SEC. CL 44,908.08 18,315.14 63,223.22· 1800 
KADRI, MARY INSTRUCTION OFFFICE ASS CL 50,186.04 18,263.78 68,449.82 · 1300 
KASLER, MIKE EXECUTIVE VICE PRESIDEf\ CE 118,557.00 ** 24,034.26 142,591.26 1800 
LATIEF,,LINA ACCOUNTING TECHNICIAN CE 42,506.04 17,851.79 60,357.83 1800 
LEE, PAT PAYROLL MANAGER CL 70,258.00 19,277.17 89,535.17 1800 
LEWIS, MARGORIE PRESIDENT CE 150,071.00 ** 30,065.69 180,136.69 1800 
LEYSON, ELIZABETH DIVISION DEAN CE 104,647.00 22,748.98 127,395.98 1800 
LUSCH,ROD WELDER CL 57,144.00 17,573.84 74,717.84 1800 
MELELLA, LAURA INSTRUCTOR CE 68,383.00 16,019.51 84,402.51 1800 
MERCANDANTE,LARR DIVISION DEAN CL 104,647.00 21,231.59 125,878.59 1800 
MCCLOUD, EDWARD INSTRUCTOR CE 70,444.00 14,517.78 84,961.78 1800 
MCGUIRE, GARY PROVOST CE 143,760.00 ** 29,200.75 172,960.75 1800 
MIRANDA, BOB DIRECTOR FINANCIAL AIDE CL 84,507.00 * 17,994.73 102,501.73 1800 
MONTANO, DIANE MANAGER CHILD CARE CL 60,080.00 14,899.25 74,979.25 1800 

HOURLY 
RATE 

44.18 
58.47 
50.91 
56.43 
38.23 
66.82 
69.93 
55.12 
46.39 
51.38 
70.62 
37.58 
69.93 
43.34 
26.88 
42.31 
97.10 

128.25 
35.12 
38.03 
79.22 
33.53 
49.74 

100.08 
70.78 
41.51 
46.89 
69.93 
47.20 
96.09 
56.95 
41.66 



PRODUCTIVE HOURLY RATIE COMPUTATION 
2002-2003 

NORTH ORANGE COUNTY COMMUNITY COLLEGE DISTRICT 

EMPLOYEE CE/ ANNUAL TOTAL ANNUAL ANNUAL 
NAME TITLE CL SALARY BENEFITS COMPENSATIO HOURS 

MOORE, MIKE INSTRUCTOR CE 78,692.00 18,639.09 97,331.09 1800 
MOORE, SALLY INSTRUCTOR E PAID C 66,321.00 22,379.06 88,700.06 1800 
NADELL, ROBERT DEAN COUNSELING/STUDEI CE 105,447.00 18,138.15 123,585.15 1800 
NELSON, JANICE ACCOUNTING TECHNICIAN CL 49,662.12 16,102.60 65,764.72 1800 
NICCOLAI, NILO DIRECTOR ACAD. COMP TE CE 102,601.0d 22,507.14 125,108.14 1800 
NOVISOFF, ANNA OFFICE MANAGER CL 36,969.60 14,042.04 51,011.64 1800 
O'CONNOR, ADAM DIRECTOR BUDGET/FINANC CL 105,047.00 * 19,409.86 124,456.86 1800 
PALMER, SANDRA EXEC. SEC Ill ONFIDEN 51,144.00 16,453.64 67,597.64 1800 
PEREZ, JENNIFER ADMINISTRATOR ASSISTAN CL 47,860.92 17,389.71 65,250.63 1800 
PEREZ, RICK COUN/STDET DEV DEAN CE 103,223.00 16,878.56 120,101.56 1800 
PFEIFFER, JODY SECRETARY CL 37,332.00 5,690.29 43,022.29 1800 
PARISI, TOM DEAN INSTRUCTION ADULT CE 104,647.00 22,748.98 127,395.98 1800 
PHILLIPS, JIM INSTRUCTOR CE 85,683.00 19,465.43 105,148.43 1800 
PORTOLAN, JANET VP EDUC SUPPORT/PLAN CE 111,891.00 18,806.40 130,697.40 1800 
POSNER, MARC ADMINISTRATIVE ASSISTAN CL 49,774.00 16,683.08 66,457.08 1800 
RAMIREZ, JORGE DEAN STDT SERVICES CE 89,448.00 18,231.39 107,679.39 1800 
RAMIREZ, RICHARD DEAN STDT SUPP SVCS E PAID C 107,247.00 * 22,641.05 129,888.05 1800 
RAUBOL T, JACK DIST DIRECTOR INFORMATI CL 108,570.00 * 19,550.16 128,120.16 1800" 
REHA, DELORES INSTRUCTOR CE 80,756.00 17,368.00 98,124.00 1800 
RODGERS, CAROLAN! INSTRUCTOR E PAID C 80,756.00 22,196.86 102,952.86 1800 
ST JOHN, PAUL INSTRUCTOR CE 68,383.00 17,420.57 65,344.bO 1800 
SANBORN, JACKIE DIVISION OFFICE MANAGEF CL 55,376.16 17,206.17 72,582.33 1800 
SCHULTZ, GREG COORDINATOR ADMINISTR CL 69,244.00 16,427.70 85,671.70 1800 
SIMPSON, BOB DIVISION DEAN CE 107,247.00 19,810.41 127,057.41 1800 
SMEAD, RICHARD INSTRUCTOR CE 66,321.00 17,176.84 83,497.84 1800 
SMITH, FRANK DIRECTOR ACAD. COMP TE CE 85,482.00 17,307.27 102,789.27 1800 
SMITH, SHIRLEY DIRECTOR PUBLIC SAFETY CL 53,356.00 13,960.26 67,316.26 1800 
SPENCER, NORA INSTRUCTOR CE 64,258.00 11,230.90 75,488.90 1800 
SPENCER, PAT EXECUTIVE VICE PRESIDE!\ CE 118,557;00 ** 20,916.42 139,473.42 1800 
SOTO, ABEL REC-ADM TECHNICIAN CL 49,896.00 16,215.97 66,111.97 1800 
TAYLOR, CHRIS COMPUTING ANALYST CL 63,593.16 16,296.26 79,889.42 1800 
TERRY, CHRISTINE DEAN OF INSTRUCTION CE 104,647.00 18,510.53 123,157.53 1800 

HOURLY 
RATE 

54.07 
49.28 
68.66 
36.54 
69.50 
28.34 
69.14 
37.55 
36.25 
66.72 
23.90 
70.78 
58.42 
72.61 
36.92 
59.82 
72.16 
71.18 
54.51 
57.20 
36.30 
40.32 
47.60 
70.59 
46.39 
57.11 
37.40 
41.94 
77.49 
36.73 
44.38 
68.42 



PRODUCTIVE HOURLY RATE COMPUTATION 
2002-2003 

NORTH ORANGE COUNTY COMMUNITY COLLEGE DISTRICT 

EMPLOYEE 
NAME TITLE 

TESAR, DAN DIVISION DEAN 
THOMAS, CONNIE EXEC. SEC Ill 
TYRRELL, DONALD COUNSELOR 
VIERA, MICHAEL PRESIDENT 
VYSKOCIL, CINDY DIRECTOR CAMPUS DIVEm 
WICKS, LORRAINE COORDINATOR SENIOR PR( 
WALLACE, TOM MANAGER TECHNICAL SUPI 
WILSON, MARCUS INSTRUCTOR 
WHITEHURST, DOROT DISTRICT DIRECTOR PURC~ 
WICKS, LORRAINE COORDINATOR SENIOR PR< 
ZANDY, BEN INSTRUCTOR 
WASSENAAR, DAVE DEAN ADMISSION/RECORD! 
WILLIAMS, FRED DISTRICT DIRECTOR FISCAi 

**Includes car allowance 
Retirement not calculated on allowance 

CE/ ANNUAL 
CL SALARY 

CL 104,647.00 
CUCONF 57,855.84 

CE 89,063.00 
CE . 147,299.00 ** 
CE 80,284.00 
CE 84,907.00 
CL 100,001.00 * 
CE 77,437.00 
CL 93,838.00 * 
CE 84,907.00 
CE 82,818.00 
CE 104,647.00 
CL 106,247.00 * 

* Social Security 
Wage Base $84900 (1/1/02) 
Wage Base $87000 (1/1/03) 
Used average of $85950 

TOTAL 
BENEFITS 

20,027.92 
21,152.17 
19,864.95 
24,035.94 
16,692.87 
20,415.71 
18,996.26 
15,925.39 
18,597.89 
19,184.56 
15,360.57 
22,748.98 
19,458.57 

ANNUAL ANNUAL HOURLY 
COMPENSATIO HOURS RATE 

124,674.92 1800 69.26 
79,008.01 1800 43.89 

108,927.95 1800 60.52 
171,334.94 1800 95.19 
96,976.87 1800 53.88 

105,322.71 1800 58.51 
118,997.26 1800 66.11 
93,362.39 1800 51.87 

112,435.89 1800 62.46 
104,091.56 1800 57.83 
98,178.57 1800 54.54 

127,395.98 1800 70.78 
125,705.57 1800 69.84 

If Annual Salary of employee covered by Social Security over $85950-Multiply 6.2% times exces 
and deducted this amount from total benefits 

~· 





SixTen and Associates 
Mandate Reimbursement Services 

)ITH B. PETERSEN, MPA, JD, President 
....,.::52 Balboa Avenue, Suite 807 n 
San Diego, CA 92117 v~/ 

IJJ f.'lf; ec 
Oµ.f 

July 28, 2006 

CERTIFIED MAIL# 7003 3110 0000 2900 4785 

Ms. Virginia Brummels, Section Manager 
Local Reimbursement Section 
Division of Accounting and Reporting 

.·.Office of the State Controller 
P.O. Box 942850 
Sacramento, CA 94250 

RE: Annual Reimbursement Claims 
North Orange County Community College District CC30105 

) Dear Ms. Brummels: 

Telephone: (858) 514-8605 
Fax: (858) 514-8645 

E-Mail: Kbpsixten@aol.com 

Enclosed please find the original claims and extra copies of the FAM-27 for North Orange 
County Community College District's reimbursement claims listed below: 

308/95 
308/95 
308/95 
308/95 
308/95 . 
308/95 
308/95 

Enrollment Fee Collection and Waivers 
Enrollment Fee Collection and Waivers 
Enrollment Fee Collection and Waivers 
Enrollment Fee Collection and Waivers 
Enrollment Fee Collection and Waivers 
Enrollment Fee Collection and Waivers 
Enrollment Fee Collection and Waivers 

1998-1999 
1999-2000 
2000-2001 
2001-2002 
2002-2003 
2003-2004 
2004-2005 

If you have any questions regarding these claims, please contact me at (858) 514-8605. 



) 

State Controller's Office 
C~aim File Cooy 

· ' Community College Mandated Cost Manual 

CLAIM FOR PAYMENT 
Pursuant to Government Code Section 17561 

ENROLLMENT FEE COLLECTION AND WAIVERS 

::::::::::fqi$j~t~:Qqnjip11~~~:on1r.:::::::::: :::Pfograrh: 
(19) Program Number 00267 >:\.:<;:.:_.;::.:.; :<:'.'. 
(20) Date Filed _/_/_ /)26:t:::) 
(21) LRS Input _!_!_ :-:-:·>.·.·.·:: :·: -:-:·:-:-: 

... ,. . . 

' (01) Claimant Identification Number: 
CC30105 Reimbursement Claim Data 

L 

~r(0_2_)C-la~im-a-nt-N-am_e _____ N-ort_h_O_r_an_g_e_C_ou_n_~_C_o_m_m-un-i~-Co-11-eg_e_D-is-tr-ict--t--(2~2)~E~F~C~W~-1-,-(0-4)-~~)~(1~)(a~)~(n-r-------5~4 
Ei--~~~~~~~~~~~~~~~~~~~~~~~~~-.~~~~~~~~~+-~~~~~----1 
L County of Location (23) EFCW-1, (04)(A)(1 )(b)(n 

Orange 3,051 

EH Street Address or P.O. Box (24) EFCW-1, (04)(A)(2)(a)(n 
1830 W. Romneya Drive 677,052 

Ri--~~~~~~~~~~~~~~~~~~~~~~~~~-.~~~~~~~~~+-~~~~~----1 
E City State Zip Code (25) EFCW-1, (04)(8)(1)(a)(n 

"' Anaheim CA 92801-1819 
Type of Claim Estimated Claim Reimbursement Claim (26) EFCW-1, (04)(8)(1)(b)(n 

306 

(03) Estimated 0 (09) Reimbursement []] (27) EFCW-1, (04)(8)(2)(a)(n 

(04) Combined D (10) Combined D (28) EFCW-1, (04)(8)(2)(b)(n 

D (11) Amended D (29) EFCW-1, (04)(8)(2)(c)(n 

326,672 

(05) Amended 
2,758 

Fiscal Year of cost (06) (12) (30) EFCW-1, (06) 
2003~2004 

39 

Total Claimed Amount (07) (13) 
$ 1,070,896 

(31) EFCW-1, (07) 
393,859 

Less: 10% Late Penalty 

Less: Prior Claim Payment Received 

) Net Claimed Amount 

Due from State (08) 

Due to State .................... . . . .. . ······ ....... ·····. 

(37) CERTIFICATION OF CLAIM 

(14) 
$ 
(15) 
$ 
(16) 
$ 
(17) 
$ 

-

-
1,070,896 

1,070,896 

(32) EFCW-1, (09) · · 
66,553 

(33) EFCW-1, (10) 266,303 

(34) 

(35) 

(36) . 

In accordance with the provisions of Government Code Section 17561, I certify that I am the officer authorized by the community college district to file 
mandated cost claims with the State of California for this program, and certify under penalty of perjury that I have not violated any of the provisions of 
Government Code Sections 1090 to 1098, inclusive. 

I further certify that there was no application other than from the claimant, nor any grant or payment received, for reimbursement of costs claimed 
herein, and such costs are for a new prograrn or increased level of services of an existing program. All offsetting savings and reimbursements set 
forth in the Parameters and Guidelines are identified, and all costs claimed are supported by source documentation currently maintained by the 
claimant. 

The amounts for this Estimated Claim and/or Reimbursement Claim are hereby Claimed from the State for payment of estimated and/or actual costs 
set forth on the attached statements. I certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct. 

Claudette Dain 
Tvpe or Print Name 
(38) Name of Contact Person for Claim 

lsixTen and Associates 
Form FAM-27 (New 04/06) 

District Director, Fiscal Affairs 
Title 

Telephone Number: (858) 514-8605 
E-mail Address: kbpsixten@aol.com 



) 

State Controller's Office 

CLAIM FOR PAYMENT 
Pursuant to Government Code Section 17561 

ENROLLMENT FEE COLLECTION AND WAIVERS 

Community College Mandated Cost Manual 
::::::::::fO.r.:SJi;lt~:0q~ji"Ji!f$~~~:0.nlY::::::::::: :::P:fo9rarrf: 
(1.9) Pr~gr~~ Nu~be; 00267 ... :\::::<<.:::))): 
(20) Date Filed _/_/_ >>267<> 
(21) LRS Input_/_/_ . ·.·.·.·.·.·.·.-.· ...... . 

. - . . . . 

,,r (01) Claimant Identification Number: 
CC30105 Reimbursement Claim Data 

L 

~~(0_2_)C-l-aim_a_n-tN_a_m_e ____ N_o_rth_O_r_a-ng_e_C_o_un_fy_C_o_m_m_u_ni_fy_C_o_lle-ge_D_i-st-ric-t----R--(2_2_)E_F_C_W---1,-(0_4_)(-A-)(1-)(-a-)(D-.-------5-14 

E~~~~~~~~~~~~~~~~~~~~~~~~~~-+~~~~~~~~~+-~~~~~---1 
L County of Location (23) EFCW-1, (04)(A)(1)(b)(D Orange 

Type of Claim (26) EFCW-1, (04)(8)(1)(b)(D 

(27) EFCW-1, (04 )(8)(2)(a)(D 

Fiscal Year of cost 

Total Claimed Amount (07) 

Less : 10% Late Penalty 

Less : Prior Claim Payment Received 

) Net Claimed Amount 

Due from State (08) 

Due to State 

(37) CERTIFICATION OF CLAIM 

(13) 
$ 
(14) 
$ 
(15) 
$ 
(16). 
$ 
(17) 
$ 

(28) EFCW-1, (04 )(B)(2)(b HD 

(29) EFCW-1, (04)(8)(2)(c)(D 

(30) EFCW-1, (06) 

(31) EFCW-1, (07) 
1,070,896 

.. (32) EFCW-1, (09) 
-

(33) EFCW-1, (10) 
-

(34) 
1,070,896 

(35) 
1,070,896 

(36) 

3,051 

677,052 

306 

326,672 

2,758 

39 

393,859 

66,553 

266,303 

In accordance with the provisions of Government Code Section 17561, I certify that I am the officer authorized by the community college district to file 

mandated cost claims with the State of California for this program, and certify under penalty of perjury that I have not violated any of the provisions of 
Government Code Sections 1090 to 1098, inclusive. 

I further certify that there was no application other than from the claimant, nor any grant or payment received, for reimbursement of costs claimed 

herein, and such costs are for a new program or increased level of services of an existing program. All offsetting savings and reimbursements set 
forth in the Parameters and Guidelines are identified, and all costs claimed are supported by source documentation currently maintained by the 

claimant. 

The amounts for this Estimated Claim andfor Reimbursement Claim are hereby claimed from the State for payment of estimated and/or actual costs 

set forth on ·the attached statements. I certify under_ penalty of perjury under the laws of the State of California that the foregoing is true and correct. 

Claudette Dain District Director, Fiscal Affairs 
Tvoe or Print Name Title 
(38) Name of Contact Person for Claim 

Telephone Number: ----"-'(,8"""5""'"8).._5"""'1'-'4-'-8'""'6-"-05-=---------l 
SixTen and Associates E-mail Address: kbpsixten@aol .com 

Form FAM-27 (New 04/06) 



State Controller's Office Community College Mandated Cost Manual 
........... . . . . ...... . 

:::-·.-.:.~ar~m> 

... ·;·7:-:·:-:· 
......... . . . . . . 

(01) Claimant: 

MANDA TED COSTS 

ENROLLMENT FEE COLLECTION AND WAIVERS 

CLAIM SUMMARY 

(02) Type of Claim 

North Orange County Community College District Reimbursement 

Estimated 

QJ 

D 
(03) Leave Blank 

Direct Costs Object Accounts 

(04) (a) (b) (c) (d) 

Reimbursable Salaries Materials 
Components and and 

Contracted Fixed 

Benefits Supplies 
Services Assets 

A. 1. Enrollment Fee Collection: One-Time Activities (Reimbursement begins 07/01/1998) 

Preparing district policies & procedures $ 
a. for§ IV.A. 54.49 $ . $ . $ . $ 

b. Staff training (One time per employee) $ 3,051.44 $ . $ • $ . $ 

A. 2. Enrollment Fee Collection: Ongoing Activities (Reimbursement begins 07/01/1998) 

aJCalculating and collecting enrollment 
$ 677,052.30 $ . $ . $ . $ «ies . -

B. l:nrollment Fee Waiver: One-Time Activities (Reimbursement begins 07/01/1999) 
>----- ) 

, 1eparing district policies & procedures 
$ $ $ $ $ a. for~ IV.B. - . . . 

b. Staff training (One time per employee) $ 306.40 $ - $ - $ . $ 

B. 2. Enrollment Fee Waiver: Ongoing Activities (Reimbursement begins 07/01/1999) 

Adopting procedures, recording, and 
a. maintaining records $ - $ - $ - $ - $ 

b. Waiving student fees $ 326,671.60 $ - $ - $ . $ 

c. Reporting BOG fee waiver data to CCC $ 2,757.60 $ - $ - $ - $ 

(05) Total Direct Costs $ 1,009,893.83 $ - $ - $ - $ 

Indirect Costs 

(06) Indirect Cost Rate [From OMBA-21, FAM·29C, or7%) 

(07) Total Indirect Costs !Line (06) x ine (05)(a}) 

'(08) Total Direct and Indirect Costs !Line (05)(1) + ine (07)) 

Cost Reduction 

(09) Less: Enrollment Fee Revenue offset 

· Enrollment Fee Waiver offsets 

(e) 

Travel 
and 

Training 

. $ 

. $ 

. $ 

- $ 

- $ 

- $ 

- $ 

- $ 

FORM 
EFCW-1 

Fiscal Year 

2003-2004 

(f) 

Total 

54.49 

3,051.44 

677,052.30 

-

306.40 

326,671.60 

2,757.60 

- $ 1,009,893.83 

39.00% 

$ 393,858.59 

$ 1,403,752.42 

! ~ 66,553.00 

$ (1( 266,303.00 
'~!~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~---,-~-+-~~~~--l 

( 11) Total Claimed Amount [Line (08) - {Line (09) +Line (10)}] $ 1,070,896.42 

New04/06 



State Controller's Office Communitv College Mandated Cost Manual r··· ... ·.·.·.·.·. 
1/~~f" 

MANDATED COSTS 

ENROLLMENT FEE COLLECTION AND WAIVERS 

ACTIVITY COST DETAIL 

1.z Claimant (02) Fiscal Year 

)h Orange County Community College District 

(03) Reimbursable Activities: Check only one box per form to identify the activity being claimed. 

A. 1. Enrollment Fee Collection: One-Time Activities 

[!] Prepare Dislricl Policies & Procedures for§ IV. A. 

0 Staff Training (One Time per Employee) 

A. 2. Enrollment Fee Collection: Ongoing Activity 

0 Calculating and Collecting Enrollment Fees 

8. 1. Enrollment Fee Waiver: One-Time Activities 

0 Prepare District Policies & Procedures for§ IV. B. 

0 Staff Training (One Time per Employee) 

8. 2. Enrollment Fee Waiver: Ongoing Activities 
D Adopting Procedures, Recording, and Maintaining 

Records 

D Waiving Sludent Fees 

D Reporting BOG Fee Waiver Data to CCC 

(04) Description of Expenses Object Accounts 

(a) 

Employee Names, Job Classifications. 
Functions Performed, 

and Description of Expenses 

Prepare/revise district policies and procedures for collection of enrollment fees 
Harter, Renie Bursar 

(05) Total [I] Subtotal D 
New04/06 

(b) (c) 

Hourly Hours 
Rate Worked 
or or 

Unit Cost Quantity 

$54.49 

Page 1of1 

(d) (e) (f) 

Salaries Materials 
and and Contracted 

Benefits Supplies Services 

1.0 $ 54.49 

$ 54.49 $ $ $ 

(g) 

Fixed 
Assets 

$ 

FORM 
EFCW-2 

2003-2004 

(h) 

Travel 
and 

Training 



State Controller's Office Communitv Colleae Mandated Cost Manual 

...... .. 

MANDATED COSTS 

ENROLLMENT FEE COLLECTION AND WAIVERS 

ACTIVITY COST DETAIL 

t{ Claimant (02) Fiscal Year 

)h Orange County Community College District 

(03) Reimbursable Activities: Check only one box perform to identify the activity being claimed. 

A. 1. Enrollment Fee Collection: One· Time Activities 

0 Prepare District Policies & Procedures for§ IV. A. 

!Kl Staff Training (One Time per Employee) 

A. 2. Enrollment Fee Collection: Ongoing Activity 

0 Calculating and Collecting Enrollment Fees 

8.1. Enrollment Fee Waiver: One-Time Activities 

D Prepare District Policies & Procedures for § IV. B. 

D Staff Training (One Time per Employee) 

B. 2. Enrollment Fee Waiver: Ongoing Activities 
D Adopting Procedures, Recording, and Maintaining 

Records 

D Waiving Student Fees 

D Reporting BOG Fee Waiver Data to CCC 

(04) Description of Expenses Object Accounts 

(a) 

Employee Names. Job Classifications, 
Functions Perfonned, 

and Description of Expenses 

{b) 

Hourty 
Rate 

or 
Unit Cost 

Train district staff or attend traininQ to implement procedures for enrollment fees collection 
Harter, Renie Bursar $54.49 

(c) 

Hours 
Worked 

or 
Quantity 

56.0 $ 

(05) Total [I] Subtotal D Page 1of1 $ 

New04/06 

(d) (e) (f) 

Salaries Materials 
and and Contracted 

Benefits Supplies Services 

3,051.44 

3,0§1.44 $ $ $ 

(g) 

Fixed 
Assets 

$ 

FORM 
EFCW-2 

2003-2004 

(h) 

Travel 
and 

Training 



State Controller's Office Communitv ColleQe Mandated Cost Manual 

:::~ri:iii!'~:: 

:<:267> 
MANDATED COSTS 

ENROLLMENT FEE COLLECTION AND WAIVERS 

ACTIVITY COST DETAIL 

1,i Claimant (02) Fiscal Year 

)h Orange County Community College District 

(03) Reimbursable Activities: Check only one box per form to identify the activity being claimed. 

A. 1. Enrollment Fee Collection: One-Time Activities 

0 Prepare District Policies & Procedures for § IV. A. 

0 Staff Training (One Time per Employee) 

A. 2. Enrollment Fee Collection: Ongoing Activity 

[Kl Calculating and Collecting Enrollment Fees 

B. 1. Enrollment Fee Waiver: One-Time Activities 

0 Prepare District Policies & Procedures for§ IV. B. 

0 Slaff Training (One Time per Employee) 

B. 2. Enrollment Fee Waiver: Ongoing Activities 
D Adopting Procedures, Recording, and Maintaining 

Records 

D Waiving Student Fees 

D Reporting BOG Fee Waiver Data to CCC 

(04) Description of Expenses Object Accounts 

(a) 

Employee Names, Job Classifications, 
Functions Performed, 

and Description of Expenses 

ReferencinQ student accounts and records 
Various staff I Collecting fees 

' 
Calculating total enrollment fee to be collected 

Various staff I Collecting fees 

Answering student's questions regarding enrollment fee collection 
Various staff I Collecting fees 

'oting written and computer records for enrollment fee information 
\ Various staff I Collecting fees 

Collecting delinquent enrollment fees, or turning over accounts to collection agencies 
Various staff I Collecting fees I 

(b} 

Hourly 
Rate 
or 

Unit Cost 

$24.45 

$24.45 

$24.45 

$24.45 

$24.45 

Providing refund of enrollment fees paid to students establishing fee waiver after enrollment 
Various staff I Collecting fees · $24.45 

(c) (d) 

Hours Salaries Worked and or Benefits Quantity 

6,918.1 $ 169,147.55 

5,609.3 $ 137,147.39 

7,430.6 $ 181,678.17 

7,302.5 $ 178,546.13 

34.6 $ 845.97 

396.2 $ 9,687.09 

(05) Total m Subtotal D Page 1of1 $ 677,052.30 $ 

New04/06 

(e) (f) 

Materials 
and Contracted 

Supplies Services 

$ 

(g) 

Fixed 
Assets 

$ 

FORM 
EFCW-2 

2003-2004 

(h) 

Travel 
and 

Training 



State Controller's Office Communitv Colleae Mandated Cost Manual 

...... . . . . . . 

MANDATED COSTS 

ENROLLMENT FEE COLLECTION AND WAIVERS 

ACTIVITY COST DETAIL 

\Claimant 
11 Orange County Community College District 

(02) Fiscal Year 

(03) Reimbursable Activities: Check only one box per form to identify the activity being claimed. 

A. 1. Enrollment Fee Collection: One-Time Activities 

0 Prepare District Policies & Procedures for§ IV. A. 

0 Staff Training (One Time per Employee) 

A. 2. Enrollment Fee Collection: Ongoing Activity 

0 Calculating and Collecting Enrollment Fees 

8.1. Enrollment Fee Waiver: One-Time Activities 

D Prepare District Policies & Procedures for§ IV. 8. 

0 Staff Training (One Time per Employee) 

8. 2. Enrollment Fee Waiver: Ongoing Activities 
D Adopting Procedures, Recording, and Maintaining 

Records 

D Waiving Student Fees 

D Reporting BOG Fee Waiver Data to CCC 

(04) Description of Expenses Object Accounts 

(a) 

Employee Names, Job Classifications, 
Functions Perfonned, 

and Description of Expenses 

(b) 

Hourly 
Rate 

or 
Unit Cost 

Train district staff or attend traininQ to implement procedures for waiver eliQibility determination 
Larson, Nancy Coordinator $38.30 

(c) 

Hours 
Worked 

or 
Quantity 

(05) Total W Subtotal D Page 1of1 

New04/06 

(d) (e) {f) 

Salaries Materials 
and · and 

Contracted 

Benefits Supplies 
Services 

8.0 $ 306.40 

$ 306.40 $ $ $ 

(g) 

Fixed 
Assets 

FORM 
EFCW-2 

2003-2004 

(h) 

Travel 
and 

Training 

$ 



State Controller's Office Communitv Colleoe Mandated Cost Manua 
MANDATED COSTS 

ENROLLMENT FEE COLLECTION AND WAIVERS 
ACTIVITY COST DETAIL 

\)Claimant 

}h Orange County Community College District 

(02) Fiscal Year 

(03) Reimbursable Activities: Check only one box per form to identify the activity being claimed. 

A. 1. Enrollment Fee Collection: One-Time Activities 

D Prepare District Policies & Procedures for§ IV. A. 

D Staff Training (One Time per Employee) 

A. 2. Enrollment Fee Collection: Ongoing Activity 

D Calculating and Collecting Enrollment Fees 

8. 1. Enrollment Fee Waiver: One-Time Activities 

D Prepare District Policies & Procedures for§ IV. B. 

D Staff Training (One Time per Employee) 

8. 2. Enrollment Fee Waiver: Ongoing Activities 
D Adopting Procedures, Recording, and Maintaining 

Records 

0 Waiving Student Fees 

D Reporting BOG Fee Waiver Data to CCC 

(04) Description of Expenses Object Accounts 

(a) 

Employee Names, Job Classifications, 
Functions Perfrn:med. 

and Description of Expenses 

(b) 

Hourly 
Rate 

or 
Unit Cost 

AnswerinQ student's Questions re!'lardinQ enrollment fee waivers/referrinQ to appropriate person 
Various staff II Waiving enrollment fees $24.94 

Receiving waiver applications 
Various staff II Waiving enrollment fees 

Evaluating waiver applications and verifying application documents 
Various staff II Waiving enrollment iees 

'lying students of additional documentation requirements and how to obtain information 
i Various staff II Waiving enrollment fees I 

Entering approved application information into district records; providing student award letter 

$24.94 

$24.94 

$24.94 

Various staff II Waiving enrollment fees I $24.94 

In case of denied applications, reviewing and evaluating information if denial is appealed by student 
Various staff II Waiving enrollment fees $24.94 

(c) (d) 

Hours Salaries Worked and or 
Quantity Benefits 

1,937.8 $ 48,328.73 

2,906.7 $ 72,493.10 

3,494.9 $ 87,162.81 

366.8 $ 9,147.99 

3,862.3 $ 96,325.76 

529.8 $ 13,213.21 

(05) Total ITJ Subtotal D Page 1of1 $ 326,671.60 $ 

New04/06 

(e) (f) 

Materials 
and Contracted 

Services Supplies 

$ $ 

(g) 

Fixed 
Assets 

FORM 
EFCW-2 

2003-2004 

(h) 

Travel 
and 

Training 



State Controller's Office Community College Mandated Cost Manual 
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MANDATED COSTS 

ENROLLMENT FEE COLLECTION AND WAIVERS 

ACTIVITY COST DETAIL 

1( Claimant 
.lh Orange County Community College District 

(02) Fiscal Year 

(03) Reimbursable Activities: Check only one box per form to identify the activity being claimed. 

A. 1. Enrollment Fee Collection: One-Time Activities 

D Prepare District Policies & Procedures for§ IV. A. 

D Staff Training (One Time per Employee) 

A. 2. Enrollment Fee Collection: Ongoing Activity 

D Calculating and Collecting Enrollment Fees 

(04) Description of Expenses 
(a) 

Employee Names, Job Classifications, 
Functions Perfonned, 

and Description of Expenses 

ReportinQ to ColleQe Chancellor number of and amounts provided for BOG fee waivers 
Larson, Nancy Coordinator 

J ; 

(05) Total ITJ Subtotal D 
New04/06 

(b) 

Hourly 
Rate 

or 
Unit Cost 

$38.30 

B.1. Enrollment Fee Waiver: One-Time Activities 
D Prepare District Policies & Procedures for§ IV. B. 

D Staff Training (One Time per Employee) 

B. 2. Enrollment Fee Waiver: Ongoing Activities 
0 Adopting Procedures, Recording, and Maintaining 

Records 

D Waiving Student Fees 

0 Reporting BOG Fee Waiver Data to CCC 

Object Accounts 

(c) (d) (e) (f) 

Hours Salaries Materials Worl<ed and and Contracted 
or Benefits Supplies Services 

Quantity 

72.0 $ 2,757.60 

Page 1of1 $ 2,757.60 $ $ 

(g) 

Fixed 
Assets 

$ 

FORM 
EFCW-2 

2003-2004 

(h) 

Travel 
and 

Training 



Date Hours Employee Name 
03-04 1.00 Harter, Renie 
03-04 56.00 Harter, Renie 

57.00 Harter, Renie Total 
03-04 8.00 Larson, Nancy 
03-04 72.00 Larson, Nancy 

80.00 Larson, Nancy Total 
03-04 6,918.10 Various staff I 
03-04 5,609.30 Various staff I 
03-04 7,430.60 Various staff I 
03-04 7 ,302.50 Various staff I 
03-04 34.60 Various staff I 
03-04 396.20 Various staff I 

27,691.30 Various staff I Total 
03-04 1,937.80 Various staff II 
03-04 2,906.70 Various staff II 
03-04 3,494.90 Various staff II 
03-04 366.80 Various staff II 
03-04 3,862.30 Various staff II 
03-04 529.80 Various staff II 

13,098.30 Various staff II Total 
40,926.60 Grand Total 

Bursar 
Bursar 

Tme 

Coordinator 
Coordinator 

Collecting fees 
Collecting fees 
Collecting fees 
Collecting fees 
Collecting fees 
Collecting fees 

Waiving enrollment fees 
Waiving enrollment fees 
Waiving enrollment fees 
Waiving enrollment fees 
Waiving enrollment fees 
Waiving enrollment fees 

PHR 
$54.49 
$54.49 

$38.30 
$38.30 

$24.45 
$24.45 
$24.45 
$24.45 
$24.45 
$24.45 

$24.94 
$24.94 
$24.94 
$24.94 
$24.94 
$24.94 

Salary 

North Orange Count· nity College District 

308/95 ENROLLMENT ~""' -..-.1LLECTIONS/WAIVERS 

2003-2004 
Sort by Name 

Activity 
$54. 49 Prepare/revise district policies and procedures for collection of enrollment fees 

$3,051.44 Train district staff or attend training to implement procedures for enrollment fees collection 

$3, 105.93 
$306. 40 Train district staff or attend training to implement procedures for waiver eligibility determination 

$2, 757 .60 Reporting to College Chancellor number of and amounts provided for BOG fee waivers 
$3,064.00 

$169,147.55 Referencing student accounts and records 
$137, 147.39 Calculating total enrollment fee to be collected 
$181,678.17 Answering student's questions regarding enrollmentfee collection 
$178,546.13 Updating written and computer records for enrollment fee information 

$845.97 Collecting delinquent enrollment fees, or turning over accounts to collection agencies 
$9,687.09 Providing refund of enrollment fees paid to students establishing fee waiver after enrollment 

$677,052.30 
$48,328. 73 Answering student's questions regarding enrollment fee waivers!referring to appropriate person 
$72,493.10 Receiving waiver applications 
$87, 162.81 Evaluating waiver applications and verifying application documents 

$9, 147.99 Notifying students of additional documentation requirements and how to obtain information 
$96,325.76 Entering approved application information into district records; providing student award letter 
$13,213.21 In case of denied applications, reviewing and evaluating information if denial is appealed by student 

$326,671.60 
$1,009,893.83 

1 of 1 

Component 
Preparing district policies & procedures for § IV.A. 
Staff training - enrollment fee collection 

Staff training - enrollment fee waiver 
Reporting BOG fee waiver data to CCC 

Calculating and collecting enrollment fees 
Calculating and collecting enrollment fees 
Calculating and collecting enrollment fees 
Calculating and collecting enrollment fees 
Calculating and collecting enrollment fees 
Calculating and collecting enrollment fees 

Waiving student fees 
Waiving student fees 
Waiving student fees 
Waiving student fees 
Waiving student fees 

Waiving student fees 
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COLLEGES AND t.r.N'"'IVERSITIES RJ.TE AGREEMENT 

'JIN #: DATE: August 8, 2002 
1 

)NSTITUTION: FILING REF.: The precedin~ 
North Orange County Community College District 
1000 North Lemon Street 

Agreement was dated -
June 9, 1998 

Fullerton 92634 

The rates approved in ~his agreement are for use on grants, contracts and other 
agreements with the Federal Government, subject to the conditions in Section !II. 

SECTION I: FACILITIES AND ADMINISTRAT-IVE COST RATES* 
RA,TE TYPES; FIX8D FINAL . PROV. (PROVISIONAL) PRED. (PREDETERMINED) 

TYPE 

PRED. 
PROV. 

*BASE: 

EFFECTIVE PERIOD 
FROM TO 

07/01/02 06/30/06 
07/01/06 06/30./07 

RATE(%) 

39.0 
39.0 

LOCATIONS 

On-Campus 
On-Campus 

APPLICABLE TO 

All Programs 
Al 1 Programs. 

Direcc salaries and wages including vacation, holiday, sick pay and 
other paid absences but excluding all other fringe benef~ts. 

(1) U70205 
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' 
} 5FCW 1.ae. 

employee Annual SUMMARY Tim~ Record $heet. for Mandated Costt 
308/95 ENROLLMENT Fee COLLECTION ANO WAIVER 

. . AOMINISTRA TIVE ACTIViTIES 

bi~trlct: ~pclh ()!'"onge Caw~ CC. f) 
Be.n i e Ha..r fer ....,..-__.J~~rJ ...... C.S~· a.-....c _____ _ 

Employee Na.rne Exact Position Title. 

~'"1""'-~'---~:----7=-::-;_'i) 7'~·'7-., -~~4' ~11·,mo11omotMy 
Co I g~OepartmenttLooation · Telephone # Work year length 

. . ' 

Turuc~I ReJmburs~e MMtles: ·FISCAL YEARS- Report time in hours 
. . · 96-99 . ~9-00 OO·OJ .Q1:Q2. ~ ~ ~ Q2;@ 

OodB 1 PoliciS!s gnd pror;11.vJ!i!r~~: Tlrna spent by staff to prei:ie.re and update polldes.and 
proceduresi · . · · ~ ' I . :· · 

A, ~nrollmsnt Collection .Process: _ ~- _ .._Z:_ __ --L. _L __ 

B. E:nrollment Waiver Process; 

Code 2 Staff Training: Time ~pent by staff to conduct or attend training to Implement the 
ma~a~. · · • · · 

A. Enrollm~nt Col~ectlon Prcice.~s: _, _ __.__ ~ .:ft_ 5}J ~ · _ 

B. Enrollment Waiver Process; ~ - __.,...,.... - ~ ---
Code 3 'Record, Rt.tention; Time spent by staff recording· and maintaining records which 
. document all of the'finanoial assistance provldecno 'stu~ents for the payment or 

waiver or anro!lmf>lnt rees In a men11et which wlii ~nable al'I indapendMt 
determination of the district's c:ertlflcatloh of the need for fimm~lel assistance. 

Code 4 Stat~ Bepor::tinrr Tim.e spent· by staff preparing and submitting financial and 
mansgamant informstion dsta and raports"t~nhe state agencies ~t specffied'tlrne.s 

. each year resaraing the type anQ ntlmber of w~lvers approved and amounts 
W(JiVacf. . . 

--~ ---:---'"' -- -.- - -- ----
· · TOTALS·: , . . 

zatlJp+++ ~CT •o/!Z:Z' i ¥ .... tXZJRl • I ... 

EMPLOYEE CERTIFICATION: The Stat0 of Cl!/lfcrnla require~ that tehool dlstrl~ personnel maintain a r"cord of 
clata for $.ta~ maridatelil In order for the dJtlrlct to receive reirrlbt.1ri;t1ment. Your slsnet1.1re on this farm certlfii~ns thilt 
you havo reported actu~I d1i1.10 r;ir have provided e good faith estimate Which you •certify {or declare) under'p(lnalty 
of perjury 11nder th~ laws of the State of California to po true ancf correct ba9tid on Your personal knowl~dge or 
fnform2tic1t' Thi~ lnfo:?°tl6ti ~s used for co&t eccountln~ purp1J1:1ei:i only. PL~~ USE .. BLUE INK 

Emplcye~91gnatur~ ;,£f__~ rz<L...J?: . Oate 7- J 1-?'~ 
If y~u h11ve l!ny qlle~tlons, pl11He cont1'ct A'e~,,,,- .lf~nd:i.. , at '7 1 '1 · 'i~JJ-7 '!'/~ 

PLEASS' SUBMIT THIS INFORMATION 13Y : TO ~._c.....------------... 

COPYRIGHT200SSlxT•n 11nd Ancel~tu. 

19 
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EFCW 1.BS· 

Employee Annual SUMMARY Time Record $heet. for Mandated Costs 
308~95 ENROLLMENT fEE.COLLECTfON AND WAIV~riginal 

ADMINISTRATIVE ACTIVITIES Fax 
JUL 2 0 2006: District: Nor 1 h Ora~~ Cm . .q~~·-~_C.C£; 

· Nr:uicli Lar ~oo · 
Employee N m~ 

fr.t..He,:·lnA ' FAD 
College/Pep rtmenttL~cation 

. . 

Exact Posi'li~n Title 

_____ q,1· 1 mo~1 Omo/hrly 
· Tel\;!phone # \~year length 

"fYl!ical ~eimbursable Activities: ·FISCAL YEARSM Report time in hours 
. . . . 98-99 . ~9-00 00-01 9..1::QZ 02-03 03-04 04-05 05-06 

Code 1 Policies and Procedures: Ti.me spent by staff to prepare and update policies. and 
procedu1es\ · · ·· 

A. E;nrollmertt Collection _Process: _______________ _ 

8. Enrollment Waiver Process: 

Code 2 Staff Training: Time spent by.staff to conduct or attend training to impleme,nt the 
mandate. 

A. Enrollm~nt Collection Proce.ss: 

B. Enrollment Waiver Process: . <b q, ct 16 . 1 i g 
-~ -- -- -~ --.- ---~ --

Code 3 ·Record Retention: Jirne spent by staf_f recording and maintaining records which 
document au of the financial assistance provided ·to "students for the payment or 
waiver -of enrollment fees ·jn a manner which will ~nab!e an independent 
determination of the district's certification o! the rieed for tinan~lal aS$istance, 

Cocie4 

-- --·-- -~ -- ----
State Reporting: Time spent by staff preparing and submitting financial and 
management information data and reports .. to"the st:ite agencies al specified times 
each yf!ar regarding· the type and nomber of w~lvers approved and amounts 
Wqtved. · · · 

~~ 1~ 1~ 1~ 1~ 1~ 1~ 
-- -- -- -- -- --~- ---

TOTALS: ~ .~ 
EMPLOYEE CERTlFICATION: The Sta~!;} of California requires th::1t school district personnel maintain a record of 
data for s1~te mandate~ in orper f'or the district to receive reimbursement. Your ~ignature on this form oe(iifl~$ that 
yor.i have reported <1clu,a1 data qr havli! provided a good faith estimate which you •certify (or declare) under'penalty 
of perjury und~r the faW$ of th!! State of California to be tru~ and correct based on your personal knowledge or · 
information.• This infarmall6 'Is used for st acco ntirig purposes only. PLEAS~ USE BLUE INK 

=:rnployee Signatur~ Data d',;qh ~ 
PLEASE SUBMIT THIS INFORMATION SY~-----: To ______ ~-----~~ 

COPYRIGHT 2006 SIK'f'M andA:isoehl!es · January2006 
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Schedule 1A 
North Orange County Community College District 

308/95 Enrollment Fee Collection and Waivers 
Fiscal Year: 2003-2004 

Time Summary 

Purpose: To calculate the time worked on Enrollment Fee Collection Functions. 
Source: Schedules 2 and 4. 
Findings: 

*EFC 1 
Avg. time p/account 
Total Time (in minutes) 
Per Hour 
Hours Worked (**Activity 11) 

*EFC 2 
Avg. time p/student 
Total Time (in minutes) 
Per Hour 
Hours Worked(** Activity 12) 

*EFC 1 
Avg. time p/question 
Total Time (in minutes) 
Per Hour 
Hours Worked(** Activity 13) 

*EFC 1 
Avg. time p/file 
Total Time (in minutes) 
Per Hour 
Hours Worked (**Activity 14) 

*EFC4 
Avg. time p/account 
Total Time (in minutes) 
Per Hour 
Hours Worked(** Activity 15) 

*EFC 5 
Avg. time p/student 
Total Time (in minutes) 
Per Hour 
Hours Worked(** Activity 16) 

Conclusion: Findings will go forward to the EFCW-2. 

76,868 
5.4 

415087 
60 

6918.1 

64,723 
5.2 

336560 
60 

5609.3 

76,868 
5.8 

445834 
60 

7430.6 

76,868 
5.7 

438148 
60 

7302.5 

377 
5.5 

2074 
60 

34.6 

4,402 
5.4 

23771 
60 

396.2 

*EFC Workload Multiplier (Client Provided) except Code 12 used default EFC 2. 
EFC 1 - Total number of students who enroll in the college 
EFC 2 - Total number of students who paid enrollment fees 
EFC 4 - Total number of students with enrollment fee accounts receivable (did not pay in full at time of registration) 
EFC 5 - Total number of enrollment fee refunds due to change in waiver eligibility and not a result of just a change in class load 

**Activity Codes 
11 - Reference the student account or record which lists student courses, status of payments, and waiver eligibility, and printing 

out a list of enrolled courses. 
12 - Calculating the enrollment fee. collect the payment or receivable, update student account/record, and print out 

receipt/course list/other report. 
13 - Answer Questions and/or referring student to the appropriate person for an answer. 
14 - Updating Student File for the enrollment fee information, and providing a copy to the student. 
15 - Amounts Receivable/Delinquencies: Collecting enrollment fees due/delinquent (telephone contact, written notices, 

collection agencies, small claims court, etc.) 
16 - Refunds for students who later become eligible for waivers (not just course changes), explain the process, and 

update student account/record. 

PRINT DATE 7/25/2006 
NORG EFCW 03-04array 1 of 1 

SixTen and Associates 
sea 5-16-06 



Schedule 18 
North Orange County Community College District 

308/95 Enrollment Fee Collection and Waivers 
Fiscal Year: 2003-2004 

Time Summary 

Purpose: To calculate the time worked on Enrollment Fee Waiver Functions. 
Source: Schedules 3 and 4. 
Findings: 

*EFW6 
Avg. time p/question 
Total Time (in minutes) 
Per Hour 
Hours Worked(*" Activity 21) 

"EFW6 
Avg. time p/application 
Total Time (in minutes) 
Per Hour 
Hours Worked("" Activity 22) 

*EFW6 
Avg. time p/evaluation 
Total Time (in minutes) 
Per Hour 
Hours Worked (**Activity 23) 

*EFWB 
Avg. time p/application 
Total Time (in minutes) 
Per Hour 
Hours Worked (**Activity 24) 

"EFW7 
Avg. time p/application 
Total Time (in minutes) 
Per Hour 
Hours Worked(** Activity 25) 

*EFWB 
Avg. time p/application 
Total Time (in minutes) 
Per Hour 
Hours Worked(** Activity 26) 

Conclusion: Findings will go forward to the EFCW-2. 

*EFW Workload Multiplier (Default) 
EFW 6 - Total number of enrollment fee waivers requested 
EFW 7 - Total number of enrollment fee waivers granted 
EFW 8 - Total number of enrollment fee waivers denied 

**Activity Codes 

20,762 
5.6 

116267 
60 

1937.8 

20,762 
8.4 

174401 
60 

2906.7 

20,762 
10.i 

20969.6 
60 

3494.9 

2,223 
9.9 

22008 
60 

366.8 

18,539 
12.5 

231738 
60 

3862.3 

2,223 
14.3 

31789 
60 

529.8 

21 · Answer Questions regarding fee waivers or referring them to the appropriate person for an answer. 
22 • Receive Applications from students by mail, fax, computer online access, or in person, or in the form of 

eligibility information processed by the financial aid office. 
23 · Evaluating Applications: Each application and verification documents for compliance with eligibility standards. 
24 · Incomplete Applications: Notifying the student of the additional required information. Holding the student 

application in a suspense file until all information is received. 
25 - Approved Applications: Copying all documentation and filing the information. Entering information into 

district records. Providing student with proof of eligibility and filing documents. 
26 - Denied Applications: Reviewing additional documentation provided when denial is appealed. 

Providing written notification to student of final eligibility status. 

PRINT DATE 7/25/2006 
NORG EFCW 03-04array i of 1 

SixTen and Associates 
sea 5-16-06 



Schedule 2 

North Orange County Community College District 
308/95 Enrollment Fee Collection and Waivers 

Fiscal Year: 1998-99 through 2004-05 

Time Study 

Purpose: To summarize time spent by staff on Enrollment Fee Collection Functions. 
Source: EFCW 1.7-2 and Schedule 2A. 

Findings: 

Staff 
Adams, Jessica 

Aguirre, Maria 

Alcaraz, Jose 

Allen-Courtney, Akilah 

Almaraz, Arturo 

Alton, Meg --
Aure, R. Allan 

Bassler, Jennifer 

Beard, Claudia 

Bustos, Raymond 

Calderon-Teneza, Roselle 

Carter, Patricia 

Chang, David 

Clark, Antionese 

Cobb, Keith 

Cruz, Carrie 

Dean, Brian 

Dillon, Andrew 

Do, Field 

Ealy, Sara 

Edwards, Arnette 

- Felix, Ana 

Filippi, Geovani 

Fitzgerald, Colleen 

Fond, Regina 

Foster, Patricia 

Funaoka, Lisa 

Giles, Ernice 

Guzman, Elizabeth 

Ha, Jackie 

Harter, Renie 

Henry, Kevin 

Kanaan, Jihad {Jay) 

Lam, Tina 

Larson, Nancy 

Ledezma, Stephen 

Leopold, Maureen 

Luviano, Elizabeth 

Maertens, Tina 

Mahoney, Leslie 

Martinez, Debres 

Martinez, Monica 

Meinert, Sarah 

Menchaca, Jesus 

Miller, John 

Montenegro, Christy 

Morales, Lisa 

Mosley, Amelia 

Negrete, Rena 

Neri, Auria 

Nguyen, Tuan Dustin 

Oropeza, Elaine 

Patakas, John 

Patterson, Kandi 

PRINT DATE 7/25/2006 
NORG EFCW 04-05array 

1 

Title 11 
CC-FADept.-Clerical Assistant I 5.0 

FC-FADept.-Financial TechnicianNA 10.0 

FC-FADept.-Financial Aid Technician 1.0 

CC-A&R-Records Lead Specialist 15.0 

CC-A&R-Clerical Assistant - 40% 3.0 

~&R-Technician 1.0 

FC-A&R-Technician 7.0 

FC-A&R-Hourly Support Staff 5.0 

FC-Bursar's Office-Account Clerk II 
FC-FADept.-VA Coordinator 4.0 

CC-FADept.-Financial Aid Technician 15.0 

CC-Bursar's Office-Account Technician 4.0 

CC-A&R-Evaluator 2.0 

CC-A&R-Admissions Lead Specialist 2.0 

CC-FADept.-Director, Financial Aid 12.0 

FC-FADept.-Clerical Assistant 5.0 

CC-A&R-Technician 5.0 

FC-A&R-Houily Support Staff 3.0 

FC-A&R-Evaluator 4.0 

FC-A&R-Hourly Office Clerk 2.0 

CC-FADept.-Financial Aid Specialist 15.0 

FC-A&R-Specialist 5.0 

CC-A&R-Hourly Student 1.0 

FC-A&R-Technician 5.0 

CC-A&R-Registrar 5.0 

FC-A&R-Office Coordinator 3.0 

FC-A&R-Technician 2.0 

CC-A&R-Evaluator 10.0 

FC-A&R-Technician 5.0 

CC-FADept.-FAS 15.0 

CC-Bursar's Office-Manager, Campus Accounting 2.0 

CC-Bursar's Office-Cashier/Registration Clerk 1.0 

CC-Bursar's Office-Account Technician 5.0 

FC-FADept.-Financial Aid Technician 7.5 

FC-FADept.-Coordinator 5.0 

FC-A&R-Hourly 1.0 

CC-Bursar's Office-Accounting Specialist 4.0 

FC-A&R-Hourly Office Clerk 5.0 

CC-A&R-Clerical Assistant 1 2.5 

FC-Bursar's Office-Account Clerk II 1.0 

FC-A&R-Technician 6.0 

FC-A&R-Hourly Clerk {Transcripts) 2.0 

CC-Bursar's Office-Hourly Registration 6.0 

FC-A&R-Hourly Clerk 4.0 

FC-Bursar's Office-Accounting Technician 

CC-A&R-Technician 2.0 

CC-Bursar's Office-Account Technician 6.0 

CC-A&R-Clerical Assistant 4.0 

FC-A&R-Technician 6.0 

CC-A&R-Hourly Student 1.0 

CC-A&R-Admissions Lead Specialist 10.0 

FC-FADept.-Financial Aid Technician 10.0 

FC-A&R-Technician 5.0 

FC-A&R-Evaluator 5.0 

1 of 2 

*EFC Workload Multiplier 
2 

12 

10.0 

5.0 

5.0 

3.0 

2.0 

3.0 

5.0 

4.0 

15.0 

3.0 

2.0 

3.0 

1.0 

5.0 

2.0 

4.0 

2.0 

15.0 

5.0 

1.0 

5.0 

1.0 

3.0 

5.0 

10.0 

5.0 

15.0 

4.0 

4.0 

7.0 

10.0 

10.0 

2.0 

7.0 

4.0 

3.0 

5.0 

2.0 

8.0 

2.0 

4.0 

7.0 

5.0 

5.0 

3.0 

5.0 

10.0 

4.0 

5.0 

1 4 5 
**Activitv Codes 

13 

15.0 

5.0 I 
5.0 

1.0 

2.0 

5.0 

8.0 

8.0 

3.0 

10.0 

2.0 

2.0 

4.0 

6.0 

5.0 

5.0 

5.0 

3.0 

1.0 

15.0 

5.0 

6.0 

5.0 -
20.0 

5.0 

4.0 

10.0 

6.0 

10.0 

2.0 

4.0 

5.0 

10.0 

1.0 

4.0 

4.0 

3.0 

1.0 

5.0 

5.0 

10.0 

3.0 

1.0 

7.5 

5.0 

4.0 

3.0 

4.0 

5.0 

15.0 

3.0 

5.0 

14 15 16 

10.0 ~ 
3.0 

38.0 

2.0 

1.0 --~---
2.0 5.0 3.0 

5.0 10.0 9.0 

6.0 5.0 

4.0 

10.0 

2.0 3.0 4.0 

2.0 

4.0 

15.0 12.0 

5.0 

5.0 

2.0 3.0 2.0 

3.0 2.0 2.0 

1.0 1.0 2.0 

15.0 

3.0 5.0 5.0 

2.0 i 

3.0 5.0 5.0 -
1.0 

2.0 1.0 1.0 

3.0 5.0 3.0 

10.0 

5.0 5.0 7.0 

10.0 

3.0 8.0 5.0 

3.0 2.0 1.0 

4.0 20.0 9.0 

10.0 

15.0 I 
3.0 1.0 1.0 

3.0 10.0 10.0 

3.0 5.0 3.0 

3.0 

3.0 2.0 

5.0 5.0 7.0 

2.0 1.0 

9.0 8.0 10.0 

2.0 2.0 3.0 

5.0 7.0 
I 

3.5 

5.0 30.0 8.0 

4.0 

5.0 5.0 3.0 

3.0 

30.0 

10.0 

4.0 2.0 2.0 

5.0 I 5.0 L __ 5'.0 __ 
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Schedule 2 
North Orange County Community College District 

308/95 Enrollment Fee Collection and Waivers 
Fiscal Year: 1998-99 through 2004-05 

Time Study 

I staff lrn1e 
Quan, Linh I FC-Bursar's Office-Accounting Specialist 
Ramos, Amanda CC-A&R-Cleric;il Assistant I 
Reyes, Elizabeth CC-A&R-Hourly Student 
Reza, Alan CC-FADept.-Financial Aid Technician 
Rodriguez, Daisy CC-Bursar's Office-Hourly Registration 
Salcedo, Daniel FC-FADept.-Clerical Assistant I 
Sandoval, Rebeca CC-FADept.-Financial Aid 
Schwiebert, Laurie FC-FADept.-Administrative Asst. I 
Shrack, Amy FC-A&R-Administrative Asst. II 

Smith, Audrey FC-A&R-Specialist 
Sosoatu, Carolyn FC-A&R-Hourly Office Clerk 
Taylor, Toniesha CC-A&R-Evaluator 
Tran, Kimberly CC-FADept.-Financial Aid Technician 
Truong, Duong CC-A&R-Clerical Assistant 
Truong, Phuc CC-A&R-Hourly Student 
Tushla, Nicol FC-A&R-Evaluator 
Villegas, Fatima FC-FADept.-Clerical Assistant 

Average 

Conclusion: Findings go forward to Schedule 1A. 

*EFC Workload Multiplier (Client Provided) except Code 12 used default EFC 2. 
EFC 1 - Total number of students who enroll in the college 
EFC 2 - Total number of students who paid enrollment fees 

11 
3.0 

3.0 

2.0 
30.0 

5.0 

2.0 

13.5 

5.0 

2.0 

2.0 

3.0 

2.0 

20.0 

1.0 
3.0 

2.0 

1.0 

5.4 

**Activity Codes 
12 13 14 

3.0 
I I I 

4.5 2.0 I 3.0 

I 2.0 1.0 2.0 

I 15.0 30.0 15.0 

8.0 8.0 5.0 

3.0 2.0 3.0 

5.0 15.0 7.0 

1.0 1.0 2.0 

4.0 3.0 1.0 

1.0 3.0 1.0 

7.5 4.0 4.5 

5.0 7.5 2.0 

15.0 15.0 15.0 

2.0 3.0 2.0 

3.0 2.0 3.0 

2.0 5.0 1.0 

5.0 5.0 5.0 

5.2 5.B 5.7 

EFC 4 - Total number of students with enrollment fee accounts receivable (did not pay in full at time of registration) 

15 

I 

8.0 

3.0 

4.0 

5.0 

1.0 

3.0 

5.5 

EFC 5 - Total number of enrollment fee refunds due to change in waiver eligibility and not a result of just a change in class load 

**Activity Codes 
11 - Reference the student account or record which lists student courses, status of payments, 

and waiver eligibility, and printing out a list of enrolled courses. 
12 - Calculating the enrollment fee. collect th!! payment Qr rec;_9jyable._1.1pdate student account/record, 

and print out receipt/course list/other report. 
13 - Answer Questions and/or referring student to the appropriate person for an answer. 
14 - Updating Student File for the enrollment fee information, and providing a copy to the student. 
15 - Amounts Receivable/Delinquencies: Collecting enrollment fees due/delinquent 

(telephone contact. written notices, collection agencies, small claims court, etc.) 
16 - Refunds for students who later become eligible for waivers (not just course changes), 

explain the process, and update student account/record. 

16 
5.0 

I 
I 

i 

25.0 I 
10.0 

7.0 

3.0 ----1 
4.0 

4.0 

2.0 

5.4 
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Schedule 2A 
North Orange County Community College District 

308/95 Enrollment Fee Collection and Waivers 
Fiscal Years: 1998-1999 to 2004-2005 

EFC Multipliers 

Purpose: To determine most common multiplier used by client. 
Source: EFCW 1.7-2's. 
Findings: 

I staff 
Activity Code 

Title 
Allen-Courtney, Akilah CC-A&R-Records Lead Specialist 

Almaraz, Arturo CC-A&R-Clerical Assistant - 40% 

Alton, Meg CC-A&R-Technician 

Beard, Claudia FC-Bursar's Office-Account Clerk II 

Carter, Patricia CC-Bursar's Office-Account Technician 

Chang, David CC-A&R-Evaluator 

Clark, Antionese CC-A&R-Admissions Lead Specialist 

Dean, Brian CC-A&R-Technician 

Do, Field FC-A&R-Evaluator 

Filippi, Geovani CC-A&R-Hourly Student 

Fond, Regina CC-A&R-Registrar 

Giles, Ernice CC-A&R-Evaluator 

Harter, Renie CC-Bursar's Office-Manager, Campus Accounting 

Henry, Kevin CC-Bursar's Office-Cashier/Registration Clerk 

Kanaan, Jihad (Jay) CC-Bursar's Office-Account Technician 

Leopold, Maureen CC-Bursar's Office-Accounting Specialist 

Maertens, Tina CC-A&R-Clerical Assistant 1 

Mahoney, Leslie FC-Bursar's Office-Account Clerk II 

Meinert, Sarah CC-Bursar's Office-Hourly Registration 

Miller, John FC-Bursar's Office-Accounting Technician 

Montenegro, Christy CC-A&R-Technician 

Morales, Lisa CC-Bursar's Office-Account Technician 

Mosley, Amelia CC-A&R-Clerical Assistant 

Neri, Auria CC-A&R-Hourly Student 

Nguyen, Tuan Dustin CC-A&R-Admissions Lead Specialist 

Quan, Linh FC-Bursar's Office-Accounting Specialist 

Ramos, Amanda CC-A&R-Clerical Assistant I 

Reyes, Elizabeth CC-A&R-Hourly Student 

Rodriguez, Daisy CC-Bursar's Office-Hourly Registration 

Sosoatu, Carolyn FC-A&R-Hourly Office Clerk 

Taylor, Toniesha CC-A&R-Evaluator 

Truong, Duong CC-A&R-Clerical Assistant 
Truong, Phuc CC-A&R-Hourly Student 

Multiplier used the most per Activity Code as provided by client 
SixTen default multipliers 

11 12 
1 1 

1 1 

1 " I 

1 1 

1 1 

1 1 

1 1 

4 4 

1 1 

1 1 

1 1 

1 1 

1 1 

1 1 

1 1 

1 1 
1 

1 1 

1 1 

1 1 

1 1 

1 1 

1 1 

1 

1 1 

1 1 

1 1 

2 4 

1 1 

1 1 

1 1 
1 
1 2 

OK to use multipliers provided by client except for Code 12 - need to use default EFG 2. 

Conclusion: Findings go forward to schedule 2. 

13 14 15 16 
1 1 

1 1 

1 1 
1 4 5 

1 

1 1 

1 1 

1 1 

3 3 2 2 
1 1 

1 1 

1 1 

1 4 5 
1 4 5 
1 4 5 
1 4 5 

1 1 

1 4 5 
1 4 5 

1 4 5 
1 1 

1 4 5 
1 1 

1 1 

1 1 

1 5 
1 1 

1 1 

1 4 5 
3 3 5 5 
1 1 

1 1 

I 1 1 

1 4 5 
1 4 5 
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Adams, Jessica 
Aguirre, Maria 

Alcaraz, Jose 

Allen-Courtney, Akilah 

Almaraz, Arturo 
Alton, Meg 

Aure, R. Allan 

Bassler, Jennifer 
Beard, Claudia 

Bustos, Raymond 
Calderon-Teneza, Roselle 

Carter, Patricia 
Chang, David 

Clark, Antionese 
Cobb, Keith 
Cruz, Carrie 
Dean, Brian 
Dillon, Andrew 
Do, Field 

Ealy, Sara 
Edwards, Arnette 

Felix, Ana 
Filippi, Geovani 

Fitzgerald, Colleen 
Ford, Regina 

Foster, Patricia 
Funaoka, Lisa 
Giies, Ernlce 

Guzman, Elizabeth 

Ha. Jackie 
Harter, Renie 
Henry, Kevin 

Kanaan, Jihad (Jay) 

Lam, Tina 
Larson, Nancy 
Ledezma, Stephen 
Leopold, Maureen 

Luviano, Elizabeth 

Maertens, Tina 
Mahaney, Leslie 

Martinez. Debres 
Martinez, Monica 
Meinert, Sarah 
Menchaca, Jesus 

Miller, John 
Montenegro, Christy 

Morales, Lisa 
Mosley, Amelia 

Negrete, Rena 

Neri, Auria 
Nguyen, Tuan Dustin 

Oropeza, Elaine 
Patakas, John 

Patterson, Kandi 
Quan, Linh 

Ramos, Amanda 
Reyes, Elizabeth 

Reza, Alan 
Rodriguez, Daisy 

Salcedo, Daniel 
Sandoval, Rebeca 

Schwiebert, Laurie 
Shrack, Amy 

Smith, Audrey 

Sosoatu, Carolyn 
Taylor, Tonlesha 
Tran, Kimberly 

Truong, Duong 
Truong, Phuc 

Toshia, Nicol 
VIiiegas, Fatima 

Schedule 2B 
North Orange County Community College District 

308/95 Enrollment Fee Collection and Waivers 
Fiscal Year: 1998-99 through 2004-05 

PHR-Average 
Various Staff - Collecting enrollment fees 

ll1tle I 98-99 99-00 

CC-FADept.·Clertcal Assistant I 
FC-FADept.-Financial TechnicianNA 

FC-FADept.-Financlal Aid Technician $21.09 $22.93 
CC-A&R-Records Lead Specialist $27.54 $28.67 

CC-A&R-Clerical Assistant - 40% 

CC-A&R-Technician 

FC-A&R-Technlclan $9.21 $10.02 

FC-A&R-Hourly Support Staff 

FC-Bursar's Office-Account Clerk II $21.05 

FC-FADept.-VA Coordinator $25.68 $26.31 

CC-FADept.-Flnanclal Aid Technician $17.15 $19.85 

CC-Bursar's Office-Account Technician $17.38 
_ ~&R-Evaluator 

CC-A&R-Admlsslons Lead Specialist I 

CC-FADept.-Dlrector, Financial Aid $20.41 $22.00 

FC-FADept.-Clerical Assistant $6.75 

CC-A&R-Technician 
FC-A&R-Hourly Support Staff 

FC-A&R-Evaluator 
FC-A&R-Hourty Office Clerk 

CC-FADept.-Financlal Aid Specialist $7.50 $7.50 
FC-A&R-Speclallst $27.84 $30.62 

CC-A&R-Hourly Student 
FC-A&R-Technlclan 

CC-A&R-Registrar $37.54 $37.39 

FC-A&R-Office Coordinator $20.90 $31.99 
FC-A&R-Technlcian 

CC-A&R-Evaluator 
FC-A&R-Technlclan $18.31 $19.82 

CC-FADept.-FAS $25.45 $27.25 

CC-Bursar's Office-Manager, Campus Accounting $46.05 $47.40 
CC-Bursar's Office-Cashier/Registration Clerk 

QC-Bursar's Office-Account Technician $25.15 $26.23 
FC-FADept.-Financial Aid Technician 

FC-FADept.-Coordinator $30.59 $31.40 
FC-A&R-Hourly 

CC-Bursar's Office-Accounting Specialist $38.85 $36.62 

FC-A&R-Hourly Office Cl.erk 
CC-A&R-Clerical Assistant 1 

FC-Bursar's Office-Account Clerk II 
FC-A&R-T echnician 
FC-A&R-Hourly Clerk (Transcripts) 

CC-Bursar's Office-Hourty Registration $6.00 $8.25 
FC-A&R-Hourly Clerk 
FC-Bursar's Office-Accounting Technician 
CC-A&R-Technician 

CC-Bursar's Office-Account Technician -$21.94 $23.59 

CC-A&R-Clerlcal Assistant 

FC-A&R-Technlcian $7.50 $8.25 
CC-A&R-Hourly Student 

CC-A&R-Admissions Lead Specialist $20.28 $21.90 
FC-FADept.-Financial Aid Technician $25.21 $25.84 
FC-A&R-Technician 

FC-A&R-Evaluator 
FC-Bursar's Office-Accounting Specialist 

CC-A&R-Clerical Assistant I 

CC-A&R-Hourly Student 
CC-FADept.-Financlal Aid Technician $6.75 
CC-Bursar's Office-Hourly Registration 

FC-FADept.-Clerical Assistant I 

CC-FADept.-Financial Aid $23.12 $23.68 
FC-FADept.-Admlnistratlve Asst. I $14.42 $14.86 

FC-A&R-Administrative Asst. II $6.00 $15.76 

FC-A&R-Speciallst $20.70 $22.41 
FC-A&R-Hourly Office Clerk 
CC-A&R-Evaluator 

CC-FADept.-Financial Aid Technician 

CC-A&R-Clerical Assistant 
CC-A&R-Hourly Student 

FC-A&R-Evaluator $8.25 $21.17 
FC-FADept.-Clerical Assistant 

00-01 01-02 02-03 03-04 04-05 I 05-06 

$7.50 $14.75 $14.30 $14.30 

$26.87 $26.27 $30.27 $30.08 $31.351 $33.67 
$31.33 $32.29 $34.90 $34.44 $35.32 $36.49 

$7.75 $8.25 $13.49 $14.96 $16.48 
$12.99 $22.17 

$12.48 $22.69 $26.77 $30.70 $27.79 

$7.75 $9.00 $9.00 $10.00 
$22.20 $23.27 $26.84 $27.96 $30.31 $30.92 
$29.32 $29.28 $33.26 $33.98 $35.36 $36.09 
$21.98 $22.31 $26.81 $27.04 $28.27 $30.37 
$21.70 $24.04 $24.76 $27.66 _ji~7§_ 

$21.02 $25.90 
$25.97 $26.34 $30.42 $30.34 $36.81 $52.62 

$8.25 $16.66 $20.79 $21.21 $23.01 $25.34 
$7.50 $13.49 $13.49 $17.86 $22.63 

$7.75 $8.25 

$7.75 $9.00 
$17.71 $22.10 $26.24 $28.01 $31.43 $31.39 

$34.74 $34.02 $37.23 $36.82 $38.71 $40.95 

$8.25 $8.25 $10.50 

$9.00 $12.25 
$37.73 $38.84 $55.40 $40.08 $41.80 $50.86 
$40.46 $42.32 $45.94 $44.91 $47.84 $46.44 

$8.25 $10.00 $21.88 $22.89 
$22.54 $24.76 

$23.15 $24.96 $27.37 $27.50 $28.18 $28.03 
$29.09 $28.78 $32.44 $32.15 $36.05 $36.26 
$50.02 $51.98 $53.00 $54.49 $56.90 $61.61 

$7.50 $7.75 
$28.22 $27.63 $33.36 $31.50 $32.50 $32.63 

$23.59 $24.40 $26.38 

$31.65 $34.68 $39.62 $38.30 $41.62 $41.27 
$7.75 $8.25 $9.00 $10.00 

$37.96 $35.77 $39.57 $40.32 $38.95 $38.88 

$7.75 $8.25 
$10.00 $10.00 $10.0Q $13.49 $17.16 

$20.12 $21.79 $24.35 $24.66 $27.04 $29.03 

$7.75 $8.25 $9.00 
$9.25 $12.25 $13.50 

$7.75 

$28.69 $28.75 
$10.51 $20.19 $23.20 $23.72 $25.47 $25.88 -
$26.20 $27.39 $30.15 $29.84 $3D.80 $31.05 

$7.50 $10.00 $10.00 $10.00 $13.49 $15.13 
$21.11 $25.80 $23.73 $24.15 $27.13 $27.26 

$8.25 
$25.61 $29.21 $31.52 $31.29 $32.28 $32.37 
$27.31 $28.44 $32.20 $31.90 $33.13 $34.71 

$22.17 

$24.33 $26.74 $27.31 $26.59 

$7.50 $8.25 $8.25 $13.49 $15.13 
$8.25 

$7.75 $7.75 $13.79 $21.47 $25.83 $26.96 
$7.50 $9.00 $11.25 $13.50 

$23.08 $23.92 
$26.46 $26.72 $30.22 $29.73 $31.52 $34.77 
$15.95 $16.94 $23.57 $26.10 $26.89 $29.53 

$17.97 $16.37 $14.07 $13.83 $28.51 $30.45 
$27.95 $32.05 $32.58 $30.91 $32.35 $32.291 

$7.75 $8.25 
$23.56 

$17.83 $25.33 $27.44 

$7.75 $8.25 $8.25 $13.49 $15.13 
$8.25 

$23.91 $25.95 $27.78 $28.47 $31.01 $30.92 
$7.50 $9.00 $13.50 $13.50 

Average $20.72 $22.65 $24.19 $23.42 $24.34 $24.45 $24.29 $24.90 

Conclusion: Findings go forward lo EFCW-2. 
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Schedule 3 
North Orange County Community College District 

308/95 Enrollment Fee Collection and Waivers 
Fiscal Years: 1999-00 through 2004-05 

Time Study 

Purpose: To summarize time spent by staff on Enrollment Fee Waiver Functions. 
Source: EFCW 1.7-3. 

Findings: 

*EFW Workload Multinlier 

Staff Title 

Adams, Jessica CC-Clerical Assistant I 
Aguirre, Maria FC-Financial Aid Technician 

Alcaraz, Jose FC-Financial Aid Technician 

Aure, R. Allan FC-A&R-Technician 

Bassler, Jennifer FC-A&R-Hourty Staff Support 

Bustos, Raymond FC-VA Coordinator 

Calderon-Teneza, Roselle CC-Financial Aid Technician 

Caro, Barbara FC-A&R:Admissions Technician 

Cobb, Keith CC-Director, Financial Aid 

Cruz, Carrie FC-Clerical Assistant 

Dillon, Andrew FC-A&R-Hourty Staff Support 

Do, Field FC-A&R-Evaluator 

Ealy, Sara FC-A&R-Hourly Office Clerk 

Edwards, Arnette CC-Financial Aid Specialist 

Felix, Ana FC-A&R-Specialist 

. Fitzgerald, Colleen FC-A&R-Techniclan 

Foster, Patricia FC-A&R-Office Coordinator 

Funaoka, Lisa FC-A&R-Techniclan 

Guzman, Elizabeth FC-A&R-Technician 

Ha, Jackie CC-FAS 

Lam, Tina FC-Financial Aid Technician 

Ledezma. Stephen FC-A&R-Hourly 

Luviano. Elizabeth FC-A&R-Hourty Office Clerk 

Martinez, Debres FC-A&R-Technician 

Martinez, Monica FC-A&R-Hourty Transcript Clerk 

Menchaca, Jesus FC-A&R-Hourty Clerk 

Negrete, Rena FC-A&R-Technician 

Oropeza, Elaine FC-Financial Aid Technician 

-Patakas, John FC·A&R-Technician 

Patterson, Kandi FC-A&R-Evaluator 

Reza, Alan CC-Financial Aid Technician 

Salcedo, Daniel FC-Clerical Assistant I 

Sandoval, Rebeca CC-Financial Aid 

Schwiebert, Laurie FC-Admlnistrative Asst. I 
Shrack, Amy FC-A&R-Administrative Asst. II 

Smith, Audrey FC-A&R-Specialist 

Sosoatu, Carolyn FC-A&R-Hourly Office Clerk 

Tran, Kimberly CC-Financial Aid Technician 

Tushla, Nicol FC-A&R-Evaluator 
Villegas, Fatima FC-Clerical Assistant 

Average 

Conclusion: Findings go forward to Schedule 1 B. 

*EFW Workload Multiplier (Default) 
EFW 6 - Total number of enrollment fee waivers requested 
EFW 7 - Total number of enrollment fee waivers granted 
EFW B - Total number of enrollment fee waivers denied 

**Activity Codes 

6 8 7 8 
**Activitv Codes 

21 22 23 24 25 26 
2.0 I 

10.0 15.0 15.0 15.0 20.0 30.0 

2.0 1.0 1.0 5.0 5.0 15.0 
2.0 I 
5.0 
4.0 5.0 3.0 5.0 5.0 4.0 
5.0 10.0 15.0 15.0 20.0 20.0 
3.0 

15.0 15.0 15.0 15.0 
5.0 1.0 3.0 2.0 5.0 2.0 
1.0 2.0 3.0 1.0 2.0 
2.0 
2.0 ·-
15.0 15.0 15.0 15.0 20.0 20.0 
5.0 
3.0 
2.0 
1.0 
5.0 
10.0 10.0 10.0 10.0 10.0 10.0 
5.0 5.0 5.0 5.0 10.0 20.0 
1.0. 

3.0 
5.0 
1.0 
3.0 
3.0 
10.0 15.0 15.0 15.0 20.0 30.0 
4;() -

5.0 
30.0 15.0 25.0 30.0 30.0 15.0 
3.0 5.0 5.0 5.0 5.0 5.0 
15.0 13.0 17.5 20.0 22.5 17.5 
1.0 1.0 2.0 1.0 4.0 5.0 
3.0 
4.0 
5.0 

15.0 10.0 15.0 10.0 15.0 10.0 
2.0 
5.0 5.0 7.0 5.0 7.0 10.0 
5.6 8.4 10.1 9.9 12.5 14.3 

21 - Answer Questions regarding fee waivers or referring them to the appropriate person for an answer. 
22 - Receive Applications from students by mail, fax, computer online access, or in person, or in the form of 

eligibility information processed by the financial aid office. 
23 - Evaluating Applications: Each application and verification documents for compliance with eligibility standards. 
24 - Incomplete Applications: Notifying the student of'the additional required information. Holding the student application 

in a suspense file until all Information is received. 
25 - Approved Applications: Copying all documentation and filing the information. Entering information into district records. 

Providing student with proof of eligibility and filing documents. 
26 - Denied Applications: Reviewing additional documentation provided when denial is appealed. Providing written 

notification to student of final eligibility status. 
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!Staff 
Adams, Jessica 

Aguirre, Maria 

Alcaraz, Jose 

Aure, R. Allan 

Bassler, Jennifer 

Bustos, Raymond 

Calderon-Teneza, Roselle 

Caro, Barbara 

Cobb, Keith 

Cruz, Carrie 

Dillon, Andrew 

Do, Field 

Ealy, Sara 

Edwards, Arnette 

Felix, Ana 

Fitzgerald, Colleen 

Foster, Patricia 
Funaoka, Lisa 

Guzman, Elizabeth 

Ha, Jackie 
Lam, Tina 

Ledezma, Stephen 

Luviano, Elizabeth 

Martinez, Debres 

Martinez, Monica 
Menchaca, Jesus 

Negrete, Rena 

Oropeza, Elaine-

Patakas, John 

Patterson, Kandi 
Reza, Alan 

Salcedo, Daniel 

Sandoval, Rebeca 

Schwiebert, Laurie 

Shrack, Amy 

Smith, Audrey 
Sosoatu, Carolyn 

Tran, Kimberly 

Tushla, Nicol 
Villegas, Fatima 

Schedule 3A 
North Orange County Community College District 

308/95 Enrollment Fee Collection and Waivers 
Fiscal Years: 1999-00 through 2004-05 

PHR-Average 
Various Staff - Waiving enrollment fees 

Title 98-99 99·00 00·01 

ICC-Clerical Assistant I I 

FC-Financial Aid Technician 

FC-Financial Aid Technician $21.09 $22.93 $26.87 

FC-A&R-Technician $9.21 $10.02 $12.48 

FC-A&R-Hourly Staff Support 

FC-VA Coordinator $25.68 $26.31 $29.32 

CC-Financial Aid Technician $17.15 $19.85 $21.98 

FC-A&R-Admissions Technician $26.28 $27.98 $30.57 

CC-Director, Financial Aid $20.41 $22.00 $25.97 

FC-Clerical Assistant $6.75 $8.25 

FC-A&R-Hourly Staff Support 

FC-A&R-Evaluator 

FC-A&R-Hourly Office Clerk 

CC-Financial Aid Specialist $7.50 $7.50 $17.71 

FC-A&R-Specialist $27.84 $30.62 $34.74 

FC-A&R-Technician 

FC-A&R-Office Coordinator $20.90 $31.99 $40.46 

FC-A&R-Technician 

FC-A&R-Technician $18.31 $19.82 $23.15 

CC-FAS $25.45 $27.25 $29.09 
FC-Financial Aid Technician 

FC-A&R-Hourly 

FC-A&R-Hourly Office Clerk 

FC-A&R-Technician 
FC-A&R-Hourly Transcript Clerk 

FC-A&R-Hourly Clerk 

FC-A&R-Technician $7.50 $8.25 $21.11 

- FC-Financial Aid Technidan $25.21- $25.84 $27.31-

FC-A&R-Technician 

FC-A&R-Evaluator 
CC-Financial Aid Technician $6.75 $7.75 

FC-Clerical Assistant I 

CC-Financial Aid $23.12 $23.68 $26.46 

FC-Administrative Asst. I $14.42 $14.86 $15.95 

FC-A&R-Administrative Asst. II $6.00 $15.76 $17.97 

FC-A&R-Specialist $20.70 $22.41 $27.95 

FC-A&R-Hourly Office Clerk 

CC-Financial Aid Technician 

FC-A&R-Evaluator $13.40 $18.74 $23.91 
FC-Clerical Assistant 

01·02 02·03 03-04 04·05 05-06 

I i $7.50 $14.75 $14.30 $14.30 
' 

$26.27 $30.27 $30.08 $31.35 $33.67 

$22.69 $26.77 $30.70 $27.79 

$7.75 $9.00 $9.00 $10.00 

$29.28 $33.26 $33.98 $35.36 $36.09 

$22.31 $26.81 $27.04 $28.27 $30.37 
$30.56 $33.51 $33.02 $35.50 $34.71 

$26.34 $30.42 $30.34 $36.81 $52.62 

$16.66 $20.79 $21.21 $23.01 $25.34 
$7.75 $8.25 

$7..75 $9.00 

$22.10 $26.24 $28.01 $31.43 $31.39 
$34.02 $37.23 $36.82 $38.71 $40.95 

$9.00 $12.25 

$42.32 $45.94 $44.91 $47.84 $46.44 

$8.25 $10.00 $21.88 $22.89 
$24.96 $27.37 $27.50 $28.18 $28.03 

$28.78 $32.44 $32.15 $36.05 $36.26 
$23.59 $24.40 $26.38 

$7.75 $8.25 $9.00 $10.00 
$7.75 $8.25 

$7.75 $8.25 $9.00 
$7.75 

$25.80 $23.73 $24.15 $27.13 $27.26 

$28.44 $32.20 :i;:n.9CJ $33.13 $34.71 

$22.17 

$7.75 $13.79 $21.47 $25.83 $26.96 
$23.08 $23.92 

$26.72 $30.22 $29.73 $31.52 $34.77 

$16.94 $23.57 $26.10 $26.89 $29.53 
$16.37 $14.07 $13.83 $28.51 $30.45 

$32.05 $32.58 $30.91 $32.35 $32.29 

$7.75 $8.25 
$17.83 $25.33 $27.44 

$25.95 $27.78 $28.47 $31.01 $30.92 

$7.50 $9.00 $13.50 $13.50 

Average $17.73 $20.13 $23.45 $24.48 $24.36 $24.94, $24.17 $25.11 

Conclusion: Findings go forward to EFCW-2. 

PRINT DA TE 7/2512006 
NORG EFCW 04-05array 1 of 1 
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Schedule 4 
North Orange County Community College District 
308/95 Enrollment Fee Collection and Waivers 
Fiscal Years: 1998-1999 through 2004-2005 

Statistics 

Purpose: To calculate the statistics for Enrollment Fee Collection and Waivers. 
Source: EFCW 1.7-1, EFCW 1.8-1, EFCW 1.8-2, and EFCW 1.8-3 and excel spreadsheet from client. 
Findings: 

Totals *Workload 
Multiplier Source 98-99 99-00 00-01 01-02 02·03 03-04 04-05 

EFC 1 1.8-1 1. Enrolled Students 81,052 80,935 88,893 

EFC 2 1.8-1 2. Paid Enrollment fees 71, 116 71, 133 78,391 

EFC 3 1.8-1 3. Exempted from enrollment fees 9,936 9,802 10,502 
(BOGG, etc.) 

Client not able to provide. 
EFC 4 1.8-2 1. Delinquencies collections Pre-Banner Term. 

Client not able to provide. 
EFC 5 1.8-2 2. Refunds Pre-Banner Term. 

EFW 6 
'' 

1.8-3 1. Waiyets Requested x 9,802 10,502 

~--

EFW 7 1.8-3 2. Waivers Approved x - 9,802 10,502 

EFW 8 1.8-3 (1-2) Waivers Denied x 0 0 

Conclusion: Findings will go forward to the Schedule 1A and 1 B. 

*EFC/EFW Workload Multiplier 
EFC 1 - Total number of students who enroll in the college 
EFC 2 - Total number of students who paid enrollment fees 
EFC 3 - Total number of students waived from enrollment fees (BOGG, etc.) 

88,897 83,317 76,868 78,803 

78,141 71,431 64,723 64,582 

10,756 11,886 12,145 14,221 

'~ 

47 262 377 402 

3,599 4,298 4,402 4,260 

18,832 17,683_ _20,762 _ 22,058_ 

--

18,014 16,785 18,539 20,806 

818 898 2,223 1,252 

EFC 4 - Total number of students with enrollment fee accounts receivable (did not pay in full at time of registration) 
EFC 5 - Total number of enrollment fee refunds due to change in waiver eligibility and not a result of just a change in class load 
EFW 6 - Total number of enrollment fee waivers requested 
EFW 7 - Total number of enrollment fee waivers granted 
EFW 8 - Total number of enrollment fee waivers denied 

PRINT DATE 7/14/2006 
NORG EFCW 04-05array 1 of 1 

SixTen and Associates 
sea 5-16-06 
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. I 

EFCW 1.7-1 

Workload Multiplier 

When preparing Form 1. 7-2 and Form1 .7-3, for each step of the process in which 
the employee participates, indicate the relevant workload multiplier in the boxes 
to the right of the average time information. For example, the relevant multiplier 
for Code 11 ·on Form 1. 7-2 may be multiplier EFC 1 below, that is, all students 
who enroll. 

FORM 1.7~2 ENROLLMENT FEE COLLECTION FUNCTIONS .. 

EFC 1 

EFC· 2 

. Total num~er of students who enroll in the college · 

Total number of stude~ts_who paid enrollment fees 
. . 

EFC 3 Total number of students ~aived from enrollmentfees (BOGG, etc.) 

EFC 4 Total ·number of students with enrollment fee accounts receivable 
(dfd not pay in .full at ti~e of registrntion) ·. · . · · 

EFC 5 Totai number of enrollment fee refund~ due ·to change i.n waiver· 
· eligibility and_ not a result -of just a c~ange in class load. 

·FORM 1.7-3 EN~()LLMENT FEE_WAIYFJ~ FUNCIIONSJBOGG, etc.) 

EFW 6 Total number of enrollment fee·waivers requested 

EFW 7 Total number of enrollment fee waivers granted 

-EF-W -s Total· -number :of-enrottmentfe·e waivers -ctenied 

COPYRIGHT 2006 SixTen and Associates January 2006 
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. EFCW 1.8-1 

308/95 ENROLLMENT FEE COLLECTION AND WAIVERS: 
; .-

ENR.OLLMENT STATISTICS REPORT 
District: · 14 aAiA Qr]11f ::W::J ~ 
The folloWing cost accounting statistics will be used to calculate your reimbursement. Please report the required 
information-in the .. spaces·provided. See_~ fir~ .. · · .Jl,. 

. Statistical Data FISCAL YEARS 

.98-9 99-0 00-1 01-2 02-3 03-4 04-5 OS.6 

Summer 

. Fall 

Sprins:J 

Total 

2. Number of students who paid 
enrollment fees: 

summer 

) Fall 

INif'lterl II 1tersessio11--'<- ;J /Jr 
Spring 

Total 

3 Number of students exempted from 
pa}iing enrollmentfees (BOGG, etc): 

Summer 

Fall 

Spring 

Total 

' I 

.: ·-.,..·· 

EMPLOYEE CERTIFICATION: The State of California requires that scho·of district personnel mai[itain a record of data 
for state mandates in order for the district to receive. reimbursement. Your signature' on this form. c·ertifies that you have 
repo_rted actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under 
the laws of the State ofciilifornia to be true and correct based on your personal knowledge or information." This 
information is used for cost accounting purposes brily. ·PLEASE USE .BLUE INK . ·c · • '.· . ' 

Employee ~ignature: er: Y~ 1 

. Date · 1/ 1~/o.k 1 

~ ~ Y'tJ.M . (/ Ar kW{i : ; ~i>JA'k ( ~ W!wJ&, ~~) 
Employee Name: ({Print) 'fi~on or~e ~p~ · , 

'l If you have any questions, please contact .14&\w. ~ , at 1 f i.f -gt>~ -f'J Jyf? 

PLEASE SUBMIT THIS INFORMATION BY . ; TO-----------

COPYRIGHT2004 SixTen and Associates Revised January 2006 

- . 
~~~ 0""'4~ I"'-' 

olf-is: ~M 
- &<,.,.., 
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. . 
. 

JUL-19-2~~0 ~~;~s i~C:/.'.::CCD BJS j 1--JESS Orr ICE 
~· . . . . 

·~08195 ENROLLMENT FEE COLLECTION AND .WAJYERSEFCW 
1

'&-

2 

ENROLLMENT FEE WORKLOAD· STATISTICS REPORT 

District: #;fth an:1 ~D. ,t&J #".. • -, 
The following cost accounting statistics will be used to calculate yourfeimbursement. 
Please re.P?rt the required information in the spaces provided. JU ~· ~. 
Statistical Data FlSPAL YEARS 

aa-s gg...o 00.1 01-2 02""3 03-4 04-5 os.-a 
1. Number of emollmant fee 
accounts receivable requiring 
eollectiori: 

Summer 

Fall 

Winter/Intersession 

·Spring 

Total 

) 2. Number of enrollment fee 
refunds pro~essed as a result of 
ch~rige jn_waiv:er ~ligibiley · 

Summer 

FaH 

Winter/Intersession 

Spring 

Total 

EMPLOYEE CERTIFICATION; The State of Calffomla requir~.ttiat school district pe!lioonel maintain a record of 
data for state mandat.es in order for the districlfo reoelve reimbursement. Your signature on this form certifies that 
you have reported actu<'ll data or have provided a good faith estimate which y-01.1 'certify (or'-declar~) under penalty 
of perJu.ry under the laws of the State of California to be true and correct based on your personal knowledge or 
information... This fr\forrnation is used for cost accounting purposes only. PLEASE USE'. SLUE INK 

E~o;;:,:-;1 . ~ , ' ' ,&,,::~~"4~ 
Eh=iPfoyeeNem~) . P.~'ntfrO rr 
If you have any questions, please contact , at----~-

)PLEASE SUSMIT THIS INFORMATION BY ; TO ............ -----~-----

COP~GHT 2oo4 Sile Ten and ~es R~ JANUARY 2006 

r " '"')

0

,0',. ~1 ·. >~1-:.l-':,.. Q!'. .. .. ;~~.-Y-c ...... x 

-f/'r' [17( o ~-- r i .... :~v'L,-1-··r.c~.::; 
.- r,1,(,~ 



7 

JUL-19-2006 10:2s NOCCCD BUSINESS OFFICE 714 8084733 P.03/04 

~08/95 ENROLLMENT FEE COLLECTION AND WAIVERSErtQW 
1
'8-

3 

ENROLLMENT FEE WAIVER WORKLOAD '$TATISTlCS REPORT 

District: ~ ~ ~. ~ 
·W." __ ;, -- - l 

. . Jf· 

The following cost accounting $tatistics will be used to calculate· your re1rnbursement. 
Please report the required information i~ the spaces provided. fe,e.. ~ fo 
Statistical Data · FtSCAL YEARS 

98-9 9S-O OQ..1 · .01-2 02-a 0.3-4 04-5 ·os..e 
1. Number of enroffment fee ~ ~ ~ 0 ~ ~ 0 ~ waivers requested (BOGG etc:) '/ 
Summar .. 

Fall 

Winter/Intersession .. 

Spring 

Total I 

2. Number of enrollment fee ~ ~ 0· ~ ~ ~ ~ ~ waivers· approved (BOGG, etc.) .~ .'l· . • c/ 
Summer -1. . - I 
Falt 

Winter/Intersession 
.. 

Spring 
' . . . ... . ,,._ ,. ·-- . . . . . .. .. . . .... 

ratar 

EMPLOYEE CERTIFICATION: The state of Californie requires that school district personnel maintain a record of 
data tor s.tate mandates in order for the district to receive reimbursement. Your signature Qn this form certifies that 
y~u have reported actual d~ or have provided a good faith estimate which you "certify (or declare} under penalty 

.. . 6f perjury under the laws· of the state of California to b~ true and c<>rrect based on your personal knowledge or 
information_· ·This information is used for cost accounting purposes only. PLEASE USE BLUE INK 

. Date .?/! @; 
,~._··~µJ~t 

PLEASE SUBMIT THIS INPORMATION BY _____ ; TO------------

COPYRIGHT2004 Siiren ~ ~ Revillcid JANUARY2006 

,C)'JP·(; • l~ ~L1~~.v, .. 6-J 
~::H ·~1S · q.,_;: ... ,,. ·:.~.~_.vd 



. 
308/95 Enrollment Fee Collection and Waivers 

1. Total Number of Students Enrolled in College 
>ixTen Form: EFCW 1.8-1, #1. 
'puree: Headcount from CCCO website 

1AlllllllllllJ~ 
Fall 1998 13,813 19,181 
Spring 1999 14,012 18,812 
Summer . 1999 5,499. 9,735 

l\.8-4'1 
Totals 1998-99 33,324 47,728 To-\-o-Q :: 2' I, OS2 -~ 

Fall 1999 14,335 19,061 
Spring 2000 15,007 1-9,454 
Summer 2000 5,266 7,812 

'('\ "t>O 
g4 q3~- ~ Totals 1999-00 34,608 46,327 lo~ :::: 

Fall 2000 14,988 20,287 
Spr"ing. 2001 15,416 21,058 
Summer 2b01 5,367 11,777 

Totals 2000-01 35,771 53,122 ~~::-i~l~Cls-~ 

Fall 2001 15,337 21,239 
_Spring 2002 16,266 21,592 
Summer 2002 5,401 9,062 

2,<6~· gen-# 
Totals 2001-02 37,004 51;893 

oi-O '2-
'fo~-::. 

Fall 2002 14,009 21,364 
>pring 2003 13,876 20,982 
~mmer 2003 4,579 8,507 

01-0) g-;
1
3n- ~~ 

Totals 2002-03 32,464 50,853 foV-:.. 
Fall 2003- - n,979- - - - 1-9,235 
Spring 2004 12,665 18,710 
Summer 2004 4,915 8,364 

o_?.-bt.\ 

Totals 2003-04 30,559 46,309 f'Ohl-: llo18625 :--~ 

Fall 2004 13,423 19,895 
Spring 2005 13,07.7 18,847 
Summer 2005 4,942 8,619 

Totals 2004-05 31,442 47,361 
oy-o) - '7~ &o 3 
'\~ - .1 -

NOCCCD Confidential 

- c:f {~ -~~pV-) .~ 
· ~ Y" "\Pf y4~ 

}. p9.9- ~ /.J I . . \ e_ "" . -r ~C""' ) ,,,.. 

. .Je/\10 v· 
/ .()( (, 

{J-"lv . 

2. Total Number of Students Who Paid Enrollment Fees ~ _. 1 c..M~ caJ.u.J.~ .Jl;..I 
SixTen Form: EFCW 1.8-1, #2. NOTE: Only have annual totals V!M''(:,e~ · . 
Source: Calculated as #1 - #3 

l~!fllllflllflt!~~---j~Pa~ <i~-4 '< To~:: /L 1 11~ - £4A. 

1999-00 29,831J 41,302- '1.G.-M "lo~Q. ::. tl1 13) - ~ 
2000-01 30,8691 · }47,522 - 110-0 l 'fo.\d! :;:. 1'21 3'0 -~ 
2001-02 31,853} Jl.6,288-01--a'Z. 'f".,~ :; 1'2-11Y\ - ~ 
W02-03 26,864v JlA,567 -o-i.-ll1 -r.,~o.Jl. -:::" --i 1

1
L..f31 ~ ~ 

\03-04 24,74V · J39,982-o?-Q<.\. fo~ -;: i.L/ 1 12.3 - ~ 
J'04-05 24,858) .119, 724-o'l~;; ·1o.ld, :::: (,Y 

1
S-%2. _ £<._,..,.,.. 

7/10/2006 Page 1 of 6 

c.en· D~.Ji ~~ 
ol{-0\. I\~, ,,_ 



Query Results by College 

California Home 

Student Demographics 

Student Total Headcount For Cypress 
For 2003 Fall Term 

Data Current As Of July 12, 2006 10:20:30 

II Total Headcountll 12,97911 

© 2001 State of California. California Community Colleges, Chancellor's Office 

Page 1of1 

Wednes' 

http://misweb.cccco.edu/mis/onlinestat/studdemo _coll_ rpt_ cube.cfm?RequestTimeout=l 000 711212006 



Query Results by College 

California Home 
~'~M'(""'~"¥i'~~~l'f'\1l~,,/f~~!;~'°¥i~f~f::7f>'.·:~!:;'~~t'~;~~~*-1]\.~~-'~\~'5f~f~~~~l~?°t 

'cXi.1FoR:N1AcoM~1dU1Ti coitF.GFJJ ·· .. 
CHANCELLOR'S OfFiCE 

Student Demographics 

Student Total Headcount For Cypress 
For 2004 Spring Semester 

Data Current As Of July 12, 2006 10:20:47 

!Jrotal Headcount!! 12,66511 

© 2001 Staie of California. California Community Colleges, Chancetlor's Office 

Page 1of1 

Wednes• 

http ://misweb .cccco .edu/mis/onlinestat/studdemo _coll _rpt_ cube.cfin ?RequestTimeout= 1000 7 /12/2006 



Query Results by College 

California Home 

Student Demographics 

Student Total Headcount For Cypress 
For 2004 Summer Term 

Data Current As Of July 12, 2006 10:20:59 

\!Total Headcountll 4,91511 

© 2001 State of California. California Community Colleges, Chancellor's Office 

Page 1of1 

Wednes1 

http ://misweb.cccco.edu/mis/onlinestat/studdemo _coll_ rpt_ cube.cfm ?RequestTimeout= 1000 7 /12/2006 



Query Results by College 

California Home 

· . iJFORNIA 

Student Demographics 

Student Total Headcount For Fullerton 
For 2003 Fall Term 

Data Current As Of July 12, 2006 10:34:00 

II Total Headcount II 19,23511 

© 2001 State of California. California Community Colleges, Chancellor's Office 

Page 1of1 

Wednes' 

http ://misweb. cccco. edu/mis/onlinestat/ stud demo_ coll_ rpt _cube. cfm ?RequestTimeout= 1000 7 /12/2006 



Query Results by College 

California Home 

CHANCELLOR'S 

Student Demographics 

Student Total Headcount For Fullerton 
For 2004 Spring Semester 

Data Current As Of July 12, 2006 10:34:12 

lirotal Headcount!! 18,7101\ 

© 2001 State of California. California Community Colleges, Chancellor's Office 

Page 1of1 

Wednes1 

http ://misweb. cccco. edu/mis/ onlinestat/studdemo _coll_ rpt _cube. cfrn ?RequestTimeout= 1000 711212006 



Query Results by College 

California Home 
~~i~~~~W~f"~~~~~~~1~~~~'.~o/~~~g;1~~~~~~~~~!"~~~~~~~~~~M~~~~--

CAfJFQRNl.A. CoMMlJNlIY CotiEGES . 

Student· Demographics 

, : 

CELLOR'S OI1.FlCE 

Student Total Headcount For Fullerton 
For 2004 Summer Term 

Data Current As Of July 12, 2006 10:34:37 

II Total Headcount II 8,36411 

© 2001 State of California. California Community Colleges, Chancellor's Office 

Page 1of1 

Wednes• 

http ://misweb. cccco. edu/mis/ onlinestat/ studdemo _coll_ rpt _cube. din ?RequestTimeout= 1000 711212006 
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308/95 Enrollment Fee Collection and Waivers 

3. Total Number of Students Waived from Enrollment Fees 
SixTen Form: EFCW 1.8-1, #3. NOTE: Only have annual totals 

ource: BOGG Waivers per CCCO Website 
--· ,;, ,, 

1998-99 
1999-00 
2000-01 
2001-"02 
2002-03 
.2003-04 
2004-05 

4,666. 
4,777 
4,902 . 
5, 151 
5,600 
5,818 
6,584 

5,270 
5,025 
5,600 
5,605 
6,286 
6,327 
7,631 . 

4. Total Number of Students with Enrollment Fee AIR 
SixTen Form: EFCW 1.8-2, #1. NOTE: Only have annual totals 
Source: Banner a/o 716106 l--Fa11 1998 Pre-Banner Term . t\ 
Spring 1999 Pre-Banner Term C\~A; 
Summer 1999 Pre-Banner Term 
Fall 1999 Pre-Banner Term 
Spring 2000 Pre-Banner Term o..,G... ,-uO 
Summer 2000 ····---·-"----·-----·-·-·--"'·---~--~-f.r~:§_gnner_T~.t.r.:r.L ______ _ 
Fall 2000 Pre-Banner Term · 
Spring 2001 Pre-Banner Term · 0~\ 
Sum~_20QL _____ ,... . ·---···-- _ ......... ····-· ~--Pr~-Ban~c.IfilDJ........ __ ,_ 
=all 2001 3 4 
;~ring 2002 7 6 \~ t{1 -~ 0 ,...-o'l.- . 

Summer 2002 .. -'-~-----~-~---~----·---··--·--~--~----·--· 
Fall 2002 · 163 8 

-SpFing-2003- - -34- - 41 - 1oJ&-Z.<.;'2,;"0"'2r -DVo~ 
Summer 2003 38 8 .. "Fail 2003---~-·-·~--~--~--~--- ··--- . -· ·200- - -·----M--·---~----~-----·-

Spring 2004 18 12 '\o~ 311~~ 0~..ov\_ .·· 
.Summer 2004 ·---------· 70 __ . ____ 1~_·· _________________ ... 
Fall 2004 168 72 · . 
Spring 2005 66 57 'f~ l{O'l,.-~ 04...-0~ 
Summer 2005 5 34 ------ . ..__,~--------------- .. -·---~--- _,_. ___ , __________ ,._~--~-3·--- ·-·-

7/10/2006 

NOCCCD Confidential 

Page 2 of 6 . . 
~-o~.,...... 
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Query Results by College 

California Home 

Student Financial Aid Awards 

Cypress College 
Financial Aid Count and Amount By type 

For 2003-2004 
Data Current As Of July 12, 2006 11:19:55 

Download The Result In Comma Delimited Format 

Page 1of1 

Wednes. 

I Financial Aid Type II Headcount II Total Amount I 
I BOGW - Part A basis unreported II 103 \I 
I BOGW - Part B based on income standards II 3,66311 

I BOGW - Part C based on financial need II 2,41711 

Total Unduplicated Count= 5,818 
Total Amount = $ 1,809,595 

Back to Top of Page 

© 2001 State of California. California Community Colleges, Chancellor's Office 

http ://misweb. cccco. edu/mis/ onlinestat/SF awards_ rpt. cfm ?RequestTimeout= 1000 

26,704\ 

905,3041 

877,5871 

7/12/2006 



Query Results by College Page 1 of 1 

California Home Wednes• 

Student Financial Aid Awards 

Fullerton College 
Financial Aid Count and Amount By type 

For 2003-2004 
Data Current As Of July 12, 2006 11 :21 :30 

Download The Result In Comma Delimited Format 

I Financial Aid Type ljHeadcountjjTotal Amountj 
j BOGW - Part A basis unreported II 112 I! 
I BOGW - Part B based on income standards II 3,36211 

I BOGW - Part C based on financial need II 2,90911 

Total ·Un duplicated Count= 6,327 
Total Amount= $.2,010,439 

Back to Top of Page 

26,4781 

928,4191 

1,055,5421 

© 2001 State of California. California Community Colleges, Chancellor's Office 

http ://misweb. cccco. edu/mis/ onlinestat/SF awards_ rpt. cfm ?RequestTimeout= 1000 7/12/2006 



308/95 Enrollment Fee Collection and Waivers NOCCCD Confidential 

S. Total Number of Enrollment Fee Refunds Due to a Change in Waiver 
yigibility 
..JIXTen Form: EFCW 1.8-2, #2. NOTE: Only have District Totals 
Source: Banner 

Fall 1998 Pre-Banner Term 
Spring 1999 Pre-Banner Term qg- >q '1 
Summer 1999 Pre-Banner Term 

-i=a111999--~~------~-----~·-·---pre:·erarff1ef"iefm··---·-·-- · 

Spring 2000 Pre-Banner Term q "! ~c:J O 
Summer 2000 Pre-Banner Term 
-i:air2aocr~-__ , __ ,, ----~---·--""-- ..... ,·--~---·F>r:e:saniier r er:·m-·-·---.. --
Spring 2001 Pre-Banner Term 6 (),.,. o J 
Summer 2001 - Pre-Banner Term 'F'a112oiff ..... ~-------- ---------·-1 ,694--·-----------·---·-u·---------·-~----·-

Spring 2002 1,407 'f o.\v.O.-.: 31 £'1'\ _,,. o ! -01=... 
Summer 2002 498 
Fa112002 2,202 ----~-- s;:;i? __ _ 

Sprfng 2003 1,591 foku-0 ,..,. L.1 1 iCl8, -0 'l. -03 
Summer 2003 425 
Far~oo~~--- -- .. ----·--·-·---~2, 3(51---~ .. -c-o-- · --·~-------- -·-~------
Spring 2004 1,528 "fti+J.::. cvwZ,." 03-01-{ 
Summer 2004 573 ::ar12004 _____ ··- -~---~-~-- · -., .... 2::33·r---P---· ----------------·-·---· jil5 · - - .... 

pring 2005 1,452 ,r , . o ~ L.\ i'lJ~O 0 t.t -0 S" 
::>um mer 2005 477 ·11>~ 

7/13/2006 

l)foJU. Oovu" ·,'*" ~--{·.5 +L.. ~ CI; uJ.- J__;.,·:l 
CT"' fl:}' I oC (,, f.o,- I, 'To~ {V~ .,..(' 

~~ ~re ll.A.d, \ "- C.Ot~"' 
~-~ 

Page 1 of 1 
~ / 0'(;~·1riJ 11'· 

o'-1.fiy( (f.SfJ1.v((£..-1 



. 
308/95 Enrollment Fee Collection and Waivers NOCCCD Confidential 

5. Total Number of Enrollment Fee Refunds Due to a Change in Waiver 
:ligibility . . . 
)xTen Form: EFCW 1.8-2, #2. NOTE: Only have annual totals 

Source: Not able to Calculate from Available Data - refunds not identified in this manner. 
"-1 Theref~r,e,_the informati~'n ~rovided he~6,:is.~rom .Banner and is for fill refunds. 

1-11:111111111• 
Fall 1008, Pre-Banner Term ~ ()ni!Q 00~'.'.l .. :,""'1! f'~_·s ~ 1,,~CY() 
Spring 1999~ Pre-Banner Term· qc,AC\ C).\~ .. .!?~J,, tr"' (Jt$'1f'-' I 0C~l£' 
Summer 1999 ·"-- Pre-Banner Term ll !ft""°"' ....-, / . . 1,.,,,... "" 
Fall 1999 "',---. - Pre-Banner Term ,.,,... ........ ~ 1 \. 10.1-J. rJ~~: c.ol~ 
Spring2000 ~ Pre-BannerTerm r.~ ... / ~~~ .b"-"' 01

1.o., 
1

" ./'~· 
Summer 2000 - -.....,, - Pre-Banner Term lll:v" 
Fall 2000 ~ -.:-----rre:samier -rerm:~r--
spring 2001 ~ Pre-Banner Ter;m ot1J\ r ~ 
Summer 2001 - 'fl.,re-Bann(3V'Term () · ,.J· \\) 7 , 
Fall 2001 · 26 6,748 -..x--·----~- . \y ~ B' ~ '!{\JV> 

~~~n~:ro~~o~---~-----~~------ .. ~:~~~: ... ~.----~---~-- ..... ---.~-·?_vo'i- . ..\~wJ-\f'_fJ~a) A._1L\J6 > 

Fall 2002 25 7~04 .. ~ .. ~--~ \ _y yv· ~L\ 

i~~~~~;~g03 ----_;¥~~:~~~------------~~ ~() ~ ~:/' ~J 
Spring 2004 / ~ 7 6,233 o) .-0 ~ Jr 

~~~~]~~:~-r-I:t · --~m----------~---oLl,&, ~ 
·~m~ ----~~o _ . _ _j'.47:Q _________ ............... --

_,...,. 
/ 

..c'.'.:6. Total Number of Enrollment Fee Waivers Requested. 
SixTen Form: EF8W'1-:-8--3,1t-1:-NfffE: 0nly-have-annuaiiotais
Source: Banner 

1•~•181~f!f~-~Jll 
1998-99 * 4,666 5,270 *: Pre-banner Year, so used same number as #3 
1999-00 · * 4,777 5,025 *:Pre-banner Year, so used same number as #3j vwii:itJ ~..P...'5 
2000-01 * 4,902 5,600 *: Pre-banner Year, so used same number as #3) ,,_,..:-~,,..,..,.. c_$ B~~ 

1 
• 

1 
2001-02 8,993 9,839 -'fo.\J_ () \-01... - ti 1 1631..--~ . l>J(>.,,lrc.ri ~« CCl W~orJ~~~ 
2002-03 a,205 9,478 - ioW o1itl} ... 111 ir,i!;,-~"""'· .--<'.!J~ C:wf<Y".S-0 " ~.) ..... 
2003-04 10,475 10,287 ~'lo~ b31.l-\' '2o11'c£...-,.,'ir:: _,c_l.q,..~ .t,±;•5 ;..,,;9J-.vr Pd'" 
2004-05 1 o,259 11, 799 __ .,.,\.11-u. o"''°~ ... <L1.:1 l)S~ ....-7 1.o

1 
3 '1t.1 

7. Total Number of Enrollment Fee Waivers Granted 
SixTen Form: EFCW 1.8-3, #2. NOTE: Only have annual totals 
Source: Banner 

IR'titlllllBllATllJllll~fi&lll 
1998-99 * 4,666 5,270 *:Pre-banner Year, so used same number as #3 
1999-00 * 4, 777 5,025 *: Pre-banner Year, so used same number as #3 
2000-01 * 4,902 5,600 *: Pre-banner Year, so used same number as #3 . 
2001-02 8,507 9,507 1o.\-t;..Q.. woi. - t'6',ol'-\ ·-~)"* j 
...,002-03 7,8S1 8,934 'fok;J_ 6t.-o1. - fC,,11 '6~ ~·}J!i..lis . / I 

~03-04 9,132 9,407 '\o\~ &;-o"\~ l8'1~'3G'\r~ ~ 
L004-05 9,764 11,042 'I~ Cl'..\."O) --io1 ~oi. -~ 

7/10/2006 Page 3 of 6 
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North O~ange Coune . ! , irnty College District 
F b .Jn 1.b 15 

isi al Years 1:,-.,.,"99 through 2004-05 ~ "'fl"' r 

I I _· i ~) J_p)-v-~·-. v)~ 
• I c.u .. J-° \}J~· ' 

c.,0.u.fi·j-- v.~-. ;:--M~~ wed> -~.o ~~-_,l ~.u 
• - _vi,. /N'Y"' ---rt"- I ... ' MH/) _ l 

. / v>a 
1~..9- V'-~-'i ~ •) 

' ',/'' ~ ~/ ' ·.p J;p't' 

/~J'.k10J'~. al'"/ ~J-'~ ~ 
,. oJ> - ~-

' .(1 ) iV'·~ ~- t 1. EFCW 1.8-1 - Ques. #1 Number of students enrolled each fiscal yecp:. (Not FTE;s) > ~Oji.;9' ,. v-,,;o vJI -i......_ #t?Yw'ICW"'' 

v<F / 0 
f' ,) 

\ 
98-99 ~ aa.nn ~00-01 I 01-02 02-03 03-04 \ 04-0fi 

Period I CCC CO I cccco I cccco ' I cccco I cccco I cccco I I cccco 

Summer 
! f611 o4 I su.rn~ I) 't 

Fall I i~i1r'I·~ o')" \'.'."o--LA 0 ..{ 
Sprtng I l~U. .... ~iti lSn(';ro. Q, 

Totals 0 0 0 0 0 0 0 0 0 0 0 o- 0 0 

2. EFCW 1.8-3 - Ques. # 2 - Number of enrollment fee waivers approved (BOGG, etc.) 

I 
99!°0 

cccco 11 °0
j
01 

cccco 1 I l.-----.,,
0
..,.
1

j..,..
02

,,-c_c_cc-o-...,l I 
021°3 

cccco 11 °31°4 cccco 11 °j05 
cccco I 

Totals 9,802 9,802 10,502 10,502 18,014 10,756 16,785 11,886 18,539 12,145 20,806 14,221 
Difference 0 0 7,258 4,899 6,394 6,585 

------·--· ------:~--,,,-,-,__,-------=-~:::-:--:-:--------=-~=--c:-:--:--.,, 
Client used CCCO #'s Client used CCCO #'s </-Ciients #'s higher Clients #'s higher _ ~· _ Clients #:s ~i~h19_r:____ ____ --- ~lie_n_t~ #'.s -~~r :'.'.':---

1 
.fr-

..,.__ __ ._ ---· · -"'liJor~'.'.; wi~Z: ~ - wh-:?_ ~...,,__,___ ~ - ~'~~ ~ ~ o<L)U.-

3. EFCW 1.8-4 - Ques. # 4A-Total Enrollment Fees Waived (BOGG, etc.) . Se--<41-0- ~.l,J --ki ~ (}J/ ct.@..,-Lt~ * < S 

I 
99!°0 

cccco 11 °0
1°1 cccco : 

1

1 °\02 
cccco 11 °213 

cccco 11 °31°4 
cccco 11 °j05 

cccco I 
Totals $3,110,245 $3,110,245 $3,176,990 $3,176,99(\ $1,922,055 $1,922,055 $2,504,265 $2,504,265 $3,820,034 $3,820,034 $6,359,607 $6,359,607 

Difference _ . - --o- --- --- - -·--·---__ o ______ :_~---------- o o o o 

~ Client used CCCO #'s ------ - ... _ 
Client used c;:cco #'s Client used CCCO #'s Client used CCCO #'s Client used CCCO #'s Client used CCCO #'s") 

NORG EFCW 98-05 Comp. 1 of 1 

\ __ / 

--:h.9.Afl_, ~) '.) ~y.0 I . ci. 
Q 

- ; (.).. j)~ -~-'- •, 

(' ')/•' ~ fl '- · :·. --1 .wJ 
(, _) }J0.9-U'-'-
d'"' j;J-~ \f\OJJ-L 

vl~~qt~' 
_.~1 ( c_U...L0 ,WL5 

A-. - ,, 4-\--f. , 
~ C)LJY's . 

SixTen and Associates 
sea 7-12-06 
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308/95 Enrollment Fee Collection and Waivers NOCCCD Confidential 

8. Total Number of Enrollment Fee Waivers Denied 
)ource: Calculated as #6 - #7 ·-·----] 1998"'-99 -
1999-00 
2000-01 
2001-02 
2002-03 
2003-04 
2004-05 

486 
354 

1,343 
495 

9. Total Enrollment Fees Collected each Year 
SixTen Form: EFCW 1.8-4, #1. 
Source: Banner. Ct;ilculated as: Net Enrollment Fees minus BOGG'd Fees minus AJR 

NOTE: Net Enrollment Fees equals all the enrollment fees charged as well as any 
enrollment fees reversed due to change in enrollment. , __ _ *** 

1998-99 
· Pre-Banner Year ($5,239,898 actual district total per 

9/15/99 report submitted to CCCO) 

1999_-00 

2000-01 
2001-02 

Pre-Ban_ner Year ($4,939,864 actual district total per 
9/15/00 report submitted to CCCO) 
Pre-Banner-Year ($5,057,532 actual district total per 
9/15/01 report submitted to CCCO) 

'W02-03 
'1)03-04 
\ 004-05 

1,866,642 
1.798,244 
2,655,240 
3,877,667 

3,260,641 
3,317,202 
4,923.768 
6,847,842 

c1 (};---Total Enrotlment Fees· Refunded each-Year -- - - -
SixTen Form: EFCW 1.8-4, #2. 

Source: Banner - Total Refunds, not just those for enrollment fees, but all fees. NOTE: Total 
· Eritollment Fees Collected (above) already takes into account any enrollment fees refunded. , ____ 111111 - - _-

1998-99 Pre-Banner Year 
1999-00 Pre-Banner Year 
2000-01 Pre-B<rnner Year 
2001-02 3, 129 913,539 
2002-03 67 1 ,052,867 
2003-04 5,225 - 1.437,645 
2004-05 737.447 1,303,313 

7/10/2006 

** 
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North Orange County Cr· ·,unity College District 
308/95 Enro:llment F action and Waivers 

Fiscal Years: 19s~-JO through 2004-05 
Offset Savings 

Purpose: To calculate the offset savings for Enrollment Fee Collection ~nd Waivers. 
Source: EFCW 1.8-4 and attachments from district office. 
Findings: 

Source Item 99-00 00-01 01-02 

1.8-4 line 3 Net Revenue Received Not provided by $ 5,057,532 $ 5,128,876 

p/E.C. 76300 (c) 2% of Revenue Rec'd. Client $ 101,151 $ 102,578 
I 

This data is for comparison with CCCCO 2% calculation.Qi:1:geH~ bel1bw.t)()h.. ~ -~ 

1.8-4 line 4A Enrollment Fees Waived $ 3,110,245 $ 3,176,990 $ 1,922,055 

p/E.C. 76300 (I) (2) 2% of Fees Waived $ 62,205 $ 63,540 $ 38,441 

(Line 4A X 7%) 7% of Fees Waived 

02-03 03-04 04-05 

$ 5,126,940 $ 7,598,920 $ 10;757,786 

$ 102,539 $ 151,978 $ 215,156 

$ 2,504,265 $ 3,820,034 $ 6,359,607 

$ 50,085 $ 76,401 $ 127,192 

(99-00 only) (99-00 only) $ 217,717 For 00-01 through 04-05 - unit fee 
1.8-4 line 5 ~tlFRFAeF Fall 

~ Spring 

WiAteFl'IAteFssieA 

~ Summer 

Total# of credits 
Total # of credits X p/unit 

p/E.C. 76300 (I) (2) (waived cost $0.91) 

Summary 
1.8-4 line 46. 2% of Fees Waived 
(Line 4A X 7%) 7% of Fees Waived (99-00 only) 

1.8-4 5 Credit Units Waived 
Total Enrollment Fee 
Waiver Offset Forward to Sch. 5A 

PRINT DATE 7/17/2006 
NORG EFCW 04-05array 

288,818 

$ 262,824 $ 

$ 62,205 $ 63,540 $ 
$ 217,717 

$ 262,824 $ 

$ 279,922 $ 326,364 $ 

1 of 1 

90,175 98,661 

98,476 95,586 

15,952 13,488 

204,603 207,735 

186,189 $ 189,039 

38,441 $ 50,085 

186,189 $ 189,039 

224,630 $ 239,124 

$ 

$ 

$ 

$ 

95,215 110,382 

96,382 110,925 

17,086 18,034 

208,683 239,341 

189,902 $ 217,800 

76,401 $ 127, 192 

189,902 $ 217,800 

266,303 $ 344,992 

SixTen and Associates 
sea 5-31-06 



Sc, '"' oA 
North Oran~e County Community College District 

308/95 Enrollment Fee Collection and Waivers 
Fiscal if ears: 1999-2000 to 2004-2005 

En~ollment Fee Waivers Offsets 

Purpose: To illustrate that waiver offsets for most fiscal years were higher than waiver costs and to show actual waiver offset amount being used on EFCW-1. 
Source: Waiver costs from EFCW-1 and Waiver offset from Sch. 5 1 

Findings: 

ref !Item · [ Source ~EFCW-1) [! 1999-00 2000-01 2001-02 2002-03 
1 Policies & Procedures for§ IV.B. (04)(8)(1 )(a) ]$ - $ - $ $ -
2 Staff Training (04)(8)(1)(b) $ 251.20 $ 253.20 $ 277.44 $ 316.96 
3 Adopting procedures, recording/maintaining records (04)(B)(2)(a) :$ - $ - $ - $ 
4 Waiving student fees (04)(8)(2)(b) 1$ 120,363.31 $ 150,225.40 $ 285,123.46 $ 267,027.01 
5 Reporting BOG fee waiver data to CCC (04)(B)(2)(c) $ 2,260.80 $ 2,278.80 $ 2,496.96 $ 2,852.64 
6 EFCW - Fee Waiver Costs Total i$ 122,875.31 $ 152,757.40 $ 287,897.86 $ 270,196.61 
7 Less: Total Enrollment Fee Waiver Offset Sch. 5 1$ 279,922.00 $ 326,364.00 $ 224,630.00 $ 239,124.00 
8 Fee Waiver Costs to claim after offsets L6- L7 • $ (157,046.69) . $ (173,606.60) $ 63,267.86 $ 31,072.61 

r--
I 

Offset Amount to Claim To EFCW ·1, line 10 i $ 122,875.31 $ 152,757.40 $ 224,630.00 $ 239,124.00 

I 

Conclusion: If line 8 is negative, then line 6 - "Total EFCW waiver costs" will be
1

carried forward to EFCW-1, line 10. Otherwise, line 7- "Total 
Enrollment Fee Waiver Offset" from Schedule 5 will be carried for'Jliard to EFCW-1, line 10. 

Print Date: 7/25/2006 
NORG EFCW 04-05array 

2003-04 2004-05 
$ $ 
$ 306.40 $ 332.96 
$ - $ 
$ 326,671.60 $ 331,116.92 
$ 2,757.60 $ 2,996.64 
$ 329,735.60 $ 334,446.52 
$ 266,303.00 $ 344,992.00 
$ 63,432.60 $ (10,545.48) 

$ 266,303.00 $ 334,446.52 

SixTen and Associates 
sea 7-5-06 



CALIFORNIA COM!'IUNITY COLLEGES 
MONTHLY PAYMENT SCHEDULE 

2003-2004 SECOND PRINCIPAL APPORTIONMENT 

DISTRICT: North Orange Count 
COUNTY: Orange 

PROGRAM 

GENERAL APPORTIONMENT 
ENROLL FEE ADMIN (2%) 
APPRENTICE ALLOWANCE 
BASIC SKILLS 
PARTNERSHIP FOR EXCEL. 
S.F.A.A. 
E.O.P.S. 
C.A.R.E. 
D.S.P.S. 
STATE HOSPITALS 
CALWORKS 

AMOUNT 
CERTIFIED 

$33,306,886 
66,553 
21, 870 

0 
5,419,354 
1,149,520 
1,918,012 

268,217 
1,842,243 

0 
566,262 

1, 072, 661 
678,141 
32,180 

8,228 
572' 603 

1, 561, 487 
760,149 
133,754 

1,071,002 

TOTAL 
PAID THRU 
MAY 2004 

$28' 506' 396 
60,326 
29,777 

0 
4,985,805 
1, 057, 560 
1,764,571 

246,759 
1,694,862 

0 
520,961 
985,666 
623,889 

29,604 
0 
0 

1,436,568 
699,337 
134' 201 

JUNE 
PAYMENT 

$580,765 
6,227 

-7,907 
0 

433,549 
91, 960 

. 153,441 
21, 458 

147,381 
0 

45,301 
86,995 
54,252 
2,576 
8,228 

572,603 
124,919 

60,812 
-447 

841,806 229,196 

EXHIBIT A 

TOTAL 
PAID THRU 
JUNE 2004 

$29,087,161 
66,553 
21,870 

0 
5,419,354 
1,149,520 
1,918,012 

268,217 
1,842,243 

0 
566,262 

1,072,661 
678,141 

32,180 
8' 228 

572' 603 
1,561,487 

760,149 
133,754 

l, 071, 002 

MATRICULATION (CREDIT) 
MATRIC. (NONCREDIT) 
FAC.& STAFF DIVERSITY 
PART-TIME FACULTY INS. 
PART-TIME FACULTY OFFIC 
PART-TIME FACULTY ALLOC 
INST EQUIP/BLOCK GRANT 
ECON. DEV. 0203 ONE TIM 
ECON. DEV. ONGOING 
TELECOMMUNICATIONS 156' ~3~-- - _6__§_, 2-Q 9 - .. - . - - - - Jl~ ,4 2 2.. - - - . - - _15.6.., J 3.8_ -

TANF 
VTEA LEADERSHIP 
VTEA TECH. PREP. 
VTEA TITLE I C 

PRIOR YEAR CORRECTION 
AUDIT ADJUSTMENT 

132,732 
0 

72,000 
917,387 

-1,467,931 
-736,628 

========== 

122,115 
0 

60,480 
385,304 

-1,467,931 
-736,628 

========== 

10,617 
0 
0 

385,301 

0 
0 

========= 
TOTAL $49,523,020 $42,048,337 $3,096,656 

FISCAL SERVICES:06/29/04:TT 
J:\PBF\2003-04\P2_Pay_Schedule\Exhibits\EX A 0304P2.DOC 

132,732 
0 

60,480 
770,605 

-1,467,931 
-736,628 

========== 
$45,144,993 
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JUL-19-2006 10: 2.9 NfJCCCD BUSINESS OFFICE ?i4 8084733 P.04/04 

~08/95 ENROLLMENT FEE COLLECTION AND WArVERS EFCW 

1

.6-4 

ENROLLMENT FEE ·REVENUES REPORT 

Distrtct: ?f;t: oaur; ~12 rZ4 T 

The f'Oilowing co·st ac:Counting st~tistlcs will be used to calculate your'foimbursem.ant. 
P~ease report the required iriformation in the spaces provided. J"e.e_ ~ ~ 

Statistical Data FtSCAL YEARS 

98--9 9SK) ·00-1 01-2 02-3 03-4 04-5 05-6 

$ $ $ $· $ $ $ 

'$ $ $ $ $ $ $ 

$ $ $ $ $ $ $ 

$ $ $' $ $ $. $. 

$ $ .$ $ $ $ $ 

·) 4C. 7% Enrollment Fees wa·ived 
(Line 4A x 7%} 

\ 

5 Number of credit units for which 
enrollment fees-were waivecr. - --

Summer 

Fall 

Wlntertinterse.ssio11. 

Spring 

TOTAL x $0.9.1.per credit 

EMPLOYEE CERTIFICATION: The state of California requires that school distridt personnel mairttain a racord ot 
data for state m~ndate$ in order for the district to receive reimbursemertt. Your signature on tnis form certifies that 
you have reported actual data or have provided a good faith estimate which you •certify (or declare} under penalty 
of perjur:y under the laws of the State of California to be true and correct based on your personal knowtedge or 
~nforrnatlon. • This infofmation is used for cost aocoutiting purpo~s only. PLEA$E. l.JSE $LUE INK 

. /. . . ., Date .. 7 /!/it!~· ' '. 
1;/r~k' ; 

fSosffion or 'I e 

If you have any qUe$tlt'lt'ls, please coritact _______ ~-~~-, at------

,, PLEASE SUBMIT THIS INFO~MATION BY _____ ; 10 ~----~----~-

COPYRIGHT 2.004 SlxT&n and Associates 

TOTRL P.04 
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308/95 Enrollment Fee Ct...iection and Waivers NOCCCD Confidential 

· 8. Total Number of Enrollment Fee Waivers Denied 
urce: Calculated as #6 - #7 ._ __ 

L 4 - - ' . - - - • - ' 

:1 .... d8-99 - . -
1999-00 
2000-01 
2001-02 
2002-03 
2003-04 
2004-05 

486 
354 

1,343 
495 

332 
544 
880 
757 

9. Total· Enrollment Fees Collected each Year 
SixTen Form: EFCW 1.8-4, #1. 
Source: Banner. C~lculated as: Net Enrollment Fees minus BOGG'd Fees minus AJR 

NOTE: Net Enrollment Fees equals all the enrollment fees charged· as well as any *** 
enrollment fees reversed due to change in enrollment. 

1998-99 

1999.-00 

2000-01 
2001-02 
2002-03 

13-04 
)1-05 

1,866,642 
1,798,244 
2,655,240 
3,877,667 

3,260,641 
3,317,202 
4,923,768 
6,847,842 

Pre-Banner Year ($5,239,898 actual district total per 
9/15/99 report submitted to CCCO) 
Pre-Banner Year ($4,939,864 actual district total per 
9/15/00 report submitted to CCCO) 
Pre-Banner-Year ($5,057,532 actual district total per 
9/15/01 report submitted to CCCO) 

.tQ,_ TotaLEnroJlment.Fees-Refunded each-Y:ear 
SixTen Form: EFCW 1.8-4, #2. 

Source: Banner - Total Refunds, not just those for enrollment fees, but all fees. NOTE: Total 
· Eritollment Fees Collected above) alread takes in_to account any enrollment fees refunded. 

1998-99 
1999-00 
2000-01 
2001-02 
2002-03 
2003-04 
2004-05 

7/10/2006 

3,129 
67 

5,225. 
737,447 

913,539 
1,052,867 
1,437,645 
1,303,313 

Pre-Banner Year 
Pre-Banner Year 
Pre-Banner Year 

** 

Page 4 of 6 

~-o~h ... 
ot.i--os" .f\..l4~ ~ 



· 30S/95 Enrollment Fee C.,vtlection and Waivers NOCCCD Confidential 

11. Total En_rollment Fee Revenue net each Year 
'lixTen Form: EFCW 1.8-4, #3. 

\ 
puree: Banner. Total Enrollment Fees Earned 

Calculated as: Net Enrollment Fees minus BOGG'd Fees 
NOTE: Net Enrollment Fees equals all the enrollment fees charged as well as any 
enrollment fees reversed due to change in enrollment. ···--181••-11111 . 

1998-99 

1999-00 

2000-01 
2001-02 
2002-03 
2003-04 
2004-05 

1,867,865 
1,808,900 
2,671,780 
3,898;271 

Pre-Banner Year ($5,239,898 actual district total per 
9/15/99 report submitted to CCCO) 
Pre-Banner Year (estimated as of ·1 /15/00 per report 
submitted to CCCO) 

. Pre-Banner Year ($5,057,'532 actual district total per 
- 9/15/01 report submitted to CCCO) 

3,261,011 -Ol-0'2.- 'To.ffi. I -:= 5, 1281 g1 lo - :r'""" 
3,318,040 - oi-o3 !o-\oJ. = €1 121o; 04-0 · ~ 
4,927,140 -o3-0l\ To-\ti.~-:: '1,5'f.€°i q 2..D- ,~~ 
6,859,515 -o'l-br- 'lo~ -= 10, 151/H l.:i ~ Y 

12. Total Enrollment ·Fees Waived each Year 
SixTen Form: EFCW 1.8-4, #4A 
Source: BOGG Waivers per CCCO Website . ~ ... ,Gt~~~-r~ 
1999-00 1,547 ,873 1,562,372 'M-oo 'f~J..,.0 
2000-01 1,519,558 1,657,432 00-01 'lo-l<Jl 
'001-02 915,185 1,006,870 Ot--01... '16-f& 
D02-03 1, 157,612 1,346,653 D2..-IJ > -roJJ 

2003-04 1,809,595 2,010,439oJ~I..( fo.j.J, 
2004-05 2,851,925 . ·3,507,68201-1-t1rfo~ 

7/10/2006 Page 5 of 6 
• . r •. 
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Query Results by College 

California Home 
:{:?~\;'.~.:;_'.: .,~-~'.~:'.'.'~/;'7'.]J~~::i);~t=~~i}~--'i~ ~-{__;;-'°- =--:o c ~- -J: ~:-.· ,- ,~-- --~, ~ 

CALIFORNIA c::oMMUNHY CoU.EGES 
CHANCEJLOR''S 01:F1cr 

Student Financial Aid Awards 

Cypress College 
Financial Aid Count and Amount By type 

For 2003-2004 
Data Current As Of July 12, 2006 11:19:55 

Download The Result In Comma Delimited Format 

I Financial Aid Type II Headcount II Total Amount 
I BOGW - Part A basis unreported II 10311 

I BOGW - Part B based on income standards II 3,66311 

I BOGW - Part C based on financial need II 2,41711 

Total Unduplicated Count= 5,818 
Total Amount= $ 1,809,595 

Back to Top of Page 

© 2001 State of California. California Community Colleges, Chancellor's Office 

http ://misweb. cccco. edu/mis/ onlinestat/SF awards_~ rpt. cfin ?RequestTimeout= 1000 

26,704 

905,304 

877,587 

Page 1 of i 

7/12/2006 
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Query Results by College 

California Home 

CALIPORNIA COMlvHJNHY COU,EGES 
C'. Jl A N C E L L 0 R ' S 0 F F i C E 

Student Financial Aid Awards 

Fullerton College 
Financial Aid Count and Amount By type 

For 2003-2004 
Data Current As Of July 12, 2006 11 :21 :30 

Download The Result In Comma Delimited Format 

Financial Aid Type !Headcountjjrotal Amountj 
BOGW - Part A basis unreported 112 II 
BOGW - Part B based on income standards 3,36211· 

BOGW - Part C based on financial need 2,90911 

Total Unduplicated Count = 6,327 
Total Amount=$ 2,010,439 

Back to Top of Page 

26,4781 

928,4191 

1,055,5421 

© 2001 State of California. California Community Colleges, Chancellor's Office 

http ://misweb. cccco. edu/mis/ onlinestat/SF awards _rpt.cfm ?RequestTimeout= 1000 

Page 1of1 
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711212006 
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308/95 Enrollment Fee l..Jllection and Waivers NOCCCD Confidential 

13. Number of Credit Units for which Enrollment Fees were Waived 
?ixTen Form: EFCW 1.8-4, #5 
)>urce: Banner 

16Wa!l5WMrflJllWillltllil 
Fall 1998 Not Applicable for this Term per Six Ten Form 

~ A"l Spring 1999 . Not Applicable for this Term per SixTen Form 
___ Summer 1999 Not Applicable for this Term per SixTen Form 

Fall 1999 Not Applicable for this Term per SixTen Form __ _ 

·l\_Alo Spring 2000 Not Applicable for this Term per SixTen·Form 
,\ Summer 2000 Not Applicable for this Term per SixTen Form 

Fall 2000 Pre-BannerTerm (annual amouriT'calCUlateaoelCiWJ-· 
Spring 2001 Pre-Banner Term (annual amount calculated below) 

um mer 2001 Pre-Banner Term (annual amount calculated below) 
------- Forthisyear, Annual amounfcalculated as Annual 

2000/01 Year .138, 142 150,676 amount from #12 above I $11.00 per unit for this year. oo-:)\ ·1o1&. 
Fall 2001 42,259 47,916 --- -----

V1)1VSpring 2002 45,262 53,214 01 _6 2- I~~ wc.i 1 ~o3 -~ 
O · · Summer 2002 6,949 9,003 

Fall 2002 4S,50B _____ 53, 153·--~-·-·---------~-

,oft; Spring 2003 43,929 51,657 ot,-o3 'T o-\-<l -::: U>1i13 S----~ 
o\- Summer 2003 5,533 7,955 

Fall 2003 45,883-·-·~.m;J3·"""::z---

))/olA. Spring 2004 45,390 50,992 D3-04 'le~-:.. [.oS1 ·fd"5 ---~ 
Summer 2004 7,140 9,946 

SFall 2004 49,772 6o,6W----~ · ~-
v!Pi Spring 2005 49,619 61,306 ott-o> 'T ~ ~ i.~1, 3'-U- ~ 
J :ummer 2005 7,011 11,023 

) 

**- Tner-efuRd flumbersa·r.e overstated-with regardsto waivers.--We were DriaDleto s-eparafily
identify enrollment refunds. All refunds are lumped together when being paid out. 

* * * We are unable to separately identify the gross enrollment fees that were collected, prior to any 
subsequent refunds: The enrollmentfee amounts are net of any reversals due to changes in 
enrollment levels (e.g., drnpped classes). 

7/10/2006 Page 6 of 6 
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\Hancock Joint CCD 
r 

Ct:,, ritos CCD 

Chabot CCD 

Citrus CCD 

Contra Costa CCD 

Community College District 
Indirect Cost Rates 

FAM-29C 37.59 37.07 35.76 36.14 32.00 32.46 31.81 32.71 

FAM-29C 39.30 40.33 32.78 31.58 29.26 28.16 34.11 

FAM-29C 34.57 38.76 39.36 42.24 39.41 35.87 34.89 34.69 

FAM-29C 51.75 44.86 44.70 45.74 41.72 45.53 40.58 

FED rate 34.00 34.00 34.00 34.00 32.80 32.80 32.80 32.80 32. 80 

College of the Sequoias CCD FAM-29C 48.43 45.68 41.58 38.40 31.24 29.83 31.91 35.36 

El Camino CCD 

Foothill-De Anza CCD 

Gavilan CCD 

Glendale CCD 
Glendale CCD 

Hartnell CCD 

Kern CCD 

Los Rios CCD 
Los Rios CCD 

Long Beach CCD 

··crrey Peninsula CCD 
i 

North Orange County CCD 

Palomar CCD 

Palo Verde CCD 

Pasadena Area CCD 

Redwoods CCD 

Mt. San Jacinto CCD 

San Bernardino CCD 

San Mateo CCD 

Santa Monica CCD 

Sierra Joint CCD 

State Center CCD 
State Center CCD 

West Valley-Mission CCD 

West Kern CCD 

11ite CCD 
J 

FAM-29C 39.18 41.40 37.55 36.24 30.38 29.10 35.22 

FAM-29C 28.67 30.09 31.67 35.50 32.28 31.11 29.66 28.90 

FAM-29C 35.68 34.23 36.55 35.86 32.88 36.29 33.96 36.92 

FED rate 45.00 45.00 45.00 45.00 45.00 
FAM-29C 39.13 38.41 38.15 34.20 

FAivi-29C 52.81 49.16 46.72 42.33 35.08 34.74 36.34 

FAM-29C 66.87 55.25 51.24 49.63 48.94 39.43 42.89 

FED rate 30.0 30.0 
FAM-29C 33.73 33.68 34.00 32.79 31.09 30.88 31.96 32.61 

FAM-29C 

FAM-29C 

36.80 37.27 38.71 35.01 33.40 32.33 

34.91 38.94 43.85 

FED rate 38.00 38.00 38.00 38.00 39.00 39.00 39.00 39.00 39.00 

FAM-29C 32.61 32.87 35.16 35.41 33.72 29.56 27.57 25.48 

FAM-29C 47.29 41.20 43.03 39.17 63.70 53.57 45.81 39.76 

FED rate 30.00 30.00 30.00 30.00 30.00 30.00 32.80 32.80 32.80 

FAM-29C 42.74 39.44 41.42 41.43 38.92 38.64 37.90 37.45 

FAM-29C 47.02 50.15 42.92 42.47 40.14 38.81 36.94 

FAM-29C 51.36 45.57 51.88 46.95 49.18 44.42 45.62 47.74 

FED rate 30.00 30.00 30.00 30.00 30.00 30.00 30.00 30.00 

FAM-29C 43.56 45.96 41.72 42.07 39.82 34.07 36.91 

FAM-29C 45.92 42.04 41.34 36.18 36.79 . 38.41 40.90 

FED rate 36.50 36.50 36.50 
FAM-29C 38.96 38.26 34.59 36.70 34.62 31.33 32.25 

FAM-29C · 40.47 44.02 42.99 44.15 33.37 34.89 35.80 

FAM-29C 33.92 37.65 37.64 39.73 37.46 31.79 38.32 34.32 

FAM-29C 33.05 32.67 30.93 30.98 26.87 26.35 34.88 

* ICR taken from previously filed claims 

CCD ICR FAM-27Ca and FED rates 
Print Date: 7/7/2006 

SixTen and Associates 
Last Revision Date: 03-19-06 



EMPLOYEE 
NAME 

ALONZO, ROSE 
ALONZO, ROSE 
ALONZO, ROSE 
ALIBRANDI, LUCINDA 
ALIBRANDI, LUCINDA 
ALVAREZ, RAUL 
AYALA, JOHN 
AYON, VIOLET 
A YON, VIOLET 
BARROW, LINDA 
BARROW, LINDA 
BARTLETT, KIMBERLY 
BEELER, RON 
BEELER, RON 
BEERS, SUSAN 
BEERS, SUSAN 
BENNETT, BARBARA 
BENNETT, BARBARA 
BETTENDORF, PAM 
BETTENDORF, PAM 
BLACKLEY, TERRY 
BLACKLEY, TERRY 
BLANK, JESSIE 
BOYD-DAILEY, NANCY 
BOYD-DAILEY, NANCY 
BRANDES,RAEANE 
BRANDES,RAEANE 
BRAULT, G LORRAINE 
BROWN, ALLEN 
BROWN, ALLEN 
BROWN, HEATHER 
BROWN, KALETA 
BROWN, KALETA 
BURCHFIELD, JERRY 
BURCHFIELD, JERRY 
BURNS, KRIS 
BYRNES, NANCY 

PRODUCTIVE HOURLY RATE COMPUTATION 
2003-2004 

NORTH ORANGE COUNTY COMMUNITY COLlEGE DISTRICT 

CE/ ANNUAL TOTAL ANNUAL 

TITLE CL SALARY BENEFITS COMPENSATION 

ACCOUNTING TECHNICIAN CL 44,196.00 18,711.95 62,907.95 
ACCOUNTING TECHNICIAN CL 44,196.00 19,268.87 63,464.87 
Instructional Resource Mana CL 56,017.90 13,632.50 69,650.40 
INSTRUCTOR CE 85,710.50 20,225.78 105,936.28 
INSTRUCTOR CE 85,710.50 20,186.90 105,897.40 
DIRECTOR FOUNDATION CL 107,452.47 18,290.28 125,742.75 
DEAN LEARNING RESOURCES CE 107,472.47 18,840.15 126,312.62 
EXEC. ADM. AIDE CL 79,688.01 18,911.48 98,599.49 
EXEC. ADM. AIDE CL 79,688.01 18,872.60 98,560.61 
PERSONNEL SPEC CONFIDENT 54,531.84 . 22,266.27 76,798.11 
PERSONNEL SPEC CONFIDENT 58,777.23 24,072.04 82,849.27 
DIRECTOR DISABLED PROGRMS CE 89,964.10 20,473.73 110,437.83 
DIST DIR-FACILITY CL 101,960.56 • 16,747.22 118,707.78 
DIST DIR-FACILITY CL 101,960.56 • 17,304.14 119,264.70 
DIVISION DEAN CE 110, 142.67 22,602.57 132,745.24 
DIVISION DEAN CE 110, 142.67 22,563.69 132,706.36 
INSTRUCTOR CE 72,205.10 18,605.13 90,810.23 
INSTRUCTOR CE 7'2,205.10 18,566.25 90,771.35 
OFFICE MANAGER CL 53,833.33 21,349.68 75, 183.01 
OFFICE MANAGER CL 53,833.33 21,906.60 75,739.93 
DIVISION DEAN CE 108,294.07 22,407.54 130,701.61 
DIVISION DEAN CE 108,294.07 22,368.66 130,662.73 
SPECIAL PROJECT ADM CL 49,292.94 9,264.00 58,556.94 
PERSONNEL SPEC CONFIDENT 42,435.96 21,710.94 64,146.90 
PERSONNEL SPEC CONFIDENT 47,905.36 23,169.04 71,074.40 
ACCOUNTING SPECIALIST CL 53,630.10 21,294.06 74,924.16 
ACCOUNTING SPECIALIST CL 53,630.10 21,850.98 75,481.08 
HEAL TH SERVICES MANAGER CE 84,211.05 14,782.93 98,993.98 
INSTRUCTOR CE 87,825.07 20,248.06 108,073.13 
INSTRUCTOR CE 87,825.07 20,209.18 108,034.25 
DIRECTOR INSTITUTIONAL RESEARCH CL 89,964.17. 19,778.08 109,742.25 
DIVISION DEAN CE 88,332.27 21,582.39 109,914.66 
DIVISION DEAN CE 88,332.27 21,543.51 109,875.78 
INSTRUCTOR CE 78,547.80 14,421.07 92,968.87 
INSTRUCTOR CE 78,547.80 14,999.23 93,547.03 
REGISTRAR CL 71,333.37 19,235.76 90,569.13 
VP EDUC SUPPORT/PLAN CE 114,912.06 21,291.25 136,203.31 

\. Li· t d U L u ·'-\ 
.--------."' 

1)-\) - -\'\ c --~ \:::. . \ .~ \:, \) c --
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\\-~ 0 (=. I 0 l ~() l C'1 "---\ 

r} 
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ANNUAL 
HOURS 

1800 
1800 
1800 
1800 
1800 
1800 
1800 
1800 
1800 
1800 
1800 
1800 
1800 
1800 
1800 
1800 
1800 
1800 
1800 
1800 
1800 
1800 
1800 
1800 
1800 
1800 
1800 
1800 
1800 
1800 
1800 
1800 
1800 
1800 
1800 
1800 
1800 

HOURLY 
RATE 

34.95 
35.26 
38.69 
58.85 
58.83 
69.86 
70.17 
54.78 
54.76 
42.67 
46.03 
61.35 
65.95 
66.26 
73.75 
73.73 
50.45 
50.43 
41.77 
42.08 
72.61 
72.59 
32.53 
35.64 
39.49 
41.62 
41.93 
55.00 
60.04 
60.02 
60.97 
61.06 
61.04 
51.65 
51.97 
50.32 
75.67 

7/1/03 
1/1/04 
2/1/04 
7/1/03 
1/1/04 

7/1/03 
1/1/04 
7/1/03 
1/1/04 

7/1/03 
1/1/04 
7/1/03 
1/1/04 
7/1/03 
1/1/04 
7/1/03 
1/1/04 
7/1/03 
1/1/04 

7/1/03 
1/1/04 
7/1/03 
1/1/04 
7/1/03 
7/1/03 
1/1/04 

7/1/03 
1/1/04 
7/1/03 
1/1/04 

7/1/03 



.... ....-· 

BYRNES, NANCY VP EDUC SUPPORT/PLAN CE 114,912.06 21,848.17 136,760.23 1800 75.98 1/1/04 
BURNS, MICHAEL DIVISION DEAN CE 107,472.47 22,320.87 129,793.34 1800 72.11 7/1/03 
BURNS, MICHAEL DIVISION DEAN CE 107,472.47 22,281.99 129,754.46 1800 72.09 1/1/04 
CANT, KAREN DIRECTOR BUDGET/FINANCE CL 103,339.82 • 13,974.74 117,314.56 1800 65.17 
CARRITHERS, JOE INSTRUCTOR CE 73,032.27 15,223.67 88,255.94 1800 49.03 7/1/03 
CARRITHERS, JOE INSTRUCTOR CE 73,032.27 15,780.59 88,812.86 1800 49.34 1/1 /04 
CHAMBERS, TERRY PAYROLL SPECIALIST CL 43,314.21 18,567.56 61,881.77 1800 34.38 7/1/03 
CHAMBERS, TERRY PAYROLL SPECIALIST CL 43,314.21 19,145.72 62,459.93 1800 34.70 1/1/04 
CLIFFORD, SUSAN INTERIM VICE PRESIDENT CE 117,290.59 19,114.99 136,405.58 1800 75.78 7/1/03 
COTTON, ANGELA EXECUTIVE ASSISTANT II CL 55,384.97 22,217.77 77,602.74 1800 43.11 7/1/03 
COTTON, ANGELA EXECUTIVE ASSISTANT II CL 57,988.97 22,930.48 80,919.45 1800 44.96 9/1/03 
COURCHAINE, JEFFREY INSTRUCTOR CE 74,318.65 15,378.04 89,696.69 1800 49.83 7/1/03 
COURCHAINE, JEFFREY INSTRUCTOR CE 74,318.65 15,934.96 90,253.61 1800 50.14 1/1/04 
CRAIG, DALE INSTRUCTOR CE 70,092.57 18,351.63 88,444.20 1800 49.14 7/1/03 
CRAIG, DALE INSTRUCTOR CE 70,092.57 18,312.75 88,405.32 1800 49.11 1/1/04 
COTTER, SANDRA EXECUTIVE SECRETARY CONFIDENT 56,475.89 22,451.91 78,927.80 1800 43.85 7/1/03 
COTTER, SANDRA EXECUTIVE SECRETARY CONFIDENT 56,475.89 23,030.07 79,505.96 1800 44.17 1/1/04 
CUSAAC, JOHNNIE INSTRUCTOR ,CE 72,205.10 15,124.41 87,329.51 1800 48.52 7/1/03 
CUSAAC, JOHNNIE INSTRUCTOR CE 72,205.10 15,681.33 87,886.43 1800 48.83 1/1/04 
DONLEY, STEVEN MANAGER HUMAN RESOUR CE 107,472.47 20,841.90 128,314.37 1800 71.29 7/1/03 
DONLEY, STEVEN MANAGER HUMAN RESOUR CE 107,472.47 21,485.70 128,958.17 1800 71.64 1/1/04 
DONOVAN, LEXI MANAGER CAMPUS ACCT. CL 75,833.68 15,144.21 90,977.89 1800 50.54 7/1/03 
DONOVAN, LEXI MANAGER CAMPUS ACCT. CL 75,833.68 15,144.21 90,977.89 1800 50.54 1/1/04 
DOOLEY, GEORGE COUNSELOR CE 93,619.40 16,336.65 109,956.05 1800 61.09 7/1/03 
DOOLEY, GEORGE COUNSELOR CE 93,619.40 16,893.57 110,512.97 1800 61.40 1/1/04 
DOUGHTY, CORINE SPECIAL PROJECT DIRECTOR CL 30,424.02 9,264.00 39,688.02 1800 22.05 
EISENHUT, LINDA COORDINATOR BENEFITS CL 63,345.36 17,285.38 80,630.74 1800 44.79 7/1/03 
EISENHUT, LINDA COORDINATOR BENEFITS CL 63,345.36 17,246.50 80,591.86 1800 44.77 1/1/04 
ELLIS; SHANNON REGISTRATION TECHNICIAN CL 43,331.18 18,918.64 62,249.82 1800 34.58 7/1/03 
ELLIS, SHANNON REGISTRATION TECHNICIAN CL 43,331.18 19,562.44 62,893.62 1800 34.94 1/1/04 
ENTEZAMPOUR, MO DIV DEAN, SCIENCE, ENGINEERING, MATf CE 107,894.65 17,939.65 125,834.30 1800 69.91 7/1/03 
FERNANDEZ, CRISTINA SPECIAL PROJECT ADM CL 49,292.94 9,264.00 58,556.94 1800 32.53 
FICKENSHIRE, PERLA SPECIAL PROJECT DIRECTOR CL 60,387.07 9,264.00 69,651.07 1800 38.70 
FIGERA, CHRIS DIRECTOR PHYSICAL PLANT/FAC CL 96,459.95 • 16,984.35 113,444.30 1800 63.02 
FONG, PETER DEAN ADM & RECORDS CE 107,472.47 20,502.84 127,975.31 1800 71.10 
FORD, REGINA REGISTRAR CL 59,442.46 19,131.12 78,573.58 1800 43.65 
FISHMAN, DARLENE DIRECTOR NURSING CE 90,848.17 18,403.58 109,251.75 1800 60.70 7/1/03 
FISHMAN, DARLENE DIRECTOR NURSING CE 90,848.17 18,960.50 109,808.67 1800 61.00 1/1/04 
FLEEMAN, RODNEY V CHANCELLOR FINANCE/FACILI CE 145,188.02 26,862.06 172,050.08 1800 95.58 7/1/03 
FLEEMAN, RODNEY V CHANCELLOR FINANCE/FACILI CE 145, 188.02 27,418.98 172,607.00 1800 95.89 1/1/04 
FLORES-CHURCH, ADRIANNA MANAGER CL 55,195.09 13,437.11 68,632.20 1800 38.13 7/1/03 
FLORES-CHURCH, ADRIANNA MANAGER CL 55,195.09 14,080.91 . 69,276.00 1800 38.49 1/1i04 
FOY, TAMI DIST MANG INST RSRCS CL 66,708.00 13,899.31 80,607.31 1800 44.78 
FRANKS, JOE INSTRUCTOR CE 78,547.80 18,227.31 96,775.11 1800 53.76 7/1/03 
FRANKS, JOE INSTRUCTOR CE 78,547.80 18,188.43 96,736.23 1800 53.74 1/1/04 
GABEL, ANN-MARIE COORDINATOR FISCAL AFFAIRS CL 85,967.09 16,152.49 102,119.58 . 1800 56.73 7/1/03 
GABEL, ANN-MARIE COORDINATOR FISCAL AFFAIRS CL 85,967.09 16,730.65 102,697.74 1800 57.05 1/1/04 



GARZA, ANNA COORDINATOR MATRICULATION CE 
GISKA, MARY LOU DIR COLLEGE HEAL TH SERV CE 
GOMBER, LISA ADM. SEC.JI CL 
GOMBER, LISA ADM. SEC. II CL 
GUERRERO-HILL, AVA SPECIAL PROJECT MANAGR CL 
GUTIERREZ, MARTHA COORDINATOR VOC/MED ED CL 
GUYTON, JEAN MANAGER APPLICATION SUPPOF CL 
GUYTON, JEAN MANAGER APPLICATION SUPPOF CL 
HANNON, ANDREA DIRECTOR/NURSING/DIR HEAL n CE 
HANNON, ANDREA DIRECTOR/NURSING/DIR HEAL n CE 
HARTER, RENIE MANAGER CAMPUS ACCOUNTIN< CL 
HARTER, RENIE MANAGER CAMPUS ACCOUNTIN( CL 
HAZEL, ANGELA SPECIAL PROJ ADMIN CL 
HESSON CHRIS COMPUTING ANALYST CL 
HESSON CHRIS COMPUTING ANALYST CL 
HATCHETT, DONNA DIST DIR PUBLIC AFFAIRS CL 
HATCHETT, DONNA DIST DIR PUBLIC AFFAIRS CL 
HENDERSON, WILFORD SAFETY SPECIALIST CL 
HENDERSON, WILFORD SAFETY SPECIALIST CL 
HENRY, DIANE DIVISION DEAN CE 
HENRY, DIANE DIVISION DEAN CE 
HERRERA, ALEX INSTRUCTOR CE 
HERRERA, ALEX INSTRUCTOR CE 
HITCHCOCK, REGINA COMPUTER LAB ASSISTANT CL 
HITCHCOCK, REGINA COMPUTER LAB ASSISTANT CL 
HITCHMAN, LEEANN INSTRUCTOR CE 
HITCHMAN, LEEANN INSTRUCTOR CE 
HO.CO MGR SYSTEMS TECHNOLOGY CL 
HO, JENNEY ADM ASSISTANT CL 
HORSLEY, JEFFREY VICE CHANCELLOR HUMAN RESC CE 
HORSLEY, JEFFREY VICE CHANCELLOR HUMAN RESC CE 
HUNTER, JEROME CHANCELLOR CE 
HUNTER, JEROME CHANCELLOR CE 
IVASK, NANCY RECEPTIONIST CL 
IVASK, NANCY RECEPTIONIST CL 
JAY, PAULA ADM. SEC. CL 
JAY, PAULA ADM. SEC. CL 
JENSEN, DARLEN DIRECTOR STUDENT ACTIVITIES CL 
KANAAN, JAY ACCOUNTING TECHNICIAN CL 
KANAAN, JAY ACCOUNTING TECHNICIAN CL 
KASLER, MIKE EXECUTIVE VICE PRESIDENT CE 
KASLER, MIKE EXECUTIVE VICE PRESIDENT CE 
KENNEDY, JAMES SPECIAL PROJECT ADM CL 
KYLE, DIANA INSTRUCTOR CE 
LANDIS, DONNA ADM. ASSISTANT II CL 
LARSEN, DENISE PROGRAM ASSISTANT CL 
LATIEF, LINA ACCOUNTING SPECIALIST CL 

79,483.00 14,845.26 
66,555.76 10,657.23 
54,911.80 21,741.82 
54,911.80 22,319.98 
75,744.33 27,346.72 
67,987.40 25,223.65 

103,936.43 * 16,821.32 
103,936.43 * 17,378.24 
107,472.47 22,320.87 
107,472.47 22,281.99 

80,972.79 19,039.31 
80,972.79 19,000.43 
50,233.63 9,264.00 
67,317.88 28,521.12 
67,317.88 28,482.24 

107,472.47 * 20,434.64 
107,472.47 * 20,395.76 

54,236.08 22,379.76 
·54,236.08 22,957.92 

107,472.47 22,320.87 
107,472.47 22,281.99 

67,979.02 14,107.38 
67,979.02 14,664.30 
38,134.65 17,149.91 
38,134.65 17,728.07 
65,010.74 14,704.49 
65,010.74 15,348.29 
80,231.29 28,574.80 
58,235.00 22,554.42 

150,995.70 ** 25,369.55 
150,995.70 ** 25,926.47 
190,863.84 ** 36,802.54 
190,863.84 ** 36,763.66 
40,870.57 17,801.78 
40,870.57 18,358.70 
46,471.86 22,815.57 
46,471.86 22,776.69 
72,154.97 26,364.32 
46,857.94 19,440.52 
46,857.94 19,997.44 

117,290.59 .. 24,693.57 
117,290.59 .. 24,654.69 

60,387.10 9,264.00 
60,642.08 17,895.74 
43,179.73 18,433.79 
55,195.01 25,203.09 
42,506.04 21,730.12 

94,328.26 1800 
77,212.99 1800 
76,653.62 1800 
77,231.78 1800 

103,091.05 1800 
93,211.05 1800 

120,757.75 1800 
121,314.67 1800 
129,793.34 1800 
129,754.46 1800 
100,012.10 1800 
. 99,973.22 1800 

59,497.63 1800 
95,839.00 1800 
95,800.12 1800 

127,907.11 1800 
127,868.23 1800 
76,615.84 1800 
77,194.00 1800 

129,793.34 1800 
129,754.46 1800 

82,086.40 1800 
82,643.32 1800 
55,284.56 1800 
55,862.72 1800 
79,715.23 1800 
80,359.03 1800 

. 108,806.09 1800 
80,789.42 1800 

176,365.25 1800 
176,922.17 1800 
227,666.38 1800 
227,627.50 1800 

58,672.35 1800 
59,229.27 1800 
69,287.43 1800 
69,248.55 1800 
98,519.29 1800 
66,298.46 1800 
66,855.38 1800 

141,984.16 1800 
141,945.28 1800 

69,651.10 1800 
78,537.82 1800 
61,613.52 1800 
80,398.10 1800 
64,236.16 1800 

52.40 
42.90 
42.59 
42.91 
57.27 
51.78 
67.09 
67.40 
72.11 
72.09 
55.56 
55.54 
33.05 
53.24 
53.22 
71.06 
71.04 
42.56 
42.89 
72.11 
72.09 
45.60 
45.91 
30.71 
31.03 
44.29 
44.64 
60.45 
44.88 
97.98 
98.29 

126.48 
126.46 
32.60 
32.91 
38.49 
38.47 
54.73 
36.83 
37.14 
78.88 
78.86 
38.70 
43.63 
34.23 
44.67 
35.69 

1/1/04 
7/1/03 
1/1/04 

7/1/03 
1/1/04 
7/1/03 
1/1/04 
7/1/03 
1/1/04 

7/1/03 
1/1/04 
7/1/03 
1/1/04 
7/1/03 
1/1/04 
7/1/03 
1/1/04 
7/1/03 
1/1/04 
7/1/03 
1/1/04 
7/1/03 
1/1/04 

7/1/03 
1/1/04 
7/1/03 
1/1/04 
7/1/03 
1/1/04 
7/1/03 
1/1/04 

7/1/03 
1/1/04 
7/1/03 
1/1/04 

7/1/03 



LATIEF, LINA ACCOUNTING SPECIALIST CL 
LATIEF, LINA ACCOUNTING SPECIALIST CL 
LEE, PAT PAYROLL MANAGER CL 
LEE, PAT PAYROLL MANAGER CL 
LEWIS, MARGORIE PRESIDENT CE 
LEWIS, MARGORIE PRESIDENT CE 
LEYSON, ELIZABETH DIVISION DEAN ·cE 
LEYSON, ELIZABETH DIVISION DEAN CE 
LOCKHART, HEIDI DIRECTOR TRANSFER CENTER CL 
LUDFORD, DEBORAH DEAN CE 
LUDFORD, DEBORAH DEAN CE 
LUSCH, ROD WELDER CL 
LUSCH, ROD WELDER CL 
LUSCH, ROD WELDER CL 
MACHADO,OZCAR DIRECTOR ECONOMIC DEVELOPMENT CE 
MELELLA, LAURA INSTRUCTOR CE 
MELELLA, LAURA INSTRUCTOR CE 
MCCLOUD, EDWARD INSTRUCTOR CE 
MCCLOUD, EDWARD INSTRUCTOR CE 
MCDONALD, MARTHA COORDINATOR EOPS CL 
MCGUIRE, GARY PROVOST CE 
MCGUIRE, GARY PROVOST CE 
MEEHAN, KEN DIR. INSTITUTIONAL RESEARCH CL 
MENDOZA, DIANE REGISTRAR CL 
MIRANDA, ALBERT DIR. PHYSICAL PLANT FAC CL 
MIRANDA, BOB DIRECTOR FINANCIAL AIDE CL 
MIRANDA, BOB DIRECTOR FINANCIAL AIDE CL 
MIRANDA, MARLENE DIRECTOR FINANCIAL AIDE CL 
MOLINA, MARY ADMIN ASSISTANT II CL 
MOLINA, MARY ADMIN ASSISTANT II CL 
MONTANO, DIANE MANAGER CHILD CARE CL 
MONTANO, DIANE MANAGER CHILD CARE CL 
MOONEY, BETH HUMAN RESOURCE SPECIALIST CL 
MOONEY, BETH HUMAN RESOURCE SPECIALIST CL 
MOORE, MIKE INSTRUCTOR CE 
MOORE, MIKE INSTRUCTOR CE 
MOORE, SALLY INSTRUCTOR CE PAID CL 
MOORE, SALLY INSTRUCTOR CE PAID CL 
MORISON, ROBERT MANAGER INST TECH SERVICE CL 
NADELL, ROBERT DEAN COUNSELING/STUDENT DE CE 
NADELL, ROBERT DEAN COUNSELING/STUDENT DE CE 
NELSON, JANICE ACCOUNTING TECHNICIAN CL 
NELSON, JANICE ACCOUNTING TECHNICIAN CL 
NELSON, KRIS COORDINATOR MATRICULATION CE 
NICCOLAI, NILO DIRECTOR ACAD. COMP TECHNL CE 
NICCOLAI, NILO DIRECTOR ACAD. COMP TECHNL CE 
NOVISOFF, ANNA OFFICE MANAGER CL 

42,506.04 21,691.24 64,197.28 
45,712.06 22,568.73 68,280.79 
72,154.97 18,161.94 90,316.91 
72,154.97 18, 123.06 90,278.03 

150,995.70 •• 31,039.70 182,035.40 
150,995.70 •• 31,000.82 181,996.52 
107,472.47 23,879.22 131,351.69 
107,472.47 23,840.34 131,312.81 
73,542.44 14,916.23 88,458.67 

103,339.82 20,345.98 123,685.80 
103,339.82 20,989.78 124,329.60 

57,144.00 22,352.77 79,496.77 
48.228.00 19,912.46 68, 140.46 
55,767.22 22,554.11 78,321.33 
75,516.34 15,965.16 91,481.50 
72,205.10 18,605.13 90,810.23 
72,205.10 18,566.25 90,771.35 
72,205.10 15, 124.41 87,329.51 
72,205.10 15,681.33 87,886.43 
59,269.20 22,837.48 82,106.68 

144,254.47 .. 30, 111.78 174,366.25 
144,254.47 .. 30,072.90 174,327.37 

80,273.40 32,067.05 112,340.45 
56,989.26 19,349.61 76,338.87 
92,749.40 32,097.97 124,847.37 
92,749.40 • 16,401.80 109, 151.20 
92,749.40 • 16,958.72 109,708.12 
85,967.09 30,144.69 116, 111.78 
45,401.62 19,041.92 64,443.54 
45,401.62 19,598.84 65,000.46 
61,702.16 13,738.12 75,440.28 
61,702.16 14,316.28 76,018.44 
53,994.14 21,675.71 75,669.85 
53,994.14 22,232.63 76,226.77 
82,774.90 19,873.51 102,648.41 
82,774.90 19,834.63 102,609.53 
67,979.03 28,546.38 96~525.41 
67,979.03 28,507.50 96,486.53 
88,400.05 • 16,335.66 104,735.71 

108,704.87 18,970.16 127,675.03 
108,704.87 19,527.08 128,231.95 
51,003.00 20,671.98 71,674.98 
51,003.00 21,250.14 72,253.14 
85,967.00 20,052.04 106,019.04 

105,371.23 23,627.07 128,998.30 
105,371.23 23,588.19 128,959.42 
46,212.00 19,707.12 65,919.12 

1800 
1800 
1800 
1800 
1800 
1800 
1800 
1800 
1800 
1800 
1800 
1800 
1800 
1800 
1800 
1800 
1800 
1800 
1800 
1800 
1800 
1800 
1800 
1800 
1800 
1800 
1800 
1800 
1800 
1800 
1800 
1800 
1800 
1800 
1800 
1800 
1800 
1800 
1800 
1800 
1800 
1800 
1800 
1800 
1800 
1800 
1800 

35.67 
37.93 
50.18 
50.15 

101.13 
101.11 
72.97 
72.95 
49.14 
68.71 
69.07 
44.16 
37.86 
43.51 
50.82 
50.45 
50.43 
48.52 
48.83 
45.61 
96.87 
96.85 
62.41 
42.41 
69.36 
60.64 
60.95 
64.51 
35.80 
36.11 
41.91 
42.23 
42.04 
42.35 
57.03 
57.01 
53.63 
53.60 
58.19 
70.93 
71.24 
39.82 
40.14 
58.90 
71.67 
71.64 
36.62 

1/1/04 
3/1/04 
7/1/03 
1/1/04 
7/1/03 
1/1/04 
7/1/03 
1/1/04 

7/1/03 
1/1/04 
7/1/03 
9/1/03 
1/1/04 

7/1/03 
1/1/04 
7/1/03 
1/1/04 

7/1/03 
1/1/04 

7/1/03 
1/1/04 

7/1/03 
1/1/04 
7/1/03 
1/1/04 
7/1/03 
1/1/04 
7/1/03 
1/1/04 
7/1/03 
1/1/04 

7/1/03 
1/1/04 
7/1/03 
1/1/04 

7/1/03 
1 /1/04 
7/1/03 



NOVISOFF, ANNA OFFICE MANAGER CL 
O'CONNOR, ADAM DIRECTOR BUDGET/FINANCE CL 
O'CONNOR, ADAM DIRECTOR BUDGET/FINANCE CL 
OH, TAMI DISTRICT RISK MANAGER CL 
OKAWA, DAVID DIRECTOR BOOKSTORE CL 
PALMER, SANDRA EXEC. SEC Ill CONFIDENT 
PALMER, SANDRA EXEC. SEC Ill CONFIDENT 
PEREZ, JENNIFER ADMINISTRATOR ASSISTANT/PU! CL 
PEREZ, JENNIFER ADMINISTRATOR ASSISTANT/PU! CL 
PEREZ, RICK COUN/STDET DEV DEAN CE 
PFEIFFER, JODY SECRETARY CL 
PARISI, TOM DEAN INSTRUCTION ADULT ED CE 
PARISI, TOM DEAN INSTRUCTION ADULT ED CE 
PHILLIPS, JIM INSTRUCTOR CE 
PHILLIPS, JIM INSTRUCTOR CE 
PIERCE, RITA PROGRAM ASSISTANT CL 
PORTOLAN, JANET VP EDUC SUPPORT/PLAN CE 
PORTOLAN, JANET VP EDUC SUPPORT/PLAN CE 
POSNER, MARC ADMINISTRATIVE ASSISTANT CL 
POSNER, MARC ADMINISTRATIVE ASSISTANT CL 
PURTELL, VALENTINO PROGRAM MANAGER CL 
RAMIREZ, JORGE DEAN STDT SERVICES CE 
RAMIREZ, JORGE DEAN STDT SERVICES CE 
RAMIREZ, RICHARD DEAN STDT SUPP SVCS CE PAID CL 
RAMIREZ, RICHARD DEAN STDT SUPP SVCS CE PAID CL 
RAUBOL T, JACK DIST DIRECTOR INFORMATIONS CL 
RAUBOL T, JACK DIST DIRECTOR INFORMATIONS CL 
REISH, PAT MANAGER FACILITIES CL 
RIFFLE, BOB INTERIM PLANT/FACILITY MANAC: CL 
RODGERS,CAROLANNE INSTRUCTOR CE PAID CL 
RODGERS,CAROLANNE INSTRUCTOR CE PAID CL 
ROSE, KAREN SPECIAL PROJECT MANAGER 
SAUCEDO, ESTHER HUMAN RESOURCE SPECIALIST CONFIDENT 
SAUCEDO, ESTHER HUMAN RESOURCE SPECIALIST CONFIDENT 
ST JOHN, PAUL INSTRUCTOR CE 
ST JOHN, PAUL INSTRUCTOR CE 
SANBORN, JACKIE DIVISION OFFICE MANAGER CL 
SANBORN, JACKIE DIVISION OFFICE MANAGER CL 
SCHAUERMAN, SAM INTERIM PRESIDENT CE 
SCHULTZ, GREG COORDINATOR ADMINISTRATIVE CL 
SCHULTZ, GREG COORDINATOR ADMINISTRATIVE CL 
SCOTI, MARA COORDINATOR EOPS CL 
SIMPSON, BOB DIVISION DEAN CE 
SIMPSON, BOB DIVISION DEAN CE 
SMEAD, RICHARD INSTRUCTOR CE 
SMEAD, RICHARD INSTRUCTOR CE 
SMITH, FRANK DIRECTOR ACAD. COMP TECHNL CE 

49,074.70 21, 134.45 
107,883.27 * 17,066.28 
107,883.27 * 17,644.44 
60,908.29 23,383.06 
70,511.77 26,011.53 
57,827.88 22,821.95 
57,827.88 23,400.11 
51, 117.86 13,031.43 
51,117.86 13,675.23 

110,142.67 17,894.72 
37,772.94 14,909.80 

107,472.47 23,879.22 
107,472.47 23,840.34 
87,825.07 16,998.81 
87,825.07 17,555.73 
43,460.57 9,264.00 

114,912.06 19,625.02 
114,912.06 20,181.94 

53,160.56 16,272.00 
53,160.56 16,233.12 
51,233.63 12,696.51 
95,539.76 19,409.97 
95,539.76 20,053.77 

110, 142.67 * 20,534.77 
110,142.67 * 20,495.89 
111,501.39 * 17,105.00 
111,501.39 • 17,661.92 

66,212.74 14, 186.93 

82,774.90 29,270.99 
82,774.90 29,827.91 
60,387.07 9,264.00 
52,006.22 21,575.01 
52,006.22 22,218.81 
72,205.10 18,605.13 
72,205.10 18,566.25 
55,726.20 21,867.76 
59,870.35 23,558.93 

133,269.00 0.00 
73,941.95 15,302.42 
73,941.95 15,946.22 
59,269.00 16,879.79 

110, 142.67 22,602.57 
110, 142.67 22,563.69 

67,979.02 18,098.00 
67,979.02 18,059.12 
91,299.27 18,457.71 

70,209.15 1800 
124,949.55 1800 
125,527.71 1800 

84,291.35 1800 
96,523.30 1800 
80,649.83 1800 
81,227.99 1800 
64,149.29 1800 
64,793.09 1800 

128,037.39 1800 
52,682.74 1800 

131,351.69 1800 
131,312.81 1800 
104,823.88 1800 
105,380.80 1800 

52,724.57 1800 
134,537.08 1800 
135,094.00 1800 

69,432.56 1800 
69,393.68 1800 
63,930.14 1800 

114,949.73 1800 
115,593.53 1800 
130,677.44 1800 
130,638.56 1800 
128,606.39 1800 
129,163.31 1800 

80,399.67 1800 

112,045.89 1800 
112,602.81 1800 

69,651.07 1800 
73,581.23 1800 
74,225.03 1800 
65,344.00 1800 
65,344.00 1800 
77,593.96 1800 
83,429.28 1800 

133,269.00 1800 
89,244.37 1800 
89,888.17 1800 
76,148.79 1800 

132,745.24 1800 
132,706.36 1800 

86,077.02 1800 
86,038.14 1800 

109,756.98 1800 

39.01 
69.42 
69.74 
46.83 
53.62 
44.81 
45.13 
35.64 
36.00 
71.13 
29.27 
72.97 
72.95 
58.24 
58.54 
29.29 
74.74 
75.05 
38.57 
38.55 
35.52 
63.86 
64.22 
72.60 
72.58 
71.45 
71.76 
44.67 
29.10 
62.25 
62.56 
38.70 
40.88 
41.24 
36.30 
36.30 
43.11 
46.35 
74.04 
49.58 
49.94 
42.30 
73.75 
73.73 
47.82 
47.80 
60.98 

1/1/04 
7/1/03 
1/1/04 

7/1/03 
1/1/04 
7/1/03 
1/1/04 

7/1/03 
1/1/04 
7/1/03 
1/1/04 

7/1/03 
1/1/04 
7/1/03 
1/1/04 

7/1/03 
1/1/04 
7/1/03 
1/1/04 
7/1/03 
1/1/04 

7/1/03 
1/1/04 
7/1/03 
7/1/03 
1/1/04 
7/1/03 
1/1/04 
7/1/04 
3/1/04 

7/1/03 
1/1/04 

7/1/03 
1/1/04 
7/1/03 
1/1/04 
7/1/03 



SMITH, FRANK DIRECTOR ACAD. COMP TECHNL 
SMITH, SHIRLEY DIRECTOR PUBLIC SAFETY 
SMITH, SHIRLEY DIRECTOR PUBLIC SAFETY 
SPENCER, NORA INSTRUCTOR 
SOTO, ABEL REC-ADM TECHNICIAN 
SOTO, ABEL REC-ADM TECHNICIAN 
SWAIN, RENEE DIRECTOR CHILD DEVELOPMEW 
TAYLOR, CHRIS COMPUTING ANALYST 
TERRY, CHRISTINE DEAN OF INSTRUCTION 
TERRY, CHRISTINE DEAN OF INSTRUCTION 
TESAR, DAN DIVISION DEAN 
TESAR, DAN DIVISION DEAN 
THOMAS, CONNIE EXEC. SEC Ill 
THOMAS, CONNIE EXEC. SEC Ill 
THOMAS, CONNIE EXEC. SEC Ill 
TYRRELL, DONALD COUNSELOR 
TYRRELL, DONALD COUNSELOR 
VYSKOCIL, CINDY DIRECTOR CAMPUS DIVERSITY 
VYSKOCIL, CINDY DIRECTOR CAMPUS DIVERSITY 
WICKS, LORRAINE COORDINATOR SENIOR PROJ 
WICKS, LORRAINE COORDINATOR SENIOR PROJ 
WALLACE, TOM MANAGER TECHNICAL SUPPORT 
WALLACE, TOM MANAGER TECHNICAL SUPPOR1 
WILLOUGHBY, DAN INTERIM DEAN 
WILSON, MARCUS INSTRUCTOR 
WILSON, MARCUS INSTRUCTOR 
WHITEHURST, DOROTHY DISTRICT DIRECTOR PURCHASIJ\ 
WHITEHURST, DOROTHY DISTRICT DIRECTOR PURCHASIJ\ 
ZANDY, BEN INSTRUCTOR 
ZANDY,BEN INSTRUCTOR 
WASSENAAR, DAVE DEAN ADMISSION/RECORDS 
WASSENAAR, DAVE DEAN ADMISSION/RECORDS 
WILLIAMS, FRED DISTRICT DIRECTOR FISCAL AFF 
WILLIAMS, FRED DISTRICT DIRECTOR FISCAL AFF 
YOUNG, ELDON DEAN LANGUAGE ARTS 

**Includes car allowance 
Retirement not calculated on allowance 

CE 91,299.27 
CL 56,989.26 
CL 56,989.26 
CE 67,979.02 
CL 51,251.58 
CL 51,251.58 
CL 69,334.82 
CL 68,036.86 
CE 107,472.47 
CE 107,472.47 
CE 107,472.47 
CE 107,472.47 

CONFIDENT 57,855.84 
CONFIDENT 62,295.05 
CONFIDENT 62,295.05 

CE 91,289.57 
CE 91,289.57 
CE 85,753.47 
CE 85,753.47 
CE 87,199.49 
CE 87,199.49 
CL 102,701.03 * 
CL 102,701.03 * 
CE 99,691.00 
CE 79,372.92 
CE 79,372.92 
CL 96,371.63 * 
CL 96,371.63 * 
CE 84,888.45 
CE 84,888.45 
CE 107,472.47 
CE 107,472.47 
CL 109, 115.67 * 
CL 109, 115.67 * 
CE 109,292.00 

* Social Security 
Wage Base $87000 (1/1/03) 
Wage Base $87900 (1/1/04) 
Used averag~ of $87 450 

19,014.63 110,313.90 1800 
13, 172.19 70, 161.45 1800 
13,729.11 70,718.37 1800 
11,793.08 79,772.10 1800 
20,740.02 71,991.60 1800 
21,318.18 72,569.76 1800 
29,073.16 98,407.98 1800 
22,412.99 90,449.85 1800 
19,283.55 126,756.02 1800 
19,927.35 127,399.82 1800 
20,841.90 128,314.37 1800 
21,485.70 128,958.17 1800 
26,213.36 84,069.20 1800 
27,428.38 89,723.43 1800 
27,389.50 89,684.55 1800 
20,895.27 112, 184.84 1800 
20,856.39 112,145.96 1800 
17,792.22 103,545.69 1800 
18,349.14 104,102.61 1800 
21,446.46 108,645.95 1800 
21,407.58 108,607.07 1800 
16,774.99 119,476.02 1800 
17,331.91 120,032.94 1800 
22,945.44 122,636.44 1800 
16,583.65 95,956.57 1800 
17,227.45 96,600.37 1800 
16,537.64 112,909.27 1800 
17,094.56 113,466.19 1800 
15,858.93 100,747.38 1800 
16,502.73 101,391.18 1800 
23,879.22 131,351.69 1800 
23,840.34 131,312.81 1800 
17, 112.50 126,228.17 1800 
17,690.66 126,806.33 1800 
24,097.56 133,389.56 1800 

If Annual Salary of employee covered by Social Security over $87 450-Multiply 6.2% times excess 

and deducted this amount from total benefits ' 

-,.r-

61.29 1/1/04 
38.98 7/1/03 
39.29 1/1/04 
44.32 
40.00 7/1/03 
40.32 1/1/04 
54.67 
50.25 
70.42 7/1/03 
70.78 1/1/04 
71.29 7/1/03 
71.64 1/1/04 
46.71 7/1/03 
49.85 10/1/03 
49.82 1/1/04 
62.32 7/1/03 
62.30 1/1/04 
57.53 7/1/03 
57.83 1/1/04 
60.36 7/1/03 
60.34 1/1/04 
66.38 7/1/03 
66.68 1/1/04 
68.13 
53.31 7/1/03 
53.67 1/1/04 
62.73 7/1/03 
63.04 1/1/04 
55.97 7/1/03 
56.33 1/1/04 
72.97 7/1/03 
72.95 1/1/04 
70.13 7/1/03 
70.45 1/1/04 
74.11 





SixTen and Associates 
Mandate Reimbursement Services 

'jTH B. PETERSEN, MPA, JD, President 
~-62 Balboa Avenue, Suite 807 
San Diego, CA 92117 

July 28, 2006 

CERTIFIED MAIL# 7003 3110 0000 2900 4785 

Ms. Virginia Brummels, Section Manager 
Local Reimbursement Section 
Division of Accounting and Reporting 
Office of the State Controller 
P.O. Box 942850 
Sacramento, CA 94250 

RE: Annual Reimbursement Claims 
North Orange County Community College District CC30105 

Dear Ms. Brummels: 

Telephone: (858) 514-8605 
Fax: (858) 514-8645 

E-Mail: Kbpsixten@aol.com 

Enclosed please find the original claims and extra copies of the FAM-27 for North Orange 
County Community Coiiege District's reimbursement claims iisted beiow: 

308/95 
308/95 
308/95 
308/95 
308/95 
308/95 
308/95 

Enrollment Fee Collection and Waivers 
Enrollment Fee Collection and Waivers 
Enrollment Fee Collection and Waivers 
Enrollment Fee Collection and Waivers 
Enrollment Fee Collection and Waivers 
Enrollment Fee Collection and Waivers 
Enrollment Fee Collection and Waivers 

1998-1999 
1999-2000 
2000-2001 
2001-2002 
2002-2003 
2003-2004 
2004-2005 

If you have any questions regarding these claims, please contact me at (858) 514-8605. 



State Controller's Office ClaJm File CtJ9\\'community College Mandated Cost Manual 

CLAIM FOR PAYMENT 
Pursuant to Government Code Section 17561 

ENROLLMENT FEE COLLECTION AND WAIVERS 

:::::::::::F(Jf.:Sf~t~:Qb.idfiil~lfl!~:on1y<:::::::: ::P.rogran+ 
(19) Program Number 00267 <: ::: ::::::.:_-:'.:.:::.:<::: 
(20) Date Filed _!_!_ \/267>/ 
(21) LRS Input _/_/_ -:::-:-:-.·.·.·.·.· .·. ---:-:.::: 

,- (01) Claimant Identification Number: 
CC30105 Reimbursement Claim Data 

L 

~~(0-2)-C-la-im-an-t-Na_m_e~~~~-N-o-rth_O_r-an_g_e_C_ou_n_cy_C_om~m-un-icy_C_o_ll-eg_e_D-is-tr-ic-t~-+-(2-2)_E_F_C_W __ 1-.-(0-4)-~-)(-1 )-(a-)(-D...,..-~~~~~-5~7 
E1--~~~~~~~~~~~~~~~~~~~~~~~~~--t-~~~~~~~~~t--~~~~~~~ 
L County of Location (23) EFCW-1, (04)(A)(1 )(b)(D 

Orange 3,186 

E
H StreetAddressorP.O. Box (24) EFCW-1, (04)(A)(2)(a)(D 

1830 W. Romneya Drive 685,308 
R1--~~~~~~~~~~~~~~~~~~~~~~~~~--t-~~~~~~~~~t--~~~~~~~ 
E City State Zip Code (25) EFCW-1, (04)(8)(1 )(a)(D 

\... Anaheim CA 92801-1819 
Type of Claim Estimated Claim Reimbursement Claim (26) EFCW-1, (04)(B)(1)(b)(D 333 

(03) Estimated []] (09) Reimbursement 

(04) Combined D (10) Combined 

D (11)Amended 

[K] (27) EFCW-1, (04)(B)(2)(a)(D 

D (28) EFCW-1, (04)(B)(2)(b)(D 

D (29) EFCW-1, (04)(B)(2)(c)(D 

331,117 

(05) Amended 2,997 

Fiscal Year of cost (12) 39 (06) (30) EFCW-1, (06) 
2004.2005 2005-2006 

Total Claimed Amount ~7) (13) 
1,068,800 $ 971,676 

(31) EFCW-1, (07) 398,969 

Less: 10% Late Penalty 
(14) 
$ 

Less : Prior Claim Payment Received 
(15) 
$ 

) Net Claimed Amount 

Due from State 

Due to State 

(16) 
$ 

(08) (17) 
$ 1,068,800 $ 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . ... ... . . ..... . . ·.·.·.·.·· ....... ·.· ·.·-·.·.·.·.·.·.·. 

(37) CERTIFICATION OF CLAIM 

(32) EFCW-1, (09) 115,845 -
(33) EFCW-1, (10) 334,447 -
(34) 

971,676 
(35) 

971,676 
(36) 

In accordance with the provisions of Government Code Section 17561, I certify that I am the officer authorized by the community college district to file 
mandated cost claims with the State of California for this program, and certify under penalty of perjury that I have not violated any of the provisions of 
Government Code Sections 1090 to 1098, inclusive. 

I further certify that there was no application other than from the claimant. nor any grant or payment received, for reimbursement of costs claimed 
herein, and such costs are for a new program or increased level of services of an existing program. All offsetting savings and reimbursements set 
forth in the Parameters and Guidelines are identified, and all costs claimed are supported by source documentation currently maintained by the 
claimant. 

The amounts for this Estimated Claim and/or Reimbursement Claim are hereby claimed from the State for payment of estlmated and/or actual costs 
set forth on the attached statements. I certify under penalty of pe~ury under the laws of the State of California that the fore?loing is true and correct. 

Claudette Dain 
Tvoe or Print Name 

) (38) Name of Contact Person for Claim 

Six Ten and Associates 
Form FAM-27 (New 04/06) 

District Director, Fiscal Affairs 
Title 

Telephone Number: (858) 514-8605 
E-mail Address: kbpsixten@aol.com 



State Controller's Office Community College Mandated Cost Manual 

CLAIM FOR PAYMENT 
Pursuant to Government Code Section 17561 

ENROLLMENT FEE COLLECTION AND WAIVERS 

r (01) Claimant Identification Number: 
Reimbursement Claim Data 

L 

~~(0_2_)C~la-im-a-nt-N-am-e~~~~-N-o-rth_O_r-an_g_e_C_o_un-~-C-o_m_m_u-ni_zy_C_ol-leg_e_D-is-tr-ic-t~-+(-2-2)_E_F_C_W--1-.-(0-4)-(A_)_(1-)(a_)_(fj...,.....~~~~~-5~7 
CC30105 

Ef---~~~~~~~~~~~~~~~~~~~~~~~~~-1-~~~~~~~~~~~~~~~~ 
L County of Location (23) EFCW-1, (04)(A)(1)(b)(f) 

Orange 3,186 

EH Street Address or P.O. Box (24) EFCW-1, (04)(A)(2)(a)(f) 
1830 W. Romneya Drive 685,308 

Rt--~~~~~~~~~~~~~~~~~~~~~~~~~-+~------~~----~~+-~~~~~--i 
E City State Zip Code (25) EFCW-1, (04)(B)(1)(a)(f) 

\... Anaheim CA 92801-1819 
Type of Claim Estimated Claim Reimbursement Claim (26) EFCW-1, (04)(B)(1)(b)(f) 

333 

(03) Estimated (]] (09) Reimbursement 

(04) Combined D (10) Combined 

D (11) Amended 

ITJ (27) EFCW-1, (04)(B)(2)(a)(f) 

D (28) EFCW-1, (04)(B)(2)(b)(f) 

D (29) EFCW-1, (04)(B)(2)(c)(f) 

331,117 

(05) Amended 
2,997 

2005-2006 2004-2005 
39 Fiscal Year of cost (06) (12) (30) EFCW-1, (06) 

Total Claimed Amount ~7) (13) 
1,068,800 $ 971,676 

(31) EFCW-1, (07) 398,969 

Less: 10% Late Penalty 
(14) 
$ 

Less : Prior Claim Payment Received 
(15) 
$ 

) Net Claimed Amount 

Due from State 

Due to State 

(16) 
$ 

(08) (17) 
$ 1,068,800 $ 

..... ·- ..... . . ... . ... ... . . . .. ... . .. .. . . . . . .. 
(37) CERTIFICATION OF CLAIM 

(32) EFCW-1, (09) 
115,845 -

(33) EFCW-1, (10) 334,447 -
(34) 

' 971,676 
(35) 

971,676 
(36) 

In accordance with the provisions of Government Code Section 17561, I certify that I am the officer authorized by the community college district to file 
mandated cost claims with the State of California for this program, and certify under penalty of perjury that I have not violated any of the provisions of 
Government Code Sections 1090 to 1098, inclusive. 

I further certify that there was no application other than from the claimant. nor any grant or payment received, for reimbursement of costs claimed 
herein, and such costs are for a new program or increased level of services of an existing program. All offsetting savings and reimbursements set 
forth in the Parameters and Guidelines are identified, and all costs claimed are supported by source documentation currently maintained by the 
claimant. 

The amounts for this Estimated Claim and/or Reimbursement Claim are hereby claimed from the State for payment of estlmated and/or actual costs 
set forth on the attached statements. I certify under penalty of perjury under the laws of the State of California that the foreOoing is true and correct. 

Claudette Dain 
Tvoe or Print Name 
(38) Name of Contact Person for Claim 

lsixTen and Associates 
Form FAM-27 (New 04/06) 

District Director, Fiscal Affairs 
Title 

Telephone Number: (858) 514-8605 
E-mail Address: kbpsixten@aol .com 



State Controlle~s Office Community College Mandated Cost Manual 

(01) Claimant: 

North Orange County Community College District 

(03) Leave Blank 

Direct Costs 

(04) 

Reimbursable 
Components 

MANDATED COSTS 

ENROLLMENT FEE COLLECTION AND WAIVERS 

CLAIM SUMMARY 

(02) Type of Claim 

Reimbursement 

Estimated 

IT] 

D 

Object Accounts 

(a) (b) (c) (d) 

Salaries Materials 
and and 

Contracted Fixed 

Benefits Supplies 
Services Assets 

A. 1. Enrollment Fee Collection: One-Time Activities (Reimbursement begins 07/01/1998) 

Preparing district policies & procedures $ 
a. for§ IV.A. 56.90 $ - $ 

b. Staff training (One time per employee) $ 3,186.40 $ - $ 

A. 2. Enrollment Fee Collection: Ongoing Activities (Reimbursement begins 07/01/1998) 

Calculating and collecting enrollment 
$ 685,308.35 $ $ a. fees -

-
' JEnrollment Fee Waiver: One-Time Activities (Reimbursement begins 07/01/1999) 

,__. r-'reparing district policies & procedures 
a. for§ IV.B. $ - $ - $ 

b. Staff training (One time per employee) $ 332.96 $ - $ 

B. 2. Enrollment Fee Waiver: Ongoing Activities (Reimbursement begins 07/01/1999) 

Adopting procedures, recording, and 
a. maintaining records $ 

b. Waiving student fees $ 

c. Reporting BOG fee waiver data to CCC $ 

(05) Total Direct Costs 

Indirect Costs 

(06) Indirect Cost Rate 

(07) Total Indirect Costs 

(08) Total Direct and Indirect Costs 

Cost Reduction 

(09) Less: Enrollment Fee Revenue offset 

·,Enrollment Fee Waiver offsets 
I 

(11) Total Claimed Amount 

New04/06 

$ 

- $ - $ 

331,116.92 $ - $ 

2,996.64 $ - $ 

1,022,998.17 $ - $ 

- $ - $ 

- $ - $ 

- $ - $ 

- $ - $ 

- $ - $ 

- $ - $ 

- $ - $ 

- $ - $ 

- $ - $ 

!From OMB A-21. FAM-29C, or 7%] 

!Line (06) x ine (05)(a)) 

!Line (05)(n + lne (07)] 

[Line (08) -{Line (09) +Line (10)}] 

(e) 

Travel 
and 

Training 

- $ 

- $ 

- $ 

- $ 

- $ 

- $ 

- $ 

- $ 

- $ 

$ 

$ 

$ 

s 

FORM 
EFCW-1 

Fiscal Year 

2004-2005 

m 

Total 

56.90 

3,186.40 

685,308.35 

-

332.96 

331,116.92 

2,996.64 

1,022,998.17 

39.00% 

398,969.29 

1,421,967.46 

115,845.00 

334,446.52 

971,675.94 



State Controller's Office Community Colleae Mandated Cost Manua 
...... ......... 

........ . . . ... . . 

MANDATED COSTS 

ENROLLMENT FEE COLLECTION AND WAIVERS 

ACTIVITY COST DETAIL 

'\Claimant 
n Orange County Community College District 

(02) Fiscal Year 

(03) Reimbursable Activities: Check only one box per form to identify the activity being claimed. 

A. 1. Enrollment Fee Collection: One-Time Activities 

· 0 Prepare District Policies & Procedures for§ IV. A 

D Staff Training (One Time per Employee) 

A. 2. Enrollment Fee Collection: Ongoing Activity 

D Calculating and Collecting Enrollment Fees 

B. 1. Enrollment Fee Waiver: One-Time Activities 

0 Prepare District Policies & Procedures for § IV. B. 

0 St~ffTraining (One Time per Employee) 

B. 2. Enrollment Fee Waiver: Ongoing Activities 
D Adopting Procedures, Recording, and Maintaining 

Records 

D Waiving Student Fees 

D Reporting BOG Fee Waiver Data to CCC 

(04) Description of Expenses Object Accounts 

(a) 

Employee Names, Job Classifications, 
Functions Performed, 

and Description of Expenses 

Prepare/revise district policies and procedures for collection or enrollment fees 
Harter, Renie Bursar 

(05) Total W Subtotal D 
New04106 

{b) (c) 

Hourly Hours 
Rate Worked 

or or 
Unit Cost Quantity 

$56.90 

Page 1 of1 

(d) (e) (f) 

Salaries Materials 
and and Contracted 

Benefits Supplies Services 

1.0 $ 56.90 

56.90 $ $ $ 

(g) 

Fixed 
Assets 

$ 

FORM 
EFCW-2 

2004-2005 

(h) 

Travel 
and 

Training 



State Controller's Office Community College Mandated Cost Manual 
....... ........ 

:::~r~gf~~;: 
:>:26t< 

MANDATED COSTS 

ENROLLMENT FEE COLLECTION AND WAIVERS 

ACTIVITY COST DETAIL 

•i Claimant (02) Fiscal Year 

ih Orange County Community College District 

(03) Reimbursable Activities: Check only one box per form to identify the activity being claimed. 

A. 1. Enrollment Fee Collection: One-Time Activities B. 1. Enrollment Fee Waiver: One-Time Activities 

D Prepare District Policies & Procedures for § IV. A. 

0 Staff Training (One Time per Employee) 

A. 2. Enrollment Fee Collection: Ongoing Activity 

D Calculating and Collecting Enrollment Fees 

0 Prepare District Policies & Procedures for§ IV. B. 

0 Staff Training (One Time per Employee) 

8. 2. Enrollment Fee Waiver: Ongoing Activities 
0 Adopting Procedures, Recording, and Maintaining 

Records 

0 Waiving Student Fees 

0 Reporting BOG Fee Waiver Data to CCC 

(04) Description of Expenses Object Accounts 

(a) 

Employee Names, Job Classifications, 
Functions Performed, 

and Description of Expenses 

(b) 

Hourty 
Rate 

or 
Unit Cost 

Train district staff or attend traininQ to implement procedures for enrollment fees collection 
Harter, Renie Bursar $56.90 

(c) 

Hours 
Worked 

or 
Quantity 

56.0 $ 

(05) Total w Subtotal D Page 1 of1 

New04/06 

(d) (e) (f) 

Salaries Materials 
and and 

Contracted 

Benefits Supplies 
Services 

3,186.40 

3,186.40 $ $ $ 

(g) 

Fixed 
Assets 

FORM 
EFCW-2 

2004-2005 

(h) 

Travel 
and 

Training 



State Controller's Office Community College Mandated Cost Manua 
....... ......... 

:;:i:iri)iii'~~:: 
: ·25t:: . . . . . . ....... 

MANDATED COSTS 

ENROLLMENT FEE COLLECTION AND WAIVERS 

ACTIVITY COST DETAIL 

(02) Fiscal Year \1,\ Claimant 

,h Orange County Community College District 

(03) Reimbursable ActivJties: Check only one box per form to identify the activity being claimed. 

A. 1. Enrollment Fee Collection: One-Time Activities 

0 Prepare District Policies & Procedures for§ IV. A. 

D Staff Training (One Time per Employee) 

A. 2. Enrollment Fee Collection: Ongoing Activity 
0 Calculating and Collecting Enrollment Fees 

(04) Description of Expenses 

(a) 

Employee Names, Job Classifications, 
Functions Performed, 

and Description of Expenses 

RelerencinQ student accounts and records 
Various staff I Collecting fees 

Calculating total enrollment fee to be collected 
Various staff I Collecting fees 

Answering student's questions regarding enrollment fee collection 
Various staff I Collecting fees 

· ifing written and computer records for enrollment fee information 
) Various staff I Collecting fees 

Collecting delinquent enrollment fees, or turning over accounts to collection agencies 
Various staff I . Collecting fees I 

(b) 

Hourly 
Rate 
or 

Unit Cost 

$24.29 

$24.29 

$24.29 

$24.29 

$24.29 

Providing refund of enrollment fees paid to students establishing fee waiver after enrollment 
Various staff I Collecting fees $24.29 

B. 1. Enrollment Fee Waiver: One-Time Activities 

D Prepare District Policies & Procedures for § IV. B. 

D Staff Training (One Time per Employee) 

B. 2. Enrollment Fee Waiver: Ongoing Activities 
D Adopting Procedures, Recording, and Maintaining 

Records 

D Waiving Student Fees 

D Reporting BOG Fee Waiver Data to CCC 

Object Accounts 

(c) (d) (e) (f) 

Hours Salaries Materials Worked and and Contracted 
or Benefits Supplies Services 

Quantity 

7,092.3 $ 172,271.97 

5,597.1 $ 135,953.56 

7,617.6 $ 185,031.50 

7,486.3 $ 181,842.23 

36.9 $ 896.30 

383.4 $ 9,31V9 

(05) Total III Subtotal D Page 1of1 $ 685,308.35 $ $ 

New04/06 

(g) 

Fixed 
Assets 

$ 

FORM 
EFCW-2 

2004-2005 

(h) 

Travel 
and 

Training 

$ 



State Controller's Office Community College Mandated Cost Manua 

········· ....... 

'\Claimant 

MANDATED COSTS 

ENROLLMENT FEE COLLECTION AND WAIVERS 

ACTIVITY COST DETAIL 

(02) Fiscal Year 

lh Orange County Community College District 

(03) Reimbursable Activities: Check only one box per form to identify the activity being claimed. 

A. 1. Enrollment Fee Collection: One-Time Activities 

D Prepare Districl Policies & Procedures for§ IV. A. 

8. 1. Enrollment Fee Waiver: One-Time Activities 

D Prepare District Policies & Procedures for § IV. B. 

D Staff Training (One Time per Employee) 

A. 2. Enrollment Fee Collection: Ongoing Activity 

D Calculating and Collecting Enrollment Fees 

(04) Description of Expenses 

(a) 

Employee Names, Job Classifications, 
Functions Performed, 

and Description of Expenses 

(b) 

Hourly 
Rate 

or 
Unit Cost 

Train district staff or attend traininQ to implement procedures for waiver eliqibilitv determination 
Larson, Nancy Coordinator $41.62 

[!] Staff Training (One Time per Employee) 

8. 2. Enrollment Fee Waiver: Ongoing Activities 
D Adopting Procedures, Recording, and Maintaining 

Records 

D Waiving Student Fees 

D Reporting BOG Fee Waiver Data to CCC 

Object Accounts 

(c) (d) (e) (f) 

Hours Salaries Materials Worked and and Contracted 
or Benefits Supplies Services 

Quantity 

8.0 $ 332.96 

(05) Total W Subtotal D Page 1 of1 $ 332.96 $ $ 
New04/06 

(g) 

Fixed 
Assets 

$ 

FORM 
EFCW-2 

2004-2005 

(h) 

Travel 
and 

Training 

$ 



State Controller's Office Community Colleae Mandated Cost Manual 

/r~9~~~:: 
.. . 267 .... 

MANDATED COSTS 

ENROLLMENT FEE COLLECTION AND WAIVERS 

ACTIVITY COST DETAIL 

'·\Claimant (02) Fiscal Year 

.h Orange County Community College District 

(03) Reimbursable Activities: Check only one box per form to identify the activity being claimed. 

A. 1. Enrollment Fee Collection: One-Time Activities 

D Prepare District Policies & Procedures for§ IV. A. 

D Staff Training (One Time per Employee) 

A. 2. Enrollment Fee Collection: Ongoing Activity 

D Calculating and Collecting Enrollment Fees 

B. 1. Enrollment Fee Waiver: One-Time Activities 

0 Prepare District Policies & Procedures for§ IV. B. 

0 Staff Training (One Time per Employee) 

B. 2. Enrollment Fee Waiver: Ongoing Activities 
0 Adopting Procedures, Recording, and Maintaining 

Records 

0 Waiving Sludent Fees 

0 Reporting BOG Fee Waiver Data to CCC 

(04) Description of Expenses Object Accounts 

(a) 

Employee Names, Job Classifications, 
Functions Performed, 

and Description of Expenses 

(b) 

Hourly 
Rate 
or 

Unit Cost 

AnswerinQ student's questions reQardinQ enrollment fee waivers/referrinQ to appropriate person 
Various staff II Waiving enrollment fees $24.17 

Receiving waiver applications 
Various staff II Waiving enrollment fees 

Evaluating waiver applications and verifying application documents 
Various staff II Waiving enrollment fees 

$24.17 

$24.17 

•\ng students of additional documentation requirements and how to obtain information 
I Various staff II Waiving enrollment fees I $24.17 

Entering approved application information into district records; providing student award letter 
Various staff II Waiving enrollmentfees I $24.17 

in case of denied applications, reviewing and evaluating information if denial is appealed by student 
Various staff II Waiving enrollment fees $24.17 

{c) (d) 

Hours Salaries Worked and or Benefits "ouantity 

2,058.7 $ 49,758.78 

3,088.1 $ 74,639.38 

3,713.1 $ 89,745.63 

206.6 $ 4,993.52 

4,334.6 $ 104,767.28 

298.4 $ 7,212.33 

(05) Total ITl Subtotal D Page 1of1 $ 331,116.92 $ 

New04/06 

(e) {f) 

Materials 
and Contracted 

Supplies Services 

- .. 

$ $ 

(g) 

Fixed 
Assets 

FORM 
EFCW-2 

2004-2005 

{h) 

Travel 
and 

Training 



State Controller's Office Communitv Colleae Mandated Cost Manual 
MANDATED COSTS 

ENROLLMENT FEE COLLECTION AND WAIVERS 

ACTIVITY COST DETAIL 

•0 Claimant (02) Fiscal Year 

Ith Orange County Community College District 

(03) Reimbursable Activities: Check only one box per form to identify the activity being claimed. 

A. 1. Enrollment Fee Collection: One-Time Activities 

D Prepare District Policies & Procedures for § IV. A. 

D Staff Training (One Time per Employee) 

A. 2. Enrollment Fee Collection: Ongoing Activity 
D Calculating and Collecting Enrollment Fees 

B. 1. Enrollment Fee Waiver: One-Time Activities 
0 Prepare District Policies & Procedures for§ IV. B. 

0 Staff Training (One Time per Employee) 

B. 2. Enrollment Fee Waiver: Ongoing Activities 
0 Adopting Procedures, Recording, and Maintaining 

Records 

0 Waiving Student Fees 

[K] Reporting BOG Fee Waiver Data to CCC 

(04) Description of Expenses Object Accounts 

(a) 

Employee Names, Job Classifications, 
Functions Performed, 

and Description of Expenses 

ReoortinQ to ColleQe Chancellor number or and amounts provided for BOG fee waivers 
Larson, Nancy Coordinator 

(05) Total ITJ Subtotal D 
New 04106 

(b) (c) 

Hourty Hours 
Rate Worked 

or or 
Unit Cost Quantity 

$41.62 72.0 $ 

Page 1of1 $ 

(d) (e) (f) 

Salaries Materials 
and and Contracted 

Benefits Supplies Services 

2,996.64 

2,996.64 $ $ $ 

(g) 

Fixed 
Assets 

$ 

FORM 
EFCW-2 

2004-2005 

(h) 

Travel 
and 

Training 



Date Hours Employee Name Title PHR 
04-05 1.00 Harter, Renie Bursar $56.90 
04-05 56.00 Harter, Renie Bursar $56.90 

57.00 Harter, Renie Total 

04-05 8.00 Larson, Nancy Coordinator $41.62 
04-05 72.00 Larson, Nancy Coordinator $41.62 

80.00 Larson, Nancy Total 
04-05 7,092.30 Various staff I Collecting fees $24.29 
04-05 5,597.10 Various staff I Collecting fees $24.29 
04-05 7,617.60 Various staff I Collecting fees $24.29 
04-05 7,486.30 Various staff I Collecting fees $24.29 
04-05 36.90 Various staff I Collecting fees $24.29 
04-05 383.40 Various staff I Collecting fees $24.29 

28,213.60 Various staff I Total 
04-05 2,058.70 Various staff II Waiving enrollment fees $24.17 
04-05 3,088.10 Variousstaffll Waiving enrollment fees $24.17 
04-05 3,713.10 Various staffll Waiving enrollment fees $24.17 
04-05 206.60 Various staff II Waiving enrollment fees $24.17 
04-05 4,334.60 Various staff II Waiving enrollment fees $24.17 
04-05 298.40 Various staff II Waiving enrollment fees $24.17 

13,699.50 Various staff II Total 

42,050.10 Grand Total 

North Orange Count" 1unity College District 

308/95 ENROLLMEN1 .;OLLECTIONS/WAIVERS 
2004-2005 

S:ort by Name 

Salary Activity 
$56.90 Prepare/revise district policies and procedures for collection of enrollment fees 

$3, 186.40 Train district staff or attend training to implement procedures for enrollment feies collection 

$3,243.30 
$332.96 Train district staff or attend training to implement procedures for waiver eligibility determination 

$2,996.64 Reporting to College Chancellor number of and amounts provided for BOG fee waivers 
$3,329.60 

$17.2,271.97 Referencing student accounts and records 
$135,953.56 Calculating total enrollment fee to be collected 

$185,031.50 Answering student's questions regarding enrollment fee collection 
$181,842.23 Updating written and computer records for enrollment fee information 

$896.30 Collecting delinquent enrollment fees, or turning over accounts to collection agencies 
$9,312.79 Providing refund of enrollmentfees paid to students establishing fee waiver after enrollment 

$685,308.35 
$49,758.78 Answering student's questions regarding enrollment fee waivers/referring to appropriate person 
$7 4,639 .38 Receiving waiver applications 
$89,7 45.63 Evaluating wai\fer applications and verifying application documents 
$4,993.52 Notifying students of additional documentation requirements and how to obtain information 

$104,767.28 Entering approved application information into district records; providing student award letter 
$7,212.33 In case of denied applications, reviewing and evaluating information if denial is appealed by student 

$331,116.92 
$1,022,998.17 

1 of 1 

Component 
Preparing district policies & procedures for § IV.A. 
Staff training - enrollment fee collection 

Staff training - enrollment fee waiver 

Reporting BOG fee waiver data to CCC 

Calculating and collecting enrollment fees 

Calculating and collecting enrollment fees 
Calculating and collecting enrollment fees 
Calculating and collecting enrollment fees 
Calculating and collecting enrollment fees 
Calculating and collecting enrollment fees 

Waiving student fees 
Waiving student fees 
Waiving student fees 
Waiving student fees 
Waiving student fees 
Waiving student fees 



COLLEGES AND UNIVERSITIES RP.TE AGREEMENT 

":IN #: DATE: August 8, 2002 
1 

).NSTITUTION: FILING REF.: The pre~edin~ 
North Orange County Community College District 
1000 North Lemon Street 

Agreement was d~ted -
June 9, 19 .98 

Fullerton CA 92634 

The rates approved in this agreement are for use on grants, contracts and other 
agreements with the Federal Government, subject to the conditions in Section III. 

SECTION I: FACILITIES .AND ADMINISTRATTVE COST RATES* 
RATE TYPES: FIXED FINAL . l?R.OV. (PROVISIONAL) PRED. (PREDETERMINED) 

TYPE 

PRBD. 
PROV. 

*BASE: 

EFFECTIVE PERIOD 
FROM TO 

07/01/02 06/30/06 
07/01/06 06/3C/07 

RATE(%) 

39.0 
39.0 

'LOCATIONS 

On-Campus 
On-Campus 

APPLICABLE TO 

All Programs 
All Programs 

Direct salaries and wages including vacation, holiday, sick pay and 
other paid absences but excluding all other fringe benefits. 

( 1) 

., ,·r 

U70205 



JUL-20-2005 03:51 NOCCCD BUSINESS Oi=FICE 714 8084733 P.02/2-::: 

EFCW 1.ee. 
employee Annual SUM MARY TI me Rooord $heet. for Mandated Costs 

308/95 ENROLLMENT FEE 'COLLECTION ANO WAIVER 
. ADMINISTRATIVE ACTIViTIES 

_ oi~trict: ~ocfb Oronge ~~ C~ f) 
BeniE.. Hax+er 

Employee Name Exact Position Title. 

~11· 1mo11 OmO/Mv 
work year length 

. . ' 

:DLpJc~I R_tlmburs'f'hle. ~Mtles: · FISCAL YEARS- Report tlme in hours 
. ' . 96-99 . ~9-00 OQ.Qj ~ ~ ~ ~ QQ:.Qe_ 

Cod9 1 Polici£ts gnd Proi;~Q\,!r~~: Tlma ~pent by staff to prei:ia.re and update pollc:les. and 
procedures1 . · . · · ~ I _.. 

A, ~nrollmant Collection .Process: ~- ____ _.::::.._ _ _L_ -1.. _ 
B. Enrollment Waiver Process; 

Code 2 Staff Trainlng: Tirne ~pent by staff to conduct or attend training to Implement the 
mandate. · , · 

A. Enrollm~nt Collectlon Proce.~s: ___ ..------'-..- 51o ~ ~ ~ · _ 
B. Enrollment Waiver Prc:icess~ 

.-....,._ -- - -- - -- -
Code 3 '&_s:,grg R.i.tentioo; )'in:ie spent by sta~f recording· and maintaining records which 
. document all of the financial assistance provlded'to"stu~ents for the payment or 

waiver or enrol!mentrees 1n a manr')er which wlll ~nabla afl independent 
determination of the district'$ c:ertlflcatloh of the need fOr finan~le! assistance. 

~-·~------

Code 4 Ststp Bepor:tlrur Tim.e spent· by staff preparing and submitting financier and 
management itiformatiOri data and reports"tcrthe stste agencies ~t s~ecffied·times 

. each year regarding the type and nt1mber of waivers approved and amounts 
w~ivad. · · 

--~~---.--:---- ~ 

· · TOTALS·: . . . 
m:ttWM ~? !'!'!E 'F'"W'! ysr ... 

EMPLOYES CERTIFICATION: The Ste!B of Ct111forrila requires that senool dlatrl~ per$onner maintain a r~cord of 
data for s!a~ m11ridate'1 In order for the dlilrlct to recelVi!! reil'l'lbumiment. Your algooture on this farm certifie~ thi!lt 
yot.i l111vo reptirted actu.al dute ~r nave provided 11 good faith estimate Which you •certify (or declare) under'p(lnalty 
of perjury 1.1nder th& laws of the State of Cafifornis to l>o true ano corrnct beHd on yciur pertonal knowledge or 
lnfcrm2tiort' T.h!111- lnto:?!6t'I ~- uiiecj for co&t eccouritln~ purpoGl;ll:I only. PLi=ASE USE .. BLUE INK 

Employee Slgnaturc ~,. · · ~ . Oete Z- l 1-i?(,..,, 
tf yqu h11v$ any qr.let1fll)n8, 1a1111 c:ontl\ct ;fe~,"- #M.TI:~ , at '7 1 ~ - &1~4 -'? 'V4 
PLEASE SUBMIT THIS INFORMATION E!Y : TO_,_;,.. _________ ...,....... 

COPYRIGHT 2006' SlxTt" 11.nd A1U1Ccl11t~• JAhU11ry·2006 

19 



HOCCCD BUSIHESS OFFICE 714 8084733 P.03/f0=: 

EFCW 1.89-

Employee Annual SUMMARY Time Record ~heet_for Mandated Costs 
308~95 ENROLLMENT fEE ·caLLECTION AND WAIVt!Jriginal 

ADMINISTRATIVE ACTIVITIES . Fax 
JUL 2 0 2000: 

District: \\\or1 b Gear:~ (k.t~ Cc.J\ 
· l\\o.c1cii Lar<,:;oo 

College/Dep rtmenttlocation 

Exact Posin3n Title 

~-~-- ~/11 mo~10mo/hriy 
· Te!~phone # ~.Jl year length 

. . 
TY£]c.al Reimbursable Activities: ·FISCAL YEARS~ Report time in hours 

. 98~99 99.00 00-01 01.02 0.2·03 03-04 04-05 05-06 
~.~ --~ ~- ~- -- --

Code 1 Policies and Procedures: Ti.me spent by staff to prepare and update policies. and 
procedures\ · · ·· 

A. E:nrollrnertt Collection _Proc2ss: _____ ·-~ __ _ 

8. Enrollment Waiver Process: 

Code 2 Staff Training: Time spent by steff to conduct or attend training to implement the 
man.date. · · 

A. Enrollm~nt Collection Proce,ss: . _ -~ ____,__ ~ ......_ __ 

8. Enrollment Waiver Procirtss: 

Code 3 Record Retention: Time spent by staff recording and maintaining records which 
document all of the.financial ass[stance provided·to "students for the payment or 
waiver -of enrollment fees 'in a manner which will ~nable an independent 
determination of the district's certification of the need for finan~lal assistance. 

Code4 
. . 

State Reporting: Time spent by staff prep~ring and submitting financial and 
management information data and reports .. to"the state agencies at specified times 
each year regarding· the type and number of W<livers approved and amounts 
w~ived. · · · 

1;;l... 1~ 1~ 1-;}.. 1~ 1~ /'J. --

TOTALS: ~ . g{J 
EMPLOYEE CERTIFICATION: The sta~a of California requires that sohool district personnel maintain a record of 
dEita fer s1~te mandat~s in orper fur the district lo receive reinibL1r$ement. Your signature on this form oertitie$ that 
you have reported actu,aI data 9r have provided a good faith estimate which you •certify (or declare) unoer"penalty 
of perjury under the laws of th!! State of California to be true and correct based on your personal knowledgio or· 
information." T,his infurmatl . "Is used for ~ acco nting purposes only. PLEASE USE BLUE INK 

Employee Signature Date ff~~ {& 
If you nave any questions, please contact , at _____ ~-

Pl.EASE SUBMIT THIS INFORMATION SY ___ ~-~: TO-~-----~------~ 

COPYRIGHI 2000 SIK!"en anc:IA5soel~tes January2006 
19 
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Schedule 1A 
North Orange County Community College District 
308/95 Enrollment Fee Collection and Waivers 

Fiscal Year: 2004-2005 
Time Summary 

Purpose: To calculate the time worked on Enrollment Fee Collection Functions. 
Source: Schedules 2 and 4. 
Findings: 

*EFC 1 
Avg. time p/account 
Total Time (in minutes) 
Per Hour 
Hours Worked (** Activity 11) 

*EFC 2 
Avg. time p/student 
Total Time (in minutes) 
Per Hour 
Hours Worked(** Activity 12) 

*EFC 1 
Avg. time p/question 
Total Time (in minutes) 
Per Hour 
Hours Worked(** Activity 13) 

*EFC 1 
Avg. time p/file 
Total Time (in minutes) 
Per Hour 
Hours Worked(** Activity 14) 

*EFC4 
Avg. time p/account 
Total Time (in minutes) 
Per Hour 
Hours Worked(** Activity 15) 

*EFC 5 
· Avg. time p/student 
Total Time (in minutes) 
Per Hour 
Hours Worked(** Activity 16) 

Conclusion: Findings will go forward to the EFCW-2. 

78,803 
5.4 

425536 
60 

7092.3 

64,582 
5.2 

335826 
60 

5597.1 

78,803 
5.8 

457057 
60 

7617.6 

78,803 
5.7 

449177 
60 

7486.3 

402 
5.5 

2211 
60 

36.9 

4,260 
5.4 

23004 
60 

383.4 

*EFC Workload Multiplier (Client Provided) except Code 12 used default EFC 2. 
EFC 1 - Total number of students who enroll in the college 
EFC 2 - Total number of students who paid enrollment fees 
EFC 4 - Total number of students with enrollment fee accounts receivable (did not pay in full at time of registration) 
EFC 5 · Total number of enrollment fee refunds due to change in waiver eligibility and not a result of just a change in class load 

**Activity Codes 
11 · Reference the student account or record which lists student courses, status of payments, and waiver eligibility, and printing 

out a list of enrolled courses. 
12 - Calculating the enrollment fee. collect the payment or receivable, update student account/record, and print out 

receipt/course list/other report. 
13 - Answer Questions and/or referring student to the appropriate person for an answer. 
14 · Updating Student File for the enrollment fee information, and providing a copy to the student. 
15 - Amounts Receivable/Delinquencies: Collecting enrollment fees due/delinquent (telephone contact, written notices, 

collection agencies, small claims court, etc.) 
16 · Refunds for students who later become eligible for waivers (not just course changes), explain the process, and 

update student account/record. 

PRINT DATE 7/25/2006 
NORG EFCW 04-05array 1 of 1 
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Schedule 18 
North Orange County Community College District 

308/95 Enrollment Fee Collection and Waivers 
Fiscal Year: 2004-2005 

Time Summary 

Purpose: To calculate the time worked on Enrollment Fee Waiver Functions. 
Source: Schedules 3 and 4. 
Findings: 

*EFW6 
Avg. time p/question 
Total Time (in minutes) 
Per Hour 
Hours Worked("* Activity 21) 

*EFW6 
Avg. time p/application 
Total Time (in minutes) 
Per Hour 
Hours Worked(** Activity 22) 

*EFW6 
Avg. time p/evaluation 
Total Time (in minutes) 
Per Hour 
Hours Worked ("*Activity 23) 

*EFW8 
Avg. time p/application 
Total Time (in minutes) 
Per Hour 
Hours Worked(** Activity 24) 

*EFW7 
Avg. time p/application 
Total Time (in minutes) 
Per Hour 
Hours Worked (**Activity 25) 

*EFW8 
Avg. time p/application 
Total Time (in minutes) 
Per Hour 
Hours Worked(*" Activity 26) 

Conclusion: Findings will go forward to the EFCW-2. 

*EFW Workload Multiplier (Default) 
EFW 6 - Total number of enrollment fee waivers requested 
EFW 7 - Total number of enrollment fee waivers granted 
EFW 8 - Total number of enrollment fee waivers denied 

**Activity Codes 

22,058 
5.6 

123525 
60 

2058.7 

22,058 
8.4 

185287 
60 

3088.1 

22,058 
10.1 

222786 
60 

3713.1 

1,252 
9.9 

12395 
60 

206.6 

20,806 
12.5 

260075 
60 

4334.6 

1,252 
14.3 

17904 
60 

298.4 

21 · Answer Questions regarding fee waivers or referring them to the appropriate person for an answer. 
22 · Receive Applications from students by mail, fax, computer online access, or in person, or in the form of 

eligibility information processed by the financial aid office. 
23 • Evaluating Applications: Each application and verification documents for compliance with eligibility standards. 
24 • Incomplete Applications: Notifying the student of the additional required information. Holding the student 

application in a suspense file until all information is received. 
25 - Approved Applications: Copying all documentation and filing the information. Entering information into 

district records. Providing student with proof of eligibility and filing documents. 
26 - Denied Applications: Reviewing additional documentation provided when denial is appealed. 

Providing written notification to student of final eligibility status. 

PRINT DATE 7/25/2006 
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Schedule 2 
North Orange County Community College District 
308/95 Enrollment Fee Collection and Waivers 

Fiscal Year: 1998-99 through 2004-05 
Time Study 

Purpose: To summarize time spent by staff on Enrollment Fee Collection Functions. 
Source: EFCW 1.7-2 and Schedule 2A. 
Findings: 

*EFC Workload Multiplier 

Staff 
Adams, Jessica 

Aguirre, Maria 

Alcaraz, Jose 

Allen-Courtney, Akilah 

Almaraz, Arturo 

Alton, Meg 

Aure, R. Allan 

Bassler, Jennifer 

Beard, Claudia 

Bustos, Raymond 

Calderon-Teneza, Roselle 

Carter, Patricia 

Chang, David 

Clark, Antionese 

Cobb, Keith 

Cruz, Carrie 

Dean, Brian 

Dillon, Andrew 

Do, Field 

Ealy, Sara 

Edwards, Arnette 

Felix, Ana 

Filippi, Geovani 

Fitzgerald, Colleen 

Fond, Regina 

Foster, Patricia 

Funaoka, Lisa 

Giles, Ernice 

Guzman, Elizabeth 

Ha, Jackie 

Harter, Renie 

Henry, Kevin 

Kanaan, Jihad (Jay) 

Lam, Tina 

_Larson, Nancy 

Ledezma, Stephen 

Leopold, Maureen 

Luviano, Elizabeth 

Maertens, Tina 

Mahoney, Leslie 

Martinez, Debres 

Martinez, Monica 

Meinert, Sarah 

Menchaca, Jesus 

Miller, John 

Montenegro, Christy 

Morales, Lisa 

Mosley, Amelia 

Negrete, Rena 

Neri, Auria 

Nguyen, Tuan Dustin 

Oropeza, Elaine 

Patakas, John 

Patterson, Kandi 

PRINT DATE 7/25/2006 
NORG EFCW 04-05array 

1 2 

Title 11 12 
CC-FADept.-Clerical Assistant I ' 5.m 
FC-FADept.-Financial TechnicianN A 10.0 10.0 

FC-FADept.-Financial Aid Technician 1.0 5.0 

CC-A&R-Records Lead Specialist 15.0 5.0 

CC-A&R-Clerical Assistant - 40% 3.0 3.0 

CC-A&R-Technician 1.0 2.0 

FC-A&R-Technician 7.0 3.0 

FC-A&R-Hourly Support Staff 5.0 5.0 

FC-Bursar's Office-Account Clerk II 
FC-FADept.-VA Coordinator 4.0 4.0 

CC-FADept.-Financial Aid Technician 15.0 15.0 

CC-Bursar's Office-Account Technician 4.0 3.0 

CC-A&R-Evaluator 2.0 2.0 
-

CC-A&R-Admissions Lead Specialist 2.0 3.0 

CC-FADept.-Director, Financial Aid 12.0 

FC-FADept.-Clerical Assistant 5.0 1.0 

CC-A&R-Technician 5.0 5.0 

FC-A&R-Hourly Support Staff 3.0 2.0 

FC-A&R-Evaluator 4.0 4.0 

FC-A&R-Hourly Office Clerk 2.0 2.0 

CC-FADept.-Financial Aid Specialist 15.0 15.0 

FC-A&R-Specialist 5.0 5.0 

· CC-A&R-Hourly Student 1.0 1.0 

FC-A&R-Technician 5.0 5.0 

CC-A&R-Registrar 5.0 1.0 

FC-A&R-Office Coordinator 3.0 3.0 

FC-A&R-Technician 2.0 5.0 

CC-A&R-Evaluator 10.0 10.0 

FC-A&R-Technician 5.0 5.0 

CC-FADept.-FAS 15.0 15.0 

CC-Bursar's Office-Manager, Campus Accounting 2.0 4.0 

CC-Bursar's Office-Cashier/Registration Clerk 1.0 4.0 

CC-Bursar's Office-Account Technician 5.0 7.0 

__ .f_C-FADept.-Financial Aid Technician 7.5 10.0 

FC-FADept.-Coordinator 5.0 10.0 

FC-A&R-Hourly 1.0 2.0 

CC-Bursar's Office-Accounting Specialist 4.0 7.0 

FC-A&R-Hourly Office Clerk 5.0 4.0 

CC-A&R-Clerical Assistant 1 2.5 3.0 

FC-Bursar's Office-Account Clerk II 1.0 

FC-A&R-Technician 6.0 5.0 

FC-A&R-Hourly Clerk {Transcripts) 2.0 2.0 

CC-Bursar's Office-Hourly Registration 6.0 8.0 

FC-A&R-Hourly Clerk 4.0 2.0 

FC-Bursar's Office-Accounting Technician 

CC-A&R-Technician 2.0 4.0 

CC-Bursar's Office-Account Technician i 6.0 7.0 

CC-A&R-Clerical Assistant 4.0 5.0 

FC-A&R-Technician I 6.0 5.0 

CC-A&R-Hourly Student 1.0 3.0 

lcC-A&R-Admissions Lead Specialist 10.0 5.0 

i FC-FADept.-Financial Aid Technician 10.0 10.0 

FC-A&R-Technician ____[ 5.0 I 4.0 

FC-A&R-Evaluator _l_~()_-~ 

1 of 2 

1 4 5 
**Activitv Codes 

13 

15.0 
I 5.0 

5.0 
1.0 
2.0 
5.0 
8.0 
8.0 
3.0 

10.0 

2.0 
2.0 
4.0 
6.0 
5.0 I 
5.0 
5.0 
3.0 
1.0 

15.0 
5.0 
6.0 
5.0 

20.0 
5.0 
4.0 

10.0 
6.0 
10.0 

2.0 
4.0 
5.0 
10.0 
1.0 
4.0 
4.0 
3.0 
1.0 
5.0 
5.0 
10.0 

3.0 
1.0 
7.5 
5.0 
4.0 

3.0 
4.0 
5.0 I 

15.0 I 
3.0 
5.0 

14 15 16 

10.0 _____, 
3.0 

38.0 
2.0 
1.0 
2.0 5.0 3.0 

5.0 10.0 9.0 
6.0 5.0 

4.0 
10.0 
2.0 3.0 4.0 
2.0 

4.0 
15.0 12.0 
5.0 

5.0 
2.0 3.0 2.0 

3.0 2.0 2.0 
1.0 1.0 2.0 

15.0 
3.0 5.0 5.0 
2.0 
3.0 5.0 5.0 
1.0 

2.0 1.0 1.0 

3.0 5.0 3.0 

10.0 
5.0 5.0 7.0 

10.0 
3.0 8.0 5.0 

3.0 2.0 1.0 

4.0 20.0 9.0 

10.0 
15.0 

3.0 1.0 1.0 

3.0 10.0 10.0 
3.0 5.0 3.0 

3.0 
3.0 2.0 

5.0 5.0 7.0 

2.0 1.0 

9.0 8.0 10.0 
2.0 2.0 3.0 

5.0 7.0 
3.5 
5.0 30.0 8.0 ' 
4.0 

5.0 5.0 3.0 

3.0 
30.0 I 

10.0 
4.0 2.0 •±=lli 5.0 5.0 5.0 

SixTen and Associates 
sea 5-16-06 



Schedule 2 
North Orange County Community College District 
308/95 Enrollment Fee Collection and Waivers 

Fiscal Year: 1998-99 through 2004-05 
Time Study 

I staff Title 
Quan, Linh FC-Bursar's Office-Accounting Specialist I 
Ramos, Amanda CC-A&R-Clerical Assistant I 
Reyes, Elizabeth CC-A&R-Hourly Student 
Reza, Alan CC-FADept.-Financial Aid Technician 
Rodriguez, Daisy CC-Bursar's Office-Hourly Registration 
Salcedo, Daniel FC-FADept.-Clerical Assistant I 
Sandoval, Rebeca CC-FADept.-Financial Aid 
Schwiebert, Laurie FC-FADept.-Administrative Asst. I 
Shrack,Amy FC-A&R-Administrative Asst. II 
Smith, Audrey FC-A&R-Speclalist 
Sosoatu, Carolyn FC-A&R-Hourly Office Clerk 
Taylor, Toniesha CC-A&R-Evaluator 
Tran, Kimberly CC-FADept.-Financlal Aid Technician 
Truong, Duong CC-A&R-Clerical Assistant 
Truong, Phuc CC-A&R-Hourly Student 
Tushla, Nicol FC-A&R-Evaluator 
Villegas, Fatima FC-FADept.-Clerical Assistant 

Average 

Conclusion: Findings go forward to Schedule 1A. 

*EFC Workload Multiplier (Client Provided) except Code 12 used default EFC 2. 
EFC 1 - Total number of students who enroll in the college 
EFC 2 - Total number of students who paid enrollment fees 

11 
3.0 
3.0 
2.0 
30.0 
5.0 
2.0 
13.5 
5.0 
2.0 
2.0 
3.0 
2.0 

20.0 
1.0 

3.0 
2.0 
1.0 
5.4 

**Activity Codes 
12 13 14 

i 3.0 ! 
I 4.5 i 2.0 3.0 I 

2.0 1.0 2.0 I 

15.0 30.0 15.0 
8.0 8.0 5.0 
3.0 2.0 3.0 
5.0 15.0 7.0 
1.0 1.0 2.0 
4.0 3.0 1.0 
1.0 i 3.0 1.0 

7.5 4.0 4.5 

5.0 7.5 2.0 

15.0 15.0 15.0 
2.0 3.0 2.0 

3.0 2.0 3.0 

2.0 5.0 1.0 

5.0 5.0 5.0 
5.2 5.8 5.7 

EFC 4 - Total number of students with enrollment fee accounts receivable (did not pay in full at time of registration) 

15 

I 

8.0 

3.0 

4.0 
5.0 

1.0 

3.0 

5.5 

EFC 5 - Total number of enrollment fee refunds due to change in waiver eligibility and not a result of just a change in class load 

**Activity Codes 
11 - Reference the student account or record which lists student courses, status of payments, 

and waiver eligibility, and printing out a list of enrolled courses. 
12 - Calculating the enrollment fee, collect the payment or receivable, update student account/record, 

and print out receipt/course list/other report. 
13 - Answer Questions and/or referring student to the appropriate person for an answer. 
14 - Updating Student File for the enrollment fee information, and providing a copy to the student. 
15 - Amounts Receivable/Delinquencies: Collecting enrollment fees due/delinquent 

(telephone contact, written notices, collection agencies, small claims court, etc.) 
16 - Refunds for students who later become eligible for waivers (not just course changes), 

explain the process, and update student account/record. 

16 
5.0 

25.0 
10.0 I 

7.0 

3.0 
4.0 

4.0 

2.0 

5.4 

PRINT DATE 7/25/2006 
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Schedule 2A 
North Orange County Community College District 

308/95 Enrollment Fee Collection and Waivers 
Fiscal Years: 1998-1999 to 2004-2005 

EFC Multipliers 

Purpose: To determine most common multiplier us.ed by client. 
Source: EFCW 1.7-2's. 
Findings: 

I I 
Activity Code 

Staff Title 11 12 l 13 14 15 I 16 
Allen-Courtney, Akllah I CC-A&R-Rec°'ds Lead Specialist 1 1 I 1 1 i 
_A_lm_a_ra_z~, A_rtu_r_o______ CC-~&R-Clerical Assistant - 40% 1 

1 
1 / 1 I 1 I --t--/ 

_A_li_o_n,_rv_ie~g~--·------ _CC_-~&_R_-~~_nic_i_a_n ________________ L!___l_J___ -~ I ' 
Beard, Claudia FC-Bursar's Office-Account Clerk II I 1 4 5 

-----------+--+---+----l--1--+------J 
Carter, Patricia CC-Bursar's Office-Account Technician 1 1 1 ' 

_C_h_a~ng~,_D_a_v_id _______ CC-A&R-Ev~lJ_ator ______ ------------i-1-+--1--+_1_+--1---1---+-~ 
Clark, Antionese CC-A&R-Admissions Lead Specialist 1 1 1 1 

Dean, Brian CC-A&R-Technician 1 1 1 1 

Do, Field FC-A&R-Evaluator 4 4 3 3 2 2 

Filippi, Geovani CC-A&R-Hourly Student 1 1 1 1 I 
Fond, Regina CC-A&R-Registrar 1 1 1 1 1 i 
---~------+-----~--------------+--l--+----+--·r-~t--·-

~il~s. E~nic~ ~~-:&R-E~a~:itor M C A . ~ ~ 1 ~ 
4 5 

~ 
a er, erne - ursar s ice- anager, ampus ccountmg 

Henry, Kevin CC-Bursar's Office-Cashier/Registration Clerk 1 1 1 1 4 5 

Kanaan, Jihad (Jay) Ice-Bursar's Office-AccountTechnician 1 1 1 4 5 

Leopold, Maureen CC-Bursar's Office-Accounting Specialist 1 1 1 4 5 

Maertens, Tina CC-A&R-Clerical Assistant 1 1 1 1 1 
- -- ---+----+---J--___JC--------1 

Mahoney, Leslie FC-Bursar's Office-Account Clerk II 1 1 4 5 

Meinert, Sarah CC-Bursar's Office-Hourly Reg~i_st_ra_ti_on _______ -J-_1-+_1_>---+--1--+_4_+--5_1 

Miller, John FC-Bursar's Office-Accounting Technician 1 4 5 

Montenegro, Christy CC-A&R-Technician 1 1 1 1 
--~---+--------------------~--+----+----1---+---+---I 

Morales, Lisa ____ CC-_B_u_rsar~_Q_ffice-Account Technician 1 1 W, 4 5 
Mosley, Ame_l_ia. ____ --+_C_C_-A __ &R-Clerical Assistant --------+-1_,__1 ___ 1 1-+---+---

Neri, Auria __ CC-A~£S-Hourly Student _________ 1 _ _j_1 __, __ 1_,__1_ I 
Nguyen, Tuan Dustin CC-A&R-Admi~sions Lead Specialist ---+-1--1- 1 1 1 ---'--+----

_Q_u_a_n_, _U_n_h _______________ ~ursar's Office-Accounting Specialist 1 1 --~~ 

Ramos, Amanda CC-A&R-Clerical Assistant I 1 1 1 1 ___________ ,__ __ 
_ R_e~y_e~s,_E_l_iz_a_be_t_h ____ +-C_C_-_A_&R-Hourly Student __ ,__!__.__1--+_1----i __ 1 ----~ 

_R_o_d_ri=g_u_e_z_, _D_a __ is~y__ _ CC-Bursar's Office-Hou._rl~y _R_e"'"gi_s_t_ra_t_io_n _____ ---+-__ 1--+_1 __ 
1
_-+_1----i_4_+--5---1 

Sosoatu, Carolyn FC-A&R-Hourly Office Clerk 2 4 3 3 5 5 
-----~----+-------~---------------l--1---l---- -- l----~ -----

Taylor, Toniesha CC-A&R-Evaluator 1 1 1 1 
_:-~---------- -+-------------------·------+--.. ---'----''--__j--~1----

1 1 _T_r_uo_n~g~, _D_u_o_ng~ __ __J CC-A&R-Clerical Assistant 1 1 
Truong, Phuc --- lcc-A&R-Hourly Student 1 1 I 1 I 1 I I =========================================================:::!:::::::================ 
Multiplier used the most per Activity Code as provided by client 1 1 
SixTen default multipliers 1 2 1 

OK to use multipliers provided by client except for Code 12 - need to use default EFC 2. 

Conclusion: Findings go forward to schedule 2. 

4 5 
4 5 



!Stan 

Adanis. Jessica 
Aguirre, Marla 
Alcaraz, Jose 
Allen-Courtney, Akilah 

Almaraz, Arturo 

Alton, Meg 

Aure, R. Allan 
Bassler, Jenntter 
Beard, Claudia 
Bustos, Raymond 

Calderon-Teneza, Roselle 

Carter, Patricia 
Chang, David 

Clark, AnUonese 

Cobb, Keith 
Cruz, Carrie 
Dean, Brian 
Dillon, Andrew 

Do, Field 
Ealy, Sara 

Edwards, Arnette 

Felix, Ana 

Fiiippi, Geovanl 
Fitzgerald, Colleen 

Ford, Regina 

Foster, Patricia 
Funaoka, Lisa 
Giles, Emice 
Guzman, Eli:Zabelh 
Ha, Jackie 
Harter, Renie 
Henry, Kevin 
Kanaan, Jihad (Javl 

Lam, Tina 
Larson, Nancy 
Ledezma, Stephen 
Leopold, Maureen 

Luviano, Elizabeth 

Maertens, Tina 
Mahoney, Leslie 

Martinez, Debres 
Martinez, Monica 
Meinert, Sarah 
Menchaca, Jesus 
Miiier, John 

Montenegro, Christy 
Morales, Lisa 

Mosley, Amelia 
Negrete, Rena 

Neri, Auria 
Nguyen, Tuan OusUn 
Oropeza, Elaine 

Palakas, John 
Patterson, Kandi 
Quan, Linh 

Ramos, Amanda 
Reyes, Elizabeth 
Reza, Alan 

Rodriguez, Daisy 
Salcedo, Daniel 

Sandoval, Rebeca 
Schwiebert, Laurie 
Shrack, Amy 

Smi~,Aud~~~~ 
Sosoatu, Carolyn 
Taylor, Toniesha 
Tran, Kimberly 
Truong, Duong 
Truong, Phuc 
Tushla, Nicol 
VIiiegas, Fatima 

Schedule 28 
North Orange County Community College District 

308/95 Enrollment Fee Collection and Waivers 
Fiscal Year: 1998-99 through 2004-05 

PHR-Average 
Various Staff - Collecting enrollment fees 

11tle 98-99 ~9-00 

CC-FADept.-Clerical Assistant I I 
FC-FADept.-Financial TechnicianNA 

FC-FADept.-Financlai Aid Technician I $21.09 $22.93 

CC-A&R-Records Lead Specialist $27.54 $28.67 

CC-A&R-Clerical Assistant' 40% 
CC-A&R-Technician I 

I 

FC-A&R-Techniclan $9.21 $10.02 
FC-A&R-Hourty Support Staff 

FC-Bursar's Office-Account Clerk II $21.05 
FC-FADept.-VA Coordinator $25.68 $26.31 
CC-FADept.-Flnanclal Aid Technician $17.15 $19.85 
CC-Bursar's Office-Account Technician $17.38 
CC-A&R-Evaluator 

CC-A&R-Admlssions Lead Specialist 
CC-FADept.-Director, Financial Aid $20.41 $22.00 
FC-FADept.-Clerical Assistant $6.75 
CG-A&R-Techniclan 

FC-A&R-Hourly Support Staff 
FC-A&R-Evaluator 

FC-A&R-Hourly Office Clerk 

ICC-FADept.-Flnanclal Aid Specialist $7.50 $7.50 
FC-A&R-Speciallst $27.84 $30.62 
CC-A&R-Hourty Student 
FC-A&R-Technlclan 

CC-A&R-Registrar $37.54 $37.39 
FC-A&R-Office Coordinator $20.90 $31.99 
FC-A&R-Technlcian 
CC-A&R-Evaluator 
FC-A&R-Technician $18.31 $19.82 
CC-FADept.-FAS $25.45 $27.25 
CC-Bursar's Offrce-Manager, Campus Accounting $46.05 $47.40 
CC-Bursar's Office-Cashier/Registration Clerk 
CC-Bursar's Office-Account Technician $25.15 $26.23 
FC-FADept.-Financial Aid Technician 
FC-FADept.-Coordinator $30.59 $31.40 
FC-A&R-Hourly 
CC-Bursar's Office-Accounting Specialist $38.85 $36.62 
FC-A&R-Houriy Office Clerk 

CC-A&R-Clerical Assistant 1 

FC-Bursar's Office-Account Clerk II 

FC-A&R-Technlcian 
FC-A&R-Hourty Clerk (Transcripts) 
CC-Bursar's Office-Hourly Registration $6.00 $8.25 
FC-A&R-Hourly Clerk 
FC·Bursar's Offlce·Accounling Technician 
CC-A&R-Technician 
CC-Bursar's Office-Account Technician $21.94 $23.59 
CC-A&R-Cierical Assistant 
FC-A&R-Technlclan $7.50 $8.25 
CC-A&R-Hourly Student 

CC-A&R-Admlsslons Lead Specialist $20.28 $21.90 
FC-FADept.-Financial Aid Technician $25.21 $25.84 
FC-A&R-Techniclan 
FC-A&R-Evaluator 

FC-Bursar's Office-AccounUng Specialist 

CC-A&R-Clerical Assistant I 
CC-A&R-Hourly Student 
CC-FADept.-Flnanclal Aid Technician $6.75 
CC-Bursar's Office-Hourly Registration 
FC-FADept.-Clerical Assistant I 

ICC-FADept.-Financial Aid $23.12 $23.68 
FC-FADept.-Admlnistrative Asst. I $14.42 $14.86 
FC-A&R-Adminlstrative Asst. II $6.00 $15.76 
£f·A&R-Speclallst $20.70 $22.41 
FC-A&R-Hourly Office Clerk 

CC-A&R-Evaiuator 
CC-FADept.-Financial Aid Technician 
CC-A&R-Clericai Assistant 

CC-A&R-Hourly Student 
FC-A&R-Evaluator $8.25 $21.17 
FC-FADept.-Clerical Assistant 

Ou-u1 01-02 02-03 03-04 I 04-05 05-06 

' $7.50 $14.75i $14.30 1 $14.30 

I 
$26.87 $26.27 $30.27 $30.08 $31.35 $33.67 

$31.33 $32.29 $34.90 $34.44 $35.32 $36.49 

$7.75 $8.25 $13.49 $14.96 $16.48 

$12.99 $22.17 

$12.48 $22.69 $26.77 $30.70 $27.79 

$7.75 $9.00 $9.00 $10.00 

$22.20 $23.27 $26.84 $27.96 $30.31 $30.92 
$29.32 $29.28 $33.26 $33.98 $35.36 $36.09 

$21.98 $22.31 $26.81 $27.04 $28.27 $30.37 

$21.70 $24.04 $24.76 $27.66 $28.75 

$21.02 $25.90 

$25.97 $26.34 $30.42 $30.34 $36.81 $52.62 

$8.25 $16.66, $20.79 $21.21 $23.01 $25.34 

$7.50 $13.49 $13.49 $17.86 $22.63 

$7.75 $8.25 

$7.75 $9.00 

$17.71 $22.10 $26.24 $28.01 $31.43 $31.39 
$34.74 $34.02 $37.23 $36.82 $38.71 $40.95 

$8.25 $8.25 $10.50 

$9.00 $12.25 
$37.73 $38.84 $55.40 $40.08 $41.80 $50.86 
$40.46 $42.32 $45.94 $44.91 $47.84 $46.44 

$8.25 $10.00 $21.88 $22.89 

$22.54 $24.76 
$23.15 $24.96 $27.37 $27.50 $28.18 $28.03 
$29.09 $28.78 $32.44 $32.15 $36.05 $36.26 
$50.02 $51.98 $53.00 $54.49 $56.90 $61.61 

$7.50 $7.75 
$28.22 $27.63 $33.36 $31.50 $32.50 $32.63 

$23.59 $24.40 $26.38 
$31.65 $34.68 $39.62 $38.30 $41.62 $41.27 

$7.75 $8.25 $9.00 $10.00 
$37.96 $35.77 $39.57 $40.32 $38.95 $38.88 

$7.75 $8.25 

$10.00_ $10.00 $10.00 $13.49 $17.16 
$20.12 $21.79 $24.35 $24.66 $27.04 $29.03 

$7.75 $8.25 $9.00 

$9.25 $12.25 $13.50 
$7.75 

$28.69 $28.75 

$10.51 $20.19 $23.20 $23.72 $25.47 $25.88 

$26.20 $27.39 $30.15 $29.84 $30.80 $31.05 

$7.50 $10.00 $10.00 $10.00 $13.49 $15.13 

$21.11 $25.80 $23.73 $24.15 $27.13 $27.26 

$8.25 

$25.61 $29.21 $31.52 $31.29 $32.28 $32.37 

$27.31 $28.44 $32.20 $31.90 $33.13 $34.71 
$22.17 

$24.33 $26.74 $27.31 $26.59 

$7.50 $8.25 $8.25 $13.49 $15.13 

$8.25 
$7.75 $7.75 $13.79 $21.47 $25.83 $26.96 

$7.50 $9.00 $11.25 $13.50 
$23.08 $23.92 

$26.46 $26.72 $30.22 $29.73 $31.52 $34.77 
$15.95 $16.94 $23.57 $26.10 $26.89 $29.53 
$17.97 $16.37 $14.07 $13.83 $28.51 $30.45 
$27.95 $32.05 $32.58 $30.91 $32.35 $32.29 

$7.75 $8.25 

$23.56 

$17.83 $25.33 $27.44 

$7.75 $8.25 $8.25 $13.49 $15.13 
$8.25 

$23.91 $25.95 $27.78 $28.47 $31.01 $30.92 
$7.50 $9.00I $13.50 $13.50 

Average $20. 72 $22.65 $24.19 $23.42 $24.34 $24.45 $24.29 $24.90 

Conclusion: Findings go forward to EFCW-2. 

PRINT DATE 7/25/2006 
NORG EFCW 04-0Sarray 1of1 
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17__ cJ.-7:6 .? ·9 12mo111.ma11oma/hr1v .. 'Fi~ca1 Year: .es-~s ss-oo oQ.;01 · 01-~. 
Telephone# , . · Vvork yea~ length( circle) · . . .. · 02-03. 03-04 04-05 ,,.05::Q61 

· _ . . . . · · Circle the years for which you .. are res po~ 
. . I -

. How to report time: step 1:· For. each activity, list the average time in minutes . 
Step 2: Select.the ·appropiiate workloa~ multiplierfl:om Form 1.7-1 

· Reimbursable Activities: Average·. Workload Multiplier From 1.7-1 (Check one) 
ENROLLMENT·FEE COLLECTION AND. Time in 
CASHIER FUNCTIONS . 

. . 
1 2 3 4· 5 Mint..-tes · 

Code 11 Referencing the student account.or record >. ... 

which lists ~derit courses, ~of payments, and 
waiver eligi.bilily, and printing out a list of enroHed courses. .. 

Code 12 Calculating theenrollmentfee, cdllectthe · 

J;4·· .. 
. ]· ·1 . payme_nt or receivable, update student acc:Ount/record, J 

and print out receipt/courseHstlother·report 
.. 

Code 13 -Answering Questions and/or referring student to ..,Jo. Y\t-5: 
. . , .... 

the appropriate person.for an answer. · . ·On." 
. ·. : ()NjlS,+.o-f'-. .. : . . · .. 

~ 

Code 14 Updating studentFile for1he enronment fee 

0'/11-information, and providing a copy1o the student 

·-·. .. .. ······ .. 

Code 15 Amounts Recelvable/Deliriauencies: Collecting 

rjJ1A enrollment fees duefdellquent (telephone-contact, written 
notice:s •. collecti9n agencies, sman claims court,_ etc.) 

CC>de 16 ·Refunds for students who )ater become eligible µJA 
.. 

for Waivers (not just course changes), explain the process, 
and update student account/record. . 

EMPLOYEE CERTIFICATION: The state df California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement Your signature on this fomi certifies that · 
you have reported actual data or have provided a good .faith est) mate which you •certify (or declare) under penalty .. ·· 
of perjury under the_ laws of th State of California to. e true and correct based on you·r personal knowledge ·or. 
infol'!'11atio~." This informati . is us~d for cost acco trting _purposes only. PLEASE USE;BLUE INK 

Employee Signatur bate 2:> b /() 0 
---------------·at ____________ __ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO ______________ .. 

COPYRIGHT 2006 SixTen and Associates 
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. EFCW 1.7-2 

Emp.loyee_ AVERAGE Time Record-for Mandated Costs 
308/95 ENROLLMENT. FEE -COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please teport below the average amount of time spent (in minutes) by you to 
implement each of the reimbursable activities ·for the mandated program. 

/t/t:?t>C!eh . · ,ce~MD . . 
District Depa ment/Location 

7~Wy~N~~~W~fV ·.· .·· =~~i~z1y~;,j//~3 IJssf. 
-qqc>f. 70(]) #/~971 2m 11mo/10mo/ rl" Fiscal Year. ~9-00 ~ ~ 

Telephone # year length( 1rcle) 02-'"~3-04 ~_§.}-~ 
Circle the years for which you. are respC>nding. 

·How to report time: Step 1:· For each activity, list the average time in minutes 
Step 2: Select.the ·appropriate workload multiplier from Form 1.7~1 · 

· Reimbursable Activities: Average Workload Muttiplier From 1.7-1(Check one) 

ENROLLMENT FEE COLLECTION AND . Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

.. 

Code 11 Referencing the studeht account.or record 

I ()ftWN which lists ~dent courses, status of payments, and 
waiver eugibility, and printing out a list of enroffed coumes. 

Code 12 Calculating the enrollment fee, collect the . 
_ pay-rne.nt or receivable, update student acco.unt/record, /OnUtv 

and print out receipt/course list/other report 

Code. 'i3 Answering dueslions and/or referring· student to 

}5 the appropriate person far an answer. 
- · S-ru D Af{!..-r 

Code 14 Updating Student File for the enrollment.fee ./0 information, and-providing a copyto the student 
.. 

.. ·-. ···-·· -
Code 15 Amounts Receivable/Delinguencies: Collecting 
enrollment fees due/deliquent (telephone contact, wrttten 
notices, collection agencies, small claims court, etc.) 

COde 16 ·Refunds for studen1s who later become eligiole 
for waivers (not just cour~e changes), explain the process, -and update student acoount/record. · 

EMPLOYEE CERTIFICATION: The state df California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this forni certifies that 
you have reported actual data or have provided a good faith estimate which you 'certify (or declare) under penalty 
of perjury under the laws of the State of California to .be true and correct.based on your personal knowledge or. 
information.• This inform f n is used for cost accounting purposes only. PLEASE USE BLUE INK 

Employee Signature ,V1 Date .!!;. d3- C)(p 
.If you have any questions, lea contact _______________ , at-------

)PLEASE SUBMIT THIS INFORMATION BY _______ ; TO-------------

. COPYRIGHT 2006 SixTen and Associates Revised January2006 .23 
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~~ JP_::;; r w-- ,. ;_) • y \ - . · U1 I ;f-
O'S)Ob ~'V;,(:../) A- -RU nivr , ~ . I 

' -{;'-~ . EFCW 1.7-2 

Employee'AVERAG5.Time Record.for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT. FEE COLLECTION/CASHIER FUNCTIONS 

Please re.port below the average amount of time spent (in minutes) by you to 
implement each of the reimbursable activities ·for the mandated program. 

///cC'ee...D . . . . . ,ce~ . 
@~strict ~ . _) - ' . . ~pa ment/LOCation . 

\ ~.Q__.. ~-~-\ C(.A"(CA(__. f--tV\O..~V\°'-,_\ Y\-v~ \ U<_~l~~ Cjc__~· 
EfDPIOY9e .. Name Exact Position Title 

.. L---::r-D~ 
Telephone# 

12mo/11 mo/10mo/hrly Fiscal Year. . 98-~9 99-00 OQ.;01 ·Qb02....._. 
Work year length( circle) 02-03 . 03-04 04-~ 

· Circle the years for which you. are responding. 
! 

.. How to report time: Step 1: For. each activity, list the average time in minutes 
Step 2: Selectthe appropriate workload multiplier from Form 1.7-1 

· Reimbursable Activities: Average Workload Multiplier From 1.7-1(Check one) 
ENROLLMENT FEE COLLECTION AND . lime in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the studeht account.or record 
.. 

which lists student courses, status of payments, and 

' waiver eligibility, an.d printing out a liSt of enrotted cour:ses. 

CC>de 12 Calculating the enrollment fee, collect the 

~· J payment or receivable, update stuaent acco.untlrecord, 
and print out receipt/course list/other- report. 

Code 13 Answering Questions and/or referring student to· 

5 the appropriate person far an answer. 
· S-fu D ~e. { 

Code 14 Updating student File fGrthe enrollment .fee 
·~ information, and-providing·a copy1o the student 

--·· - . .. -

Code 15 Amounts Receivable/De!inguencies: Collecting 
enrollment fees due/deliquent(telephone contact, wrttten 
notices, collection agencies, small claims court,· etc.) 

COde 16 -Refunds for students who later become eligit:lle 
for waivers (not just course changes), explain the process, ~ 
and update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have p vided a ith estimate which you •certify (or declare) under penalty 
of perjury under the laws of the State nia ~ e-true and correct based on your personal knowledge or 
information." This information ___ c ing purposes only. PLEASE ~UE I~ 

Employee Signet - - - Date ~ b(() 6 

.....:i...,.;......=-----'~-"-=~'f""-:...::'-.----, at 2.___,7 0 ~ 
--~~-------;TO __________________________ _ 

COPYRIGHT 2006 SixTen and Associates Revised January 2006 23 



EFC.W 1.7-2 

·Emp.loye~ AVERAGE Time Record for Mandated Co~ts 
308195 ENROLLMENT. FEE COLLECTION AND WAIVERS 

·ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in_ minutes) by you to 
implement ~ach of the reimbursable activities··for the mandated program. 

No. Org: Cty. Comm. Coll .. D{st. 
District · · · . 

·Admissions&Records/Cypress College 
Department/Location 

Akilah Allen-Courtney 
Ernployee _Name 

RecDrds Lead Specialist 
Exact Position Title · 

( 7142 484- 7 433 
Telep •• one # . 

11mo/10mo/hrl· ·Fiscal Year. ~~ 6!hill) ~. 
ark year length(circle) ~(~~ 

Circle the years for which you.are responding. 
' 

·How to report time: step 1:· For each activity, list the average time in minutes 
· Step 2: Select.the appropnate workload multiplier from Form 1.7-1 

. --- . -
· Reimbursable Activities: -Average Workload Mullipiler From 1.7-1 (Check one) 

ENROLLMENT FEE COLLECTION AND . Time in 
CASHIER. FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencina the student account.or record 15 which lists student courses, status of paymerrts, and x 
waiver eligi_bility, and printing out a list of enrolled courses. ' 

Code 'i 2 Calculating the enrollment fee, coUect the 

5 I I . payme_nt or receivable, update student acco.untlrecord, v 
L'>. 

and pririt out rectiipt/course list/other· report. · 

Code 13 Answering Questions and/or referring student to 

5 x the appropriate person for an answer. 

Code 14 Updating student Ffie for the enrollment .fee 

3<6 information, and providing a copy to.the student .. x 
·~ .. ··- .. 

Code 1 S Amounts Receivable/Delinauencies: Collecting 
enrollment fees due/deliquent (telephone contact, written N/A N/A 
notices, collection agencies, small claims court, etc.) ' 

COde 16 ·Refunds for students who later become eligible 
for Waivers (not just course changes}, explain the process, N/A N/A 
and update student account/record_ 

EMPLOYEE CERTIFICATION: The state cif California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you •certify (or declare) under penalty 
of perjury under the laws of the state of California to .be true and correct based on your personal knowledge or 
information.· This information w used for cost accounting purposes only. PLEASE USE LUE I K 

. Employee Signature ~ .~ . Date Z-2- O(o 
llfyou have any questions, please contact Dave Wassenaar, A&R Dean , a--'----'------

PLEASE SUBMIT THIS INFORMATION BY ______ ; TO ____________ _ 

COPYRIGHT 2006 Six:Ten and Associates 
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EFCW 1.7-2 

·Employee AVER~GE Time Record for Mandated Costs 
308195 ENROLLMENT FEE COLLECTION AND ·WAJVERS 

·ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in. minutes) by you to 
implement each of the reimbursable activities for the mandated program. 

No. Org. Cty. Comm. Coll. Dist. 
District 

·Admissions&RecordslCypress 
Department/Location 

XX ~l..(r:c.~I /tSs,·f.+<A.n-f-'tD"fo 
Exact Position Title 

College 

.Employee Name 

4-&''1-'7 4-1 a 
ielephone # 

11 mo/1 Omo/hrl · Fiscal Year. ~ ~ OQ:_Q_1 ~ 
year length(circle) xx ~ ~~· 

Circle the years for which you are responding. 

How to report time: Step 1 :·For each activity, list the average time in minutes 
§tep 2: Select.the appropnate workload multiplier from Form 1.7-1 

···----.:::.~ 'A:verage Workload Multiplier From 1.7-1(Check one) · Reimbursable Activities: 
ENROLLMENT FEE COLLECTION AND . Time.in 
CASHIER FUNCTIONS Minutes 1 2 3 4 "' ;;J 

Code 11 Referencina the student account.or record x which lisls student courses, status of paymentB, and 3 waiver eligibility, and prii-rling out a list of enroHed courses. 

Code 12 Calculaiina the enrollment fee, cdllectthe 
. payment or receivable, update student account/record, ~· x 

and print out reooiptlcourse list/other report. 

Code 13 Answering Questions and/or referring student to 
the appropriate person for an answer. \ x 
Code 14 Updating Student File for the enrollment.fee 
information, and providing a copyto;the student f}_ x 

... 

Code 15 Amounts Receivable!Delinauencies: Collecting 
NIA NIA enrollment fees due/deliquent (telephone conta~ written 

notices, collection agencies, small claims court, etc.) 

Cooe 16 ·Refunds for students wh.o later become eligible 
for Waivers (not just course changes), explain the process, NIA NIA 
and update student account/record. 

EMPLOYEE CERTIFICATION: The state of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement Your signature on this form certifies that 
you have reported actual data or have. provided a good faith estimate which you 'certify (or declare) under penalty 
of perjury under the laws of the state of California to .be true and correct based on you·r personal knowledge or 
information.' This information is used for cost accourrting purposes only. PLEASE USE BLUE INK · 

· Employee. Signature ./( ~ XX Date -'J~/ .... :z.=J-+/-"D-"~'------
1 I 

)If you have any questions, please contact Da.ve Wassenaar A& R Dear1 , at ( 714) 4 8 4 7 217 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO--------------

COPYRIGHT 2005 SixTen and Associates Revised January 2006 23 
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xx 

xx 

XY 

EFCW 1.7-2 

·Employee. AVER~GE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND ·WAIVERS 

. ENROLLMENT FEE COLLECTION/CASHIER FUNCTiONS 

Please report below the average amount of time spent (in. minutes) by you to 
implement each of the reimbursable activiiies·for the mandated program. 

No. Org.· Cty. Comm. Coll. Dist. 
District 

·. Admissions&Records/ Cypress College 
Department/Location 

XX Ad mi<;;<;.{ on> cu¥/ 'Record~ lech YJ1'c:-iaV1 
Exact Position Title 

~14)1~4-13ttq xx 11 rno/1 Omo/hrl · Fiscal Year. .98-99 99-00 0°"'01 Oj.::.!J.2_ 
year length( circle) xx 02-03 03-04 ~ .~. elephone #. 

Circle the years for which you are responding . . 
How to report time: Step 1 :·For each activity, list the average time in minutes 

Step 2: Select.the appropnate wor~load multiplier from Form 1.7-1 

--;-0--,.,,~~ 

~Average Workload Multiplier From-1.7-1 (Check one) · Reimbursable Activities: 
ENROLLMENT FEE COLLECTION AND . Time .in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencina the student account.or record 
which lis1s student courses, status of payments, and j x 
waiver eligibility, and printing out a list of enrotted courses. 

Code 12 Calc:ulatino the enrollment fee, collect the 
. payment or receivable, update st.Jdent account/record, ~· x 

and pririt out reoeipt/CQurse list/other report. -

.. 
Code 1.3 Answering Questions and/or referring student to 

?-..-the appropriate person for an answer. x 

Code 14 Updating student File for the enrollment .fee 
I information, and providing a copyto,the student x 

... 

Code 1.5 Amounts Receivable!Delinauencies: Collecting 'N/A N/A enrollment fees due/deliquent (telepnone contact, written 
notices, collection agencies, small claims court, etc.) 

Cc:'>de 16 ·Refunds for students wh.o later become eligible 
for Wa.ivers (not just course changes); explain the process, N/A N/A 
and update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement Your signature on this form certifies that 
you tiave reported actual data or have provided a good faith estimate which you 'certify (or declare) under penalty 
of perjury under the laws of the state. of California to .be true and correct based on your personal knowledge or 
information.· This information is used for cost accounting purposes only. PLEASE USE BLUE INK · 

Employee Signature _ _.,F-f-:l~--""'-::.JLJ<=:..i....!!....ll-=------ XX Date B/a?/D[tJ 
Wassenaar A&R Dean,~ (714)484 7217 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO ____________ _ 

COPYRIGHT 2006 SixT en and Associates Revised January 2006 , 23 
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Rlvt ~ ';1 11vr m. · 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to 
implement each of the reimbursable activities for the mandated program. 

~cCCCt) "'Fu~ eo~E A ~R 
District Department/Location 

A~ Au~· 
Employee Name 

<"[ l '-{. '\'1.':l .IS"'lt 
Telephone # . 

~ 1 mo/1 Omo/hrly . 
Work year length( circle) 

Exact Position Title 

Fiscal Year: 

Circle the years for which you. are responding. 

·How to report time: Step 1: ·For each activity, list the average time in minutes 
· step 2: Select.the appropriate workload multiplier from Form 1.7-1 

· Reimbursable Activities: Average Workload Multiplier From 1.7-1(Check one) 

ENROLLMENT FEE COLLECTION AND . Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account.or record 

( which lists student courses, status of payments, and 
waiver eligibility, and priming out a list of enrolled courses. 

Code 12 Calculaiing the enrollment fee, collect the 
. payment or receivable, update student acco-unVrecord, z. 

and print out rac--eip:'Jcourse list/other report .,.../ 

Code 13 Answering Questions and/or referring student to s- r the appropriate person far an answer. 

Code 14 Updating student Pile for the enrollment fee 2--information, and providing a copyto the student 

.... 

Code 15 Amounts Receivable/Deltnauencies: Collecting ·s enrollment fees due/deliquent {telephone contact, written 
notices, collection agencies, small claims court, etc.) 

COde 16 · Reft.indsforstudentswho later become eligible 

~-for waivers (not just course changes), explain the process, 
and update student account/record. 

EMPLOYEE CERTIFICATION: The state df California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty 
of perjury under the laws of the f California to .be true and correct based on you-r personal knowledge or 
infonnation." This informatio r. st counting purposes only. PLEASE USE BLU INK · 

·Employee Signature Date 1l_ &> o0:> 

.If you have any questions, please contact _______________ , at _______ _ 

I PLEASE SUBMIT THIS INFORMATION BY _______ ; TO _____________ . 

COPYRIGHT 2006 SbcTen and Associates Revised January 2006 23 
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1B~·~· .. ;~:,· bu1~Fcw 1.1-2 

Employee_ AVERAGE Time Record for Mandated Costs 
308195 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to 
implement each of the reimbursable activities for the mandated .program. 

NOC c e, 'D Adm1ss lons {0J;br<J1~ Irv I lee:/D0 
District Department/Location 1 

Jenn/&& 8a~&-LeR tfoueJu Jl)ppcmt Jk-{)P-1'b 
Employee Name Exact PoSIB"on T1tfd 
+14 -qq72 - -:roO?> 

uJ- "2--61 DY- 1 mo/1 Om hrl Fiscal Year. 98-99 99-00 OQ.;O 1 O 1-02 
_.;...;..:....-,--~--.:,,,..--~-,-~~;;;:L:.....:..:.:.:.:;:~~~:.:::::;.Jr< 

aleph one # . year length( circle) 02-03 03-04 04-05 ~ 
Circle the years for which you. are respon~ing. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

· Reimbursable Activities: Average ·Workload Multiplier From 1.7-1(Check one) 

ENROLLMENT FEE COLLECTION AND . Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account .or record 5 which fists student courses, status of payments, and 
waiver eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the 6 . payment or receivable, update student acco.untlrecord, 
and .print out reoeipt/courae list/other- report. 

Code 13 Answering Questions and/or refening·studentto g·> - the appropriate· person for an answer. 

Code 14 Updating student File forthe enrollment.fee 

b infomiation, and providing a copyto the student 

·-· 

Code 15 Amounts Receivable/Delinauencies: Collecting 

"JO enrollment fees due/deliquent (telephone contact, written 
notices, collection agencies, small claims court, etc.) 

Cade 16 ·Refunds for students who later become eligible q for waivers (not just course changes), explain the process, 
and update student account/record. 

EMPLOYEE CERTIFICATION: The state df California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this furm certifies that 
you have reported actual data or have provided a good faith estimate which you •certify (or declare) under penalty 
of perjury under the laws of the State of Callfornia to .be true and correct based on your personal knowledge or 
information.· This inforrna · is sed for ccounting purposes only. PLEASE USE BLUE INK · 

Employee Signature Date /IP rfl{yp_ I .2. 00.W 

COPYRIGHT 2006 SixTen and Associates Revised January 2006 23 
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Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT. FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER ·FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to 
implement each of the reimbursable activities ·for the mandated program. 

·A)oc:__.cc_ o · · · · -. c:c-.~u_f SC\_r ~· Of--f'ice_ 
D1Stilct Department/Location . , 

C.\v__~\CA_ -~eu__f'cA · - ~o)~~\0-ln 
En:iployee . .Name . . _. . . . Exact Pos1t1on Title . . 

Q1~} 99J-/S5..7. 11mo/1Dmo/hrl .. Fiscal Year sg .9~~·· ~-
Telephone# . year length{circle) . 2-0 ~ 05 5~06. 

· Circle the years for ch you. are pon · g. 
I 

How to report time: Step 1:· For. each activity, list the average time in minutes . 
Step 2: Select_the appropnate workload multiplier from Form 1.7-1 

· Reimbursable Activities: Average Workload Multiplier From 1.7-1(Check one) 

ENROLLMENT FEE COLLECTION AND · Time in 
CASHIER FUNCTIONS .. Minutes 1 2 3 4 5 

Code 11 Referencing the student aceount .or record 
.. 

which lists student courses, status of payments, and 
waiver eligi.bility, and priilting out a list of enrotted courses. 

CGde 12 Calculating the enrollment fee, collect the 
. payment or receivable, update student account/record, 

and print out receipt/course list/other· report 

Code 13 · Answering Questions and/or referring- student tQ; .<[; / the appropriate person for an answer. 

Code 14 Updating Student File for the enrollment fee 
information, and providing a copyto the student 

·-·. . . . . .. . . 

Code 15 Amounts Receivable/Delinguencies: Collecting 

(p enrollment fees due/deliquent (telephone contact, written / notices, collection agencies, small claims court, etc.) 

COde 16 · RS'funds Jar students who later become eligible .- / for waivers (not just course chan'ges), explain the process, I 

and update student account/record. · 0 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement Your signature on this forni certifies that 
you have reported actual data or have provided a good faith estimate which you •certify (or declare) under penalty 
of perjury under the laws of the State of California to .be true and correct .based on you·r personal knowledge or. 
information.· This information is used for cost accounting purposes only. PLEASE USE BLUE INK 

·Employee Signature ~ ·~· Date L/ - \ l - 0 {o . 
. If you have any questions, please contact_ _ ___ ,at __ ~--__ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO _____________ . 

COPYRIGHT 2006 SixTen and Associates Revised January 2006 23 

:>rJ>'C - ::iI.1-'?rr,1.-...a_O 
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0C:p~;;J' --~riv··-··J · .1) \. ~u,, ff) 
o/()b W- -9-k _RIM ~ EFCW 1.7-2 

Emp.loyee: AVERAGE Time Record .for Mandated Costs 
. 308/95 ENROLLMENT. FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASH1ER FUNCTiONS 

Please teport below the average amount of time spent (in minutes) by you to 
implement each of the reirnbursable activities ·for the mandated program. 

/Ycc>ee_h re.-/PAYQ· 
Df!ct · · . -=o,_e_p=a+ffirie-m.,_e.....:n..,..,tl.,...Lo-=ca"-_~ti-o_n ______ _ 

. Empfo#~ BuJ}7!? ~o~~ 111b:niJ'-

9Ctfe1e~rfo~f 2m 1 mo/1 Omo/hrl ·. Fiscal Year: -.98-99 99-00 OQ.;01 ~ot:: . 
ark year length(circle) 02-03 · 03-04 04-05 . 5-06 

· · Circle the years for which you. are respon · . 
I 

. How to report time: Step 1:-For. each activity I list the average time in minutes 
Step 2: Select.the appropriate workload multiplier from Form 1.7-1 

· Reimbursable Activtfies: Average Workload Multiplier From 1.7-1(Check one) 

ENROLLMENT FEE COLLECTION AND . Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student aceount.or record 4 
.. 

which lists student courses, status of payments, and 
waiver eligibility, and priiifing out a list of enrolled courses. 

\Cade 12 Calculatingtheanrollmentfee, collectthe 

:~/ 1 payment or receivable, update i;tudent accountkecord, 
and print out reoeipt/eourse list/other- report 

Code 13 Answering Questions and/or referring· student to · 

3 
-

the appropnate person for an answer . 
.S-f u D /tl.c'.!-( 

Code 14 -Updating student File for the enrollmentfee 4 information, and-providing a copy to the student 

·-- . . .. .... 

Code 15 Amounts Receivable/DelinguencieS: Collecting 
enrollment fees due/deliquent (telephone contact. written 
no1ices, collection agencies, small claims court, etc.) 

COde 16 ·Refunds for studenis who later become eligible 
for waivers (not just course changes}, explain the process, -and update student account/record.· · 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in orderforthe distriCt to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty 
.of perjury under the laws of the State of California to -be true and correct.based on your personal knowledge or 
information. w This info tion is used for 'f?t. accounting pur oses only. PLEASE USE BLU! INK . 

· Employee Signature . J 1 -·· . Date ?.:-dJ..-() c(. 
~------------~•at ______ ~ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO--------------' 

COPYRIGHT 2006 SixTen and Associates Revised January2000 23 



-~~ ·..k.· i~. -1'.I 'L ·. i,·,, · - ..\... 

.oSjoh (!llt.P ~- -_ -~ w~. r1 1-r ~~ ~01 ·1· -rs-
- : · _;.-9~ · · Rltr~, ~ ~ "· -·---

- - · -. · .. -· - EFC.W 1.7-2 
·employee_AVERAGE"rime ~ecorct-for_M.and,atedco~tS ' -- :/;;·~;,_ 
308195 ENROLLMENT. FEE.· COLLECTION AND WAIVERS 

. ENROLLMENT FEE COLLJ;:CTION/CASHIE~ -FUNCTIONS-

Please report below the average amount of time sp~nt (i~. minutes) by you to 
:implement ea-ch of the reimbursable activities·for the mandated program; -

·--·~ 

JVt'. 
~-VQ~.· · _ _._Nve~cD: -· -· ... .--:.f1't.JAf\li1A-L · A-IJ)_ OPF-ic~ 

District _ Department/Location 

cs ELLE - CALb~Or\vTeN~U\ -· -- - ·_ f i"r'1_ANUAL J~-iJ) -_T r;Lt1N1t1 icrJ 
mployee- .Name EXact Position_ Title _ 

Q1WJ~B~-11 l4 ... 
Terephone # , 

12mo 11 mo/1 omo/hrl · - Fiscal Year: -.98-99 ss-oo 0~01 · 01-D2. - . 
yea~ ength(circ~e) - . 0~-03 -03-04 04-0_S · ~ 

_ _ . _ - Circle the years for which you. _are responding. --
- I . 

"How to report time: Step 1:· For. each activity, list the average time in minutes . 
Step 2: Select_the appropnate workloa9 multiplier from Form 1.7-1 -

- Reimbursable Activities: Average - Workload Multiplier From 1.7-1 (Check one) 

ENROLLMENT ·FEE COLLECTION AND · Timein 
CASHIER FUNCTIONS MinL1es- 1 2 3 4- 5 

Code 11 Referencing the student account.or record 
... 

which nsts student courses, ~ of payments, and \5 
waiver eligi_bility, and prlhting out a list of enrolled courses. -· I Code 12 Calculating the enrollment fee, ccill.ect the . 

--1 I I . payme_nt or receivable, update student account/record, 15---
I and print out receipt/course_listlother-report - ' 

.. 
- . 

- Code -13 -Answering Questions and/oneferrlrig· student to .... --- .. . 
---

ro 
:· .. ·• ., .... 

_the appropriate person _for an _answer . 
--- . ·. ·- ·:. ,· ....... 

Code 14 Updating studentFDe for-the enrollment-fee 
information, and providing a copy1o the student 10 

·-· . . - . - -· ...... -· 
Code 15 Amounts Receivable/Deliriauencies: Collecting 

.N/A enrollmentfees dueldeliquent (telephone-contact, written 
notic~ •. collection agencies, sman claims court,_ etc.) 

COde 16 ·Refunds for students who _later ~come eligible 

N{~ for Waivers (not just course changes), explain the process, 
and update student acoountlrecord. _ 

EMPLOYEE CERTIFICATION: The state cif California requires that school district per5onnel m~intain a record of 
data for state mandates in order for the district to receive reimbursement Your signature ·on this form certifies that -
you have reported actual data or have provided a good faith est!mate which you •certify (or declare) under penalty-
of perjury under the_ laws of the state of Callfornia to -be true and correct based on you·r personal knowledge ·or. 
information.• This informatio is used for cost accounting purposes only. - PLEASE USE BLUE INK 

Em~loyee ~ignature bate __ 0~/_q_/O_Y, ____ _ 
_ If you h~ve any question1, 

PLEASE SUBMIT THIS INFORMATION BY ______ ; TO _____________ .. _ 

COPYRIGHT 2000 SixTen and A~ Revised January 2006 23 
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_.:. i~·"i &-;i '-.[_...:..'. 

(Yl~t2- f - ~~.r· i 0 . m ; f\U +es To . 
EFCW 1.1.,2 . -Fill 00+ 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS. 

Please report below th·e average amount of time spent (in minutes) by you to 
. implement each of the reimbursable activities for the mandated program. 

No ccc D . . Bvtsn:<:: -C ~~c<>Ss 
District Department/Location .· 

. . . . Bx-hicfr4 Cct. \{ 1-Pv (-\-cc..-+ Le c 
.Employee Name . Exact Position Title 

hrm, 

·f] IY -~~ '-f 7 '1 t ~ 12mo/11 mo/1 Omo/hrly Fiscal Year. 98-99 99-~~___g.o-~~-
Telep:one # . Work year length(circle) 02-03 03-~ 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average 
Time in 
Minutes 

Workload Mu~plier From 1.7-1(Check one) 
ENROLLMENT FEE COLLECTION AND 
CASHIER FUNCTIONS 

Gode 11 Referencing the student account or record 
which lists student courses, status of payments, and 
waiver eligibility, and printing out a list cif enroHed courses. _ 

Code 12 Calcuiating the enrollment fee, collect the 
payment or receivable, update student account/record, 
and print out receipt/course list/other report 

Code 13 Answering Questions and/or referring student to 
the appropriate person for an answer. 

Code 14 Updating Student File for the enrollment.fee 
information, and providing a copy to the student . . 

Code 15 Amounts Receivable/Delinquencies: Collecting 
·enrollment fees duefdeliquent (telephone contact, written 
notices, collection agencies, small claims court, etc.) 

Code 16 ·Refunds for stUderits Who later became eligibie 
for waivers (not just course changes), explain the process, 
and update student accountfrecord. 

1 2 3 4 5 

3 / 

2 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a re.cord o 
data for state mandates in ord.er for the district to receive reimbursement Your signature on this form certifies that 

·you have reported actual data.or have provided a good faith estimate which you •certify {or declare) under perialfy· 
of perjury under the laws of the State of California to be true and correct based on you·r personal knowledge or · 
information." This infor . n is used for cost accouring

1
purposes only. PLEASE USE BLUE INK 

Employee Signature -r=t'-f:b"r'.:f-t.A="--4-=b"c--::-f-tf----"'""-""""""-"+- Date _2._-_z._"-1'--~.-.....@_--__ _ 
__ __..Pi ....... f!.'fiUt ............ :11....,.cJ.~<1-'-·.=...C6u~-izt~- · at )1 lf YJt.r 7 3 rtf 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO--------------· 

COPYRIGHT 2006 SixTen and Associates Revised Janu_ary 2006 _ · 23 . 
,._ .~-;-~/ .i.._: .- ~} :">_L~·~·---~--~ -- ";........:.__-
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xx 

xx 

EFCW 1.7-2 

·Employee_ AVERA.GE Time Record for Mandated Costs 
-308/95 ENROLLMENT FEE COLLECTION AND WAJVERS 
-ENROLLMENT FEE COLLECTION/CASHIER FUNCTiONS 

Please report below the average amount of time spent (in_ minutes) by you to 
implement each of the reimbursable activities for the mandated program . 

No. Org. Cty. Comm. Coll. Dist. 
District 

. · -Admissions &Reco;ds I Cypress 

Department/Location 

xx ev Prv.v ~ R. OW\O ct\AN~: 
.Employee Name - _ _ Exact Position Title 

College 

1'i 1~31\:V\- XX ~/11 mo/1 Dmo/hrly Fiscal Year. .98-99 99-00 0°"01 <§ti 
Telephone# - \i01"k year length( circle) xx 02-03 03-04 ~ 5-06. 

Circle the years for which you are responding. 
. ' 

How to report time: Step 1:· For each activity, list the average time in minutes 
Step 2: Selsc::t_the appropriate workload multiplier from Form 1.7-1 

.. ---· ----;o;:-... --.:: =~..::-~,:·· 

Reimbursable Activities: Average Workload Multiplier From-1.7-1(Gheck one) 

ENROLLMENT FEE COLLECTION AND - Time .in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referenclna the student account.or record 
x which lists student courses, status of paymerrtB, and '1-waiver eligibility, and pJii-rting out a list of enraHed courses. 

Ccxle 12 Calculatina the enrollment fee, collect the 
payment or receivable, update student account/record, ...., x 
and pririt out rec£lipt/courss list/other report 

,_. 

Code 13 Answering Questions andlor referring student to l.Z. 2-1' 
the approprtate person for an answer. ~ x 

Code 14 Updating student Fne for the enrollment .fee 
information, and providing a copy1o;the student ·'2- x 

-- . 

Code 15 Amounts Receivable/Delinauencies: Collecling 
'N/A N/A enrollment fees due/deliquent (telephone contact, written 

notices, collection agencies, small claims court, etc.) 

COde 16 -Refunds for students who later become eligible 
for Waivers (not just course changes), explain the process, N/A N/A 
and update student account/record. 

EMPLOYEE CERTIFICATION: The state df California requires that school district personnel maintain a record of 
data for state mandates in order tor the district to receive reimbursement Your signature on this form certifies that 
you have reported actual data or have provided a good fatth estimate which you ·certify (or declare) under penatty 
of perjury under the laws of the state of Callforn'1a to be true and correct based on you·r personal knowledge or_ 
information.· This information is used for cost accounting purposes only. PLEASE USE BLUE INK 

X\' !Employee Signature ~ XX Date g I '2..-3 / t:. "=2 
If you have any questions, please contact Dave Wassenaar A&R Dearr, at (714) 484 7217 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO _____________ . 

CDPYRIGHT 2006 Six:Ten and As:soclates Revised January2006 23 ,.-
u,-P-0-. ot~~:-: ~ w'·\·'i)i 
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EFC.W 1.7-2 

·Employee AVERAGE Time Record for Mandated Costs . . . 

308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
. ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (iri. minutes) by you to 
implement each of the reimbursable activities.for the mandated program. 

No. Org. Cty. Comm. Coll .. Dist. 
District · · 

"Adrnissious&Records/Cvpress College 
Department/Location . " . 

Antionese Clark · 
Exact Position Title 
Admissions Lead Specialist 

. Employee _Name 

< 711-? 4 B 4 ... 7 4 o 9 .~11.mo/1 O.mo/~rly Fiscal Year. .98-99 99-00. ~ ~ . 
Telep one# . Work year length( circle) 02-03 03-04 ~~ 

· Circle the years for which you. are responding. 
' 

How to report time: Step 1:· For. each activity, list the average time in minutes 
Step 2: Select.the appropnate workload multiplier from Form 1.7-1 

--- . ~--~:-:;;. Average Workload Multiplier From 1.7-1(Check one) · Reimbursable Activities: 
ENROLLMENT FEE COLLECTION AND . Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencina the student account or record 

i which lis1s student courses, status of payments, and x 
waiver eligi.bility, and priilting out a list of enroHed courses. 

Code i2 Calculating the enrollment fee, cdliectthe 3.- I. . payrne.nt or receivable, update student account/record, x 
and pririt out recBipt/course list/other reporl 

1•" .-.Jf:; 

Code 13 Answering Questions and/or referring student to 

4 the appropriate person for an answer. x 
.. 

Code 14 Updating student File for the enrollment.fee x information, and providing a copy1o .. the student 4 
-- . .. .. 

Code 15 Amounts Receivable/Delinauencies: Collecting 
enrollment fees due/deliquent (telephone contact, written N/A N/A 
no1ices, collection. agencies, small claims court, etc.) -

COde 16 ··Refunds for students who later become eligible 
for Waivers (not just course changes), explain the process, 
and update student account/rec::ord. 

N/A N/A 

EMPLOYEE CERTIFICATION: The State df California requires that school district personnel maintain a record of 
data for state mandates in order tor the district to receive reimbursement Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you 'certify (or declare) under penalty 
of perjury under the laws of the State of California· and correct based on your personal knowledge or. 
information,• This information is r cost ming pu oses only. PLEASE USE BLUE INK 

Employee Signature Date o;;!z~ur/TP 
llfyouhaveanyquestions,pleasecontact Dave Wassenaar A&R Dean ,at (714)484 7217 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO ____________ _ 

COPYRIGHT 2006 SixTen and AGSOcia±es 



u~ -k. 6·'f/ob ~. 
f'rl.-.(2_() . . ;." ... 

. ·8WJ,· W~ ~ J .';~ It ~~~'Int fD · .. 
BM ..-YJ-: ~ .ffi1i . . L3 

·~~ .. · . . "V\l:' . . . EFC.W .. 1 .. 7-2 

· Emp.loye~ AVERAGE ·Time ~ecoid .fo'r 1V1and_ated· co~tS 
308/95 ENROLLMENT. FE·E" COLLE.CTION AND WAIVERS 

. ENROLLM.ENT FEE COLLECTION/CASHIER .F'UNCTIONS. . . . . . . . . . .... 

Ple~se report. below the average amount of ti.me spent (in.minutes) by you to . 
:implement ~ach of the reirnb~rsable activities·for .the mandat~d progra(rt .· . . . dD (/~ 

)\Jo.ccctQ .... >· .. =· •·. ·f=c~·k,~(i4i/ :..-f .. (;;tf" '/ 
District 

. · Ke) '(l~"- eulro. ~.. · 
·. Department/Location . . 

. . . a~ ~--c(C/~lr" 0 (' fl l~q~t~l 4-~· 
EXact Position Title . . Employee .. Name 

71~~ ltR.L(~ -·n ( lo · 
Telephone # , 

'How to report time: step 1:· For. eacih activity, !ist the average time in minutes . 
Step 2: Select.the appropriate workloa~ multiplier fr:om Form i.7-i · 

· Reimbursable Activities: Average·. Workload Multiplier From 1.7-1(Checkone) 

ENROLLMENT ·FEE COLLECTION AND · Time in 
CASHIER FUNCTIONS 

.. 
Minutes· 1 2 3 4· 5 : 

Code 11 Referencing the student account.or record 
... 

' 
which Hsts sh,ldent courses, ~ of payments, and 

. \ d " 

waiver eligi.bllity, and priming out a list of enroHed courses. .. 

Code 12 Calculating the enrolimentfee, cdllect the · 

/ ·lt\. 
. . l . payme.nt or receivable, update student acco.unt/record, \N and pririt out receipt/course list/other· repatt ' " 

.. 
.. Code 13- Answering Questions and/oneferririg studentto· 

... ... ... ; .. 
:..· . .. .. ··-. 

the appropriate person .for an answer. Ct>. 
·:, .. 

Code 14 Updating student'File for the enroRment.fee 

\0 information, and providing a copy1o the student 

·-· . . . .. .. ······ .. 

Code 15 Amounts Receivable/Deliricuencies: Collecting 

tJ/A enrollment fees due/defiquent (telephone ~ontact, written 
notic~ •. collection agencies, sman claims court.. etc.) 

Cade 16 ·Refunds for students who later become eligible 
~J .. for Waivers (not just course changes), explain the process, 

and update student account/record. 

EMPLOYEE CERTIFICATION: The state cif California requires that school district personnel m?Iintain a record of 
data for state mandates in order for the district to receive reimbursement Your signature on this forni certifies that 
you have reported actual data or have provided a good faith estimate which you •certify (or declare) under penai:ty··
of perjury under the laws of the state of Callforriia to -be true and correct based on you·r personal knowledge ·or. 
info~atio~. • This informa~ f~~accounting pur~oses only. PLEASE US~ BLUE INK 

Employee Signature .~a . bate . 0 ~ IL 0 ( 0 (o 

.If you have any questions, please contact ______________ , at ______ _ 

PLEASE SUBMIT THIS INFORMATION BY ______ ; TO ____________ _ 

COPYRIGHT 2006 Six:Ten and ASSK>Ciates 



[p~r-:;;/ T'C.2__:::;, [JV~il .. J - ,; ) i:..~~.U", l(lij'I tli/J.- '") ~ 
orjob vYlf.-f> ,.. 1 Vl ~ ? '1lll n\. ' e>'-

-£~ . . EFCW 1.7-2 . 

Employee 'AVERAGE. Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER F.UNCTIONS 

Please report below the average amount of time spent (in miriutes) by you to 
implement each of the reimbursable activities ·for the mandated program. 

/Yt?r'C'C!_h .. Pe~M-i) . 
· District Depa entJLOCation 

. rocc\L Cv-u~ CJ er~ CtA-r Acc.sis.-\-~\A_* 
. En:iployee .. Name . . . . . Exact Position Title .· . 

~"I .:C • ]; I 0 \ ~ mo/1 Orilo/hrly Fiscal Year. 98-99 99-00 0°"01 01-02 
elephone # . ~ar length( circle) 02-03 03-04 04-05 ~. 

· Circle the years for which you. are responding. 
' 

. 'How to report time: Step 1:· For each activity, list the average time in minutes 
· Step 2: Select.the appropriate workload multiplier from Form 1.7-1 

· Reimbursable Activities: Average Workload Multiplier From 1.7-1(Check one) 

ENROLLMENT FEE COLLECTION AND . Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account .or record 
.. 

· which lists student courses, status of payments, and 5 waiver eligi.bilit.y, and priming out a list of enroHed courses. 

Code 12 Calculating the enrollment fee, collect the . 
. payrne.nt or receivable, updatestudent account/record, \ 

and print out receipt/course list/other report 

Code 13 Answering Questions and/or referring student to· 

5 I I the appropriate person for an answer. 
· S-Tu D fh,e.-( 

Code 14 Updating student File forthe enrollment.fee 

··S information, and-providing a oopyto the student 

·-· - - . .. .. 

Code 15 Amounts Receivable/Delinauencies: Collecting 
enrollment fees dueldeliquent (telephone contact, written 
notices, collection agencies, small claims court, etc.) 

Cade 16 ·Refunds for students who later become eligible 
for waivers (not just course changeS), explain the process, ~ 
and update student account/record.· 

EMPLOYEE CERTIFICATION: The state of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement Your signature on this form certifies that 
you nave reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty 
of perjury under the laws of the state of California to be true and correct based on you·r personal knowledge or 
information." This i.nforrnation is used for cost accounting purposes only. PLEASE USE BLUE INK 

·Employee Signature . 3>· Date 3 · .2.. 3- O(.c 

. If you have any questions, please contact , at-------

'!PLEASE SUBMIT THIS INFORMATION BY _______ ; TO-------------

COPYRIGHT 2006 Six:Ten and Associates Revised January 2005 23 



xx 

xx 

EFCW 1.7-2 

·Employee AVERAGE Time Record for Mandated Costs 
. 308/95 ENROLLMENT FEE COLLECTION AND ·WAJVERS 
·ENROLLMENT FEE COLLECTION/CASHIER FUNCT~ONS 

. . . 
Please repori below the average amount of time spent (in. minutes) by you to 
implement each of the reimbursable aciivities·for the mandated program. 

No. Org. Cty. Comm. Coll. Dist. 
District 

·. Admiss ions&Records I Cypress 
Department/Location 

College 

0......, ~ I') .D .a...-ci- n xx H+R ___,_._., ~~~l-~ 
Exact Position Title . . Ernp I oyee _Name 

iflf"'.'73: xx 12 /11 mo/1 Omo/hrl · Fiscal Year: .98-99 99-00 QQ::.01.. ~ 
ark year length( circle) xx 02-03 03-04 ~ ~ 

. Circle the years for which you are responding. 

How to report time: Step 1:· For each activity, list the average time in minutes 
Step 2: Select.the appropnate workload multiplier from Form 1.7-1 

· Reimbursable Activities: 
··.··-----0,:~=-= -Average Workload Multipfier From.1.7-1 (Check one) 

ENROLLMENT FEE COLLECTION AND · Time.in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Gode 11 Referencina the student account.or record 
which lists student courses, status of payments, and .b x 
waiver eligibillty, and prii-rting out a list of enroHed courses. 

Code 12 Calculatina the enrollment foe, collect the 
S. . paym~_n:t; OT_ receivable, update student accolint/record, x 

and print oufrec~iptlcourseliStfother rep0rt. I 
,_ 

Code 13 Answering Questions and/or referring student to 
5" the appropriate person for an answer. x 

Code 14 Updating student File for the enrollment .fee 5' information, and providing a copyto;the student x 
.. 

Code 15 Amounts Receivable!Delinauencies: Collecting N/A N/A enrollment fees due/deliquent (telephone contact, written 
noiices, collection agencies, small daims court, etc.) 

Cooe 16 ·Refunds for students who later become eligible 
for Waivers (not just course changes), explain the process, N/A N/A 
and update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you 'certify (or declare) under penatty 
of perjury under the lciws of the state of California to .be true and correct based on your personal knowledge or 
information." This information is used for cost accounting purposes only. PLEASE USE BLUE INK · 

1
Employee Signature ~cJ{?? - XX Date 6~4:?- -~ti>. 

1
Jfyouhaveanyquestions,pleasecontact Dave Wassenaar A&R DeaG ,at (714)484 7217 

PLEASE SUBMIT THIS INFORMATION BY ______ ; TO-------------· 

COPYRIGHT 2006 SixTen and Associates 
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EFCW 1.7~2 

Emp.loyee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to 
implement each of the reimbursable activities ·for the mandated .program. 

.. ~---.... 

K f r.· \, ·_,, 
I l 

-·. l i ~ .'"; · 1· \. 

i ~ j ., '·;+ '" t i ,, ... 

1 ;._ ,. : 'CC y , l. ' I '-· L' ' '( '· l 

Department/Location c" J 

Employee Name 
+1 ~· l '- ! ., \ '-i. '-°) , .. , \) I)<) · ··t-
E~act Position Title 1 

i: :; t? 
n ; "--

/\-' / .. ~j-··. 12mo/11mo/10mo/nrlY'" Fiscal Year: 98-99 99-00 00701 01"'.'02 
=re--.1-ep...,.. h_o_n_e.....,#-.--work year length('eir-el-e) 02-03 03-04(Q3:...'QS:@::.06:' 

Circle the years for which you are responding. 

How to report time: Step 1 :·For each activity, list the average time in minutes 
Step 2: Select the appropnate workload multiplier from Form 1.7-1 

· Reimbursable Activities: Average ·Workload Multiplier From 1.7-1 (Check one) 
ENROLLMENT FEE COLLECTION AND · lime in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account.or record .. -... 
which lists student courses, status of payments, and >) waiver eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the ,.....---..,'. 

. paY!l)ent or receivable, update student account/record, ,_J 
and prjrtt out rec:Eipt/course list.I other report. ' J~- \ 

Code 13 Answertng Questions and/orreferring·studentto I "°'-< 
"j 

the appropriate person for an answer. ...) 

Code 14 Updating Student File for the enrollment fee ., 
information, and providing a oopyto the student J 

---;( . / \ 
·-·. 

Code 15 Amounts Receivable/Delinauencies: Collecting _,--7 

enrollment fees due/deliquent {telephone contact, written "·i noiiees, collection agencies, small claims court, etc.) 

COde 16 ·Refunds for students who later become eligible 

-~, for waivers (not just course changes), explain the process, 
and update student account/record. 

EMPLOYEE CERTIFICATION: The state df California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement Your signature on this form certifies that 
you have reported actual data or have provided e good faith estimate which you "certify (or declare) under penalty 
of perjury under the laws of the state of California to -be true and correct based on your personal knowledge· or 
information.· This informatiqn is usi;i_d for cost accounting purposes only. PLEASE USE BLUE INK · 

. ./' ' ,,._,.·· ~. 

Employee Signature !... " 1
-/ Date . I~; . 

I I t· ' 
j l 'J .. ' r 
j \_.• ! c. { c. '-!. 

If you have any questions, please contact _______________ , at _______ _ 

~PLEASE SUBMIT THIS INFORMATION BY _____ ..,._._; TO--------------'--

COPYRIGHT 2006 SbcTen and Associates Revised January 2006 23 
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. EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to 
implement each of the reimbursable activities ·for the mandated .program. 

N c l'.J~l.J? . .A ~ 12-. 1 P ti · 
District Department/Location 

~ .. , ~. 

· V) a (c I 1)1> r.,,,v c-lli~~r-
Employee Name =E,....x-act~P=-o-s-:-:it,.,...io-n-..T=i"'"'"tle _______ _ 

\:1 liO (f 1:;i.-11q0 Q111 mo/1 Omo/~rly . Fiscal Year: .98-99 ee~oQ Q,o.-0_1 ~~ . 
'Tefephone #. Work year length(crrcle) 02-03 (03.::~~~ 

Circle the years for v.'hich yhts'.'afe responding. 

How to report time: Step 1:· For each activity, list the average time in minutes 
Step 2: Select.the appropriate workload multiplier from Form 1.7-1 

· Reimbursable Activities: Average Woridoad Multiplier From 1.7-1(Check one) 

ENROLLMENT FEE COLLECTION AND · Time in 
CASHIER FUNCTIONS . Minutes 1 2 3 4 5 

Code 11 Referencing the student account.or record 
which lisls student courses, status of payments, and ~ ' l< waiver eligibility, and printing out a list of enrolled courses. M•Vl · 

Code 12 Calculatino the enrollmentfee, collect the 
,\. \ K payment or receivable, update student account/record, !-\ 1"'1.1 {]' 

and print out receipt/course list/other report 

Code 13 Answering Questions and/or referring· sbJdent to 
the -appropriate person for an answer. 3 IYI; v"I, )< 

c·ode 14 Updating student File for the enrollment.fee 
information, and providing a copyto the student 3 j')'\; V\ . x 

·-· 

Code 15 Amounts Receivable/DeJinouencies: Collecting 
enrollment fees due/deliquent (telephone contact, written J... ·Y\'\ 111\ - x notices, colleclion agencies, small claims court, etc.) 

CC>de 16 · RefLinds for students who later become eligible x for waivers (not just cour<>e changes), explain the process, '"\ .. 
and update student acoount/record. rJ... tv\1 vv~ 

EMPLOYEE CERTIFICATION: The state df California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature oh this form certifies that 
you have reported actual data or have provided a good faith estimate which you 'certify (or declare) under penalty 
of perjury under the laws of the State of California to .be true and correct based on your personal knowledge or 
information." This information is used for cost accounting purposes only. PLEASE USE.BLUE INK · 

. Employee Signature 1r~:iJW Date s} [t,,/ i~L 
I 

If you have any questions, pie~e,,lcontact ______________ , at ______ _ 

: PLEASE SUBMIT THIS INFORMATION BY _______ ; TO--------------

COPYRIGHT 2006 Six:Ten and Associates Revised January 2006 23 
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Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTfONS 

Please report below the average amount of time spent (in minutes) by you to 
implement each of the reimbursable activities for the mandated .program. 

NO ccc D f)c\r-Y16s\ons i 12-ecoRds 
District Department/Location 

SAR A F-A L 'l 
Employee Name 

0( q ;;)..- ~ :5 er I 12mo/11 mo/1 Om 

OFF ice Cl eR. \<: -HouJlt y 
Exact Position Title 

Fiscal Year: 
Telephone # . Work year length"""''"''"' .... ' 

Circle the years for which you. are respon 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

1.7-2 

· Reimbursable Activities: Average. ·Workload Multiplier From 1.7-1(Check one) 

ENROLLMENT FEE COLLECTION AND . Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account.or record 

>-which lists student courses, status of payments, and 
waiver eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, ccillectthe 
. payment or receivable, update student account/record, ·i and print out reoeipt/couise list/other report 

Code 13 Answering Questions andJor referring student to 
tne appropriate person for an answer. I 
c·ode 14 Updating student File for the enrollment fee 
information, and providing a copy to the student , 

·-·. . .. 

Code 15 Amounts Receivable/Delinauencies: Collecting 

I enrollment fees due/deliquent (telephone contact, written 
nonces, collection agencies, small claims court, etc.) 

COde 16 RefUnds for students who later become eligible 
·~ for waivers (not just course changes), explain the process, 

and update student account/record. 

EMPLOYEE CERTIFICATION: The state cif California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty 
of perjury under the laws ff the state of California to .be true and correct based on your personal knowledge or_ 
information." This infonry_ation is ;1:;svror cost accounting purposes only. PLEASE USE BLUE INK 

· Employee Signature /' ~ Date 3 } I S { 0 ~ . 

. {e e contact , at -------
) PLEASE SUBMIT THIS IN 

COPYRIGHT 2006 Six:Ten and Associates Revised January 2006 
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. . 

·Employee_ AVERAGE Time Record for Mand_ated Costs 
308/95 ENROLLMENT. FEE COLLECTION AND WAIVERS 

. ENROLLMENT FEE COLLECTION/CASHIER F.UNCTIONS. 

Please report below the average amount of time spent (iri_ minutes) by you to 
implement each of ttie reimbursable activities·for the mandated program. · 

1'\c2LLL~ - . · ~.~~ll_\-\t\\d c_x: _ _J 

District Department/Location 

·~-vY\~~0~d.2 · :\='~c~.,\ Y"\-lci · Sy0~~~( ;s-j 
. Employee _Name ~act Position Title · 

11·-r : · 
-=:--;~Ll,....__~_l\.~-.,..,..,1~1_1 '-I ___ 12mo/11 mo/1 Omo/hrly · Fiscal Year. .98-99 99-00 00-:01 01-02 
Telephone# Work year length(circle) 02-03 03-04 04-05 05~06 

Circle the years for which you are responding. 
. ' 

·How to report time: Step 1 :·For. each activity, list the average time in minutes 
Step 2: Select _the appropnate workload multiplier from Form 1. 7-1 

· Reimbursable Activities: Average Workload Multiplier From 1.7-1(Check one) 
ENROLLMENT ·FEE COLLECTION AND . Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account.or record 
.. 

which lists student courses, status of payments, and 
\~ waiver eligi_bility, and printing out a list of enroHed courses. 

Code 12 Calculating the enrollmantfee, collect the 

I I . payment or receivable, update student acco.untlrecord, \~-and pririt out receipt/couise list/other- report 

Code 13 Answering Questions and/or referring student to 
the appropriate person for an answer. \\ 

··-.··· 

Code 14 Updating Student File for the enrollment.fee 

·\( information, arid providing a copyto the student 

·-· . . . ... -
Code 15 Amounts Receivable/Delinguencies: Collecting 
enrollment fees due/deliquent (telephone contact, written f'\ ) t\ nonces,_ collection agencies, sman claims court, etc.) 

COde 16 ·Refunds for students who later become eligible 0 )A for waivers (not just course changes), explain the process, 
and update student account/record. 

EMPLOYEE CERTIFICATION: The state df California requires that school district personnel maintain a record of 
data for state mandates in order tor the district to receive reimbursement Your signature on this form certifies that 
you have reported actual data or hav provided e good faith est_imate which you •certify (or declare) under penalty_ 
of perjury under the laws of the e f California to -be true and correct based on you·r personal knowledge or 
information." This information · us for co nting purposes only. PLEASE USE BLUE INK 

Employee Signature Date 03 I CY? I o(o . 
I I 

_if you have any questions, please contact ______________ , at ______ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO-------------· 

COPYRIGHT 2006 SixTen and Associates 
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~ EFCW 1.7-2 

Employee_ AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTJONS 

Please report below the average amount of time spent (in minutes) by you to 
implement each of the reimbursable activities ·for the mandated .program. 

A )<5 cc,c [J 4omr,S510 j_J __ s r 
DisttJ91 · ' . Department/Location 

tL JJ & ££,LI X A-!YntSSfoJ()s/J:Gcc¥Y S: 
Employee Name Exact Position Title 

bCcYVJ:s 
S/fiC/#i!s/ 

-9~ii;PA~e~~ 2m 1mo/10mo/hrl !=isca!Year: ~~~~ 
ark year length( circle) -~ 

Circle the years for which you. are responding . 

. How to report time: Step 1 :·For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1. 7-1 

' 
· Reimbursable Activities:· Average Workload Multiplier From 1.7-1(Check one) 

ENROLLMENT FEE COLLECTION AND · Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account .or record 

:5 which fists student courses, status of payments, and 
waiver eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the c; . payment or receivable, update student acco.unt/record, ..__., 
and print out receipt/course list/otherreport. 

Code 13 Answering Questions and/or referring· student to 

5 
-

theapptopfiate person for an answer. 

Code 14 Updating student File forthe enrollmentfee 

3 information, and providing a copyto the student 

·~ .. 

Code 15 Amounts Receivable/De!inauencies: Collecting 

6 enrollment fees due/deliquent (telephone contact, written 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible ..--
for waivers (not just course changes), explain the process, -"---\ ......-
and update student acoountfrecord. 

EMPLOYEE CERTIFICATION: The state df California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty 
of perjury under the laws of the state of Callfornia to be true and correct based on you"r personal knowledge or 
information." This information i d for cost accou ing p rposes only.. PLEASE USE BLUE INK -

Date_----'~"'--/ _(/-1--0-=-(; 
~~~--------~----------~·at ________ ~----

)PLEASE SUBMIT THIS INFORMATION BY ________ ; TO-----------------

COPYRIGHT 2006 SixTen and Associates Revised January2006 23 
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EFCW 1.7-2 

Employee AVERA.GE Time Record for Mand_ated Costs 
308/95 ENROLLMENT FEE COLLECTION AND ·WAIVERS . 

. ENROLLMENT FEE COLLECTION/CASHIER F.UNCTfONS 

Please report below the average amount of time spent (in. minutes) by you to 
implement each of the reimbursabie activities for the mandated program. 

No. Org. Cty. Comm. Coll. Dist. 
District 

·. Admissions&Records I Cypress College 

Department/Location 

·xx ~-van-n-r~·· ·F7f(pp; · 
.Employee _Name 

xx ~./kit~ 

xx 

XT 
i 

ttf't- 7 y. J 0 xx 
Telephone# 

12mo/11 mo/1 Om~ Fiscal Year. .98-99 99-00 00-:01 O 1-D2 
Work year length(lfcie) xx 02-03 ~ ~ @ . 

Circle the years for which you are responding. 

How to report time: Step 1:· For each activity, list the average time in minutes 
Step 2: Seleci_the appropriate workload multiplier from Form 1.7-1 

----·-·· ·-·--·. ··-. ..:...=-. ...;.:::;...,~ 

· Reimbursable Activities: Average Workload Multiplier From 1.7-1 (Check one) 

ENROLLMENT FEE COLLECTION AND . Time .in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencina the student account.or record ' ~ 
S:f,,.Y' 

,,/V 

which lists student courses, status of payments, and • t;20 fet, X· fl " d'~ 

waiver eligibility, and p.riiii:ing out a list of enroHed courses. H ff~:, .y_)).. ,,wr°'i 
- ~}.\:> II C'.f~ I" 

·,...___ ...... / 

~,.gy 'V 
Code 12 Calculatina the enrollment fee, collect the / / . 

. payme_nt or receivable, update student account/record, l~ x fl' 
(,f..ii.r.). 

and piirit out receiptlcourse list/other report -- - - ,,J;:-"" -I I ~---~--

/ .. '- ,,'-µ; ,, 

Code 13 Answerina Questions and.for referring student to -;;--;ro ""..:,,.,:; 
the appropriate person ior an answer. 

' ,____.,,..,, x 

Code 14 Updating Student File for the enrollment .fee :;;- • Y"'t 7., 
information, and providing a copy1o:the student x 

.. 

Code 15 Amounts Receivable/Delinouencies: Collecting N/A N/A enrollment fees due/defiquent (telephone contact, written 
notices, collection agencies, small claims court, etc.) 

Code 16 ·Refunds for students who later become eligible 
for 'Waivers (not just course changes), explain the process, N/A N/A 
and update student account/record. 

EMPLOYEE CERTIFICATION: The state df California requires that school district personnel maintain a record of 
data for state mandates in order for the district to rec:eive reimbursement Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you 'certify (or rleclare) under penalty 
of perjury under the laws of the state of California i:o .be true and correct based on your personal knowledge or 
information." This informati · for cost accounting purposes only. PLEASE USE BLUE INK · 

. Employee Signatur)i"-:::<~~L.,£<.fAL./------------ XX Date '3' 2 '2... ·o>= 
1 

.If you have any q Dave Wassenaar A&R Dean, at (714)484 7217 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO--------------

COPYRIGHT 2006 SixTen and Associates Revised January 2006 23 
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. EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER F"UNCTJONS 

Please report below the average amount of time spent (in. minutes) by you to 
implement each of the reimbursable activities ·for the mandated .program. 

/\/o c,ccD Aftn,5~~s ~rJ.s 
District Departmeht/LOcation 

(T,0/tuv. F-~ AtfrY~5<f~ -0 
Emp10yae Nj,me ~ ~ Exact Position Title . 

~} 1:,']Jwqrp 12rTJD/11 mo/1 Dmo/hrly Fiscal Year. 98-99 99-00 a°" 1 . 01 ~02 · 
elephone # . Work year length(crrcle) 02-03 03-04 05 ),.as:-06) 

Circle the years for which you. are po~ 

·How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select_the appropriate workload multiplier from Form 1.7-1. 

· Reimbursable Activities: Average Workload Multiplier From 1.7-1(Check one) 

ENROLLMENT FEE COLLECTION AND . Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account.or record 5 which lists student courses, status of payments, and 
waiver eligibility, and printing out a list of enrolled cour:ses. 

CGde 12 Calculating the enrollmentfee, collect the s payment or receivable, update student account/record, 
and print out receiptlcourse list/other report 

Code 13 Answering Questions and/or referring student to 

5 the appropriate. person for an answer. 

Code 14 Updating Student File for the enrollment fee 
infonnation, and providing a copyto the student .3 

... 

Code 15 Amounts Receivable!Delinauencies: Collecting s enrollment fees due/deliquent {telephone contact, wrttten 
notices, collection agencies, small claims court, etc.) 

Code 16 ·Refunds for students who later become eligible ;; for waivers (notjust course changes), explain the process, 
and update student account/record. 

EMPLOYEE CERTIFICATION: The state of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement Your signature on this forni certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty 
of perjury under the laws of the state of California to .be true and correct based on your personal knowledge or 
information." This information is used for cost accounting purposes only. PLEASE USE BLUE INK · 

Employee Signature . c~ 2 J..v ~ Date 3 -( &-0 fd 
.lfyou have any questions, please contact ______________ , at ______ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO--------------

COPYRIGHT 2006 SbcTen and Associates Revised January 2006 23 
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xx 

xx 

·Emp.loyee AVERAGE Time Record for Mand_ated Costs 
308/95 ENROLLMENT FEE COLLECTION AND ·WAIVERS 

·ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in. minutes) by you to 
implement each of the reimbursable activities for the mandated program. 

How to report time: Step 1 :·For each activity, list the average time in minutes 
Step 2: Select.the appropnate workload multiplier from Form 1.7-1 

. ""•· -~ 

EFCW 1.7-2 

- Reimbursable Activities: Average Workload Multiplier From 1.7-1(Check one) 
ENROLLMENT FEE COLLECTION AND . Time.in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Gode 11 Referenclna the student account.or record 

5 which lists student courses, status of payments, and x 
waiver eligibility, and printing out a list of enrotted courses. 

Code 12 Calculatina 1he enrollment fee, collect the f · ; payme_ntor: receivable, update studentaccount!record, x 
and print out rec-eipt/courne list/other report 

Code 13 Answering Questions and/orreferring student to 
~o the appropriate person for an answer. x 

Code 14 Updating Student File for the enrollment .fee 
information, and providing a copy1o; the student f x 

.. . ... 

Code 15 Amounts Receivable/Delinauencies: Collecting 'N/A N/A enrollment fees due/deliquent (telephone contact, written 
nonces, colleCtion agencies, small claims court, etc.) 

Cc'>de 16 · RefLinds for students who later become eligible 
for Waivers (not just courae changes), explain the process, N/A N/A 
and update student account/record. 

EMPLOYEE CERTIFICATION: The State cif California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement Your signature on this form certifies that 
you have reported actual data or have provided e good faith estimate which you "certify (or declare) under penatty 
of perjury under the laVl'S of the Stcite of California to .be true and correct based on you·r personal knowledge or 
information.· This information is used for cost accounting purposes only. PLEASE USE BLUE INK · 

\Employee Signature---------------- XX Date ----------
.lfyouhaveanyquestions,pleasecontact Dave Wassenaar A&R Dean ,at (714)484 7217 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO ____________ _ 

COPYRIGHT 2006 SiXTen and Associates Revised January2006 23 . 
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-Rltt ~ ~FCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to 
implement eac;:h of the reimbursable activities ·for the mandated program. 

'N 0 CCC P /tdM I c;/2 I ah :7 f8e_c o-rd ;,, ~ f C 
District · · Department/Locatio?i 

'J?o±oc. \'cL Sb s ± (z,t" 0 fy'c ~· C o.o·rd t r\cJ.e.-r 
Employee Name E~act Pos1t1on Title 

0(J '"7575 
elephone # 

12mo 1mo/10mo/hri Fiscal Year. ~-~e>~ 
or year length( circle) 2- ~ 04-05 ~ 6 

· Circle the years for which you. are responding. 
' 

How to report time: Step 1: For each activity, list the av~rage time in minutes 
Step 2: Select the appropnate workload multiplier from Form 1. 7-1 

· Reimbursable Activities: Average ·Workload Multiplier From 1.7-1(Check one) 

ENROLLMENT FEE COLLECTION AND . Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account.or record 
which lists student courses, statuS of payments, and :3 waiver eligibility, and printing out a list of enrolled couraes. 

Code 12 Calculating the enrollment fee, collect the 
payment or receivable, update student acc0unt/record, 3 and print out receipt/course list/other report 

Cade 13 Answering Questions arid/or refe_rring student to 

~ 1. the appropriate person for an answer. 

Code 14 Updating student File for the enrollment fee 
information, and providing a copyto the student ~ 
Code 15 Amounts Receivable/Delinauencies: Collecting 
enrollment fees due/deliquent {telephone contact, written I noiices, collection agencies, small claims court, etc.) 

Code 16 RefLinds for students who later become eligible 

I for waivers (not just courae changes), explain the process, 
and update student account/record. 

EMPLOYEE CERTIFICATION: The state df California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty 
of perjury under the laws of the state of California to .be true and correct based on yau·r personal knowledge or 
information." This inform · is us¥-tor , st ou ·ng purposes only. PLEASE USE BLUE INK · 

Date_· --=-3_._.) (_~-1-(o"'--(."'---
1 

.If you have any questions, please contact--+-------------' at ______ _ 

\PLEASE SUBMIT THIS INFORMATION BY _______ ; TO-------------

COPYRIGHT2006 SixTen and Associates Revised January2006 23 
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EFCW 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER F°UNCTJONS 

Please report below the average amount of time spent (in minutes) by you to 
implement each of the reimbursable activities for the mandated .program. 

1.7-2 . 

- ~ D l(l!) =---A"""""'"A WI ....... · 1 r~fi 1 __ £v--,.,---___ _ 
District Department/Location 

U£1\- E-~~!AcbM= td.M~>~·b~t ~1 1Cd.-1vr'o~ 
Employee Name Exact Position Title 

~ ! 4) 'ttfl.:' 1) (e,1 -
Telephone# -

12mo 1 mo/1 Omo/hri Fiscal Year. _98-99 99-~000-0 
year length( circle) 02-03 03- 05 os~o 

Circle the years for which you. a sp · g. 

How to report time: Step 1 :·For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1. 7-1 

· Reimbursable Activities: Average Workload Multiplier From 1.7-1(Check one) 
ENROLLMENT FEE COLLECTION AND . Time in 
CASHIER FUNCTIONS Minutes 1 .... 3 4 5 ' 
Code 11 Referencing the student account.or record 
which lists Student courses, status of payments, and i waiver eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the 
_ payment or receivable, update stuclent account/record, r 

and print out receipt/course list/other report - J 

Code 13 Answering Questions andlor referring Student to q I the appropriate person for an answer. 

CQde 14 Updating student File forthe enrollment.fee 
information, and providing a copyto the student 2 

. -::/ 
.. . .. 

Code 15 Amounts Receivable/Delinauencies: Collecting 

~ enrollment fees due/deliquent (telephone contact, written 
notices, collection agencies, small claims court, etc.) 

Code 16 ·Refunds far studeniswho later become eligible 

3 for waivers (not just course changes), explain the process, 
and update student account/record. 

EMPLOYEE CERTIFICATION: The State cif California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty 
af perjury under the laws oft e State of California to be true and correct based on you·r personal knowledge or 
information." This inforrhatio is use:'.}or cost accountin~ purposes only: PLEASE USE BLUE INK . 

Employee Signature Date j /1JJ r ·lr 
.If you have any questions, please contact--------------, at ______ _ 

) PLEASE SUBMIT THIS INFORMATION BY _______ ; TO--------------

COPYRIGHT 2006 SixTen and Associates Revised Januaiy2006 23 
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EFC.W 1.7-2 

· Emp.loyee AVERAGE. Time Record for Mand.ated Costs 
308/95 ENROLLMENT FEE COLLECTION AND ·wArVERS 

·ENROLLMENT FEE COLLECTION/CASHIER FUNCT10NS 

Please report below the average amount of time spent (in. minutes) by you to 
implement each of the reimbursable activities for the mandated program. 

No. Org. Cty. Comm. Coll. D1-st. ··Admissions &Records I Cypress 
Department/Location District 

xx bn 1.ej i:;·~ 
.Employee~ ame~ 

xx £vi:L { UJLfo r 
Exaci Position Title . 

. xxd_1f 4- -~xx 
elephone # . · 

j 2mo 11 mo/1 Omo/hri Fiscal Year. .98-99 99-00 o~o 1 
year length( circle) xx 02-03 03-04 o 

Circle the year.s for which you are respon mg. 
' 

How to report time: Step 1 :·For each activity, list the average time in minutes 
Step 2: Select.the appropnate workload multiplier from Form 1.7-1 

-·---=:--.. ~ ~---,;:.=·· 

Workload Multiptter From-1.7-1 (Check one) Reimbursable Activities: Average 
ENROLLMENT FEE COLLECTION AND . Time .in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code. 11 Referenclno the student account.or record 
x which lists student courses, status of payments, and ·10 waiver eligibility, and p.rfrrling out a list of enraHed courses. 

Code 12 Calculatina the enrollment fee, collect the 

Io . payme_nt or receivable, update student account/record, x 
and print out reOBiptlcourselist/other report.. .. 

Code 13 Answering Questions and/or referring student to 

/0 · the appropriate person for an answer. x 

Code 14 Updating student File for the enrollment .fee 

ltJ information, and providing a copyto:the student x 
.. 

Code 15 Amounts Receivable!Delinauencies: Collecting 'N/A N/A en rollrnent fees due/deliquent (telephone contact, written 
notices, collection agencies, small claims court, etc.) 

COde 16 ·Refunds for students who later become eligible 
for Waivers (not just course changes), explain the process, N/A N/A 
and update student account/record. 

EMPLOYEE CERTIFICATION: The state of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you 'certify (or rleclare) under pen atty 
of perjury under the laws of the state of California to .be true and correct based on your personal knowledge or 
information.· This infer ion is use or accounting purposes only. PLEASE USE BLUE INK · 

·.Employee Signature-1-..m,w.,.k:L_:,t:.O=~=--------- xx Date .3 Id~ o,b 
1

lf you have any questio s, please contact Wassenaar A&R Dean I !t c714) 4 84 7 217 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO--------------· 

COPYRIGHT 2006 SixTen and Associates Revised January 2006 23 
Ur~· O/~~ i .... -

0'-{ ·-0.:::_>1.~..&t~•A~C.t-'.'.) _ •j .. ,/\ . 



I !'Ri'lit ._) -1; \ .furhtu'I, 
~ EFCW 

Emp.loyee AVERAGE_ Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTfONS 

Please report below the average amount of time spent (in minutes) by you to 
implement each of the reimbursable activities ·for the mandated program. 

1.7·2 

N~fC1T\- 6>f2~ ~ . urv\Nil( - - . ,., - -- . - _- i ___, -

co1V11V\u1vrry Ct?LL.~ Pl?FD-e_1c1 r:r:>MtsGrc_,.f-\.S 2Z1 i;-t::Z:Olet>S. 
District · · - DepartmenULocation 

i::3--I~ ·A·-- ~U.2i\l'\A-fi ,APJViLsf:IDi-\lsd
1 
'?~~ "1l=:C:11N\C\~ 

Employee Name Exact Position Title 

(iii+) cJZl2 - '15'7'6 ~ 11 mo/1 Dmo/hrl . Fiscal Year. .98-99 99-00 0~01 o 1-02 
- Telephone # . - year length( crrcle) 02-03 03-04 04-05 ras::as:.> 

Circle the years for which you. are respo~Q....-
, 

·How to report time: step 1 :·For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1. 7-1 

·Reimbursable Activities: Average Workload Multiplier From t.7-1(Check one) 

ENROLLMENT FEE COLLECTION AND - Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student accountor record r;-Which lists student courses, status of payments, and 
waiver eligibility, and priming out a list of enrolled courses. 

CGde 12 Calculating the enrollment fee, collect the 
. payment or receivable, update student accounVrecord, s and print out receipt/course list/other-report 

Code 13 Answering Questions an_d/or referring· student to _ -- -- -
_. --- --

the appropriate parson for an answer. (o 
Code 14 Updating student Pile for the enrollment fee 
information, and providing a copyto the student 

,.,,.-

0 
--

Code 15 Amounts Receivable/Delinauencies: Collecting .;-
enrollment fees due/deliquent (telephone contact, written '-) 

nofices, collection agencies, small claims court, etc.) 
·,../ 

Code 16 ·Refunds for students who later become eligible --, for waivers (not just course changes), explain the process, 
and update student accounVrecord. 

EMPLOYEE CERTIFICATION: The state df California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this forni certifies that 
you have reported actual data or have provided a good faith estimate which you •certify (or declare) under penalty 
of perjury under the laws of the state of California to be true and correct based on you·r personal knowledge or 
information." This informatio9_is ~s7d}or cost accounting purposes only. PLEASE USE BLUE INK · 

EmployeeSignature CJ;{i1J.l{fzt_M1rlfld~ .Date '-q,/;0/06 
v. .}U t> t> / )r °" _ . 

. If you have any questions, please contact( / - . , at ______ _ 

PLEASE SUBMIT THIS INFORMATION BY ______ ; TO-------------

COPYRIGHT 2006 SixTen and Associates Revised January 2006 23 
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' Cb~ .Ji OS/m·. i~ r' I 'L . Ir~. ' ' .h 
l..\··i. '-\b. ( (1. 'J, \\\\( -. t ? :'\ j ' .j v' . ...).;., ..... _...,.... -· - -

f'Y\1.:-1 ··' "f' ~ . -~ W~ ~ "( • Jr ~~ ~ f)1 I' . 1·. o· 
. _: ·---~ .· '. ' ,,,;_;. ~ ~'I . . 

. . . .· fi~ ~ · .-~~c-.w-· .-_1 ........ 7=-2---

i .. 
I 

. Emp.loyee AVERAGE Time ~ecord tOr. M.and~tecf Co~ts. :,,<;,,i,. · 

· · 308/95 ENROLLMENT. FEE" COLLECTION AND WAIVERS 
. ENROLLM.ENT FEE COLLECTION/CASHIER .F'UNCTJONS. . . - - . . ; . 

Ple~se report below the avetage amount of time spent (in. minutes) by you to 
.implement ea.ch of the reimbursable activities··for the mandated program:· 
· ~6t~c!) · · ·· .. ' .. . .. :.· .. : ·P-.Ao":/.cc. · 
District DepartmentJLocation 

-::JA.:lA"~ j.-fp( . : . . . FA .s ' . 
=s_-~-act..:........,P_o_s~i~ti-on-_~T~it~le~.~~~~~~~-

W=--.---.---,.,..._-_,, 12mo' 1 mo/1 Orilofl!rl . ' . : Fiscal Year. .. 98-~9 99-00 Q().;01 -~~ .. 
year length( circle) · . .· .. · 02-03. 03-04 04-05 ~ 

. · Circle the years for which you .. are respondmg. · 
. I . 

'How to report time: Step 1:· For. each activity, list the average time in minutes . 
· Step 2: Select.the appropnate workloai:I multiplier from Form 1.7-1 · 

: Reimbursable Activities: Average·. Workload Multiplier From 1,7-1(Check one) 

ENROLLMENT ·FEE COLLECTION AND . Timein 
CASHIER FUNCTIONS : Minutes· 1 2 3 4· 5 

Code 11 Referencing the student account.or record _/ 
... 

which lists ~dent courses, status of payments, and / 6 . 
waiver eligi.bility, and priming out a list of enroHed courses. .. 

Code 12 Calculating the enrollment fee, collect the · l I 

I. I . payme_nt or receivable, update student acco'unt!record, 15·· . 
13ni:l_priri:t oµt r~ceipt[cou~rse list/other- report " 

-
.. 

.. Code 13 ·Answering Questions and/or referring· student to 
... ... .. /"; . 
10" ..... ., .... 

. the appropriate person _for an answer . 
.. .. .. ·:, . . . ........ 

Code 14 Updating student"File for the enronment .fee ( 

information, and providing a copyto the student . JO 

·-· . ' . . . .. ...... . . 
Code 15 Amounts Receivable/Deliriauencies: Collecting ·n/a_ enrollment fees due/deliquent (telephone {)Ontact, written 
notic~ •. collection agencies, sman claims court,. etc.} 

COde 16 ·Refunds for studerns who _later become eligible 
Vt (Pl 

.. 

for Waivers (not just course changes), explain the process, 
and update student account/record. . · 

EMPLOYEE CERTIFICATION: The state Cif California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement Your signature ·on this form certifies that · 
you have reported actual data or have provided a good faith estimate which you "certify {or declare) under penafty-· 
of perjury under the laws of the state of California to .be true and correct based on you·r personal knowledge ·or . 

. info~atio~." This info~d for cost accounting _purp.oses only. · PLEASE USE BLUE INK 

Employee Signature ~- -}ja_ · bate 3 / q /CJ G 
. . 

.If you have any questions, please contact ______________ , at ______ _ 

PLEASE SUBMIT THIS INFORMATION BY ______ ; TO ______________ .. 

COPYRIGHT 2006 SbcTen and Associates Revised January 2006 23 
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·Employee_ AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT. F_EE. COLLECTION AND WAIVERS 

·ENROLLMENT FEE COLLECTION/CASHIER F.UNCTIONS . 

Please report belowthe average amount of time spent (in.minutes) by you to 
implement each of the reimbursable activities ·for the mandated program . 

District 
. . :_;juf.!.~s ·· OFJ=1<!,,€' - . t!:.,yp.R ~~.$. · <!.LXL~c 

Department/Location 

.£14.LJ/tw~ . <!-f!rtnP as: /.1-tLcUJOU'J) ~. 
EXact Pos1t1on Title ·. . . 

Ac=101E /flt-A-T~~R.__· 
En:iployee Name 

.l-/f!:4-:7 314? m /11 mo/1 Orilo/hrl · · Fiscal Year. .9~£19 99-00 0~01 . 01-02 
i""'-=-e l,.-..;.e-pr-ho-=n-'-e-=,.,.#----...,;.p;;;;.0""'1rkc=y-=-e..:...:a~r71e_,_n-=-gt"-fTh~(""'"'ci"'"""rc'-';-le) 02-03 03-04 04-05 .05~06 

. Circle the years for which you. are responding. 
I . 

How to report time: step 1 :·For each activity, list the average time in minutes .. 
Step 2: Select the appropnate workload multiplier from Form 1.7-1 

· Reimbursable Activities: Average Workload Multiplier From 1.7-1(Check one) 
ENROLLMENT FEE COLLECTION AND . Time in 
CASHIER FUNCTIONS Minutes 1 2 3 .4 5 

: 

Code 11 Referencing the student account.or record 
.. 

which fists student courses, status of payments, and 2 v 
waiver eligi_bility, and priiiting out a list of enrolled courses. . . 

Code 12 Calculating the enrollment fee, c0Uect the 
. payme_nt or receivable, update student account/record, /J v 

and pririt out receipt/course list/other report ... 

Code 1_3 Allswerfng O:ueStions andior referring student to 
- . ~z,· 

the appropriate person for an answer. 

Code 14 Updating student File for the enrollmentfee 

3 information, and providing a copyto the student .. v 
·-·. ···-·· .. 

Code 15 Amounts Receivable/Definguencies: Collecting ct enrollment fees due/deliquent (telephone contact, written ~ 

notices, collection agencies, small claims court, etc.) 

COde 16 ·Refunds for students who later become eliQible 

S· v' for waivers (not just course changes), explain the proc:eSS; 
and update student account/record. . 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement Your signature on this form certifies that · 
you have reported actual data or have provided a good faith estimate which you •certify (or declare) under penalty 
of perjury under the laws of the state of California to be true and correct based on you·r personal knowledge or. 
information.· This information is used for cost accounting purposes only. PLEASE USE BLUE INK 

. . ~ .• 0 .. ·•• •. ,-----../_/(. ~ ::?- ?-?J6' Employee Signature .2S_L--r------ ~~ Date __ ~ __ o _____ _ 

;-; 
....... 

I 

.• If you have any questions, please contact _______________ , at ______ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO ____________ _ 

COPYRIGHT 2006 SixTen and Associates Revised January 2006 23 
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!A' M~ h l-tA- e. r 
EFCW 1.7.,2 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT. FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER F.UNCTIONS 

How to report time: Step 1:· For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1(Check one) 

ENROLLMENT FEE COLLECTION AND . Time in·;· 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record 

b'"' which lists student courses, status of payments, and v 
waiver eligibility, and printing out a list of enrolled courses. 

Code 12 Calculatina the enrollment fee. collect the 

L\-'M'th 
/ payment or receivable, update student account/record, 

and print out receipt/course list/other report 
-··· - - -

Code.13 Answering Questions and/or referring student to 

~· the appropriate person for an answer. 

Code 14 Updating Student File for the enrollment.fee ~\¥), ~ information, and providing a copy to the student 

-· 
Code 15 Amounts Receivable/Delinguencies: Collecting -~\~, 
enrollment fees doe/deliquent (telephone contact, written ~ 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible 
\ M",ri •. for waivers (not just course changes), explain the process, ~ 

and update student account/record . 

. EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data fcir state mandates in ord.er for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you •certify (or declare) under penalty 
of perjury under the laws of the State of California to be true and correct based on your personal knowledge or 
information." This inforrna · n i used f c t 'counting purposes only. PLEASE usi:_slUE I~~~ 

Employee Signature Date __ ~ ___ O ____ _ 
. If you have any questions, please con 

PLEASE SUBMIT THIS INFORMATION BY ; TO ------- -------------~ 

-\-o 
+~~\ 

OW( ~OvMi 

COPYRIGHT 2006 SixTen and Associates Revised January2006 23 
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Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER F.UNCTIONS 

f I ~ ' 

PD!L'.-f"\ 
EFCW 1.7.,2 ., 

Please report below the average amount of time spent (in minutes) by you to 
implement each of the reimbursable activities for the mandated program. 

NOLG0~ ~~-G~ 
District i/ - · _ ~ () Department/Location 
~~~ t--s~\w~ ~~ ---r-e: 0 i-f 

Employee Name 
(._,,.., 1~/l-{~1-f-"l."J n 

Telephone# 

Exact Position Title 

-2m 11mo/10mo/hrl·. FiscalYear. ~~~ 
r yearlength(circle) ~~ 05-0 

. Circle the years for which you are respon . 

How to report time: Step 1: For each activity, list the average time in minutes 

.. 

Step 2: Select the appropriate workload multiplier from Form 1. 7-1 

. .. ,~ .. - ·'' - ~·(.,: ·,J-· •• - . ·-. ··-· . ··-

Reimbursable Activities: Average Workload Multiplier From 1.7-1(Check one) 
ENlfOLLMENT'FEE COLLECTION AND · -·-·· .. · 'Time·:in :-;·,~, . ' .. .. 

' ·- .. . .. , .. 

CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record 

5 / which lists student courses, status of payments, and 
waiver eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the 
payment or receivable, update student account/record, l ,/ 
and print out receipt/course list/other report. 

- - - - - - ---

Code.13 Answering Questions and/or referring student to t-f the appropriate person for an answer. 

Code 14 Updating Student File for the enrollment.fee 

1-f ~ information, and providing a copy to the student 

.. 

Code 15 Amounts Receivable/Delinguencies: Collecting 
enrollment fees due/deliquent (telephone contact, written ~ / 
notices, collection agencies, small claims court, etc.) 

Code 16 ·Refunds for students who later become eligible 

9 / for waivers (not just course changes), explain the process, 
and update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates _in ord_er for the district to receive reimbur5ement Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate Which you •certify (or declare) under penalty 
of perjury under the laws of the state of California to be true and correct based on your personal knowledge or 
information.· This information is used for cost accounting purposes only. PLEASE USE BLUE INK 

Employee Signature CJ_~ Date d - 2 t.,{ - O <O 

. If you have any questio:zease contact · , at --------
PLEASE SUBMIT THIS INFORMATION BY _______ ; TO-------------· 

COPYRIGHT 2006 SixTen and Associates ~evised January 2006 23 
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'~/t~~:~};,f -~ riBU·~· J; ~· ~u,, J5rn1rtrA~ 
-"?C~~~ . . EFCW 1-.7-2 

Employee' AVERAGE Time Record .for Mandated Costs 
308/95 ENROLLMENT. FE·E COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to . 
implement each of the reimbursable activities 'for the mandated program. 

/YtJ{'C't!h . · ~~MD 
District Depa mentJLOCation 

Exact Position 1tle . . ~ Ernployee-:Name 

&10 c:;1i- - 11 tfr 
Telephone # . 

12mo/11 mo/10mo/hriy Fiscal Year: .98-99 99-00 0~01 -~ 
Work year length( circle) 02-03 03-04 04-05 ~-

. · Circle the years for which you. are respon~ing. 

How to report time: Step 1:· For each activity, list the average time in minutes . 
Step 2: Select_the appropriate workload multiplier from Form 1.7-1 

· Reimbursable Activities: Average Workload Mutiiplier From 1.7-1 (Check one) 

ENROLLMENT FEE COLLECTION AND . lime in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 -Referencing the student account.or record -,-v;~~ );./ 
-JA'.P ·;_v:· ·v -· 
e:Po-~ .J _,. /". 

which lists student courses, status of payments, and \""._ -:::: 

__.,__p 
' kif' . f,, - L. 

waiver· eligibility, and priming out a list of enroHed courses. ·--~-- ,./ (:_] /\ t ~-. 

\ CGde 12 Calculating the enrollment fee, collect the 
: payment or receivable, update- student acco.unt/record, 

/O~ and print out receipt/6ourse. list/ather report. · · 

Code 13 Answering Questions and/or referring· student to · 
the_ appropriate person for an an9wer. 

S-fu D f.rl_~( ~ 
Code 14 Updating student Flle for the enrollmentfee 

r 

information, and-providing a oopyto the student 
./o 

·--- .. .... 

Code 15 Amounts Receivable/Delinguencies: Collecting 
enrollment fees due/deliquent (telephone contact, written 
notices, collection agencies, small claims court, etc.) 

Cade 16 Relflinds for students who later become eligiple 
for Waivers (not just course changes), explain the process, ~ 
and update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you •certify (or declare) under penalty 
of perjury under the laws of the State of California to -be true and correct.based on you·r personal knowledge or. 
information." This information is used for cost accounting purposes only. PLEASE USE BLUE INK 

Employee Signature -=-g Date 9 J-;;--?;/o(,P 
.If you have any questions, pleas~ contact Tin_,,_ ~ , at ({ltf) o/??-- ..-Cff'-/ r 
. ?LEASE SUBMIT THIS INFORMATION BY _______ ; TO-------------

COPYRIGHT 2006 SixTen and Associates Revised January 2006 23 , 
U> i<-·: , 0 r'-L?V:.:.,,Y c.·---

' lr 0 
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.nlit .niv.r # '" .fuli '!, 
. . EFC.W 1.7·2 

Employee' AVERAGE Time Record -for Mandated Costs 
308/95 ENROLLMENT. FE·E COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

·How to report time: Step 1:· For each activity, list the average time in minutes . 
Step 2: Select_the appropriate workload multiplier_frorn Farm 1.7"'.'1 

· Reimbursable Activities: Average Workload Mufliplier From 1.7-1(Check one) 

ENROLLMENT FEE COLLECTION AND . Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account.or record 
.. 

5 which lists student courses, status of payments, and 
waiver eligi_bility, and priiiting out a list of enroHed courses. 

\ Code 12 Calculating the .enrollment fee, collect the 

10 ; payment or receivable, update student account/record, 
and print out receipt/eourse list/other repart. 

Code '13 Answering Questions and/or referring- student to· 
the appropriate person far an answer . 

.S--ru D ,~-t!-{' 
/{) I 

I I 
Code 14 -Updciling student File for the enrollment.fee /5· information, and-proViding a copyto the student 

·-· . . -

Code 15 Amounts Receivable/Delinguencies: Collecting 
enrollment fees due/deliquent (telephone contact, wrttten 
notices, collection agencies, small claims court, etc.) 

COde 16 ·Refunds for students who later become eligible 
for waivers (not just course changes), explain the process, ~ 
and update student account/record. -

EMPLOYEE CERTIFICATION: The state of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty 
. of perjury under the aws of the state of California to -be true and correct .based on your personal knowledge or_ 
infonnation. • This · n is used for cost accounting purposes only. PLEAS1:, U~ BLUE INK 

Employee Signature Date ~~ ~ 

- . 

-------------------------~·at ____________ ~ 
?LEASE SUBMIT THIS INFORMATION BY ________ ; TO ___________________ _ 

COPYRIGHT 2006 SixTen and Associates Revised January2006 23 
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'"'5 Wi. 
. EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

. How to report time: step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average ·Workload Multiplier From 1.7-1(Check one) 
ENROLLMENT FEE COLLECTION AND . lime in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the Student account.or record ~ which fisis student courses, status of payments, and 
l"IA~ waiver eligibility, and printing out a list of enrolled coutses. 

Code 12 Calculatino the enrollment fee, collect the 
z(A,_,~ . payment or receivable, update student account/record, 

and print out rectiipt/course list/other report 

Code 13 Answering Questions and/Qr: referring· studentto 
-·ti:~. 

--· - - - -

the appropriate pers-on for an answer. 

Code 14 Updating student Rle for the enrollment fee 

3~\A information, and providing a copy to the student 

". 

Code 15 Amounts Receivable/Delinauencies: Collecting 

\LNMv enrollment fees due/deliquent (telephone contact, written 
notices, collection agencies, small claims court, etc.) 

COde 16 · Refl.inds for students who later become eligible \wM--for Waivers (not just COUll;e changes}, explain the process, 
and update student accountfrecord. 

-

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO----------------'--· 

COPYRIGHT 2006 SixTen and Associates Revised January 2005 23 
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Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

EFCW 1.7-2 

Please report below th'e average amount of time spent (in minutes) by you to 
implement each of the reimbursable activities for the mandated program. 

. c </~-~ 6 U-Q tlA 
Department/Location . 

~O~ "2~ OJroJtS) 
xactPO$itlon ltl9 · 

11 mo/1 Omo/hrl · 
_Telephone# year length(circle) 

Circle the years for which you are respon 

HQW to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1. 7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7;.. 1 (Check one) 
ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record 

1rrun / which lists student courses, status of payments, and 
waiver eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the / I . payment or receivable, update student accounVrecord, 

1rrv~ri I and print out receipVcourse list/other report 
- -

Code 13 Answering Questions and/or referring student to 
the appropnate person for an answer. L.f ' rn~n 

Code 14 Updating Student File for the enrollment fee / information, and providing a copy to the student 

~~h 
-· 

Code 15 · Amounts Receivable/Delinguencies: Collecting 
/ enrollment fees· due/deliquent (telephone contact, written 

lOrn,tVI notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible 
/ for waivers (not just course changss), explain the process, 

.YO rnth and update student account/record. 

EMPLOYEE CERTIFICATION: The .State of California requires that school district personnel maintain a record of 
data for state mandates in ord.er fodhe district to receive reimbursement Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you •certify (or declare) under penalty 
of perjury under the laws of the state of California to be true and correct based on your personal knowledge or 

· information.• This inform ti is used for cos nting purpos s only. PLEASE USE BLUE INK 

Employee Signat e Date ct-/ d:f/?/ [}ip 
---------------•at · · 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO--------------

COPYRIGHT 2006 SlxTen and Associates Revised January 2006 23 
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.RM~ r} ~'1. 

EFCW 

Employee AVERAGE_ Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER F"UNCTIONS 

Please report below the average amount of time spent (in minutes) by you to 
implement each of the reimbursable activities ·for the mandated program. 

1.7-2 

NO(CC\) 
District · 6tt~h~~~JLgc7fn6rt ta)'(b- "f-b I lf;r-fon ( o I '"''!J~. 

Employee Name 
Ofnct (' LE? 1Z- \(_ . - /1-i:> !.{ fl U-t 

Exact Position Title 

cw-~ q q ?- ---·:rs- q l 
· Telephone # -

12mo/11 mo/1 Om hri Fiscal Year. 98-99 99-00 0().;01 ~-02 
ork year length( circle) · 02-03 03-04 (04-0§) 5-0 

Circle the years for which you are respon 1 g. 

How to report time: Step 1: For each act_ivity, fist the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average ·Workload Multiplier From 1.7-1(Check one) 

ENROLLMENT FEE COLLECTION AND . lime in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student aceount.or record 
which lists stu9ent courses, status of payments, and c; waiver eligibility, and printing out a list of enrolled cour:ses. 

Cade 12 Calculating the enrollment fee, collect the 
. payment or receivable, update student account/record, L\ and pririt out receipVcourse list/other-report 

Code 13 Answering Questions and/or referring· student to 
the appropriate person for an answer. L\ ' 

c·ode 14 Updating student File for the enrollment fee 
infonnation, and providing a copyto the student 3 

-·. 

Code 15. Amounts Receivable/Delinauencies: Collecting 
enrollment fees due/deliquent (telephone contact, written ~ notices, collection agencies, small claims court, etc.) 

Code 16 ·Refunds for students who later become eligible 

3 for waivers (not just course changes), explain the process, 
and update student account/record. 

EMPLOYEE CERTIFICATION: The state df California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this forrri certifies that 
you have reported actual data or have provided a good faith estimate which you •certify (or declare) under penalty· 
of perjury under the laws of the state of California to be true and correct based on your personal knowledge or 
information.· This information is used for cost accounting purposes only. PLEASE USE BLUE INK · 

·Employee Signature ~a PO'JL ~1 1~ Date 3---i S:- b Ct.? 

.If you have any questions, please contact - , at _______ _ 

)PLEASE SUBMIT THIS INFORMATION BY _______ ; TO-------------

COPYRIGHT 2006 SixTen and Associates Revised January 2006 23 
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xx 

EFCW 1.7-2 

·Employee AVERAGE_ Time -Record for Mand:ated Costs 
308/95 ENROLLMENT FEE COLLECTION AND ·WAJVERS 

-ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount' of time spent (in_ minutes) by you to 
implement each of the reimbursable aciivities·for the mandated program. 

No. Org. Cty. Comm. Coll. Dlst. 
District 

-Admissions&Records/Cypress 
Department/Location 

xx Q., l €.\<.. ! .4-tt \ 1\-s st "5 tCl VI. -t-
Exact Position Title 

College 

Employee Name 
..,~ 

XX ltl./rl{'6Ll-~l./l{ XX GID::ot11 mo/1 Omo/hriy Fiscal Year: ~ 99-00 OQ.;01 ~ 
Telephone# Work year length( circle) xx ~@)~ -~-

Circle the years for which you are responding. 

How to report time: step 1 :·For each activity, list ihe average time in minutes 
Step 2: Select_the appropnate workload multiplier from Form 1.7-1 

-· -..: 

· Reimbursable Activities: Aile·rage Workload Multiplier From 1.7-1(Check one) 

ENROLLMENT FEE COLLECTION AND - Time.in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

o;p_ -aA J ,,. 
Code 11 Referencino the student account.or record - ;'C-. '"~ 

-~v~ -~ o-- " (., -z 13 '1·Y-'" to x~ U'-r'·_ 1r1 A> f=.--f .../ 

which lists student courses, status of payments, and . '--.-~--)'_\-' / 
waiver eligibility, and priilling out a list of enrotted c-0urses. 

Code 12 Calculatino the enrollment fee, collect the 

3 _ payme_nt or reeeivable, upaate student account/record, x 
and pririt out reDBipt/course list/other report. 

Code 13 Answering Questions and/or referring student to 
the appropriate person for an answer. 3 x 

Code 14 Updating student File for the enroHment .fee 3 information, and providing a copyfothe stuclenl x - -

- - ·-- -
Ccxle 15 Amounts Receivable/Delinauencies: Collecting "N/A N/A enrollment fees due/deliquent (telephone contaci, written 
nonces, collection agencies, small claims court, etc.) 

Ccxle 16 -Refunds for students who later become eligible 
for Waivers (not just course changes), explain.the process, N/A N/A 
and update student account/record. 

EMPLOYEE CERTIFICATION: The state cif California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you 'certify (or declare) under penalty 
of perjury under the laws of the state of California to-be true and correct based on your personal knowledgt; or 
information.· This information is used for cost accouniing purposes only. PLEASE USE BLUE INK -

xi Employee Signature T~ N_ ~ xx Date 3 I :;z 7 I{) (.{/ 
_Jfyouhaveanyquestions,pleasecontact Dave Wassenaar A&R Dean ,at (714)484 7217 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO--------------

COPYRIGHT 2006 SixTen and Associates 



Employee AVERAGE Time Record. for Mandated Costs 
308195 ENROLLMENT. FE·E COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER .F.UNCTIONS 

Please report below the average amount of time spent ·(in minutes) by you to 
implement each of the reimbursable activities ·for the mandated program. 

-. ~ .o ·L· c_~ c__k D · · GvvrSav ~.-F0 (le,r4-aJA Uill-ts-c 
Drstrrct Department/Locat1on . 

US\\l- !Mh&n~ ~"'+ Glv¥- \\ 
. En:iployee-f\Jame · ExactOsition Title . 

'7J-~- qClz.-1c;~< 1mo/10mo/hrl·. _· FiscalYear: ~~9~ o~ ~-
elep one# . k year length( circle) ~ ~ ~ ~ 

· Circle the years for which you. are respon?ing . 

. How to report time: Step 1 :·For each activity, list the average time in minutes 
Step 2: Select_the appropnate workload multiplier from Form 1.7-1 

· Reimbursable Activities: Average Worldoa.d Multiplier From 1.7-1(Cneck one) 
ENROLLMENT FEE COLLECTION AND · nmein 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student aceount.or record 
.. 

which lists student courses, status of payments, and lmin ,/ 
Waiver eligi_bilit)1, and priirting out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, cCiUect the 
. payme_nt or receivable, update sruaent acco.unt/record, -&-and print out receipt/course list/other- report. 

COde 13 Answering Questions and/or reterring· student to " 
the appropriate . person for an answer. t m,rf\ ·/ 

Code 14 Updating Student File far the enrol!mentfee 
information, and providing a oopy1o the student · .. .()-

--·. .. . . . . ······ .. 

Code 15 Amounts Recelvable/Delinguencies: Collecting 

3 mi·n v enrollment fees duefdeliquent (telephone contact, written 
notices, collection agencies, small claims court, etc.) 

COde 16 Reft.indsforstudentswho later become eligible 
2-mrl'\ ·/> for Waivers (not just course changes), explain the proces$, 

and update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you •certify (or declare) under penalty 
of perjury under the laws of the state of Callfornia to -be true and correct .based on you·r personal knowledge or. 
information.• This i ,ormatioll_is used for cost accounting purposes only. PLEASE USE BLUE INK 

· Employee Signature . Date QL\-) 1-0~ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; T.O -------------

COPYRIGHT 2006 SixTen and Associates 



11v ·t,t· .J - ,;·) ~u'l, 
fl rwr- EFCW 

Employee AVERAGE Time Record for Mandated Costs 
3D8/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

1.7-2 

Please report below the average amount of time spent (in minutes) by you to 
implement each of the reimbursable activities for the mandated program. 

. . OOCCCD -. ·_ · . ·. REtR. ~u·\terjonCulme 
Drstrrct ,-.., \1\ · · . · Department/Locatron . J 

. \lJ e v(~ mar +t ut€fu Q ~ R ].ec\p Qi c'(a .O 
( Employee _Name Exact Positron Title 

1 /YDP\q d ~ 15 1 12m /11 mo/1 Omo/hri !='iscal Year. 98-99 99-00 00-01 o 1-02 
, . . elephone # year length( circ e) 02-03 03-04 04-05 ~ 

Circle the yeal".S for 111hich you. are responding. 
' 

Howto report time: Step 1:·Foreach activity, list the averag~time in minutes 
Step 2: Select_the app~opriate workload multiplier from Form 1. 7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7 -1 (Check one) 

ENROLLMENT FEE COLLECTION AND . Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account.or reco_rd (o which fists student courses, status of payments, and 
waiver eligi_bility, and printing out a list of enrolled courses. 

Cade 12 Calculating the enrollment fee, collect the ~ . payment or receivable, update stl:ldent account/record, 
and print out receiptlcouise list/other report '--../ 

Code 13 Answering Questions i!.f!.Q/onefeIIiog~studentlo - - --- -· - .. - - --- - ·-- --~ - --- ---; -
-

5 the approprtate person for an answer. 

Code 14 Upda'ting student File for the enrollment.fee s information, and providing a copyto the student 

... 

Code 15 Amounts Receivable/Delinauencies: Collecting ·5 enrollment fees due/deliquent (telephone contact, written 
notices, collection agencies, small claims court, etc.) 

Code 16 ·Refunds for students who later become eligible 0 for waivers (not just course changes), explain the process, 
and update student account/record. 

EMPLOYEE CERTIFICATION: The state of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty 
of perjury under the laws of the State of California to -be true and correct based on you·r personal knowledge or 
information.· This information is used for cost accounting -purposes only. PLEASE USE BLUE INK · 

Employee Signature Cij\JkQQJ) m ccn-hn2 . Date . tj - l (o -0i0 
If you have any questions, please contact ~ , at ______ _ 

! PLEASE SUBMIT THIS INFORMATION BY ______ ; TO-------------· 

COPYRIGHT 2006 SbcTen and Associates Revised January 2006 23 
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Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT- FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER F-UNCTIONS 

EFCW 1.7-2 

Please report below the average amount of time spent (in minutes) by you to 
i~ment 7ach of the reimbursable activitiesfor the mandated-rprogra~. _ 

. . CCcf) _ --- ltd@isS1 D !JS:? fZcorc:fs 
District · Department/Locat1'3P 

{Vt_oQ/c°" N-6vf/n:::-::;__ C le.¥.Jk: L--Yvo,.o~a i ffiJ -f.fou flt-lt 
Employee- Name - . _ . - - Exact Position Title 

/-1(~9'f(F157J 12mo/11mo/10mQ F'iscalYear. .98-9~-o - 01-02 l T ephone # - Work year length( circle) 02-0 · - 04-0 05~06 
Circle the years for which y u a responding. 

! 

·How to report time: Step 1:-For each activity, list the average time in minutes 
· Step 2: Select_the appropriate workload multiplier from Form 1.7-1 

· Reimbursable Activities:: Average ·Workload Multiplier From 1.7-1(Check one) 

ENROLLMENT FEE COLLECTION AND · Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account.or record 

:lJhti-which lists student courses, status of payments, and 
waiver eligibility, and printing out a list of enrolled c6urses. 

Code 12 _Calculating the enrollment fee, collect the 

~iti/ _ payment or receivable, update student account/record, 
and print out re~ipt/couise list/other- report 

Code 13 Answering Questions and/or referring· student to 
the appropriate person fclr aii answer: - -- :)Mir) I 
COde 14 Updating student Rle for the enrollment fee 
information, and providing a copyto the student . ~ trii fl 

---

Code 15 Amounts Receivable/Delinauencies: Collecting 

\ .m: ll enrollment fees due/deliquent (telephone contact, written 
noiices, collection agencies, small claims court, etc.) 

Cc>de 16 · Reflinds for students who later become eligible 0 for waivers (not just course changes), explain the process, 
and update student account/record._ 

EMPLOYEE CERTIFICATION: The state Cif California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty 
of perjury under the laws of the State of Callfornia to -be true and correct based on your personal knowledge or 
information.· This information is used for cost accounting purposes only. PLEASE U E BL INK -

Employee Signature ~=> 5=:~ Date / ~ b 
- I 

_If you have any questions, please contact--------------

i PLEASE SUBMIT THIS INFORMATION BY _______ ; TO-------------· 

COPYRIGHT 2006 Six:Ten and Associates Revised January2006 23 
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- 5~ .nu GVVt- ~ . 
EFC_W 1.7-2 

·Employee AVERAGE Time Record for Mand.ated Cpsts 
308195 ENROLLMENT. FE·E· COLLECTION AND WAIVERS 

-ENROLLMENT FEE COLLECTION/CASHIER F.UNCTIONS -

Please report below the average amount of time spent (in-. minutes) by you to 
implement each of the reimbursable activities ·for the mandated program. 

- - -

JJ a t!-.<i.-~6 -Au!{S~'s Off/~B -- - - -~- ~ 
District Department/Location 

~u.AL Y. - B e;r:::.1-b /~A-1;6).._) 
~ct Position Title . - _ Employee-_Name 

.J.J.~1-f-7 6 I I 
Telephone# 

12mo/11 mo/1 Om ·i=iscalYear. ~~-
orkyear length(crrc e) @:9a'OS:D4 04-05 ~ -

Circle the years for which you- are responding. 
' 

How to report time: step 1:· For. each activity, list the average time in minutes . 
Step 2: Select.the appropnate workload multiplier from f!orm 1.7-1 

- Reimbursable Activities: Average Workload Multiplier From 1.7-1(Check one) 
ENROLLMENT FEE COLLECTION AND - Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4. 5 

Code 11 Referencing the student account.or record 
. -

which lists student courses, status.of payments, and ~tr\ln / 
waiver eligibilit)i, and printing out a list of enroHed courses. 

--

Code 12 Calculating the enrollment fee, collect the 

™\\f). _ payme.nt or receivable, update student account/record, / I and pririt out receipt/course list/other-report. 

Code 13 -Answeririg-Ouestions aridlor referring stuaenrto · ·- -- - . - - -

' . 

the appropriate person for an answer. 
IOYV\\\n 

Code 14 Updating student File for the enrollment.fee 
information, and providing a copy1o the student q-~IY) ~ 

... ······ 

Code 15 Amounts Receivable/Delinguencies: Collecting / enrollment fees due/deliquent (telephone contact, written ~W\\V\ notices, collection agencies, sman claims court, etc.) 
/ 

Cooe 16 -Refunds for students who later beeome eligible 

\Q·fV1)n 
/ for waivers (not just course changes), explain the process, 

and update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order forthe district to receive reimbursement Your signature on this form certifies that-_ 
you have reported actual data or have provided a good faith estimate which you •certify (or declare) under penalty - ------ • 
of perjury under the laws of the State of California to. e true and correct based on you·r personal knowledge or_ · 
information." This informati n is used foi:.cost accou ing purposes only. PLEASE USE BLUE INK 

- Employee Signature Date ~ • f)' ~ l.p 
~~~~~~~~~~~~~~·at~~~~~~-

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO _____________ . 

COPYRIGHT 2006 SixTen and Associates Revised January2006 23 



'\ I Vl ll Viii 
EFCW 1.7-2 

Employee A ..:RAGE Time Record for Manda·Ldd Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

\ Please report below the average amount of time spent (in minutes) by you to 
implement each of the reimbursable activities ·for the mandated .program. 

NOCCLVJ · · Fo~ CbHlZJf 
District Department/Location 

( \e~n IS Ye~u..r . Hp Ll flL y CL f(l v( 
Employee Name . . Exact Position Title 

qq 'Z. '"" J"SCl( ,, : .... ,. 12mo/11 mo/1 Om I Fiscal Year. .98-99 99-00 1l~ O 1-02 
Telephone# ." ark year length e) 02-03 03-04 ~ 05-06 

Circle the years for which you. are respon~ing. 

·How to report time: Step 1 :- For each activity, list the average time in minutes 
Step 2: Select.the appropnate workload multiplier ~om Form 1.7-1 

· Reimbursable Activities: Average Woildoad Multiplier From i .7-1(Check one) 

ENROLLMENT FEE COLLECTION AND · Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account.or record 
which lists student courses, status of payments, and Lf 
waiver eligibility, and printing out a list of enrolled couraes. 

Code 12 Calculating the enrollment fee, collect the 
. payment or receivable, update student acco.unt/record, 7_ 

and print olit reeeipt/course list/other- report 

Code 13 Answering Questions and/or referring· student to 
the appropriate person for an answer. 

- '3 ---- -- - - - -- - -

- ·- - - -- ---

Code 14 Updaiing Student Pile for the enrollment.fee 
infonnation, and providing a oopyto the student 2-

·-··· 

Code 15 Amounts Receivable/Delinauencies: Collecting 
enrollment fees due/deliquent (telephone contact, written 2. notices, collection agencies, small claims court, etc.) 

COde 16 ·Refunds for students who later become eligible 
. for waiver6 (not just course changes}, explain the process, 3 and update student account/record. 

EMPLOYEE CERTIFICATION: The State California requires that school district personnel maintain a record of 
data for state mandates in order for the di rict to receive reimbursement. Your signature on this form certifies that 
you have reported actual d or ave pr vided a good faith estimate which you •certify (or declare) under penalty 
of perjury under the laws he te of allfornia to be true and correct based on your persona! knowledge or 
information.· This inform i us d f co counting purposes only. PLEASE USE BLUE INK 

Employee Signatur Date · 01 / 1~/0 9 

' . 

-------------~·at_~----~ 
PLEASE SUBMIT THIS INFORMATION BY _______ ; TO--------------
I 
'COPYRIGHT 2006 SlxTen and Associates Revised January 2006 23 
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D L-f / 6 ( -"\ . .2;..)J~):{..J..A,,...(fi··~ 



Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT. FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER .F-UNCTJONS 

Please report below the average amount of time spent (in minutes) by you to 
implement ~ach of the reimbursable activities ·for the mandated program . 

. Not.e.C:-1) ft>· "B ur2.5A-f<.
1

S OFF,.d 
Department/Location 

Mi 1 I £ie A 0._t.~of\1+1·/\1~ !Ee h rJ ,.c.i1ttJ 
E:>(act Position Title . Ell)ployee ·Name 

2 · 1mo/10mo/hrl' ·Fiscal Year. .98-99 99-00 0°"01 01-02 . 
Telephone # . ork year length( circle') · 02-03 03-04 04-05 ~ 

? / .. 4 - q q !)_ - 7 5 5·5 Circle the years for which you. are respo~ 

·How to report time: Step 1 :·For. each activity, list the average time in minutes . 
Step 2: Select.the appropriate workload multiplier from Form i.7-1 

· Reimbursable Activities: Average Workload Multiplier From 1.7-1(Check one) 

ENROLLMENT FEE COLLECTION AND . Time in 
CASHIER FUNC·TIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student aceount.or record 
.. 

which nsts ~dent courses, status of payments, and 
waiver eligi.bility, and printing out a list of enroHed coutses. 

CGde 12· Calculating the enrollment fee, collect the 

I . payme.nt or receivable, update student acco.unt/record, 
and print out re~ipt/course list/other· report 

· Coae 13 · Answenrig OueStions and/or reteiling· Student to / 
.. 

the appropriate person for an answer. l fi!ltrl. 
Code 14 Updating Student File for the enrollment.fee 
information, and providing a copyto the student 

·-·. . . .. ····· -

Code 15 Amounts Recelvable/Delinguencies: Collecting 

~Mi,J. / enrollment fees due/deliquent (telephone contact, written 
notices, collection agencies, small claims court, etc.) 

COde 16 · R~funds for studentswho later become eligible 
'7·M1'J. / for waivers (not just course chariges), explain the procese, 

and update student account/record. · 

EMPLOYEE CERTIFICATION: The State Cif California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement Your signature on this fomi certifies that 
you have reported actual data or have provided a good faith estimate which you •certify (or declare) under penalty 
of perjury under the laws of the State of California to .be true and correct_based on you·r personal .knowledge or. 
information.• This information i used for cost accounting purposes only. PLEASE USE BLUE INK 

· Emp.loyee ~ignature Date tf- \ 17 / irle 
-------------~·~--~~---

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO ____________ _ 

c_(o% 

COPYRIGHT 2006 SixTen and Associates 

---·-·- --···· ...... ____ -. 

Revised January2006 23 
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·Employee AVERA.GE Time Record for Mand_ated Costs 
308/95.ENROLLMENT FEE COLLECTION AND.WAIVERS 

·ENROLLMENT FEE COLLECTION/CASHIER FUNCT10NS 

. . 

Please report below the average amount of time spent (in_ minutes) by you to 
implement ~ach of the reimbursable aciivities·for the mandated program. 

No. Org. Cty. Comm. Coll. Dist. 

EFC.W 1.7-2 

District · · · 

xx E~p~fftia!loM~O 
·. Admissions&Records I Cypress College 

Department/Location 

xxA--df'Vtl$i1oas t&cods -feim .. 
EXact Position Title . 

xx 1 ft ·'1?4 . 77:k~ xx Fiscal Year. 98-99 9..§!;.0.Q_ ~ ~ 

XY 
i 

Telephone# year length(circle) xx ~ Q2.:Q1)~ ~ 
Circle the years for which you are respe>nding. 

How to report time: Step 1:· For each activity, list the average time in minutes 
Step 2: Select_the appropnate workload multiplier from Form 1.7-1 

-~.:....-=;;=.::~ ==;-..:-~--:· --····-· 

Reimbursable Activities: Average Workload Multiplier From-1.7-1(Check one) 

ENROLLMENT FEE COLLECTION AND . Time .in 
CASHIER FUNCTIONS Min Lites 1 2 3 4 5 

Code 11 Referenc:ina the student acc6unt.or record 

1-<ir' 
~Pe. l {- ~ z. 

which lists student courses, status of paymerrtB, and - ',, x CvC*C,":lt 

waiver eligi_bility, and p.rii-rting out a list of enrotted courses. /J1 . . \ 
Code 12 Calculafina the enrollment fa€, collect the . rJ- L E~~./ 

p .cJ.i:__, y--A+{lc u 
f 11' v --~i i 

. payrne_nt or receivable, update student account/record, 3~£/ x t, 

_?n d _print o lJ"t_recBiITTf cpurse List/otheueport. _ . \ . l .-- =-~ 
l'ti -

- - - /Yb'~ - r- - ·-- - ~ -· 

(:-:..~~...,. (· QY 
Code 13 Answering Questions andlor referring student to \)( 

0Pt (ffi~ ~j j11> -
/-(15")-- p, -x-·- . 

the appropriate person for an answer. 
---~---

__ .. _ 

~ I 
Code 14 Updating student File forthe enrollment.fee r) r if---- fj1 ', c,kp,c-J. le! h .7. 

o?- -fp // ------------
information, and providing a copyio:the student x ---

/11A/YG 
-·. .. 

Code 15 Amounts Receivable/Delinauencies: Collecting "N/A N/A enrollment fees due/deliquent (telephone contact, written 
notices, collection agencies, small claims court, etc.) 

Cooe 16 ·Refunds for students who later become eligible 
for Waivers (not just course changes), explain the process, N/A N/A 
and update student account/record. 

EMPLOYEE CERTIFICATION: The state of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement Your signature on this form certifies that 
you have reported actual or fl ve provided a good fatth estimate which you 'certify (or declare) under penalty 
of perjury under the la a nia to.be true and correct based .on you·r personal knowledge or 
information.· This in Cl for cost a counting purposes only. PLEASE USE BLUE )NK · 

EmployeeSignatur () XX Date 66 /~/.at:> 

~~ 

11tyou have any qu Wassenaar A&R Dean, at (714) 484 7217 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO _____________ _ 

COPYRIGHT 2006 SixTen and Assoclaies Revised January: 2005 23 
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.'.;.l.'_Fi~~:-,. 

~ 

~r·;-·::1.-H 
o.> "?"' t"'"·-1".- r' 

,-ft;) . Co'l' Jv-k.., -f l'I, 6 11vr-,r-. 

EFCW 1.7 .. 2 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER F.UNCTIONS 

Please report below the ·average amount of time spent (in minutes) by you to 
. implement each of the reimbursable activities ·for the mandated program. . 

~ )Qr LCD ·. 6. ~ cseo ~'=i/yt-.r 
Dll'iCt- ~ ~ Depart~-enULocat-ion I e:-
~ r'st:J. b~ ;.,.. . .---{,'?ft -~ 6. 

Employee Name · E~acf · 1onitle . . ·'- . 

· 1ti~'l8Lf;_731r12m 11mo/10mo/hrl . Fisc~IYear: ~~ 
Telephone# . rk year length(circle) ~~ 

. . Circle the years for which you are responding. 

How to report till"!e: step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

-· .. .. ·-.. -. ~ .. ... 
•' ,·. .. 

J ~ _: •' A • • 0 •. 0 - , •-

Reimbursable Activities: Average. Workload Multiplier From 1.7-1(Check one) 
:ENROLLMENT FEE COLLECTION ANO.:··:·~~.:-: ... ~· .-.· .. TirilEf·in :·~ ::-· .p_ ... _, : ...• ·. . -·· .. 

CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record 
which lists student courses, status of payments, and 

(,., 
/ 

waiver eligibility, and printing out a list of enrolled courses . 
.. 

Code 12 Calculating the enrollment fee, collect the /I payment or receivable, update studentaccountlrecord, 

/ and print out receipt/course list/other report. 
. 

-- -- - -- ·--- - --- - - -
--~ - --· -

Code. 13 Answering Questions and/or referring student to 
the appropriate person for an answer. 5 
Code 14 U pda1ing student File for the enrollmentfee V' information, and providing a copy to the student 

-.~ 
.. 

Code 15 Amounts Receivable/Delinguencies: Collecting 
enrollment fees due/deliquent (telephone contact, written :w ..__../ 
notices, collection agencies, small claims court, etc.) 

Code 16 ·Refunds for students who later become eligible .__...v 
for waivers (not just course changes), explain the process, A and update student account/record. 

-
EMPLOYEE CERTIFICATION: The _State of California requires that school district personnel maintain a record of 
data for state mandate$ in ord.er for the district to receive.reimbursement. Your signature .on this fomi certifies that
you have reported actual data or. have provided a good faith estimate which you •certify (or declare) under penalty 
of perjury under.the laws oftt")e State of California to be true and correct based on you·r personal knowledge or 
information.· This information is used for cost accounting purposes only. PLEASE USE BLUE INK 

Employee Signatur~~ .. Date ~rd L/-t)t 
.. If you have any quesfons;p;ea~ I at--------

. PLEASE SUBMIT THIS INFORMATION BY _______ ; TO ____________ _ 

COPYRIGHT 2006 SixTen and Associates Revised January 2006 23 
~ 
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xx 

EFCW 1.7-2 

· Emp.loyee_ AVER~GE_ Time Record for Mand_ated Costs 
308/9.5 ENROLLMENT FEE COLLECTION AND WAfVERS 

·ENROLLMENT FEE COLLECTION/CASHIER F.UNCTJONS 

Please report below the average amount of time spent (in. minutes) by you to 
implement each of the reimbursable activities for the mandated program. 

No. Org. Cty. Comm. Coll. Dist. 
District 

-Adrnissions&Records/Cypress College 
Department/Location 

A meli ~ µos.L-E 't' xx Olvr.i"ccJl Asc:;n, ~ 
.Employee _Name . . EXact _Position Title 

XX ~.Lt <6'2 l.o S XX 1 Q11 mo/1 Omo/hrly Fiscal Year. .98-99 99-00 OCJ.;01 ~1-D 
Telephone#. · Work year length(circle) xx <02-0$)~~. - . 

Circle the year.s for which you are respon mg. 
' 

How to report time: Step 1 :·For each activity, list the average time in minutes 
Step 2: Select_the appropnate workload multiplier from Form 1.7-1 

--·--.~.::...c::;:;;;::·:-.: -=-=~~·:·· 

Reimbursable Activities: Average Workload Multiplier From 1.7-1 (Check one) 
ENROLLMENT FEE COLLECTION AND . Time .in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referenclna the student account.or record r::. ' (?{;6 :i~.h..-1~"" ~ .\.a 
which lists student cour~ies, status of payments, and ·3-15 ).....lL.:-~· .......... ~ _.~ ......, p'-

waiver eligi_bility, and plii-rting out a list of enroffed courses. \_/j 
-L-, 

Code 12 Calculatina the enrollment fee, collect the "[.· .. 
. payment or receivable, update student accounVrecord, o·· )X 

, 

and prii:it.outreCfliµtlc-0urse list/other-repmt - - --- - --· 
_i__ . - I - - ------ - . 

f' " ! .. - -•, 

Code 13 Answerina Questions and/or referring student to '\ ""·· J 

3~'5 1 -~~ 
. I 

the appropriate person for an answer. ---L:7N bt'€; (~. 
;_-~,., .. ..., .... 

•' _, 

Code 14 Updating Student File for the enrollment .fee 
......... ..:~ 

,,.,-

information, and providing a copyto:the student ·J-:sj -~-·1(··-·· 
. \ } 

... 

Code 15 Amounts Receivable/Delinauencies: Collecting N/A N/A enrollment fees due/deliquent (telephone contact, written 
notices, collection agencies, small claims court, etc.) 

COde 16 ·Refunds for students who later become eligible 
for Waivers (not just course changes), explain the process, N/A N/A 
and update student accounVrecord. 

EMPLOYEE CERTIFICATION: The State cif California requires that school district personnel maintain a record of 
datB for state mandates in order tor the district to receive reimbursement Your signature on this form certifies that 

. you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty 
of perjury under the laws of the state of California to.be true and correct based on you·r personal knowledge or 
information.' This infor ation is used for cost accounting purposes only. PLEASE USE BLU.E INK · 

X\ Employee Signature ~ XX Date 0 3 - 'Z3 ~ V(.p . 

--\. 

) 
. If you have any questions, please contact A& R De an , at ( 7 14 ) 4 8 4 7 21 7 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO-------------

COPYRIGHT 2006 SixTen and Associates Revised January 2005 23 
C.B-f~-0 - D··...,.._~:.,. .. -ti,.O ;/v--.-



1 

l'fi~t ~ -· \~ ·itnv{'l, 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTtONS 

Please report below the average amount of time spent (in minutes) by you to 
implement _each of the reimbursable activities_·for the mand~ted .program. J/ 

/lrocccJ) . ·. . J4Jtur~l'Ms f K&d-2 
District fJ · +. Depart~enULocati~n / R V'U'-- 1 ye) e._, lf-1- . f- Te_c!.A-
Employee Name Exact Position Title 
qq;--(/Y:1 

·How to report time: step 1: ·For each activity, list the average tim~ in minutes 
step 2: Select.the appropnate workload multiplier frorn Form 1.7-1 

· Reimbursable Activities: Average · Worldoad Multiplier From 1.7 -1 (Check one) 

ENROLLMENT FEE COLLECTION AND · Timein 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account .or record 

~ IVlf h which lists student courses, status of payments, and 
waiver eligibility, and printing out a list of enrolled courses. 

CClde 12 Calculating the enrollment fee, collect the 

5'i"lt\'\ . payment or receivable, update student account/record, 
and pririt out receipt/course list/otherreport 

Code 13 Answertng Questions arid/or ref~rtjng·student to -- -- - ~- ---

the appropriate person for an answer. '?J )vi\ h 

Code 14 Updating student Fne for the enrollmentfee 
information, and providing a copyto the student JW\1" 

·-·. 

Code 15 Amounts Receivable/Delinauencies: Collecting 
enrollment fees due/deliquent (telephone contact, written J Mt\tl no1ices, collection agencies, small claims court, etc.) 

Code 16 ·Refunds for students who later become eligible 
for waivers (not just course changes), explain the process, ')Min 
and update student account/record. 

EMPLOYEE CERTIFICATION: The state df California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty 
of perjury under the laws of the state of Callfornia to -be true and correct based on your personal knowledge or 
information." This information is used for cost ac ing pur 

1
oses only. PLEASE USE BLUE INK · 

Employee Signature Date 3 /IS-/ 6 (p 
I 

-.-

tLEASE SUBMIT THIS INFORMATION BY _________ ; TO-------------· 

COPYRIGHT 2006 SixTen and Associates Revised January 2006 
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xx 

xx 

EFCW 1.7-2 

·Employee AVERAGE. Time Record for Mand.ated Costs 
308195 "ENROLLMENT FEE COLLECTION AND ·WAJVERS 

·ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in. minutes) by you to 
implement ~ach of the reimbursable activities for the mandated program. 

No. Org. · Cty. Comm. Coll. Dist. 
District 

Ruri a N er,·· 

·. Admissions&Records /Cypress 
Department/Location 

xx 
Exact Position Title 

College 

.Employee .Name 

1l\.\) '-lB4 · lLI lOxx 
Telephone# 

12mo/11 mo/1 Omo hri · Fiscal Year. .98-99 99-00 OQ.:01 OJ?l2.. 
ark year length( c· cle) xx 02-03 03-04 04-05 Q§iQ§J 

Circle the years for which you are responding. 
' 

How to report time: step 1 :·For each activity, list the average time in minutes . 
Step 2: Select.the appropnate workload multiplier from Form 1.7-1 

.' 

----=--..-;-: -Average · Reimbursable Activities: Workload Multiplier From'1 :7 :1 (Check one) 

ENROLLMENT FEE COLLECTION AND . Time.in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencino the student account.or record 
which lists student courses, status of paymerrls, and 
waiver eligi.biltty, and prii"rling out a list of enroHed courses. 

· \ ml Y'\ x 

Code 12 Calculatino the enrollment fee, collect the 
. payment or receivable, update student account/record, 3 rV\i ~ x 
.and printout i:e0€iptf couise listfother repoli- - - - - - - --------- -·-- ·r - - . - - - - --

Code 13 Answering Questions and/or referring student to 
L\ V"\ I k the appropriate person for an answer. x 

Code 14 Updating student File for the enrollment.fee 
. ·~Mil'\ information, and providing a copy1o;the student x i, 

' 
--- . .. ... 

Code 15 Amounts Receivable!Delinauencies: Collecting 'N/A N/A enrollment fees due/deliquent (telephone contact, written 
notices, collection agencies, small daims rourt, etc.) 

COde 16 ·Refunds for students who later become eligible 
for Waivers (not just course changes), explain the process, N/A N/A 
and update student account/record. ' 

EMPLOYEE CERTIFICATION: The state of California requires that school district personnel maintain a record of 
data for state mandates in order tor the district to receive reimbursement Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you 'certify (or .declare) under penalty 
of perjury under the laws of th state of allfo nia to .be true and correct based on your personal knowledge or 
information." This informati is used r co accountin9 purposes only. PLEASE USE BLUE INK · 

Xi XX Date /3_/£3 /D 0 
f 

Wassenaar A&R Dean ,at (714)484 7217 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO--------------

COPYRIGHT 2006 Six:Ten and Associates 



EFCW 1.7-2 

·Employee AVERAGE Time Record for Mandated Costs 
308195 ENROLLMENT. FEE COLLECTION AND WAIVERS 

-ENROLLME~T FEE COLLECTION/CASHl.ER F.UNCTtONS 

Please report below the average amount of time spent Ori. minutest by you to 
implement ~ach of the reimbursable activities-for the mandated program. 

No. Org. ·Cty. Comm. Coll. Dist. 
District · · · 

· Admissj6ns&Records/Cypress College 
Department/Location . 

Tuan Dust in Ngw[en 
Ernployee _Name • ... 

Admissions T.ead Specialist 
Exact Position Title . · . 

·How to report time: Step 1:· For each activity, list the average time in minutes . 
Step 2: Select.the appropnate workload multiplier from Form 1.7~1 

. -- -
· Reimbursable Activities: -Average Workload Multiplier From 1.7-1(Check one) 

ENROLLMENT FEE COLLECTION AND . Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencino the student account.or record ' 

which lists student courses, status of payments, and /0 (V/lt'g x 
waiver eligibility, and printing out a list of enroHed courses. 

Code 'i 2 Calculating the enrollment fee, collect the . 
I J . payment or receivable, update student accounUrecord, 1i rru n~ x 

an~ print Cl_ ut ~ ~ipt!course listf otb_er r~port. · - - - -

Code 13 Answering Questions and/or referring student to . 
the appropriate person for an answer. 5 rn1n~ x 

•· 

Code 14 Updating student FHe for the enrollment fee ' 

information, and providing a copyto.the student 3 0 rt'/1115 x 
... . .. . .... 

Code 15 Amounts Receivable/Delinauencies: Collecting 
enrollment fees due/deliquent {telephone contact, written NIA NIA 
nonces, collection agencies, small claims court, etc.) ' 

COde 16 ·Refunds far students who later become eligible 
for Waivers (not just course changes), explairi the process, NIA NIA 
and update student accounUrecord. 

EMPLOYEE CERTIFICATION: The state df California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement Your signature on this forni certifies that · 
you have reported actual data or have provided a good faith estimate which you •certify (or declare) under penalty 
of perjury under the laws of the state of California to .be true and correct based on you·r personal knowledge or. 
information.• This information is used for cost accounting purposes only. PLEASE USE BLUE INK 

Employees19natme ~re · Date J/;-J-/Pb 
I.If you have any questions, please cont:et;V; Wassenaa::::- A&R Dean , at (714) 484 7 217 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO ____________ _ 

COPYRIGHT 2006 SixTen and Associates Revised January 2006 23 
C: .. <!sPC,;- - f)IW,.,,V., . ..4.J) ;..,,____ 
{) "l ·- D( {\..J.Q.'-0.t •. A.Ar....1<:) 



'1 

qv· . - J - . U. 
-RM ~ Y \ .ifu1i 'l, 

EFCW 

Employee· AVERAG5_Time·Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTIONlCASHIER FUNCTIONS 

1.7-2 

Please report below the average amount of. time spent (in minutes) by you to 
implement each of the reimbursable activities for the mandated program. 

/l/c~C!C!)) . . . . =-M--"'. ~--?·-~......._·~___,_···~·=-_ .,.,.....·· ----

District Depa~lltiLOC8tion 
C~nfd0cop{,7Ak. . r1~e~d lhCl Te&in.1ithri 

. En:iployee Name . ExactPOsition Title _ . · · 

71q.qq~~105t.f 
Telephone# 

o 11 mo/1 Omo/hrl !=iscal Year: .98-~9 99-00 OCF01 01-02 
year length( circle) 02-03 03-04 04-05 .05-06 . 

· Circle the years for which you. are responding. 
! 

How to report time: Step 1: For each activity, list the average time In minutes . 
Step 2: Select.the appropriate workload multiplier from Form 1.7-1 

· Reimbursable Activities: Average Workload Multiplier From 1.7-1(Check. one) 

ENROLLMENT FEE COLLECTION AND · Timein 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 R~erencing the student account.or record 
which fists student courses, status of payments, and 

JD waiver eligi_bilily, and prii'tting out a list of enrolled courses. 

CCJde 12 Calculating the enrollment fee, cdllect the 
) payme.nt or receivable, update student acco.unt/record, 

JO and print out reoeiptlcouise. listiother report. 

Code 'i 3 Answering Questions a_l}ti/Or referring· $_dent to . - - -·- ~ - - . _L _ 
-

r 
- ----

jtfie-appropriate person for. an answer. 
Ir; · S-TuD ~~[ 

Code 14 Updating sttident File for the enrollmentfee 
information, and-providing a copyto the student ·.IO 

.. 

Code 15 Amounts Receivable/Definguencies: Collecting 
enrollment fees due/deliquent (telephone contact, written 
notices, collection agencies, small claims court, etc.) 

Cade 16 · Reift.inds for students who later become eligiQle 
for waivers (not just course changes), explain the process, ~ 
and updcite student account/record.· · 

EMPLOYEE CERTIFICATION: The state cif California requires that school district personnel maintain a record of· 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you 'certify (or declare) under penalty 
of perjury under the laws of the state of California to .be true and correct based on your personal knowledge or 
infonnation." This information is used fof cost accounting purposes only. PLEASE USE BLUE INK 

·EmployeeSignature ~-~ . Date a~.;<3-Q{p 
. If you have any questions, please contact · , at-------

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO--------------

COPYRIGHT 2006 SixTen and Associates Revised January 2006 23 . 
( £\".\).,_,, ~ :) f~.0.·y~.N\....(L_o " ·~-
'-' ( () c. 

'>'-1./ o:) /\).t::.:3'.).A._.-c~~-:::;>:·}l"i: 



ljB~-~- ,j·~ ~u,. 
EFCW 

Employee AVERAGE_ Time Record for Mandated Costs 
308/95 ENROLLMENT FEE C.OLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to 
implement each of the reimbursable activities ·for the mandated .program . 

1.7-2 

...:S ft) .fJ {l...U V .$/z (€_()/ C(~-2 /,;£}~/.5S/c1,,u-:3 0-
Department/location ' P.e0rds District 

----~ cJ HAJ fat I c-ff /lfC L PAff.A-t_ A-S 
mployee _Name . 

. . f..Z.5/"'1'1 . . . . -
&7'51 '1Z-?ooo ~/11 mo/1 Omo/hrly Fiscal Year. 98-99 99-00 OQ.;01 01-02 
·Telephone#. Work year length(circle) 02-03 03-04 04-05 ~ 

Circle the years for which you. are responding. 
. I 

·How to report time: Step 1 :- For each activity, list the average time in minutes 
· Step 2: Select.the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average ·Workload Multiplier From 1.7-1 (Check one) 

ENROLLMENT FEE COLLECTION AND · Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account.orrecord s which lisls student coun;es, status of payments, and 
waiver eligibility, and printing out a list of enrolled cournes. 

Code 12 Calculating the enrollment fee, collect the q payment or receivable, update student account/record, 
and print out receipt/course fist/other report ( 

Code 13 Answering Questions <1ntilor r~rring:_studentto - ~ - ·- -

the-appropriate person for an answer. -2 
...:.:::::> 

Code 14 Updating Student File for the enrellment .fee 

7' information, and providing a copyto the student 
. 

-~ .. 

Code 15 Amounts Receivable/Delinauencies: Collecting 
enrollment fees due/deliquent (telephone contact, wrttten z_ 
nonces, collecfion agencies, small claims court, etc.) 

COde 16 ·Refunds for students who later become eligible 

2-. for waivers (not just course changes), explain the process, 
and update student acoount/record. . . 

EMPLOYEE CERTIFICATION: The state of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty 
of perjury under the laws of the state of California to -be true and correct based on you·r personal knowledge or 
information.· This information is us~ or co krc:counti purposes only. PLEASE USE BLUE INK · 

. .,,,;?' --

Employee Signature #A. Date 3 --;/~---zvor:{ 
. If you have any ~ ~ns, pleas~tact . , at _____ --'--

: PLEASE SUBMfT THIS INFORMATION BY ; TO-------------· 

COPYRIGHT 2006 Six:Ten and Associates Revised January2006 23 
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EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to 
implement each of the reimbursable activities ·for the mandated .program. 

,v o (!,, e <2 D 1uil1dm f,~ I If tffl-
rnstrict · Department/Loe~ ' 

~/,a 1 · /a I lt'r~cJJ E /Ji /!,{a Ff r 
Employee _Name . . . Exact Pos1t1on~1tle 

(/Jl(Jrfi1f;~~~ d- 12~k ;~~~~~~T~~~;ble) ~iscal Year: 

. Circle the years for which you. are respo 

·How to report time: Step 1 :- For each activity, list the average time in minutes 
Step.2: Select_the appropriate workload multiplierfrorn Form 1.7-1 

· Reimbursable Activities: Average · Worldoad Multiplier From 1.7-1(Check one) 

ENROLLMENT FEE COLLECTION AND · Time in 
CASHIER FUNCTIONS ., Min lites 1 2 3 4 5 

Code 11 Referencing the student account .or record _.....,. . 
which lists student courses, status of payments, and .t-; 
waiver eligibility, and priming out a list of enrolled courses. .. ~-

Cade 12 Calculating the enrollment fee, collect the ·' 

. payment or receivable, update student account/record, /,.) 
and pririt out receipt/course list/other report 

Code 13 Answering Questions and/or refening·student.to.... ·- ______ ,,,,.._ __ - - - - - -- -- I 
- --· - - - - -

/ 

the appropriate person for an answer. I·) 

Code 14 Updating Student File for the enrollment.fee ..,,,... 
information, and providing a copytq the student .I) 

-···~· 

.... 

Code 15 Amounts Receivable/Delinauencies: Collecting ../ .. 

enrollment fees due/deliquent {telephone contact, written t-) 
notices, collection agencies, small claims court, etc.) 

Cade 16 · Reft.inds for students who later become eligible / 
for waivers (notjust course changes), explain the process, ~ and update student account/record. . .-~ 

EMPLOYEE CERTIFICATION: The State Cif California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you •certify (or declare) under penalty 
of perjury under the Jaws of the state of Callfornia to .be true and correct based on your personal knowledge or. 
information.· ~his informaf ··is us~d .... ( est accounting purposes only. PLEASE USE :u~. INK · 

Employee Signatur: f . a Date G !./ & /a {a 
~ I ' 

.If you have any questions, please contact , at ______ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO--------------· 

COPYRIGHT 2006 SbcTen and Associates Revised January 2006 23 
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Employee AVERAGE Time Record f.or Mandated Costs 
308/95. ENROLLMENT FE·E COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in m~nutes) by y.ou to 
implement each of the reimbursable activities ·for the mandated program. ~up· Cl:-~ . . . . . . . I .>' rif.!T ()J~+YICP:q,, 

NOCCLD .· .. · · ~Bll~Arz'S OffrU '2.ovo BJ..Jjtr 
District Department/Location' 

L1 N\.\ Qv~ · ~c l-OvtJT1 rJ &- ~c.1/J-uft. 
Employee Name E~act Position Title . 

lhf-. ~~. l~~> 
Telep one#. year length(circle) · 02-03 03-04 04-05 05-0~· 

2mo 1 mo/1 Omo/hrl. Fiscal Year. 98-99 99-00 0~01 e2 · 
· · Circle the years for which you. are respon 1 • 

' 

·Howto reporttime: Step 1:·For.each activity, list the average time in minutes 
Step 2: Select .the appropriate workload multi plier from Form 1. 7-1 

· Reimbursable Activities: Average Workload Multiplier From 1.7-1(Check one) 

ENROLLMENT FEE COLLECTION AND . Timein 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Rererencing the student aceount.or record 

9 which lists student courses, status of payments, and ;/ waiver eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, cdllect the 
. payment or receivable, update student acco.unt/record, tJ/~. 

and print out receipt/course list/other· report 
.. 

ccKle-13-AnsWe~ng c:fi.lestionsandl~r referrlng student to 
the appropriate person for an answer. 3 v 
Code 14 Updating student File forthe enrollment fee 

·. N/ft information, and providing a copy to the student 

-·. - . . .. ..... 

Code 15 Amounts Receivable/Delinguencies: Collec1ing 

Nj~ enrollment fees due/deliquent (telephone contact, written 
notices, collection agencies, small claims court, etc.) 

COde 16 ·Refunds for students who later become eligible 

"$ / for waivers (notjust course changes), explain the process, 
and update student account/record. · 

EMPLOYEE CERTIFICATION: The state df California requires that school district personnel maintain a record of 
data for state mandates in order tor the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty 
of perjury under the laws of the state of California to .be true and correct based on you·r personal knowledge or 
information." This information is ;ised for cost accounting purposes only. PLEASE USE BLUE INK · 

Employee Signature ~~~ Date if.. 17,.. Ob 
.If you have any questions, please contact ______________ , at ______ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO ____________ _ 

COPYRIGHT 2006 SixTen and Associates Revised January 2006 23 
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EFCW 1.7-2 

Employee AVERA.GE_ Time Record for Mandated Costs· 
308!95 ENROLLMENT FEE COLLECTION AND WAJVERS 

. ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please repori below the average amount of time spent (in. minutes) by you to 
implement each of the reimbursable aciivifiesfor the mandated program. 

No. Org. Cty. Comm. Coll. Dist. Admissions&Records/Cypress College 
District Department/Location 

xx Aff\~t\~O.. ~Q\VY\D& xx C\~t'\t.D\\ ,A,sS:\&tC\nt ' 
Ernplo:rree Name Exact Position Title 

XX t.fB"-\:\t.\\D XX 1mo/10mo/hrl Fiscal Year: .98-99 99-00 0~01 D1-D2 
elephone # year length( circle) xx 02-03 03-04 ~ 

Circle the years for which you are 'f:eSp'O'~ 

How to report time: Step 1 :·For each activity, list the average time in minutes 
Step 2: Select.the appropnate workload multiplier from Form 1.7-1 

· Reimbursable Activities: ·-·.Average 
Time .in 
Minutes 

Workload Multipner From 1.7-1 (Check one) 

ENROLLMENT FEE COLLECTION AND . 
CASHIER FUNCTIONS 

Code 11 Referencina the student account.or record 
J 'Nhich lists student com~es, status of paymen1E, and 

waiver eligibility, and printing out a list of enraHed courses. 

Code 12 Cak~ulatina the enrollment fee, collect the 
. paymeRt or-reeeivable;-tipdate student--accotrntfrecord; 

and print out recBiptlcouise list/other report 

Code 13 Answering Questions and/or referring student to 
the appropriate person far an answer. 

Code 14 Uodating student File forthe enrollment.fee 
information, and providing a copy1o,the studenl 

Code 15 Amounts Receivable!Delinauencies: Collecting 
enrollment fees due/deliquent (telephorie contact, written 
noiices, collection agencies, small claims court, ·etc.) 

Cooe 16 Refunds for students who later become eligible 
for waivers (not just course changes), explain.the process, 
and update student account/record_ 

1 2 3 5 

x 

x 

x 

N/A 

N/A N/A 

EMPLOYEE CERTIFICATION: The State df California requires that school district personnel maintain a record of 
data for state mandates in order for the di~ct to receive re· rsement Your signature on this form certifies that 
you have reported actual data or have pfdvided a good - h / mate which you 'certify (or declare) under penalty 
of perjury under the laws f the state o Callforni and correct based on your personal knowledge or 
information.· This infor g purp ses onlY-. PLEASE USE BLUE INK · 

X:X lmployee Signature ~XX Date .__3 • 2-1 • D \.fl 
lfyouhaveanyqu sti ~s .. leasecon~}e A&R Dean ,at (714)484 7217 · 

PLEASE SUBMIT T IS JNFORMATION BY ; TO _____________ _ 

COPYRIGHT 2006 SixTen and As:socia:ies 
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EFCW 1.7~2 

·Employee AVER~GE Time Record for Mand_ated Costs 
308/95 .ENROLLMENT FEE COLLECTION AND ·wArVERS 

·ENROLLMENT FEE COLLECTION/CASHIER F.UNCTJONS 

. . . . 

Please report below the average amount of time spent (in. minutes) by you to 
implement each of the reimbursable ~ciivities for the.mandated program. 

. . . 

No. Org.· Cty. Comm. Coll. Dist. 
District 

-Adrnissions&Records/Cypress College 

E~Jl~J?ne (Z~~ 
Department/Location 

~act %t~~&t:ti11!lliun4 · 
Lf-81-f. -17 j I Dxx 
Telephone# 

12mo/11 mo/1 Omo hrl · Fiscal Year. .98-99 99-00 0~01 ~ . 
ark year length( c· e) xx 02-03 03-04 04-05 ~ 

Circle the years for which you are responding. 
' 

·How to report time: Step 1 :·For each activity, list the average time in minutes 
Step 2: Select.the appropnate workload multiplier from Form 1.7-1 

:_--..,;,.'"~ ---=;.~--=,··. 

Workload Multiplier From 1.7-1 (Check one) · Reimbursable Activities: Average 
ENROLLMENT FEE COLLECTION AND . Time .i.n 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencina the student account.or rec::ord 

0~0 x which lists student courses, status of payments, and 
waiver eligi_bility, and priiiiing out a list of enroHed courses. 

Code 12 Calc::ulatino 1he enrollment fee, collect the 

_ro_ ~ o" ___ -. payment or receivable, update student account/record, x 
and print.out rec~ipt/course !ist/ofuer repori- -- --· ·- ·- ----- c ~ ---- ···· 1- .. -

Code 13 Answering Questions and/orreferring student to \ ~~ the appropriate person for an answer. x 

Code 14 Uodating Student File for the enrollment.fee 
-i~\j information, and providing a copyto;the student x 

. ~ .. .... 

Code 15 Amounts Receivable!Delinauencies: Colleciing .N/A N/A enrollment fees due/deliquent (telephone contact, written 
nofices, collection agencies, small claims court, etc.) 

Code 16 ·Refunds for students who later become eligible 
ior Yiraivers (not just course changes), explain the process, N/A N/A 
and update student account/record. 

EMPLOYEE CERTIFICATION: The state c:if California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement Your signature on this fomi certifies that 
you have reported actual data or have provided ·a good faith estimate which you 'certify (or declare) under penalty 
of perjury under the laws of the State of California to .be true and correct based on your personal knowledge or 
information.• This informa~~n is used for c accounting purposes only. PLEASE USE BLUE INK 

~mployee Signature ~U XX Date '$ · '2.-7-.: Dy 
•1fyouhaveanyquestions,pl A&R Dean ,at (714)484 7217 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO--------------

COPYRIGHT 2006 SixTen and Associates ReviS{!Cf Jam.!ary2006 23 
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I ' 

·Employee. AVERAGE ·Time R,ecord-forl\liand~tecf co~tS · 
· · 308/95 ENROLLMENT. FE·E·· COLLECTION AND WAIVERS 

\ .. 
· ENROLLM.ENT FEE COLLECTION/CASHIER .FUNCTIONS·. I 

Please report below the ave"rage amount of time spent (i~. minutes) by you .to 
implement eabh of the reimbursable activities·for the mandated program; · · 

... _. ;v 0cf;c I)"·· .· · ·. · ·. ·: < .. ' ~ ._. ... ·. ... .·.· .. : ·,~.'vi-'1_4 ,;r_~-, · ·AJ ·;c· c 
District . . Department/Location 

I/ I~" tu 'L~ . {;/' ";, "·, i 4 t --r a ~ ... e-:.;,..., 
. Employee-Name . ·. v.act Position Title . . · . 

( 1 11 ~ '1 $'I. :. 7 i 1 ~ . ~i 1 mo/1 O~o/hrl}'. Fis~I v9ar. 98-99 99-0o 00-01 ~-O .-oo. · . 
· .. elephone # , Vork year length( circle) 02-03 03-04 04-05 5-

. . · . · Circle the year.s for which you .are respon mg .. 
. . ' 

· · .'How to report time: step 1:· For. each activity, !ist the average time in minutes . 
Step 2: Select.the appropriate workloa~ multiplier fl:om Form 1.7-1 · 

· Reimbursable Activities: Average·. Workload Multiplier From 1.7-1{Check one) 
ENROLLMENT ·FEE COLLECTION AND · Time in 
CASHIER FUNCTIONS . .. 

1 2 3 4· 5 Minutes· 

Code 11 Referencing the student account.or record 
'. 

. which Hsts ~dent courses, status of paymerrtil, and -'s 0- . 
waiver eligi_bility, and prliiting out a list of enroUed courses. .. 

Code 12 Calculating the enrollmentfee, cdUectthe ..t . payme_nt or receivable, update student acco.unt/record, ;5· 
J:iJJdJ>_rjrj't_out r~c!lipt/course list/other· reipott.. ... - - --- . ···- --- -- - L . - . - . .. - -·· -

.. ·Code 13 ··Answering Questions and/oneferririg stuoontto 
. ... ...... 

:.-. .. . ... 
the appropriate parson .for an _answer. j'V. 

··.···. .. .., . . 

Code 14 Updating student"File for the enroTiment fee 
infonnation, and providing a copy1o the student ·/5 

·~· . . . .. .. ······ . . 
Code 15 Amounts Receivable/Delinauencies: Collecting AJ/4 enrollment fees due/deliquent (telephone {)Ontact, written 
notic~ •. collection agencies, sman claims court,_ etc.) 

cocre 16 · RefLinds for students who .later become eligible •, 

for Waivers (not just course changes), explain the process, ris 
and update student account/record. 

EMPLOYEE CERTIFICATION: The state of California requires that school district per5onnel m?intain a record of 
data for state mandates in order for the district to receive reimbursement Your signature on this fomi certifies that · 
you have reported actual data or have provided a good faith estimate which you •certify {or declare) under penalty_ 
of perjury under the laws of the state of Caltfornia to .be true and correct based on you·r personal knowledge ·or 

. info~atio~. • This fnfo~ayon is used for cost accounting _purp_oses only. · PLEASE Uf E,~UE INK · 

Employ~ Signature ~ · LJkf · Date -""-)+-~~_.._.._ __ b ____ _ 

. !f you have any questions, please contact , at-------

PLEASE SUBMIT THIS INFORMATION BY ______ ; TO _____________ ... 

:-
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Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER F.UNCTtONS 

Please report below the average amount of time spent (in minutes) by you to 
implement each of the reimbursable activities for the mandated program. 

~OQQ~O . °OJY901~ Qf\?\OB Q,~pre~ Col left. 
Di~.trict ~ , · Department/Location 

W\aj (), R~ ~\q) Lle/b =-Fe~_-11Sfn::-=-rA----:n bl'l,,.,..._. --=· ,,..,..,.---.~---
. ErnPfoyee _Name . Exict Position Title 

L/ ?i''-/- 7 3 1 7 12mo/11 mo/1 Omo Ii rl Fiscal Year. 
.... Te_,1-ep-'-rh-o_n_e~#,,..._-- ork year length( · e) 

Circle the years for which you are respon · 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropnate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Mu~plier From 1.7-1(Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record i./ which lists student courses, status of payments, and .--

waiver eligibility, and printing out a list of enroHed courses. '.::) nl\f\1 

Code 12 Calculating the enrollment fee, collect the 
payment or receivable, update student account/record, 0 rnln. 

/ 
and print out receipt/course list/other report 

·- -·· -

Code 13 Answering Questions and/or referring student to 
the appropriate person for an answer. 12>rn1n. 
Code 14 U pda1ing Student File for the enrollment fee 

/ Information, and providing a copyto the student ,-
t> ff\ in. 

-· -· 

Code 15 Amounts Receivable/Delinguencies: Collecting . v enrollment fees due/deliquent (telephone contact, written ~ IY\1-n. notices, collection agencies, small claims court, etc.) 

Code 16 ·Refunds for students who later become eligible ./ for waivers (not just course changes), explain the process, lD f'{\ \n. and update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates In ord.er for the district to receive reimbursement. Your signature on this form certifies that. 

·you have reported actual data· or have provided a good faith estimate which you "certify (or declare) under penalty 
of perjury under the laws of the State of California to be true and correct based on your personal knowledge or · 
information.· This infer ti i d for cost accounting purposes only. PLEASE USE BLUE INK 

: Employee Signature (f Date ;)..- ID - 0 Ip 

If you have any questions, please contact ______ "----------, at--------

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO-------------

COPYRIGHT 2006 SixTen and Associates Revised January2006 23 
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Emp.loyeeAVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FE·E COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to 
implement each of the reimbursable activities ·for the mandated program. 

1.7-2 

h't:JtJtYe_)) ·. Pe_,/~ . 
District -=o-e-p"'""a..,.,ffrn,_m~~~-n..,.t/_o ..... ca"""t,.,...io_n ______ _ 

~~j~Jme 5c;-.;{ c-edo tx~~~[.~~ll;z5,sfu,d= I 
2rrio/ 1 mo/1 Omo/hrl · · Fiscal Year: .98-99 99-00 0~01 ·01-02 7 llf- qq 'A.: 7{)-S-0 

Telephone# year length( circle) . 02-03 03-04 04-05 ~ 
Circle the years for which you. are respon~ing. 

·How to report time: Step 1 :·For each activity, list the average time in· minutes 
Step 2: Select_the appropiiate workload multiplier from Form 1.7-1 

· Reimbursable Activities: Average Workload Multiplier From 1.7-1(Check one) 
ENROLLMENT FEE COLLECTION AND . Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Refereneing the student accaunt.or record . 
. . 

which nsts student courses, status of payments, and . 2-
waiver eligibility, and priilling out a list of enrotted courses. 

Code 12 Calculating the anrollment fee, oollect the 

7 . payme_nt or receivable, update student acco.unt/record, 
and pririt out receipt/eouise list/other· report 

-· - - --~ -- --- . - -- - -- -- - --- -- ----- -------- -

-Code 13 p.ts:ns'Nering Questions·andTclrreferring-:-studerit tO 
~ 

.. 

the appropriate person for an answer. 
· S1uD ~~~ 

Code 14 Updating student File forthe enrollment.fee -~ information, and .providing a copyto the student 
.. 

.. ···-·· 

Code 15 Amounts Receivable/Delinguencies: Collecting .. 

enrollment fees duefdeliquent(telephone contact, written 
notices, collection agencies, small claims court, etc.) 

COde 16 ·Refunds for students who later become eligii:>le 
for waivers (not just course changes), explain the process, ~ 
and update student acoount/record. 

EMPLOYEE CERTIFICATION: The State of California. requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty 
of perjury under the laws of the state of California to .be ue and correct.based on your personal knowledge or 
information.• This inform n is u d f ost · urposes only. PLEASE USE. BLUE INK Ob 

· Employee Signature Date 3 / J_ J / . 
. _( I 

,If you have any questions, please contact _______________ , at ______ _ 
: 
··PLEASE SUBMIT THIS INFORMATION BY _______ ; TO--------'------

COPYRIGHT 2006 Six'T'en and Associates Revised January2006 23 
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~;J.Q£( 4 ~- .. ·w~· 1'(1} ~~· 01 'fb. · CY 
o.'lj'6& ~:t!.f' ·' · ~i1 ~~j_., ~ •. '> h~'· · . · 0 

~,. · '\I Vl "IV\/.\ . l VV -----. ---
- . . · . . EFC.W. 1.7-2 

· Emp.loyee_AVERAGE Ti"me ~eco·rd for ~and~tecf co~ts ·. .:,-i;,;;,,. · 

· · 308/95 ENRO~LMENT. FEE·· COLLECTION AND WAIVERS 
. ENROLLMENT FEE COLLECTION/CASHIER F'UNCTIONS. . ·. . . - . . .• . 

. : . 

Ple~se report beiow the av~t-Bge amount of time spent (i~. minutes) by you to 
.implement each oftlie reimbursable activities·for the mandated prograrrt' 

.·,/P 
. .. u/f. 

. ~ . . 

····/' ~ .... . . .. . . .. . :. . . p .. 111' . 
. :- ': '. "-~(.:.IJ· ... /l"if"7 0 

Department/Location . c Q_ .. · . . .· .. 
. ·... . . ' . 

Di~ 
i:: . o ·+· --r· I :Xact , os1.1on. . 1t e . . Eni lo·ee.Name 

'How to report time: step 1:· For each activity, !ist the average time in minutes . 
Step 2: Select.the appropriate workloa¢ multiplier fyom Form 1.7-1 

· Reimbursable Activities: Average. Workload Multiplier From 1.7-1(Check one) 

ENROLLMENT ·FEE COLLECTION AND · lime in 
CASHIER FUNCTIONS 

.. 
Minutes· 1 2 3 4· 5 

Code 11 Referencing the student account .or record . /-;:...·.\ »~'~i? ... 
k;I. Jfo 

which fists st4dent courses, status of payments, and JJ-.J '5':! v I - ~ r• ~ [Ar<-''?£ fl. 'J 

waiver eligi.bility, and prihting out a list of emoHed courses. .- '. 

Code 12 Calculating the enrollment fee, cdllect the · 
t;· . payme,nt or receivable, update student acco'unt!record, 

alld e_ririt out_rec~iptJc:ou~~)ilrtfo~er· repott _ v .. 
-· - - ---- ------· - ·- ·-- -

.. , 

· Code 13-Answering Questions and/oneferririg stuoonno· 
... ... ... 
,. _: ... ., ··-. 

.the appropriate parson for an answer . 15"· 
.. .. : . ' .. . ~ . .. ····.··· 

Code 14 Updating studentFDe for the enroUmentfee 

1-information, and providing a copy1o the student 

·-·. . . . . .. ...... . . 
Code 15 Amounts Receivable/Deliriguencies: Collecting 
enrollment fees due/defiquent (telephone {)Ontact, written .3-notice;s,_ collection agencies, sman claims court,_ etc.) 

Code 16 ·Refunds for students who _later become eligible 

1'" for Waivers (not just course changes), explain the process, .. 
and update student account/record; 

EMPLOYEE CERTIFICATION: The state df California requires that school district per8onnel m~lintain a record of 
data for state mandates in order for the district to receive reimbursement Your signature on this form certifies that · 
you have reported actual data or have provided a good faith est,lmate which you •certify {or declare) under penalty·-· - · · ·· 
of perjury under the_ laws of the state of California to .be true and correct based on you·r personal knowledge ·or. 
infol"!Tiation. • This informa · is used for cost a ing purposes on;r. · PLEASE USE BLUE !NK 

Employee Signature ~ n. · . J Date , q / tf/6 Y 
I I 

. !f you have any questions, please contact , at-------
PLEASE SUBMIT THIS INFORMATION BY ______ ; TO _____________ ... 

COPYRIGHT 2006 Six1"en and Associates Revised January 2006 23 
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&>p»vr.:··~ -----;> Hew: w~ tfa.rA i+ ~~- ~~ TU ? , 
o s/1ic, p'Jl'--f.- rJ . _ .fi', "'A .v , J ..furvvl 1, a_M 1 r') 

-~ V\ llVVI EFCW 1.7-2 

Employee AVERAGE.Time Record.for Mandated Co·sts 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT.FEE COLLECTIONlCASH1ER F.UNCTIONS 

Please report below the average amount of time spent (in minutes) by you to 
implement each of the reimbursable activities ·for the mandated program. 

/1/oN?t!j) ·.Pe~ . . . 
District _ · Defa0119nt1Location ~ 

Gt,,,1__r1GSchvJ1e\:xd: MM,'al!tf.0s.±iVc ftssrskvtl-r 
. En:iployee-.Name E~act Position itle . · · . · · 

· qqi~]o~Q. Fiscal Year: 
~elephone # . 

. How to report time: Step 1 :·For each activity, list the average time in minutes . 
Step 2: Select_the appropriate workload multiplier from Form 1.7-1 

· Reimbursable Activities: Average· WO!ldoad Multiplier From 1.7-1(Check one) 

ENROLLMENT FEE COLLECTION AND . lime in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student aceountor record 

5 which fists student courses, status of payments, and 
waiver eligibility, and priming out a list of enrolled courses. 

Ccxie 12· Calculating the enrollment fee, collect the 

t payme_nt or receivable, update student account/record, 
and print out receipt/course list/other· report 

Cooe 13 Answering Questions and/or retemng· studentto 
---- ---, -- - ------- ------- f----- --

the appropriate person for an answer. r S-Tu D Mt!-"/ 
Code 14 -Updating student File forthe enrollmentfee ·.1' information, and -providing a copy to the student 

·-· .. ..... 

Code 15 Amounts Receivable/Deliriguencies: Collecting 
en·rollment fees due/deliquent(telephone contact, written 
notices, collection agencies, small claims court, etc.) 

COde 16 · Rerunds for students who later become eligit:Jle 
for waivers (not just course changes), explain the process, -
and update student account/record. · 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare} under penalty 
of perjury under the laws of the State of California to -bE! true and correct.based on your personal knowledge or 
information.• This infer tion is us,:d for c co nting pU'r os only. PLEASE USE,BLUE fK 

·Employee Signature Date 3 ;t...3L1J 0 
I I 

. If you have any que rons, please contact , at-------
' 
l PLEASE SUBMIT THIS INFORMATION BY ; TO ----------------------
COPYRIGHT 2006 Six:Ten and Associates Revised January2006 23 
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' I" U. ...J - r.i1\) ~u'l, 
.fi ~ EFCW 1.7-2 

Emp.loyee AVERAGE Time Record for Mandated Costs · 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTJONS 

Please report below the average amount of time spent (in minutes) by you to 
implement each of the reimbursable activities for the mandated program. 

NO CCC]) /tbfa1J ss10,,/.S 1 Pi~ 
District Department/Location 

A fV1. y ..5 HR ff c1.-c A'tJ.J. '", sr< f:rn .;e Ass J srf!rNT IC 
Employee Name E~act Position Title 

---~~~~~~--

71 '-{~ C/q,_ -7 5'1 r 2mo,11 mo/10mo/hrl Fiscal Year. 8-99 99-00 00-01 01-02 
Telephone# . year length( circle) 02-03 03-04 04-05 05-06 

Circle the years for which you are respon~ing. 

·How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier ~orn Form 1.7-1 

· Reimbursable Activities: Average Workload Multiplier From 1.7-1(Check one) 

ENROLLMENT FEE COLLECTION AND . lime in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencina the student account.or record 2-which lists student courses, status of payments, and 
waiver eligibility, and printing out a list of enrolled courses. 

Cooe 12 Calculatina the enrollment fee, cdilect the 
LL payment or receivable, update student acco.unt/record, 

and prirtt out reoeipt/couise list/other report I 

Code 13 Answering Question~ ~~cl!or refe'"!!~g--~d~rit tg - ---- - - ·- -- -

tneapptoptiare person for an answer. 3 
Code 14 Updating Student File for the enrollment fee 

\ infonnation, and providing a copyto the student 

.~- . -· 

Code 15 Amounts Receivable/Delinauencies: Collecting 

4 enrollmentfees due/deliquent (telephone contact, written 
notices, collection agencies, small claims court, etc.) 

COde 16 ·Refunds for students who later become eligible 

3 for waivers (not just course changes), explain the process, 
and update student account/record. 

EMPLOYEE CERTIFICATION: The state cif California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty 
of perjury under the laws of the state of California to .be true and ·correct based on your personal knowledge or 
information." This information ·s used for st accounting purposes only. PLEASE USE BLUE INK · 

- . 

Employee Signatur Date _-3_.fVo.__ ...... /~v~(q~----
.If you have any questions, please contact--------------, at ______ _ 

1 PLEASE SUBMIT THIS INFORMATION BY _______ ; TO--------------
1 

COPYRIGHT 2006 SixTen and Associates Revised January 2006 23 
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.n·~ ~ '\~ ~ 'l, -. ----
EFCW 1.7-2 

Employee AVERAGE_ Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER F.UNCTJONS 

Please report below the average amount of time spent (in minutes) by you to 
implement each of the reimbursable activities for the mandated .program. 

District 
Pr\J-fV\ t SS 1 ~ rJ r:; J- fl£co tu:> 5 - 'F'ttlh£MO rJ 
Department/Location 

,q l{ 0 f0t: ~ 5°PU r4LISI 
Exact Position. Title Employee Name 

0'12.~7533 
letephone # 

12mo ~mo/10mo/hrl· FiscalYear: ~~ ~ ~ 
year length(circle) ~~ ~ ~ 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list t~e average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1. 7-1 

· Reimbursable Activities: Average Workload Multiplier From 1.7-1(Check one) 

ENROLLMENT FEE COLLECTION AND . lime in 
CASHIER FUNCTIONS .. Minutes 1 2 3 4 5 

Code 11 Referencing the student account .or record 
which lists student courses, status of payments, and ~ waiver eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the 
. payment or receivable, update student account/record, I and pririt out receipt/course list/other report 

Code 13 Answering Questions and/or referring-_~dent to_ c- -- -- - - --"- , - ... -- ---· 
- - --

.~ ilTecappropnate person for an answer:- ~ - 3 
.. 

Code 14 Updating Student File for the enrollmentfee 
information, and providing a copyto the student I 

·•· 

Code 1 S Amounts Receivable/Delinauencies: Collecting 
enrollment fees due/deliquent (telephone contact, written s-no1ices, collecfion agencies, small claims cou~ etc.) 

Code 16 ·Refunds for students who later become eligible '1 for waivers (not just course changes), explain the process, 
and update student account/record. 

EMPLOYEE CERTIFICATION: The state df California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty 
of perjury under the laws of the State of California to he true and correct based on your personal knowledge or 
information." This information is used for cost accounting purposes only. PLEASE USE BLUE INK · 

EmployeeSignature . . ~c= kk Date· 3/17/0~ 
.If you have any questions, please contact · , at ______ _ 

\PLEASE SUBMIT THIS INFORMATION BY ______ ; TO-------------

COPYRIGHT 2006 SixTen and Associates Revised January2006 23 
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EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT. FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTJONS 

Please report below the average amount of time spent (in minutes) by you to 
implement ~ach of the reimbursable activities ·for the mandated program. 

NocccD ~d m,\ ~\ 'Gf\( 0. 1K ~ Cof d\ 

Employee. ame -

(~L\) qC('2 c1t;q\ 
~lephone#. 

Department/Location 

b m Ce cJ-e:\2--~ .c. - /-to u. rt l y -
Exact Position Title 

How to report time: Step 1 :·For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplierfrorn Form 1.7-1 

· Reimbursable Activities: Average Workload Multiplier From 1.7-1{Check one) 

ENROLLMENT FEE COLLECTION AND - Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account.or record / which lists stl.Jdent courses, status of payments, and 3 waiver eligibility, and printing out a list of enrolled coumes. 

Code 12 Calculating the enrollment fee, collect the (---::,,., Jr: \/ n"f; . payment or receivable, update student account/record, 5-(lQ 7·01J,. f' \{.:r .-1 /' 

and pririt out re~iptlcourse list/other- report i~ 

Code 'i3 Answering Questions andfoueferring student.to.- - -- - - - - ~ -- --~--
----- ---

--

tfieappropliate r>erson for an answer. --f tf··· v 
Code 14 Upda'ting student File for the enrollment fee 

itt~ 
~ ;l·, 

)/~ 7---- ___ ,,_..__~•o-
--··--·---~~~ 

information, and providing a copyto the student ~-~- --· --.- -- ---

- ,. 
·-·. 

Code 15 Amounts Receivable/Delinauencies: Collecting v enrollment fees due/deliquent {telephone contact, written \ 
nonces, collection agencies, small claims court, etc.) 

COde 16 ·Refunds for studenis who later become eligible 
. L.\- / for waivers (not just course changes), explain the process, 

and update student account/record. 

EMPLOYEE CERTIFICATION: The State df California requires that school distriCt personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this forni certifies that 
you have reported actual data or have provided a good faith estimate which you •certify {or declare) under penalty 
of perjury under the laws of the state of California to -be true and correct based on you·r personal knowledge or 
information." This informatio 's used f ost accounting purposes only. PLEASE USE BLUE INK · 

Employee Signature Date ~ Clfct'\ \t;) "200t 

)PLEASE SUBMIT THIS INFORMATION BY _______ ; TO--------------

COPYRIGHT 2006 SixTen and Associates Revised January 2006 23 
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xx 

xx 

Xl 

· Emp.loyee AVERAGE Time Record for Mand_ated Costs 
308/95 ENROLLMENT FEE COLLECTION AND ·WAIVERS 

-ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in. minutes) by you to 
implement ~ach of the reimbursable activities ·for the mandated program. 

EFCW 1.7-2 

. . 

No. Org. · Cty. Comm. Coll. Dist. · ·Admissions&Records/Cypress College 
District Department/Location 

Ton; ~sho.") \~a<'. xx=----'E..._,v;,.;:a=\=-uo..,.;,;:.=to=-;f::,..,..,--------
.Ernp!oyee Name \J. . Exact Position Title 

1±81-\ ~1 y: J;j XX ~/11mo/10mo/hrly Fis~~! Year: .98-99 99-00 ~ D1-D2 
-telephone # . · Work year length( circle) xx 02-03 03-D4~t05=00. 

. . Circle the years for which you are respon"aii=l'Q. 

How to report time: step 1:· For each activity, list the average time in minutes 
Step 2: Select_the appropnate workload multiplier from Form 1.7-1 

M-;-;-~·-'·''.:i-.;~ -Average Workload Multiplier From-1.7-1(Check one) · Reimbursable Activities: 
ENROLLMENT FEE COLLECTION AND . Ttme .in 
CASHIER FUNCTIONS Minutes 1 2 '3 4 5 

Code 11 Referencina the student account.or record 
which lists student courses, status of paymerrts, and ;; x 
waiver eligi_bility, and printing out a list of enraHed courses. 

·-r .~'/·-

Code 12 Calculatina the enrollment fee, collect the ~k_,c/ 
,- . 

l)t)~ 
. payme_nt or receivable, update student account/record, L./ ~~) l ·@_..-- -·------- _,__,..e, 

~--
~t"";,{~(.) ~ii.')- ") 

( ,_ 
-2- --1-- -· and print out reoeiµtfc.oursS--!~st/other report -----·- - - -- ~ - -----. r.£ . 

Code 13 Answering Questions and/or referring student to o-f5t vY"' a "t ~ . f. ,_ tr {...(.;JJ 

the appropriate person for an answer. -~-X:----
·~·~-~· - ,. -~~·· ,-,,-~--• •. L-<"'"'""" --·---'-·-4j:'J . ..) ,. 

Code 14 Updating student File for the enrollment .fee 
. c.J information, and providing a copyfo;the student x 

.. ··- . 

Code 1.5 Amounts ReceivablefDelinauencies: Collecting N/A N/A enrollment fees due/deliquent {telephone contact, written 
notices, collection agencies, small claims court, etc.) 

Cooe 16 ·Refunds for students who later become eligible 
for 'Waivers (not just course changes), explain the process, N/A N/A 
and update student account/record. 

EMPLOYEE CERTIFICATION: The State df California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement Your signature on this fomi certifies that 
you have reported actual data or have provided a good faith estimate which you <certify {or declare) under penalty 
of perjury under the laws of the State of Callfornia to -be true and correct based on your personal knowledge or 
information.' This infor · n is r cost accounting purposes only. PLEASE USE BLUE INK · 

1
Employee Signature +---t-~.----'r------------

11f you have any questions, please contact Dave Wassenaar 

XX Date 3jo2o2/0" 
A&R Dean ,at (714)484 7217 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO ______________ , 

COPYRIGHT 2006 SixTen and Associates Revised January 2006 '· 23 
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, ;ffft' ~ ~ JJS/Ob .. AW>· : I~~· 1 '·l It ~~ ~- n1 fb .. 
•• ,• lt\A t '{J ... : ,'":::::,.. . w . I D , . . ..... , . pv.._.~ --.. <". Ri~~- ~- .fuii'J, -· ._· _ .. ---. 

REC EI V. E O Elnploy~e AVERAGE Time ~eCOrd fur Mandated CosiS .· EFc~,"~ .?-
2 

MAR·l 4 2006308/95 ENRO~LMENT.FE·e·coLLE.CTION AN~ WAIVERS . 
) . NbCCCD· ·ENROLLMENT FEE COLLECTION/CASHIE~ FUNC1'10NS . 
~USINESS OFFICE . . . . . : . . . . . . . 

Please re.port belo~ the average amount of time spent (in. minutes) by you to 
. .j~p~e~e~t ~a·c~ of.the ~eimb~rsa~le ~ctivitie~.·~or_the .. manda~~d pmpr~m:. · ·,· .•. 

.. · · /\J oc.;c C.}2 · · · · ·.· .... · · ·· · ;. No~ A-1d l cc· 
District . . Department/Location . 

k;m1e-1<. ..-rmn · · ·fio@orif ·.·ft; J TecA ,· 
. Em lo· ee. N . · EXact position. Title . . . 

\ . 

12mo/11 mo/1 Omo/hrly ... : Fiscal Year. .. 98-~9 99·00 0().;01 ··~·. . . 
· Work year length( circle) · . .· . · 02.03 . 03-04 04-05 ~ .: 

.· . . . .· . . . · Circle the years for which you. ~re respon . . · 
. Telephone# , 

• • L -

'How to report time: step 1:· For. each activity, '!ist the average time in minutes . 
Step 2: Select.the appropnate workloa~ multiplierfr:om Form 1.7-1 · 

-

: Reimbursable Activities: Average·. Workload Mutliplier From 1.7-1 (Check one) 
ENROLLMENT ·FEE COLLECTION AND · Time in 
CASHIER FUNCTIONS . Min~_s- 1 2 3 4· 5 

Code 11 Referencing the student account.or record 
... 

·2o·· 
' 

which Hsts student courses, status of payments, and 
waiver eligi.bUity, and priilting out a list of enroHed courses. ,' 

·' 

Code i2 Calculating the enrollment fee. collect the 

' 5·· ___ J _. "I· . .1 ' . 

. payme.nt or receivable, update student acco.unt/record, 
·~~-- ----and i:>riri! ou:1~.c~P!.l~JJ~J~ot:b!!rJfil>Qrt._ ___ - - ----- - ----~ ·- - -

_._ .. , 
--

.. ·Code 13 ··Answering Questions and/onefenirig studentto · 
... ·-· ··- , I ., s~·_.:_ ., .... 

the app~opliate person for an _answer • l 
.. . . : .. ·:, . . 

Code 14 Uodatina student'File for·the enronment.fee 15 information, and providing a copyto the·student 

·~· . . . . . .. ··--·· .. 
Code 15 Amounts Recelvable/Deliriguencies: Collecting 

N.A enrollment fees due/defiquent {telephone t:ontact, written 
notice;s,,-collection agencies, sman claims court.. etc.) 

Cooe 16 ·Refunds for studen~ who .later become eligible NA. for waivers (not just course changes), explain the process, 
and update student acoount/record. 

EMPLOYEE CERTIFICATION: The state of California requires that school district personnel m~lintain a record of 
data for state mandates in order for the district to receive reimbursement Your signature on this form certifies that · 
you have reported actual i::lata or have provided a good fa.Ith estJmate which you "certify (or declare) under penalty-· 
of perjury under the. laws of the state of California to .be true and correct based on you·r personal knowledge 'or. 
infof!TJatio~. • This information is sed for st a ing .Purposes only. PLEASE USE BLUE IJlK 

· Employee Signature bate J /Cf / 0 6 
.!f you have any questions, please contact,.__ ____________ , at ______ _ 

PLEASE SUBMIT THIS INFORMATION BY ______ ; TO-------------·. 

COPYRIGHT 2000 SixTen and Associates 



·Employee AVERAGE.Time Record for Mand.ated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 

·ENROLLMENT FEE COLLECTION/CASHIER FUNCT10NS 

Please report below the average amount of time spent (in minutes) by you to 
implement ~ach of the reimbursable activities for the mandated program. 

EFCW 1.7-2 

No. Org. · Cty. Comm. Coll. Dist. ·Admissions&Records/Cypress College 
District DepartmentJLocation 

XX ·~VI 0-'1{ ~c.Ao_.;z) XX ?/-t_;J.cc.-.1 j)) 1'5~.--i--)-
.Employee f'Jame . Exact Position Title 

XX l!f 47 Ll f O XX o 11 mo/1 Omo/hrl Fiscal Year. 

Xl 

Telephone# year length(circle) xx 
Circle the years for 

How to report time: step 1 :·For each activity, list the average time in minutes 
Step 2: Select_the appropnate workload multiplier from Form 1.7-1 

-:-'7..::...:...-=:,..;~ ;:;:_~.=,=--..::-.-·-

Workload Multiplier From1:7-1(Check one) Reimbursable Activitie5: Average 
ENROLLMENT FEE COLLECTION AND . lime.in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencina the student account.or record 
which lists student couraes, status of payments, and f x 
waiver eligibility, and priming out a list of enroHed courses. 

Code 12 Calculaiino the enrollment fee, collect the ·' 

. payment or receivable, update student account/record, _£ ___ x 
and pririloutrec£iptlcourseJistlotherrepgrl- -- -- - - --- - - -- - ---· --- ----- ----- --

Code 1.3 Answering Questions and/or referring student to 
the appropriate person for an answer. ; x 

Code 14 Updating Student File for the enrollment .fee 
information, and providing a copyio,the student ·-Z- x 

-· 

Code 15 Amounts Receivable!Delinouencies: Collecting 'N/A N/A enrollment fees due/deliquent (telephone contact, written 
notices, collection agencies, small claims court, etc.) 

C6de 16 ·Refunds for students who later become eligible 
for Waivers (not just course changes), explain the process, N/A N/A 
and update student accountfrecord. 

EMPLOYEE CERTIFICATION: The state of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you 'certify (or rleclare) under penalty 
of perjury under the laws of the state of California to -be true and correct based on you·r personal knowledge: or 
information.· This information is used for cost accounting purposes only. PLEASE USE BLUE INK · 

Date 2/z ~ /P V 
~-~1--'--'----~ 

xx Employee Signature 
\ 
'if you have any questions, please contact Dave Wassenaar A&R Dean , at (714)484 7217 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO--------------

COPYRIGHT 2006 Six:Ten and Associates 



EFCW 1.7-2 

·Employee AVERAGE_ Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND ·wAJVERS 

·ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in_ minutes) by you to 
implement each of the reimbursable activities for the mandated program. 

~ . . 

No. Org. · Cty. Comm. Coll. Dist. -Admissions&Records/Cypress College 
District Department/Location 

xx PhlA c.. Tr~ t:>11·, xx >tlA1i f // r1-- &I.Ar le. 
. Employee _Nar:ne :7 Exact Position Title . . · 

xx J./-i'i.f-1 'f-I D xx 12mo/11mo/1Dmo~ Fiscal Year. .98-99 99-00 00-;01 D1-D2 
Telephone# Work year length(c1rc e") . xx 02-03 03-04 04-05 ~ 

Circle the year.s for which you are respon?ing. 

How to report time: S'tep 1 :·For each activity, list the average time in minutes 
Step 2: Selec::t_the appropnate workload multiplier from Form 1.7-1 

· Reimbursable Activities: 
.... ,c,.-.: Average Workload Multiplier From 1.7 ~1 (Check one) 

ENROLLMENT FEE COLLECTION AND . Time.in 
CASHIER FUNCTIONS . Minutes 1 2 3 4 5 

Code 11 Referenclna the student account.or record > x which lists student courses, status of payments, and 
waiver eligibility, and printing out a list of enroHed courses. 

Code 12 Calculatino the enrollment fee, cdliect the 
~ paw!;!Jrt q_r_receival:Jle,_up.daie stude_nt_acco.untlrec::orct,_ ____ 

~ 

->~ -_x -- - .. -- - ---·- -· 

and pririt out rectliptlc::ourse list/other report. 

Code 13 Answering Questions and/or referring student to 
~ the appropriate person for an answer. x 

Code 14 Updating student File for the enrollment .fee 

> information, and providing a copyfo, the student x 
-·. 

Code Hi Amounts Receivable!Delinauencies: Collecting 
"N/A N/A enrollment fees due/deliquent (telephone contact, written 

no1ices, collection agencies, small'c::laiins cburt, etc.) 

Coo e 16 ·Refunds for students who later become eligible 
for Waivers (not just course changes), explain the process, N/A N/A 
and update student account/reoord. 

EMPLOYEE CERTIFICATION: The state c:if California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you •certify (or declare) under penalty 
of perjury under the laV\'S of the state of California to .be t;ue and correct based .on you·r personal knowledge or 
information.· This information is used for cost accounting purposes. only. PLEASE USE BLUE INK · 

~mployeeSignature ~£ ~~ . XX Date -;,./27/t:ic 
If you have any questions, please contact Dave Wassenaar A&R Dean , at ( 714) 4 84 7 21 7 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO--------------· - , , 
~~;;-JR~-~~-> 

Revised" January :LUl.Jf5 ~ 23 COPYRIGHT 2006 SixTen and Associates 
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->tOb -YtA. ~VV\ EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER F.UNCTIONS 

Please report below the average amount of time spent (in minutes) by you to 
implement each of the reimbursable activities for the mandated program. 

Department/Location 

Employee Name Exact Position Title 

:q, ... ,_ "l't :>-:;zs-73 

Telephone# 
12mo/11 mo/10mo/hrly Fiscal Year: .98-99 99-00 ~9~ 
Work year length( circle) 02-03 03-04 ~ 

Circle the years for which you. are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select.the appropriate workload multiplier frorn Form 1.7-1 

· Reimbursable Activities: Average Workload Multiplier From 1..7-1(Check one) 

ENROLLMENT FEE COLLECTION AND . Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account.or record 
which fists student courses, status of payments, and 
v.raiver eligibility, and printing out a list of enrolled courses. .;:;._ 

Code 12 Calculating the enrollmentfee, collect the 
. payment or receivable, update student account/record, 

CJ. 
and print out receipt/course list/other report 

Code 13 Answering Questions and/or referring·studentto 
--- - - ------- f--. ------'--- - - - . - ---- - - - -- -----

tne appro-priate ·parson fclr an: answer.- --· - . - - ---
6 

Code 14 Updating student File for the enrollmentfee 
infonnation, and providing a copyto the student 

l 
·~ - . 

Code 15 Amounts Receivable/Delinauencies: Collecting 
enrollment fees due/deliquent (telephone contact, written 

3 notices, collection agencies, small claims court, etc.) 

Cc'>de 16 · Reflinds for studeniswho later become eligible 
for waivers (not just course changes), explain the process, .;:i.. 
and update student account/record. 

EMPLOYEE CERTIFICATION: The state df California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate Which you "certify (or declare) under penalty 
of perjury under the laws of the state of California to -be true and correct based on you·r personal knowledge or 
information." This information is used for cost accounting purposes only. PLEASE USE BLUE INK · 

Employee Signature 11Ll }(.___ Date --'.s""'-_1'""',,;'-·-0"'-=-c _____ _ 

.. If you have any questions, please contact _______________ , at _______ _ 

\PLEASE SUBMIT THIS INFORMATION BY _______ ; TO--------------

COPYRIGHT 2006 SixTen and Associates Revised January 2006 23 
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-"'~11=- EFCW 1.7-2 

Employee' AVERAGE_ Time Record -for Mandated Costs 
308/95 ENROLLMENT FE·E COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to 
implement each of the reimbursable activities for the mandated program. 

Di~t'c?e!h . oifa~ion ~ h ~ 
fi;lhYY\OJVll\i§GlS -trrUGI · 5 · t1 · 

En:tployee- _Name ~~- . . E~act Pos1t1on Title . . 

~ljg,-JQSO 121110111 mo/1 Om 4ir1 Fiscal Year. 9~99 99-00 0°"01 ~-.. . 
elephone # . ark year length( ire 02-03 03-04 04-05 .05-06 _ .. 

· · Circle the years for which you. are respon ·· ·g. 
I 

. How to report time: step 1 :·For each activity, list the average time in minutes 
Step 2: Select_the appropriate workload multiplier from Form 1.7-1 

· Reimbursable Activities: Average Workload Multiplier From 1.7-1 (Check one) 
ENROLLMENT FEE COLLECTION AND. Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account .or record l 
.. 

which lists student courses, status of payments, and 
waiver efigi_bility, and priiTl:ing out a Hst of enrotted courses. 

Code 12· Calculating the enrollment fee, collect the ,,_._,,-
. payme_nt or receivable, update student acco.unt/record, s 
and print out reoeipt/6ourse list/other· repart 

Code 'i 3 Answering Questions andlor_r~_rring~de_n_!: to•_ s-·-r --'--- - -· -- --- - - . - -- ---·· ·- - ----· ~ 

tfie appropriate per-Son for an answer . 
.S-ru D Mt!-.-r 

Code 14 -Updating student File for the enrollmentfee 5 information, and .providing a copy to the student 

·-- . . . .. .... .. -
Code 15 Amounts Reoeivable/Delinauencies: Collecting 
enrollment fees duefdeliquent(telephone contact. written 
no1ices, collection agencies, small claims court, etc.) 

COde 16 ·Refunds for studentswho later become eligiqle 
for waivers (not just course changes), explain the process, .....-
and update student account/record. 

EMPLOYEE CERTIFICATION: The state of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you nave reported actual data or have provided a good faith estimate which you 'certify (or declare) under penalty 
of perjury under the laws of the state of California to -be true and correct based on you·r personal knowledge or 

. infonnation. w This inform ion i . used for COViCflU~i~ purpo es only. PLEASE USErLUE TK 
Employee Signature · LL·tk:) Date S JO 61 0 . 

I I 4 

.. 

.If you have any questions, please contact ______________ , at ______ _ 

1PLEASE SUBMIT THIS INFORMATION BY _______ ; TO-----------___,..-

COPYRIGHT 2006 SixTen and Associates Revised January2005 23 
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Schedule 3 
North Orange County Community College District 

308/95 Enrollment Fee Collection and Waivers 
Fiscal Years: 1999-00 through 2004-05 

Time Study 

Purpose: To summarize time spent by staff on Enrollment Fee Waiver Functions. 
Source: EFCW 1.7-3. 
Findings: 

*EFW Workload Multiplier 
6 8 7 8 
**Activit v Codes 

Staff Title 21 22 23 24 25 26 

Adams, Jessica I CC-Clerical Assistant I 2.0 l 
Aguirre, Maria I FC-Financial Aid Technician 10.0 15.0 15.0 15.0 20.0 30.0 

Alcaraz, Jose ~inancial Aid Technician 2.0 1.0 1.0 5.0 5.0 15.0 
--~---~~~--~ 

Aure, R. Allan FC-A&R-Technician 2.0 

Bassler, Jennifer FC-A&R-Hourly Staff Support 5.0 I 

Bustos, Ra~mond IFC-VA Coordinator 4.0 5.0 3.0 5.0 5.0 4.0 

Calderon-Teneza, Roselle °CC-Financial Aid Technician 5.0 10.0 15.0 15.0 20.0 20.0 

Caro, Barbara FC-A&R-Admissions Technician 3.0 

Cobb, Keith CC-Director, Financial Aid 15.0 15.0 15.0 15.0 

Cruz, Carrie FC-Clerical Assistant 5.0 1.0 3.0 2.0 5.0 2.0 

Dillon, Andrew FC-A&R-Hourly Staff Support 1.0 2.0 3.0 1.0 2.0 

Do, Field FC-A&R-Evaluator 2.0 

Ealy, Sara FC-A&R-Hourly Office Clerk 2.0 

Edwards, Arnette CC-Financial Aid Specialist 15.0 15.0 15.0 15.0 20.0 20.0 --
Felix, Ana FC-A&R-Specialist 5.0 

Fitzgerald, Colleen FC-A&R-Techniclan 3.0 

Foster, Patricia FC-A&R-Office Coordinator 2.0 

Funaoka, Lisa FC-A&R-Technician 1.0 

Guzman, Elizabeth FC-A&R-Technician 5.0 

Ha, Jackie CC-FAS 10.0 10.0 10.0 10.0 10.0 10.0 

Lam, Tina FC-Financial Aid Technician 5.0 5.0 5.0 5.0 10.0 20.0 

Ledezma, Stephen FC-A&R-Hourly 1.0 

Luviano, Elizabeth FC-A&R-Hourly Office Clerk 3.0 

Martinez, Debres FC-A&R-Technician 5.0 
·-

Martinez, Monica FC-A&R-Hourly Transcript Clerk 1.0 

Menchaca, Jesus FC-A&R-Hourly Clerk 3.0 I 

Negrete, Rena FC-A&R-Technician 3.0 

Oropeza, Elaine FC-Financial Aid Technician 10.0 15.0 15.0 15.0 20.0 30.0 

-Patakas,John- FG-A&R-Technician· -------· --KoG- --- ---- --· ---- -- ---I---

i:~~s_c>n.._l<~_~i ____ FC-A&R-Evaluator 
Reza, Alan CC-Financial Aid Technician 
~alcedo, J)aniel FC-Clerical Assislant I 
Sandoval, Rebeca CC-Financial Aid 
Schwiebert, Laurie FC-Adminlstrative Asst. I 
Shrack, Amy FC-A&R-Administrative Asst. II 

Smith, Audrey FC-A&R-Specialist 
Sosoatu, Carolyn FC-A&R-Hourly Office Clerk 
Tran, Kimberly CC-Financial Aid Technician 
Tushla, Nicol FC-A&R-Evaluator 
Villegas, Fatima FC-Clerical Assistant 

Average 

Conclusion: Findings go forward to Schedule 18. 

*EFW Workload Multiplier (Default} 
EFW 6 - Total number of enrollment fee waivers requested 
EFW 7 - Total number of enrollment fee waivers granted 
EFW 8 - Total number of enrollment fee waivers denied 

**Activity Codes 

5.0 
30.0 15.0 25.0 30.0 30.0 15.0 
3.0 5.0 5.0 5.0 5.0 5.0 

15.0 13.0 17.5 20.0 22.5 17.5 
1.0 1.0 2.0 1.0 4.0 5.0 
3.0 
4.0 
5.0 
15.0 10.0 15.0 10.0 15.0 10.0 
2.0 
5,0 5.0 7.0 5.0 7.0 10.0 

5.6 8.4 10.1 9.9 12.5 14.3 

21 - Answer Questions regarding fee waivers or referring them to the appropriate person for an answer. 

I 

22 - Receive Applications from students by mail, fax, computer online access, or in person, or in the form of 
eligibility information processed by the financial aid office. 

23 - Evaluating Applications: Each application and verification documents for compliance with eligibility standards. 
24 - Incomplete Applications: Notifying the student of the additional required information. Holding the student application 

in a suspense file until all information is received. 
25 - Approved Applications: Copying all documentation and filing the information. Entering information into district records. 

Providing student with proof of eligibility and filing documents. 
26 - Denied Applications: Reviewing additional documentation provided when denial is appealed. Providing written 

notification to student of final eligibility status. 

PRINT DATE 7/25/2006 
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I staff· 

Adams, Jessica 

Aguirre. Maria 

Alcaraz, Jose 

Aure, R. Allan 

Bassler, Jennifer 

Bustos, Raymond 

Calderon-Teneza, Roselle 

Caro, Barbara 

Cobb, Keith 

Cruz, Carrie 

Dillon, Andrew 

Do, Field 

Ealy, Sara 

Edwards, Arnette 

Felix, Ana 

Fitzgerald, Colleen 

Foster, Patricia 

Funaoka, Lisa 

Guzman, Elizabeth 

Ha, Jackie 

Lam, Tina 

Ledezma, Stephen 

Luviano, Elizabeth 

Martinez, Debres 

Martinez, Monica 

Menchaca, Jesus 

Negrete, Rena 

Oropeza, Erame 

Patakas, John 

Patterson, Kandi 

Reza, Alan 

Salcedo, Daniel 

Sandoval, Rebeca 

Schwiebert, Laurie 

Shrack, Amy 

Smith, Audrey 

Sosoatu, Carolyn 

Tran, Kimberly 

Tushla, Nicol 
Villegas, Fatima 

Schedule 3A 
North Orange County Community College District 

308/95 Enrollment Fee Collection and Waivers 
Fiscal Years: 1999-00 through 2004-05 

PHR-Average 
Various Staff - Waiving enrollment fees 

Title 98-99 99-00 00·01 

CC-Clerical Assistant I I 
FC-Financial Aid Technician 

FC-Financial Aid Technician $21.09 $22.93 $26.87 

FC-A&R-Technician $9.21 $10.02 $12.48 

FC-A&R-Hourly Staff Support 

FC-VA Coordinator $25.68 $26;31 $29.32 

CC-Financial Aid Technician $17.15 $19.85 $21.98 

FC-A&R-Admissions Technician $26.28 $27.98 $30.57 

CC-Director, Financial Aid $20.41 $22.00 $25.97 

FC-Clerical Assistant $6.75 $8.25 

FC-A&R-Hourly Staff Support 

FC-A&R-Evaluator 

FC-A&R-Hourly Office Clerk 

CC-Financial Aid Specialist $7.50 $7.50 $17.71 

FC-A&R-Specialist $27.84 $30.62 $34.74 

FC-A&R-Technician 

FC-A&R-Office Coordinator $20.90 $31.99 $40.46 

FC-A&R-Technician 

I 

FC-A&R-Technician $18.31 $19.82 $23.15 I 
CC-FAS $25.45 $27.25 $29.09 

FC-Financial Aid Technician 

FC-A&R-Hourly 

FC-A&R-Hourly Office Clerk 

FC-A&R-Technlcian 

FC-A&R-Hourly Transcript Clerk 

FC-A&R-Hourly Clerk 

FC-A&R-Technlcian $7.50 $8.25 $21.11 

i-1,,-fmancial Aid Technician '$25-:21 "$"25.84 "$27.31 

FC-A&R-Technician 

FC-A&R-Evaluator 

CC-Financial Aid Technician $6.75 $7.75 

FC-Clerical Assistant I 

CC-Financial Aid $23.12 $23.68 $26.46 

FC-Administratlve Asst. I $14.42 $14.86 $15.95 

FC-A&R-Administrative Asst. II $6.00 $15.76 $17.97 

FC-A&R-Specialist $20.70 $22.41 $27.95 

FC-A&R-Hourly Office Clerk 

CC-Financial Aid Technician 

FC-A&R-Evaluator $13.40 $18.74 $23.91 

FC-Clerical Assistant 

01-02 02-03 03-04 04-05 05-06 
I $7.50 $14.75 $14.30 $14.301 

' 

$26.27 $30.27 $30.08 $31.35 $33.67 

$22.69 $26.77 $30.70 $27.79 

$7.75 $9.00 $9.00 $10.00 

$29.28 $33.26 $33.98 $35.36 $36.09 

$22.31 $26.81 $27.04 $28.27 $30.37 

$30.56 $33.51 $33.02 $35.50 $34.71 

$26.34 $30.42 $30.34 $36.81 $52.62 

$16.66 $20.79 $21.21 $23.01 $25.34 
$7.75 $8.25 

$7.75 $9.00 

$22.10 $26.24 $28.01 $31.43 $31.39 

$34.02 $37.23 $36.82 $38.71 $40.95 

$9.00 $12.25 

$42.32 $45.94 $44.91 $47.84 $46.44 

$8.25 $10.00 $21.88 $22.89 

$24.96 $27.37 $27.50 $28.18 $28.03 

$28.78 $32.44 $32.15 $36.05 $36.26 
.. $23.59 $24.40 $26.38 

$7.75 $8.25 $9.00 $10.00 

$7.75 $8.25 

$7.75 $8.25 $9.00 

$7.75 

$25,80 $23.73 $24.15 $27.13 $27.26 

$28.44 $32.20 $31.90 $33.13 $34.71 

$22.17 

$7.75 $13.79 $21.47 $25.83 $26.96 
$23.08 $23.92 

$26.72 $30.22 $29.73 $31.52 $34.77 

$16.94 $23.57 $26.10 $26.89 $29.53 

$16.37 $14.07 $13.83 $28.51 $30.45 

$32.05 $32.58 $30.91 $32.35 $32.29 

$7.75 $8.25 

$17.83 $25.33 $27.44 

$25.95 $27.78 $28.47 $31.01 $30.92 

$7.50 $9.00 $13.50 $13.50 

Average $17.73 $20.13 $23.45 $24.48 $24.36 $24.94 $24.17 $25.11 

Conclusion: Findings go forward to EFCW-2. 

PRINT DATE 7/25/2006 
NORG EFCW 04-05array 1 of 1 

SixTen and Associates 
sea 5-16-06 



. ' 

'· .. 

) ' 
_·Employee AVERAGE.Time ·Record -for·Mand.ated Cosfa 

· 308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
' ' ENROLLMENT' FEE ~AIVER {BOGG,' ETC.) FU~CTIONS 

Please report b~ioVY. the average amountoffime sp~nt(in-minutes).by you to" 
. implement ·each OF the. reimbursable activities .for the mandated program. · . 

. f\J.od{J0D·. ' · .. ' h-h~r1<&~J'4td-· r!LPH'jS' 
District · . . Department/LocationTr · 

. -·. \_ess\ca ·~xu _··. ·/?./e:r}eqyf4stft=· .:;t. 
En;'p.foyee N~m~ · • ·.t:xBcit-POsit1on Title · . . 

A 4 7 D 'f 'f · 12m·o111 mo/1 Omo/hrly .. · Fiscal Year.· 99-00 00-01 ~ 
. .T =--.el_...ep'""""'h.__o_n_e....,,..#+-._--. Work year length(circ1e) · . 02~03 03-04 04-os. ~ 

· Circle the years for which you·are re5ponding. · 

How to report time: Step 1: For each. activity, list the average time in minutes" 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activitie5: 
" 

Average 1.7-1 Workload Muttiplier (Check one) .. .. 

··ENROLLMENT.WAIVER FUNCTIONS . . . . Time.in·· 
Minutes. 6 " 7 8 

Code21 Answering Questions regarding fee waivers or referring ·2· them to ·th~ appropriate person for an answer. 
.. 

. . 

Code'22 ReceMng Applications from students by mat1, fax, 
comp~er onTine access,_orin_pe_rsori, o.rin.the..fomtofe[igiblj~ ___ µ;A . - .. - -· - ---- - - -· - -·-
info_rmation pr~oossed by thf!l financial ;:iid office: · . 

.. ' '. 

Code 23 Evaluating Aj.?p!ications each·apptication and verifi~on --

rJ/A·· docume!1ts·for compliance with eligibifrty standards. . ' 

.. 
Code 24 Incomplete Apo!ications: notifying.the student of the 

~/!+ addllionsl required information. Holding the student application in a 
suspense-file-until all-information is received . 

. -· ....... ··- ·-· . .. . -·-·· .. 
' 

Code 25 Approved ApP!ications: Copying all documentation and 

µ/fr. filing the information. Entering information into district records. 
Providing student-With proof of_ eligibility ~ind 'filing docum~nts. · .. 

.. 
Code 26 Denied Api:>lications: .ReViewing adclilional documentation .. 

provided when deni.al is appealed. ·Providing \_Yrltten notification to tJ./ A student of final eligibility status. 

EMPLOYEE CERTIFICATION: The state of California requires that school district personnel maintain a record of. 
data for state mandates in order for the district to.receive reimbursement Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you •certify (or declare) und'er"penatty .... 
of perjury· under the laws of the state of Callfornia 1o ·be true and· correct based on your personal knowledge· or 
information.• This inforinati is used f9r cost ac unting purposes only. . · PLEASE USE BLUE INK · 

Date 3. /~ hk . "' . . . . _,~. ::.· _-

If you have any queStions, ple~se corltact _. ---------------, at------

PLEASE SUBMIT THIS INFORMATION BY ______ ; TO: _____________ . 
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o<:ro1: tyl~it.A .Hll. 6\\k: I ~7 ~fW\ ~ "Io~ 
EFCW 1.7-3 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION ANO WAIVERS· . . 

ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

How to report time: Step 1: For each activity, list the average time in-minutes 
.. Step 2: Selectthe appropriate workload multiplier from Form 17-1 

Reimbursable Activitiesi: .. Average 1..7-1 Workload Multiplier (Check one) 

. ENROLLMENT.WAIVER FUNCTIONS Time.in· 
Minutes. 6 7 8 

Code 21 An&wering Questions r~arding fee waive~r referring 
them to the appropriate person for a11 . • (0 
Cod.e ·22 Receiving Applications from stutlen1s by man, faX, 

/5' computer online access, or in person, or in the form_ of eligibility 
. iofprmation grocess!:!~tby tbe fi11ancial_~ig c;iffi~: -------- --- -·- -- ------- - --· -- - -- ----~---

Cqae 23 Evaluating Applications each·apptication and verification 15. documents for compliance with eligibUity standards . 

.. 

Code 24 Incomplete Applications: notifying the student of the · 

I~ additional required information. Holding the student application in a 
suspense file until all· information is received. 

. -· ... -· ··-- .... ·- - -·--· . . 
' 

Code 25 Approved Applications: Copying all documentation and i·o filing the information. · Entering information into district records. 
Providing student with proof of eligibility and filing documents. 

Code 26 Denied Applications: ReViewing additiona~ documentation 

.30 provided when deni.al is appealed. -Providing written noiificaiion to 
student offina:I eligibility status. 

EMPLOYEE CERTIFICATION: The state of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to, receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty 
of perjury under the laws of the state of California to be true and correct based on your personal knowledge or 

· information.• This information is used for cost accounting purposes only. - PLEASE USE BLUE INK 

Employee Signatur~~ . . . Date .2. do!. c.0 (p 

) If you have any q~eSt:ns:~ . , at ______ _ 

PLEASE SUBMIT THIS INFORMATION BY ; To· ------- --------------
COPYRIGHT 2006 SixTen and Associates January 2006 25 
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Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION ANO WAIVERS 
ENROLLMENT FEE WAIVER (BOGG, ETC.} FU~CTIONS 

Please report below the average amount of time spent (in minutes) by you to 
implement each of the reimbursable activities for the mandated program . 

. /VOCct>~ · £a~ 

EFCW 1.7-3 

-istrict - -~- \ · - Departme ~ocatiOri 

· -~"'3= ~"'""c-.J Ar~ -l~~b1al'--"><-... 
_ · ll'iPfOY99Name _ act-Position Te 

. ~:. . 

12mo/11 mo/1 Omo/hrly - Fiscal Year: · . - 99-00 00-g~ -
=r,....e,.....le_p.,....ho_n_e_#~-- Work year length(circ1e} 02-03 03-04 04-~ 

Circle the years for which you ·are responding. 

How~fo report time: Step 1: For each activity, list the average time in minutes 
· _ Step 2: Select the appropriate workioad muitipiier from. Form 17-"i 

Reimbursable ActivitieS: Average t.7-1 Workload Multiplier (Check one) 
. ENROLLMENT.WAIVER FUNCTIONS Time.in-

Minutes. ·s 7 8 

Code 21 Answering Questions r~arding fee waive~r referring 
them to the appropriate person for au . _ 2-

j 

Cod.e ·,z R.eoeMng Applk1;tion• fJom st"denls by m,., fa>\ I 
computer online access, or in person, or in the form~ of eligibility l _ 
information processed by the financial aid office: . 

'. ---·. -·-· - __ :_ .. __________ ·-- ------- ------- -------------- -------~ ----- -- - - -·-- ----- - - - -- . --- -- . ----

Code 23 Evaluating Applications each-application and verification 

r documents for compliance with eligibility standards . 
.. 

Code 24 Incomplete Applications: notifying the student of the s additional required information. Holding the student application in a 
suspense file-until all-information is received. 

. -- ... ···-- ··-- -· - - ----· - - ' 
Code 25 Approved Apt>lications: Copying all documentation and 
filing the information. Entering information into district records. 5 Providing studerit with proof of eligibility and filing documents. 

Code 26 Denied ApPfications: ReViewing adcfrtional documentation 

·5 provided when denial is appealed. -Providing written notification to 
student offinal eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to.receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good · -estimate which you "certify (or declare) under penalty 
of perjl:lry under the laws of the State 'for · rue and correct based on your person l knowledge-or 
information.· This information is use -- urposes only. . PLEASE us BLUE INK 

Employee Signature --,~r-"'---=~=---T-----ff+-t--- Date '2... 

~~~::_:__!......\----==~-.....c.__-__ , at L....-~ :S-c 
PLEASE SUBMIT THIS INFORMATION BY ______ ; TO _____________ . 

COPYRIGHT 2006 SixTen and Associates January 2006 25 
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Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to 
implement each of the reimbursable activities for the mandated program. 

EFC,W 1.7-3 

\'-.Ja:xc-o ·. ~u.:v~ Co~ A e_~ 
District Department/Location 

A~ ~ ~-u~ \0-'t~ 
Employee Name. . ExaC:t-Position Title 

"'\ \'i . "\"l 'Z .ls<i\ ~1 mo/1 Dmolhrl~ Fiscal Year. 
Telephone# . Ofkiear length(circ e) 

Circle the years for w 

. How to report time: Step 1: For each activity, list the average time in minutes 
· Step 2: Select the appropriate workload multiplier from _Form 17-1 

Reimbursable Activmei: Average 1.7-1 Workload Multiplier (Check one) 

ENROLLMENT.WA.t\IER FUNCTIONS Time in 1------~-----1 
Minutes. 

Code 21 Answering Questions regarding fee waivers or referring 
them to the appropriate person for an answer. 2-

Code 23 Evaluanno ApP!lc:atfonseach appiicatian and vertft~o~ 
documents for compliance with eligibility standards. 

- ---

Code 24 Incomplete Applications: notifying the student of the 
additional required information. Holding the student application in a 
suspense file until all infonnation is received. 

Code 25 Approved Applications: Copying all documentation and 
fifing the information. Entering info.rmation into district records. 
Providing student with proof of eligibility and filing documenm. 

Code 26 Denied Applications: RE!viewing additional documentalion 
provided when deni_al is appealed . .Providing written notification to 
student of final eligibility status. 

6 7 8 

- -- -·-- ---1-

EMPLOYEE CERTIFICATION: The state of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to,receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you ·certify (or declare) under penalty 
of perjury under the laws of the te · f California to be true and correct based on your personal knowledge or 
information." This information s u r ac ounting purposes only. . PLEASE USE f LUE )NK 

Employee Signature Date ~ ~ t lP ~ CY2:' 
If you have ahy questions, please contact , at ______ _ 

PLEASE SUBMIT THIS INFO.RMATION BY ______ ; TO_· -------------

COPYRIGHT 2006 SixTen and Asso::iates 
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Employe:e AVERAGE Time Record for Mandated Costs 
308/9.5 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE WAIVER {BOGG, ETC.) FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to 
implement each of the reimbursable activities for the mandated program. 

EFCW 1.7-3 

AJQ CCCD ·. FJ<J,mi&\'/ros t0lc1Jr< d r;J:b f ke8fe V\ 
District Department/Location ' 

v'-enai'?e& ms,t (;-f--= t:io71~ ®~ cPbJ?.f 
Employee Name - Exact·OSiion TI~ · 
=rt 4 -<-[ q_). • 7-()00 . 

-~+-. 2 0q O 1 12mo/11 mo/1 Om rl Fiscal Year:· 99-00 00-01 01-02 
Telephone# ark year length( c1rc e) 02~03 03-04 04-0~ 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activitie!i: Average 1.7-1 Workload Multiplier (Check one) 
. ENROLLMENT.WAIVER FUNCTIONS Time in 

Minutes. 6 7 8 

Code21 Answering Questions regarding fee waivers or referring 6 them to the appropriate person for an answer. 

Code·22 Receiving Applications from.studenis by mail, fax, 
computer online access, or in person, or in the form of eligibility 
information processed by the financial aid office: 

-- -- - --- -- --·--·--

-Gode-23-Evalgatimrt\ppllcatiOilseacffappucSllon and vermcaifon 
docume.nts for compliance with eligibility standards. · 

--

., 

Code 24 Incomplete Applications: notifying the student of the 
addltionel required information. Holding the student application in a 
suspense file until all-information is received . 

. .. ... -·- .. . ... 
' 

Code 25 Approved Applications: Copying all documentation and 
filing the information. Entering information into district records. 
Providing student with proof of eiigibHity and filing documents. 

Code 26 Denied ApP!ications: ReViewing additional documentation 
provided when deni.al is appealed. ·Providing written notification to 
student of fimil eligibility status. 

EMPLOYEE CERTIFICATION: The state of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to,receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you •certify (or declare) under penalty 
of perjury under the laws of the state of California to be true and· correct: based on your personal knowledge or 
information." This information is used for cost accounting purposes only. . PLEASE USE BLUE INK 

Employee Signature ~A/_~~~ Date /{e t1ZtJg 1 2,&:>C, 

If you have any qu~:~~ · .· , at 
/ 

PLEASE SUBMfTTHIS INFORMATION BY ; TO ____________ _ 

COPYRIGHT 2006 SixTen and Associates January 2006 25· 
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Employe:e AVERAGE Time Record for Mandated Costs 
·. 308/9'5 ENROLLMENT FEE COLLECTION AND WAIVERS 

ENROLLMENT FEE 'WAIVER ·(BOGG, ETC.) FUNCTIONS 
. . 

Please report below the average amount of time spent (in minutes) by you to 
implement each of the reimbursable activities for the mandated program. 

. /VOCct>.)2 . £.(]_~ 

EFCW 1.7·3 

~tric! · · Departme LocatiOl'l _ 

kl ,_, 9-e~ ()1 J t~ mWae ~me& v EX£'c#os'tifeC . 
·: ·~·-:. 

How to report time: Step 1: For each activity, list the average time in minutes 
· Stap 2: Select the appiOpiiate woikload multiplier from Fenn 17-1 

Reimbursable Activitiesi: Average 1..7-1 Workload Multiplier (Check one) 
. ENROLLMENT' WAIVER FUNCTIONS Time.in· 

Minutes. 6 7 8 

Code 21 Answeri~g Questions r~arding fee waive~r referring 
them to the appropnate person for a.. . .. L/ 
Cochf2Z ReceMng Applications from studerus by mall, fax. 

~ comp4ter online access, or in person, or in the form of. eligibility 
info.rmation pro~..sed by the financial aid office: 

· Code 23 Evaluating Applications each·application and verifi~on 

=s· documents for compliance with eligibility standards . .• 

.. 

COde·24 Incomplete Applications: ·notifying the student of the · :;;-additional required information. Holding the student application in a 
suspense file until alHnfonnation is received. 

... ... ······ ... .•. - . ··-·-· . .. 
' 

Code 25 Approved Applications: Copying all documentation and 5 filing the information. Entering information into district records. 
Providing studerit with proof of eligibility and filing document:;. 

Code 26 Denied ApP!ications: ReViewing adcfrtiona~ doeumentalion ~) provided when denl.al is appealed. ·Providing written notification to 
student of final eligibility status. 

EMPLOYEE CERTIFICATION: The state of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to.receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith·estimate.which you "certify (or declare) under penalty 
of perjury under the laws of the stat€ of California to·be true and correct based on your personal knowledge or 
information.• This inf ation is used for c t accounting purposes only. . PLEASE USE BLUE INK 

Employee Signature ·- Date 2r d J r--C>L 
__.,,-

~~~~~~~~~~~~~~-·at~~~~~~-
PLEASE SUBMIT THIS INFORMATION BY _______ ; TO: ____________ _ 

COPYRIGHT 2006 SixTen and Associates January 2006 25 



) 

. ' 

·_"Employee AVERAGE.Time ·Record -for·Mand.ated Cosfa 
· 308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 

.. E:NROLLNIEN.T FEE·WAlVER ·(BOGG, ETC.) ·FUNCTIONS: 
. . . . . . 

·. ·.· 

/er 
Please report below. the average amount_.offime sp~nt (ir:t minutes) by you to. ~ 

. implementeach ofthe.reimbursable.ac;!ivitiesfor the mandated·,~rogra~ .. _. . <. ~. · .· . 

. NGC~() ·. ·. f, l\JANtlAL A ID 0FFiC£ / . 
District· . DepartmenULocation 

~Osfl,l.f CALDtRoN-TeN87A Fn~r'\NuA'L A 1J) · .·Tec~l\.\luAr'l: 
Employee Name - • _ · ·-EXact-Position Title 

1.1~ J 4\3LI- • 1vf. . 12mDI 11 mo/10mo/hrl~. · Fiscal Year. · .· 9S-00 00-01 ~ . 
e ephone # . · Work year length.(ckc e) · __ . . 02-03 03-04 04-05~ · 

· _Circle the years for: ~hich you ·are re5ponding; · 

How to report time: Step 1: For each'actlvity, llstthe average time in minutes' 
Step 2: ~elect the appropriate workload multiplier from Form ·17-1 

Reimbursable ActivitieS': .. ., Average 1..7-1 Workload Multiplier (Check one) 
··ENROl:..LMENT:WAIVER FUNCTIONS Time.in·· 

Minutes. 6 .·. 7 8 

Code21 Answering Questions regarding fee waivers or referring 
... 

them to ·the appropriate person for an answer. . - ·5. 
.. 

Code·22 Receiving Applications from studen1;s by mall, fax, _ . _JQ_ @m...R-l.Jiet onij_n~ ~Q.CE!S$1~rjl1_Mrson, _oril} the fOl!TI. Of efigibllity 
---- .. - - - - - -into.rmation pr~oessed by th~ 1inancial i:iid office: -- --- --- ----- --·--- -·------- -

" . .. 
Code 23 Evalu.ating Applications each·appiication and verili~on ·· . \D. docume!1ts·for compliance with ellgibifrty stan~ards. 

. . 
... 

-· 
Code 24 Incomplete Applications: notifying.the student of the 

1S· adcfliional required information. Holding the student application in a 
suspense.file-until all· information is received. · 

. -· ... -- ·-- ... .. - ····· . . 
COde 25 Approved ApPlications: Copying all documentation and 

JJJ . filing the information. Entering information into district records. .. 
Providfng studentwith proof of eligibiTrty .a.nd filing documents.· . . 

' 

Code26 Denied Aoi>lications: .ReVtt:iwing additional documentation .. 

provided when den\al is appealed. ·Providing written notification to . dJJ·. 
student of final eligibility status. 

EMPLOYEE CERTIFICATION: The state of California requires that school district personnel maintain a record of. 
data for state mandates in order for the district to.receive reimbursement Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you •certify (or declare) t.ind'ei-penaitj .... 
of perj1:Jry· 1:Jnder the laws of the State of California to ·be true and· correct based on your personal knowledge·or 
information." This information is used for cost accounting purposes only. - · PLEASE USE BLUE INK · 

Emp'.oyee Signat~r~ ; . ~. . .. . . , . . Date ,.~0Z~Y 
If you have any question~~ct · · · , at _____ _ 

PLEASE SUBMIT THIS INFORMATION BY ______ ; TO: ____________ ___ 
.·-

COPYRIGHT 2006 SixTen and Associates January 2006 25 · 
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EFCW 1.7-3 

District 

Employee AVERAGE Time Record for Mandated Costs 
308/9'5 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

6~~ 
Employee Name Exact~e 

t1J. ·7570. 
~ elephone # . 

~--rnoY11 mo/1 Omo/hr!~. Fiscal Year.· 99-00 00-01 01-02 
Oi"kyear length(circe) 02~03 03-04 04-05 05-06 

Circle the years for which you·are responding. 
. . . 

How to report time: Step 1: For each activity, list the average time in minutes 
· Step 2: Selectthe appropriate workload multiplier from Form 17-1 

Reimbursable Activmei: Average 1.7-1 Workload Multiplier (Check one) 

. ENROLLMENT WAIVER FUNCTIONS Time in· 
Minutes. 6 7 8 

Code21 Answering Questions regarding fee waivers or referring 
them to the appropriate person for an answer. ·) 
Code·22 Receiving Applications from students by mail, fax, 
computer online access, or in person, or in the form of eligibility 
information processed by the financial aid office: 

----- - - --- ~---- --- -

- -eooe-23-EvaluabngApP!lcaffi>ns eacn:appiicatioii .. and verfficatlon-
docume.nts for compliance with eligibility standards . 

.. 

Code 24 Incomplete Applications: notifying the student of the -.. 

additional r~quired information. Holding the student application in a 
suspense file until all· information is received . 

. -· .... -- .. ·- ~ .. 

Code 25 Approved Applications: Copyin9 all documentation and 
filing the information. Entering information into district records. 
Providing studeritwith proof of eligibility and filing documents . 

. . 

Code 26 Denied Applications: ReViewing adcfrtional documentation 
provided when deni_al is appealed . .Providing written notification to 
student of final eligibility status. 

EMPLOYEE CERTIFICATION: The state of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to. receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you •certify {or declare) under penalty 
of perjury under the laws of the state of California to be true and· correct based on your personal knowledge· or 
information.• This information is used for cost accounting purposes only. . PLEASE USE BLUE INK 

Employee Signature B, ~. Date 3(2tt>&& 
If you have any questions, please contact _______________ , at ______ _ 

PLEASE SUBMIT THIS INFORMATION BY ______ ; TO _____________ . 

COPYRIGHT 2006 SixTen and Associates 
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. ~~ fi 6\"~ ~'7 ~~ri\ ~-· '.1. 0 ------
·. · ·. . : EFCW 1.7-3 . 

·Employe~ AVERAGE Time ·Record :for·Mand.ated Costs 
· 308/9.5 ENROLLMENT FEE COLLECTION AND WAIVERS 

.. ENROLLMENT FEE ~AIVER •(BOGG, ET~.) FU~CTIONS 

Please report b~iovy the average amountof _tlme sp~nt .(in minutes) by you to .. 

. iinple~~t ~~~~he .reimbUrsaDle activities for thr~:7:t::l'~~C . /. C ypi-r J__) 

District . · . · . DepartmenVLocation 1 
· 

.. ~~ c,{)Lv~ ~\~ulu v- dr.- fc /LJ .. 
. Employee Name ·Exact-Position Title 

7 t l\)\..\g l{ - 7 ( ( G, . 
. . elephone# 

12' · /11mo/10mofhrl · Fiscal Year:· · .· 99-00 00-01 ~ . 
ork year length.(c1rc e) · .. • . . 02 .. 03 03-04 04-05. ~ · 

. . Circle the years for which you·are respondmg; · 

How to report time: Step t For" each activity, list the average time in minute~; · 
· Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activitie5: .. .. Average t.7-1 Workload Multiplier (Check one) 
"ENROtLMENTWAIVER FUNCTIONS .• Time.in·· 

Minutes. 6 "· 7 8 

Code21 Answering Questions regarding fee waivers or referring .. 

them to ·th~ appropriate person for an answer. ·. \) 
coc1e·22 Receiving Applications from students by man, fax, 
_cQ.mpute1o_nnne _acceS§._ orln__~rso~ or in the form of eiigibliity . -~--info.rmation pr~cessed by th~ 'financial ~id office: · -- ---:-- ---- ·- ------· ---;--~--;--~~- --- -- ---~ 

... 

Code23 Evalu.ating Applications each·appiicatioil and verifi.cation ·. · \·s.· docume.nts·for compliance with eligibifrty standards. 
. . 

. .. 
.. 

Code 24 Incomplete Applications: notifying· the student of the ~1 ~· adcfrlional required information. Holding the sb.Jdent application in a 
suspense· file-until all· information is received. • . 

. -· .. . -- -- ·-· ·- .. ~ .. 
COde 25 Approved Applications: Copying all documentation and 

{IA.:. filing the information. Entering information into district records. tJ .. 
Providing studentwith proof of. eligibiTrty ~·nd filing docum~nts. · .. 

' 
.. 

Code 26 Denied ApP!ications: .ReVie'Ning additional documentation L5 
.. 

provided when den\al is appealed. ·Providing written notification to 
student of final eligibility status. 

EMPLOYEE CERTIFICATION: The state of California req·uires that school district personnel maintain a record of. 
data for state mandates in order for the district to.receive reimbursement Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you .·certify (or declare) uncler"j:ienafti . 
of perj1:1ry· under the laws of the state of California to·betrue and· correc:t based on your personal knowledge· or 
information." This information is used f9r cost accounting purposes .only. . · . PLEASE USE BLUE INK · 

Employee Signature e1v;()l v1 . . Date 0 "J It d I 0 (p 
If you have any q~eSt,iOnS, ple~SB contact . '· .·. I ~t·_·._._.,,_:"-: ----
PLEASE SUBMIT THIS INFORMATION BY ; TO: ___________ _ 

.·-

COPYRIGHT 2006 SixTen and Associates January 2006 25 
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Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLl..ECTION AND WAIVERS 
ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to 
implement each of the reimbursable activities for the mandated program. 

· · Nocn•A · .· · · Fe~ 
District - _ · · Departme ocatiOi1 

C °"-r r·, e.... Lr u 'Z--
EXact-Position Tif e 

:: . .-.· 

,/ 

EFCW 1.7·3 

Employee Name . 

°'q d. ··'8\o ( 
eephone# 

11 mo/1 Omo/hrl Fiscal Year. - 99-00 00-01 ~ -
year length(circ e) 02-03 03-04 04-05(.Q§_._g§J 

Circle the years for which you-are responding. -

How to report time: Step 1: For each aqtlvity, list the average time in· minutes 
· Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable ActivitiE!S: Average t.7-1 Workloai!Multiplier (Check one) 

ENROLLMENT.WAIVER FUNCTIONS Time.in-
Minutes. -5 7 8 

Code 21 Answering Questions_ ~~rding fee waive~r referring 
them to the appropriate person for a.. r. . s 

,. 
Code·2z Receiving Applications from students by mall, fax, 

\ computer online access, or in person, or in the form_ of eligibility 
infonnation processed by the financial aid office: 

--

1 - Code 23 Evaluating Applications each-application and verification 

3 docume_nts for compliance with eligibility standards . 
. , 

Code 24 Incomplete Appfications: notifying the student of the · · 

i--additional required information. Holding the student application in a 
suspense- file-until all· information is received . 

- - -- ---- ---- ·- - -- - - ..... -- ' 
Code 25 Approved App!ications: Copying all documentation and 
filing the information. Enterin--g information into district records. 5 Providing student with proof of eligibility and filing documents. 

Code 26 Denied ApP!ications: ReViewing adcfltional documentation 

2--provided when deni_al is appealed. -Providing written notification to 
student offinal eligibility status. 

EMPLOYEE CERTIFICATION: The state of California requires that school district personnel maintain a record of · 
data for state mandates in order for the district to.receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith-estimate which you •certify (or declare) under penalty 
of perjury under the laws of the State of California t-0 ·be tn:Je and· correct based on your personal knowledge· or 
information.• This information is used for cost accounting purposes only. . PLEASE USE BLUE INK 

Employee Signature----------------

If you have any queStions, please contact , at 
' ~-------------~ -------

1 PLEASE SUBMIT THIS INFORMATION BY _______ ; TO: ____________ _ 

COPYRIGHT 2006 SixTen and Associates January 2006 25 
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EFCW 1.7·3 

Employe:e AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to 
implement each of the reimbursable activities for the mandated program . 

t\ir:c·c __ c L~ .-~·-. 11 ' ,.l ' (' 1· 1· - . ,_. /'1- ·/_;_- 1'() f · (., ; Le -~ ·-C ·v-1 l-.-'---~ " ... c:..: ;,-;:__ 1 - , -._ 
Dislrict Department/Location './ 

/
\ ·1· -l -f-: . "-1'' ·.,) \ 1 • . .\ 
} I' I ( . o '1 ;:. ,, -,· • . r ~- \_ ' ;.-

i .l r1 c._ 1 I., ·.--\- (._-,: L .. 'l···f·2fl,· t·· -CL·,(' "-/ .) .. , x· vc, , -- " · _ 
Employee Name Exact· Position Title' · 

J'.-~:;;--·-.·-.. 

=--....--..----.,.,.----- 12mo/1.1 mo/1 Omc;f/~rly"d-' Fiscal Year. 99-00 oq..01 D~·-92-_ 
Telephone# Work year lengthtClml'e) 02-03 03-04c021--~~~;§_; 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
· Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activitiei: Average 1.7-1 Wr;irkload Multiplier (Check one) 
. ENROLLMENT-WAIVER FUNCTIONS Time.in 

Minutes. 6 7 8 

Code21 Answering Questions regarding fee waivers or referring 
t them to the appropriate person for an answer .. 
i 

Code ·22 Receiving Applications from students by mail, fax, \·4 ·) 
computer online access, or in person, or in the form of eligibility f~c\ information processed by the financial aid office: 

-- ----- :--- -~ ---- ·- -" --- ---

-C~valuating Applications eaCltl-apj:>llcation and verification -·~; 

· docume~ts for compliance with eligibility standards . -~ 
.. 

Code 24 Incomplete Applications: notifying the student of the 

{ additional required information. Holding the student application in a 
suspense file until all-information is received . 

' -· .... -- . - ---. 

Code 25 Approved Appflcations: Copying all documentation and , .. ' 
filing the information. Enteri,ng information into district records. .-r:_ 
Provi!'.iing studeritwilh proof of eligibility and filing documents. · .... \ 

Code 26 Denied Applications: ReViewing adcfrtional documentation 
(__~--, provided when deni_al is appealed . .Providing wrttten notification to 

student of final eligibility status. 

EMPLOYEE CERTIFICATION: The state of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to,receive reimbursement.· Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty 
of perjury under the laws of the state of California to be true and· correct based on your personal knowledge or 
information." This informati~n is US!Jd for cost accounting purposes only. . PLEASE USE BLUE INK 

Employee Signature /./ ( . \_ .. /" {[ ~- \< ·) Date ··-s J ~~ •· C V" 
If you have any questions, please contact---------------, at ______ _ 

PLEASE SUBMIT THIS INFORMATION BY ______ ; ro-____________ _ 

COPYRIGHT 2006 SixTen and Associates 

--
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fi(I ·~ ~'7 ~tw\ ~ 

Employe:e AVEAAGE Time Record for Mandated Costs 
308/9·5 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to 
implement each of the reimbursable activities for the mandated program. 

District . · 

·13 0-(d '0u 
Employee Name 

Department/Lbcation 

0J ~ l tt k,+F"' 
. Exact·Position Title 

~----~ . . . 

EFCW 1.7-3 

(31~ qqi.<~f1·~ 0 
Teephone#. 

' J . . . . 

12 o/11 mo/1 Omo/hrl . Fiscal Year. · ~.9-0Q ~-J Q'.1:02 · 
· rk year length( circ e) 02~03 a>3-~ ~~~'(' oS:o]J 

. . . Circle the years for which y~are res'Ptindin(.' 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Farm 17-1 

Reimbursable Activitiei: Average 1.7 -1 Workload MuHiplier (Check one) 
. ENROLLMENT WAIVER FUNCTIONS Timein 

Minutes. 6 7 8 

Cocle21 Answering Questions regarding fee waivers or refening 
them to the appropriate person for an answer. ') nl;,'). 

= 

Code ·22 Receiving Applications from students by mail, fax, 
computer onrine access, or in person, or in the form of eligibillty 
info_rmation proeessed by the financial aid office: 

-~- ----~ 
---~ 

- eoae-2rEvaTuatiffg fi:pp!icatfons each·app!ication and verification 
docume~ts for compliance with eligibility standards . 

.. 

Code 24 Incomplete Applications: notifying the student of the 
additional required information. Holding the student application in. a 
suspense 1ile until all· infonnation is received . 

. -· .... -- .. . ... 

Code 25 Approved Applications: Copying all documentation and 
fifing the information. Entering information into district records. 
Providing studeritwith proof of eligibifrty and filing documents. 

Code 26 Denied App!ications: ReViewing additional documentation 
provided when denial is appealed. -Providing written notification to 
student of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to.receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty 
of perjury under the laws of the state of California to ·be true and correct based on your personal knowledge or 
information.• This inform;.tion is used for cost accounting purposes only. . PLEASE USE BLUE INK 

Employee Signature \ -~ il 04' Date 3) 1 r.:,/ GfvJ 
. . . \ . I { 

If you have any questions,'·pt_~e contact , at ______ _ 

PLEASE SUBMIT THIS INFORMATION BY ; TO·_-------------

COPYRIGHT 2006 SixTen and Asso::iates 
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fi I\. c~f· ~~ ~<W\: 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND .WAIVERS 
ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to 
implement each of the reimbursable activities for the mandated program. · 

EFCW 1.7-3 

f'lO CCC D "Ac\vYilssions ~ )';(E?CoRc/S Fi<lfeRWVJ co 
District Department/Locatidn 

SaRa £a!~ oFF;ce. c\-erzk· - H-ouittL1 
Employee Name. / Exact·Position Title 

qq d..--=t5C/ I 12mo/11mo/10m Fiscal Year. 
Telephone# ork year length 02-03 ivr ... 16~l'l_~A.. 

-:::::::::::::"" Circle the years for which you are respon 1 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activitiei: Average 1..7-1 Workload Multiplier (Check one) 
. ENROLLMENT WAIVER FUNCTIONS Time in 

Minutes. 6 7 B 

Code21 Answering Questions regarding fee waivers or referring 

d--them to the appropriate person for an answer. 

Code·22 Receiving Applications from students by mail, fax, 

0-computer online access, or in person, or in the form of eligibility 
infonnation processed by the financial aid office: 

-- ---

Code~ Evaluating AbP11cafiOris each ·appiii::ationand vertfication 

6 docume!1ts for compliance with eligibility standards . 
.. 

Code 24 Incomplete Applications: notifying the student of the 

0 additional required information. Holding the student application in a 
suspense file until all· information is received . 

. .. ... -- ··- .. ··-· 

Code 25 Approved Applications: Copying all documentation and 

(.} filing the information. Entering information into district records. 
Providing studeritwith proof of eligibDity and filing documents. 

Code 26 Denied Applications~ ReViewing adcfrtional documentation 

0 provided when deni.al is appealed. -Providing written notification to 
student of final eligibility status. 

EMPLOYEE CERTIFICATION: The state of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to .receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you •certify (or declare) under penalty 
of perjury t:1nder the laws of the State of California to ·be trne and correct based on your personal knowledge· or 
information." This info ation is us for cost accounting purposes only. . PLEASE USE BLUE INK 

Date 3 / t S / D ~ 

COPYRIGHT 2006 SixTen and Associates January 2006 2 5 · 
c__.ery.«g- - C) 1"'1JL;.'4_(L 1,:,,-. 
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tu~.ttid <(..o -------} ~ Lt'lfl'\ tlv\"rA \t ~µL jtM ~ 
-os/r>b ~~- fi·l\_ 6\\., ~; ~<w\ ~- -·+-! o=-· __ _ 

EFCW 1.7-3 

Employee AVERAGE Time ·Record for· Mandated Costs 
· 308/9"5 ENROLLMENT FEE COLLECTION AND WAIVERS 
. ENROLLMENT FEE WAIVER{BOGG, ETC;) FUNCTIONS 

Please report beiow the average amount of time spent(in minutes) by you to.· 
implement each of the reimbursable_ activities for the mandated progrc:im. 

. ·. J"i 0 (_f_(_o{ . Fln.~u ~\ · .. ~-cA-
District DepartmenULocation 

\Dw-0-.~ .e-J.00--rll.S~. · . 
Employee Name . . . 

~lc.f . . . . 

4 cr1-l-1 l ( t.J 12mo/11 mo/1 Omo/hrl:i. Fiscal Year.· 99-00 00-01 01-02 
Telephone# Work year length( circle) . 02-03 03-04 04-05 05-06 

Circle the years for which you·are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
· . Step 2: Select the appropriate workload multiplier from _Form 17-1 

Reimbursable Activitie$: Average 1.7-1 Workload Multiplier (Check one) 
. ENROLLMENT WAIVER FUNCTIONS Time.in· 

Minutes. 6 7 8 

Code21 Answering Questions regarding fee waivers or referring 
them to the appropriate person for an !'lnswer. . \ c; 
Code ·22 Receiving Applications from students by mall, fax, 

_ c.omp.ute.LDnlin.e ac;_c_ess, ..QL~rson, or in the form of eligiblfity 
--!~-~ info_rmation pr?oessed by th~ financial aid office: - ·-· · --. -- -- - --------·--i--------·-- ·- -·· 

Code 23 Evalu.ating Applications each application and verification · 
docume_nts for compliance with eligibiflty standards. 

l (" -

-· -
Code 24 Incomplete Applications: notifying.the student of the 

~ 

adcfrtional required information. Holding the student application in a LS suspense file until all· information is received. 
. -· -- . ··- -- --- ·- . .. - ..... 

Code 25 Approved Applications: Copying all documentation and 
filing the information. Entering information into district records. /D 
Providing studentwith proof of eligiblTrty ~nd filing documents.· 

Code 26 Denied A.pP!ications: _ReVie'v'ling adcfrtional documentation 
?-() provided when den\al is appealed. ·Providing written notification to 

student offinal eligibility status. 

EMPLOYEE CERTIFICATION: The state of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to.receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you ·certify (or declare) under penalfy 
of perjury under the laws oft · state of California to be true and correci based on your personal knowledge· or 
information.• This inform ·o is used r cost accounting purposes only. . PLEASE USE BLUE INK 

Employee Signature Date CJ'J /o '7 k 0 ... ~ .. ·,.· ( 
If you have any que$tions, please contact ______________ , at ______ _ 

PLEASE SUBMIT THIS INFORMATION BY ______ ; TO: ____________ _ 

COPYRIGHT 2006 SixTen and Associates 
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EFCW 1.7-3 

Employe:e AVERAGE Time Record for Mandated Costs 
308/9'5 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE WAIVER {BOGG, ETC.) FUNCTIONS 

Please report below the avemge amount of time spent (in minutes) by you to 
implement each of the reimbursable activities for the mandated program. 

1)0 GCC/) !HJ /lJ tSS IO)._) S 
r 

e 
I fi Cefl-,!J 5 

District 

Ai1A 
Employee Name 

d--- 7 <:;7 
elephone# 

2mo 1 mo/1 Omo/hrl 
ark year length( circ e) 

Department/Location 

4-fj~(9S!O~ S )/!!/ctJ/2£1S Exacf osition Trte I . . 

Fiscal Year: · 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activitiesi: ·. Average 1.7-1 Workload Multiplier (Check one) 
ENROLLMENT.WAIVER FUNCTIONS Time in 

Minutes. 6 7 8 

Code21 Answering Questions regarding fee waivers or referring s them to the appropriate person for an answer. 

Code ·22 Receiving Applications from students by mail, fax, 
computer online access, or in person, or in the form of eligibility 
info.rmation processed by the financial aid office: 

~C/-1---~ 

~------- -· -~ --- -~---

coaeza-i;varuatingApP!lC:ations-eaoil ·appjlCailon ancr verificatfon-
---------

documents for compliance with eligibility standards . 
.. 

Code 24 Incomplete Applications: notifying the student of the 
additional required infonnation. Holding the student application in a 
suspense-fileuntil all·information is received . 

. -· .... -· ·-. - --· 

Code 25 Approved Applications: Copying all documentation and 
filing the information. Entering information into district records. 
Providing student with proof of eligibility and filing documents. 

Code 26 Denied Applications: R~ng additional documentation 
provided when deni.al is appealed. Providing written notification to 
student of final eligibility status. 

EMPLOYEE CERTIFICATION: The state of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to,receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty 
of perjury under the laws of the State of California to ·be true and correct based on your personal knowledge or 
information,• This information · used for cost a counting ~urposes only. . PLEASE USE BL~E INK ;A ,. 
Employee Signature Date ~/((/;/!!_ t;J 
ff you have any questions, please contact , at-------
PLEASE SUBMIT THIS INFORMATION BY ______ ; TO ____________ _ 

COPYRIGHT 2006 SixTen and Asso::iates 
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EFCW 1.7-3 

Employee AVERAGE Time Record for Mandated Costs 
308/9'5 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE WAIVER {BOGG, ETC.) FUNCTIONS 

Please report below the average amount af time spent (in minutes) by you to 
implement each of the reimbursable activities for the mandated program. 

. f..[o c cc --D 
District~· · · 

{j.p~een nhge~aJd 

Atlm1~5t vn s <1--~d5 
Department/Location 

EmpJ · ee ame . . 
~~~ ¥-~$ fe_d-

ExactOSition Title 

1JJi~iw:t~3 
Teephone#. 

12mo/11 mo/1 Omo/hrlrr. Fiscal Year.· 
Work year length(circ e) 02-03 

Circle the years for which you are respon mg. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activitie£: Average 1.7-1 Workload Multiplier (Check one) 

. ENROLLMEtffWA.IVER FUNCTIONS Time in 1----.----.---....---1 
Minutes. 

Code 21 Answering Questions regarding fee waivers or referring 3 
them to the appropriate person for an answer. 

coc1e·22 Receiving Apolications from students by mail, fax, 
computer online access, or in person, or in the form of eligibility 
information processed by the financial aid office: 

---... -·- -- -·- -CDcte.23---rvafUStinQAPPlicati0nSeach~~ppncst10n and verffi~On- ~- - -- -r-
docume.nts for compliance with eligibility standards. 

Code 24 Incomplete Applications: notifying the student of the 
additional required information. Holding the student application in a 
suspense file until all· infonnation is received. 

Code 25 Approved Appfications: Copying all documentation and 
filing the information. Entering information into district records. 
Providing studeritwith proof of eligibflity and filing documents. 

Code 26 Denied Applications: ReViewing additional documentation 
provided when denial is appealed. Providing written notification to 
student of final eligibility status. 

6 7 8 

EMPLOYEE CERTIFICATION: The state of Calffomia requires that school district personnel maintain a record of 
data for state mandates in order for the district to.receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty 
of perjury under the laws of the State of California to be true and correct based on your personal knowledge or 
information.• This information is used for cost accounting purposes only. . PLEASE USE BLUE INK 

Employee Signature . ~ \~ . . .· Date "3-/l.o-o6 
If you have any questions, please contact , at ______ _ 

PLEASE SUBMfT THIS INFORMATION BY-------; TO ____________ _ 

COPYRIGHT 2006 SixTen and Associates 
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EFCW 1.7-3 

Employee AVERAGE Time Record for Mandated Costs . 
308/9'5 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to 
implement each of the reimbursable activities for the mandated program. . 

J\)o cc:_cJ) ·. fid'<Yl ~ss)o)'\s.~ (CJrdl::. -- F c_ 
District Department/Location 

Em~tj,~("- fo,;;te/ ExaS{p\l/~~Titl~~ (~ 
9 9&-1515 

Telephone # . 
12mo/11 mo/1 Omo/~rl~. Fiscal Year. - ~~';:; ~~ 
Work year length(c1rce) ~ ~4~-CQB~ 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: SelecUhe appropriate workload multiplier from Form 17-1 

Reimbursable Activitiei: Average 1-.7-1 Workload Multiplier (Check one) 
-ENROLLMENT-WA.'VER FUP..ICTIONS Time in 

Minutes. 6 7 8 

Code21 Answering Questions regardingfee waivers or referring 
Cf---them to the appropriate person for an answer. 

Code·22 Receiving Applications from students by mail, fax, 
computer online access, or in person, or in the form of eligibility 
information processed by the financial aid office: 

------- ----- ---- --- -- - -- --- --- ~ 

---cooe_23_ Evaluating Applications each·appiication and verification 
docume_nts for compliance with eligibility standards. 

'• 

Code 24 Incomplete Applications: notifying the student of the 
additional required information. Holding the student application in a 
suspense file-until all information is received . 
-· ... -- - . ----· 

Code 25 Approved ApJ?fications: Copying all documentation and 
filing the information. Entering information into district records. 
Providing studeritwith proof of eligibility and filing documents. 

Code 26 Denied Applications: ReViewing additional documentalion 
provided when den\al is appealed. -Providing written notification to 
student of final eligibility status. 

EMPLOYEE CERTIFICATION: The state of California requires that school district personnel maintain a record of 
data for state -mandates in order for the district to.receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty 
of perjury under the laws of the State of California to be true and correct based on your personal knowledge or 
information.' This informatio · . sed fo.r cot ou~ purposes only. . PLEASE USE/BLUE INK 

Employee Signature -6.Yu-.0..b..__ ~ ~ Date 31 (p /o (,., 
' I I 

If you have any questions, please contact , at-------

PLEASE SUBMIT THIS INFO,RMATION BY------; TO_· -------------

COPYRIGHT 2006 SixTen and Associates 
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EFCW 1.7-3 

Employe:e AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to 
implement each of the reimbursable activities for the mandated program. 

bJDLCDD 
District Department/Location 

Employee Name 
ft) Ml fvf ~~ ~ . ~~~1 · fytqr(J ~ tf~ 

Exact·Pos1t1on Title · · 

2m 1 mo/1 Omo/hrl Fiscal Year. · 
ark year length( crrc e) 02~03 

Circle the years for which you areiir~'"lnt'\rrnl'\A----
. . . . 

How to report time: Step 1: For each activity, list the average time in minutes 
· Step 2: Select the appropriate workload multiplier from. Form 17-1 

Reimbursable Activitiei: Average t.7-1 Workload Multiplier (Check one} 

. ENROLLMENT-WAfVER FUNCTIONS .Time in 
Minutes. 6 7 8 

Code21 Answering Questions regarding fee waivers or referring 

f them to the approprtate person for an answer. 

Code ·22 Receiving Applications from students by mail, fax, 
computer online access, or in person, or in the form of eligibility 
information processed by the financial aid office: 

- --coae23 l=vafuating App!icationseach·~pplication and verification -
- -~-----~---

- .. ~··-
.. 

docume!"lts for compliance with eligibility standards . 
.. 

Code 24 Incomplete Applications: notifying the student of the 
additional required information. Holding the student application in a 
suspense file until all· information is received. 

-··· --· ... -·-· 

Code 25 Approved Applications: Copying all documentation and 
filing the information. Entering information into district records. 
Providing studeritwilh proof of eligibility and filing documents. 

Code 26 Denied Applications: RWiewing additional docurMntation 
provided when denial is appealed. ·Providing wrttten notification to 
student of final eligibility status. 

EMPLOYEE CERTIFICATION: The state of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to. receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you •certify (or declare) under penalty 
of perjury· under the laws f the State of California to be true and correct based on your personal knowledge or 
information." This inform ion i$. used for cost accounting purposes only. . PLEA.SE USE BLUE INK 

Employee Signatur Date ~{@I Pi 
If you have any questions, please contact--------------, at ______ _ 

) · PLEASE SUBMIT THIS INFORMATION BY-------; TO _____________ . 

+· 

COPYRIGHT 2006 SixTen and Associates January 2006 



B·i\ ,~"' ~;- ~(M ~-
EFCW 1.7-3 

Employee AVERAGE Time Record for Mandated Costs 
308/9'5 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to 
implement each of the reimbursable activities for the mandated program. 
'Nt.1fd-+\ c/lZ~t: hv\Nf\{ . A:,-,Mld_r·-r/.. \c._ ,..t ·t? c7 /:DIX:'.'.'.:' 
wtv11V\M1\J11'{ Ct?LI~~- D\snc.tCf .v L7-7 (/1"' J 't'.J r-c-c..--i:.,,~7 

District . · · Department/Location 

1.::::[_1~~~ A. &4-tJlZMAN Ar:M~100s clr REC:z/R-PS ·nz+h\liC!; 
· Employee Name Exact Positron Title · · 

. ~::::---... ,,..-.._ ....... \ 

Q14) Clef~ 51 12mol11 mo/10mo/hrl Fiscal Year:· 99-00 00-01 01-02 
· e ep one# . rR:. year length(circ e) 02~03 03-04 04-05 cEl5=Ci6') 

. . Circle the years for which you ·are responClin~ 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from _Form 17-1 

Reimbursable Activitiei: ·. Average t.7-1 Workload Multiplier (Check one) 
ENROLLMENT.WAIVER FUNCTIONS Time in 

Minutes . 6 7 a· 

..; Code 21 Answering Questions regarding fee waivers or referring 

~ them to the appropriate person for an answer. 

Code ·22 Receiving Applications from students by mail, fax, 
computer online access, or in person, or in the fonn of eligibility 
information processed by the financial aid office: 

~- ·-· 

·coarn-Evafi.ianng 'Aj:)Pficationseach ·apptication and verification 
docume.nts far compliance with eligibility standards . 

.. 

Code 24 Incomplete Applications: notifying the student of the 
additional required information. Holding the student application in a 
suspensefileuntil all-information is received . 

. -. ... -- . .. ~ . 

Code 25 Approved Applications: Copying all documentation and 
filing the information. Entering information into district records. 
Providing student with proof of eligibility and filing documents. 

Code 26 Denied Applications: ReViewing additional documentation 
provided when denial is appealed . .Providing written notification to 
student of final eligibility status. 

EMPLOYEE CERTIFICATION: The state of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to .receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty 
of perjury under the laws of the state of California to be true and correct based on your personal knowledge or 
information.~ This inforrn~~o 1 ysed for. ,, ~~~counting purposes only. - PLEASE USE BLUE INK 

Employee Srgmtture ' If), I ! '/ Date ,3 }; G:~ /_O G 
v v 

ff you have any questions, please co , at-------

PLEASE SUBMIT THIS INFORMATION BY ______ ; TO_· -------------

COPYRIGHT 2006 SixTen and A~ates January 2006 



. . . 

·. Employe~ AVERAGE Time ·Record ·for ·Mandated Costs· 
· 308/9.5 ENROLLMENT FEE COLLECTl.ON AND WAIVERS 

.. E:N_ROLLMENT FEE)YAIVER ·(BOGG," ETC.) ·FU~CTIONS: . . 

Please report ·beiow._the av~rage amount-of.time spent (in minutes) by you to.· 
. implement ·each Of the. reimbursable_.aotivities for the mandated. progr~in. . 

N.occC.!J · · · ~ ~-.C.c:· __ Tb.JI 
District . Departm~nt/Location 

-~ H-A "FA-·~· 
Employee. ~Name ·.'""EX,.--act_,.....· P,,_o-s.,..,.it..-io-n ...... T...,.i.,...tle ______ _ 

.. 

7tLI1-w. 2 t..-t ~ 7 rr.8. 
. Telephone# 

How to report time: Step 1: For each "activity, list the average time in minutes" 
. Step 2: ~elect the appropriate workload multiplier from _Form 17-1 

Reimbursable Activitie$: .. .. Average t .7-1 Workload Multiplier (Check one) 

ENROl:.LMENT:WAIVER FUNCTIONS .. Time.in·· 
Minutes. 6 .. 7 8 

Code21 Answering Questions regarding fee waivers or referring -ioj ... 
· . them to ·th~ appropriate person for an ~nswer. 

Code·22 Receiving Applications from students by mall, fax, . 
. / 

. -ccimpl.!te!'-oi:ifineaccess,orJn_P,e.rsori,..._Qrln th~orm cif efigiblfrty._c __ _ {_Q _____ ,__. ----- ~- - f-----info_rmation pr~cessed by thf:! financial f:!id office: 
--~ 

.. 
Code 23 Evalu.ating Applications each·appiication and verifi~on · · 

. . 

docume~mrfor compliance with eligibirity stan~ards. 
, .. 

10 
/. '·· 

. .. 
. , 

Code 24 Incomplete Applications: notifying.the student of the ·• 

io I adcfrtional required information. Holding the student application.in a 
suspense-file-unti1 all· information is received. 

. -· .. . ·-- ··- ... . . -·-·· ' 
COde 25 Approved Applications: Copying aD documentation and /. 
filing the information. Entering information into district records. LAJ . . .. 
Providing student-with proof of eligibility ~:Ind filing documents." .. 

' 
.. 

Code 26 Denied Api>!ications: .ReViewing addition~! documentalion . "/ .. 

provided when deni.al is appealed. -Providing written notification to Lio 
student of final eligibility status. 

EMPLOYEE CERTIFICATION: The state of California req·uires that school district personnel maintain a record of .. 
data for slate mandates in order for the district to.receive reimbursement Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you •certify (or declare) und"er-penaftY ..... -- -. 
of perjury· under the laws of the state of California t~ ·be true and· correct based on your personal knowledge··o·r 
information." This info· "on is u ed f9r c:ost accounting purposes only .. ·. PLEASE USE BLUE INK 

Employee Signature . . • . ·J/q · · · Date 3 /4/ 0 o 
' ,4~·: ··' ... : 

If you have any qJeSt.ions, ple~se contact_.------------....:.- I at _____ _ 

PLEASE SUBMIT THIS INFORMATION BY ______ ; TO·-------------· 
.·-

COPYRIGHT 2006 SixTen and Associates January 2006. . 25 
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EFCW 1.7·3 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE WAfVER ·(BOGG, ETC.) FUNCTIONS -

Please report below the average amount of time spent (in minutes) by you to_ 
implement each of the reimbursable activities for the mandated program. 

. /VOC«'/:> ... · · ·. £Cl~.· 
District - _ · - DepartmeLOCaticiri 

frM LCLm ~~t?utt-IA{ fj.·17( · (ec,;?u,1{dAVl 
-Employee Nameact· Positian Title 

~~} fC(i--' Cft:/tf-t= 
~elephone # . 

12mo/11 mo/1 Omo/hrlrr. Fiscal Year: se-oo OQ..01 01-02 
Work year length(circ e) - _ . 02-03 03-04 04-05 ~ 

. - . . Circle the years for which you·are respon~ 

How to report time: Step 1: For each activity, list the average time- in minutes 
· · Step 2: Select the appropriate workload muitipiierfrom Form 17-i 

Reimbursable Activitiesi: Average 1.7-1 Workload Multiplier (Check one) 

-ENROLLMENT.WAIVER FUNCTIONS Time_in· . -

-Minutes. 6 7 8 

Code 21 · Answering Questions r arding fee waive3r referring 
them to the appropriate person for a.. . . 

'?Mn( ) 

Cade "" ReoeMng ~plicaiions from Gtudenis by man, rax. I 
computer online access, or in person, or in the form of eligibility _ . 
_informa_ti_ci_~ pro~_ed by the fi~an~al ~d ~ce: __ --~ _ __ _ · _ £.Vl!l/{L 

-- ----- ------- ---~ -- ---

Code 23 Evaluating Applications each-application and verffi~on 
documents for compliance with eiigibifrty standards. 

-~· 1,,,1~S -· 

Code 24 Incomplete Applications: notifying the student of the· · 
additional required information. Holding the student application in a 

, Svn1hs suspensefileuntil all·information is received . 
. -- -· .... .... -- . - -·-··· 

Code 25 Approved Apptications: Copying all documentation and 
filing the information. Entering information into district records. 

-{~W\·/Y\ Providing student with proof of eiigibifrty and filing documents. 

Code 26 Denied Applications: Reliiewing adcfrtiona~ documentation 
provided when deni.al is appealed. ·Providing written notification to 

:7-0vYl!r'\ student offinal eligibility status. 

EMPLOYEE CERTIFICATION: The state of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to.receive reimbursemerit. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify {or declare) under penalty 
of perjury under the laws of the State of Caiifmnia to be true and- correct based on your personal knowledge· or 
information." This information is used for cost accounting purposes only. . PLEASE USE: BLUE INK 

Employee Signature ~ Date 3 / ?-~/D Lp 

1
1f you have any queStions, please contact 1l f\O-- Wt.vVt.. , at (J11f. }jq7--- -°Ff c_fj--
'pu~ASE SUBMIT THIS INFORMATION BY ; TO 

-~~~~~~~~~~~~~-

COPYRIGHT 2006 SixTen and Associates January 2006 25 
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EFCW 1.7-3 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to 
implement each of the reimbursable activities for hf? mandated program. . 

(\
' . . i . . . I., I : . ) /""' c· / r "\-·- . . . . . \ .. t '\' . ~ \r l l 

, \ ) . L-- ..._,, \ .-·~. · ·. · (., r·. l<S s (Al""\ 4£. J.'-ccov·o I ye, e.,4 '\':-'('-
Dis~1ict \ · ,. · Departrl"!ent/Lo.;cation · (6\ 1.i;:~ 

, ~)~~ L((ck~ 'A'"' ExactP~;\\o~1T~1e · ·' 

\ff l( qc[2~..-·7~q f . (1~·~ 111 mo/1 Omo/~rl . Fiscal Year: .... _l ___ e~oo ~o ,01~q~ 
e ephone # year length( c1rc e) . ( · 02~03 .. @3-04 ~~?""·Cil§-_Q!__ . .:::, 

Circle the years for Whicrf yo · re responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activitiesi: Average 1.7-1 Workload Multiplier (Check one) 

ENROLLMENT'WAl'.'ER FUNCTIOl'JS Time in 
Minutes. 6 T 8 

Code21 Answering Questions regarding fee waivers or referring t~~ them to the appropriate person for an answer. 

Code ·22 Receiving Applications from students by mail, fax, 
computer online access, or in person, or in the form of eligibility 
information processed by the financial aid office: 

--~ - -· -
~----- --- ~ -------------- --~-----

Code 23 Evaluating Applications each app!ication and verlli~on 
docume!'lts for compliance with eligibility standards . 

.. 

Code 24 Incomplete Applications: notifying the student of the· 
additional required information. Holding the student application in a 
suspensefile-until allinformation is received . 

. -· .... -- ... .... 

Code 25 Approved Applications: Copying all documentation and 
fuing the information. Entering info-rmation into district records. 
Providing studerit with proof of eligibility and filing documents. 

Code 26 Denied Applications: ReViewing adcfrtional documentation 
provided when deni.al is appealed. ·Providing written notification to 
student of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the districyj:o.receive reimb sement. Your signature on this form certifies that 
you have reported actual a 0 h e rovi ei a ood . esti te which you •certify (or declare) under penalty 
of perjury under the s f f C 1rni t e trne ··correct based on your personal knowledge or 
information.• This i fo . purposes only. . PLEASE !SE B!UE INK 

Employee Sigoot"'e Date::')~\ <er 6Cf' 
~~~~~~~~~~~~~~~·at~~~~~~-

COPYRIGHT 2006 SixTen and ASS()Oiates January 2006 25· 
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Employee AVERAGE Time Record for Mandated Costs 
308/9'5 ENROLLMENT FEE COLLECTION AND WAIVERS 
·ENROLLMENT FEE WAIVER {BOGG, ETC~) FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to 
implement each of the reimbursable activities for the mandated program. 

tJ 0 (_( l \) 
District 

EFCW 1.7-3 

frli'Z.v\\:x·th l."'11u 1--1 u c,.f-(tp=t" ( k.v~ · ~(Jou ri·L.-'1 
mployee Name. . Exact· osition Tit e 

~ 1l~ q Cf;).~ rs-. q I 12mo/11 mo/1 Omo~. . Fiscal Year. 99-00 00::01. 01-02. 
Te ephone # . · Work year length(circ e) . o~-03 03'-04@-t~ ~§> 

· . . . Circle the years for which you are respondmg . 

. How to report time: Step 1: For each activity, list the. average time in minutes 
· Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activitiei: Average 1..7-1 Workload Multiplier (Check one) 

. ENROLLMENT.WAIVER FUNCTIONS Time in 
Minutes. 6 7 B 

Code21 Answering Questions regarding fee waivers or referring 

3 them to the appropriate person for an answer. 

coc1e·22 Receiving Applications from students by mail, fax, 
computer online access, or in person, or in the form of eligibility 0 information processed by the financial aid office: 

----- -· --"- ----·-----~·- ------- . -- ---- -· ·- -- -· -- ------ ---- -- --

CDde 23Elialuating Applications each application and verification 
docume:its for compliance with eligibility standards. D 

.. 

Code 24 Incomplete Applications: notifying the student of the 
additional required information. Holding the student application in a 0 suspensefileuntil all-information is received. 

. -· .... - .. ---· 
Code 25 Approved Appfications: Copying all documentation and 
filing the information. Entering info·rmation into district records. D Providing student with proof of eligibility and filing documents. 

Code 26 Denied Applications: ReViewing additional documentation 

0 provided when deni.al is appealed. Providing wrttten notification to 
student of final eligibility status. 

EMPLOYEE CERTIFICATION: The state of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to. receive reimbursement Your signature on this fonn certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty 
of perjury under the laws of the state of California to be true and· correct based on your personal knowledge or 
information.· This mformation is used for cost accounting purposes only. . PLEASE USE BLUE INK 

Employee Signature ~~{f fttii z£·,,a n.cwiM Date 3·-\ <;;- o 0 
If you have any questions, please contact , at-------

PLEASE SUBMIT THIS INFORMATION BY ______ ; TO ____________ _ 

COPYRIGHT 2006 SixTen and Assooiates Janusry 2006 25 · 
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EFCW 1.7-3 

Employe:e AVERAGE Time Record for Mandated Costs 
308/9'5 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

Please report below the average amount of time spent (in minutes)' by you to 
implement each of the reimbursable activities for the mandated program. ·· · 

OOCCCf) . A ct R ~{A Uer=fat1 (() {(ec0 
District De12artment/Location. U 
~b~ Moc-±·1 VJerr) leQn~~ lc.iCJJ!J 

·Employee Name. . Exact·Pos1t1on Title 

n \4 ~9d--\S l'l 
. l · Telephone# . 

12m /11 mo/1 Omo/hrl Fiscal Year. 99-00 00--01 ~-
or year length(circ e) 02~03 03-04 04-05 06 

Circle the years for which you are respon . 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Selectthe appropriate workload mll,!~iplier from Form 17-1 

Reimbursable Activitie£: ·. 
Average 1.7-1 Workload Multiplier (Check one) 

. ENROLLMENT' WAIVER FUNCTIONS Time.in 
Mim:ites. 6 7 8 

Code21 Answering Questions regarding fee waivers or referring 

~ them to the appropriate person for an answer. 

Code ·22 Receiving Applications from students by mail, fax, 
computer online access, or in person, or in the form of eligibility 
infonnation processed by the financial aid office: 

-cooe2:1Evall.l1!ting ApP11cations each·appiication and verffication 
1----- .. -

documents for compliance with eligibDity standards . 

.. 

Code 24 Incomplete Appfications: notifying the student of the 
additional required information. Holding the student application in a 
suspense file· until all information is received. 

' .. .... -- - . ·-·· 

Code 25 Approved Appfications: Copying all documentation and 
filing the information. Entering information into district records. 
Providing student with proof of eligibDity and filing documents. 

Code 26 Denied Applications: ReViewing adc:fltional documentation 
provided when denial is appealed. Providing wrttten notification to 
student of final eligibility status. 

EMPLOYEE CERTIFICATION: The state of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to.receive reimbursement. Your signature on this form certifies that 
you have reported actuar data or have provided a good faith estimate which you "certify (or declare) under penalty 
of perjury under the laws of the State of California to be true and correct based on your personal knowledge or 
information.· This information is used for cost accounting purpose~ only. . PLEAi~:LUE INK· 

.. 

Employee Sigmrture . (1) \J1Lo18.0 rna.n±c 11~ Da~ /J [){() 
If you have any questions, please contact . rr I at ______ _ 

. \ PLEASE SUBMIT THIS INFORMATION BY ; TO_· -------------

COPYRIGHT 2006 SixTen and Associates January 2006 25 · 
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Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to 

EFCW 1.7-3 

implement each of the reimbursable activities for the mandated program. · 

!UoCCCv . .· . . /b&i1s~'?J~ ?&Dd? 
Disfrict DepartmenULocation = 

NP Vl~(q, f!A.yvb>v:_/-- · 'Jlr~n~(/e~ ~ Hourii~ 
Employee Name . Excf-Positiorllt6 · · 

~. I"\ 2- ~/ / 12mo/11.mo/1 Om Fiscal Year. · · 99-00 JJ!.kQ.1 01-02 
e e hone # ark year length ) 02-03 03-04~ 05-0.6 

Circle the years for which you are responding . 

. How to report time: Step 1: For each activity, list the average time in minutes · · 
· Step 2: Select the appropriate worktOad multiplier from Form 17-1 

Reimbursable Activitiei: . . Average 1.7-1 Workload Multiplier(Check one) 

. ENROLLMENT WAIVER FUNCTIONS Tim.e.in 
Minutes . 6 7 8 .. 

Code21 Answering Questions regarding fee waiVers or referring 

\ ~it\ them to the appropriate person for an answer. 

Code ·22 ReceMng APPiications from students by mail, fax, ¢ computer online access, or in person, or in the form of eligibility 
information processed by the financial aid office: 

----- -----~-~---- - ----- ----

·cooe 23 Evaluating ApoliCations each apPficatian and verification 
documents for·compliance with eligibility standards . 

.. 

Code 24 Incomplete Appfications: notifying the student of the 0 additional required information. Holding the student application in a 
suspensefile·until all· information is received. 

. ' .... -- . - -·-· 
Code 25 Approved Applications: Copying all documentation and 
filing the information. Entering information into district records. 
Providing studeritwtth proof of eligibility and filing documents. 

Code 26 Denied Applications: ReViewing additional documentation 
provided when deni_al is appealed. ·Providing written notification to 
student offinal eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to, receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty 
of perjury under the laws of the sta alifornia t-0 be true and correct based on your personal knowledge· or 
information.· This informatio · d for co tin oses only. . PLEASE USE 8 UE I K 

Date D '?J (p cf) 
If you have any questions, please contact ____________________ , at ______ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; ro· ____________ _ 

COPYRIGHT 2006 SixTen and Associates January 2006 25 ·, 
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EFCW 1.7·3 

Employe:e AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION ANO -WAIVERS 
E-NROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

Please report below the average amount of time spent (in minutes)_ by you to -
implement each of the reimbursable activities for the mandated program. 

o;M~WX> . oef~Mr*£atiff lk9e. 
fJ;(os _ ~i:crau-r 

Employee Name _ _ Exac -Position Title 

q q 'Z - - 1 s Cl_ ( 
Telephone# 

12mo/11 mo/1 Omo rl Fiscal Year. - 99-00 Oo-G.:I 01-02 
ark year length(c1rc e) 02~03 03-04 (O~ 05-0.6 

. - . - Circle the years for which you are 'responding. 

- How to rep.ort time: Step 1: For each aCtivity, list the average time- in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 _ 

Reimbursable Activitiei: Average t.7-1 Workload MuHiplier (Check one) 
. ENROLLMENT.WAIVER FUNCTIONS Time in 

Minutes. ·s 7 8 

Code 21 Answering Questions regarding fee waivers or referring 
3 them to the appropriate· person for an answer. -

Code·22 Receivina Applications from students by mail, fax, 
computer online access, or in peison, or in the form of eligibility 
information processed by the financial aid office: 

Code 23 Evaluating Applications each·appiication and verification 
docume~ts for compliance with eligibility standards . 

.. 

Code 24 Incomplete Applications: notifying the student cif the 
additional required information. Holding the student application in a 
suspense-file-until all-information is r~ed. 

.... -- ·- ··-· ' 
Code 25 Approved Api:>fications: Copying all documentation and 
filing the information. Entering information into district records. 
Providing student with proof of eligibility and filing documents. 

Code 26 Denied Aµp!ications: ReViewing additional documentation 
provided when deni_al is appealed. -Providing written notification to 
student offinal eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for stat-e mandates in order for the d" ict to.receive reimbursement. Your signature on this form certifies that 
you have reported actuald a or have p ided a good faith estimate which you •certify (or declare) under penalty 
of perjury under the laws he of Jiforn · to ·be true and correct based on your personal knowledge or 
information.• This rnform u d r cost counting purposes only. . PLEASE U~J= BLUE INK 

Employee Signature -Oate Qe, {t 'if tfJ:4 
-------------~·at~------

PLEASE SUBMIT THIS INFORMATION BY------; TO·_-------------

COPYRIGHT 2006 SixTen and Associates January 2006 2 5 · 
- Cf:1~() · Of\~~v~j) ;,:_ 
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Employee AVERAG·E Time Record for Mandated Costs 
308/9'5 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE WAIVER {BOGG, ETC.) FUNCTIONS 

EFCW 1.7-3 

Please report below the average amount of time spent (in minutes) by you to 
implement each of the reimbursable activities for the mandated pro~ram. .fi · 

,/(JO CCCD · . . · /4-JMTS s·l(M.s f R.cco~S 
District . · A 

1 
· ~ Department/Location( 

·t<~ lV~r fi-4: (<:__-re:~ 
Employee Name Exact-Position Title 

qo;J-~ 1) 8''1. 
· Fiscal Year. · 

one# 

How to report time: Step 1: For each activity, list the average tim~ in minutes 
· Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activitiei: Average 1.7-1 Workload Multiplier (Check one) 

ENROLLMENT-WAIVER FUNCTIONS Time in· 
Minutes. 6 7 8 

Code21 Answering Questions regarding fee Waivers or referring 
them to the appropriate person for an answer. 3klY\ 

Code'22 Receiving Applications from students by mail, fax, 
computer online access, or in person, or in the form of eligibility 
information processed by the financial aid office: 

Code 23 Evaluating Applications each·application and verification 
docume!1ts for compliance with eligibility standards . 

.. 

Code 24 Incomplete Appucations: notifying the student of the 
additional required information. Holding the student application in a 
suspense-fileunbl all-infonnation is received. 

. -· .... --·-· -··· 

Code 25 Approved Applications: Copying all documentation and 
filing the information. Entering information into district records. 
Providing studeritwith proof of eligibifrty and filing documents. 

Code 26 Denied Applications: ReViewing additional documentation 
provided when deni.al-is appealed. ·Providing written notification to 
student of final eligibility status. 

EMPLOYEE CERTIFICATION: The state of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to. receive reimbursement. Your" signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you ·certify (or declare) under penalty 
of perjury under the laws of the state of California to be true and correct based on your personal knowledge· or 
information." This information is used for cost untin purµoses only. . PLEASE USE BLUE INK 

Date __ 3-+/_ts.,.ji_6_0 __ 
If you have any questions, please contact_=------------, at ______ _ 

PLEASE SUBMIT THIS INFORMATION BY ______ ; TO: _____________ . 

COPYRIGHT 2006 SixTen and Associates January 2005 25 · 
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Employe:e AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE WAIVER·(BOGG, ETC.) FUNCTIONS 

. . 

Please report below the average amount of time spent (in minutes) by you to 
implement each of the reimbursable activities for the mandated program. 

EFCW 1.7·3 

Nocet:'.,b ··Fe~ 
Departme LOCatiOi'l ~ 

~/~ 8 itl /.e,<fifl;lj(VlL) 
District 

f i~i Vl~ 0-~o p-e.-"UJ 
· Effip oyee ame . aCfOSitiOLitle · · · 

1.+-4 - '1tf '6 --1D6L/-
. , elephone # . 

12mo/11 mo/1 Omo/hrl~. Fiscal Year:· 99-00 00-01 01-02 
· VVork year length( circ e) 02 .. 03 03-04 04-05 05-0B 

Circle the years for which you·are responding. 

How to report time: Step 1; For each activ~y, list the average time in minutes 
· Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activitie$: Average 1.7-1 Workloaif Multiplier (Check one) 

. ENROLLMENT.WAIVER FUNCTIONS Time.in· 
Minutes. 6 7 6 

Code 21 Answering QueStions r~arding fee waive'iJr referring 
them to the appropriate person for a.. . . 

\ JO 
i 
Code·22. Receiving Applications from students by mall, fax, 
computer online access, or in person, or in the form of eligibility 

I~ information processed by the financial aid office: 

· Code 23 Evaluating Applications each·app!ication and verification 
docume~ts for compliance with eligibDity standards. -15 .. 

Code 24 Incomplete Applications: notifying the student of the · · 
additional required information. Holding the student application in a 

I~ suspense-file-un~l all-information is received. 
. -· ··- . ··-- ···- - .. ··- ' 

Code 25 Approved Applications: COpying all documentation and ·. 

filing the information. Entering information into district records. :<. () Providing student with proof of eligibDity and filing documents. 

Code 26 Denied Api>!ications: ReViewing adcfrtional documentation 
provided when deni.al is appealed. ·Providing.written notification to 3D student offinal eligibility status. 

EMPLOYEE CERTIFICATION: The state of Calffomia requires that school district personnel maintain a record of 
data for state mandates in order for the district to.receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith ·estimate.which you ·-certify (or declare} under penalty 
of pe_rjury underthe _laws of the state of California to· be true and· correct .based on your personal knowledge or 
information." This information is used for cost accounting purposes only. . PLEA.SE USE BLUE INK 

Employee Signature _ ~ ~ . Date 3. :g-Q l.f 
\f you have any queStions, please contact , at-------, . . 
PLEASE SUBMIT THIS INFORMATION BY ; TO: ____________ _ 

COPYRIGHT 2006 SixTen and Associates January 2006 25 
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EFCW 1.7-3 

Employe:e AVERAGE Time Record for Mandated Costs 
308/9'5 ENROLLMENT FEE COLLECTION AND WAIVERS 
E·NROLLMENT .FEE WAIVER {BOGG, ETC.) FU~CTIONS 

Please report below the average amount of time spent (in minutes) by you to 
implement each of the reimbursable activities for the mandated program. 

d/occc. o 
District . · 

irQf-!AJ /l-1t(ftA/'£L- f{A-r/Jte4-S ~C#.A./"/,./.,q,.,;__,.1 
mployee Name Exact ositionltle 

(?/~if I - 7Jj;;'+? 2m-;;,11 mo/1 Omo/hrl Fiscal Year. gs.oo 00-01 01 :!JZ.c - ~e ephone # . ark year length(circ e) 02-03 03-04 04-0~ 
Circle the years for which you·are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from .Form 17-1 

Reimbursable ActivitieS: Average 1..7-1 Workload Multiplier (Check one} 
. ENROLLMENT-WAIVER FUNCTIONS Time in 

Minutes. 6 7 8 

Code21 Answering Questions regarding fee waivers or referring c-; them to the appropriate person for an answer. 

Code ·22 Receiving Applications from students by mail, fax, 
computer online access, or in person, or in the fonn of eligibility 
information processed by the financial aid office: 

Code 23 Evaluating Applications each·appiication and verification 
docume_nts for compliance with eligibility standards . 

.. 

Code 24 Incomplete Applications: notifying the student of the 
additional required information. Holding the student application in a 
suspensefile·until all·infonnation is received. 

. -- .... -·- - . - ---- ' 
Code 25 Approved Applications: Copying all documentation and 
filing the information. Entering information into district records. 
Providing student with proof of eligibifrty and filing documents. 

Code 26 Denied Applications: Reliiewing additional documentation 
provided when deni.al is appealed . .Providing written notification to 
student of final eligibility status. 

EMPLOYEE CERTIFICATION: The state of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to .receive reimbursement Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you •certify (or declare) under penalty 
of perjury under the laws of the Stat€ of California to be true and correct based on your personal knowledge· or 
information.• This information is d for Q.C}S_J::accountj_i:i . .-p-urposes only. . PLEASE USE BLUE INK 

. -7' ~ / . 
/ ~ Date . 3=-g-Zc~ 

PLEASE SUB T THIS INFORMATION BY------; TO ____________ _ 

COPYRIGHT 2006 SixTen and Asso::iates January 2005 25 · 
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EFCW 1.7-3 

Employe:e AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION ANO WAIVERS 
ENROLLMENT FEE WAIVER {BOGG, ETC.) FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to 
implement each of the reimbursable activities for the mandated program . 

. IO 12 e- <! <! IJ · · .. · · 1u.littkri fUt_gg.. /ft ·f/L 
Dis ict . · . . · · Department/Locaticin 7 

ti . th·. ~ fft/5071 E //a !u a 1-o r 
rilPfoyee Mme . ~E-xa....;;;c__,.t-c· P,....;;o""""s...,.,it""'io--'n;.;;,T-,i-tl;;;....e"'---------

61lrf) qql -7 5 'J).. mo 11 rno/1 Omo/hrl . Fiscal Year..· . an~· . ·· ' O -
. Telephone# . year length(circe) B~ -4-0 · .5-0.6 

. . . . Circle the years for which you are respon ing. 

How to report time: Step 1: For each activity, list- the average time in· minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activitiesi: Average t.7-1 Workload Multiplier (Check one) 
. ENROLLMENT"WAl\IER FUNCTIONS Time in 

Minutes. 6 7 8 

Code21 Answering Questions regarding fee waivers or referring ~ 

them to the appropriate person for an answer. ,_ 
~) 

Code·22 Receiving Applications from students by mail, fax, 
computer online access, or in person, or in the form of eligibility 
info_rmation processed by the financial aid office: 

Code 23 Evaluating Applications each·application and verification 
documents for compliance with eligibility standards . 

.. 

Code 24 Incomplete Applications: notifying the student of the 
additional required information. Holding the student application in a 
suspense file-until all-information is received . 

. -· .... -- ·- -·-· ' 
Code 25 Approved AppOcations: Copying all documentation and 
fifing the information. Entenng information into district records. 
Providing studeritwit:h proof of eligibility and filing documents. 

Code 26 Denied Applications: ReViewing adc:frtional documentation 
provided when deni_al is appealed. ·Providing written notification to 
student of final eligibility status. 

EMPLOYEE CERTIFICATION: The state of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to-receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you ·certify (or declare) under penalty 

· of perjury under the laws of the State of California to ·be true and· correct based on your personal knowledge· or 
information.· This informati is used for st accounting purposes only. . PLEASE u: BLUE; INK 

Employee Signature Date /5 /Lb /fl:;, 
I t 

ff you have any queStions, please contact ______________ , at ______ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; To· ____________ _ 

COPYRIGHT 2006 SixTen and A~iates January 2006 . .25 · 
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.- . ·c~\~~t-. , _ . . . . . . . : EFCW (7.3. 

,t_ . .· IJ~. Employe~ AVERAGE Time ·Record fo_r ·~andated CostS 
) ~[\R l 4. '2.\J · 3~8/95 ENROl-~MENT FEE COLLECTION AND Wfl.IV~RS 
· .. " ~~¥~~f\~ROL~Mf:'.~T ~EE)'VAlVE~·(BOGG,' ETC?·)·FU~CTl~NS: __ -.. ~ _ 
'&\)S\l°l\..;:, . . . . . .· . . . . . CfV . 

. Please reporth~iow..the average amountofofime sp~nt.(in-minutes)b.y you to.. ~ 
. -impl~m:n~ ·e~ch ~the. r~imbursa~Je .. aotivities f~r th~ man:~ate~·: ~rogti?~· " · .. ~ .· 

1'1. LC:c 0 · f VJ'in c,, ~./ !9i~ WI- / · 
District . . Department/Location 

. fllt-i/\ __ /le.1.Vi "ft j,_~,, l /~ r fJ rd· JC· l ( 

Employee Name Exact-Position Title 

~ 1 '1). '-i ~ ~,. 7:1, · 1 i11 mo/1 Omofnrl · · Fiscai Year... . 99--00 00..01 01-02 
.Telephone# ork year length(c1rc e) · .. . · . 02~03 03-04 04-05. 05-06. 

' _Circle the years for: which you·are responding;· 

How to report time; Step 1; For each activity, list the average time in minutes' . 
Step 2: ~elect the appropriate workload multiplier from Form -17-1 

Reimbursable Activitie$: .. .. Average 1..7-1 Workload Multiplier (Check one) 
"ENROL~ENT:WAIVER FUNCTIONS .. Time.in·· 

Minutes. 6 .. 7 8 

Code21 Answering Questions regarding fee waivers or referring ... 
· . them to ·th~ apptopiiate person for an !3nswer. .. : 30 .. 

coc1e·22 Receiving Applications from students by mall, fax, . 15 
comp4ter onfine access, or in person, or in the form of eUgibllity 
info.rmation pr~cessea by th~ financial f:!id office: · 

.. . . .. 
Code 23 Evaluating Applications each·appiicalion and verifi~on ·· -i-s. docume~ts·for compliance with ellgiblfrt.y standards. .. . 

.. 
Code 24 Incomplete Applications; notifying.the student of the 

3'~ adcfrtional required information. Holding the student application in a 
suspense file-until all-information is received . 

. -· .. . -·· -- ·-. .. - ....... 
COde 25 Approved Applications: Copying all documentation and 

JD filing the information. Entering infon:nation into district records. . . 
Providing studentwith proof of. eligiblTrty ~·nd fifing docum~nts. · .. 

' 
.. 

Code 26 Denied ApP!ications: _ReVie'Ning additional documentation ./ 
.. 

provided when deni.al is appealed. ·Providing Wlitten notification to I"~ : 

student of final eligibility status. 

EMPLOYEE CERTIPICATION: The State of Calrfomia req·uiresthat school district personnel maintain a record of. 
data for state mandates in order for the district to, receive reimbursement Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) u·naer .. penait;i ..... 
of pe_~1:1ry 1:1nder the laws of the stat~ of California t-0 ·be true and· correct based on your personal knowledge· or 
information.• This information is used f9r cost accounting purposes only. . · . PLEASE USE BLUE INK · 

Employee Signat~re ~ ·'Pf . · Date _ 3 L°J/0 
.. ~,. . 

If you have any queStions, please corltact · , at------

PLEASE SUBMIT THIS INFORMATION BY ______ ; TO·-------------
.. -

COPYRIGHT 2006 SixTen and Associates 



EFCW 1.7·3 

Employe:e AVERAGE Time Record for Mandated Costs 
308/95. ENROLLMENT FEE COLLECTION AND WJ~JVERS 
ENROLLMENT FEE WAIVER ·{BOGG, ETC.) FUNCTIONS 

Please report below the average amount of tlme spent (in minutes) by you to. 
implement each of the reimbursable activities for the mandated pro . ram . 

. )i/O(>Cl(/2? . 
D~ict · · · ;:::;D_e_p,_art'7m"""'""-e-f-rl..L'-o~ca....,..tio-"n;.;__ _____ _ 

J)C?L Vllf ( 5a/ L-edo Clecr·cg I 4-?5(2~~+ 1 
Employee Name . EXacf Positton Title . · 

7 / l/-fiqL-z&i~O 
Tefeph.ona # . 

·.' ·:, ~ . 

How to report time: Step 1: For each activity, list the average tim& in· minutes . 
· .. Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable ActivitieS: Average· t.7-1 Workload Multiplier (Check one) 
. ENROLLMENT.WAIVER FUNCTIONS ·Time.in· 

Minutes. 6 7 8 

Code 2'.I Answering Questions r~arding fee waive~r referring 

? them to the appropriate person for au . . . 

I. 
l 

Code'.22 Receiving Applications from students by mall, fax, < compl!ter online access, or in person, or in the form. of eligibility 
information processed by the financial aid office: . 

· Code 23 Evaluating Apolications each ·application and verifir:;ation s-· docume!"ts for compliance with eligibility standards. 

" 

Code 24 Incomplete Applications: notifying the student of the ~ 
additional required information. Holding the student application ih a· ~ suspense· file· until all information is reeeived. 

. -· ··- - ·--- ·--- ·-· .. -··-- -·-·· ·-. ' 
Code 25 Approved Applications: Copying all documentation and s filing the information. Entering information into district records. 
Providing student with proof of eligibility and filing documents. 

Code 26 Denied Applications: ReViewing adcfrtionaf documentation ,,5· provided when deni.al is appealed . .Providing written notification to 
student of final eligibility status. 

EMPLOYEE CERTIFICATION: The state of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to, receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a .good faith estimate which you •certify (or declare) under penalty 
of pe.rjury under the laws of the State of California to be true and correct based on your personal knowledge or 
information.• This info · ed fa st counti urposes only. . PLEASE USE BLUE INK 

Employee Signature Date ~A.=?/& h. 
!,f you have any queStions, please contact ______________ , at ______ _ 
I 
PLEASE SUBMIT THIS INFORMATION BY _______ ; TO: ____________ _ 

COPYRIGHT 2006 SixTen and Associates January 2006 25 
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. : EFCW 1.7-3. 

· .· Employe~ AVERAGE Time ·Record ·for·Mand.ated Costs 
· 308/95 ENROLLMENT FEE COLLECTl.ON AND WAIVERS 

.. E:NROLLMENT FEE·V\fAIVER "(~OGG;._ETC.) ·FU~CTIONS 

. " 

How fo report time: Step 1: For each activity, lisl:the average time in minutes. · 
Step 2: ~elect the appropriate workload multiplier from Form 17-1 

... 

Reimbursable Activitie5: .. Average 1. .7-1 Workload Mullipfier (Check one) 
·eNROLLMENTW~R FUNCTIONS .. 

Code 21 Answering Questions regarding fee waivers or referring 
· them to ·th~ appropriate person for an !lnswer. 

Code ·22 Receiving Applications from studen~ by mall, fax, . 
comp4\er onnne access, or In P.8.rson, or in the form. of ellgiblfity 
info_rrnation pr~cessed by th~ financial ciid office: · . 

Code 23 Evaluating Applications each·application and verili.cation · · 
docume!'lts·for compliance with ellgiblfrty standards. 

Code 24 Incomplete Applications: notifying.the student of the 
adcfrtional required information. Holding the student application in a 
suspense0file-until all-infonnation is received. 

COde 25 Approved ApP!ications: Copying all documentation and 
tiling the information. Entering information into district records. 
Providing student-with proof of. eligibifity ~'nd filing doi:::umemts. · 

Code 26 Denied ApP!ications: .ReYiewing adclilional documentation 
provided when deni.a! is appealed. ·Providing written notification to 
student offina1 eligibility stahls. · 

Time .in·· 1-----.-----.---.---
Minutes . s . ·. · 7 a 

i' \ 6)" /? -1 -- f._f~' C~4J ,.ct ,j.o. 

EMPLOYEE CERTIFICATION: The state of California req·uires that school district personnel maintain a record of. 
data for state mandates in order for the district to,recelve reimbursement Your signature on this form certifies that 

i'} !.' "") 
/_,.·• -··' 

you have reported actual data or have provided a good faith estimate which you •certify (or declare) u·ncfer-penatty ·· · · -- - · 
of perjury· under the laws of the state of California to ·be true and· correct based on your personal knowledge··o·r 
information.• This inforrnati s used fpr cost acco ·· purposes only. . · PLEASE USE BLUE INK j / 
Employee Signature J Date . J?.:- / f. !..Q ~ 
If you have any que5tions, please coritact _. --------------·:..- , ';t ·_· _-·_"_· _z __ l_ · 
PLEASE SUBMIT THIS INFORMATION BY ______ ; ro·_ ------------· 

.·-
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Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE WAIVER "(BOGG, ETC.) FUNCTIONS 

How to report time: Step 1: For each activity, list the average time in· minutes 
· · .. Step 2: Select the appropriate workload multiplier from. Form 17-1 

EFCW 1.7-3 

Reimbursable Activitieli: Average 1.7-1 Workload Multiplier (Check one) 
. ENROLLMENT.WAIVER FUNCTIONS Time.in· 

-Minutes . ·s 7 8 
. . 

Code 21 Answering Questions r~rding fee waive~r referring 
them to the appropriate person for a.. . . . I 

, 

Cod_e·22 ReceMng Applications from students by mall, fax, I computer online access, or in person, or in the form oi eligibility 
info_rmation processed by the firianciaf aid office: 

·· Code.23 Evaluating Applications each·applicaiion and verifi~on J_ documents ·for compliance with eligibility standards . 

.. 

Code 24 Incomplete Applications: notifying the student of the · 

/ additional required information. Holding the student application in a 
suspense- file· until all· information is received. 

. -· ·- -····- ···- ·-· -- -· -·-·· ... 

Code 25Approved App!ications: Copying all documentation and 

4 filing the information. Entering information into district records. 
Providing student with proof of eligibHity and filing documents. 

Code 26 Denied ApP!ications: Re\iiewing additional documentation 5 provided when deni.al is appealed. Providing written notification to 
student of final eligibility status. 

EMPLOYEE CERTIFICATION: The state of California requires that school district personnel maintain a recori! of 
data for stat-emandates in order for the district to.receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify {or declare) under penalty 
of perjury- under the laws of he. State of California to be true and correct .based on your personal knowledge· or 
information." This informa n is used fe; cost ac unf g purpose. onl~·__:.. PLEASE US! BLUEJNK 

Employee Signature .f Date ,54 2?f r1e 
)f you have any queStions, please contact · , at 
1· -------------- -------

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO: ____________ _ 

COPYRIGHT 2006 SixTen and Associates January 200_? 25 . 
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EFCW 1.7-3 

Employe:e AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE WAIVER {BOGG, ETC.) FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to 
implement each of the reimbursable activities for the mandated program. 

f/OCC-CD Ap~1.s.s1oiV'5 ~ ~~.s 
District Department/Location 

Employee Name 

1 J "/- qq A - 7 S 1 ~ 
Telephone# 

Exact-Position Title · 

12mo/11 mo/1 Omo/hrl~. Fiscal Year.· 99-00 00-01 01-02 
Work year length(circe) ~,:.03 03-04 04-05 05--06/ 

Circl!9 the years for which you are responding . 

. How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select.the appropriate workload multiplier from .Form 17-1 

Reimbursable Activitiei: Average t.7-1 Workload Multiplier (Check one) 

. ENROLLMENT.WAIVER FUNCTIONS Time in 
Minutes. 6 7 8 

Code21 Answering Questions regarding fee waivers or referring 

3 them to the appropriate person for an answer. 

Code·22 Receiving Applications from studenis by mail, fax, 
computer online access, or in person, or in the form of eligibility 
infarmation processed by the financial aid office: . t-J\IX 
Code 23 Evaluating Applications each·appiication and verifi~on 
docume~IE for compliance with eligibility standards. 

J\\>I .. 

Code 24 Incomplete Applications: notifying the student of the 
addflional required information. Holding the student application in a 
suspense file until all· information is received. · J\r-. 

. -· .... --· .. -· ---· ' 
Code 25 Approved Applications: Copying all documentation and 
filing the information. Entering information into district records. 
Providing student with proof of eligibDity and filing documents. ~\pi. 

Code 26 Denied Applications~ ReViewing additional documentation 
provided when deni.al is appealed . .Providing written notification

1

\ 

student of final eligibility status. · \>-! t>c 

EMPLOYEE CERTIFICATION: The state of Cafiforhia requires that school district personnel maintain a record of 
data for state mandates in order for the districtto,receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you •certify (or declare) under penalty 
of pe.rjury under the laws of the state of California to ·be true and· correct based on your personal knowledge· or 
information.• This rnformation is used for cost accounting purposes only. . PLEASE USE BLUE INK 

Employee Signaturel ~~ Date ..8j;w )Of/ 

ff you have any questio~ , at ______ _ 

PLEASE SUBMIT THIS INFORMATION BY ; TO·-------------

COPYRIGHT 2006 SixTen and Associates 
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Employee AVERAGE Time Record for Mandated Costs 
308/9'5 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to 
implement each of the reimbursable activities for the mandated program. 

EFCW 1.7·3 

J\)OCCcD 
District 

ft() (Yl 1 S s 1 -) ,J s d- f2 u o 1"---U s - F lf thl/trc 
Department/Location 

fr~ Oti.£ '-f :5 P e.,c:., 4 l-1 ST 
Exact· Position Title Employee Name 

qc; 2-7 SS3 
Telephone# 

Fiscal Year:· ~~ ~ 
r year length(circ e) ~ ~ ~ ·~ 

Circle the years for which you·are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activitie!i: Average t .7-1 Workload Multiplier (Check one) 

ENROLLMENT.WAIVER FUNCTIONS Time in 
Minutes. 6 7 8 

Code21 Answering Questions regarding fee waivers or,r¢erring 
them to the appropriate person for an answer. 1-( 

Code ·22 Receiving Applications from studen:t:s by mall, fax, 
computer online access, or in person, or in the form of eligibility 
info_rmati on processed by the financial aid office: 

Code 23 Evaluating Applications each·appiicatian and verification 
docume_nts for compliance with eligibDity standards . 

.. 

Code 24 Incomplete Applications: notifying the student of the 
additional required information. Holding the student application in a 
suspensefile·unb1 all-information is received . 

. -· .... -·- ... .. ~ . 

Code 25 Approved Applications: Copying all documentation and 
fifing the information. Entering information into district records. 
Providing studeritwith proof of eligibBity and filing documents. 

Code 26 Denied Applications: ReViewing adcfrtional documentation 
provided when deni.al is appealed. ·Providing written notification to 
student of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of Callfomia requires that school district personnel maintain a record of 
data for state mandates in order for the district to. receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you ·certify (or declare) under penalty 
of perjury under the laws of the State of California to be true and correct based on your personal knowledge· or 
information: This information is used for cost accounting purposes only. . PLEASE USE BLUE INK 

EmployeeSignetture. ad~< -~ .· Date 3/;7/0 { 
If you have any questions, please contact , at ______ _ 

PLEASE SUBMfT THIS INFORMATION BY-------; TO' - -------------· 

COPYRIGHT 2006 SixTen and Associates January 2006 25 
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ki p 'i\\k ~; ~<w\ ~ 
EFCW 1.7-3 

Employe:e AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to 
implement each of the reimbursable activities for the mandated program. 

~QCCCD Admi~(!oO~ <a. tecctdc 
District Department/Location 

Q,axul~n ~o(oel~ 
Employee~ ame 

\YF ·p( ce c "-Y2-\=- -H-n u ti L 1 
Exact-Position Title 

Q\1) qq2-1\;"q l 
Telephone# . 

11 mo/1 Omo/hrl Fiscal Year. · 
year length( circ e) 

Circle the years for which you·are r 

How to report time: Step 1: For each activity, llstthe average time in minutes 
· Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activitiei: Average 1..7-1 Workload Multiplier (Check one) 

. ENROLLMENT.WA!\IER FUNCTIONS Time in 
Minutes: 6 7 8 

Code21 Answering Questions regarding fee waivers or referring 
·~ 

.j 
tnem to the appropriate person for an answer. 

Code·22 Receiving Applications from students by man, fax, 

0 computer online access, or in person, or in the form of eligibility 
info_rmation processed by the financial aid office: 

Code 23 Evaluating Applications each appiication and verification 

c/J 
docume!lts for compliance with eligibility standards . 

.. 

Code 24 Incomplete Applications: notifying the student of the p addition al required information. Holding the student application in a 
suspense file-until all- information is received . 

. -· .... - -· ·-· ' 
Code 25 Approved AppHcations: Copying all documentation and 

Q5 filing the information. Entering information into district records. 
Providing student with proof of eligibifrty and filing documents. 

Code 26 Denied Applications: ReViewing adcfrtional documentation 

Y3 provided when denial is appealed. -Providing written notification to 
student of final eligibility status. 

EMPLOYEE CERTIFICATION: The state of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to. receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you •certify {or declare) under penalty 
of perjury under the laws of the state of California to be trl:le and· correct based on your personal knowledge or 
information.• This informati n is use r cost accounting purposes only. . PLEASE USE BLUE INK 

Employee Signature Date ]\]\_ c\f Cb \ ~ 1 LC06 

PLEASE SUBMIT THIS INFO_RMATION BY ______ ; TO·-------------

COPYRIGHT 2006 SixTen and Associates January 2005 25 · 
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fi·l\. <hv, ~'7 · ~t'IV\ ~-· . { 0 
: EFCW {7.3 · 

. Employe~ AVERAGE Ti.me ·Record ·for·Mand.ated Costs 
· 308/95 ENROLLMENT FEE COLLECTl.ON AND WAIVERS 

.. ENROLLMEr~ir FEE·~AlVER {BOGG, ETC.) ·FU~CTiONS 

Please report h~iow._the a_verage amount,.of_tlme spent( in minutes).by you_ to" 
implement each Of the reirr1bt.irs8b1e activities for the m~ndated p'.ogram'j . • · 

Nocccol. . · . .. .f}n~ A1d ... 1-cc 

. Distr\k~ Tran. 
0k~:~;t/ ie,ch .. 

Employee Name ~ · · Eliact·Pos1!1on Title 
~ 11'<\? \ 1.\ .. · 12ma111 mo/1 Omo/hrlX. · Fiscal Year.·· . es-oo 00-0~, . 

· Work year length{circ e) · . . . 02-03 03-04 04-0 . o. 06 · 
. . " .· -. .·. · ._Circle the years for: vffiich you·are re5po · · .- · · 

. Telep_hone# . 

How to report time: Step 1: For each.activity, list the average time in· minutes 
· Step 2: ~elect the appropriate wo~load multiplier from Form -17-1 

Reimbursable Activiti&S: .. . . Average 1..7-1 Workload Multiplier (Check one) 
"ENROLLMENTWAIVER FUNCTIONS Time.in·· 

Minutes . 6 .', 7 8 

Code21 Answering Questions regarding fee waivers or referring . \ 5· them to ·th~ appropriate person for an ~nswer. . . 
" 

Code·22 Receiving Applications from student;s by man, fax, . 
\0 comp4ter onfine access, or in person, or in the form. of ellgibllity 

info.nnation pr~cesseCI by th~ financial i:iid Office: · 

Code 23 Evalu.ating Applications each,appiication and verifi~on ·· \5 .. 
.. 

docume!"ts·for compliance with eligibifrty standards. . . 
. .. . . 

.. 
Code 24 Incomplete Applications: notifying.the student of the. · 
adcfrtional required information. Holding the student application.in a 10.· 
suspense-file-until all·infonnatian is received . 

. -· .. . ···- ... ... ·- e•eoo .. 
COcle 25 Approved ApPlications: Copying all documentation and \5 filing the information. Entering information into district records. 
Providfng student-with proof of. etigibiTrty ~nd filing documE!nts: 

. . .. ., 

' 
.. 

Code 26 Denied ApPlications: _ReViewing adcfrtional documentation .. 

provided when deni.al is appealed. ·Providing written notification to \0-
student of.final eligibility status. 

EMPLOYEE CERTIFICATION: The State of Calrromia req·uires that school district personnel maintain a record of. 
data for state mandates in order for the district to.receive reimbursement Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you •certify (or declare) u'rii:fe(penafty" ···· 
of perjury under the laws of the state of California to ·be true and· correet based on your personal knowledge"o·r 
information." This info · afon i use 9r c ccounting purposes .only. . · . PLEASE USE LUE I K · 

Date 3· q Ob .. 
: # •·• . .• ~. ~ 

If you have any q~eStlons, ple~se contact_.----------------, at------
PLEASE SUBMIT THIS INFORMATION BY ______ ; TO: _____________ . 

. ·-
COPYRIGHT 2006 SixTen and Associates Janua.ry2006 25 : 
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Employe:e AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to 
implement each of the reimbursable activities for the mandated program. 

District . · . J Department/Location 

Employee Name . Exact· Position Title 

Alm.>!)· 

EFCW 1.7·3 

. "'7- 1 't- q q. id- ·1 s- =7---3 
Telephone# 

12mo/11 mo/1 Omo/hrl~ Fiscal Year. 99-00 00-01 01-02 
Work year length{circe) 02~03 03-04 04-05 QS:OB. 

Circle the years for which you·are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
· · Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activitiei: Average t.7-1 Workload Multiplier (Check one) 
. ENROLLMENT.WAIVER FUNCTIONS Time in 

Minutes. 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring 
them to the appropriate person for an answer. 

,;2_ 

Code ·22 Receiving Applications from students by mail, fax, 
computer online access, or in person, or in the form of eligibility 
information processed by the financial aid office: 

Code 23 Evaluating Applications each·appiicafjon and verification 
dcicume_nts for compfiance with eligibirrty standards . 

. , 

Code 24 Incomplete Applications: notifying the student of the 
addllional required information. Holding the student application in a 
suspense-file-until all· information is received . 

. -· -·· .. .... 
' 

Code 25 Approved Applic:etions: ·Copying all documentation and 
filing the information. Entering information into district records. 
Providing student with proof of eligibility and filing documents. 

Code 26 Denied Applications: Reliiewing additional documentation 
provided when deni_a! is appealed. -Providing wrttten notification to 
student of final eligibility status. 

EMPLOYEE CERTIFICATION: The state of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to, receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you •certify (or declare) under penalty 
of perjury under the laws of the state of California to be true and· correct based on your personal knowledge or 
information: This information is used for cost accounting purposes only. . PLEASE USE BLUE INK 

Employee Signature _llRl._....."""'""'J~'l.____________ Date · :s- r t,-o...c 

ff you have any questions, please contact _______________ , at ______ _ 

PLEASE SUBMIT THIS INFORMATION BY-------'--; TO_· -------------· 

COPYRIGHT 2006 SixTen and Associates January 200S 25 · 
c.sr-':\- . o.rti.a{/)~l@._J ,_,.~-· 
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) 

\<"'' ) "V't.rl. •v ,--- i/ 

fill_ 6\ivt' .~'7 -~fvv\ ~-

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
E-NROLLMENT FEE WAIVER -(BOGG, ETC.) F-U~CTIONS 

How to report time: step 1: For each activity, list the average time- in minutes 
- · _ Step 2: Select the appropriate workload multiplier from Form 17-1 

- - -

EFCW 1.7-3 

Reimbursable Activitie!i: Average 1.7-1 WorkloacfMultiplier (Check one) 
ENROLLMENT-WAIVER FUNCTIONS Time_in-

Minutes. 6 7 8 

Code 21 Answering Questions r arding fee waive_3r referring 
them to the appropriate person for a., ·-r. . Sr 
Code -22 Receiving Applications from students by mall, fax, c;: computer online access, or in person, or in the fomi. of eligibility 
information processed by the financial aid office: 

- Code 23 Evaluating Applications each·app!rcation and verification \ documents for compliance with eligibDity standards . 
.. 

Code 24 Incomplete Appfications: notifying tt:ie student of the· s +-additional required information. Holding the student applica1ion in a 
suspense-file-until all-information is received. 

- -- --· ···-- --- -- - ··-·-· - - ' 
Code 25 Approved Applications: Copying all documentation and 1 filing the information. Entering information into district records. 
Providing studeritwith proof of eligibility and filing documents. 

Code 26 Denied Applications: ReViewing adcfJtional documentation 

\0 provided when denial is appealed. Providing written notification to 
student offinal eligibility status. 

EMPLOYEE CERTIFICATION: The state of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to.receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty 
of pedury under the laws of the state of Califnmia to ·be true and correct based on your personal knowledge· or 
information.~ This information is. used for cost ::unting purposes only. . PLEASE USE BJ--UE ?Jf 

_Employee S1gncrture ~111<2..< JLJ.J1~ Date 2{d q,_01/2 
.i If you have any questions, please contact ~ - , at __ 

1 
____ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO: ____________ _ 

COPYR.IGHT 2006 SixTen and ASsoclates January 2006 25 
-UrP() - b f\J~-~/~-P~O _,: 
o~u o ,- n.i.'.D-B{),_J~<A---o 



Schedule 4 
North Orange County Community College District 
308/95 Enrollment Fee Collection and Waivers 
Fiscal Years: 1998-1999 through 2004-2005 

Statistics 

Purpose: To calculate the statistics for Enrollment Fee Collection and Waivers. 
Source: EFCW 1.7-1, EFCW 1.8-1, EFCW 1.8-2, and EFCW 1.8-3 and excel spreadsheet from client. 
Findings: 

Totals *Workload 
Multi lier Source 98-99 99-00 00-01 01-02 02-03 03-04 

EFC 1 1.8-1 1. Enrolled Students 81,052 80,935 88,893 88,897 83,317 76,868 

EFC 2 1.8-1 2. Paid Enrollment fees 71, 116 71, 133 78,391 78,141 71,431 64,723 

EFC 3 1.8-1 3. Exempted from enrollment fees 9,936 9,802 10,502 10,756 11,886 12,145 
(BOGG, etc.) 

--

Client not able to provide. 
EFC 4 1.8-2 1. pelinquencies collections Pre-Banner Term. 47 262 377 

Client not able to provide. 
EFC 5 1.8-2 2. Refunds Pre-Banner Term. 3,599 4,298 4,402 

EFW 6 1.8-3 1. Waivers Requested 
v 

9,802 10,502 18,832 17,683 20,762 I\. 

EFW 7 1.8-3 2. Waivers Approved x - 9,802 10,502 18,014 16,785 18,539 

EFW 8 1.8-3 (1-2) Waivers Denied x 0 0 818 898 2,223 

04-05 

78,803 

64,582 

14,221 

402 

4,260 

22,058 

20,806 

1,252 
-'------~~ 

Conclusion: Findings will go forward to the Schedule 1A and 1 B. 

*EFC/EFW Workload Multiplier 
EFC 1 - Total number of students who enroll in the college 
EFC 2 - Total number of students who paid enrollment fees 
EFC 3 - Total number of students waived from enrollment fees (BOGG, etc.) 
EFC 4 - Total number of students with enrollment fee accounts receivable {did not pay in full at time of registration) 
EFC 5 - Total number of enrollment fee refunds due to change in waiver eligibility and not a result of just a change in class load 
EFW 6 - Total number of enrollment fee waivers requested 
EFW 7 - Total number of enrollment fee waivers granted 
EFW 8 - Total number of enrollment fee waivers denied 

PRINT DATE 7/14/2006 
NORG EFCW 04-05array 1 of 1 

SixTen and Associates 
sea 5-16-06 



EFCW 1.7-1 

\ 

Jorkload Multiplier 

When preparing Form 1.7-2 and Form1 .7-3, for each step of the process in which 
the employee participates, indicate the relevant workload muJtiplier in the boxes 
to the right of the average time information. For example, the relevant multiplier 
for Code 11-on Form 1.7-2 may be multiplier EFC 1 below, that is, all students 
who enroll. 

FORM 1.7-2 ENROLLMENT FEE COLLECTION FUNCTIONS 

EFC 1 Total num~er of students who enroll in the college · 

EFG· 2 Total number of students.who paid enrollment fees 

EFG 3 Total number of students waived from enrollment'fees (BOGG, etc.) 

EFC 4 Total ·number of students with enrollment fee accounts receivable 
(dfd not pay in .full at time of registration) _ 

'.:FC 5 Totai number of enrollment fee refunds due to change in waiver -
eligibility and_ not a result-of just a change in class load. 

- FORM 1.7-3 ENROLLMENT FEE WAIVER FUNCTIONS (BOGG, etc.) 

EFVv 6 . _ Totai number of enroiiment fee-waivers requested 

EFW 7 Total number of enrollment fee waivers granted 

EF-W -s - Total ·number :of-enrottmentfe-e·waivers-denied 

J>PYRIGHT 2006 Six:Ten and A$SC>clates January 2006 
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'. 

. EFCW 1.8-1 

308/95 ENROLLMENT FEE COLLECTION AND WAIVERS: 
; .· 

ENR.OLLMENT. STATISTICS REPORT 
District: 14 Oftit lhn11 ~:J ~ 
The.folloWing cost accounting statistics will be used to calculate your reimbursement. Please report the required 
information· in the.spaces·provided. See_~ /Ur~ , : · .-P: 

. Statistical Data FISCAL YEARS 

98-9 99-0 00-1 01-2 02-3 03-4 04-5 05-6 

1. Numberofstudentsenroll~deachfiscal /~~ //~0r //.' /,1'//V /,/' /./ 
year. (NotFTE's) / /}/' // ././ /~';' / ,,1//V /_,, '// 
Summer 

. Fall 

. .. . -
SprinQ 

Total 

2. Number of students who paid 
enrollment fees: 

summer 

Fall 

'v'Vil'lterl l1ite1l!lessiu1~ ;J /Jr 
Spring 

Total 

3 Number of students exempted from 
paYing enrollmel'ltfees {BOGG, etc): 

Summer 

Fall 

Spring 

Total . 

I 

,. 

,..:·-.:-'' 

EMPLOYEE CERTIFICATION: The State of California requires that scho·ol district personnel mai~tain a rec;:ord of data 
. for state mandates in order for the district to receive. reimbursement Your signature ·on this form certifies that you have 
repo:rted actual d~ or have provided a good faith estimate which you "certify (or declare) under penalty O:f perjury under 
the laws of the State ofcBlifornia to be true and correct based on yG>ur personal knowledge or information." This 
information is used for cost accounting purposes 'only. ·PLEASE USE .BLUE INK .,. , · · .' , . ' 

-~ 

Employee ~ignature: qt: J/~ 1 

• . Date 1jto/v,1e 
1 

KA&~ V'tlil& v Ar 00\ . c; ~tJA?tr (g VV!~ ~~) 
1 
Employee Name: ({Print) i~on ol~je ~re 

. If you have any questions, please contact ~\w_ ~ , at 11 tf -@~ -t'J ~5' 
PLEASE SUBMIT THIS INFORMATION BY ; TO ___________ _ 

COPYRIGHT 2004 SixTen and Associcites Revi&ed January 2006 



,',I 

JUL-19-2006 
~ ... 
. ' . . 

10:29 i'IOCCCD BUS I NESS OFF I.CE 714 8084733 P.02/04 

) ·~08195 ENROLLMENT FEE COLLECTION AND .WAJVERS EFCW 

1

·g..

2 

ENROLLMENT FEE WORKLOAD. STATISTICS REPORT 

District: 
, = 

The following e<;>st accounting statiSti9S will be used to calculate yourteimbursement. 
Please report the required information in the spaces pmvided. h ~· b . . . 

Statistical Data 

1. Number of enrollment fee 
accounts receivable requiring 
eollectiori: 

Summer 

Fall 

Winter/Intersession 

Spring 

) Total 

2. Number of enrollment fee 
refunds pro~essed as a result of 
change in waiver eligibility 

Summer 

Fall 

Winter/Intersession 

Spring 

Total 

FtSpAL YEARS 

98-9 99-0 CJ0..1 01-2 02.-3 03-4 04-5 Os.-6 

EMPLOYEE CERTIFICATION: The State df Callfomla reqair~.that school district personnel maintain a record of 
data for state mandates in order 'for the district to receive reimbursement. Your signature on this form c-ertifies that 
you heive reported actu::al data or have provided a good faith estimate which y-0u •certify (or'declar(l) under penalty 
i:>f petiu.ry under the laws of the State of California to ba true and oorrect based on your personal knowledge br 
information... This Information is u~ for cost accounting purposes only. PLEASE USE'. BLUE INK 

E~o;;.:~ . 7fy . . . 4?,,,~:~l~a&tt 
efuPfoyeeNamr) . . · P.~'rnro v· 

. i lf you have any q1.,1estions, please contact , at----~~ 

! PLEASE SUSMIT THIS INFORMATION BY ; ro ~-----_,......... ___ _.,.___ 
COF'YR!GHT .2oo4 Six Ten and ~es Ravl&ed JANUARY 2006 

' C71?a. - r1 rv1.s,.f-r---' 

n>:.J,:~, r f..._i:lfl;~, .. ~~u 

,...._.:~~::, 
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) 

JUL-19-2006 10:29 NOCCCD BUSINESS OFFICE 714 8084733 P.03/04 

) {08/95 ENROLLMENT FEE COLLECTION AND WAIVERS er:qw 
1
.s-

3 

ENROLLMENT FEE WAIVER WORKLOAD '.STATISTICS REPORT 

Olstnct: ~ ~.~ ··~ . 
·II __ ; -- -. • ._,,. 11 

The fpllowing ~st a~unting statistics will be used to calculate your r~1mbursement. 
Please report the required info1Tnation i~ the spaces provided. Ju.. ~ frt 
Statistical Data · FtSCAL YEARS 

98-9 99-0 00.-1 · .01-2 02-~ 0.3-4 04-5 ·os..a 
1. N1.1mber ·af enroffment fee ~ ~ ~· ~ ~ ~ 0 ~ waivers requested (BOGG etc:) . 'l ~ 

- Summar .. 

Fall 

Winter!lnters~sion 

Spring 

Total ' 

2. Number of enrollment fee ~ ~ 0· ~ waivers· approved (BOGG, etc.) .~ ~ 'l ~ ~ . '/ ~ ./· 
Summer 

Fall 

Winter/Intersession 

Spring 
' . . . .. . ···- ·- ... ..... . .. . ... . - ... 

totaf 

EMPLOYEE CERTIFICATION: The state of California requires that school district personnel maintain a record of 
data for s:tate mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you hwe reported actu;:i.I cl~ or have provided a good faith estimate which you "certify (or declare) under penatty 

_ .Cif perjury under the laws· of the state of California to be true and correct based on your personal knowledge or 
· · information.· ·This information is used for cost accounting purposes only. PLEASE USE BLUE INK 

. Date .?//@; · 
. h/£>/,;u, " .... ·• ,;,>./)~t 
~~··~· 

COPYRJGHT 2004 SilITen and Assoclatea ReW!ed JANUARY 2006 



. 
·308/95 En.rollment Fee L..Jllection and Waivers NOCCCD Confidential 

1. Total Number of Students Enrolled in College 
~i(<Ten Form: EFCW 1.8-1, #1. · 
Jurce: Headcount from CCCO website 

Fall 1998 13,813 19,181 
Spring 1999 14,012 18,812 
Summer 1999 5,499. 9,735 

l\.8...L(°l 
Totals 1998-99 33,324 47,728 Toi-o-Q =- g1,os2-~ 

Fall 1999 14,335 19,061 
Spring 2000 15,007 1-9,454 
Summer 2000 5,266· 7,812 

q'\~O 

go, q3s--~ Totals 1999-00 34,608 46,327 lo-}&_ ::: 

Fall 2000 14,988 20,287 
Spiing. 2°001 15,416 21,058 
Summer 2001 5,367 11,777 

Totals 2000-01 35,771 53, 122 
(?;~ ~ i~I igs -~ 

Fall 2001 15,337 21,239 
Spring 2002 16,266 21,592 
Summer 2002 5,401 9,062 

2,<6~: gen -~ 
Totals 2001-02 37,004 51;Q93 

01-0"2.. 

'fo~=-

'=all 2002 14,009 21,364 
·1ring 2003 13,876 20,982 
Jmmer 2003 4,579 8,507 

e>?.-0) .. g;,'3\.l-~ 
Totals 2002-03 32,464 50,853 foV-:.. 
Fall 2003 12,979 19,235 
Spring 2004 12,665 18,710 
Summer 2004 4,915 8,364 

03-<>l\ . . ~ 

Totals 2003-04 30,559 46,309 ,~~ 11o,268;~ . 

Fall 2004. 13,423 19,895 
Spring 2005 13,07.7 18,847 _ cC !'5 

Summer 2005 4,942 8,619 
v;( :;-12·C-

rlfi - . '!_ , - bJ,.nvl - ~ 
oy-oS- - '7~ 8-D 3 I/fl· - ,. . ~ 

Totals 2004-05 31,442 47,361 
_. f~~··J.- J.V\t,·Jj~ . -- ;,Jt.i 

1M- - .1. . . 

2. Total Number of Students Who Paid-Enrollment Fees ~ _ .. 1 c.).'i~,,J-- caJ.c.u..~ JI;..! -# S. C.O•'T<'-..-¥o.- ~...,,p.. 
SixTen Form: EFCW 1.8-1, #2. NOTE: Only have annual totals ve/'•(:,UJt · . 
Source: Calculated as #1 - #3 

1!£s1'1&9JfljVf!!MlJll!!'~~~-4~ 'fo~= /l 1 u~ - £~. 
1999-00 29,831.J 41,302- q«-DO '\o.\6-Q =. ll, /33 - ~ 
2000-01 30,8691 . ]47,522- tJO-Ol 'fo.\d? :;... lfi:J 3£f-J -~ 
2001-02 31,853} .-.46,288-<>1-01. 1oV::: 1~1 1'-ll- ~ 
')02-03 26,864-J )44,567 -o'l-l.l3 'f"o\.o..Q -:; '1 \ J Lf 3 l ~ ~ 
£3-04 24,74V · J39,982-o?-o•\ 'lo-0 - lt>'-fi /2.3 -· ~ 

.... J04-05 24,858) ..69, 724-ll'l~~ --fo.\d:. ::: "4 i S-% 2- _ .,~ 

7/10/2006 Page 1of6 

c.epa-CJ~ ~~-
-.11 _11,f; ft.t.AJIOL~.LL! 



Query Results by College 

California Home 
-~-·~-- _, _ ;~~:~~~-~r~1~~~~::~~¥J~f.~~~~~~~~7~~~~!: 
'CALIFORNiA:·coMMlfNiTY 

Student Demographics 

NCELLOR'S 

Student Total Headcount For Cypress 
For 2004 Fall Term 

Data Current As Of July 12, 2006 10:21 :20 

II Total Headcount II 13,42311 

'. •·.--~.-- ' 

© 2001 State of California. California Community Colleges, Chancellor's Office 

Page 1 of 1 

Wednes1 

http://misweb.cccco.edu/mis/onlinestat/studdemo coll rot cube.cfm?R em1P.<:tT1mM11t= 1 (1()(1 711,., 10 nnc. 



Query Results by College 

California Home 

~~~~~!':'~~~~~~\~~~~~~~~~~!~~~ 
CALiFORNl.\ C61VtJl.,{tJNiri'CotUtass < 

CHA.NCF.LLOR'S Ol:Fl.CE 

Student Demographics 

Student Total Headcount For Cypress 
For 2005 Spring Semester 

Data Current As Of July 12, 2006 10:23:48 

jjrotal Headcountll 13,07711 

© 2001 State of California. California Community Colleges, Chancellor's Office 

Page 1of1 

Wednes• 

http://misweb.cccco.edu/mis/onlinestat/studdemo coll rot cube.cfm?ReauestTimP.rn1t=1 nnn 711 '">f')(\(\i:;: 



Query Results by College 

California Home 
J{~lt~~~f~~;~~~~~~~~~~~~~~~~~~*~~~~~~~~~~-;,._ 
CALIFORNl~, CoMMlJNtrt·CoLLEdiIB ·, 
CHANCHLLOR'S OfFlCE. 

Student Demographics 

Student Total Headcount For Cypress 
For 2005 Summer Term 

Data Current As Of July 12, 2006 11 :24:01 

II Total Headcount II 4,94211 

© 2001 State of California. California Community Colleges, Chancellor's Office 

Page 1of1 

Wednes• 



Query Results by College 

California Home 

CHANCEtLOR'S OJ;FlCE 

Student Demographics 

Student Total Headcount For Fullerton 
For 2004 Fall Term 

Data Current As Of July 12, 2006 10:35:00 

!!Total Headcount!! 19,89511 

© 2001 State of California. California Community Colleges, Chancellor's Office 

Page 1of1 

Wednes. 

http ://misweb. cccco. edu/mis/ onlinestat/ studdemo _coll_ rpt_ cube. cfin ?RequestTimeout= 1000 7112/2006 



Query Results by College 

California Home 

Student Demographics 

·'tt:EGES 
CfiLLOR'S OPFlCE 

Student Total Headcount For Fullerton 
For 2005 Spring Semester 

Data Current As Of July 12, 2006 10:35:37 

llrotal Headcount!! 18,847\I 

© 2001 State of California. California Community Colleges, Chancellor's Office 

Page 1of1 

Wednes• 

http://misweb.cccco.edu/mis/onlinestat/studdemo _coll_ rpt_ cube.cfin?RequestTimeout=l 000 7 /12/2006 



Query Results by College 

California Home 

Student Demographics 

LOR'S OFFICE 

Student Total Headcount For Fullerton 
For 2005 Summer Term 

Data Current As Of July 12, 2006 11 :24:24 

jlrotal Headcountll 8,61911 

© 2001 State of California. California Community Colleges, Chancellor's Office 

Page 1 of I 

Wednes. 

http://misweb.cccco.edu/mis/onlinestat/studdemo _coll_ rpt_ cube.cfm ?RequestTimeout= 1 000 7 /1 ? I? orn:; 



. 
308/95 Enrollment Fee C,ullection and Waivers 

1. Total Number of Students Waived from Enrollment Fees 
'i.(<Ten Form: EFCW 1.8-1, #3. NOTE: Only have annual totals 
Jurce: BOGG Waivers per CCCO Website 

1998-99 
1999-00 
2000-01 
2001·"02 
2002-03 
2003-04 
2004-05 

4,666 
4,777 
4,902 . 
5, 151 
5,600 
5,818 
6,584 

5,270 
5,025 
5,600 
5,605 
6,286 
6,327 
7,631 

4. Total Number of Students with Enrollment Fee AIR 
SixTen Form: EFCW 1.8-2, #1. NOTE: Only have annual totals 
Source: Banner a/o 716106 

Fall 1998 
Spring 1999 
Summer 1999 
Fall 1999 

Pre-Banner Term 
Pre-Banner Term. 0i."6A°' · 
Pre-Banner Term 
Pre-Banner Term 

Spring 2000 · Pre-Banner Term O...~ ,-oO 
Summer 2000 -...... --------·---.. --·-·-·----.. --E.r~~ao.ner_Term ·----··--
Fall 2000 Pre-Banner Term 
Spring 2001 Pre-Banner Term· · D~\ 
iummer 2001 _ ---······---- ________ _Ere-B~!J.~.r T~rrn_ __ 

"'" 2001 3 4 
Jing2002 7 6 -r~i.{l-~ 0 , ..... o1....-_ 

Summer 2002 _ . 22 ···---·-.. --___ §_ _______________________ _ 
Fall 2002 163 8 
Spring 2003 34 · 11 ID\& 21.oi-~ Dvo? 
Summer 2003 38 8 !=ail 2003-~~·-·~-. ...... _,__________ 200 . ~-·-~--- -64-~------·----· 

Spring 2004 18 12 10U 311-~ 0 :,.-ov\_ . .. 
. Summer 2004 79 __ . ____ J .. t 
Fall 2004 168 72 
Spring 2005 66 57 10.\<.9. \{01.· ~ · 01.-\....-05 
Summer 2005 5 34 
-----·---~-~--,·------~-~-·--·---·--_._ ....... _______________ ,. _____ .__, ____ ----

7/10/2006 

NOCCCD Confidential 

Page 2 of 6 
. . 

. ~-OM~ rr,-
ALl-l"IC' IUL>Al.1.A-"'12> 



Query Results by College 

California Home 

Student Financial Aid Awards 

• .. -. :• .. 

Cypress College 
Financial Aid Count and Amount By type 

For 2004-2005 
Data Current As Of July 12, 2006 11:20:07 

Download The Result In Comma Delimited Format 

Page 1 of 1 

Wednes' 

. ·-; ·. 
- .. -... ,-... :_:'-----:'·'· .. 

Financial Aid Type II Headcount I Total Amount! 
BOGW - Part A basis unreported II 160 

BOGW - Part B based on income standards II 3,862 

BOGW - Part C based on financial need II 2,672 

Total Unduplicated Count= 6,584 
Total Amount=$ 2,851,925 

Back to Top of Page 

65,1571 

1,527,3471 

1,259,4211 

© 2001 State of California. California Community Colleges, Chancellor's Office 

http ://misweb. cccco. edu/mis/ onlinestat/SF awards rpt. cfm ?RequestTimeout= 1 000 7/12/2006 



Query Results by College 

California Home 

Student Financial Aid Awards 

Fullerton College 
Financial Aid Count and Amount By type 

For 2004-2005 
Data Current As Of July 12, 2006 11:21:42 

Download The Result In Comma Delimited Format 

Page 1 of 1 

Wednes• 

.,.. ~ . "".:- . ',. . .. -:-~· . 

I Financial Aid Type II Headcount II Total Amount I 
I BOGW - Part A basis unreported II 13911 

I BOGW - Part B based ori income standards II 3,911 II 
I BOGW - Part C based on financial need II 3,68111 

Total Unduplicated Count= 7,637 
Total Amount=$ 3,507,682 

Back to Top of Page 

51,010 l 
1,564,7791 

1,891,8931 

© 2001 State of California. California Community Colleges, Chancellor's Office 

http ://rnisweb. cccco .edu/mis/ onlinestat/SF awards_ rpt. cfin ?RequestTimeout= 1000 7/12/2006 



308/95 Enrollment Fee Collection and Waivers NOCCCD Confidential 

i, Total Number of Enrollment Fee Refunds Due to a Change in Waiver 
~gibility 

SixTen Form: EFCW 1.8-2, #2. NOTE: Only have District Totals 
Source: Banner 

Fall 1998 Pre-Banner Term 
Spring 1999 Pre-Banner Term q_g- .>Cf 'i 
Summer 1999 Pre-Banner Term 

--Faln-999-----~·---···--··-··-7-·t=ire:·eanrier"Te.rm· ·---··-·-·- · 

Spring 2000 Pre-Banner Term q '\ -0 O 
Summer 2000 Pre-Banner Term 
-F·an20crcr~ .. -~-~--~·'-··· .. ·""'·- ...... -:-··~··rr:e·:sanner Term-.. ~ ....... · 

Spring 2001 Pre-Banner Term o (),.. o } 
Summer 2001 - Pre-Banner Term 'F=a1nmor ........................ -.. -r.s94--·-~-~---·····----,·---··- .. ~ 

Spring 2002 1,407 'f o.\t& -;; '.3
1 
)ti'\_,, o 1 ~o"L 

Summer 2002 49EL._ ___________ ;::/~· 
Fall 2002 2,282 7PY'"' 
Spring 2003 1,591 fokr>.O ,.,. L.\, z.qs, crz., -t>3 
Summer 2003 425 
Farr2'c:mg--~· · · ·-· ····--- .. ------···-~2, 3crr-···--·--···· ·- -.~~---····· · -·"jji····-~ 
Spring 2004 1,528 '\O+J..-:. l1/-\0 z,.~ 03 -O t..( 
~ummer 2004 573 

al I 2oo4 ____ . ·------~-........... 2: :far··---- ----·----.. ·-·-----·~· j~ . .. - .. -

bring 2005 1,452 ,r ~-:..l.\1~ Ott -OS" 
Summer 2005 477 ·1.0 
.:::__ ____ ,,,.._,_---.._~..,.._------·-~~ .... ...._.~- .. --........... ,_ ___ .._.~, •• ,, .. __ _...ft __ ~ ...... ~ •••• __.. ___ ... __ _ 

7/13/2006 

~, 0 lu. Oovv" ·,'*1, fi ·s tL- ~ c F u-..J- ctr.l 
UV' ~ , l oC (,, f.or 1- 'lof~ (\JL~· o4' 
!{~ t:z_,,,_ro l~ \ /'-. Git~~" 

-- <;'...:?1,,.8 

Page 1 of 1 
~ , O'(;cj,N.J 11'• 

•. I -



. 
308/95 Enrollment Fee C,ollection and Waivers 

5. Total Number of Enrollment Fee Refunds Due to a Change in Waiver 
"\ligibility . . 

..J xTen Form: EFCW 1.8-2, #2. NOTE: Only have annual totals 
Source: Not able to Calculate from Available Data - refunds not identified in this manner. 

"-,Therefore, the information provided here is from Banner and is for Ell refunds. 

NOCCCD Confidential 

-Fall 1998 Pre-Banner Term . ~~·5 ~ uJCV(j 
Spring 1999"-...._ Pre-Banner Term n i AC\ - ~~~~~~£~···::: p~ I 0C~ 
Summer 1999 ·-. .........._ · Pre-Banner Term -\.·---- ~ ,~ A--

Fall 1999 ""'--..., Pre-Banner Term / .. /~ r \~ fo.\-J µ~ 
0 

~l'"d>\k.. 
'~ - I . r.:, _(,,JD \\.Q.o- \I\. ~~:it?f Spring 2000 ~ - Pre-Banner Term r • .w· ;;~~-- ~ r~ 

Summer 2000 - "'- - Pre-Banner Term q,_y 
~~1~i~g~~01 ~. >~ :~::i:::/T"-·:~, 
Summer 2001 - ::gr:e-BannE;r.--'Turm () 
Fall 2001 · 26 6,748 x---------
~~~n~;ro~~02 1 ~-- -·--·--i~i~·~-···~···-···~----·-·--··?._\/ef~ 
Fall 2002 25 )~04 '"-
Spring 2003 2 .//' 7,524 . O ,-01; 
Summer 2003 1 .... 2 307 
Fall 2003 --··-------·-----fiL.-- ·--·- s'.85f-----·------·------------------------· 

Spring 2004 7 6,233 OS .-OJ, 
Summer 200i___ _ __________ §..4:. . ... ..:..._-1..i20..1_. _________ . ___ . ___ . ·----····--·-- ·-··-~· _ 
Fall 2004 2,658 4,318 -0~ 
Spring.2005 2,304 4,042 i)U.. . 
\u72 o~-----·---~---·~·~o ........... -.1.i.470~-----· .. ------··········--~. 

d Total Number of Enrollment Fee Waivers Requested. . 
SixTen Form: EFCW ·f.8-3, #1. NOTE: Only have annual totals 
Source: Banner ...... _ 
1998-99 * 4,666 5,270 *: Pre-banner Year, so used same number as #3 
1999-00. * 4,777 5,025 *:Pre-banner Year, so used same number as #ft vwJ~ul ~~·s 
2000-01 * 4,902 5,600 *: Pre-banner Year, so used same number as #3) ...,.~,.,....,...CJ Bo~ h , 

1 
2001-02 8,993 9,839 -')C>\J-Ol-01... -·\'6,%.)"l .. -y<.+ . t..>0-:.Vc.-ri ~a_w:~•w:.~~ 
2002-03 8,205 9,478 _ i1>W o'l:D)., n, b%;..-W" 
2003-04 10,475 10,287 - 'lo~ ()311-\.' '2.Q1"1'c£.....,...,'io·.,_.. 
2004-05 10,259 11,799 _ -r,,,\.t,l. nl.\-0),, <1-'ld>S~ .... ~ 

7. Total Number of Enrollment Fee Waivers Granted 
SixTen Form: EFCW 1.8-3, #2. NOTE: Only have annual totals 
Source: Banner , ...... ___ , 
1998-99 * 4,666 5,270 *:Pre-banner Year, so used same number as #3 
1999-00 * 4,777 5,025 *:Pre-banner Year, so used same number as #3 
2000-01 * 4,902 5,600 *: Pre-banner Year, so used same number as #3 
2001-02 8,507 9,507 'lol-6-Q. woi.. - 1'6°1 Cl I'-\ ~)~ 
:002-03 . 7,8S1 8,934 'l"oW ot-o!, - '"'r1 ~S - ~"~ 
)003-04 9,132 9,407 '\okJ &i..o'-1..P lg-,s3q,....~ /_~ 

2004-05 9,764 11,042 'T~ 01.\."0) ... V:>,'6-01. -~ ~ 

7/10/2006 Page 3 of 6 
c.~ - o~~...,'-A-f) ,,~ 
nu:_r.l"' n.....t..rl.E.ti.A.·'1.-1'..t.'.~ \ 



North Orange County r . C Co Y allege District 

Fiscal Years 199b-""' through 2004-05 ~ ~J' 
I _· 1, ~ ~}~V"" 1..JQ..D 

.. C:JJ..f .. 0 i)J~..) ().. (J.µ/l'Y. ~· - I ! - J....-~ ~);- l).)c;D .. ~~ n ~ _\.,,_,..MOU''- .. .YI.. 1.11\..,i..O . _).. (}O"' 
• r.IV>r, 1'. IJh,/l _ \ 

0 

...yD ~) 
\.~ ,_. ~~ 

'\}) -'\' ~ ~/ ' ·,p J 
~r~~~.~/ -4':i.Yo lrY'° \ cJ>':~ cP ~-.\ (}" ~ 

- .,(/ 

-~ ) \_,)\' - ~ JV-'-
1. EFCW 1.8-1 - Ques. #1 - Number of students enrolled each fiscal yeCJ.f. (Not FTE's) \.)4'\.J.. ~ ~e· ·" irof, vJ/--\'l-"-_D,.1.-\}Y'w-"¥' \ 

/ ... ~· 
98-99 --- oo.nn 00-01 01-02 02-03 03-04 \ 04-015 

Period I CCC CO I CCC CO I cccco I CCC CO I CCC CO I cccco 11 cccco 

Summer f6.u o4 \ SW'>\.,.,_,_.,- Dl\" 
Fall SjKi·~ 0£ _ ~o.AA 0 ..( 
Spring .;: .. ... 11'\.U'" 'l1i : Snr';rc. Q', 

Totals 0 0 0 0 0 0 0 0 0 0 0 o-- 0 0 

2. EFCW 1.8-3 - Ques. # 2 - Number of enrollment fee waivers approved BOGG, etc.) I 99-00 I 00-01 F 01-02 I I 02-03 I I 03-04 IF- 04-05 I 
I cccco cccco I cccco I cccco I cccco I cccco 

Totals 9,802 9,802 10,502 10,502 18,014 10,756 16,785 11,886 18,539 12,145 20,806 14,221 
Difference 0 0 7,258 4,899 6,394 6,585 

Client used CCCa #'s Client used ceca #'s -~-hi~her Clients#'shigher ... ~· Clients#'.s~iQh~------- ___ Clie!)!~lfs~~~>-
1 

+-
-- ---- "'l~;,(~-wZ-~c ~ -0~ ~~ ~ -f:>wt-v::J\ ~ ~oVJ--

3. EFCW 1.8-4 - Ques. # 4A - Total Enrollment Fees Waived (BOGG, etc.) ~q 1'.0' ..g..ei ... ~ ~ ~ fJ-Jj ~-ct, * < 5 
I 99-00 I I 00-01 1

1 
01-02 I I 02-03 I I 03-04 I I · 04-05 I 

I cccco I cccco I cccco I cccco I cccco I cccco 
Totals $3,110,245 $3,110,245 $3,176,990 $3,176,990 $1,922,055 $1,922,055 $2,504,265 $2,504,265 $3,820,034 $3,820,034 $6,359,607 $6,359,607 

Difference _ _ . - -o-- -·-- ---· - -··-·-·-·-··--Q. ___________________ o__ o o o 

~Client used CCCa #'s ----- -·-

Client used ceca #'s Client used ceca #'s Client used ceca #'s Client used CCCO #'s Client used CCCO #'s~ 

NORG EFCW 98-05 Comp. 1of1 

\ -.. 
)f'9AIL W S ¢J 
r1·· 1 · fl·t C'l-l ,_,J-'!' 1, U.Ll ...v· - · 

l,.ilJ:Yj1v... w_j 
d~ IJJ~ \f\(µJ..L 

vloU,,0~~
,,_1( cu...cO ~LS 
&vi-A bJ· * ~ 

SixTen and Associates 
sea 7-12-06 



, 
308/95 Enrollment Fee C,vllection and Waivers NOCCCD Confidential 

1. Total Number of Enrollment Fee Waivers Denied 

~-as~!-#7. .... . . 

.~~-1998-99 . 
1999-00 
2000-01 
2001-02 
2002-03 
2003-04 
2004-05 

486 
354 

1,343 
495 

9. Total·Enrollment Fees Collected each Year 
SixTen Form: EFCW 1.8-4, #1. 
Source: Banner. Calculated as: Net Enrollment Fees minus BOGG'd Fees minus A/R 

NOTE: Net Enrollment Fees equals all the enrollment fees charged as well as any *** 
enrollment fees reversed due to change in enrollment. 

1998-99 
Pre-Banner Yeai ($5,239,898 actual district total per 
9/15/99 report submitted to CCCO) 

1999-00 
Pre-Banner Year ($4,939,864 actual district total per 
9/15/00 report submitted to CCCO) 

2000-01 
2001-02 
W02-03 
po3-04 

Pre-Banner· Year ($5,057,532 actual district total per 
9/15/01 report submitted to CCCO) 

2004-05 

1,866,642 
1,798,244 
2,655,240 
3,877,667 

3,260,641 
3,317,202 
4,923,768 
6,847,842 

.10. Total Enrollment Fees Refunded each Year . 
SixTen Form: EFCW 1.8-4, #2. 

Source: Banner - Total Refunds, not just those for enrollment fees, but all fees. NOTE: Total 
· Eritollment Fees Collected (above) already takes into account any enrollment fees refunded. 

IMltli-1111111•- . . . 
1998-99 Pre-Banner Year 
1999-00 Pre-Banner Year 
2000-01 Pre-Banner Year 
2001-02 3,129 913,539 
2002-03 67 1,052,867 
2003-04 5,225. 1,437,645 
2004-05 737,447 1,303,313 

7/10/2006 

** 

Page 4 of 6 
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SchedulP"' 
North Orange County C ty College District 

308/95 Enrollment Fet.___,11ection and Waivers 
Fiscal Years: 1999-00 through 2004-05 

Offset Savings 

Purpose: To calculate the offset savings for Enrollment Fee Collection and Waivers. 
Source: EFCW 1.8-4 and attachments from district office. 
Findings: 

Source Item 99-00 I 00-01 I 01-02 I 02:-03 I 03-04 I 04-05 

1.8-4 line 3 Net Revenue Received Not provided -~--~----5,057,532 $ 5,128,876 $ 5, 126,9~Q_ _ _j_ ___ _!,_59_~,920_ -~ --~9_,_7_~2~? .. 
r.lii:int $ 101 1 fi1 $ 10? fi78 p/E.C. 76300(c) · 2%ofRevenueRec'd. -··-··· T ·-···- T ---,--

$ 102,539 $ 151,978 $ 215,156 
- - ---- ---·----------- -----------------

This data is for comparison with CCCCO 2% calculation-d:iFGGM:v below.tlc.J\. Sf.\ -Yve> 

----------- ---·-- - ----------·--

1.8-4 line 4A Enrollment Fees Waived $ 3, 110,245 ---~---~.JI6,990 $ 1,922,055 __ ~501,26_~_$_ - 3,8_?0,_034_ . $ - - 6_,~~~6Q7 -

p/E.C. 76300 (I) (2) 2% of Fees Waived $ 62,205 $ 63,540 $ 38,441 $ 50,085 $ 76,401 $ 127,192 
--·----·--- ---- --- --·----·------·-

(Line 4A X 7%) 7% of Fees Waived 
J99-_Q_Q_~~¥L _________ j~_9_:-_Q_O only) __ _ $ 217,717 For 00-01 through 04-05 - u~l~fe~ _____ _ 

·1.8-4 line 5 Summer Fall 90,175 98,661 95,215 110,382 
------·-------- -------· ·---- ··-·-------- ------ ··- -

-Fa+! Spring 98,476 95,586 
---~ ----------------

96,382 
- - - ··-- . .. 1_~0_!.9?_5_ 

VVinter/lnterssion 

~--Summer 15,952 13,488 17,086 18,034 

Total #of credits 288,818 204,603 207,735 208,683 239,341 
----······--------- ··-----··--------··---· --- -

Total #of credits X p/unit 

_pi_~.C._!6__3_go _Q)_ i~L ___ J~_aived cost $0.91) $ 262,824 $ 186,189 $ 189,039 $ 189,902 $ 217,800 

~_!lmm~}':____________________ ·-------·-----------------------
-~~4J~~e 4?: _________ ~"l'?~f Fees Waiv~9 ______ $_~"-2ou ______ .§.~l>~Q __ j 38,441 $ _____ 50,0~~---t _______ X§_,_401 _ $_ ------~~"-~?. 
(Line 4A X 7%) 7% of Fees Waived (99-00 only) $ 217,717 
·:r:s=-~f5 ___ ---·-creciitUrlits Waived $ 262,824 $ 186,189 $ 189,039 $----189,902_ $ ___ 217,806 · 
lotal Enrollment Fee 
Waiver Offset Forward to Sch. 5A 

PRINT DATE 7/17/2006 
NORG EFCW 04-05array 

$ 279,922 $ 326,364 $ 224,630 $ 239,124 $ 

1 of 1 

266,303 $ 344,992 

SixTen and Associates 
sea 5-31-06 



Schc 
North Orange County Community College District 

308/95 Enrollment Fee Collection and Waivers 
Fiscal Years: 1999-2000 to 2004-2005 

Enrollment Fee Waivers Offsets 

Purpose: To illustrate that waiver offsets for most fiscal years were higher than waiver costs and to show actual waiver offset amount being used on EFCW-1. 
Source: Waiver costs from EFCW-1 and Waiver offset from Sch. 5 
Findings: 

ref jltem I Source (EFCW-1) I 1999-00 2000-01 2001-02 2002-03 2003-04 
1 Policies & Procedures for§ IV.B. (04)(8)(1 )(a) $ $ - $ $ - $ -
2 Staff Training (04)(8)(1 )(b) $ 251.20 $ 253.20 $ 277.44 $ 316.96 $ 306.40 
3 Adopting procedures, recording/maintaining records (04)(8)(2)( a) $ - $ - $ $ $ 
4 Waiving student fees (04)(8)(2)(b) $ 120,363.31 $ 150,225.40 $ 285,123.46 $ 267,027.01 $ 326,671.60 
5 Reportin9 BOG fee waiver data to CCC (04)(B}\2)(c) $ 2,260.80 $ 2,278.80 $ 2,496.96 $ 2,852.64 $ 2,757.60 
6 EFCW - Fee Waiver Costs Total $ 122,875.31 $ 152,757.40 $ 287,897.86 $ 270,196.61 $ 329,735.60 
7 Less: Total Enrollment Fee Waiver Offset Sch. 5 $. 279,922.00 $ 326,364.00 $ 224,630.00 $ 239,124.00 $ 266,303.00 
8 Fee Waiver Costs to claim after offsets L6- L7 $. (157,046.69) $ (173,606.60) $ 63,267.86 $ 31,072.61 $ 63,432.60 

Offset Amount to Claim To EFCW -1, line 10 $ 122,875.31 $ 152,757.40 $ 224,630.00 $ 239,124.00 $ 266,303.00 

Conclusion: If line 8 is negative, then line 6 - "Total EFCW waiver costs" will be carried forward to EFCW-1, line 10. Otherwise, line 7 - ''Total 
Enrollment Fee Waiver Offset" from Schedule 5 will be carried forward to EFCW-1, line 10. 

2004-05 
$ 
$ 332.96 
$ 
$ 331,116.92 
$ 2,996.64 
$ 334,446.52 
$ 344,992.00 
$ - (10,545.48) 

$ 334,446.52 

Print Date: 7/25/2006 
NORG EFCW 04-05array 

SixTen and Associates 
sea 7-5-06 



CALIFORNIA COMMUNITY COLLEGES 
MONTHLY PAYMENT SCHEDULE 

2004-2005 SECOND PRINCIPAL APPORTIONMENT 

DISTRICT: North Orange County 
COUNTY: Orange 

PROGRAM 

GENERAL APPORTIONMENT 
ENROLL FEE ADM! N ( 2%) 
APPRENTICE ALLOWANCE 
BASIC SKILLS 
PARTNERSHIP FOR EXCEL. 
S. F. A. A. 
E. 0. P. S. 
C. A. R. E. 
D.S. P. S. 
STATE HOSPITALS 
CAL WORKS 
MATRICULATION (CREDIT) 
MATRIC. (NONCREDIT) 
FAC.& STAFF DIVERSITY 
PART-TIME FACULTY INS. 
PART-TIME FACULTY OFFIC 
PART-TIME FACULTY ALLOC 
BLOCK GRANT (ONE-TIME) 
ECON. DEVELOPMENT 
TELECOMMUNICATIONS 

TANF 
VTEA LEADERSHIP 
VTEA TECH. PREP. 
VTEA TITLE I C 
PLANT & INSTRUCTIONAL 
PRIOR YEAR CORRECTION 

TOTAL 

AMOUNT 
CERTIFIED 

$52, 324,675 
115, 845 
19,226 

0 
5,966, 536 
1,006,374 
1,990, 771 

271,923 
1,956,601 

0 
598, 082 

1,053, 628 
1, 123, 191 

30,817 
8,996 

668,505 
1,561,487 

708,590 
1,441, 268 

122,612 

140, 259 
0 

103, 200 
802, 258 
794, 795 

-1,072,035 

$71, 737,604 

TOTAL 
PAID THRU 
MAY 2005 

$50,726,580 
99,627 
16,518 

0 
5, 131, 221 

875,801 
1, 710, 684 

233,853 
1, 674,451 

0 
514,351 
897,520 
965,944 

21. 905 
0 
0 

1, 342, 8.79 
609, 387 

1, 166, 913 
63, 119 

120,623 
0 

26,832 
156,440 
683,524 

-1,096,956 
========== 

$65,941, 216 

FISCAL SERVICES:06/23/05 16: 14 
J:\PBF\2004-05\P2_Pay_Schedule\Exhibits\EX_A_DIST.DOC 

JUNE 
PAYMENT 

$-3, 045, 119 
16,218 

2, 708 
0 

835,315 
130,573 
280,087 
38,070 

282, 150 
0 

83, 731 
156, 108 
157,247 

8,912 
8,996 

668, 505 
218,608 
99,203 
43, 752 
59,493 

19,636 
0 

59,856 
517,457 
111,271 
24,921 

$777,698 

EXHIBIT A 

TOTAL 
PAID THRU 
JUNE 2005 

$47,681,461 
115, 845 
19,226 

0 
5,966,536 
1,006,374 
1,990,771 

271,923 
1,956,601 

0 
598,082 

1,053,628 
1, 123, 191 

30,817 
8,996 

668,505 
1,561,487 

708, 590 
1, 210, 665 

122,612 

140,259 
0 

86,688 
673,897 
794, 795 

- 1, 072, 035 

$66, 718,914 



JUL-19-2006 10:29 f'''lCCCD BUS I NESS OFF I CE 714 8084733 P.04/04 

~08/95 ENROLLMENT FEE COLLSCT10N AND WArVERSEFCW
1
.6-4 

ENROLLMENT FEE ·REVENUES REPORT 

District: ?t? ?W'?: ~12 te'4 _ ·: 
1 

T 

The fo'llowing cost aoCounting st~tistlcs will be used to calculate your'feimbursem.ent. 
P~ease report the required information in the spaces provided. fae ~ b 
Statistical Data .. FISCAL YEARS 

9&-9 99-0 . 00-1 01-2 02-3 03-4 04-5 05-6 

:P ~ 1. Enrollment Fees CQllected· . $ 

$ 

$ 

'$ 

$ 

$ 

$ 

$ 

$ $· $ $ $ 

i:- /o 2. Enrollment Fees Refunded $ $ $ $ $ 

':PI I 3. Enrollment Fee Revenue .. Net $ 
(Line 1 subtract line· 2) 

$ $ $ $ $ 

I ?J 

4A. Total Enroflment Fees Waived· $ 
{BOGG; etc.) 

4S. 2% Enrollment Fees·Waiv.ed "$ 
{Line 4A x 2%)' 

~ . 
.Y 4C. 7% Enrollment Ries Waived 

(Line 4A x 7%) 

5 Number of credit units for which 
enrollment fees were waived. 

Summer 

F~ll 

Winter/lnterse.ssior.i . 

Spring 

TOTAL x $0.9.1.per credit 

$ 

$ 

$ $' $ $ $. $. 

$ .$ $ $ $ $ 

EMPLOYEE CERTIFICATION: The state of California requires that school distridt personnel maintain a racord of 
data for state mandate$ in order for the district to receive reimbursement. Your signature on tpis form certifies that 
you have reported actual dala or have provided a good faith t"istimate which you "certify {or declare) under penalty 
of perjur:y under the laws of the State of California to be true and correct based on your personal knoWledge or 
infonnatlon.. This information i:s used for cost ~CCOUliting purposes only. PLEA$!=-. vsi:;; £3LUE INK 

. /. .. Date. 7$/p~·· ·. · 
1;/r~k · ; 

fSosffion or T e . 

) If you have ahy questions, please contact~--------~~-, at~-----

PLB\SE SUBMIT THIS INFORMATION BY _____ ; 10 ~---------~-

COPYRIGHT 2004 Sb(Ten Md Associate;; ReviGed JanfJa!Y 2006 C': 1.\ ''. '"c' q;,,.,J 

TOTAL P.04 
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/a'os/95 ENROLLMENT FEE COLLECTION AND WAIVERSEFCW 

1
.B-4 

. ENROLLMENT FEE ·REVENUES REPORT 

District: ~ ~ ~1J ~ 
The following cost accounting st~tistfcs will be us·ed to cal.culate your·teimbursem_ent. 
Please report the required information in the spaces provided. J'ee_ ~ ~ 

Statistical "Data. FtSCA:L YEARS 

98-9 99-0 ·00-1 01-2 02-3 03-4 04-5 05-6 

1. Enrollment Fees Collected $ $ $ $ $ $ $ $ 

2. Enrollment Fees Refunded $ $ $ $ $ $ $ $ 

3. Enrollment Fee Revenue - Net $ $ $ $ $ $ $ $ 
(Line 1 subtract line 2) 

4A. Total Enr-ollment Fees Waived· $ $ $ $• $ $ $ $ 
(BOGG; etc.) 

48. 2% Enro;Jlment FeesWaived ".$ $ $ .$ $ $ $ $ 
(Line4A x2%) f 

) 4C. 7% Enrollment Fees Waived 
(Line 4A x 7%) 

5 Number of credit units for Which 
enrollment fees were waived. 

Summer 

Fall 

c Winter/lntersessior:t . 

Spring 

TOTAL x $0.9.1 per credit 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on tpis form certifies that 
you have reported· actual data or have provided a good faith estimate which you "cett1fy (or declare) under penalty 
of perjui:y under the laws of the State of California to be true and correct based on your personal knowledge or 
information." This information is used for cost accounting purposes only. PLEASE: USE BLUE INK 

. . ., - -. . . 

Employee Signature: --------------- . Date ___ ~----, 

Employee Name: (print) Position or Title 

l If you have any questions, please contact _____________ , at------

PLEASE SUBMIT THIS INFORMATION BY _____ ; TO------------

COPYRIGHT 2004 SixTen and Associates Revised January 2006 



., 

308/95 Enrollment Fee C 1ection and Waivers NOCCCD Confidential 

'Total Number of Enrollment Fee Waivers Denied ; i: Calculated_ as #,6 ~ #7 . . 

~~--1998-99 . 
1999-00 
2000-01 
2001-02 
2002-03 
2003-04 
2004-05 

486 
354 

1,343 
495 

332 
544 
880 
757 

9. Total· Enrollment Fees Collected each Year 
SixTen Form: EFCW 1.8-4, #1. 
Source: Banner. C~lculated as: Net Enrollment Fees minus BOGG'd Fees minus AIR 

NOTE: Net Enrollment Fees equals all the enrollment fees charged· as well as any *** 
enrollment fees reversed due to change in enrollment. 

1998-99 
Pre-Banner Year ($5,239,898 actual district total per 
9/15/99 report submitted to CCCO) 

1999.-00 

2000-01 
?()01-02 

J2-03 
~-04 

L.vv4-05 

Pre-Banner Year ($4,939,864 actual district total per 
9/15/00 report submitted to CCCO) 
Pre-Banner-Year ($5,057,532 actua~ district total per 
9/15/01 report submitted to CGCO) 

1,866,642 3,260,641 
1,798,244 3,317,202 
2,655,240 4,923,768 
3,877,667 6,847,842 

.10. Total Enrollment Fees Refunded each Year 
SixTen Form: EFCW 1.8-4, #2. 

:.-r; 

... 

Source: Banner - Total Refunds, not just those for enrollment fees, but all fees. NOTE: Total 
· Enrollment Fees Collected (above) already takes into account any enrollment fees refunded. 
ll.\ltll9f41111i~'11111 . . 
1998-99 Pre-Banner Year 
1999-00 Pre-Banner Year 
2000-01 Pre-Banner Year 
2001-02 3, 129 913,539 
2002-03 67 1,052,867 
'2003-04 5,225. 1,437,645 
2004-05 737,447 1,303,313 

7/10/2006 

** 

Page 4 of 6 

~-0~~ ...... 



· 30S/95 Enrollment Fee L .Jllection and Waivers NOCCCD Confidential 

11. Total Enrollment Fee Revenue net each Year 
)xTen Form: EFCW 1.8-4, #3 . 

.::iource: Banner. Total Enrollment Fees Earned 
Calculated as: Net Enrollment Fees minus BOGG'd Fees 

NOTE: Net Enrollment Fees equals all the enrollment fees charged as well as any 
enrollment fees reversed due to change in enrollment. ---·--.,.._ ;.,. ~ .... ~... - .. '$ - .,.'t . - . ' 

1998-99 

1999-00 

·2000-01 
2001-02 
2002-03 
2003-04 
2004-05 

· Pre-Banner Year ($5,239,898 actual district total per 
9/15/99 report submitted to CCCO) 

1,867,865 
1,808,900 
2,671,780 
3,898;271 

Pre-Banner Year (estimated as of 1 /15/00 per report 
submitted to CCCO) 

. Pre-Banner Year ($5,057;532 actual district total per 
- 9/15/01 report submitted to CCCO) · 

3,261 ,011 -Ol-O'l- "fo~ I-:: 5, 1'2..81 )? 1 lo - :•~ 
3,318,040- oi-o3 lo-\~= 61 12.to; C)t.(0' ~ 
4 927140-03-ot\ To-\6.Q.-== '1,5~g-,q.Q.D- ,,. 

J I ~"'1 

6S59515-o"l-<l\ 1-o~-:: 101151/H(,,r" · 
I J • 

12. Total Enrollment Fees Waived each Year 
SixTen Form: EFCW 1.8-4, #4A 
Source: BOGG Waivers per CCCO Website 

. ~81116¥,ft!~""&-~q-r~ 3 1 3~~,1 'ls-;::: 
1999-00 1,547,873 1,562,372 't~-oo 'f,!).Jdl 3, I I O, Z..'1)-
:W00-01 ·1,519,$58 1,657,432oo-ol1~ 31 J7(o,C/CfO-~· 
;001-02 915,185 1,006,870 01-oi. r~ 11 q22 1 oss--~ 

2002-03 1,157,612 1,346,653 oi..-o~ ,-.,µ <)_, 'SDLfi '}.Jaf;"-~ J--~ /.J_(M.. 

2003-04 1 ,809,595 2,010,4390)--0L{ 'f•+.J. 31 8 20, () 3 4-:Vi-"" re.CC a f "-f16 
I ' 

2004-05 2,851,925. ·3,507,68201..f-D)fo~ t?J, 35'1rb07~~ --~~~:~ -;,., t~<..i? · ';""1'*'"" 

7/10/2006 Page 5of6 
~ -"~"'~ .: .. ,.., 

• • - .J" - ~ • - _,,,. -
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Query Results by College 

California Home 

Student Financial Aid Awards 

J.OR'S OFFICE 

Cypress College 
Financial Aid Count and Amount By type 

For 2004-2005 
Data Current As Of July 12, 2006 11:20:07 

Download The Result In Comma Delimited Format 

I Financial Aid Type II Headcount Total Amount! 
J BOGW - Part A basis unreported II 160 

I BOGW - Part B based on income standards II 3,862 

I BOGW - Part C based on financial need II 2,672 

Total Unduplicated Count= 6,584 
Total Amount=$ 2,851,925 

Back to Top of Page 

65, 1571 

1,527,3471 

1.259,421 I 

© 2001 State of California. California Community Colleges, Chancellor's Office 

Page 1of1 

711? nnnn 



Query Results by College 

California Home 

CALIFORNIA COMlvHJNlTY COLLEGES 
C'.HANCELLOR'S Oi'FlCF 

Student Financial Aid Awards 

Fullerton College 
Financial Aid Count and Amount By type 

For 2004-2005 
Data Current As Of July 12, 2006 11 :21 :42 

Download The Result In Comma Delimited Format 

Financial Aid Type Headcount Total Amount 

BOGW - Part A basis unreported 139 

BOGW - Part B based on income standards 3,911 

BOGW - Part C based on financial need 3,681 

Total Unduplicated Count= 7,637 
Total Amount=$ 3,507,682 

Back to Top of Page 

51,010 

1,564,779 

1,891,893 

© 2001 State of California. California Community Colleges, Chancellor's Office 

Page 1of1 

Wednes· 

7/1 ')/')flflh. 



' 308/95 Enrollment Fee L~Alection and Waivers NOCCCD Confidential 

13. Number of Credit Units for which Enrollment Fees were Waived 
'\xTen Form: EFCW 1.8-4, #5 
,ource: Banner 

,BB11W/18aa-
Fa11 1998 Not Applicable for this Term per SixTen Form 

~A.VI Spring 1999 . Not Applicable for this Term per SixTen Form 
Summer 1999 Not Applicable for this Term per SixTen Form 
Fall 199S ·----~ Not Applicable for this Term per SixTen Form 

Ol°o Spring 2000 Not Applicable for this Term per SixTen·Form 
~ Summer 2000 Not Applicable for this Term per SixTen Form 

Fall 2000 ~-Banner Ter:rn(annuaf amountCcilCUlateaoef"ow) 
Pre-Banner Term (annual amount calculated below) 
Pre-Banner Term (annual amount.ca_lculated below) 
For this year, Annu"af amount calculated as Ann"lial ___ ~ 

1
-.2::-'0-".0""':0/'-=0-':1-:-Y"""'e:.;:a.;.;..r ______ .1:...:3,.::.8!..:, 1~4..:;:2_~_;150,676 amount from #12 above I $11.00 per unit for this year. 00 ~01 'T ol.& 

_Fall 2001 42,259 ~ ---
\;o1/Spring 2002 45,262 53,214 0 l _6 1.. '\ ~ -::. Wt.I 1 ~o 3 _ ~ 

O · · Summer 2002 6,949 9,003 
Fall 2002 45-;-508'""--· 53, 153--------......,.,------

t0'7Spring 2003 43,929 51,657 oi.-o3 'To-\-GJ,-::. 2.-01 1 T35" ...... ~ 
o'v Summer 2003 5,533 7,955 

Fall 2003 ·- 45,883--~~49-;-:r.3'_2 __ _ 

))'°v... Spring 2004 45,390 50,992 03-el..\ 'Te~ -:.. l.<?8' 1 -~O "'5 --~ 
Summer 2004 7, 140 9,946 

)v.. 

,,Fall 2004 49,772 -5Q,61Ci.....--~~-·---

49,619 61,306 ott-oS"\M. :::. -i.~4, 3i..u- 0"'-;;r 3pring 2005 
)1mmer 2005 7,011 11,023 

** The refund numbe~s a·r.e overstated with regards to waivers. We were unable to separately 
identify enrollment refunds. All refunds are lumped together when being paid out. 

*** We are unable to separately identify the gross enrollment fees that were collected, prior to any 
subsequent refunds. The enrollmentfee amoun_ts are net of any reversals due to changes in 
enrollment levels (e.g., dropped classes). 

7/10/2006 Page 6 of 6 
l&'@~. o~J 0--
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EFCW 1.8-1 

308/95 ENROLLMENT FEE COLLECTION AND WAIVERS. 
ENR.OLLMENT STATISTICS REPORT 

District: 111, OftlA oavn/f. ~:J Ce& 
The fcilloWing cost accounting statistics will be used to calculate your reimbursement. Please report the required 
information in thespaces·pro'ilided. See_~ liJr ~ . _.v· 

Statistical Data FISCAL YEARS 

98-9 99-0 . 00-1 01-2 02-3 03-4 04-5 05-6 

1. Number of students enrolled each fiscal 0, ~ 0 ~ ~ ~ ~ ~ year. (Not FTE's) / / 
Summer 

. Fall 

.. ..... ,. tJIA- I .. 
' 

Spring 

Total 

2. Number of students who paid -~ 0 0 ~ 0 0, ijj 0 enrollment fees: "/ 
Summer I 

Fall 

\~Jii'ltel'l1 lnte1 eessici 1-'?__ tJ/+ 
Spring 

Total 

3 Number of students exempted from ~ ~ ~ ~ ~ ~ ~ ~ paying enrollment fees (BOGG, etc): 

Summer 
-- ·- . 

Fall 

Ut:-~--t 
, __ 0 

;V/A-
Spring 

Total 

· EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data 
. for state mandates in order for the district to receive. reimbursement Your signature on this form certifies that you have 
reported actual data or have provided a good faith estimate which you •certify (or declare) under penalty of perjury under 
the laws of the State of California to be true and correct based on your personal knowledge or information." This 
information is used for cost accounting purposes only. ·PLEASE USE BLUE INK ., · ·.' .. . , ' 

Employee ~ignature: ~ J'w= 
1 

. Date 4110/vk . 
~~ v d£. . () At $) . c; ~RlA<zt ( 4 VVl~ ~~ 

Employee Name: ~rint) 15'~on or~e ~~ _, 

lfyou have any questions, please contact fuAA ~ , at 1 ftf-g'V'b ... '{1Jr5' 
PLEASE SUBMIT THIS INFORMATION BY . ; TO __________ _ 

COPYRIGHT2004 SixTen and Associates Revised January 2006 

VP"\· D"J.(.jl-"'t.i--·Q "
olf -<be; r;t,'.,,evvµ 



) 
~08195 ENROLLMENT FEE COLLECTION AND WAIVER;Fcw 

1
.
8
-
2 

ENROLLMENT FEE WORKLOAD' STATISTICS REPORT 

District: Yorrh ~ ~atJ ,(el] 

The following cost accounting statistics will be used to calculate yourfeimbursement. 
Please re_port the required information in the spaces provided. Jee~- ~-

Statistical D.ata 

; . Number of enrollment fee 
accounts receivable requiring 
collectiori: 

Summer 

Fall 

Winter/Intersession 

Spring 

Total 

2. ·Number of enrollment fee 
r~funds processed as a result of 
change in waivei eHgibility 

Summer 

Fall 

Winter/Intersession 

Spring 

Total 

FlSCAl YEARS 

98-9 99-0 00-1 01-2 02-3 03-4 04-5 05-6 

EMPLOYEE CERTIFICATION: The State of California requir~s.that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty 
of perjury under the laws of the State of California to be true and correct based on your personal knowledge or 
information: This iriform~tion is used for cost accounting purposes only. PLEASE USE BLUE INK 

Employee Sign:ature: 
·.·. ··"- . ! Pate _________ _ 

Employee Name: (print) Position or Title 

If you have any questions, please contact ______ "-------, at _____ _ 

PLEASE SU$MIT THIS INFORMATION BY _____ ; TO------------

COPYRIGHT 2oo4 Six:Ten and Associates Revised JANUARY 2006 

,. l'l)L':. t'h,.c.,..,:'l"ti.~v J·~ 

;~., . 5:( '\ t.L::~tUl.-CW -



~08/95 ENROLLMENT FEE COLLECTION AND WAIVERS EFcw 
1
.
8
-
3 

ENROLLMENT FEE WAIVER WORKLOAD STATISTICS REPORT 

District: .NoA1;. ~-t1u.n1J Cd! 
-ii. 

The following cost accounting statistics will be used to calculate your reimbursement. 
Please report the required information in the spaces provided. fee-~ fo 
Statistical Data · FtSCAL YEARS 

9.8-9 99-0 00-1 . -01-2 02-3 03-4 04-5 05-6 

1. Number ·of enrollment fee ~ ~ ~ ~ ~ ~ 0 rz waivers requested (BOGG etc;) ~ -~ 

Summer 

Fall 

Winter/Intersession 

Spring 

Total , 

2. Number of enrollment fee ~ ~ ~ ~ 0 ~ ~ ~ waivers approved (BOGG, etc.) -~ 'i .. "/ / 
Summer 

Fall 

Winter/Intersession 

Spring 
---·- -- ··-· ... ..... ---·-- . .. .. 

Total 

EMPLOYEE CERTIFICATION: The state of California requires that school district personnel maintain a record of 
data for s~ate mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty 
.of perjury under the laws of the state of California to be true and correct based on your personal knowledge or 
information.' This information is used for cost accounting purposes only. PLEASE US~ BLUE INK 

Employee Signature: Date _______ _ 

. ' 
Employee Name: (print) Position orTitle · 

If you have.any questions, please contact _____________ , .at _____ _ 

PLEASE SUBMIT THIS INFORMATION BY ______ ; TO------------

COPYRIGHT 2004 SixTen and Associates Revised JANUARY 2006 
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h · . · EFCW 1.8-4 

308/eS ENROLLMENT FEE COLLECTION AND WAIVERS 
. ENROLLMENT FEE ·REVENUES REPORT 

District: 

The following cost aceounting st~tistics will be used to calculate your"feimbursem_ent. 
Please report the required information in the spaces provided. Jee.. ~ b 
Statistical "Data. .FtSCAl YEARS 

98-9 99-Q . 00-1 01-2 02-3 03--4 04-5 05-6 

f:; OJ. 1. Enrollment Fees Collected $ 

$ 

.$ 

$ 

$ 

$ 

$ 

$ 

$ $· $ $ $ 

f- f o 2. Enrollment Fees Refunded $ $ $ $ $ 

1: If 

, 

3. Enrollment Fee Revenue - Net .$ 
(Line 1 subtract line· 2) 

4A. Total Enrollment Fees Waived · .$ 
(BOGG; etc.) 

48. 2% Enrollment Fees·Waived ·.$ 
(Line 4A :x 2%) · 

) 4C. ?o/~ Enrollment Fees Waived 
(Line 4A x 7%) 

5 Number of creditunits for Which 
enrollment fees were waived. 

Summer 

Fall 

.· Winter/lnterse_ssion. 

Spring 

TOTAL x $0.9_1 per credit 

$ $ 

$ $ 

$ $ $ $ $ 

$ $ $ $ 

.$ $ $ $ $ 

EMPLOYEE CERTIFICATION: The State of Califorhia requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on t~is form certifies that 
you have reported actual data or have provitled a good faith estimate Which you •certify (or declare) under penalty 
of perjury Linder the laws ofthe State of California to be true and correct based on your personal knowledge or 

· informatiOh. • This information is used for cost accounting purposes only. PLEASE: US!; BLUE IN.K . . ., . . - ' . 
- . ~ ~ 

Employee Srgnature: Date __ __,.,.~----, 

Employee Name: (print) Pos1t1on or Tttle 

}If you have any questions, please contact------------- I at--------
PLEASE SUBMIT THIS INFORMATION BY _____ ; TO ___________ _ 

COPYRIGHT 2004 SlxTen and Associates Revised January 2006 

~-o~-~~ ... 
::.. t.J -A. l: t\t A.at.L.~t-0 



, 
308/95 Enrollment Fee Coa.ection and Waivers NOCCCD Confidential 

Total Number of Enrollment Fee Waivers Denied 

1iltilll as ~6 - #: ·e . IL ... · .. Rl&WMMl&W 
1998-99 . 
1999-00 
2000-01 
2001-02 
2002-03 
2003-04 
2004-05 

486 
354 

1,343 
495 

332 
544 
880 
757 

9. Total-Enroilment Fees Collected each Year 
SixTen Form: EFCW 1.8-4, #1. 
Source: Banner. C9lculated as: Net Enrollment Fees minus BOGG'd Fees minus AJR 

NOTE: Net Enrollment Fees equals· all the enrollment fees charged as well as any *** 
enrollment fees reversed due to change in enrollment. 

1998-99 
Pre-Banner Year ($5,239,898 actual district total per 
9/15/99 report submitted to CCCO) 

199$-00 
Pre-Banner Year ($4,939,864 actual district total per 
9/15/00 report submitted to CCCO) 

2000-01 
2001-02 

2-03 
]-04 

L.vA-05 

Pre-Banner· Year ($5,057,532 actuaf district total per 
9/15/01 report submitted to CCCO) 

1,866,642 
1,798,244 
2,655,240 
3,877,667 

3,260,641 
3,317,202 
4,923,768 
6,847,842 

.10. Total Enrollment Fees Refunded each Year 
SixTen Form: EFCW 1 .8-4, #2. 

Source: Banner - Total Refunds, not just those for enrollment fees, but all fees. NOTE: Total 
Eritollment Fees Collected (above) already takes into account any enrollment fees refunded. 
111at•1M11-•lWll · · 
1998-99 Pre-Banner Year 
1999-00 Pre-Banner Year 
2000-01 Pre-Ba.nner Year 
2001-02 3,129 913,539 
2002-03 67 1,052,867 
·2003-04 . 5,225. 1,437,645 
2004-05 737,447 1,303,313 

7/10/2006 

** 

Page 4 of 6 

~-0~~--



· 30S/95 Enrollment Fee Collection and Waivers NOCCCD Confidential 

11. Total Enrollment Fee Revenue net each Year 
")i<Ten Form: EFCW 1.8-4, #3. 

_,ource: Banner. Total Enrollment Fees Earned 
Calculated as: Net Enrollment Fees minus BOGG'd Fees 

NOTE: Net Enroflment Fees equals all the enrollment fees charged as well as any 
enrollment fees reversed due to change in enrollment. 

.... _lllfl( .. 

1998-99 

1999-00 

2000-01 
2001-02 
2002-03 
2003-04 
2004-05 

· Pre-Banner Year ($5,239,898 actual district total per 
9/15/99 report submitted to CCCO) 

1,867,865 
1,808,900 
2,671,780 
3,898;271 

Pre-Banner Year (estimated as of 1 /15/00 per report 
submitted to CCCO) 

. Pre-Banner Year ($5,057;532 actual district total per 
9/15/01 report submitted to CCCO) 

3,261,011 -Dl-0'2-- 'Jo~ I -:: 5, 1281 ~1 lo - ~·"" 
3,318,040- 02.-0:S lo-\~ = €, 12.fo~ '14-0. ::::. 
4,927, 140 -03-ot\ To-\t;.O. ~ 71 5'1.~1 q 2..D- ;' . 
6 S59 515 -o'l_,,S- 'lo+oJ. = I o, 161,'H (,," ~ 

' ' . 

12. Total EnrollnienfFees Waived each Year 
SixTen Form: EFCW 1.8-4, #4A 
Source: BOGG Waivers per CCCO Website 

1998-99 
1999-00 
~000-01 

)01-02 
2002-03 
2003-04 
2004-05 

7/10/2006 

1,674,457. 
1,547,873 

· 1,519,!)58 
915,185 

1,157,612 
1,809,595 
2,851,925 . 

Page 5 of 6 
~. D~.,,JJ :.._. 
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Query Results by College 

California Home 

c&f-r-oRNJA cokti1oNin:t..oitEGris·-
c HANCE LL o R · s OFFlCf:. 

Student Financial Aid Awards 

Cypress College 
Financial Aid Count and Amount By type 

For 1999-2000 
DataCurrentAsOf July12,2006 11:18:43 

Download The Result In Comma Delimited Format 

Page 1of1 

Wednes• 

I Financial Aid Type II Headcount II Total Amount 
I BOGW - Part A-1 based on TANF recipient status I 
I BOGW - Part A-2 based on SSI recipient status 

J BOGW - Part A-4 based on Veteran's or National Guard dependent status J 

I BOGW - Part A basis unreported 

I BOGW - Part B based on income standards 

I BOGW - Part C based on financial need 

Total Unduplicated Count= 4,777 
Total Amount=$ 1,547,873 

1411 

2611 

1411 

10411 

2,31911 

3,10111 

© 2001 State of California. California Community Colleges, Chancellor's Office 

2,839 

2,951 

3,245 

13,845 

400,454 

1,124,539 



Query Results by College Page 1of1 

California Home Wednes • 

. -.- ·:.-:- _-_:- _--~ " , .. 

Student Financial Aid Awards 

Fullerton College 
Financial Aid Count and Amount By type 

For 1999-2000 
Data Current As Of July 12, 2006 11:20:41 

Download The Result In Comma Delimited Format 

I Financial Aid Type Headcount 

I BOGW - Part A-1 based on TANF recipient status 

I BOGW - Part A-2 based on SSI recipient status . 

BOGW - Part A-3 based on general assistance recipient status 

BOGW - Part A-4 based on Veteran's or National Guard dependent status I 
I BOGW - Part A basis unreported II 
I BOGW - Part B based on income standards II 
I BOGW - Part C based on financial need II 

Total Unduplicated Count= 5,025 
Total Amount=$ 1,562,372 

Back to Top of Page 

24 

39 

1 

11 

160 

2,286 

3,201 

© 2001 State of California. California Community Colleges, Chancellor's Office 

Total Amount 

3,099 

4,749 

209 

I 2,540 

25,618 

442,209 

1,083,948 

'7 /1 ,., ('")(\(\(:. 



Query Results by College 

California Home 

CAtIFORNlA 

Student Financial Aid Awards 

Cypress College 

. --,-,·.-.,_._, .-, 

Financial Aid Count and Amount By type 
For 2000-2001 

Data Current As Of July 12, 2006 11 :18:56 

Download The Result In Comma Delimited Format 

Page 1 of 1 

Wednes• 

Financial Aid Type II Headcount II Total Amount 
::==============================================~ 
BOGW - Part A-4 based on Veteran's or National Guard dependent status 11 561 

::=::::::========~!============= I BOGW - Part A basis unreported II 
4 11 

19911 
::=::::::======~ I BOGW - Part B based on income standards II 2,90711 

I BOGW - Part C based on financial need II 
Total Unduplicated Count = 4,902 
Total Amount=$ 1,519,558 

2,85411 

© 2001 State of California. California Community Colleges, Chancellor's Office 

33;918 

498,244 

986,835 

7 /1 ') /')(\(\/:. 



Query Results by College 

California Home 

Student Financial Aid Awards 

Fullerton College 
Financial Aid Count and Amount By type 

For 2000-2001 
Data Current As Of July 12, 2006 11:20:55 

Download The Result In Comma Delimited Format 

I Financial Aid Type II Headcount 
j BOGW - Part A-1 based on TANF recipient status II 
BOGW - Part A-2 based on SSI recipient status 

BOGW - Part A-3 based on general assistance recipient status 

BOGW - Part A-4 based on Veteran's or National Guard dependent status 

j BOGW - Part A basis unreported 

j BOGW - Part B based on income standards 

j BOGW - Part C based on financial need 

Total Unduplicated Count= 5,600 
Total Amount=$ 1,657,432 

Back to Top of Page 

8 

18 

1 

16 

98 

3,480 

2,906 

© 2001 State of California. California Community Colleges, Chancellor's Office 

htto://misweb.cccco.edu/mis/onlinestat/SFawards mt.cfrn?ReauestTimeont=l 000 

Page 1of1 

Wednes• 

Total Amount 

1,242 

3,347 

308 

1,969 

14,147 

635,604 

1,000,815 

7 /1 ?./?.006 



Query Results by College 

California Home 

Student Financial Aid Awards 

Cypress College 
Financial Aid Count and Amount By type 

For 2001-2002 
Data Current As Of July 12, 2006 11 :19:12 

Download The Result In Comma Delimited Format 

Page 1of1 

Wednes• 

I Financial Aid Type ii Headcount Total Amount! 
I BOGW - Part A basis unreported II 140 

I BOGW - Part B based bn income standards II 3,262 

I BOGW - Part C based on financial need II 1,948 

Total Unduplicated Count= 5,151 
Total Amount=$ 915,185 

Back to Top of Page 

© 2001 State of California. California Community Colleges, Chancellor's Office 

http://misweb.cccco.edu/mis/ onlinestat/SFawards _ rpt.cfin ?RequestTimeout= 1000 

20,8591 

495,630 I 
398,6961 

7/12/2006 



Query Results by College 

California Home 

Student Financial Aid Awards 

Fullerton College 
Financial Aid Count and Amount By type 

For 2001-2002 
Data Current As Of July 12, 2006 11 :21 :07 

Download The Result In Comma Delimited Format 

I Financial Aid Type Headcount 

I BOGW - Part A-1 based on TANF recipient status 

I BOGW - Part A-2 based on SSI recipient status 

BOGW - Part A-4 based on Veteran's or National Guard dependent status I 
I BOGW - Part A basis unreported 

I BOGW - Part B based on income standards 

I BOGW - Part C based on financial need 

Total Unduplicated Count = 5,605 
Total Amount= $ 1,006,870 

2 

6 

2 

76 

3,326 

2,494 

© 2001 State of California. California Community Colleges, Chancellor's Office 

http ://misweb. cccco. edu/mis/ onlinestat/SF awards_ rpt. cfm ?RequestTimeout= 1000 

Page 1of1 

Wednes• 

Total Amount 

99 

231 

275 

11,594 

476,978 

517,693 

711212006 



Query Results by College 

California Home 

Student Financial Aid Awards 

Cypress College 
Financial Aid Count and Amount By type 

For 2002-2003 
Data Current As Of July 12, 2006 11 :19:33 

Download The Result In Comma Delimited Format 

Page 1of1 

Wednes• 

I Financial Aid Type II Headcount II Total Amount I 
I BOGW - Part A basis unreported II 101 II 
I BOGW - Part B based on income standards II 3,96211 

j BOGW - Part C based on financial need II 1,64911 

Total Unduplicated Count= 5,600 
Total Amount=$ 1,157,612 

Back to Top of Page 

© 2001 State of California. California Community Colleges, Chancellor's Office 

http ://misweb. cccco. edu/mis/ onlinestat/SF awards_ rpt. cfm ?RequestTimeout= 1000 

18,3711 

748,5741 

390,6671 

7/12/2006 



Query Results by College 

California Home 

·. CAL1F'ol\N[A; oM.~uJNirr Cdtt:t.aiis.' 
CHANCELLOR'S OfFlCE 

Student Financial Aid Awards 

Fullerton College 
Financial Aid Count and Amount By type 

For 2002-2003 
Data Current As Of July 12, 2006 11 :21:19 

Download The Result In Comma Delimited Format 

I Financial Aid Type II Headcount Total Amount 

I BOGW - Part A basis unreported . II 102 

I BOGW - Part B based on income standards II 3,445 

I BOGW - Part C based on financial need II 2,833 

Total Unduplicated Count= 6,286 
Total Amount=$ 1,346,653 

Back to Top of Page 

© 2001 State of California. California Community Colleges, Chancellor's Office 

http://misweb.cccco.edu/mis/onlinestat/SFawards _ rpt.cfm ?RequestTimeout= 1000 

16,267 

670,821 

659,565 

Page 1of1 

Wednes• 

7/12/2006 



Query Results by College 

California Home 

Student Financial Aid Awards 

Cypress College 
Financial Aid Count and Amount By type 

For 2003-2004 
Data Current As Of July 12, 2006 11:19:55 

Download The Result In Comma Delimited Format 

Page 1of1 

Wednes• 

Financial Aid Type II Headcount II Total Amount I 
BOGW - Part A basis unreported II _10311 

BOGW - Part B based on income standards II 3,66311 

BOGW - Part C based on financial need II 2,41711 

Total Unduplicated Count = 5,818 
Total Amount=$ 1,809,595 

Back to Top of Page 

© 2001 State of California. California Community Colleges, Chancellor's Office 

http ://misweb. cccco. edu/mis/ onlinestat/SF awards_ rpt. cfm ?RequestTimeout= 1000 

26,7041 

905,3041 

877,5871 

7112/2006 



Query Results by College 

California Home 

cAf.1F6RN1A.··c61viiiUNiff . oLLEaEs 
CHANCELLOR'S OPFl.CU 

Student Financial Aid Awards 

Fullerton College 
Financial Aid Count and Amount By type 

For 2003-2004 
Data Current As Of July 12, 2006 11 :21 :30 

Download The Result In Comma Delimited Format 

I Financial Aid Type II Headcount! Total Amount 
I BOGW - Part A basis unreported II 112 

I BOGW - Part B based on income standards II 3,362 

I BOGW - Part C based on financial need II 2,909 

Total Unduplicated Count= 6,327 
Total Amount=$ 2,010,439 

Back to Top of Page 

26,478 

928,419 

1,055,542 

© 2001 State of California. California Community Colleges, Chancellor's Office 

http ://misweb. cccco. edu/mis/ onlinestat/SF awards_ rpt.cfm ?RequestTimeout= 1000 

Page 1of1 

Wednes• 

7112/2006 



Query Results by College Page 1 of 1 

California Home Wednes1 

Student Financial Aid Awards 

Cypress College · 
Financial Aid Count and Amount By type 

For 2004-2005 
Data Current As Of July 12, 2006 11 :20:07 

Download The Result In Comma Delimited Format 

Financial Aid Type II Headcount! Total Amount I 
BOGW - Part A basis unreported II 160 

BOGW - Part B based on income standards II 3,862 

BOGW - Part C based on financial need II 2,672 

Total Unduplicated Count= 6,584 
Total Amount= $ 2,851,925 

Back to Top of Page 

65,1571 

1,527,3471 

1,259,4211 

© 2001 State of California. California Community Colleges, Chancellor's Office 

http ://misweb. cccco. edu/rnis/ onlinestat/SF awards rpt. cfm ?RequestTimeout= 1000 7/12/2006 



Query Results by College Page 1of1 

California Home 

··aA.i.1FORNJA'COMMUNITY'CottEdES 
.: . ~.':. ~. ' .. 

CHANCELLOR'S OFFiCE. 

Student Financial Aid Awards 

Fullerton College 
Financial Aid Count and Amount By type 

For 2004-2005 
Data Current As Of July 12, 2006 11 :21 :42 

Download The Result In Comma Delimited Format 

I Financial Aid Type II Headcount Total Amountj 

I BOGW - Part A basis unreported II 139 

I BOGW - Part B based on income standards II ~ 3,911 

j BOGW - Part C based on financial need II 3,681 

Total Unduplicated Count= 7,637 
Total Amount=$ 3,507,682 

Back to Top of Page 

51,010 l 
1,564,7791 

1,891,8931 

© 2001 State of California, California Community Colleges, Chancellor's Office 

http ://misweb. cccco. edu/mis/ onlinestat/SF awards_ rpt. cfin ?RequestTimeout= 1000 

Wednes• 

7/12/2006 
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308/95 Enrollment Fee Cvilection and Waivers NOCCCD Confidential 

13. Number of Credit Units for which Enrollment Fees were Waived 
'\xTen Form: EFCW 1.8-4, #5 
burce: Banner 

!lf-BllWW'111KW 
Fall 1998 Not Applicable for this Term per SixTen Form 
Spring 1999 . Not Applicable for this Term per SixTen Form 
Summer 1999 --·------- Not Applicable for this Term per SixTen Form 
Fall 1999 Not Applicable for this Term per SixTen Form 
Spring 2000 Not Applicable for this Term per SixTen·Form 
Summer 2000 Not Applicable for this Term per SixTen Form 
Fall 2000 Pre-BannerTerm Tannual amount cafcwate'06el0w)-
Spring 2001 Pre-Banner Term (annual amount calculated below) 

um mer 2001 Pre-Banner Term (annual amountca_lculated below) 
----- --_ --- For tills year, Annual a"iTiOLiilt calculated as Annual-~. 

2000/01 Year .138, 142 150,676 amount from #12 above I $11.00 per unit for this year. oo-ol 'To~.& 
Fall 2001 42,259 47,916 - --.. 

,;o1v.Spring 2002 45,262 53,214 01 _6 '2... '\~ ~ wc.1 1 ~o3-~ 
O · · Summer 2002 6,949 9,003 

·Fall 2002 45,508 _____ 53,153-~------------- ----. -
,o'.?Spring 2003 43,929 51,657 i-o) 'fo-\-c;J. ~ 2.01 13~.--$ft'P 

o\, Summer 2003 5,533 7,955 ° 1 

Fall 2003 -·-·45-;883----~·-49,"3"3-z--

;'ll'°v.._ Spring 2004 45,390 50,992 D3-£>L.\ '\~~-:. ?,.oS1 -~"5 --VzRJ 
Summer 2004 7,140 9,946 

(Fall 2004 49 772 "60610_____ ·--~-----

µff'" 'pring 2005 49'.619 61 '.306 ott-of '\' ~ -:- 1391 3Y.A- ~-
. \lmmer 2005 7,011 11,023 

** The ~efund numbers ai-.e overstated with regards to waivers. We were unable to separately 
identify enrollment refunds. All refunds are lumped together when being paid out. 

*** We are unable to separately identify the gross enrollment fees that were collected, prior to any 
subsequent refunds. The enrollmenffee amounts are net of any reversals due to changes in 
enrollment levels (e.g., dropped classes). 

7/10/2006 Page 6 of 6 
l&'IP'd-o~) ,.-~ 
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. 
308/95 Enrollment Fee l.01lection and Waivers 

-+ ~ .. _,. J .. ,{ (',:.110 
- 7-,.(,! J :/.•·-':>I.~/ 

f ( I) {'(fy ,.,.J.' 
((, .. . . '" 

1. Total Number of Students Enrolled in College ~ _ . ~-f"' 
S. T F EFCW 1 8 1 #1 ~ r. i\ ' r _.y, uJ.C v ·) 1x en arm: . - , . f"''/\e- A 'i, ~r .. a"' . r. 

\] Q I ~)-- . G .. . \ '" •")#, 
Source: Head_ count from CCCO website ::::------ ~ . •. > t' ' , ' -~ ·-1' v·.c...1-· 

Spring 
Summer 

. "<. _t,'' ' ,_ i( ll"t'. 
-::-: ~---. ·• ~i~i- :~ f,i fe'(if&'; . ~- - ~J.r·" •}1 ~::tJ. ft/

0 
< ~7 

1998 13,813 
___ •.. ,.,,.. .. "'·:h ··'.' S0 ~ir" 1.t 
19,181 , (£,A (,\t\, 

1999 14,012 18,812 ~,f'{·rJt 

1999 5,499 9,735 qg....q°' 
47,728 To+o-Q::: ~1,os2-~ 

==================== 
19,061 
19,454 

7,812 
C\0.-'00 

46,327 lo-kQ_ :::o f? 0
1 

q 3 ) - ~,_;] ==================== 
20,287 
21,058 
11,777 

53,122 ~~ '°- 261 ici:s ~ ~ 
==================== 

21,239 
21,592 

9,062 

51;893 

21,364 
20,982 

8,507 

50,853 

19,235 
18,710 

8,364 

46,309 

oy-0) - /<t &D3 
47,361 1M - 1 . ==================== 

19,895 
18,847 
8,619 

NOCCCD Confidential 

2. Total Number of Students Who Paid Enrollment Fees -- 1 • 1 cJ·i;..-·l· r,, 1 ,,_,_(,..:J~.d .-1.1 .. i ~~; :."''":1UJ- ;;:"'.-'.> 
SixTen Form: EFCW 1.8-1, #2. NOTE: Only have annual totals ~ ·1u+· U' 

Source: Calculated as #1 - #3 _,; 

j~~~-lilmlfilB~lftW'·i{((ll!~~~~~ "g .a 4 'f o.k~ : 7 t 1 11 ~ - ~ 4~ 
1999-00 29,831- 41,302- q<;· 00 "'0 -\t.Ji :.:. 11, 133 · $,--'~ 
2000-01 30,8691 )47,522- ()O·l' 'foL,)' -:. 1'2 Sqf - fuP 
2001-02 31,853} Jl.6,288-bt·O'Z ,,-,.(,-_Q ~ 1'2-) jL(\ - £4~ 
2002-03 26,864.J J44,567 - n · o; "f~\,,_O -:· '1i

1
c../3 \ ~ -;-.-~ 

,e003-04 24,741) · J39,982-"''')'· ~·,,k.P IP'ii 123 - -~.:,.-fo 
2004-05 24,858) J39,724.n< · ,, : (,Li

1 
!)f 2 . ;;.·~-,,......_ 

7/10/2006 Page 1 of 6 
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Query Results by College 

Caiifomia Home 
·-~ ~-, ,.·. 

CALIFORNIA COMlvHJN!TY COLLEGES 
C H A N C l· J. L 0 R ' S 0 r F l C: F 

Student Demographics 

Student Total Headcount For Cypress 
For 1998 Fall Term 

Data Current As Of July 12, 2006 10:16:35 

II Total Headcount!! 13,8131\ 

© 2001 State of California. California Community Colleges, Chancellor's Office 

Page 1of1 

Wednes' 

1, / :JC) 
l) I ! 

http ://misweb. cccco. edu/mis/ onlinestat/ studdemo _coll_ rpt __ cube. cfm ?RequestTimeout= 1000 7 /12/2006 



Query Results by College Page 1 of 1 

California Home Wednes• 

CALIFORNIA COJVHvfUNITY COLLEGES 
C II A N C E I. L 0 R ' <.; 0 I' F 1 C F 

Student Demographics 

Student Total Headcount For Cypress 
For 1999 Spring Semester 

Data Current As Of July 12, 2006 10:17:11 

II Total Headcount II 14,01211 

© 2001 State of California. California Community Colleges, Chancellor's Office 

http ://misweb. cccco. edu/mis/ onlinestat/studdemo coll rpt cube. cfin ?RequestTimeout= 1000 711212006 



·Query Results by College 

California Home 

CALIFORNIA COMivffJNITY COLLEGES 
C ll A N C: F I. t 0 R ' <.; 0 r F l C F 

Student Demographics 

Student Total Headcount For Cypress 
For 1999 Summer Term 

Data Current As Of July 12, 2006 10:17:35 

II Total Headcount II 5,49911 

© 2001 State of California. California Community Colleges, Chancellor's Office 

Page 1of1 

Wednes. 

http ://misweb. cccco .edu/mis/ onlinestat/ studdemo _coll_ rpt __ cube. cfm ?RequestTimeout= 1000 7 /12/2006 



Query Results by College 

California Home 

CALIFORNIA COMlvRJNITY COLLEGES 
CIJANC:FLLCR''S UFFJCE 

Student Demographics 

Student Total Headcount For Fullerton 
For 1998 Fall Term 

Data Current As Of July 12, 2006 10:28:35 

Ii Total Headcountll 19,18111 

© 2001 State of California. California Community Colleges, Chancellor's Office 

Page 1 of 1 

http ://misweb. cccco .edu/mis/ onlinestat/ studdemo _coll_ rpt_ cube. cfm ?RequestTimeout= 1000 7 /12/2006 



Query Results by College 

California Home 
::::\:v:;::;--:~5-;Jc?~;;:-1~-<~~:0~,:y.?:~:-:---Y,'_-,.r,;''.." 

CAUFORNJ..t\ COM1vHJNffY COLLEGES 
CHANCFLLOR'S OFFlCF 

Student Demographics 

Student Total Headcount For Fullerton 
For 1999 Spring Semester 

Data Current As Of July 12, 2006 10:28:55 

llrotal Headcountll 18,8121\ 

© 2001 State of California. California Community Colleges, Chancellor's Office 

Page 1 of 1 

Wednes• 

http ://misweb. cccco. edu/mis/ onlinestat/ studdemo coll rpt cube. cfin ?RequestTimeout= 1000 7 /12/2006 



Query Results by College 

California Home 

CALIFORNIA COM1RJNlTY COLLEGES 
CHANCELtOR'S OFFICE 

Student Demographics 

Student Total Headcount For Fullerton 
For 1999 Summer Term 

Data Current As Of July 12, 2006 10:29:09 

\\Total Headcount I\ 9,73511 

© 2001 State of California. California Community Colleges, Chancellor's Office 

Page 1 of 1 

Wednes1 

http ://misweb. cccco. edu/mis/ onlinestat/studdemo coll rpt cube. cfm ?RequestTimeout= 1000 711212006 



Query Results by College 

California Home 

CALIFORNIA COM~lUNITY COLLEGES 
C 11 A t~ C E L l_ 0 R ' S 0 l' F l C E 

Student Demographics 

Student Total Headcount For Cypress 
For 1999 Fall Term 

Data Current As Of July 12, 2006 10:17:51 

II Total Headcount II 14,33511 

© 2001 State of California. California Community Colleges, Chancellor's Office 

Page 1of1 

Wednes. 

a{I .-(){) 
I --t: --- ...., 

http ://misweb. cccco. edu/mis/ onlinestat/ studdemo _coll_ rpt _cube. cfin ?RequestTimeout=l 000 7I12/2006 



Query Results by College 

California Home 

CALIFORNIA COM~fUNHY COLLEGES 
C JI A l'·l C F L 1. Cl R '> 0 F F l C F 

Student Demographics 

Student Total Headcount For Cypress 
For 2000 Spring Semester 

Data Current As Of July 12, 2006 10:18:10 

II Total Headcountll 15,00711 

© 2001 State of California. California Community Colleges, Chancellor's Office 

Page 1of1 

Wednes. 

http ://misweb. cccco. edu/mis/ onlinestat/studdemo coll rpt cube. cfm ?RequestTimeout= 1000 7I12/2006 



Query Results by College Page 1 of 1 

California Home Wednes• 

CALIPORNll\ COMi\HJNlTY COLLEGES 
c IJ A N c F L l n R . ~ 0 r I· l c l' 

Student Demographics 

Student Total Headcount For Cypress 
For 2000 Summer Term 

Data Current As Of July 12, 2006 10:18:27 

IJTotal HeadcountJJ 5,26611 

© 2001 State of California. California Community Colleges, Chancellor's Office 

http://misweb.cccco.edu/rnis/onlinestat/studdemo_coll rpt __ cube.cfm?RequestTimeout=lOOO 7/12/2006 
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Query Results by College 

California Home 

CAUPORN1A COMMUNHY COLLEGES 
CHANCILLOR'<; OFF.ICE 

Student Demographics 

Student Total Headcount For Fullerton 
For 1999 Fall Term 

Data Current As Of July 12, 2006 10:29:24 

II Total Headcountll 19,06111 

© 2001 State of California. California Community Colleges, Chancellor's Office 

Page 1 of 1 

http ://misweb. cccco .edu/mis/onlinestat/studdemo coll rpt cube.cfm ?RequestTimeout= 1000 7 /12/2006 



Query Results by College 

California Home 

CALIFORNV\ COMlvfUNITY COLLEGES 

Student Demographics 

NCFl.LOR'~ OFFlCl' 

Student Total Headcount For Fullerton 
For 2000 Spring Semester 

Data Current As Of July 12, 2006 10:31:25 

I\ Total Headcount\\ 19,454\I 

© 2001 State of California. California Community Colleges, Chancellor's Office 

Page 1of1 

http ://misweb. cccco. edu/mis/ onlinestat/ studdemo coll rpt cube. cfm ?RequestTimeout= 1000 7 I l 212006 



Query Results by College 

California Home 

CALIFORNlA COMlvHJNlTY COLLEGES 
-·---c·. IJ .. >\ N c L L l. D R . s 0 F F j c r 

Student Demographics 

Student Total Headcount For Fullerton 
For 2000 Summer Term 

Data Current As Of July 12, 2006 10:31 :44 

II Total Headcountll 7,8121\ 

© 2001 State of California. California Community Colleges, Chancellor's Office 

Page 1 of 1 

http://misweb.cccco.edu/mis/onlinestat/studdemo coll rot cube.cfin?RequestTimeout= 1000 7 /12/2006 



Query Results by College 

California Home 

Ct\LIPORNlA CoMrvHJNrrY Cou.EGES 
-----·----c H A N C 1: L l. C R ' S Cl I' F I C f 

Student Demographics 

Student Total Headcount For Cypress 
For 2000 Fall Semester 

Data Current As Of July 12, 2006 10:18:38 

llrotal Headcountll 14,98811 

Page 1of1 

Wednes• 

~ .. ~ I r,., -· r ) uu ·-~· 

© 2001 State of California. California Community Colleges, Chancellor's Office 

http ://misweb. cccco. edu/mis/ onlinestat/ studdemo __ coll_ rpt_ cube.cfin ?RequestTimeout= 1000 7 /12/2006 



Query Results by College Page 1 of 1 

California Home Wednes' 

Student Demographics 

CFLLOR'S 

Student Total Headcount For Cypress 
For 2001 Spring Semester 

Data Current As Of July 12, 2006 10:18:50 

JI Total Headcount II -15,41611 

© 2001 State of California. California Community Colleges, Chancellor's Office 

http ://misweb. cccco. edu/mis/ onlinestatlstuddemo coll rpt cube. cfin ?RequestTimeout= 1000 7 I I 212006 



Query Results by College 

California Home 

CALIFORNIA COMlvtUNlTY COLLEGES 
CHANCJ:LL(1R'"\ OFFICE 

Student Demographics 

Student Total Headcount For Cypress 
For 2001 Summer Term 

Data Current As Of July 12, 2006 10:19:03 

II Total Headcount\\ 5,367\I 

© 2001 State of California. California Community Colleges, Chancellor's Office 

Page 1 of 1 

Wednes. 

http://misweb.cccco.edu/mis/onlinestat/studdemo coll rpt cube.cfin?RequestTimeout= I 000 7112/2006 



Query Results by College 

California Home 

CAUPORNlA COM~vtUNlTY COLLEGES 

Student Demographics 

NC:i'LlLiR'S OFFJCI 

Student Total Headcount For Fullerton 
For 2000 Fall Semester 

Data Current As Of July 12, 2006 10:31 :58 

II Total Headcount II 

© 2001 State of California. California Community Colleges, Chancellor's Office 

Page 1 of 1 

Wednes' 

http ://misweb. cccco. edu/mis/ onlinestat/studdemo coll rot cube. din ?ReouestTimeout= 1000 7 /12/2006 



Query Results by College 

California Home 

CAUFORNIA C:oMMUNnY COLLEGES 
C H A N C l. I. L U R ' 5 0 F F l C F 

Student Demographics 

Student Total Headcount For Fullerton 
For 2001 Spring Semester 

Data Current As Of July 12, 2006 10:32:12 

jlrotal Headcount!! 21,05811 

© 2001 State of California. California Community Colleges, Chancellor's Office 

Page 1of1 

Wednes •. 

http ://misweb. cccco. edu/mis/ onlinestat/ studdemo __ con_ rpt ___ cube. cfi:n ?RequestTimeout= 1000 7 /12/2006 



Query Results by College 

California Home 

CALIFORNV\ COMMlJNITY COLLEGES 
-----·----

('. II A N C L L L 0 R . S 0 F F l C F 

Student Demographics 

Student Total Headcount For Fullerton 
For 2001 Summer Term 

Data Current As Of July 12, 2006 10:32:26 

II Total Headcount II 11,77711 

© 2001 State of California. California Community Colleges, Chancellor's Office 

Page 1of1 

http ://misweb. cccco. edu/mis/ onlinestat/ studdemo _coll_ rpt cube. cfin ?RequestTimeout= 1000 7I12/2006 



Query Results by College 

; . 

California Home 

CALIFORNIA COM1v1UNITY COU~EGES 
~~~~~~~~~~~~~~~-

CH AN CE I. J. \) ll 'S OFF!CE 

Student Demographics 

Student Total Headcount For Cypress 
For 2001 Fall Semester 

Data Current As Of July 12, 2006 10:19:15 

lirotal Headcount!! 15,33711 

© 2001 State of California. California.Community Colleges, Chancellor's Office 

Page 1of1 

http://misweb.cccco.edu/mis/onlinestat/studdemo_coll_rpt_cube.cfm?RequestTimeout=lOOO 7112/2006 



Query Results by College 

California Home 

CAUFORNIA·CoMMlJNITY CoLtEGES 
Cl-JANCELLOR'S OFFlCF 

Student Demographics 

Student Total Headcount For Cypress 
For 2002 Spring Semester 

Data Current As Of July 12, 2006 10:19:27 

llrotal Headcount!! 16,26611 

© 2001 State of California. California Community Colleges, Chancellor's Office 

Page 1of1 

Wednes' 

http ://misweb. cccco. edu/mis/ onlinestat/studdemo _ coll_ rpt _cube. cfm ?RequestTimeout= 1000 7I1212006 



·Query Results by College Page 1 of 1 

California Home Wednes; 

CALIFORNIA COMMlJNHY COI,lEOES 
C l-J A N C E L L 0 R ' S 0 F F l C F 

Student Demographics 

Student Total Headcount For Cypress 
For 2002 Summer Term 

Data Current As Of July 12, 2006 10:19:41 

I/Total Headcount!! 5,401 lj 

© 2001 State of California. California Community Colleges, Chancellor's Office 

http ://misweb. cccco. edu/mis/ onlinestat/ studdemo __ coll __ rpt~ cube. cfm ?RequestTimeout= 1000 7112/2006 



Query Results by College 

California Home 

CALIFORNIA COM1vRJNHY COLLECTES 
CHANC:.ELLC!R'"I ()fFJCi' 

Student Demographics 

Student Total Headcount For Fullerton 
For 2001 Fall Semester 

Data Current As Of July 12, 2006 10:32:37 

llrotal Headcountll 21,23911 

© 2001 State of California. California Community Colleges, Chancellor's Office 

Page 1of1 

Wednes' 

http://misweb.cccco.edu/mis/onlinestat/studdemo coll rpt cube.cfm?RequestTimeout=lOOO 7/i2/2006 



Query Results by College 

California Home 
.--;<:,; 

CALIPORNIA COMMlJNlTY COLLEGES 
C JI A N C l· I. J 0 R ' S 0 F F l C F 

Student Demographics 

Student Total Headcount For Fullerton 
For 2002 Spring Semester 

Data Current As Of July 12, 2006 10:32:52 

jlrotal Headcoun_tll 21,5921/ 

© 2001 State of California. California Community Colleges, Chancellor's Office 

Page 1of1 

Wednes• 

http ://misweb. cccco. edu/mis/ onlinestat/ studdemo _coll_ rp(_ cube. cfin ?RequestTimeout= 1000 7112/2006 



Query Results by College Page 1of1 

California Home Wednes• 

CAUFORNI/\. C:OMlvHJNlTY COLLEGES 
c H A N c r I. i. 0 R ' s 0 r F l c E 

Student Demographics 

Student Total Headcount For Fullerton 
For 2002 Summer Term 

Data Current As Of July 12, 2006 10:33:13 

jJTotal Headcountll 9,06211 

© 2001 State of California. California Community Colleges, Chancellor's Office 

http ://misweb. cccco. edu/mis/ onlinestat/ studdemo coll mt cube. cfm ?ReauestTimeout= 1000 7112/2006 



Query Results by College 

California Home 

CALIFORNIA COMMlJN!TY COU.£GES 
CHANCELLOR''<, OFFlC:F 

Student Demographics 

Student Total Headcount For Cypress 
For 2002 Fall Semester 

Data Current As Of July 12, 2006 10:19:54 

jlrotal Headcountll 14,00911 

© 2001 State of California. California Community Colleges, Chancellor's Office 

Page 1 of 1 

http ://misweb. cccco .edu/mis/ onlinestat/ studdemo __ coll~- rpt_ cube. c:fi:n ?RequestTimeout= 1000 7 /12/2006 



Query Results by College Page 1 of 1 

California Home Wednes' 

CALIFORNIA COMlvfUNITY COLLEGES 
Cl-lANCEI LOR'S OFF°lCE 

Student Demographics 

Student Total Headcount For Cypress 
For 2003 Spring Semester 

Data Current As Of July 12, 2006 10:20:05 

II Total Headcount\\ 

© 2001 State of California. California Community Colleges, Chancellor's Office 

http ://misweb. cccco. edu/mis/ onlinestat/ studdemo _coll_ rpt _cube. cfm ?RequestTimeout= 1000 7 /12/2006 



Query Results by College 

California Home 

CALIFORNIA COMMlJNITY COLLEGES 
-

CHANCELLOR'S OFFiCL 

Student Demographics 

Student Total Headcount For Cypress 
For 2003 Summer Term 

Data Current As Of July 12, 2006 10:20:19 

/!Total Headcountll 4,57911 

© 2001 State of California. California Community Colleges, Chancellor's Office 

Page 1of1 

Wednes' 

http ://rnisweb. cccco .edu/rnis/ onlinestat/ studderno. coll rpt cube. cfin ?RequestTimeout= 1000 7 /12/2006 



Query Results by College 

California Home 

C,A. I ·rr5()R" 11 A. ( ....... ()~ .n .l:l TN<11··v ("DL.L11 c•r.· ., _, .. ' _ N .. . . •. NHH __ , . . 1 _,, ... r,,_n .. :S 

CHANCELLOR'S OFFJCE 

Student Demographics 

Student Total Headcount For Fullerton 
For 2002 Fall Semester 

Data Current As Of July 12, 2006 10:33:24 

Jlrotal Headcountll 21,36411 

© 2001 State of California. California Community Colleges, Chancellor's Office 

Page 1of1 

Wednes' 

http ://misweb .cccco. edu/mis/ onlinestat/ studdemo _coll_ rpt __ cube. cfm ?RequestTimeout= 1000 7I1212006 



Query Results by College 

California Home 

CALIFORNIA COM1HJNHY COLLEGES 
CHANCFILOR''> Ol'rlLF 

Student Demographics 

Student Total Headcount For Fullerton 
For 2003 Spring Semester 

Data Current As Of July 12, 2006 10:33:37 

Jlrotal Headcount!! 20,98211 

© 2001 State of California. California Community Colleges, Chancellor's Office 

Page 1of1 

V\lednes• 

http:/ /misweb. cccco. edu/mis/ onlinestat/studdemo coll rpt cube. cfm ?RequestTimeout= 1000 7112/2006 



Query Results by College 

California Home 

CAUFORNlA COMMUNHY COLLEGES 
C JI A N C 1' I. l Ci R ' <; 0 F F l C F 

Student Demographics 

Student Total Headcount For Fullerton 
For 2003 Summer Term 

Data Current As Of July 12, 2006 10:33:49 

Ii Total Headcount!! 8,50711 

© 2001 State of California. California Community Colleges, Chancellor's Office 

Page I of I 

http://misweb.cccco.edu/mis/onlinestat/studdemo coll mt cuhe.cfm?Recme.~tTimP.n11t=l nnn 711 ?nnnr:. 



Query Results by College 

California Home 

CALIFORNIA COMMUNITY COUI~GES 
C'.HANCEl.lOR'S CJJ'FlCF 

Student Demographics 

Student Total Headcount For Cypress 
For 2003 Fall Term 

Data Current As Of July 12, 2006 10:20:30 

II Total Headcountll 12,97911 

© 2001 State of California. California Community Colleges, Chancellor's Office 

Page 1of1 

http://misweb.cccco.edu/mis/onlinestat/studdemo coll mt cuhe.cfm?RP.m1P.stT1mP011t=l nnn 7 /1 'Jl?nnr:; 



Query Results by College 

California Home 

CALIFORNIA CrnvHvHJNHI COLLEGES 
.C:H.!.,_NCFLLClR'S ()FFJCF 

Student Demographics 

Student Total Headcount For Cypress 
For 2004 Spring Semester 

Data Current As Of July 12, 2006 10:20:47 

l!Total Headcountjj 12,66511 

© 2001 State of California. California Community Colleges, Chancellor's Office 

Page 1of1 

http ://misweb.cccco.edu/mis/onlinestat/studdemo coll rut cube.cfm?ReauestTirneout= 1 000 7 /12/2006 



Query Results by College 

California Home 

CALTFORNIA COM1vitJNlTY COLLEGES 
C H A N ('. fi L L 0 R ' :5 Cl F F 1 C E 

Student Demographics 

Student Total Headcount For Cypress 
For 2004 Summer Term 

Data Current As Of July 12, 2006 10:20:59 

II Total Headcount!! 4,91511 

© 2001 State of California. California Community Colleges, Chancellor's Office 

Page 1of1 

Wednes• 

http ://misweb. cccco. edu/mis/ onlinestat/ studdemo co 11 rot cube. cfin ?ReauestTimeout= 1000 7 /12/2006 



Query Results by College 

California Home 

CAUPORNlA. COMl\HJNffY COLLEGES 
-·~~~~~~~~~~-

c H A N C E I. L 0 R ' S 0 F F l C E 

Student Demographics 

Student Total Headcount For Fullerton 
For 2003 Fall Term 

Data Current As Of July 12, 2006 10:34:00 

jlrotal Headcount II 19,23511 

© 2001 State of California. California Community Colleges, Chancellor's Office 

Page 1of1 

Wednes• 

httn ://misweb.cccco.edu/mi s/on linestat/stnrlclemo co 11 mt cnhe. cfm ?R em1estTimeont= 1 ()()() 7 /1 ? l?OOn 



Query Results by College 

California Home 

CALJPORNIA ()JM1vH JNITY ()JLLEOES 
--·---· ··-----------

)CH AN CF LL CR''> OFFJCl' 

Student Demographics 

Student Total Headcount For Fullerton 
For 2004 Spring Semester 

Data Current As Of July 12, 2006 10:34:12 

llrotal Headcountll 18,71011 

© 2001 State of California. California Community Colleges, Chancellor's Office 

Page 1of1 

Wednes• 

htto://misweb.cccco.edu/mis/onlinestat/studdemo coll rot cube.cfm?ReauestTimeout=l 000 7/12/2006 



Query Results by College 

California Home 

CALIFORNIA COlvUvHJNffY COLLEGES 
C II A N C E L L 0 R ' S CJ F F ! C f 

Student Demographics 

Student Total Headcount For Fullerton 
For 2004 Summer Term 

Data Current As Of July 12, 2006 10:34:37 

lirotal Headcountll 8,36411 

© 2001 State of California. California Community Colleges, Chancellor's Office 

Page 1 of 1 

VVednes= 

httn://misweh.cccco_ecln/mis/nn lim~sfat/sh1rlrlP.mn rn 11 rnt r.11"hP rfm?~ PrmMtT'1rnPrn1+= 1 nnn '7 /1 '> nnnt:. 



Query Results by College 

California Home 

CALIFORNIA COMMUNITY COLLEGES 
CHANCELlOR'S OFFlCF 

Student Demographics 

Student Total Headcount For Cypress 
For 2004 Fall Term 

Data Current As Of July 12, 2006 10:21 :20 

!!Total Headcountll 13,42311 

© 2001 State of California. California Community Colleges, Chancellor's Office 

Page 1of1 

\!Vednes• 

httn://misweb.cccco.edu/mis/onlinestat/studdemo coll mt cuhe.cfm?ReauestTimeout=1000 7 /12/2006 



Query Results by College 

California Home 
.'-:-·'"_'. ~ i :_-. 

CALIFORNIA C::oMrv·R.lNffi' COLLEGES 
CHAN,··r.1.l.OR'~ OFFJCF 

Student Demographics 

Student Total Headcount For Cypress 
For 2005 Spring Semester 

Data Current As Of July 12, 2006 10:23:48 

Jlrotal Headcountll 13,07711 

© 2001 State of California. California Community Colleges, Chancellor's Office 

Page 1of1 

Wednes• 

htto ://misweb. cccco .edu/mis/ onlinestat/ studdemo co 11 mt cuhe.cfm ?R eoue~tTim eout= 1 000 7 /1 ? I? 006 



Query Results by College 

California Home 

CAUPORNl/\ COM1v1UNITY COLLEGES 
CHANC:ELLOR'S •,) r I·- l C F 

Student Demographics 

Student Total Headcount For Cypress 
For 2005 Summer Term 

Data Current As Of July 12, 2006 11:24:01 

IJ Total Headcount JI 4,94211 

© 2001 State of California. California Community Colleges, Chancellor's Office 

Page 1of1 

http:/ /misweb.cccco.edu/mis/onlinestat/studdemo coll mt cube.cfi:n?ReauestTimeout= 1000 711212006 



Query Results by College 

California Home 

CALIFORNIA COMt-.,HJNlTY COLLEGES 
·--------

CHA.NCFlLOR'S OFFlCE 

Student Demographics 

Student Total Headcount For Fullerton 
For 2004 Fall Term 

Data Current As Of July 12, 2006 10:35:00 

Ii Total Headcount!! 19,89511 

© 2001 State of California. California Community Colleges, Chancellor's Office 

Page 1.of 1 

Weclnes• 

http ://misweb. cccco. edu/mis/ onlinestat/studdemo coll mt cube. cfin ?RequestTimeout= 1000 7 /12/2006 



) 

Query Results by College 

California Home 

CALIPORNIA COMl\HJNiTY COLLEGES 
C H A N C F L L (1 R ' 'i 0 F F l C E 

Student Demographics 

Student Total Headcount For Fullerton 
For 2005 Spring Semester 

Data Current As Of July 12, 2006 10:35:37 

llrotal Headcountll 18,84711 

© 2001 State of California. California Community Colleges, Chancellor's Office 

Page 1of1 

Wednes' 

htto://misweb.cccco.edu/mis/onlinestat/studdemo coll rot cube.cfin?Reaue8tTimeout=1000 7/12/2006 



Query Results by College 

California Home 

CAUFORNI/\ COMC.,UJNrTY COtLEG'ES 
c: . 11 A N C E I .. L Ct R ' ':\ 0 F F l C F 

Student Demographics 

Student Total Headcount For Fullerton 
For 2005 Summer Term 

Data Current As Of July 12, 2006 11 :24:24 

Ii Total Headcountll 

© 2001 State of California. California Community Colleges, Chancellor's Office 

Page 1 of 1 

Wednes, 

htto://misweb.cccco.edu/mis/onlinestat/studdemo coll rot cube.cfi:n?ReauestTimeout=IOOO 7/12/2006 



. 
308/95 Enrollment Fee ..,ollection and Waivers 

3. Total Number of Students Waived from Enrollment Fees 
\SixTen Form: EFCW 1.8-1, #3. NOTE: Only have annual totals 
/Source: BOGG Waivers per CCCO Website · 
l~f&rcSEl~R,rlJ_.lm&~llliil!-lfl ~~ ... ,~~~,~~~~~:;::====~~-,,_=u:~= 
1998-99 4,666 5,270 
1999-00 4,777 5,025 
2000-01 4,902 5,600 
2001"-02 5,151 5,605 
2002-03 5,600 6,286 
2003-04 5,818 6,327 
2004-05 6,584 7,637 

4. Total Number of Students with Enrollment Fee AJR 
SixTen Form: EFCW 1.8-2, #1. NOTE: Only have annual totals 
Source: Banner a/o 7/6/06 

llifftill~iltlllli&la1illllffMll . 
Fall 1998 Pre-Banner Term ,., v, 
Spring 1999 Pre-Banner Term CAY,''\ ' 
Summer 1999 Pre-Banner Term 

----------~-----~------~---~--.-~---.. ,~.---.....--. 
Fall 1999 Pre-Banner Term 
Spring 2000 
Summer 2000 

------,---~---·------ . 
Fall 2000 
Spring 2001 
Summer 2001 
fall 2001 
Spring 2002 
Summer 2002 ---------.. --- -- .. 
~a_[l 2.Q_OZ_c __ 
Spring 2003 
Summer 2003 
Fall 2003 

3 4 

Pre-Banner Term 
Pre-Bc:in_ri~L T ~rrn 
Pre-Banner Term 
Pre-Banner Term 
Pre-Banner Term ---.-·------ -··--------- ----·-~--- ---- ----- - -

7 6 \a\& tfl- ~--.@\ 
22 5 

·----·- -···-' ·--- ·-- ---
: 1-63_ - - - - -8_ - -- ---- -

34 11 1 ol.& -21,/[ - )r'ti2f 

38 8 
200 54· -

Spring 2004 18 
70 

168 
66 
5 

12 
13 
72 
57 
34 

',I 
o:,·•Y 

~Sur:I!_m e_!:_2_Q_Q~_ 
Fall 2004 
Spring 2005 
Summer 2005 

- --- -------. --

7/10/2006 

NOCCCD Confidential 

Page 2of6 



Query Results by College 

":alifornia Home 

Student Financial Aid Awards 

Cypress College 
Financial Aid Count and Amount By type 

For 1999-2000 
Data Current As.Of July 12, 2006 11:18:43 

Download The Result In Comma Delimited Format 

Page 1of1 

Wednes• 

I Financial Aid Type l\Headcount\lrotal Amount 

1_.LL __ (/ o 

I BOGW - Part A-1 based on TANF recipient status II 
I BOGW - Part A-2 based on SSI recipient status II 
I BOGW - Part A-4 based on Veteran's or National Guard dependent status II 
I BOGW - Part A basis unreported II 
I BOGW - Part B based on income standards II 
I BOGW - Part C based on financial need II 

Total Unduplicated Count= 4,777 
Total Amount=$ 1,547,873 · 

1411 

2ej\ 
1411 

10411 

2,31911 

3,10111 

© 2001 State of California. California Community Colleges, Chancellor's Office 

2,639 

2,951 

3,245 

13,845 

400,454 

1,124,539 



Query Results by College 

~alifornia Home 

Student Financial Aid Awards 

Fullerton College 
Financial Aid Count and Amount By type 

For 1999-2000 
Data Current As Of July 12, 2006 11 :20:41 

Download The Result In Comma Delimited Format 

Page 1of1 

Wednes1 

I Financial Aid Type II Headcount II Total Amount 
\ BOGW - Part A-1 based on TANF recipient status II 
BOGW - Part A-2 based on SSI recipient status II 
BOGW - Part A-3 based on general assistance recipient status 11 

BOGW - Part A-4 based on Veteran's or National Guard dependent status II 
I BOGW - Part A basis unreported II 
\ BOGW - Part B based on income standards ll 
I BOGW - Part C based on financial need II 

Total Unduplicated Count= 5,025 
Total Amount=$ 1,562,372 

Back to Top of Page 

2411 

3911 

1 ll 
11 

160 

2,286 

3,201 

© 2001 State of California. California Community Colleges, Chancellor's Office 

1...-L.L_. 11--~-----,_ - - - - - . 1 I I I 

3,099 

4,749 

209 

2,540 

25,618 

442,209 

1,083,948 



Query Results by College 

<":alifornia Horne 

Student Financial Aid Awards 

Cypress College 
Financial Aid Count and Amount By type 

For 2000-2001 
Data Current As Of July 12, 2006 11 :18:56 

Download The Result In Comma Delimited Format 

Page 1of1 

Wednes• 

Financial Aid Type l\Headcount\\Total Amount 

1 BOGW - Part A-4 based on Veteran's or National Guard dependent status \I 4 \\ 561 

I BOGW - Part A basis unreported II 199 \j 
I BOGW - Part B based on income standards II 2,9071[ 
I~=============================================:: I BOGW - Part C based on financial need j[ 2,854 j[ 

Total Unduplicated Count = 4,902 
Total Amount= $1,519,558 

33,918 

498,244 

986,835 

______ ~ - - ©~00-1-S\ate of-Galifomia,Galifornia Community-eolleges~Chancetlots--cmlce ___ --- - ---



Query Results by College 

~alifomia Home 

Student Financial Aid Awards 

Fullerton College 
Financial Aid Count and Amount By type 

· For 2000-2001 
Data Current As Of July 12, 2006 11 :20:55 

Download The Result In Comma Delimited Format 

Page 1of1 

Wednes• 

I Financial Aid Type II Headcount II Total Amount 
I BOGW - Part A-1 based on TANF recipient status I 
BOGW - Part A-2 based on SSI recipient status I 
BOGW - Part A-3 based on general assistance recipient status I 
BOGW - Part A-4 based on Veteran's or National Guard dependent status I 
I BOGW - Part A basis unreported 

j BOGW - Part B based on income standards I 
I BOGW - Part C based on financial need II 

Total Unduplicated Count= 5,600 
Total Amount=$ 1,657,432 

Back to Top of Page 

8
11 

;s\\ 
1 

16 

98 

3,480 I 
2,90611 

© 2001 State of California. California Community Colleges, Chancellor's Office 

1,242 

3,347 

308 

1,969 

14,147 

635,604 

1,000,815 



Query Results by College Page 1of1 

California Home 

Student Financial Aid Awards 

Cypress College 
Financial Aid Count and Amount By type 

For 2001-2002 
Data Current As Of July 12, 2006 11:19:12 

Download The Result In Comma Delimited Format 

I Financial Aid Type II Headcount II Total Amount I 
I BOGW - Part A basis unreported II 14011 

j BOGW - Part B based on income standards jj · 3,262!1 

I BOGW - Part C based on financial need II 1,94811 

TotalUnduplicated Count= 5,151 
Total Amount= $ 915, 185 

Back to Top of Page 

20,8591 

495,630 l 
398,6961 

© 2001 State of California. California Community Colleges, Chancellor's Office 

Wednes• 

------- ---- ----- ----- ------------

http ://misweb. cccco. edu/mis/ onlinestat/SF awards rot.cfi:n ?ReauestTim P.m it= 1 nno 7/1 '1/")(\{I/; 



Query Results by College 

California Home 

Student Financial Aid Awards 

Fullerton College 
Financial Aid Count and Amount By type 

For 2001-2002 
Data Current As Of July 12, 2006 11 :21 :07 

Download The Result In Comma Delimited Format 

Page 1of1 

Wednes• 

I Financial Aid Type l\Headcount\\rotal Amount 
I BOGW ·Part A-1 based on TANF recipient status II 
I BOGW. Part A-2 based on SSI recipient status II 
BOGW - Part A-4 based. on Veteran's or National Guard dependent status II 
I sOGW - Part A basis unreported II 
i soGW - Part B based on income standards II 
I BOGW - Part C based on financial need II 

Total Unduplicated Count= S·,605 
Total Amount=$ 1,006,870 

211 

6 11 

2 ll 
7611 

3,32611 

2,49411 

© 2001 State of California. California Community Colleges, Chancellor's Office 

99 

. 231 

275 

11,594 

476,978 

517,693 



Query Results by College Page 1of1 

California Home 

Student Financial Aid Awards 

Cypress College 
Financial Aid Count and Amount By type 

For 2002-2003 
Data Current As Of July 12, 2006 11:19:33 

Download The Result In Comma Delimited Format 

I Financial Aid Type llHeadcountllTotal Amount! 
\ BOGW - Part A basis unreported II 101 I\ 
I BOGW - Part B based on income standards II 3,96211 

I BOGW - Part C based on financial need . II 1,64911 

Total Unduplicated Count= 5,600 
Total Amount=$ 1,157,612 

Back to Top of Page 

18,3711 

748,5741 

390,6671 

© 2001 State of California. California Community Colleges, Chancellor's Office 

htto://misweb.cccco.edu/mis/on linP..~ti:it/SF::iwi:irrk rnt f'fm?P Pfl11Mt'T'1-m<"Ant=1 (\(\(\ 

Wednes• 

'7/1 ') /')f\f"\C: 



Query Results by College Page 1 of 1 

r:alifornia Home Wednes• 

Student Financial Aid Awards 

l..'-'--. /L_' ----- 1 

Fullerton College 
Financial Aid Count and Amount By type 

For 2002-2003 
Data Current As Of July 12, 2006 11 :21 :19 

Download The Result In Comma Delimited Format 

Financial Aid Type II Headcount II Total Amount I 
BOGW - Part A basis unreported II 102 II 
BOGVV - Part B based on income standards II 3,44511 

BOGW - Part C based on financial need II 2,83311 

Total Unduplicated Count= 6,286 
Total Amount=$ 1,346,653 

Back to Top of Page 

16,2671 

670,8211 

659,5651 

© 2001 State of California. California Community Colleges, Chancellor's Office 



Query Results by College Page 1 of 1 

r:alifornia Horne Wednes• 

Student Financial Aid Awards 

-- - - --~-------------

1-..LL_ - // ___ ~ ---- _ 1_ 

Cypress College 
Financial Aid Count and Amount By type 

For 2003-2004 
DataCurrentAsOf July12,2006 11:19:55 

Download The Result In Comma Delimited Format 

I Financial Aid Type \\Headcount\\rotal Amountj 
I BOGW - Part A basis unreported II 10311 

I BOGW - Part B based on income standards II 3,66311 

I BOGW - Part C based on financial need II 2,41711 

Total Unduplk:ated Count= 5,818 
Total Amount=$ 1,809,595 

Back to Top of Page 

26,7041 

905,3041 

877,5871 

© 2001 State of California. California Community Colleges, Chancellor's Office 

- -~ - --· ----- --- -- -- -- ·-- -~--~ ---



Query Results by College Page 1of1 

'":alifornia Home Wednes• 

., -:·. ~ '. . . •. - -~~_(,t=·!.-!~ ~! 
• ~ • -l - :· 

Student Financial Aid Awards 

- 1 

Fullerton College 
Financial Aid Count and Amount By type 

For 2003-2004 
Data Current As Of July 12, 2006 11 :21 :30 

Download The Result In Comma Delimited Format 

Financial Aid Type II Headcount II total Amount! 
BOGW - Part A basis unreported 

11 11211 

BOGW - Part B based on income standards II 3,36211. 

BOGW - Part C based on financial need II 2,90911 

Total·Unduplicated Count= 6,327 
Total Amount=$ 2,010,439 

Back to Too of Page 

26,4781 

928,4191 

1,055,5421 

© 2001 State of California. California Community Colleges, Chancellor's Office 



. Query Results by College Page 1of1 

"'.afifornia Home Wednes• 

Student Financial Aid Awards 

1. JI I J 0 

Cypress College 
Financial Aid Count and Amount By type 

For 2004-2005 
DataCurrentAsOf July12,2006 11:20:07 

Download The Result In Comma Delimited Format 

I Financial Aid Type II Headcount II Total Amount I 
j BOGW - Part A basis unreported II 16011 

I BOGW - Part B based on income standards II 3,86211 

I BOGW - Part C based on financial need II 2,67211 

Total Unduplicated Count= 6,584 
Total Amount= $ 2,851,925 

Back to Top of Page 

65,1571 

1,527,3471 

1,259,4211 

© 2001 State of California. California Community Colleges, Chancellor's Office 



Query Results by College Page 1of1 

"'alifornia Home Wednes• 

Student Financial Aid Awards 

L.L...L __ II 0 

Fullerton College 
Financial Aid Count arid Amount By type 

For 2004-2005 
Data Current As.Of July 12, 2006 11:21:42 

Download The Result In Comma Delimited Format 

I Financial Aid Type llHeadcountllrotal Amount! 
I BOGW - Part A basis unreported II 13911 

I BOGW - Part 8 based ori income standards \I 3,911 \I 

I BOGW - Part C based on financial need II 3,68111 

·Total Unduplicated Count= 7,637 
Total Amount=$ 3,507,682 

Back to Too of Page 

51,010 l 
1,564,7791 

1,891,8931 

© 2001 State of California. California Community Colleges, Chancellor's Office 



308/95 Enrollment Fee Collection and Waivers 

) 5. Total Number of Enrollment Fee Refunds Due to a Change in Waiver 
Eligibility 
SixTen Form: EFCW 1.8-2, #2. NOTE: Only have District Totals 
Source: Banner ;.,;......,..,....,,.,-,...,......,....,_,........,......, 

:;,;c~~ i~:~i?:'"·' 

.tttfa:;~;~p;~;~ .I;.t~·. Jtit~i~~ 
Fall 1998 Pre-Banner Term 
Spring 1999 Pre-Banner Term Y /: ~{-f c:; 
Summer 1999 Pre-Banner Term " ' ' 
Fa1ng-99- -- - -- -· · ·· Pre~sanner Term 
Spring 2000 Pre-Banner Term q <'.'.\,. 0 0 
Summer 2000 Pre-Banner Term 
Fa112000 F>r0·-·13a.-r;r10rrerm--- ·-
spring 2001 Pre-Banner Term 0 D ~ o l 
Summer 2001 Pre-Banner Term -
Fall 2001 1,694 f' t-< 

Spring 2002 1,407 lo~ -=: 3, s;-l!C\, o. · ;) 'L 
_Sum!!ler 209_~-~-----------------4_g_~-------- _ _ __________ ------
Fall 2002 2,282 , . .,,k-f 

Spring 2003 1,591 fo-~.0 -:- L.{, zC\ 8 -/ (j ·;:_ --·Fe) 3 
Summer 2003 425 
Fall 2003 . . 2~36f . t;ftl5 

Spring2004 1,528 '\O~Q_:. L\,40l--' C:i3:-·~JL,{ 
Summer 2004 573 

1Fai12604 - 2,331 
Spring 2005 1,452 
Summer 2005 477 

7/13/2006 

NOCCCD Confidential 



308/95 Enrollment Fee vollection and Waivers NOCCCD Confidential 

5. Total Number of Enrollment Fee Refunds Due to a Change in Waiver 
) Eligibility 

SixTen Form: EFCW 1.8-2, #2. NOTE: Only have annual totals 
Source: Not able to Calculate from Available Data - refunds not identified in this manner. 
Therefore, the information provided here is from Banner and is for£!!! refunds. 

1~1't~ .... """~"~"'"''""'~l·'~w.'m]"~·""'·m¥Jlf(""1 ~.~@.Wllf'~~t~~¥1!!E~Ja~il'llw .. : .... e.J!t~"'1,"l;f1 
Fall 1998 Pre-Banner Term 
Spring 1999 
Summer 1999 

-Falff999·-----~----.---- ... 

Spring 2000 
Summer 2000 Fall 2000 __ , __ ,, _________ _ 

Spring 2001 

,-

Pre-Banner Term 
Pre-Banner Term 
Pre-Banner Term 
Pre-Banner Term 
Pre-Banner Term 
Pre-Banner Term 
Pre-Banner Term / 

Summer 2001 Pre-BannerTerm 
. -Fall 200 f-~--·--~-.. ··------------:--2Ef ... --.. ·----6·, 7 4-s·-.. -~ .. ----.: . :7 ···-- ... - ... - ... ·-·---· ---

Spring 2002 18 6,043 
Sum.r:i:i.~r _ _?Q92 4 .. ~.44_5 
Fall 2002 25 7,304 
Spring 2003 2 · 7,524 
Summer 2003 1 / 2,307 
Fa!T2oo3 __ .. __ .. -- >tr -6;85T- - -

,·· 
Spring ~wo·4 7 6,233 

_:§_um_f!l_~I:_~~Q_04___ . 64 .. ~ 1~.9~-
Fall 2004 ,/ 2,658 4,318 

, Spring 2005 / 2,304 4,042 
1 ~~~rl]_ec29:65 880 1,470 

- ~ •. l'.otal-N.umbe.J"-of-Ent"oUment--i=.ee-Wai-ve!"S-Request.ed- .. 
SixTen Form: EFCW 1.8-3, #1. NOTE: Only have annual totals 
Source: Banner 

1998-99 *1.-\ul!"'" ·1 /i.3<,, 4,666 5,270 *: Pre-banner Year, so used same number as #3 
1999-00 *1>h): CJ1~0? 4,777 5,025 *:Pre-banner Year, so used same number as #ft vwlf'.iul -ti>o.u-Pr'S 

2000-01 *fcf<P." 1°lDL 4,902 5,600 *: Pre-banner Year, so used same number as #3) e.r~'fW-,<.. c.s BDGI; • 
0 1>-Jo;.V"crs pe.--« <..ca r...><k1u -1<! 

2001-02 8,993 9,839 -11;.\Ji. 01-ot. - tCC:O'l-· '/-·«· _ ~ ... ~ 
2002-03 8,205 9,478 _ •1 n~d ')\:"!>} .. \It l!Jt-?r •;'•-'' ... <.Pe. LC.Cl D 
2003-04 10,475 10,287 - \o'>;J 611>-\. • -'2Q11Y,'Z...,, ';-''<~ ("{;f>ar·t·: r~ <b i: _,,l=1?r ] ·, c (_ c).-1',_~ {i,;:, · 

2004-05 10,259 11, 799 __ .·1 _.,.,,, r,4-c·~ . <1.J.;1 oS ... ' _ »- ?; ,,~(-. r.o L;_'' .. "':' ~.' 

7. Total Number of Enrollment Fee Waivers Granted 
SixTen Form: EFCW 1.8-3, #2. NOTE: Only have annual totals 
Source: Banner 

l'~M"'"''·aJ'""'""''i'r-f..h~~''ii%1~~tJr~-~W(ielfq'?"'~·11 lit~~.t;l ... H~Jfil!~~l'L,af~"~•-~ll1.\~~.,~¥!.JilJL:,!i!l~~i 
1998-99 *1.k~~-. °'· «'!><,o 4,666 5,270 *: Pre-banner Year, so used same number as #3 
1999-00 * 'i.,k.J - a,eD"l- 4, 777 5,025 *: Pre-banner Year, so used same number as #3 
2000-01 * 1•.iA - •')! :.'' 4,902 5,600 *: Pre-banner Year, so used same number as #3 
2001-02 8,507 9,507 1

0
)..,;..Q OH1 ':.. - \'<;,,)I'-\ _·,,f, 

)2002-03 7,851 8,934 <,1c.1 ~' '''- -~ l>o. -. IC' ·;"'°" 
2003-04 9, 132 9,407 .-: o i,J "'' -<">'' •· \ 2, ;. :'A .. > 0~ 
2004-05 9,764 11,042 'lo-\«') r.•j·~·; - 2.0 yo•. - ;v£:'S 

7/10/2006 

/ 
/.·'1 (' ?; 2- --

Page 3 of 6 
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., 

308/95 Enrollment Fee vollection and Waivers NOCCCD Confidential 

8. Total Number of Enrollment Fee Waivers Denied 
l Source: Calculated as #6 -#7 
r~,,~w;~t""7~i~ ~e¥"'.'<~'\li1~~"i<¥'81!es'.'~l?'hliiii~7it[i~~~jl ~~@}.'!j~Jl~ .. ,!'3.J~~J:ll@~--""~~w~.c-'n•l!ll;.SJ,!lll'lll[;,. 
1998-99 
1999-00 
2000-01 
2001-02 
2002-03 
2003-04 
2004-05 

486 
354 

1,343 
495 

9. Total Enrollment Fees Collected each Year 
SixTen Form: EFCW 1.8-4, #1. 
Source: Banner. Calculated as: Net Enrollment Fees minus BOGG'd Fees minus AIR 

NOTE: Net Enrollment Fees equals all the enrollment fees charged as well as any 
enrollment fees reversed due to change in enrollment. 

IW&1i'd&ft811Jl816H$•1llltlifili1111 
*** 

1998-99 
Pre-Banner Year ($5,239,898 actual district total per 
9/15/99 report submitted to CCCO) 

1999-00 
Pre-Banner Year ($4,939,864 actual district total per 
9/15/00 report submitted to CCCO) 

2000-01 
2001-02 

)2002-03 
12003-04 
2004-05 

Pre-Banner Year ($5,057,532 actual district total per 
9/15/01 report submitted to CCCO) 

1,866,642 
1,798,244 
2,655,240 
3,877,667 

3,260,641 
3,317,202 
4,923,768 
6,847,842 

.10. Total Enrollment Fees Refunded each Year 
SixTen Form: EFCW 1.8-4, #2. 

Source: Banner - Total Refunds, not just those for enrollment fees, but all fees. NOTE: Total 
Enrollment Fees Collected (above) already takes into account any enrollment fees refunded. 

IM .. lm&:tl111itltelllJElL~t:IR 
1998-99 Pre-Banner Year 
1999-00 Pre-Banner Year 
2000-01 Pre-Banner Year 
2001-02 3,129 913,539 
2002-03 67 1,052,867 
2003-04 5,225. 1,437,645 
2004-05 737,447 1,303,313 

7/10/2006 

** 

Page 4 of 6 



Six,""- ~1 and Associates 

MANDATE REIMBURSEMENT SERVICES 

PRODUCTIVE HOURLY RATE UPDATE 

Note: Please provide the rates for the FY: 04-05 and the missing rates for 03-04. 

SCHOOL DISTRICT NAME: North Orange Coun!Y CCD 

Name Title 

AVERAGE ACCOUNTING TECH 

AVERAGE ADMINISTRATIVE ASSISTANT 

AVERAGE COUNSELOR 

AVERAGE DIVISION DEAN 

AVERAGE DIRECTOR 

AVERAGE INSTRUCTOR 

AVERAGE MANAGER 

AVERAGE OFFICE MANAGER 

ALIBRANDI, LUCINDA INSTRUCTOR 

ALONZO, ROSE ACCOUNTING TECHNICIAN 

AYON, VIOLET EXECUTIVE ADMINISTRATIVE AIDE 

BARROW, LINDA HR SPECIALIST 

BEELER, RON DIST. DIRECTOR-FACILITIES 

BEERS, SUSAN DIVISION DEAN 

BENNETT, BARBARA INSTRUCTOR 

BETTENDORF, PAM OFFICE MANAGER 

BLACKLEY, TERRY DIVISION DEAN 

BOYD-DAILEY, NANCY SECRETARY SENIOR 

Norg_PHR_04-05 1of6 

Fiscal Years: 
03-04 

$ 39.67 

$ 37.28 

$ 64.94 

$ 71.11 

$ 60.86 

$ 50.69 

$ 57.00 

$ 40.55 

$ 58.83 $ 

$ 38.69 

$ 54.76 $ 

$ 46.03 $ 

$ 66.26 $ 

$ 73.73 $ 

$ 50.43 $ 

$ 42.08 $ 

$ 72.59 $ 

$ 39.49 $ 

04-05 

61.24 

62.17 

47.46 

75.42 

77.49 

51.53 

42.55 

71.19 

41:04 07/01/04 

SixTen and Associates 
plh 9/22/2005 



Six.._ .. .11 and Associates 

MANDATE REIMBURSEMENT SERVICES 

Name Title 

BOYD-DAILEY, NANCY HR SPECIALIST 

BRANDES,RAEANE ACCOUNTING TECH 

BRAULT, LORI DIRECTOR, HEAL TH SEHVICES 

BROWN, ALLEN DIVISION DEAN 

BROWN, KALETA DIVISION DEAN 

BURCHFIELD, JERRY INSTRUCTOR 

BURNS, MICHAEL DIVISION DEAN 

BYRNES, NANCY VP EDUC SUPPORT/PLAN 

CANT, KAREN DIRECTOR BUDGET/FINANCE 

CARRITHERS, JOE INSTRUCTOR 

CHAMBERS, TERRY BENEFITS SPEC 

CLIFFORD, SUSAN DEAN ACADEMIC SERVICES 

COTTER, SANDRA EXECUTIVE ASSIST ANT 

COURCHAINE, JEFFERY INSTRUCTOR 

CRAIG, DALE INSTRUCTOR 

CUSACC, JOHNIE INSTRUCTOR 

DeMARKEY, NINA DIVISION DEAN 

DONLEY, STEVEN MANAGER 

DONLEY, STEVEN DIVISION DEAN 

DONOVAN, LEXI MANAGER CAMPUS ACCOUNTING 

DOOLY, GEORGE COUNSELOR 

DUNCAN, STEVE DIST DIR HR 

EISENHUT, LINDA COORDINATOR BENEFITS 

Norg_PHR_04-05 2of6 

Fiscal Years: - - - - --- - - --- - -

03-04 

$ 

$ 41.93 $ 

$ 55.00 $ 

$ 60.02 

$ 

$ 51.97 $ 

$ 72.09 $ 

$ 75.98 $ 

$ 65.17 $ 

$ 49.34 $ 

$ 34.70 $ 

$ 

$ 44.17 $ 

$ 50.14 $ 

$ 49.11 $ 

$ 48.83 

$ 

$ 71.64 

$ 

$ 50.54 $ 

$ 61.40 $ 

$ 

$ 44.77 

04-05 

42.83 01/01/05 

43.23 

57.87 

63.54 

56.30 

75.88 

79.81 

74.53 

52.60 

35.71 

71.52 

49.84 

52.11 

52.48 

55.48 

76.97 

58.03 

63.80 

80.25 

SixTen and Associates 
plh 9/22/2005 



Six.,_ .1 and Associates 

MANDATE REIMBURSEMENT SERVICES 

Name Title 

EISENHUT, LINDA DIST MGR BENEFITS 

FISHMAN, DARLENE DIRECTOR NURSING 

FLEEMAN, RODNEY VG FINANCE/FACILITIES 

FLORES-CHURCH, ADRIANNA MANAGER 

FLORES-CHURCH, ADRIANNA ADMIN SUPP MGR HR 

FOY, TAMI DIST MGR INST RSRCS 

FRANKS, JOE INSTRUCTOR 

GABEL, ANN-MARIE ACCOUNTING MGR 

GABEL, ANN-MARIE DIR FISCAL AFFAIRS 

GISKA, MARY LOU DIRECTOR CYPRESS COLLEGE 

GOMBER, LISA ADMIN ASSISTANT 

GUYTON, JEAN MANAGER APPLICATION SUPPORT 

HANNON, ANDREA DIV DEAN HEAL TH SERVICES 

HARTER, RENIE MANAGER CAMPUS ACCOUNTING 

HATCHETT, DONNA DISTRICT DIRECTOR PUBLIC AFFAIRS 

HEBSON, CHRIS COMPUTING ANALYST 

HEBSON, CHRIS IT SPEC SYS ANALYST 

HENDERSON, WILFORD SAFETY SPECIALIST 

HENRY, DIANE DIVISION DEAN 

HERRERA, ALEX INSTRUCTOR 

HITCHCOCK, REGINA COMPUTER LAB ASSISTANT 

HITCHMAN, LEEANN INSTRUCTOR 

HORSLEY, JEFF VICE CHANCELLOR HR 

Norg_PHR_04-05 3of6 

Fiscal Years: 
03-04 

$ 

$ 61.00 $ 

$ 95.89 $ 

$ 38.49 

$ 

$ 44.78 

$ 53.74 $ 

$ 57.05 $ 

$ 

$ 42.90 $ 

$ 42.91 $ 

$ 67.40 $ 

$ 72.09 $ 

$ 55.54 $ 

$ 71.04 $ 

$ 

$ 

$ 42.89 $ 

$ 72.09 $ 

$ 45.91 $ 

$ 31.03 $ 

$ 44.64 

$ 98.29 $ 

04-05 

50.62 

64.07 

91.36 

43.56 

55.94 

60.24 

64.09 

48.03 

44.24 

76.41 

75~88 

62.99 

80.88 

53.54 

55.66 

47.21 

75.88 

49.37 

33.57 

104.35 

07/01/04 

12/15/05 

07/01/04 

06/01/05 

SixTen and Associates 
plh 9/22/2005 



Six' - .11 and Associates 

MANDATE REIMBURSEMENT SERVICES 

Name Title 

HUNTER, JEROME CHANCELLOR 

JAY, PAULA ADMIN ASSISTANT 

KASLER, MIKE EXECUTIVE VICE PRESIDENT 

LATIEF, LINA ACCOUNTING TECH 

LATIEF, LINA ACCOUNTING SPEC 

LEE, PAT PAYROLL MANAGER 

LEE, PAT DIST MGR PAYROLL 

LEWIS, MARGORIE PRESIDENT- CYPRESS COLLEGE 

LEYSON, ELIZABETH DIVISION DEAN 

LEYSON, ELIZABETH INTERIM EXEC VP 

LUSCH, ROD SKILLED MAINTAINANCE MECH 

McALPIN, KENNETH MGR/ MAINTENANCE & OPS 

McCLOUD, EDWARD INSTRUCTOR 

McGUIRE, GARY PROVOST 

MELELLA, LAURA INSTRUCTOR 

MIRANDA, ALBERT DIRECTOR/ FACILITIES 

MIRANDA, BOB DIRECTOR FINANCIAL AIDE 

MONTANO, DIANE MANAGER CHILD CARE 

MOORE, MIKE INSTRUCTOR 

MOORE, SALLY INSTRUCTOR 

NADELL, ROBERT DEAN COUNSELING/STUDENT DEV 

NELSON, JANICE BUS OFFICE SPEC 

NICCOLAI, NILO DIRECTOR ACAD. COMP TECHNL 

Norg_PHR_04-05 4of6 

Fiscal Years: 
03-04 

$ 126.46 $ 

$ 38.47 $ 

$ 78.86 $ 

$ 37.93 $ 

$ 

$ 50.15 

$ 

$ 101.11 $ 

$ 72.95 $ 

$ 

$ 43.51 $ 

$ 

$ 48.83 $ 

$ 96.85 $ 

$ 

$ 

$ 60.95 $ 

$ 42.23 $ 

$ 57.01 $ 

$ 53.60 $ 

$ 71.24 $ 

$ 40.14 $ 

$ 71.64 $ 

04-05 

122.34 

39.70 

84.84 

39.23 

40.89 

56.84 

106.83 

77.43 

82.82 

44.95 

44.49 

54.85 

101.50 

53.85 

69.45 

65.35 

48.19 

59.33 

57.14 

75.75 

42.24 

75.29 

07/01/04 

03/01/05 

7/01/04 

11/10/04 

SixTen and Associates 
plh 9/22/2005 



Six i.-_:_/I and Associates 

MANDATE REIMBURSEMENT SERVICES 

Name Title 

NOVISOFF, ANNA ADMIN ASSISTANT 

O'CONNOR, ADAM DIRECTOR BUDGET/FINANCE 

PALMER, SANDRA EXEC ASSIST ANT 

PARISI, TOM DEAN INSTRUCTION ADULT ED 

PEREZ, JENNIFER ADMIN ASSISTANT 

PEREZ, JENNIFER PUBLIC INFO OFFICER 

PEREZ, RICK COUNSELOR/STUDENT DEV DEAN 

PFEIFFER, JODY SECRETARY 

PHILLIPS, JIM INSTRUCTOR 

PORTOLAN, JANET VP EDUC SUPPORT/PLAN 

POSNER, MARC ADMIN ASSISTANT 

POSNER, MARC PUBLIC INFO OFFICER 

RAMIREZ, JORGE DEAN STUDENT SERVICES 

RAMIREZ, RICHARD DEAN STUDENT SUPPORT SERVICES 

RAMIREZ, RICHARD INTERIM VP STUDENT SERVICES 

RAUBOL T, JACK DISTRICT DIRECTOR INFO SERVICES 

REHA, DELORES INSTRUCTOR 

RODGERS,CAROLANNE INSTRUCTOR 

Norg_PHR_04-05 5 of6 

Fiscal Years: 
03-04 

$ 39.01 $ 

$ 69.74 $ 

$ 45.13 $ 

$ 72.95 $ 

$ 36.00 

$ 

$ 71.13 $ 

$ 29.27 $ 

$ 58.54 $ 

$ 75.05 $ 

$ 38.55 

$ 

$ 64.22 $ 

$ 72.58 $ 

$ 

$ 71.76 $ 

$ 

$ 62.56 $ 

04-05 

43.19 

79.51 

46.67 

76.75 

40.70 

74.79 

18.49 

60.82 

78.84 

43.59 

67.48 

75.93 

78.85 

81.73 

57.88 

66.23 

07/01/04 

04/01/05 

SixTen and Associates 
plh 9/22/2005 



Six' .... ~" and Associates 

MANDATE REIMBURSEMENT SERVICES 

Name Title 

SANBORN, JACKIE DIVISION OFFICE MANAGER 

SCHULTZ, GREG COORDINATOR ADMINISTRATIVE SVCS 

SCHULTZ, GREG INTERIM DIR FISCAL AFFAIRS 

SIMPSON, BOB DIVISION DEAN 

SMEAD, RICHARD INSTRUCTOR 

SMITH, FRANK DIRECTOR ACAD. COMP TECHNL 

SMITH, SHIRLEY DIRECTOR PUBLIC SAFETY 

SOTO, ABEL ADMISSIONS & RECORDS TECH 

SPENCER, NORA INSTRUCTOR 

ST JOHN, PAUL INSTRUCTOR 

TAYLOR, CHRIS IT SPEC SYS APPLICATION 

TERRY, CHRISTINE DEAN OF INSTRUCTION 

TESAR, DAN DIVISION DEAN 

THOMAS, CONNIE EXEC ASSIST ANT 

TYRRELL, DONALD COUNSELOR 

VYSKOCIL, CINDY DIRECTOR CAMPUS DIVERSITY 

WALLACE, TOM MANAGER TECHNICAL SUPPORT 

WASSENAAR, DAVE DEAN, ADMISSIONS/RECORDS 

WHITEHURST, DOROTHY DISTRICT DIRECTOR PURCHASING 

WICKS, LORRAINE COORDINATOR SENIOR PROGRAM 

WILLIAMS, FRED DISTRICT DIRECTOR FISCAL AFFAIRS 

WILSON, MARCUS INSTRUCTOR 

ZANDY, BEN INSTRUCTOR 

Norg_PHR_04-05 6 of 6 

Fiscal Years: - - - - --- - - -- - -

03-04 

$ 46.35 $ 

$ 49.94 $ 

$ 

$ 73.73 $ 

$ 47.80 $ 

$ 61.29 $ 

$ 39.29 $ 

$ 40.32 $ 

$ 44.32 $ 

$ 36.30 $ 

$ 50.25 $ 

$ 70.78 $ 

$ 71.64 $ 

$ 49.82 $ 

$ 62.30 $ 

$ 57.83 $ 

$ 66.68 $ 

$ 

$ 63.04 $ 

$ 60.34 $ 

$ 70.45 $ 

$ 53.67 $ 

$ 56.33 $ 

04-05 

48.75 

56.78 

60.29 

77.49 

49.74 

64.64 

44.49 

41.57 

47.48 

52.44 

51.88 

74.43 

75.34 

51.48 

64.85 

60.74 

75.95 

76.79 

71.74 

63.42 

95.39 

57.05 

58.55 

07/01/04 

04/01/05 

SixTen and Associates 
plh 9/22/2005 



Six~n and Associates 

MANDATE REIMBURSEMENT SERVICES 

Name Title 

SANBORN, JACKIE DIVISION OFFICE MANAGER 

SCHULTZ, GREG COORDINATOR ADMINISTRATIVE SVCS 

SCHULTZ, GREG INTERIM DIR FISCAL AFFAIRS 

SIMPSON, BOB DIVISION DEAN 

SMEAD, RICHARD INSTRUCTOR 

SMITH, FRANK DIRECTOR ACAD. COMP TECHNL 

SMITH, SHIRLEY DIRECTOR PUBUC SAFETY 

SOTO, ABEL ADMISSIONS & RECORDS TECH 

SPENCER, NORA INSTRUCTOR 

ST JOHN, PAUL INSTRUCTOR 

TAYLOR, CHRIS IT SPEC SYS APPLICATION 

TERRY, CHRISTINE DEAN OF INSTRUCTION 

TESAR, DAN DIVISION DEAN 

THOMAS, CONNIE EXEC ASSIST ANT 

TYRRELL, DONALD COUNSELOR 

VYSKOCIL, CINDY DIRECTOR CAMPUS DIVERSITY 

WALLACE, TOM MANAGER TECHNICAL SUPPORT 

WASSENAAR, DAVE DEAN, ADMISSIONS/RECORDS 

WHITEHURST, DOROTHY DISTRICT DIRECTOR PURCHASING 

WICKS, LORRAINE COORDINATOR SENIOR PROGRAM 

WILLIAMS, FRED DISTRICT DIRECTOR FISCAL AFFAIRS 

WILSON, MARCUS INSTRUCTOR 

ZANDY,BEN INSTRUCTOR 

Norg_PHR_04-05 6of6 

Fiscal Years: 
03-04 

$ 46.35 $ 

$ 49.94 $ 

$ 

$ 73.73 $ 

$ 47.80 $ 

$ 61.29 $ 

$ 39.29 $ 

$ 40.32 $ 

$ 44.32 $ 

$ 36.30 $ 

$ 50.25 $ 

$ 70.78 $ 

$ 71.64 $ 

$ 49.82 $ 

$ 62.30 $ 

$ 57.83 $ 

$ 66.68 $ 

$ 

$ 63.04 $ 

$ 60:34 $ 

$ 70.45 $ 

$ 53.67 $ 

$ 56.33 $ 

04-05 

48.75 

56.78 

60.29 

77.49 

49.74 

64.64 

44.49 

41.57 

47.48 

52.44 

51.88 

74.43 

75.34 

51.48 

64.85 

60.74 

75.95 

76.79 

71.74 

63.42 

95.39 

57.05 

58.55 

07/01/04 

04/01/05 

SixTen and Associates 
plh 9/22/2005 



PRODUCTIVE HOURLY RATE COMPUTATION 
2004-2005 

NORTH ORANGE COUNTY COMMUNITY COLLEGE DISTRICT 

EMPLOYEE JOB CE/ ANNUAL TOTAL ANNUAL 

NAME TITLE CL SALARY BENEFITS COMPENSATION 

ALIBRANDI, LUCINDA INSTRUCTOR CE 88,637.00 21,588.91 110,225.91 
A YON, VIOLET EXEC. ADM. AIDE TO CHANCELLOR CL 83,360.00 28,551.93 111,911.93 
BARROW, LINDA HUMAN RESOURCES SPECIALIST CONFIDENl 60,591.84 24,837.03 85,428.87 
BEELER, RON DIST DIR FACILITIES CONTROL CL 106,616.00 * 29,147.12 135,763.12 
BEERS, SUSAN DEAN PHYSICAL EDUCATION CE 115,106.00 24,375.14 139,481.14 
BENNETT, BARBARA INSTRUCTOR CE 74,671.00 18,090.40 92,761.40 
BETTENDORF, PAM ADMINISTRATIVE ASSISTANT CL 55,888.08 20,710.16 76,598.24 
BLACKLEY, TERRY DEAN FINE ARTS CE 105,447.00 22,699.85 128,146.85 
BOYD-DAILEY, NANCY HUMAN RESOURCES SPECIALIST CONFIDENl 49,503.96 24,370.10 73,874.06 
BOYD-DAILEY, NANCY HUMAN RESOURCES SPECIALIST CONFIDENl 52,023.96 25,069.45 77,093.41 
BRANDES,RAEANE ACCOUNTING SPECIALIST CL 55,280.16 22,530.51 77,810.67 
BRAULT, LORI DIRECTOR HEAL TH SERVICES CE 88,124.12 16,043.55 104,167.67 
BROWN, KALETA DIV. DEAN FINE ARTS CE 92,467.00 21,896.97 114,363.97 
BURCHFIELD, JERRY INSTRUCTOR CE 83,414.00 17,931.68 101,345.68 
BURNS, MICHAEL DEAN TECH AND ENGINEERING CE 112,506.00 24,078.74 136,584.74 
BYRNES, NANCY VP EDUC SUPPORT/PLAN CE 120,099.00 23,550.18 143,649.18 
CANT, KAREN DIRECTOR BUDGET/FINANCE CL 108, 179.00 * 25,976.71 134,155.71 
CARRITHERS, JOE INSTRUCTOR CE 77,708.00 16,967.82 94,675.82 
CHAMBERS, TERRY BENEFITS SPECIALIST CL 44,736.00 19,539.91 64,275.91 
CLIFFORD, SUSAN B. DEAN ACADEMIC SERVICES CE 107,247.00 21,483.86 128,730.86 
COTTER, SANDRA EXECUTIVE ASSISTANT CONFIDENl 64,243.92 25,474.65 89,718.57 
COURCHAINE, JEFFREY INSTRUCTOR CE 76,856.00 16,939.46 93,795.46 
CRAIG, DALE INSTRUCTOR CE 74,671.00 19,794.28 94,465.28 
DeMARKEY, NINA DIV. DEAN SOCIAL SCIENCES CL 82,203.00 17,663.07 99,866.07 
DONLEY, STEVEN DIV DEAN VOC/TECH ED/ECON DEV CE 115,106.00 23,434.00 138,540.00 
DONOVAN, LEXI MANAGER CAMPUS ACCOUNTING CL 79,385.00 25,072.76 104,457.76 
DOOLEY, GEORGE COUNSELOR CE 96,816.00 18,019.36 114,835.36 
DUNCAN, STEVE DIST DIR HUMAN RESOURCES CL 112,506.00 31,946.03 144,452.03 
EISENHUT, LINDA DIST MANAGER BENEFITS CL 66,192.00 24,915.24 91,107.24 
FISHMAN, DARLENI;: DIRECTOR NURSING CE 95,069.51 20,252.77 115,322.28 
FLEEMAN, RODNEY VC FINANCE AND FACILITIES CE 141,371.00 ** 23,070.31 164,441.31 
FLORES-CHURCH, ADRIANNA ADMIN SUPP MANAGER HR CL 57,773.00 20,631.93 78,404.93 

ANNUAL 
HOURS 

1800· 
1800 
1800 
1800 
1800 
1800 
1800 
1800 
1800 
1800 
1800 
1800 
1800 
1800 
1800 
1800 
1800 
1800 
1800 
1800 
1800 
1800 
1800 
1800 
1800 
1800 
1800 
1800 
1800 
1800 
1800 
1800 

HOURLY 
RATE 

61.24 
62.17 
47.46 
75.42 
77.49 
51.53 
42.55 
71.19 
41.04 
42.83 
43.23 
57.87 
63.54 
56.30 
75.88 
79.81 
74.53 
52.60 
35.71 
71.52 
49.84 
52.11 
52.48 
55.48 
76.97 
58.03 
63.80 
80.25 
50.62 
64.07 
91.36 
43.56 

7/1/2004 
1/1/2005 



FRANKS, JOE INSTRUCTOR CE 
GABEL, ANN-MARIE ACCOUNTING MANAGER CL 
GABEL, ANN-MARIE DIRECTOR FISCAL AFFAIRS CL 
GISKA, MARY LOU DIRECTOR HEAL TH SERVICES CE 
GOMBER, LISA ADMINISTRATIVE ASSISTANT CL 
GUYTON, JEAN MANAGER APPLICATION SUPPORT CL 
HANNON, ANDREA DIV DEAN HEAL TH SERVICES CE 
HARTER, RENIE MANAGER CAMPUS ACCOUNTING CL 
HATCHETT, DONNA DIST DIR PUBLIC AFFAIRS CL 
HESSON, CHRIS IT SPECIALIST SYS APPLICATION CL 
HESSON, CHRIS IT SPECIALIST SYS APPLICATION CL 
HENDERSON, WILFORD SAFETY SPECIALIST CL 
HENRY, DIANE DIVISION DEAN PHYSICAL ED CE 
HERRERA, ALEX INSTRUCTOR CE 
HITCHCOCK, REGINA COMPUTER LAB ASSISTANT CL 
HORSLEY, JEFFREY VICE CHANCELLOR HR CE 
HUNTER, JEROME CHANCELLOR CE 
JAY, PAULA ADMINISTRATIVE ASSISTANT CL 
KASLER, MIKE EXECUTIVE VICE PRESIDENT CE 
LATIEF, LINA ACCOUNTING SPECIALIST CL 
LATIEF, LINA ACCOUNTING SPECIALIST CL 
LEE.PAT DISTRICT MANAGER PAYROLL CL 
LEWIS, MARGORIE PRESIDENT CYPRESS COLLEGE CE 
LEYSON, ELIZABETH DEAN HUMANITIES CE 
LEYSON, ELIZABETH INTERIM EXEC VP ·CE 
LUDFORD, DEBORAH R. DEAN BUSINESS & CIS CE 
LUSCH,ROD SKILLED MAINTENANCE MECHANIC CL 
McALPIN, KENNETH MANAGER MAINTENANCE & OPS CL 
MCCLOUD, EDWARD INSTRUCTOR CE 
MCGUIRE, GARY PROVOST CE 
MELELLA, LAURA INSTRUCTOR CE 
MIRANDA, ALBERT DIRECTOR PHYSICAL PLANT/FACILITIES CL 
MIRANDA, BOB DIRECTOR FINANCIAL AIDE CL 
MONTANO, DIANE MANAGER CHILD CARE CL 
MOORE, MIKE INSTRUCTOR CE 
MOORE, SALLY INSTRUCTOR CE PAID CL 
NADELL, ROBERT DEAN COUNSELING/STUDENT DEV CE 
NELSON, JANICE BUSINESS OFFICE SPECIALIST CL 
NICCOLAI, NILO DIRECTOR ACAD. COMP TECHNL CE 
NOVISOFF, ANNA ADMINISTRATIVE ASSISTANT CL 
O'CONNOR, ADAM DIRECTOR BUDGET/FINANCE CL 
PALMER, SANDRA EXECUTIVE ASSISTANT CONFIDENl 
PARISI, TOM DEAN INSTRUCTION ADULT ED CE 
PEREZ, JENNIFER PUBLIC INFORMATION OFFICER CL 

81,230.00 19,459.28 
84,107.00 24,323.44 
89,848.00 25,514.82 
72,432.04 14,027.12 
56,588.16 23,043.03 

108,711.00 * 28,830.43 
112,506.00 24,078.74 
84,645.00 28,744.61 

112,506.00 * 33,086.04 
69,436.08 26,940.38 
72,424.08 27,769.61 
61,162.20 23,809.54 

112,506.00 24,078.74 
72,486.00 16,377.91 
41,550.12 18,869.67 

162,080.00 ** 25,741.26 
185,846.00 "* 34,362.07 

47,910.12 23,546.80 
125,696.72 ** 27,018.99 
47,198.04 23,423.16 
49,538.04 24,072.56 
75,414.00 26,902.97 

162,080.00 ** 30,213.80 
114.498.01 24,871.71 
123,096.75 25,976.65 
108,179.00 22,543.88 
57,588.00 23,320.50 
59,659.00 20,416.78 
81,230.00 17,501.52 

154,845.00 ** 27,851.24 
76,856.00 20,075.06 
97,094.00 27,911.00 
90,793.00 * 26,844.56 
64,992.00 21,754.12 
85,601.00 21,198.79 
72.486.00 30,367.09 

115,106.00 21,239.54 
52,578.12 23,458.90 

110,111.00 25,402.32 
55,087.00 22,651.37 

112,906.00 * 30,211.96 
59.772.00 24,233.61 

112,506.00 25,636.10 
53,510.00 19,747.28 

100,689.28 1800 
108,430.44 1800 
115,362.82 1800 
86,459.16 1800 
79,631.19 1800 

137,541.43 1800 
136,584.74 1800 
113,389.61 1800 
145,592.04 1800 
96,376.46 1800 

100,193.69 1800 
84,971.74 1800 

136,584.74 1800 
88,863.91 1800 
60,419.79 1800 

187,821.26 1800 
220,208.07 1800 

71,456.92 1800 
152,715.71 1800 

70,621.20 1800 
73,610.60 1800 

102,316.97 1800 
192,293.80 1800 
139,369.72 1800 
149,073.40 1800 
130,722.88 1800 
80,908.50 1800 
80,075.78 1800 
98,731.52 1800 

182,696.24 1800 
96,931.06 1800 

125,005.00 1800 
117,637.56 1800 
86,746.12 1800 

106,799.79 1800 
102,853.09 1800 
136,345.54 1800 
76,037.02 1800 

135,513.32 1800 
77,738.37 1800 

143,117.96 1800 
84,005.61 1800 

138, 142.10 1800 
73,257.28 1800 

55.94 
60.24 
64.09 
48.03 
44.24 
76.41 
75.88 
62.99 
80.88 
53.54 
55.66 
47.21 
75.88 
49.37 
33.57 

104.35 
122.34 

39.70 
84.84 
39.23 
40.89 
56.84 

106.83 
77.43 
82.82 
72.62 
44.95 
44.49 
54.85 

101.50 
53.85 
69.45 
65.35 
48.19 
59.33 
57.14 
75.75 
42.24 
75.29 
43.19 
79.51 
46.67 
76.75 
40.70 

7/1/2004 
12/15/2005 

7/1/2004 
6/1/2005 

7/1/2004 
3/1/2005 

7/1/2004 
11/10/2004 



PEREZ, RICK COUN/STDET DEV DEAN 
PFEIFFER, JODY ADMINISTRATIVE ASSISTANT 
PHILLIPS, JIM INSTRUCTOR 
PORTOLAN, JANET VP EDUC SUPPORT/PLAN 
POSNER, MARC PUBLIC INFORMATION OFFICER 
RAMIREZ, JORGE DEAN STDT SERVICES 
RAMIREZ, RICHARD DEAN STDT SUPP SVCS 
RAMIREZ, RICHARD INTERIM VP STUDENT SERVICES 
RAUBOL T, JACK DIST DIR INFO SERVICES 
REHA, DELORES INSTRUCTOR 
RODGERS, CAROLANNE INSTRUCTOR 
SANBORN, JACKIE ADMINISTRATIVE ASSISTANT 
SCHULTZ, GREG COORDINATOR ADMINISTRATIVE SEHV 
SCHULTZ, GREG INTERIM DIRECTOR FISCAL AFFAIRS 
SIMPSON, BOB DEAN MATH AND COMP SCIENCE 
SMEAD, RICHARD INSTRUCTOR 
SMITH, FRANK DIRECTOR ACAD. COMP TECHNL 
SMITH, SHIRLEY DIRECTOR PUBLIC SAFETY 
SOTO, ABEL ADMISSIONS AND RECORDS TECH 
SPENCER, NORA INSTRUCTOR 
ST JOHN, PAUL INSTRUCTOR 
TAYLOR, CHRIS IT SPECIALIST SYS APPLICATION 
TERRY, CHRISTINE DEAN INSTR/STUDENT SERVICES 
TESAR, DAN DEAN SOCIAL SCIENCES 
THOMAS, CONNIE EXECUTIVE ASSISTANT 
TYRRELL, DONALD COUNSELOR BUSINESS ED 
VYSKOCIL, CINDY DIRECTOR EQUITY AND DIVERSITY 
WALLACE, TOM MANAGER TECHNICAL SUPPORT 
WASSENAAR, DAVE DEAN ADMISSION/RECORDS 
WHITEHURST, DOROTHY DISTRICT DIRECTOR PURCHASING 
WICKS, LORRAINE MANAGER SCE SENIORS PROGRAM 
WILLIAMS, FRED DISTRICT DIRECTOR FISCAL AFFAIRS 
WILSON, MARCUS INSTRUCTOR 
YOUNG, ELDON DEAN, LANGUAGE ARTS/LIBRARY 
ZANDY,BEN INSTRUCTOR 

**Includes car allowance 
Retirement not calculated on allowance 

CE 115,106.00 
CL 20,966.04 
CE 90,824.00 
CE 120,099.00 
CL 55,657.00 
CE 100,017.00 

CE PAID CL 115,106.00 * 
CE PAID CL 120,099.00 * 

CL 116,603.00 * 
CE 85,601.00 

CE PAID CL 87,787.00 
CL 61,738.20 
CL 77,773.00 
CL 83,003.00 
CE 115,106.00 
CE 70,300.00 
CE 95,978.00 
CL 59,659.00 
CL 52,820.16 
CE 72,486.00 
CE 74,671.00 
CL 70,136.16 
CE 112,506.00 
CE 112,506.00 

CONFIDENl 64,215.84 
CE 94,407.00 
CE 89,765.00 
CL 107,511.00 * 
CE 112,506.00 
CL 100,825.00 * 
CE 91,193.00 
CL 138,548.00 */* 
CE 84,268.00 
CE 112,506.00 
CE 87,787.00 

* Social Security 
Wage Base $87900 (1/1/04) 
Wage Base $90000 (1/1/05) 
Used average of $88950 

19,510.72 
12,313.02 
18,653.22 
21,808J5 
22,803.00 
21,450.96 
21,569.99 
21,829.63 
30,519.31 
18,588.61 
31,426.11 
26,015.89 
24,429.40 
25,514.73 
24,375.14 
19,232.61 
20;369.51 
20,416.78 
21,997.33 
12,980.05 
19,720.30 
23,255.49 
21,468.56 
23,099.90 
28,452.94 
22,330.36 
19,571.14 
29,196.24 
25,710.08 
28,304.41 
22,971.36 
33,147.16 
18,417.32 
25,636.18 
17,596.60 

134,616.72 1800 74.79 
33,279.06 1800 18.49 

109,477.22 1800 60.82 
141,907.75 1800 78.84 

78,460.00 1800 43.59 
121,467.96 1800 67.48 
136,675.99 1800 75.93 
141,928.63 1800 78.85 
147,122.31 1800 81.73 
104,189.61 1800 57.88 
119,213.11 1800 66.23 
87,754.09 1800 48.75 

102,202.40 1800 56.78 
108,517.73 1800 60.29 
139,481.14 1800 77.49 
89,532.61 1800 49.74 

116,347.51 1800 64.64 
80,075.78 1800 44.49 
74,817.49 1800 41.57 
85,466.05 1800 47.48 
94,391.30 1800 52.44 
93,391.65 1800 51.88 

133,974.56 1800 74.43 
135,605.90 1800 75.34 

92,668.78 1800 51.48 
116,737.36 1800 64.85 
109,336.14 1800 60.74 
136,707.24 1800 75.95 
138,216.08 1800 76.79 
129,129.41 1800 71.74 
114,164.36 1800 63.42 
171,695.16 1800 95.39 
102,685.32 1800 57.05 
138.142.18 1800 76.75 
105,383.60 1800 58.55 

If Annual Salary of employee covered by Social Security over $88950-Multiply 6.2% times excess 

and deducted this amount from total benefits 

7/1/2004 
4/1/2005 

7/1/2004 
4/1/2005 





Six (en and Associates 
Mandate Reimbursement Services 

) KEITH 8. PETERSEN, MPA, JD, President 
E-Mail: Kbpsixten@aol.com 

San Diego 
5252 Balboa Avenue, Suite 900 
San Diego, CA92117 
Telephone: (858) 514·8605 
Fax: (858) 514-8645 

January 16, 2007 

CERTIFIED MAIL# 7003 3110 0000 2900 4921 

Ms. Virginia Brummels, Section Manager 
Local Reimbursement Section 
Division of Accounting and Reporting 
Office of the State Controller 
P.O. Box 942850 
Sacramento, CA 94250 

RE: Annual Reimbursement Claims 
North Orange County Community College District CC30105 

Dear Ms. Brummels: 

Sacramento 
3841 North Freeway Blvd., Suite 170 

·Sacramento, CA 95834 
Telephone: (916) 565-6104 

Fax: (916) 564-6103 

Enclosed please find the original claims and extra copies of the FAM-27 for North Orange 
County Community College District's reimbursement claims listed below: 

486175 
961175 

1/84 
308/95 
764/99 

Mandated Reimbursement Process 
Collective Bargaining 
Health Fee Elimination 
Enrollment Fee Collection and Waivers 
Integrated Waste Management 

2005-2006 
2005-2006 
2005-2006 
2005-2006 
2005-2006 

If you have any questions regarding these claims, please contact me at (858) 514-8605. 

Sincerely, 

J 
~ Keith B. Petersen, President 



State Controller's Office 
ctalm File Copy 

Community College Mandated Cost Manual · 

CLAIM FOR PAYMENT 
Pursuant to Government Code Section 17561 

ENROLLMENT FEE COLLECTION AND WAIVERS 

(01) Claimant Identification Number: 

·>: · :-: · :fot.stats·camrnllert:Jsa:onl" :-:-:-:-: · -:· · · · :-: · :-: · :-: · :-: · :-:-:-:-:-: ················· ....... .Y. ...... Program· 
(19) Pr~gr~m N~r;;ber 00267 . . >:::.:<::.:.-:::_: >:< 
(20) Date Filed _/_/_ /)2$7:}_: 
(21) LRS Input _/_/_ -:-:-:-·· .. ·.·.·.·> .·.·.·.·.· 

... 

CC30105 Reimbursement Claim Data 
L 

~~(0_2_)C-la-im-a-nt_N_a_m_e~---N-o-rth_O_r-an_g_e_C_ou_n_~_C_o_m_m_u-ni-~-C-ol-le-ge-D-is-tr-ic-t-~-(2-2)_E_F_C_W--1-,-(0_4_l~-)-(1-)(-a)-m~------6-17 
Et----,--,~--,--,~~--,~~--,--,~--,--,~~--,~~--,--,--,--,--,-+--,~~~~~~~~-+-~~~~~~~ 
L County of Location (23) E_ . FCW-1, (04 )(A)(_1 )(b )(f) Orange 4,048 
H . . . 
E Street Address or P.O. Box 1830 West Romneya Drive (24) EFCW-1, (04)(A)(2)(a)(f) 826,195 
Rt--~~~~~--,~~~~~~~~~~~~~~~~~--,..;__-+--,~~--,_..,~~--,~-+-~~--,~~--,~ 

(25) EFCW-1, (04)(B)(1)(a)(f) E City State 
\.. Anaheim CA 

Type of Claim Estimated Claim 

(03) Estimated 

(04) Combined 

(05) Amended 

2006-2007 
Fiscal Year of cost (06) 

[]] 

D 
D 

Total Claimed Amount r) 
1,481,200 

Less : 10% Late Penalty 

Less: Prior Claim Payment Received 

) Net Claimed Amount 

Due from State 

Due to State 

(08) 
$ 1,481,200 
.......................... ... .. .. . ... .. ··········· .. ......................... ... .. ... ·············· .... . . . . . . . . . . . . . . . . . . . . . . . - . . ...... ········· ..... . . ·.-.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.· 

(37) CERTIFICATION OF CLAIM 

Zip Code 
92801-1819 ~ 

Reimbursement Claim (26) EFCW-1, (04)(8)(1 )(b)(f) 380 

(09) Reimbursement m (27) EFCW-1, (04)(B)(2)(a)(f) 

(10) Combined D (28) EFCW-1, (04 )(B)(2)(b )(f) 466,102 

(11) Amended D (29) EFCW-1, (04)(B)(2)(c)(f) 3,416 

39 (12) (30) EFCW-1, (06) 
2005-2006 

(13) (31) EFCW-1, (07) 
$ 1,346,634 

507,081 

(14) (32) EFCW-1, (09) 
$ - 118,851 

(15) (33) EFCW-1, (10) 
$ - 341,804 

(16) (34) 
$ 1,346,634 
(17) (35) 
$ 1,346,634 
(18) (36) 

In accordance with the provisions of Government Code Section 17561, I certify that I am the officer authorized by the community college district to file 
mandated cost claims with the State of California for this program, and certify under penalty of perjury that I have not violated any of the provisions of 
Government Code Sections 1090to1098, inclusive. 

I further certify that there was no application other than from the claimant, nor any grant or payment received, for reimbursement of costs claimed 
herein, and such costs are fora new program or increased level of services of an existing program. All offsetting savings and reimbursements set 
forth in the Parameters and Guidelines are identified, and all costs claimed are supported by source documentation currently maintained by the 
claimant. 

The amounts for this Estimated Claim and/or Reimbursement Claim are hereby claimed from the State for payment of estimated and/or actual costs 
set forth on the attached statements. I certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct. 

fj,1 II . ~
ign ture of Authorized Offijeflr SE BLUE INK) 

J'.A11d14 J')... -

Claudette Dain 
Tvoe or Print Name 

1 
(38) Name of Contact Person for Claim 

I 

SixTen and Associates 
Form FAM-27 (New 04/06) 

Date 

' 
District Director, Fiscal Affairs 
Title 

Telephone Number: (858) 514-8605 
--,~~--'-=-~"-'--~""-"-''----,~~~~~-i 

E-mail Address: kbpsixten@aol.com 



State Controller's Office 

CLAIM FOR PAYMENT 
Pursuant to Government Code Section 17561 

ENROLLMENT FEE COLLECTION AND WAIVERS 

Community College Mandated Cost Manual 
:::::::::::f'Qf.:S~~t~:Gi:lilJi):i!~~IJll~:OJilY::::::::::: :::F.fr:o9ran+: 
(19) Program Number 00267 ::/\<::.:_.}.: :-:::<: 
(20) Date Filed _/_/_ { /2$7>} 
(21) LRS Input _/_/_ .·.·.·.· ....... · .. ·.·.·.·.· .............. · .·.·:.·.- . 

. . .. . . 

- (01) Claimant Identification Number: 
CC30105 Reimbursement Claim Data 

L 
~~(0_2_)C-la-im-a-nt_N_a-me _____ N_o-rth_O_r_a-ng_e_C_ou_n_~_C_o_m_m_u-ni~-C-ol-le-ge_D_i-st-ric-t~-+-(2_2_)E_F_C_W--1-,-(0_4_)(A_)_(1-)(-a)-ro-r--~~---6-i7 
E1--~~~~~~~~~~~~~~~~~~~~~~~~~--1--~---__,,_..,.. __ _,...,.~~+-~~~~~--,-f 
L County of Location (23) EFCW-1, (04)(A)(1)(b)(f) Orange 4,048 

~ Street Address or P.O. Box 1830 West Romneya Drive (24) EFCW-1, (04)(A)(2)(a)(f) 826,195 
R1--~~--'-~~~~~~~~~~~~~~~~~~~~~~--1~---~~~~~~~+-~~~~~~-1 

(25) EFCW-1, (04)(B)(1)(a)(f) E City 

\.. Anaheim 
Type of Claim 

State 

CA 
Estimated Claim 

(03) Estimated 

·Zip Code 

92801-1819 ~ 

Reimbursement Claim (26) EFCW-1, (04)(B)(1)(b)(f) 380 

(09) Reimbursement ITl (27) EFCW-1, (04)(B)(2)(a)(f) 

(04) Combined 

m 
D 
D 

(10) Combined D (28) EFCW-1, (04 )(B)(2)(b )(f) 466,102 

(05) Amended (11) Amended D (29) EFCW-1, (04)(B)(2)(c)(f) 3,416 

Fiscal Year of cost 39 (06) 
2006-2007 

(12) (30) EFCW-1, (06) 
2005-2006 

Total Claimed Amount r) (13) 
1,481,200 $ 1,346,634 

(31) EFCW-1, (07) 507,081 

Less: 10% Late Penalty 
(14) 
$ 

Less : Prior Claim Payment Received 
(15) 
$ 

) Net Claimed Amount 

Due from State 

Due to State 

(16) 
$ 

(08) (17) 
$ 1,481,200 $ 

................... ····· .. . . . . . . . . . . . . . . ' . . . . ' . . . . . . 

(37) CERTIFICATION OF CLAIM 

(32) EFCW-1, (09) 118,851 -
(33) EFCW-1, (10) 341,804 -
(34) 

1,346,634 
(35) 

1,346,634 
(36) 

In accordance with the provisions of Government Code Section 17561, I certify that I am the officer authorized by the community college district to file 
mandated cost claims with the State of California for this program, and certify under penalty of perjury that I have not violated any of the provisions of 
Government Code Sections 1090 to 1098, inclusive. 

I further certify that there was no application other than from the claimant, nor any grant or payment received, for reimbursement of costs claimed 
herein, and such costs are for a new program or increased level of services of an existing program. All offsetting savings and reimbursements set 
forth in the Parameters and Guidelines are identified, and all costs claimed are supported by source documentation currently maintained by the 
claimant. 

The amounts for this Estimated Claim andfor Reimbursement Claim are hereby claimed from the State for payment of estimated andfor actual costs 
set forth on the attached statements. I certify under penalty of perjury under the laws of the Slate of California that the foregoing is true and correct. 

lj;J II /J . h
1gn ture of Authorized Officel/!.SE BLUE INK) 

f-A,11)1/t)) _.. 1..L -

Claudette Dain 
Tvoe or Print Name 
(38) Name of Contact Person for Claim 

! 

SixTen and Associates 
Form FAM-27 (New 04/06) 

Date 

' 
District Director, Fiscal Affairs 
Title 

Telephone Number: (858) 514-8605 
E-mail Address: kbpsixten@aol.com 



State Controller's Office Community College Mandated Cost Manual 
·.·.· .... ·.·.·.· .. ·.·. 

:::-pr:~9r:~m.:> 

....... ~ii// ... .. . ....... .. . . .. . .... . 

(01) Claimant 

North Orange County Community College District 

(03) Leave Blank 

Direct Costs 

(04) 

Reimbursable 
Components 

MANDATED COSTS 

ENROLLMENT FEE COLLECTION AND WAIVERS 

CLAIM SUMMARY 

(02) Type of Claim 

Reimbursement 

Estimated 

QJ 
D 

Object A{:counts 

(a) (b) (c) (d) 

Salaries Materials 
and and 

Contracted Fixed 

Benefits Supplies 
Services Assets 

A. 1. Enrollment Fee Collection: One-Time Activities (Reimbursement begins 07/01/1998) 

Preparing district policies & procedures 
$ 67.46 $ $ $ $ a. for~ IV.A. - . -

b. Staff training (One time per employee) $ 4,047.60 $ . $ . $ . $ 

A. 2. Enrollment Fee Collection: Ongoing Activities (Reimbursement begins 07/01/1998) 

f alculating and collecting enrollment 
a. fees $ 826,195.47 $ . $ . $ . $ 

-
l 1

Enrollment Fee Waiver: One-Time Activities (Reimbursement begins 07/01/1999) 
- Preparing district policies & procedures 

$ $ $ $ $ a. for§ IV.B. 
. . . . 

b. Staff training (One time per employee) $ 379.52 $ . $ . $ . $ 

B. 2. Enrollment Fee Waiver: Ongoing Activities (Reimbursement begins 07/01/1999) 

Adopting procedures, recording, and 
a. maintaining records $ . $ . $ . $ . $ 

b. Waiving student fees $ 466, 102.48 $ . $ . $ . $ 

c. Reporting BOG fee waiver data to CCC $ 3,415.68 $ . $ . $ . $ 

(05) Total Direct Costs $ 1,300,208.21 $ . $ . $ . $ 

Indirect Costs 

(06) Indirect Cost Rate !From OMB A-21, FAM-29C, or 7%] 

(07) Total Indirect Costs ll..ine (06) x ine (05)(a)) 

(08) Total Direct and Indirect Costs [Line (05)(1) + ine (07)) 

Cost Reduction 

(09) Less: Enrollment Fee Revenue offset 

(11 \ Enrollment Fee Waiver offsets 
I 

(11) Total Claimed Amount [Line (08) - {Line (09) +Line (10)}] 

New 04/06 

(e) 

Travel 
and 

Training 

. $ 

. $ 

. $ 

. $ 

. $ 

. $ 

. $ 

. $ 

FORM 
EFCW-1 

Fiscal Year 

2005-2006 

(0 

Total 

67.46 

4,047.60 

826,195.47 

. 

379.52 

466,102.48 

3,415.68 

. $ 1,300,208.21 

39.00% 

$ 507,081.20 

$ 1,807,289.41 

$ 118,851.00 

$ 341,804.00 

$ 1,346,634.41 



State Controller's Office Communitv Colleae Mandated Cost Manual 
......... ......... 
:::Ph)g~arii:: 

<:~6z:> 

MANDATED COSTS 

ENROLLMENT FEE COLLECTION AND WAIVERS 

ACTIVITY COST DETAIL 

\Claimant (02) Fiscal Year 

h Orange County Community College District 

(03) Reimbursable Activities: Check only one box per form to identify the activity being claimed. 

A. 1. Enrollment Fee Collection: One-Time Activities 

0 Prepare District Policies & Procedures for§ IV. A. 

D Staff Training (One Time per Employee) 

A. 2. Enrollment Fe~ Collection: Ongoing Activity 

D Calculating and Collecting Enrollment Fees 

B. 1. Enrollment Fee Waiver: One-Time Activities 

D Prepare District Policies & Procedures for§ IV. B. 

D Staff Training (One Time per Employee) 

B. 2. Enrollment Fee Waiver: Ongoing Activities 
D Adopting Procedures, Recording, and Maintaining 

Records 

D Waiving student Fees 

D Reporting BOG Fee Waiver Dala lo CCC 

(04) Description of Expenses Object Accounts 

(a) 

Employee Names, Job Classifications, 
Functions Performed, 

and Description of Expenses 

Prepare/revise district policies and procedures for collection of enrollment fees 
Harter, Renie Bursar 

(05) Total EXl Subtotal D 
New04/06 

(b) (c) 

Hourly Hours 
Rate Worked 

or or 
Unit Cost Quantity 

$67.46 

Page 1of1 

(d) (e) (f) 

Salaries Materials 
and and Contracted 

Benefits Supplies Services 

1.0 $ 67.46 

$ 67.46 $ $ $ 

(g) 

Fixed 
Assets 

$ 

FORM 
EFCW-2 

2005-2006 

(h) 

Travel 
and 

Training 



State Controller's Office Communitv Colleae Mandated Cost Manual ..... ..... MANDATED COSTS 
<~•!liir~i!i:: :'.:::26t> ENROLLMENT FEE COLLECTION AND WAIVERS 

·.·.· :-:-:-:-:-:· ACTIVITY COST DETAIL 

FORM 
EFCW-2 

~-~·~·~··~·-'-~~~~~~~~~~~~~~~~~~~~~~~...,..-~~~~~~~~~~~~~~~~~~~~~~--''--~~~-i 

'.Claimant 

l Orange County Community College District 

(02) Fiscal Year 

(03) Reimbursable Activities: Check only one box perform to identify the activity being claimed. 

A.1. Enrollment Fee Collection: One-Time Activities 

0 Prepare District Policies & Procedures for§ IV. A. 

0 Slaff Training (One Time per Employee) 

A. 2. Enrollment Fee Collection: Ongoing Activity 
0 Calculating and Collecling Enrollment Fees 

(04) Description of Expenses 

(a) 

Employee Names, Job Classifications, 
Functions Perfonned, 

and Description of Expenses 

(b) 

Hourty 
Rate 

or 
Unit Cost 

Train dislrict staff or attend traininQ lo implement procedures for enrollment fees collection 
Harter, Renie Bursar $67.46 

8. 1. Enrollment Fee Waiver: One-Time Activities 
0 Prepare District Policies & Procedures for§ IV. 8. 

0 Staff Training (One Time per Employee) 

8. 2. Enrollment Fee Waiver: Ongoing Activities 
0 Adopting Procedures, Recording, and Maintaining 

Records 

0 Waiving Student Fees 

0 Reporting BOG Fee Waiver Data to CCC 

Object Accounts 

(c) (d) (e) (f) 

Hours Salaries Materials Worked and and Contracted 
or Benefits Supplies Services 

Quantity 

60.0 $ 4,047.60 

(05) Total W Subtotal D Page 1of1 4,047.60 $ $ $ 
New04/06 

2005-2006 

(g) (h) 

Travel 
Fixed and Assets Training 

$ 



State Controller's Office Communitv Colleoe Mandated Cost Manua 
......... ......... MANDATED COSTS 

ENROLLMENT FEE COLLECTION AND WAIVERS 

ACTIVITY COST DETAIL 

·\Claimant (02) Fiscal Year 

.h Orange County Community College District 

(03) Reimbursable Activities: Check only one box per form to identify the activity being claimed. 

A. 1. Enrollment Fee Collection: One-Time Activities 

0 Prepare Dislrict Policies & Procedures for§ IV. A. 

D Staff Training (One Time per Employee} 

A. 2. Enrollment Fee Collection: Ongoing Activity 

0 Calculaling and Collecting Enrollment Fees 

(04) Description cif Expenses 
(a) 

Employee Names, Job Classifications, 
Functions Perfonned, 

and Description of Expenses 

Referencin!l studenl accounts and records 
Various Staff I Collecting Enrollment Fees 

Calculating total enrollment fee to be collected 
Various Staff I Collecting Enrollment Fees 

Answering student's questions regarding enrollment fee collection 
Various Staff I Collecting Enrollment Fees 

iing written and computer records for enrollment fee infonmation 
Various Staff I Collecting Enrollment Fees 

Collecting delinquent enrollment fees, or turning over accounts to collection agencies 
Various Slaff I Collecting Enrollment Fees I 

(b) 

Hourty 
Rate 
or 

Unit Cost 

$29.78 

$29.78 

$29.78 

$29.78 

$29.78 

Providing refund of enrollment fees paid to students establishing fee waiver after enrollment 
Various Staff I Collecting Enrollment Fees $29.78 

B. 1. Enrollment Fee Waiver: One-Time Activities 

D Prepare District Policies & Procedures for§ IV. 8. 

D Staff Training (One Time per Employee) 

B. 2. Enrollment Fee Waiver: Ongoing Activities 
D Adopting Procedures, Recording, and Maintaining 

Records 

D Waiving Student Fees 

D Reporting BOG Fee Waiver Data to CCC 

Object Accounts 

. (c) (d) (e} (f) 

Hours Salaries Materials Worked and and Contracted 
or Benefits Supplies Services 

Quantity 

6,975.5 $ 207,730.39 

5,490.4 $ 163,504.11 

7,492.2 $ 223,117.72 

7,363.0 $ 219,270.14 

38.8 $ 1, 155.46 

383.4 $ 11,417.65 

(05) Total []] Subtotal D Page 1 of1 $· 826,195.47 $ 

New04/06 

(g) 

Fixed 
Assets 

$ 

FORM 
EFCW-2 

2005-2006 

(h) 

Travel 
and 

Training 

$ 
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MANDATED COSTS 
ENROLLMENT FEE COLLECTION AND WAIVERS 

ACTIVITY COST DETAIL 

\Claimant 

\ Orange County Community College District 

(02) Fiscal Year 

(03) Reimbursable Activities: Check only one box per form to identify the activity being claimed. 

A. 1. Enrollment Fee Collection: One-Time Activities 

D Prepare District Policies & Procedures for§ IV. A. 

D Staff Training (One Time per Employee) 

A. 2. Enrollment Fee Collection: Ongoing Activity 

D Calculating and Collecting Enrollment Fees 

(04) Description of Expenses 
. (a) 

Employee Names, Job Classifications, 
Functions Performed, 

and Description of Expenses 

(b) 

Hourly 
Rate 
or 

Unit Cost 

Train district staff or attend traininQ to implement procedures for waiver eliQibilitv determination 
Larson, Nancy Coordinator $47.44 

8. 1. Enrollment Fee Waiver: One-Time Activities 

D Prepare District Policies & Procedures for§ IV. B. 

0 Staff Training (One Time per Employee) 

8. 2. Enrollment Fee Waiver: Ongoing Activities 
D Adopting Procedures, Recording, and Maintaining 

Records 

D Waiving Student Fees 

D Reporting BOG Fee Waiver Data to CCC 

Object Accounts 

(c) (d) . (e) (f) 

Hours Salaries Materials Worked and and Contracted 
.or Benefits Supplies Services 

Quantity 

8.0 $ 379.52 

(05) Total ITl Subtotal D Page 1 of1 $ 379.52 $ $ 

New04/06 

(g) 

Fixed 
Assets 

$ 

FORM 
EFCW-2 

2005-2006 

(h) 

Travel 
and 

Training 

$ 
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MANDATED COSTS 

ENROLLMENT FEE COLLECTION AND WAIVERS 

ACTIVITY COST DETAIL 

··,Claimant 
I 

I Orange County Community College District 

(02) Fiscal Year 

(03} Reimbursable Activities: Check only one box per form to identify the activity being claimed. 

A. 1. Enrollment Fee Collection: One-Time Activities 

0 Prepare District Policies & Procedures for§ IV. A. 

0 Slaff Training (One Time per Employee) 

A. 2. Enrollment Fee Collection: Ongoing Activity 

0 Calculating and Collecting Enrollment Fees 

(04) Description of Expenses 
(al 

Employee Names, Job Classifications. 
Funclions Performed, · 

and Description of Expenses 

(b) 

Hourly: 
Rate 
or 

Unit Cost 

AnswerinQ student's questions reaardinQ enrollment fee waivers/referrina to.appropriate person 
Various Staff II Waiving Enrollment Fees $29.91 

Receiving waiver applications 
Various Staff II Waiving Enrollment Fees 

Evaluating waiver applications and verifying application documents 
Various Staff II Waiving Enrollment Fees 

· ;ing students of additional documentation requirements and how to obtain information 
1 Various Staff II Waiving Enrollment Fees I 

Entering approved application infonmation into district records; providing student award letter 

$29.91 

$29.91 

$29.91 

Various Staff II Waiving Enrollment Fees I $29.91 

In case of denied applications, reviewing and evaluating infonmation if denial is appealed by student 
Various Staff II Waiving Enrollment Fees $29.91 

8. 1. Enrollment Fee Waiver: One-Time Activities 

0 Prepare District Policies & Procedures for § IV. B. 

0 Staff Training (One Time per Employee) 

8. 2. Enrollment Fee Waiver: Ongoing Activities 
D Adopting Procedures, Recording, ~nd Maintaining 

Records 

0 Waiving Student Fees 

0 Reporting BOG Fee Waiver Data to CCC 

Object Accounts 

(c) (d) (e) (f) 

Hours 
Salaries Materials 

Worl<ed 
and and 

Contracted 
or 

Benefits Supplies 
Services 

Quantity 

2,324.1 $ 69,513.83 

3,486.1 $ 104,269.25 

4,191.7 $ 125,373.75 

333.3 $ 9,969.00 

4,766.9 $ 142,577 .98 

481.4 $ 14,398.67 

(05) Total W Subtotal D Page 1 of1 $ 466, 102.48 $ $ 

New 04/06 

(g} 

Fixed 
Assets 

$ 

FORM 
EFCW-2 

2005-2006 

(h) 

Travel 
and 

Training . 
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MANDATED COSTS 

ENROLLMENT FEE COLLECTION AND WAIVERS 

ACTIVITY COST DETAIL 

' Claimant 
\ Orange County Community College District 

(02) Fiscal Year 

(03) Reimbursable Activities: Check only one box per form to identify the activity being claimed. 

A. 1. Enrollment Fee Collection: One-Time Activities 

D Prepare District Policies & Procedures fqr § IV. A. 

D Staff Training (One Time per Employee) 

A. 2. Enrollment Fee Collection: Ongoing Activity 

D Calculating and Collecting Enrollment Fees 

(04) Description of Expenses 

(a) 

Employee Names, Job Classifications, 
· Functions Performed, 
and Description of Expenses 

ReportinQ to ColleQe Chancellor number of and amounts provided for BOG fee waivers 
Larson, Nancy Coordinator 

(05) Total []] Subtotal D 
New 04I06 

(b) 

Hourly 
Rate 

or 
Unit Cost 

$47.44 

B. 1. Enrollment Fee Waiver: One-Time Activities 

0 Prepare District Policies & Procedures for§ IV. B. 

D Staff Training (One Time per Employee) 

B. 2. Enrollment Fee Waiver: Ongoing Activities 
D Adopting Procedures, Recording, and Maintaining 

Records 

0 Waiving Student Fees 

00 Reporting BOG Fee Waiver Data to CCC 

Object Accounts 

(c) (d) (e) (f) 

Hours· Salaries Materials Worked . _and and . Contracted 
·or Benefits Supplies Services 

Qua_ntity 

72.0 $ 3,415.68 

Page 1of1 3.415.68 $ $ 

(g) 

Fixed 
Assets 

$ 

FORM 
EFCW-2 

2005-2006 

(h) 

Travel 
and 

Training 

$ 



North Orange County r unity College District 

308/95 ENROLLMENT f ~ ,JLLECTIONS/WAIVERS 
2005-2006 

Sort by Name 

[ Da~ I Houra Lloyee Nam] _ Tille J PHR I Salary I Adivify 
05-06 1.00 Harter, Renie Bursar $67 .46 $67.46 Prepare/revise district policies and procedures for collection of enrollment fees 
05-06 60.00 Harter, Renie Bursar $67.46 $4,047.60 Train district staff or attend training to implement procedures for enrollment fees collection 

61.00 Harter, Renie Total $4, 115.06 
05-06 8.00 Larson, Nancy Coordinator $47.44 $379.52 Train district staff or attend training to implement procedures for waiver eligibility determination 
05-06 72.00 Larson, Nancy Coordinator $47.44 $3,415.68 Reporting to College Chancellor number of and amounts provided for BOG fee waivers 

80.00 Larson, Nancy Total $3,795.20 
05-06 6,975.50 Various Staff I Collecting Enrollment Fees $29. 78 $207 ,730.39 Referencing student accounts and records 
05-06 5,490.40 Various Staff I Collecting Enrollment Fees $29.78 $163,504.11 Calculating total enrollment fee to be collected 
05-06 7, 492.20 Various Staff I Collecting Enrollment Fees $29. 78 $223, 117. 72 Answering student's questions regarding enrollment fee collection 
05-06 7,363.00 Various Staff I Collecting Enrollment Fees $29.78 $219,270.14 Updating written and computer records for enrollment fee information 
05-06 38.80 Various Staff I Collecting Enrollment Fees $29.78 $1, 155.46 Collecting delinquent enrollment fees, or turning over accc;iunts to collection agencies 
05-06 383.40 Various Staff I Collecting Enrollment Fees $29. 78 $11,4 ff65 Providing refund of enrollment fees paid to students establishing fee waiver after enrollment 

27,743.30 Various Staffl Total $826,195.47 

i-- --·--
Component 

. Preparing district policies & procedures fo 
Staff training - enrollment fee collection 

Staff training - enrollment fee waiver 
Reporting BOG fee waiver data to CCC 

Calculating and collecting enrollment fees 
Calculating and collecting enrollmen 
Calculating and collecting enrollment fees 
Calculating and collecting enrollment fees 
Calculating and collecting enrollment fees 
Calculating and collecting enrollment fees 

05-06 2,324.10 Various Staff II Waiving Enrollment Fees $29.91 $69,513.83 Answering studenfs questions regarding enrollment fee waivers/referring to appropriate person Waiving student fees 
05-06 3,486.10 Various Staff II Waiving Enrollment Fees $29.91 $104,269.25 Receiving waiver applications · Waiving student fees 
05-06 4, 191.70 Various Staff II Waiving Enrollment Fees $29.91 $125,373.75 Evaluating waiver applications and verifying application documents Waiving student fees 
05-06 333.30 Various Staff II Waiving Enrollment Fees $29.91 $9,969.00 Notifying students of additional documentation requirements and how to obtain information Waiving stu_dent fees 
05-06 4,766.90 Various Staff II Waiving Enrollment Fees $29.91 $142,577.98 Entering approved application information into district records; providing student award letter Waiving student fees 
05-06 481.40 Various Slaff II Waiving Enrollment Fees $29.91 $14,398.67 In case of denied applications, reviewing and evaluating information if denial is appealed by student Waiving student fees 

15,583.50 Various Staff II Total $466,102.48 
43,467.80 Grand Total $1,300,208.21 

1 of 1 



I. 

COLLEGES AND UNIVERSITIES RATE AGREEMENT 

EIN #: DATE: June 9, 1998 

INSTITUTION: 
North Orange County Community College District 
1000 North Lemon.street 

FILING REF.: The preced~ 
Agreement was dated 
March 30, 19s7 

Fullerton CA 92634 

The rates approved in thia agreement are for use on grants, contracts and ether 
agreements with the Federal Covernment, subject to the conditions in Section III. 

SECTION I: FACILITIES AND ADMINISTRATIVE COST RATES* 
RATE TYPES: F!XED FINAL PROV. (PROVISIONAL) PRED, (PREbETERHINED) 

TYPE 

PR.ED. 
PROV. 

EFFECTIVE PERIOD 
FROM TO 

07/01/97 06/30/02 
07/01/02 06/30/04 . .. 

RATE(%) 

38.0 
:3 8 • 0 

LOCATIONS 

On-Cal:npus 
On-Campus 

APPLICABLE TO 

All Programs 
All Programs 

*~: 
Direct salarie9 and wages including vacation, holiday, sick pay and 
other paid absences but excluding all other fringe benefits. 

/ 

(1) U7020'.: 
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EFCW 1.68 
Employee Annual SUMMARY Time Record !?heet_ for Mandated Costs 

308/95 ENROLLMENT ·peE COLLECTION AND WAIVER 
. AD-MINISTRA TIVE ACTIVITIES 

District:· Nor=YIA. Owms{ ~1) @ 

~e.. !;l11r~ 
Employee Name 

reY> ?J'f- ~ ,~ ... 1'?1~ 
/Department/Location Telephone# 

Exact Position Title. 

2 1 mo/1 Omo/hr1 
ork year length 

Typical Raimburs~ble Activities: · FISCAL YEARS- Report time in hours 
98-99 ~9-00 .QQ:Q1 01-02 ~ 03-04 04-05 05~06 

Code 1 Policies and Procedures: Time spent by staff to prepare and update policies· and 
procedures: 

A. Enrollment Collection Process: 

B. Enrollment Waiver Process: 

Code 2 Staff Trainin,g: Time spent by .staff to conduct or attend training to implement the 
mandate. 

A Enrollment Collection Process: 

B. Enrollment Waiver Process; 

Code 3 ·Record Retention: Time spent by staff recording and maintaining rscoids which 
document all of the financial assistance provided·to students for the payment or 
waiver of enrollment fees in a manner which will enable an independent 
determination of the district's certification of the need for financial assistance. 

j 

Code 4 State f(eportin+q: Time spent by staff preparing and submitting financial and 
management information data and reports·to· the state agencies at specified times 
each year regarding the type and number of waivers approved and amounts 
waived. 

TOTALS·: 
EMPLOYEE CERTIFICATION: The state of California requires that school district personnel maintain a record of 
data for state mandates in order for the distriot to receive reimbursement. Your !lignature on this form certifies that 
you have reported aciual data or have provided a good faith estimate which you 'certify (or declare) under penalty 
of perjury under the laws of the state of California to be true and correct based on your personal knowledge or 
information." This information is used for cost aecounting purposes only. PLEASE USE BL.UE INK 

Employee Signature ~~C"X%,.. V: Date /0 ... ? 0 4 
lfyouhaveanyquestions, please contact /U.i?V\µ v~M- . I at 71f-~~'-f?i1..S 
PLEASE SUBMIT THIS !NFORMATION BY ; TO __ ~----------

COPYRIGHT 2000 SlxTen and Assoelatee January2006 

.~: i_...:,_ - --

19 
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i 
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EFCW 1.6B 
Employee Annual SUMMARY Time Record She~t.for Mandated Costs 

308/95 ENROLLMENT FEE COLLECTION AND WAIVER 
. ADMINISTRAT1VE ACTIVITIES. 

Typic:::al Reimbursable Activities: 

Exact Position Title 

FISCAL YEARS- Report time in hours 
98-99 99-00 00-01 01~02 02-03 ~ 04-05 05-06 

Code 1 Policies and Procedures: Time spent by staff to prepare and update policies and 
orocedures; 

A. Enrollment Collection Process: 
--------~-

8. Enrollment Waiver Process: 
----~----~- -

Code 2 Staff Training: Time spent by staff to conduct ?r attend training to impleme:it the 
mandate. 

A. Enrollment Collection Process: ___ ~ __ __ ~ ~-

B. Emollrnent Waiver Process: -- - ---- -..-. --- --~ 
Code 3 f3ecord Retention: Time spent by staff recording and maintain[ng r~cords which 

r . ..:..... .. ;. ... - -

document al! of the flna11cfal assistance provided·to studen·!'!'tSHfl't'lOtl'-f-Hth"'e>--pl'\Ca~y"'·m-eli""tc-to..,,r---------
waiver of enrollment fees in a manner which wlll enable an independent 

Code 4 

determination of the district's certification of the need for financial assistance. 

State Reporting: Time spent by staff preparing and submitting financial and 
rnanagement information data and reports'to the state agencies at specffied times 
each year regarding the type and number cf waivers approved and arnounts 
WE!ived. 

7;;.. 
--~--~--~- -

TOTAL.s: ~ 
EMPL.OYEE CERTIFICATION: The State of California requires that i2chool district personnel mai~tain a record of 
data for state mandates in order fer the district to receive reimbursement. Your signature on this form eertifies that 
you have reported aotual data or have provided a good faith estimate whic:h you "certify (or deolare) under penalty 
of perjury ul'lder the laws of the State of California to be true and correct based on your persona.I knowledge or 
information." This iriforrl!i!ltion is used fo ccou 'ng purposes only, PLEASE USE BLUE INK 

Employee Signature Date ,..... /9 /o z 
If you have any questions, pl . se contact iM,hM VY)&! , at 'l N -@(. "''-f 1 d-{ 
PLEASE SUBMIT THIS INFORMATION 6Y J ; TO 

~~~~~~~~~~-

COPYRIGHT 2006 SiXTen and Assoeiatl'::'; 
Jan1,1ary 2006 

19 
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Schedule 2 
North Orange County Community College District 
308/95 Enrollment Fee Collection and Waivers 

· Fiscal Year: 1998-99 through 2005-05 
Time Study 

Purpose: To summarize lime spent by staff on Enrollment Fee Collection Functions. 
Source: EFCW 1.7-2 and Schedule 2A. 
Findings: 

1 

Staff Title 11 

I 

I 

*EFC Workload Multiplier 

2 I 1 I 4 I 5 
**Activitv Codes 

12 I 13 I 14 I 15 I 16 
' 

Adams, Jessie~ j(;_C:f'fl._[)~J)l_.::~lencal_~~~lil_a_n~~ ·- ------· ---j-5.D_ '... -· L _ . _L.. + [ 
~~;~:~::~~~=--------~~~~~~::~:~:~~:::Ii*:~~~~:~--·-- -----T-i*·j---~~~ ~ -~~0-·1i-Jf~~-t ·-±-~--- · -i 

---------- ----------· ------------·--· ---T· -----· · - · -j ·· -- -- ---1 

./\llE'l_f!:9ourtn_ey, Akilah CC-A&R-Records Lead Specialist I 15.0 5.0 5.0~.0 . ----l 
_Alm~_az, Arturo CC-A&R-Clerical Assistant- 40% 3.0 3.0 ~ 1.0 · 2.0 ___ ---g 
_Alton, Meg CC-A&R-Technician 1.0 2.o-+_2_._o.--J __ 1._o _ __, ___ r-----
.Aure, R. Allan FC-A&R-Technician 7.0 3.0 5.0 2.0 5.0 3.0 

_13ass~r. Jennifer_ FC-A&R-Hourly Support Staff 5.0 5.0 8.0 5.0 10.0 ·-~ 
Beard, Claudia FC-Bursar's Office-Account Clerk II 8.0 6.0 5.0 

Bustos, Raymond FC-FADept.-VA Coordinator 4.0 .. 4.~--'. 3.o _j~-4.0 1-=-=-=t~=I 
Calderon-Teneza, Roselle lcc-FADept.-Financial Aid Technician 15.0 r_ 15.0 I 10.0 t--~t---! .... _j1 

~::re~.::~' l~~;';;::::::"'oo'"tTooho;cioo --+ :i-+ ~: l :: '_ :6~1 34 40 
I 

!~~::"·".•~ -]~::;:t:::~:::~zr-~~ ::T ~:+;,~ f :~~·--~J 1 ~t:,~1 
Dean, Brian _____ [cc-A&R-Technician 5.0 5.0 5.0 5.0 

Dillo_n.!...Andr~VI'___ FC-A&R-Hourly Support Staff 3.0 ~ 5.0 2.0 3.0 2.0 
Do~_FJEl!d __ ·-· ___ FC_±&R-~aluator _______ 4.0 l 4.0 3.0 3.0 2.0 2.0 
~aly, s~~----- FC-A&R-Hourly Office Clerk 2.o·-r-2.0 1.0 1.0 1.0 2.0 
Edwards, Arnette CC-FADept.-Financial Aid Specialist 15.0 15.0 15.0 15.0 
Feli;-A~a -~----- FC-A&R-Specialist - +~·O ! 5.0 . 5.0 -3.a·- --5J:)--5.0 

_EJl!_pjli_._~~ani ___ ---· CC-A~±l~urly S!~~~---------------t-~Q_J__1.0 6.0 2.0 

PRINT DATE 11/16/2006 
NORG EFCW 05-06array 1 of 2 

SixTen and Associates 
le 11/16/06 



Schedule 2 
North Orange County Community College District 

308/95 Enrollment Fee Collection and Waivers 
Fiscal Year: 1998-99 through 2005-05 

Time Study 

I staff 
**Activity Codes I 

Title 11 12 I 13 I 14 I 15 I 16 I 
Quan, Linh FC-Bursar's Office-Accounting Specialist 3.0 I 3.0 I I I 5.0 i 
Ramos, Amanda CC-A&R-Clerical Assistant I 3.0 4.5 I 2.0 I 3.0 I T-=-=:J 
Reyes, Elizabeth CC-A&R-Hourly Student 2.0 2.0 b 1.0 I 2.0 I I ! 
Reza, Alan lcC-FADept.-Financial Aid Technician 30.0 15.0 . 30.0 -1~--+----- l~~:.Cl._j 
-~()clJ'iguez, Daisy !cc-Bursar's Office-Hourly Registration _______ --+-__!5.0_ 8.0 j 8.0 1 5.0 , 8.0 1 10.0 , 
_Salcedo, Daniel f FC-FADept.-Clerical Assistant I 2.0 --ia·-·1-·-z.o-~_T--io--1:= :~ c=__:_::; 
_§andoval, Rebeca CC-FADept.-Financial Aid 13.5 i 5.0 f- 15.0 I 7.0 ! 3.0 i 7.0 1 

~~~....,ie_~f!, Lau_ri_~ ___ J_I E.9.::FADept.-Administrative Asst. I _ --·-------------- ~5_.Cl_ __ ,. __ 1_._0_ .+:T~---f--2:2 __ [I _____ =+_~-=--~-~i 
~~fi~.~~~:~-y ---- I ~~:~:~:~::~~~tative As~!:_!!_ ____________ -}6--1 ~:~ -1- -H-+- }:6-· :- ~~ -t -t6 . : 
----------------------~------------. ------- ------ ------i--------t------.--------:---------- ·1·---------~---- ----·-! 

Sosoatu, Carolyn FC-A&R-Hourly Office Clerk 3.0 j 7.5 · 4.0 E' 4.5 1.0 1 4.0 · 
Tuyi~r. Toniesha CC-A&R-Evaluator 2.0 I 5.0 -~ -2-:n-t·-----+-----1 

Tran, Kimberly CC-FADept.-Financial Aid Technician 20.0 I 15.0 15.0 15:_0 =~--_____ _ 
Truong, Duong CC-A&R-Clerical Assistant ~ 2.0 3.0 ..i 2.0 I ______ _ 
Truong, Phuc CC-A&R-Hourly Student _ 3.0 ; 3.0 2.0 I 3.0 
_Iush~ Nicol___ _______ FC-A&R-Evaluator 2.0 I 2.0 5.0 I 1.0 __ -~_-2_0 __ 
Villegas, Fatima FC-FADept.-Clerical Assistant 1.0 I 5.0 5.0 I 5.0 

Average 

Conclusio.n: Findings go forward to Schedule 1A. 

*EFG Workload Multiplier (Client Provided) except Code 12 used default EFG 2. 
EFG 1 - Total number of students who enroll in the college 
EFG 2 - Total number of students who paid enrollment fees 

5.4 5.2 5.8 5.7 

EFC 4 - Total number of students with enrollment fee accounts receivable (did not pay in full at time of registration) 

5.5 

EFG 5 - Total number of enrollment fee refunds due to change in waiver eligibility and not a result of just a change in class load 

**Activity Codes 
11 - Reference the student account or record which lists student courses, status pf payments, 

and waiver eligibility, and printing out a list of enrolled courses. 
12 - Calci ilating the enrollmo01 top collect the 13aymenl or receivable, update student account/recrnd, 

and print out receipt/course list/other report. 
13 - Answer Questions and/or referring student to the appropriate person for an answer. 
14 - Updating Student File for the enrollment fee information, and providing a copy to the student. 
15 - Amounts Receivable/Delinquencies: Collecting enrollment fees due/delinquent 

(telephone contact, written notices, collection agencies, small claims court, etc.) 
16 - Refunds for students who later become eligible for waivers (not just course changes), 

explain the process, and update student account/record. 

5.4 

PRINT DATE 11/16/2006 
NORG EFCW 05-06array 2 of 2 

SixTen and Associates 
te 11/16/06 



Schedule 2A 
North Orange County Community College District 

308/95 Enrollment Fee Collection and Waivers 
Fiscal Years: 1998-1999 to 2005-2006 

EFC Multipliers 

Purpose: To determine most common multiplier used by client. 
Source: EFCW 1.7-2's. 
Findings: 

I staff Title 11 
' 

AllEi11-<;:_C>~1inf3_y!_~kilah CC-A&R-Rec()rds Lead Specialist 1 

Almaraz, Arturo CC-A&R-Clerical Assistant - 40% 1 
·------- --- -------------- ------------

Alto__11_, Meg _ CC-A&R-Technician 1 

Beard, Claudia FC-Bursar's Office-Account Clerk II 
---------------~--- ---

Activity Code 
12 13 14 I 15 I 16 

1 1 1 I -t I 
1 111: -1 
1_ J__j_j=r L_I 

I 1 I 4 I 5 
--------t-- -- ----------

Meinert, Sarah CC-Bursar's Office-Hourly Registration I 1 i i i : 1 
- -- ------ ----· - ·- - ·-··- . ----- - -- ---- ----------------------------------------·------·------c-r------r·- --r ------t------f------ -, - ___ , 

Neri, Auria 
-···--------------------------+------~---------------+-----t----+--

_N_9~yen~Tuan g_l:!_~~~------- CC-A&R-Admissions Lead Specialist 
Quan, Linh FC-Bursar's Office-Accounting Specialist 4 1 ! 1 I I l 5 : 

£3~~~j~ A~~~da ==--- CC-A!13-Clerical Assistant I ---------r+J=1 ____ J_~=J~tt'~-~~ j 
R_e_~E)~. E:l~~El!~ __________ c:;~_-f.&R-Hou__r:ly Student _________________________ l--~--~ -~- ~- 1 ___ j __ 1 _ _ _ . j _ ! 

~_ci9~9-~~_._gai_E)y_ __________ g_g_~!3_u_r~~_Q_ff~Ei:fj_()_u_~ll'_f3~~!1"_C1ti()~--- ___________ 
1 
_J_ ~-!_: _____ j_1 '._ 4 __ 1. _5 __ 

Multiplier used the most per Activity Code as provided by client 1 1 1 1 4 5 
SixTen default multipliers 2 1 - 4 5 

OK to use multipliers provided by client except for Code 12 - need to use default EFG 2. 

Conclusion: Findings go forward to schedule 2. 

Print Date: 11 /16/2006 
NORG EFCW 05-06array 1 of 1 

SixTen and Associates 
te 11 /16/06 



North Orange County Community College District 
308/95 Enrollment Fee Collection and Waivers 

Fiscal Years: 19g9-oo through 2005-06 
Time Study 

Purpose: To summarize time spent by staff on Enrollment Fee Waiver Functions. 
Source: EFCW 1.7-3. 
Findings: 

*EFW Workload Multiplier 
6 8 7 8 
**Activity Codes 

Staff Title 21 22 23 24 25 26 
Adam~c Jessica ____ __jc;f-Clerical Assistant I ! 2.0 I I 
_Aguirre, Maria ___ ______jfC-FinancialAid Technician I 10.0 15.0 15.0 I 15.0 ! 20.0 I 30.0 

_;\~.<l'"az, Jo~---·-------- !'Q-Financial Aid Technician _l.2Q_
0 

1.0 _] O 

1

5.o l~.0+-1-5_._Q_ 
Au~,~~~~a..'!_ _________ £C-A&R-Techniclan I 2.0 ---' 

_Ba5.ll~Jennifer _ FC-A&R-Hourly Staff Support -t' 5.0 1 _ __j 
Bustos, Raymond FC-VA Coordinator 4.0 5.0 3.0 5.0 5.0 4.0 I 

_Calderon-T.~eza~~~~-- ~C-Financlal Aid Technician __ j __ ~Q_'~- .!~:_Q_ 1..tj_:<l~~.1.39~0_] 
Caro, Barbara FC-A&R-Admissions Techncian I 3.0 ··1 
Cob~,_'Seith_ CC-Director, Financial Aid _ 15.0 15.0 15.0 -Ti5.0 
Cruz, Carrie 

Dillon, Andrew 

FC-Clerical Assistant 

FC-A&R-Hour1y Staff Support 

! 5.0 1.0 3.0 2.0 5.0 2.0 
1.0 2.0 3.0 1.0 2.0 1 

Do, Field FC-A&R-Evaluator 2.0 

Ealy, Sara FC-A&R-Hour1y Office Clerk 2.0 __ 
Edwards, Arnette CC-Financial Aid Specialist 15.0 15.0 15.0 15.0 20.0 20.0 
Felix, Ana FC-A&R-Specialist 5.0 

Fitzgerald, Colleen FC-A&R-Technician 1 3.0 
Foster, Patricia FC-A&R-Office Coordinator 2.0 
Funaoka, Lisa FC-A&R-Technician 1.0 

Guzman, Elizabeth FC-A&R-Techrncian 5.0 :-k-::--:--
Ha, Jackie CC-FAS 10.0 10.0 10.0 10.0 10.~)_1Q.Q_ 

~!11., Tina ________ fC-FinancialAidTechnic~ _____ 5.0 5.0 5.0 5.0 10.0i20.0 
Ledezma, Stephen ____ £g-A&R-Hourly___ ________ j_!:Q_~_ _ ___ ~ _ __ _ _ _ 
_l_'!!fi~no. Eliza_b~-- f.Q:A&R:±l.QIJrly Office C~~--___j_}_._Q_ e---- ~--,-- _ _ __ _ 

_ f:!l~rtin~~~bres ____ FC-A&R-Technlcian --~ --->----e--- __ 

Martinez, Monica FC-A&R-Hourly Transcript Clerk 1.0 

_M_e __ n_c_ha __ c_a_~•_Je_s_u_s _____ -1-FC_-A_&_R_-_H_our~ly~C_le_rk ______ +-3-.0--<--+---1---<----+----< 
_f'j~rete, Rena _______ ,_F_C_-_A_&_R_-T_e_c_h_ni_c_ia_n _______ -+ __ 3._0-1----1--l---+-·----,_____ 
Oropeza, Elaine _______ .fC-Financial Aid Technician 10.0 15,0 15.0 15.0 20.0 30.0 

Pata_k~2 John_____ FC-A&R-Techn_ic_ia_n ________ -+-_4_.o-+---1----+---+---+----< 
.F'atterson, Kandi FC-A&R-Evaluator 5.0 

_R~e=za,~·~A~l-=an'-'--------+~C=C~-F~in~a=n~c~ia~l _A_i~d_T~e~c~h~ni~ci=a~n __ -1-30.0 15.0 25.0 30.0 30.0 15.0 J 
3.0 5.0 5.0 5.0 5.0 5.0 -----Salcedo, Daniel FC-Clerical Assistant I 

-::-~-·---~--~----~- - -- ·------·---1---1----+---i·--
- - .. ·~· ov.v J.V lf.v ~v.v LL.v """' 

Schwiebert, Laurie FC-Administrative Asst. I 1.0 1.0 2.0 1.0 4.0 5.0 
3.0 Shrack, Amy FC-A&R-Adminlstrative Asst. ll ___ _,1---+---+---+--+--1----1 
4.0 -- . 

Smith, Audrey FC-A&R-Specialist 

_Sosoatu, Carolyn FC-A&R-Hourly Office Clerk 5.0 

Tran, Kimberly _______ ,..c_c_-_Financial Aid Technician 15.0 10.0 15.0 i 10.0 15.0 10.0 

Tushla, Nicol FC-A&R-Evaluator 2.0 
Villegas, Fatima FC-Clerical Assistant 5.0 5.0 7.0 5.0 7.0 10.0 

Average 5.6 8.4. 10.1 9.9 12.5 14.3 

Conclusion: Findings go forward to Schedule 1 B. 

*EFW Workload Multiplier (Default) 
EFW 6 - Total number of enrollment fee waivers requested 
EFW 7 - Total number of enrollment fee waivers granted 
EFW 8 - Total number of enrollment fee waivers denied 

**Activity Codes 
21 - Answer Questions regarding fee waivers or referring them to the appropriate person for an answer. 
22 - Receive Applications from students by mail, fax, computer online access, or In person, or in the form of 

eligibility information processed by the financial aid office. 
23 • Evaluating Applications: Each application and verification documents for compliance with eligibility standards. 
24 - Incomplete Applications: Notifying the student of the additional required information. Holding the student application 

in a suspense file until all Information is received. 
25 - Approved Applications: Copying all documentation and filing the information. E;ntering information into district records. 

Providing student with proof of eligibility and filing documents. 
26 - Denied Applications: Reviewing additional documentation provided when denial is appealed. Providing written 

notification to student of final eligibility status. 

PRINT DATE 1111612006 
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SixTen and Associates 
te 11/16/06 



CALIFORNIA COMMUNITY COLLEGES 
MONTHLY PAYMENT SCHEDULE 

2006-2005 SECOND PRINCIPAL APPORTIONMENT 

DISTRICT: North Orange County 
COUNTY: Orange 

PROGRAM 

GENERAL APPORTIONMENT 
EQUALIZATION 
ENROLL FEE ADMIN · ( 2 % ) 
APPRENTICE ALLOWANCE 
BASIC SKILLS 
PARTNERSHIP FOR EXCEL. 
S.F.A.A. 
E.O.P.S. 
C.A.R.E. 
D.S.P.S. 
STATE HOSPITALS 
CALWORKS 
MATRICULATION (CREDIT) 
MATRIC. (NONCREDIT) 
FAC.& STAFF DIVERSITY 
PART-TIME FAC. INS. 
PART-TIME FAC. OFF. HRS 
PART-TIME FAC. ALLO. 
TELECOMMUNICATIONS 
PLANT & INSTRUCTIONAL 
ECON. DEVELOPMENT 

TANF 
VTEA LEADERSHIP 
VTEA TECH. PREP. 
VTEA TITLE I c 
NURSING CARE 
PRIOR YEAR CORRECTION 

TOTAL 

AMOUNT 
CERTIFIED 

$67,592,065 
1,148,029 

118,851 
19,979 

0 
1,001,205 

856,892 
2,111,235 

276,254 
1,998,022 

0 
631,893 

1,142,332 
1,137,173 

34,128 
5,361 

604,093 
1,561,487 

120,299 
823, 913 

1,346,875 

140,259 
0 

75,250 
408,994 

0 
3,541,637 

========== 
$86,696,226 

TOTAL 
PAID THRU 
MAY 2006 

$60,162,197 
1,056,186 

109,343 
18,847 

0 
921,107 
788,340 

1,942,337 
254,153 

1,838,181 
0 

550,237 
1,048,187 
1,046,200 

28,855 
0 
0 

1,436,568 
67,524 

758,000 
1,131,375 

129,039 
0 

31,605 
150,907 

0 
3,541,717 

========== 
$77,010,905 

JUNE 
PAYMENT 

$2,035,793 
91,843 

9,508 
1,132 

0 
80,098 
68,552 

168,898 
22,101 

159,841 
0 

81,656 
94,145 
90,973 
5,273 
5,361 

604,093 
124,919 

52,775 
65,913 

0 

11,220 
0 

31,605 
192,648 

0 
-80 

========= 
$3,998,267 

EXHIBIT A 

TOTAL 
PAID THRU 
JUNE 2006 

$62,197,990 
1,148,029 

118,851 
19,979 

0 
1,001,205 

856,892 
2,111,235 

276,254 
1,998,022 

0 
631,893 

1,142,332 
1,137,173 

34,128 
5,361 

604,093 
1,561,487 

120,299 
823,913 

1,131,375 

140,259 
0 

63,210 
343,555 

0 
3,541,637 

========== 
$81,009,172 

FISCAL SERVICES:06/19/06 08:18 
J:\PBF\2005-06\Dir_P2\PaySchedule\P2_Pay_Schedule\Exhibits\EX_A_DIST.DOC 



Schedule 4 
North Orange County Community College District 

308/95 Enrollment Fee Collection and Waivers 
Fiscal Years: 1998-1999 through 2005-2006 

Statistics 

Purpose: To calculate the statistics for Enrollment Fee Collection and Waivers. 
Source: EFCW 1. 7-1, EFCW 1.8-1, EFCW 1.8-2, and EFCW 1.8-3 and excel spreadsheet from client. 
Fi ridings: 

*Workload 
Multiplier 

EFC 1 

EFG 2 

Source 

1.8-1 1. Enrolled Students 

1.8-1 2. Paid Enrollment fees 

___ EFC_~ ___ ___!_@.:_1__~ __ EXef!1pted fr~E:mrollme nt fees 
(BOGG, etc.) 

___ !=_f.f __ '!_ _ __J_.@.:_LJ_, _ _Qelinq~encies collection s 

Totals 

98·99 99-00 00-01 01-02 02-03 03-04 04-05 05-06 

c(o 

~.-, ~(j 

------1---------T- ---, ----,-----,- - T -

81.os2 I so,935 88,893_ 88,!'>7_( 83.31_7§.!!6~~ C8~803 ~('h (!. 
I i 

- ~-L---
71, 116 71,133 78,391 78,141 71,431-,--i>_i,~·-~~~~--+-L=-

I 
9,936 9,802 10,502 10,756 11,886 12, 145 14,221 (\ ec.. 

' 
-----------

Client not able to provide. 
Pre-Banner Term. 47 262 377 402 

J - i 
Client not able to provide. I I 

I 

EFC 5 1.8-2 2. Refunds 

I 
J --------------~r--- -------------- ------- ---------

____ _Pre-Bann~r Term. _l_.§_~~L 4,298 I 4.~Q-~ ___ 4,2~Q_l__ ___ 

EFW 6 1.8-3 1. Waivers Requested x 9,802 10,so2 18,832 17,683 20.162 -2:.os8 l_J-----, 
-------------------------------------+----+------+-----+---+----+----

---+-----+----+----+----+1------+-------'-----

I 

X • 9,802 10,502 18,014 16,785 ! 18,53_~ __ 20,806_T ______ , 

____ E!_IJY,_13_ ____ ~8-3 __ (1_-2_)_Y".'.~v~_rs_D_e_nie_d ----------~---~±--o-+---:--J::818 -;~t.~23 I ~;2J--·1 
EFW 7 1.8-3 2. Waivers Approved 

Conclusion: Findings will go forward to the Schedule 1A and 1B. 

*EFC/EFW Workload Multiplier 
EFC 1 - Total number of students who enroll in the college 
EFC 2 - Total number of students who paid enrollment fees 
EFC 3 - Total number of students waived from enrollment fees (BOGG, etc.) 
EFC 4 - Total number of students with enrollment fee accounts receivable (did not pay in full at time of registration) 
EFC 5 - Total number of enrollment fee refunds due_ to change in waiver eligibility and not a result of just a change in class load 
EFW 6 - Total number of enrollment fee waivers requested 
EFW 7 - Total number of enrollment fee waivers granted 
EFW 8 - Total number of enrollment fee waivers denied 

PRINT DATE 11/16/2006 
NORG EFCW 05-06array 1 of 1 
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te 11/16/06 



r--!OC.:::CD Bu.:) l l'ic33 Orr I cc. 

308/95 Enrollment Fee Collection and Waivers 

1. Total Number of Students Enrolled in College 
SixTen Form: EFCW 1.8-1, #1. 
Source: Headcount from CCCO website 

Fall 2005 13,057 19,748 

NOCCCO Confidential 

Spring 2006 12,400 18,734 
Not ·yet available on the ccco website (took info from 

Summer 2006 · 6,232 10,274 Banner) 
~~_.;..""'-~~~-'-~-

rot a Is· 2005-06 31,ssg 48,756 8'o l.fl...f'5' ) Ji .-.i ' ro,l,-1\ , '~ 
2. Total Number of Students Who Paid Enrollment Fees 
SixTen Form: EFCW 1.8-1, #2. NOTE: Only have annual totals 
Source: Calculated as #1 - #3 

. ~~6~1~l0.~~.9.mm*rf,:~. :\1tw~_.-::·.~~~~;~,\i:~;~'JfJ1itl!i~~;.1; ~ &>J:5.'1 &CJ 

3. Total Number of Students Waived from Enrollment Fees 
SixTen Form: EFCW 1.8~1. #3. NOTE: Only have annual totals 
Source: BOGG Waivers per.CCCO Website 
~\:1rAcaci~:i~~~r.:1!~. ;31riiil' ,.:·· ;··~~::~~c~ 1r1t~ffi1~nrofa:;~:::·,:; 

Not yet available on the CCCO website ( 
2005-06 '6,280 8,385 Banner) · .. 

-=- \ Li 
1 

&i to s--- f-"7; ·1--SJ -rz: 
4. Total Number of Students with Enrollment Fee AIR 
SixTen Form: EFCW 1.8-2, #1. NOTE: Only have annual totals 
Source: Banner a/o 716106 

a. 9 12 
Spring 2006 155 228 
Summer 2006 14 J_. c·-,,, 

\ ".f ~~- g._ 4 s = '-( ;I E +<i "TT'""'"_) ·1·t 
5. Total Number of EnrollmentFee Refunds Due to a Change in Waiver 
Eligibility 
SixTen Form: EFCW 1.8-2, #2. NOTE: Only have annual totals 
Source: B;;inner 

-:"."!"':'..,._,~~~~~ 

2,299 
1,422 

539 
~~~-0 ft 

F'· -· 1 ).er 
I \ .. 

\6. )Total Number of Enrollment Fee Waivers Requested 
S1xTen i:_orm: EJ=CW 1.8-3, #1. NOTE: Only have annual totals 
Source: Banner 

r 
2005-06 10,416 14,485 ---\?..> .~~~_.,_r:,-~: .. ---' 

9/28/2006 

"'--. 
Qo 

-'\"" '2.. 
6i280• 

jJ :Ji385· 
11'.i<165· 

O• 

.~'1 9o 

c( 1.55• 

14· 

I 
\ lY :)'; 

r• 

-

1 

178· 

245• 
178· 
{~23• 

O· 

'2~J9e 

,4C'1~ 0 

~~q 

'.'121~' 

6.i2fi0• 

O· 

!Oil'.i.16• 

1 ~ 1485(; 

24 ~ 901 . 
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SC:P-29-2005 12:.::,3 

308/95 Enrollment Fee Collection and Waivers 
r· 

\7 ~Total Number of Enrollment Fee Waivers Granted 
1
1 StxTen Form: EFCW 1.8-3, #2. NOTE: Only have annual to4Jls 

Source: Banner 
:1.xJ,1:'¢Elaetiific,)r.eat:J:;R ;t:~·~:~~(r: : fylB.~~%~' i~i:~:~F.i'il!ei!t6rt~~? 
2005-06 9, 709 13, 172 

--8:-lTotal Ntnnber of Enrollment Fee Waivers Denied 
\SQurce: Calculated as #6 - #7 

2005-06 707 1,313 

9. Total Enrollment Fees Collected each Year 
SixTen Form: EFCW 1.8-4, #1. 
Source: Banner. Calculated as: Net Enrollment Fees minus BOGG'd Fees minus A/R 

714 8084733 P.03/04 

NOCCCO Confidential 

NOTE: Net Enrollment Fees equals all the enrollment fees charged as well as any *** 
enrollment fees reversed due to chan e in enrollment . 

. ~~;~~~ .. i~i.rifotY~t\~ M~;e· ;·::t.eas~.~;:1it ~?.!,~aiteht~tii\t•.::\! 
2005-06 3,858,592 6,691,847 

10. Total Enrollment Fees Refunded each Year 
SixTen Form: EFCW 1.8-4, #2. 

Source; Banner - Total Refunds, not just those for enrollment fees. but all fees. NOTE: Total 
Enrollment Fees Collected above already takes into account any enrollment fees refunded. 
;:::~aem1c;w~ar.;1:~ ~?1:\;1 " ·, ·:·r.~ss';'.1~\; ;;,;1i!.BRBlle~Tu'.:rH 
'2005-06 . 748,932 1,354,465 

11. Total Enrollment Fee Revenue net each Year 
SixTen Form: EFCW 1.8-4, #3. 
Source: Banner. Total Enrollment Fees Earned 
Calculated as: Net Enrollment Fees minus BOGG'd Fees 

NOTE: Net Enrollment Fees equals all the enrollment fees charged as well as any 
enrollment fees reversed due to chan e in enrollment. 

::·\~~caderfulfo~ea'i::::~; 'J~r:,1 .... ,':·r.esSiiJ.!i::>;!l :;:\:.tiRliller.foJir;·:~;;J 1 :.../\ Ptt 
ioos-06 .. , .. .. ... 3.sa·2,?os ....... 6.e96,973. , \} c,(/\ ,'l7 \"v 

12. Total Enrollment Faas Waived each Year 
SixTen Form: EFCW 1.8-4, #4A 
Source: BOGG Waivers er CCCO Website 
!'i:~ca!lemrc~Wi~tt::•: ~:!EtiOt: :·~.s,~r.t'.~' i\~~;;~Fi!iu:e@i.i':'.:;. "'. 

' \ 

** 

Not yet available on the CCCO website (took info from 
2005-06 2,556,060 3,639.428 Banner) fAir' p{~ 

lp '\ ,., '· 

13. Number of Credit Units for which Enrollment Fees were Waived 
SixTen Form: EFCW 1.8-4, #5 
Sour · ner 

/ ;-;.. .. ~{j·~mvq.~: '· .... ·;;f.r .i;:F:i\\Q:·:· : ·ress}:e~ ;"~i.;p.w11.er.t0.'tii'.=, ·:·: 
r::all 2004 IJ ·· 46,883 65.071 

I pring 2005 ,)'1 44,619 63,279 · 
Summer 2005 ':'' 6,809 11 ,629 

9/28/2006 . Page 2 of 3 



Query Results by College 

California Hom~ 
-~·~ ·- ·;;~_.-'_~,--=---r:--~.- :1,'.?-'~~-'.r ;:_?~'-··r:· :OJ·.,- :_ ,. ~ ... : "-' ~~.,-~~-;-::;-i, \J -. -

CALIFORNIA .. COMivH.JNnY COLLEtJES. 
•c!-JANCFLLOR'S OFFICE 

Student Financial Aid Awards 

Cypress College 
Financial Aid Count and Amount By type 

For 2005-2006 
Data Current As Of November 16, 2006 11 :14:05 

Download The Result In Comma Delimited Format 

/ 

Page 1of1 

Thursday. N 

Financial Aid Type Headcount Total Amount! 

) 
1-1 f' 

I 

BOGW - Part A basis unreported 138 

BOGW - Part B based on income standards 2,923 

BOGW - Part C based on financial need 2,962 

·~ -tn (o ()2, 

Total Amount=$ 2,577,027 

Back to Top of Page 

© 2001 State of California. California Community Colleges, Chancellc 

'd I 5 ··:::; . :.f ; u ~2 .. ", ~ 
' C1 

-31 (p '1--01 {? 7 

.-1Lv ;-...,,../ 
&> I er i o ; '-x_, v.:> 

/_..-~,,,.....~·-""'"'~~·"''--~------__,, 
..-~~-..... ~-···-""""~'_,,~,.,,,..,--~,.. ..... ~ 

http ://misweb. cccco. edu/mis/ onlinestat/SF awards~ rpt. cfi:n ?RequestTimeout= 1000 

53,6361 

1,107,1711 

1,416,2201 

O• 

138• 
2,923c 
21962· 
5,023° 

11116/2006 

c 

+ 

+ J + 

* 



Query Results by College 

California Home 
:~-;;- -~ --';.;o--'°':-- ·- ·, • .. ·.-·. ,_-_-- , -<~ .. '-'. .; .--, --<=- ;. ~'.:/~=~;;"?(~':::;>~~'-='-';:·_~--~}·': ;f :-~~-::~,:~-:~~:--~:;:;~,,-r.?~<t~~in ({~"-r-;~~f:~:? 

CAUFORNLACOMtvujNlTY C6Lutc~1~s· ' 
-----

; c: H A N C E .I. L 0 R ' S 0 F F l C E 

Student Financial Aid Awards 

Fullerton College 
Financial Aid Count and Amount By type 

For 2005-2006 
Data Current As Of November 16, 2006 .11 :14:34 

Download The Result In Comma Delimited Format 

I Financial Aid Type I HeadcountllTotal Amount 
I BOGW - Part A basis unreported 122 II 48,425 

I BOGW - Part B based on income standards 3,84611 1,542,320 

BOGW - Part C based on financial need I 4,16311 2,080,234 

ro~ (S 13/ 
Total Amount= $ 3,670,979 

Back to Top of Page 

© 2001 State of California. California Community Colleges, Chancellor's Office 

http://misweb.cccco.edu/mis/onlinestat/SFawards_rpt.cfin?RequestTimeout=lOOO 

Page 1oi1 

Thursday. N 

Qo C 

122· 
3i84t1 
4i163° 
Bi131 • 

11/16/2006 



Schedule 6 
North Orange County Community College District 

308/95 Enrollment Fee Collection and Waivers 
Fiscal Year 2005-2006 

Student Headcount Summary 

Purpose: To calculate student headcount. 
Source: California Community Colleges Chancellor's Office website. 
Findings: 

Print Date: 11/16/2006 
NORG EFCW 05-06array 

College 
Cypress 

Fullerton 

Term 
Fall 
Spring 
Summer 
Fall 
Spring 
Summer 

I Headcount I 
13,057 
12,400 
4,946 

19,748 
18,734 
8,620 

77,505 

1 of 1 
SixTen and Associates 

te 11/16/06 



Query Results by College 

California Home 
=},;{;o~S~-~,'i-,~~~-'>;;>;c:~~~~~":'~t;'-.?=it;;}~~~4-_;;,,~~'--~-:?'.;-;yn::.;-~1 

CAl.IHJRNrA t:oM11iJ-Nrr-Y ·ca1itaEs 
C H A N ('. F L L 0 R ' S 0 F F l C F 

Student Demographics 

Student Total Headcount For Cypress 
For 2005 Fall Term 

Data Current As Of November 16, 2006 11 :21 :06 

II Total Headcount II 

© 2001 State of California. California Community Colleges, Chancellor's Office 

Page 1of1 

Thursday, f\I 

http://misweb.cccco.edu/mis/onlinestat/studdemo ___ coll_rpt_cube.cfm?RequestTimeout=l... 11/16/2006 



I 

'· 

Query Results by College 

California Home 

Student Demographics 

NCELLOR'~ 

Student Total Headcount For Cypress 
For 2006 Spring Semester 

Data Current As Of November 16, 2006 11 :21 :31 

Jlrotal Headcountll 12,40011 

© 2001 State of California. California Community Colleges, Chancellor's Office 

Page 1of1 

Thursday. N 

http://misweb.cccco.edu/mis/onlinestat/studdemo_ coll _rpt __ cube.cfin?RequestTimeout=l ... 11116/2006 



Query Results by College 

California Home 

CALIFORNIA COMMUN!TY COLLEGES 
CHANCELLOR'~ OFFlCE 

Student Demographics 

Student Total Headcount For Cypress 
For 2005 Summer Term 

Data Current As Of November 16, 2006 11:20:49 

II Total Headcountll 4,94611 

© 2001 State of California. California Community Colleges, Chancellor's Office 

Page 1of1 

Thursday. N 

http ://misweb. cccco. edu/mis/ onlinestat/ studdemo __ coll_ rpt_ cube. cfm ?RequestTimeout= 1... 11 /16/2006 



Query Results by College 

California Home 
:-.-~"-,--.->'-\~-'.---: - - .;-;.'~,' .·' :=.-:·.:~-. ,_;·_.-o:,;;·,~" _,::_-. :/_;·. ~ -l-

CALiPORNI'..11 Cotvf1vil'JNHY COLLEGES 
CHANCFLLOR'S OFFlCF 

Student Demographics 

Student Total Headcount For Fullerton 
For 2005 Fall Term 

DataCurrentAsOf November16,2006 11:19:19 

lirotal Headcountll 19,74811 

© 2001 State of California. California Community Colleges, Chancellor's Office 

Page 1of1 

Thursday. N 

http ://misweb. cccco. edu/mis/ onlinestat/ studdemo _coll _rpt _ cube.cfm ?RequestTimeout= 1... 11 /16/2006 



Query Results by College 

California Home 
··-'-''·'-"",· 

CAUFORNLA COMMUNITY COLLEGES 
CHANCELLOR'S OFFICE 

Student Demographics 

Student Total Headcount For Fullerton 
For 2006 Spring Semester 

Data Current As Of November 16, 2006 11 :20:24 

jlrotal Headcountll 18,73411 

© 2001 State of California. California Community Colleges, Chancellor's Office 

Page 1of1 

Thursday. N 

http://misweb.cccco.edu/mis/onlinestat/studdemo~ coll_ rpt_ cube.cfrn?RequestTimeout= 1... 11/16/2006 



Query Results by College 

California Home 

CALIFORNIA CrnvnvHJNlTY COLLEGES 
- "" 

(' ll A N C E L L Cl R ' S 0 l1 F l C: E 

Student Demographics 

Student Total Headcount For Fullerton 
For 2005 Summer Term 

Data Current As Of November 16, 2006 11:19:04 

llTotal Headcountll 8,62011 

© 2001 State of California. California Community Colleges, Chancellor's Office 

Page 1of1 

Thursday. N 
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308/95 Enrollment Fee Collection and Waivers NOCCCD Confidential 

7. Total Number of Enrollment Fee Waivers Granted 
SixTen Form: EFCW 1.8-3, #2. NOTE: Only have annual totals 
Source: Banner 
~':lA'CEideliiil'ic~iea1K~ :t:;;::~:;Q"·,.. : .~~i.Vi\~ i:s:J\~Etrfleii'On~:';.':( 
2005-06 9, 709 13, 172 

8. Total Number of Enrollment Fee Waivers Denied 
Source: Calculated as #6 - #7 

2006-06 707 1,313 

9. iotal Enrollment Fees Collected each Year 
SixTen Form: EFCW 1.8-4, #1. 
Source: Banner. Calculated as: Net Enrollment Fees minus BOGG'd Fees minus A/R 

NOTE: Net Enrollment Fees equals all the enrollment fees charged as well as any *** 
enrollment tees reversed due to chan e in enrollment. 

i~;~¢a~~lc~lifeaf.\U .t(nye.· ·, ~J.ess'.i.t;i; :J;~V!Eili1tei\t¢i.-i \~/:v 
2005-06 3,858,692 6,691,847 

10. Total Enrollment Fees Refunded each Year 
SixTen Form: EFCW 1.8-4, #2. 

Source; Banner - Total Refunds, not just thOse for enrollment fees, but all fees. NOTE: Total 
Enrollment Fees Collected above already takes into account any enrollment fees refunded. 

11. Total Enrollment Fee Revenue net each Year 
SixTen Form. EFCW 1.8-4, #$, 
Source: Banner. Total Enrollment Fees Earned 
Calculated as: Net Enrollment Fees minus BOGG'd Fees 

NOTE: Net Enrollment Fees equals all the enrollment fees charged as well as any 
enrollment fees reversed due to chan e in enrollment. 

:,~P.icader.tllc)*ea.t.~'~ ::1•)t::,t .. _ .. !·:r.e:SS?Ym\! .~1\i~JFiutleHfrii:f{;'.~:\ 
2005-06 3,862,705 6,696,973 

12. Total Enrollment Fees Waived each Year 
SixTen Form: EFCW 1.8-4, #4A 
Source: BOGG Waivers er CCCO Website 
Hii»icai.iem~c~Wit:Jarti~: :;::iti'Q:· : ::r,ess,%'Yf \\~~;·.~Fi!illeooi.i?.:;. "' 

** 

2005-06 2,556,060 
Not yet available on the ceca website (took info from 

3,639.428 Banner) 

13. Number of C;edit Units for which Enrollment Fees were Waived 
SixTen Form: EFCW 1.8-4, #5 
Source: Banner 
:,;_~~dem1qW:ooff.i71r .;;::'i'.';p:'.,. t:es'$0:v::~ ;:·::~:;Bw.flertbm\ :·· 
Fall 2004 46,883 65,071 
Spring 2005 44,619 63,279 
Summer 2005 6,809 11,629 

9/28/2006 Page 2 of 3 
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308/95 Enrollment Fee Collection and Waivers NOCCCO Confidential 

** The refund numbers are overstated with regards to waivers. We were unable to separately 
identify enrollment refunds. AU refunds are lumped together when being paid out. 

*** We are unable to separately identify the gross enrollment fees that were collected, prior to any 
subsequent refunds. The enrollment fee amounts are net of any reversals due to changes in 
enrollment levels (e.g., dropped classes). 

9/28/2006 Page 3 of 3 
TOTAL P.04 



Query Results by College 

California Home 

CALIFORNIA COMivllJNlTY COLLEGES 
C:HA.NCfJl.OR'S OI'FlCE 

Student Financial Aid Awards 

North Orange Adult College 
Financial Aid Count and Amount By type 

For 2005-2006 
Data Current As Of November 16, 2006 11 :21 :51 

Download The Result In Comma Delimited Format 

II Financial Aid Type II Headcount II Total Amount II 

Back to Top of Page 

© 2001 State of California. California Community Colleges, Chancellor's Office 

http ://misweb. cccco. edu/mis/ onlinestat/SF awards_ rpt.cfin ?RequestTimeout= 1000 

Page 1 of l 

Thursday. N 

11116/2006 



Query Results by College 

California Home 

"(=;tr-~~;~-1A;'l=~~1'~.fD~:.~•·(~(;i~~:~ib~~~>:· 
_C'.HANCFl.LOR'S OFFJCF 

Student Demographics 

Student Total Headcount For North Orange Adult 
For 2005 Summer Quarter 

Data Current As Of November 16, 2006 11:16:17 

llrotal Headcountll 12,sooll 

© 2001 State of California. California Community Colleges, Chancellor's Office 

Page 1 of l 

Thursday. N 
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Query Results by College 

California Home 

CA-l lf")]'> .. rl" (""" ·1~,n.q lNJTV (' .. )I I l'.;,c.,I, ., --_ _, .•• -~- \.1'i' t1. .. A. IVHVI; __ • 1 l _.,,t _, ..,.,~{_, ::) 
-----·-----------------
('. II A. N c [ L l () R ' s Cl r F l c r 

Student Demographics 

Student Total Headcount For North Orange Adult 
For 2005 Fall Quarter 

Data Current As Of November 16, 2006 11 :16:36 

jlrotal Headcountll 26,17911 

© 2001 State of California. California Community Colleges, Chancellor's Office 

Page 1 of l 

Thursday. N 
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Query Results by College 

California Home · 
'-;"/.·':>f~~,;:::-:-~-:·,0:;.~·,' .:-::~,+;"'/~~-~'f<- -1 '>~~ - ,. ~_, ~> ,"''{ "; ,£.. ' ' y 

CALIFORNIA COMMUNITY COLLEGES 
c: II A N C F L L 0 R ' S 0 F F l C E 

Student Demographics 

Student Total Headcount For North Orange Adult 
For 2006 Winter Quarter 

Data Current As Of November 16, 2006 11:16:51 

llrotal Headcount!! 22,54011 

© 2001 State of California. California Community Colleges, Chancellor's Office 

Page 1of1 
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Query Results by College 

California Home 

.'. (:Atn~bRNiA CdM~~~~~h~~c:61..t~dES 
\'. H A N C L L L f) R . '.'i 0 F F l C E 

Student Demographics 

Student Total Headcount For North Orange Adult 
For 2006 Spring Quarterr 

Data Current As Of November 16, 2006 11 :17:15 

Ii Total Headcount!! 22,131 Ii 

© 2001 State of California. California Community Colleges, Chancellor's Office 

Page 1 of l 
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Scherlule 5 
North Oran~ Count'' munity College District 

308/95 Enr llment. ..,ollection and Waivers 
Fiscal ears: 1999-00 through 2005-06 

Offset Savings 

Purpose: To calculate the offset savings for Enrollment Fee Collection and Waivers. 
Source: EFCW 1.8-4 and attachments from district office. 
Findings: 

I Source --,Item I 99-00 I loo-01 I 01-02 I 02-03 I 03-04 I 04-05 I 05-06 I 
1.8-4 line 3 Net Revenue Received --~t provided by $ 5,057,532 $ 5,128,876 $ 5,126,940 $ 7,598,9_~Q__! ___ -~Q,75~~~---_C__~_ ----------------

p/E.C. 76300 (c) 2% of Revenue Rec'd. Client $ 101,151 $ 102,578 $ 102,539 $ 151,978 $ 215,156 $ -
-------·-·--------------------- ·------

This data is for comparis1;m with CCCCO 2% calculation directly below. 

--- -------- -----·------------·--··---·--·--·---·------------------·-- -

1.8-4 line 4A Enrollment Fees Waived $ 3, 110,245 $ 3,176,990 $ 1,922,055 $ 2,504,2~~$_3,820,034 -~-----§!359,6QZ_ ____ --

p/~:C?· 76_3_()0 (I) @ __ 2% __ ~Fees Waive~------- $ 62,205 $ 63,540 $ 38,441 $ 50,085 $ 76,401 $ 127,192 $ -

-------------------------- ·--

(Line 4A X 7%) 7% of Fees Waived 
(99-00 only) (99-00 only) $ 217,717 
------------------------------------- - I- For 00-01 through 05-06 - unit fee 

1.8-4 line 5 S11mmnr Fall 

MU Spring __ _ 

Winter/lnterssion -------------- 1---- --------

Total# of credits X p/unit 
pl~:<?· 7630?_(.!)J3l__J_".".'~!ved cost $0.91) ... ___ , __ . ... . __ ,. __ ... . _ 

Summary 
-1:84line 48:---- ---2o/-;;- of Fees Waived $---52,205 $ -63~54o $ 38,441 $ -56~o85_$ ___ 76Ao1_$_ -- --- ------ --·---- --

127,192 - ---·------- ------ -~---···-- -

(Line 4AX7%-) --- 7°/oofFees Waived(9g.oo-~nly)--$---217,717 --

I~~i_ 5 =~---=~=~=~- -~q~~~t~:6its w~iVed ___ ==--- __ $ ___ 262.824 $ 186,189 $ 1s9,039 - $ rn9;eo2$ ifr:soo ______ --------
rota1 Enrollment Fee 
Waiver Offset Forwal"d to Sch. 5A 
-------------

PRINT DATE 11/16/2006 
NORG EFCW 05-06array 

$ 279,922 $ 326,364 $ 224,630 $ 239,124 $ 

1 of 1 

266,303 $ 344,992 $ 

SixTen and Associates 
te 11/16/06 
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i}, n and Associates 
A-NDATE REIMBURSEMENT SERVICE --· s 

PRODUCTIVE HOURLY RJ! TE UPDATE 

\Jote: Please provide the rates for the FY: 05-06 and the missir g rates for 04-05. 

COMMUNITY COLLEGE DISTRICT NAME: North Orange County CCD 

Name Title 

AVERAGE ACCO UNTING TECH 

AVERAGE ADMI~ JISTRATIVE ASSISTANT 

AVERAGE COUN SELOR 

AVERAGE DIVIS! PN DEAN 

AVERAGE DIREC TOR 

AVERAGE INSTF UCTOR 
c 

AVERAGE MANA 3ER 

AVERAGE OFFIC E MANAGER 

ADAMS, JESSICA CC-CLERICAL AE. SIST ANT I- term 3/16/06 

AGUIRRE, MARIA FINANCIAL TECI-

ALCARAZ, JOSE FC-FINANCIAL Al D TECHNICIAN 

ALIBRANDI, LUCINDA INSTRUCTOR 

ALLEN-COURTNEY, AKILAH CC-A&R RECORE is EVALULATOR SPECIALIST 

ALMARAZ, ARTURO CC-A&R CLERIC! ~L ASSIST ANT-40% 

ALTON, MEG CC-A&R TECHNI< ~IAN 

AURE, R. ALLEN FC-A&R TECHNIC IAN 

AYON, VIOLET EXECUTIVE ADM NISTRATIVE AIDE 

N org_PHR_05-06 1 of 10 

04-05 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

--

Fiscal Years: 
05-06 

$ 31.14 

$ 37.85 

$ 89.22 

$ 90.73 

$ 74.26 

$ 65.91 

$ 56.65 

14.30 $ 26.17 

$ 28.55 

31.35 $ 37.46 

61.24 $ 69.28 

35.32 $ 42.20 

14.96 $ 25.07 

12.99 $ 27.43 

$ 32.64 

62.17 $ 63.35 

SixTen and Associa1 
TE 12/9/20 

es 
06 



Sh, ~ 'n and .Associates 

MANDATE REIMBURSEMENT SERVICES 

Name Title 

BARROW, LINDA HR SPECIALIST 

BASSLER, JENNIFER FC-A&R HO URL 'yf STAFF SUPPORT 

BEARD, CLAUDIA FC-BURSAR'S OIFFICE-ACCOUNT CLERK 11 

BEELER, RON DIST. DIRECTORf.FACILITIES 

BEERS, SUSAN DIVISION DEAN 

BENNETT, BARBARA INSTRUCTOR 

BETTENDORF, PAM ADMINISTRATIVE£ ASSISTANT 

BLACKLEY, TERRY DIVISION DEAN-lERM 

BOYD-DAILEY, NANCY HR SPECIALIST 

BRANDES,RAEANE ACCOUNTING SRECIALIST 

BRAULT, LORI DIRECTOR, HEAUTH SERVICES 

BROWN, KALETA DIVISION DEAN 

BURCHFIELD, JERRY INSTRUCTOR 

BURNS, KRIS REGISTRAR 

BURNS, MICHAEL DIVISION DEAN ~ETIRED 

BUSTOS, RAYMOND FC-FINANCIAL AID TECHNICIAN 

BYRNES, NANCY VP EDUC SUPPORT/PLAN 

CALDERON,TENEZA,ROSELLE CC-FINANCIAL Alb TECHNICIAN 

CANT, KAREN DIRECTOR BUDGIET/FINANCE 

CARO, BARBARA FC-A&R TECHNldlAN 

CARRITHERS, JOE INSTRUCTOR 

CARTER, PATRICIA CC-BURSAR'S OFIFICE ACCOUNT-TECHNICIAN 

Norg_PHR_OS-06 2of10 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

Fiscal Years: 
04-05 I 05-06 

47.46 I$ 50.46 

9.00 I$ 10.71 

30.31 I $ 34.66 

75.42 I$ 81.80 

77.49 I$ 85.40 

51.53 I$ 53.84 

42.55 I$ 41.78 

71.19 

41.04 I$ 44.63 

43.23 I$ 44.65 

57.87 I $ 66.95 

63.54 I$ 79.82 

56.30 I$ 64.07 

$ 54.43 

75.88 I$ 155.47 

35.36 I$ 41.74 

79.81 I $ 84.40 

28.27 I$ 36.20 

74.53 I$ 85.17 

35.50 I$ 40.56 

52.60 I$ 64.51 

27.66 I$ 34.33 

SixTen and Associates 
TE 12/9/2006 
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f},_ i and Associates s 
M ANDATE REIMBURSEMENT SERVICES 

-·· 

Name Title 

CHAMBERS, TERRY BENEFITS SPEC 

CLARK, ANTIONESE C-A&R SPECIALIST 

CLIFFORD, SUSAN DEAN ACADEMIC SERVICES-TERM 

COBB, KEITH CC-DIRECTOR Fl NANCIALAID 

COTTER, SANDRA EXECUTIVE ASSI STANT 

COURCHAINE, JEFFERY INSTRUCTOR/INl ERM DEAN 

CRAIG, DALE INSTRUCTOR 

CRUZ, CARRIE FC-CLERICAL AS SISTANT 

DAIN, CLAUDETTE DIRECTOR, FISC, \L SERVICES 

DAXON, REGINA (FORML Y HITCHCOCK) INSTRUCTIONAL ASSISTANT, COMPUTER LAB 

DEAN, BRIAN CC-A&R TECHNIC IAN 

DeMARKEY, NINA DIVISION DEAN 

DIESENBRUCH, ROSEMARY ACCOUNT TECH 

DILLON, ANDREW FC-A&R HOURLY STAFF SUPPORT 

DO, DAO OFFICE COORDI~ "ATOR 

DONLEY, STEVEN DIVISION DEAN 

DONOVAN, LEXI MANAGER CAMP JS ACCOUNTING-TERM 9/30/05 

DOOLY, GEORGE COUNSELOR 

DUNCAN, STEVE DIST DIR HR 

EALY, SARA FC-A&R HOURLY bFFICE CLERK 

EDWARDS, ARNETTE CC-FINANCIAL All D TECHNICIAN 

EISENHUT, LINDA DIST MGR BENEF TS 

N org_PHR_ 05-06 3of10 

04-05 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

·-
Fiscal Years: 

05-06 

35.71 $ 36.09 

21.02 $ 31.07 

71.52 

36.81 $ 56.16 

49.84 $ 51.79 

52.11 $ 86.43 

52.48 $ 67.22 

23.01 $ 28.62 

$ 71.81 

$ 36.68 

17.86 $ 27.74 

55.48 $ 70.51 

$ 30.75 

7.75 $ 8.60 

$ 35.61 

76.97 $ 88.73 

58.03 $ 62.94 

63.80 $ 70.66 

80.25 $ 87.09 

7.75 $ 9.34 

31.43 $ 36.82 

50.62 $ 27.88 

SixTen and Associa1 
TE 12/9/20 

.es 
06 
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il.._ n and Associates s 

M AtYOATE REIMBURSEMENT SERVICE 
----s 

Name Title 

FELIX, ANA FC-A&R SPECIAL IST 

FILIPPI, GEOVANI CC-A&R HO URL 'r CLERICAL ASSISTANT 

FISHMAN, DARLENE DIRECTOR NUm ING 

FITZGERALD, COLLEEN FC-A&R HOURLY TECHNICIAN 

FLEEMAN, RODNEY VC FINANCE/FAC ILITIES-TERM 

FLORES-CHURCH, ADRIANNA ADMIN SUPP MG R HR-TERM 2/21/06 

FONG, PETER DEAN, ADMISSIO NS/RECORDS 

FORD, REGiNA CC-A&R REGISTF ~R 

FOSTER, PATRICIA FC-A&R OFFICE < ~OORDINATOR 

FRANKS, JOE INSTRUCTOR 

FUNAOKA, LISA FC-A&R TECHNIC IAN 

GABEL, ANN-MARIE HOURLYPFE · 

GILES, ERNICE CC-A&R EVALUA OR 

GISKA, MARY LOU CC DIRECTORY~ IEAL TH SERVICES 

GOMBER, LISA ADMINISTRATIVE ASSISTANT 

GREIN, CYNDI MANAGER, CAMF US ACCOUNTING 

GUYTON, JEAN MANAGER APPLli .. ATION SUPPORT-TERM 

GUZMAN, ELIZABETH FC-A&R TECHNIC IAN 

HA, JACKIE CC-FINANCIAL All i) TECHNICIAN 

HANNON, ANDREA DIV DEAN HEAL TH SERVICES 

HARTER, RENIE CC-BURSAR'S OF Fl CE-MANAGER, CAMPUS ACCTING 

HATCHETT, DONNA DISTRICT DIRECl OR PUBLIC AFFAIRS-TERM 

N org_PHR_OS-06 4 of 10 

04-05 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

--.v ..... 

Fiscal Years: 
05-06 

38.71 $ 48.96 

8.25 $ 10.22 

64.07 $ 74.61 

9.00 $ 12.57 

91.36 

43.56 $ 51.46 

$ 84.01 

41.80 $ 54.88 

47.84 $ 52.84 

55.94 $ 62.26 

21.88 $ 29.96 

64.09 $ 38.71 

22.54 $ 29.78 

48.03 $ 57.67 

44.24 $ 44.69 

$ 47.08 

76.41 

28.18 $ 34.54 

36.05 $ 42.07 

75.88 $ 83.80 

56.90 $ 67.46 

80.88 

SixTen and Associal 
TE 12/9/20 
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!}'- n and Associates s 
M ANDATE REIMBURSEMENT SERVICE s 

Name Title 

HESSON, CHRIS IT SPEC., SYSTE \/IS ANALYST 

HENDERSON, WILFORD SAFETY SPECIAL !ST-TERM 

HENRY, DIANE DIVISION DEAN 

HENRY, KEVIN CC-BURSAR'S 01 FICE-CASHIER/REGISTRATION-HRL Y 

HERRERA, EDGAR ALEX INSTRUCTOR 

HITCHCOCK, REGINA (SEE DAXON) INSTRUCTIONAL ASSISTANT, COMPUTER LAB 

HORSLEY, JEFF VICE CHANCELU DR HR 

HUNTER, JEROME CHANCELLOR 

JAY, PAULA ADMIN ASSIST Al' T 

KANAAN, JIHAD (JAY) CC-BURSAR'S OF FICE-ACCOUNT TECHNICIAN 

KASLER, MIKE EXECUTIVE VICE PRESIDENT 

LAM, TINA FC-FINANCIAL All b TECHNICIAN 

LARSON, NANCY FC-FINANCIAL All D OFFICE COORDINATOR 

LATIEF, LINA ACCOUNTING SP EC-TERM 

LEDEZMA, STEPHEN FC-A&R HOURLY 

LEE, PAT DIST MGR PAYRC LL 

LEOPOLD, MAUREEN CC-BURSAR'S OF FICE ACCOUNTING SPECIALIST 

LEWIS, MARGORIE PRESIDENT- CYP RESS COLLEGE 

LEYSON, ELIZABETH INTERIM EXEC VF 

LUSCH, ROD SKILLED MAINTA !NANCE MECH 

LUVIANO, ELIZABETH FC-A&R HOURLY OFFICE CLERK 

MAERTENS, TINA CC-A&R-CLERICA ,_ASSISTANT I 

N org_PHR_05-06 5 of 10 

04-05 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

--~ 

Fiscal Years: 
05-06 

53.54 $ 55.54 

47.21 

75.88 $ 84.70 

7.50 $ 8.57 

49.37 $ 60.02 

33.57 $ 36.86 

104.35 $ 122.16 

122.34 $ 145.81 

39.70 $ 24.10 

32.50 38.12 

84.84 $ 96.92 

24.40 $ 32.03 

41.62 $ 47.44 

40.89 

9.00 $ 10.68 

56.84 $ 60.27 

38.95 45.06 

106.83 $ 125.71 

82.82 $ 68.01 

44.95 $ 46.05 

7.75 $ 8.55 

13.49 20.6 

SixTen and Associat es 
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i},._ ~ ., and Associates 

ANDATE REIMBURSEMENT SERVICES --
Fiscal Years: 

Name Title 04-05 05-06 

MAHONEY, LESLIE FC-BURSAR'S OFFICE-ACCOUNT CLERK 11 $ 27.04 34.65 

MARTINEZ, MONICA FC-A&R HOURLY TRANSCRIPT CLERK $ 8.25 $ 9.39 

McALPIN, KENNETH MGR/ MAINTENANCE & OPS $ 44.49 $ 49.60 

McCLOUD, EDWARD INSTRUCTOR $ 54.85 $ 69.04 

McGUIRE, GARY PROVOST $ 101.50 $ 119.10 

MEINERT, SARAH CC-BURSAR'S OFFICE 25.88 

MELELLA, LAURA INSTRUCTOR $ 53.85 $ 63.41 

MENCHACA, JESUS FC-A&R HOURLY CLERK $ 7.94 

MILLER, JOHN . FC-BURSAR'S OFFICE-ACCOUNTING TECHNICIAN $ 28.69 34.33 

MIRANDA, ALBERT DIRECTOR, PHY~ !CAL PLANT/ FACILITIES $ 69.45 $ 83.81 

MIRANDA, BOB DIRECTOR FINAi\ CIAL AID $ 65.35 $ 71.50 

MIRANDA, MIGUEL FACILITIES COOF DINATOR $ 26.65 

MONTANO, DIANE MANAGER, GHIL[ CARECENTER $ 48.19 $ 51.88 

MONTENEGRO, CHRISTY CC-A&R TECHNICIAN $ 25.47 31.14 

MOORE, MIKE INSTRUCTOR $ 59.33 $ 65.79 

MOORE, SALLY INSTRUCTOR $ 57.14 $ 64.75 

MORALES, LISA CC-BURSAR'S OFFICE-ACCOUNT TECHNICIAN $ 30.80 36.92 

MORGAN, ROBERT $ 20.95 

MOSLEY, AMELIA CC-A&R CLERICA-ASSISTANT $ 13.49 29.85 

NADELL, ROBERT DEAN COUNSELlrnG/STUDENT DEV-TERM $ 75.75 

SixTen and Associal 
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ik 1 and Associates s 

M AfifOATE REIMBURSEMENT SERVICE 
-·-s 

-Name Title 

NEGRETE, RENA FC-A&R TECHNIC IAN 

NELSON, JANICE BUS OFFICE SPEC 

NERI, AURIA CC-A&R HOURLY STUDENT 

NGUYEN, DUSTIN TUAN CC-A&R SPECIAL IST 

NICCOLAI, NILO DIRECTOR ACAC . COMP TECHNL 

NOVISOFF, ANNA ADMIN ASSISTA~ T 

O'CONNOR, ADAM DIRECTOR BUDC: ET/FINANCE 

OROPEZA, ELAINE FC-FINANCIAL Al ;J TECHNICIAN 

PALMER, SANDRA EXEC ASSISTAN 

PARISI, TOM DEAN, SCE INSTf WCTOR/STUDENT SERVICES 

PATAKAS, JOHN (BRADSHAW) FC-A&R TECHNIC IAN 

PEREZ, JENNIFER PUBLIC INFO OFF ICER 

PEREZ, RICK DEAN, COUNSEL NG/STUDENT DEVELOPMENT 

PFEIFFER, JODY ADMINISTRATIVE A SSISTANT-RESIGNED 5/3/06 

PHILLIPS, JIM INSTRUCTOR 

PORTOLAN, JANET VP, EDUCATION c ,UPPORT & PLANNING 

POSNER, MARC PUBLIC INFORMJl TION OFFICER 

QUAN, LINH FC-BURSAR'S OF ::"ICE-ACCOUNTING SPECIALIST 

N org_PHR_05-06 7of10 

04-05 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

·-/ 

Fiscal Years: 
05-06 

27.13 $ 32.76 

42.24 $ 44.24 

8.46 

32.28 37.85 

75.29 $ 78.63 

43.19 $ 45.11 

79.51 $ 87.21 

33.13 $ 43.71 

46.67 $ 48.51 

76.75 $ 84.72 

$ 27.09 

40.70 $ 50.43 

74.79 $ 87.29 

18.49 $ 18.33 

60.82 $ 63.88 

78.84 $ 84.40 

43.59 $ 52.59 

27.31 $ 36.30 

SixTen and Associat 
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M ANOATE REIMBURSEMENT SERVICES 

-·--

Name Title 

RAMIREZ, JORGE DEAN STUDENT SUPPORT SERVICES-RESIGNED 
7/27/06 

RAMIREZ, RICHARD INTERIM VP STU DENT SERVICES 

RAMOS, AMANDA CC-A&R CLERICt LASSISTANT 

RAUBOL T, JACK DISTRICT DIREC OR INFO SERVICES-RETIRED 8/1/05 

REHA, DELORES INSTRUCTOR 

REYES, ELIZABETH CC-A&R HOURLY STUDENT 

REZA, ALAN CC-FINANCIAL Al D TECHNICIAN 

RODGERS,CAROLANNE INSTRUCTOR 

RODRIGUEZ, DAISY CC-BURSAR'S OF FICE-HOURLY REGISTRATION 

SALCE:DO, DANIEL FC-CLERICAL AS SISTANT I 

SANBORN, JACKIE ADMINISTRATIVE ASSISTANT 

SANDOVAL, REBECA CC-FINANCIAL Al D TECHNICIAN 

SCHULZ, GREG DEAN, SCE INSTF WCTOR/STUDENT SERVICES 

SCHWIEBERT, LAURIE FC-ADMINISTRA1 IVE ASSISTANT I 

SEFRIED, DAN 

SHRACK, AMY FC-A&R ADMINIS RATIVE ASSISTANT II 

SIMPSON, BOB DIVISION DEAN 

SMEAD, RICHARD INSTRUCTOR 

N org_PHR_05-06 8of10 

04-05 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

~-..-----

Fiscal Years: 
05-06 

67.48 $ 169.20 

78.85 $ 87.78 

13.49 25.08 

81.73 $ 159.43 

57.88 $ 61.14 

8.49 

25.83 $ 32.27 

66.23 $ 68.27 

11.25 $ 13.68 

23.08 $ 29.24 

48.75 $ 53.07 

31.52 $ 42.20 

60.29 $ 67.45 

26.89 $ 33.01 

$ 23.88 

28.51 $ 35.81 

77.49 $ 85.40 

49.74 $ 59.16 

SixTen and ·Associat es 
06 TE 12/9/20 



i:i. .. -
'1 and Associates s 

M ANDATE REIMBURSEMENT SERVICE 
-.,._, 

s 
Name Title 

SMITH, AUDREY FC-A&R SPECIAL IST 

SMITH, FRANK DIRECTOR ACAC . COMP TECHNL 

SMITH, SHIRLEY DIRECTOR, CAM PUS PUBLIC SAFETY 

SOSOATU,CAROLYN FC-A&R HOURLY OFFICE CLERK 

SOTO, ABEL FC- A&R TECH NI CIAN 

SPARGO, DEBORAH ACCOUNT TECH 

SPENCER, NORA INSTRUCTOR 

ST JOHN, PAUL INSTRUCTOR 

TAYLOR, CHRIS IT SPEC SYS APF LI CATION 

TAYLOR, TONIESHA CC-A&R EVALUA ~OR 

TERRY, CHRISTINE DEAN, SCE INST! ~UCTOR/STUDENT SERVICES 

TESAR, DAN DIVISION DEAN 

THOMAS, CONNIE EXEC ASSISTANl 

TRAN, KIMBERLY CC-FINANCIAL Al D TECHNICIAN 

TRUONG, DUONG CC-A&R CLERIC/l LASSISTANT 

TRUONG,PHUC CC-A&R HOURLY STUDENT 

TUSHLA, NICOL FC-A&R EVALUA- OR 

TYRRELL, DONALD COUNSELOR-TEf ~M 

N org_PHR_OS-06 9of10 

04-05 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

---
Fiscal Years: 

05-06 

32.35 $ 39.88 

64.64 $ 71.46 

44.49 $ 48.57 

7.75 $ 8.59 

41.57 $ 22.58 

$ 31.52 

47.48 $ 58.13 

52.44 $ 65.87 

51.88 $ 51.86 

28.43 

74.43 $ 82.12 

75.34 $ 82.57 

51.48 $ 55.17 

25.33 $ 34.74 

13.49 25.01 

8.46 

31.01 $ 38.37 

64.85 

SixTen and Associal 
TE 12/9/20 

es 
06 



-
!;._:-_ 1 and Associates s 

M AN°DATE REIMBURSEMENT SERVICE; 
---

Name Title 

VILLEGAS, FATIMA FC-CLERICAL HO URLY ASSISTANT 

VYAS,KASHU ACCOUNTING SP :=c~ALIST 

VYSKOCIL, CINDY DIRECTOR CAMP US DIVERSITY 

WALLACE, TOM MANAGER TECHt ~ICAL SUPPORT 

WASSENAAR, DAVE DIVISION DEAN, t &R 

WHITEHURST, DOROTHY DISTRICT DIRECl OR PURCHASING 

WICKS, LORRAINE MANAGER, SCE ~ ENIORS PROGRAM 

WILLIAMS, FRED VICE CHANCELLC ~R. FISCAL SERVICES 

WILSON, MARCUS INSTRUCTOR 

ZANDY, BEN INSTRUCTOR 

N org_PHR_05-06 10of10 

Fiscal Years: 
04-05 

$ 13.50 $ 

$ 

$ 60.74 $ 

$ 75.95 $ 

$ 76.79 $ 

$ 71.74 $ 

$ 63.42 $ 

$ 95.39 $ 

$ 57.05 $ 

$ 58.55 $ 

-

-
05-06 

20.01 

28.55 

64.28 

78.58 

83.94 

72.74 

67.75 

111.02 

70.72 

80.45 

tes 
06 



Sill ren and AssociaLes 
Mandate Reimbursement Services 

San Diego 
5252 Balboa Avenue, Suite 900 
San Diego, CA 92117 
Telephone: (858) 514-8605 
Fax: (858) 514-8645 

January 25, 2001 

KEITH B. PETERSEN, MPA, JD, President 
E-Mail: Kbpsixten@aol.com 

CERTIFIED MAIL# 7006 3450 0000 3941 8703 

Ms. Virginia Brummels, Section Manager 
Local Reimbursement Section 
Division of Accounting and Reporting 
Office of the State Controller 
P. 0. Box 942850 
Sacramento, CA 94250 

RE: Annual Reimbursement Claims 
North Orange County Coryimunity College District CC30105 

Dear Ms. Brummels: 

Sacramento 
3841 North Freeway Blvd., Suite 170 

Sacramento, CA 95834 
Telephone: (916) 565-6104 

Fax: (916) 564-6103 

Enclosed please find the original claims and extra copies of the FAM-27 for North Orange 
County Community College District's reimbursement claims _listed below: 

961/75 
308/95 

Collective Bargaining 
Enrollment Fee Collection and Waivers 

2006-2007 
2006-2007 

If you have any questions regarding these claims, please contact me at (858) 514-8605. 

Sincerely, 

(1-rKeith B. Petersen, President 



I 

Claim File Copy 
State Controller's Office 

CLAIM FOR PAYMENT 
Pursuant to Government Code Section 17561 

ENROLLMENT FEE COLLECTION AND WAIVERS 

Community College Mandated Cost Manual 

r (01) Claimant Identification Number: 
CC30105 Reimbursement Claim Data 

L r-:-:-=-:-~~~~~~~~~~~~~~~~~~~~~~~--tt-.,.-----=-.,.-,-~~:--~...,..---r-~~~~~~-i 
~ (02) Claimant Name North Orange County Community College District (22) EFCW-1, (04)(A)(1)(a)m 72 
Et-::--~-:-,.-~~~~~~~~~~~~~~~~~~~~~~~....,_....,....=-=c:--:---..,~~--,--,..+-~~~~~~-i 
L County of Location (23) EFCW-1, (04)(A)(1 )(b)(n 4,313 Orange 
H 1-::--~-,-~~--~~~~~~~~~~~~~~~~~~~~~....,_~-=:C...,----,~~--,...,.-,..+-~~~~~~-i 
E Street Address or P.O. Box · (24) EFCW-1, (04)(A)(2)(a)(n 938,842 R 1830 West Romneya Drive 
t-::--~~~~~~~~~~~~~~~~~~~~~~~~~~....,_~=::c:--:----,~=---,---,..+-~~~~~~-1 

E City State (25) EFCW-1, (04)(8)(1 )(a)(n 
\. Anaheim CA 

1 ype or 1.;1a1m t:st1matea 1.;1a1m 

(03) Estimated 

(04) Combined 

(05) Amended 

(06) 

m 
D 
D 

Fiscal Year of cost 
2007-2008 

· Total Claimed Amount ~7) 
1,289,000 

Less: 10% Late Penalty, not to exceed $10,000 

Less: Prior Claim Payment Received 

)Claimed Amount 

(08) 

Zip Code 
92801-1819 ~ 

K.e1m1:>ursement 1.;1a1m (26) EFCW-1, (04)(8)(1)(b)(n 389 

(09) Reimbursement m (27) EFCW-1, (04)(8)(2)(a)(n 

(10) Combined D (28) EFCW-1, (04)(8)(2)(b)(n 279,745 

(11) Amended D (29) EFCW-1, (04)(8)(2)(c)(f) 3,497 

(12) (30) EFCW-1, (06) 
2006-2007 30 

(13) (31) EFCW-1, (07) 
$ 1, 171,883 

361,923 

(14) (32) EFCW-1, (09) 
$ . 133,267 

(15) (33) EFCW-1, (10) 
$ . 283,631 

(16) (34) 
$ 1,171,883 
(17) (35) 
$ 1,171,883 
(18) (36) 

$ 1,289,0=00,,.,.+-,'-.,--------'---'--+-.,.-...,.--------l-------f 

Due to State -

Due from State 

!---------" ==----'--------'----
(37) CERTIFICATION OF CLAIM 

tn accordance with the provisions of Government Code Section 17561, I certify that I am the officer authorized by the community college district to 
file mandated cost claims with the State of California for this program, and certify under penalty of perjury that I have not violated any of the 

. provisions of Government Code Sections 1090 to 1098, inclusive. 

I further certify that there was no application other than from the claimant, nor any grant or payment received, for reimbursement of costs claimed 
herein, and such costs are fora new program or increased level of services of an existing program .. All offsetting savings and reimbursements set 
forth in the Parameters and Guidelines are identified, and all costs claimed are supported by source documentation currently maintained by the 
claimant. 

The amounts for this Estimated Claim and/or Reimbursement Claim are hereby claimed from the State for payment of estimated and/or actual 
costs set forth on the attached statements. I certify under penalty of perjury under the laws of the State of California that the foregoing is true and 
correct. 

Signature of Authorized Officer (USE BLUE INK) 

f tfJPJ~/J ~Ii)~~ 
Date 

Claudette Dain District Director, Fiscal Affairs 
Tvoe or Print Name Title 
(38) Name of Contact Person for Claim 

)Ten and Associates 
Telephone Number: ___ ...... f8:;;...;:5=8,_)5"-"1'""'4-=-8=6,.::;,,;05"-----------1 

E-mail Address: kbpsixten@aol.com 

Form FAM-27 (New 04/06) 



I 
State Controller's Office 

CLAIM FOR PAYMENT 
Pursuant to Government Code Section 17561 

ENROLLMENT FEE COLLECTION AND WAIVERS 

Community College Mandated Cost Manual 

r (01) Claimant Identification Number: 
CC30105 "'i Reimbursement Claim Data 

L 1--~~~~~~~~~~~~~~~~~~~~~~~~~~1--~~~~~~~~-.-~~~~~~-I 
~ (02) Claimant Name North Orange County Community College District (22) EFCW-1, (04)(A)(1 )(a)(f) 72 
E 1--~~~~~~~~~~~~~~~~~~~~~~~~~~1--~~~~~~~~-+-~~~~~~-1 
L County of Location Orange (23) EFCW-1, (04)(A)(1 )(b)(O 41313 
Ht--~~~~~~~~~~~~~~~~~~~~~~~~~~.f-~~~~~~~~-+-~--'-~~~~-1 

E Street Address or P.O. Box (24)HCW-1, (04)(A)(2)(a)(O 938,842 R 1830 West Romneya Drive 
1--~~~~~~~~~~~~~~~~~~~~~~~~~~-1-~--~~~~~~-+-~~~~~~-1 

E City State {25) EFCW-1, (04)(8)(1 )(a)(f) Zip Code 
\... Anaheim CA 92801-1819 

I ype ot 1J1a1m t:sumatea 1J1a1m Kermoursemem 1J1a1m 

{03) Estimated 

{04) Combined 

{05) Amended 

(06) 

rn 
D 
D 

(09) Reimbursement 

(10) Combined 

(11) Amended 

(12) Fiscal Year of cost 
2007-2008 

. Total Claimed Amount r) (13) 
1,289,000 $ 

Less: 10% Late Penalty, not to exceed $10,000 (14) 
$ 

Less: Prior Claim Payment Received {15) 
$ 

)Claimed Amount 

Due from State 

{16) 
$ 

(08) (17) 

rn 
D 
D 

~ 
(26) EFCW-1, (04)(8)(1)(b)(f) 389 

(27) EFCW-1, (04)(8)(2)(a)(f) 

(28) EFCW-1, (04)(8)(2)(b)(f) 279,745 

(29) EFCW-1, (04)(8)(2)(c)(f) 3,497 

30 

361,923 

133,267 

283,631 

$ 1,289,000 $ 
Due to State -""""'-;'(1:-::87"") -----~~--11-7::".::----------;-----..,..-----1 

(37) CERTIFICATION OF CLAIM 

In accordance with the provisions of Government Code Section 17561, I certify that I am the officer authorized by the community college district to 
file mandated cost claims with the State of California for this program, and certify under penalty of perjury that I have not violated any of the 
provisions of Government Code Sections 1090 to 1098, inclusive. 

I further certify that there was no application other than from the claimant, nor any grant or payment received, for reimbursement of costs claimed 
herein,.and such costs are for a new program or increased level of services of an existing program. All offsetting savings and reimbursements set 
forth in the Parameters and Guidelines are identified, and all costs claimed are supported by source documentation currently maintained by the 
claimant. 

The amounts for this Estimated Claim and/or Reimbursement Claim are hereby claimed from the State for payment of estimated and/or actual 
costs set forth on the attached statements. I certify under penalty of perjury under the laws of the State of California that the foregoing is true and 
correct. 

Signature of Authorized Officer (~f- BLUE INK) 

fUl~oPJ;/J-~ 1~ 
Date 

' 

Claudette Dain District Director, Fiscal Affairs 
Tvoe or Print Name Title 
(38) Name of Contact Person for Claim 

)Ten and Associates 
I-

Telephone Number: (858) 514-8605 
~~~~~~~~~~~~~~~~---t 

E-mail Address: kbpsixten@aol.com 

Form FAM-27 (New04/06) 



State Controller's Office Community College Mandated Cost Manual 

North Orange County Community College District Reimbursement OJ 
D Estimated 

(03) Leave Blank 

Direct Costs Object Accounts 

(04) (a) (b) (c) (d) 

Reimbursable Salaries Materials 
Components and and 

Contracted Fixed 

Benefits Supplies 
Services Assets 

A. 1. Enrollment Fee Collection: One-Time Activities (Reimbursement begins 07/01/1998) 

Preparing district policies & procedures 
a. for~ IV.A. $ 71.89 $ . $ . $ - $ 

b. Staff training (One time per employee) $ _4,313.40 $ - $ - $ - $ 

A. 2: Enrollment Fee Collection: Ongoing Activities (Reimbursement·begins 07/01/1998) 

Calculating and collecting enrollment 
a. fees $ 938,B41.50 $ - $ - $ - $ 

B ~nrollment Fee Waiver: One-Time Activities (Reimbursement begins 07/01/1999) 

- , . Jaring dist-rict policies & procedures $ $ ... a . - '1> 
. for~ IV.B. 

$ $ 

b. Staff training (One time per employee) $ 3BB.56 $ - $ - $ - $ 

B. 2. Enrollment Fee Waiver: Ongoing Activities (Reimbursement begins 07/01/1999) 

Adopting procedures, recording, and 
a. maintainina records 

$ $ $ $ - $ 

b. Waiving student fees $ 279,745.12 $ . $ . $ . $ 

c. Reporting BOG fee waiver data to CCC $ 3,497.04 $ . $ - $ . $ 

05) Total Direct Costs $ 1,226,B57.51 $ $ $ $ 

ndirect Costs 

06) Indirect Cost Rate [From OMB A-21, FAM-29C, or 7%] 

07) Total Indirect Costs [Line (06) x line (05)(a)] 

DB) -Total Direct and Indirect Costs [Line (05)(1) +line (07)] 

:ost Reduction 

J9) Less: Enrollment Fee Revenue offset 

;:nrollment Fee Waiver offsets 

11) Total Claimed Amount [Line (OB) · {Line (09) + Line (10))] 

ew 04/06 

(e) 

Travel 
and 

Training 

- $ 

- $ 

. $ 

. $ 

. $ 

. $ 

- $ 

. $ 

. $ 

FORM 
EFCW-1 

2006-2007 

(f) 

Total 

71.89 

4,313.40 

93B,B41.50 

3BB.56 

279,745.12 

3,497.04 

1,226,B57.51 

29.50% 

$ 361,922.97 

$ 1,5BB,7B0.4B 

$ 133,267.00 

$ 2B3,630.72 

$ 1,171,B82.76 



State Controller's Office Community College Mandated Cost Manual 

MANDATED COSTS 

ENROLLMENT FEE COLLECTION AND WAIVERS 

ACTIVITY COST DETAIL 

'01) Claimant (02) Fiscal Year 

"[th Orange County Community College District 

(03) Reimbursable Activities: Check only one box per form to identify the activity being claimed. 

A. 1. Enrollment Fee Collection: One-Time Activities 

[!] Prepare District Policies & Procedures for§ IV. A. 

0 Slaff Training (One Time per Employee) 

A. 2. Enrollment Fee Collection: Ongoing Activity 

D Calculating and Collecting Enrollment Fees 

(04) Description of Expenses 

(a) 

Employee Names, Job Classifications, 
Functions Perfonned, 

and Description of Expenses 

Prepare/revise dislrict policies and procedures for collection of enrollment fees 
Haner, Renie Bursar 

(05) Total U] Subtotal D 
New04/06 

(b) 

Hourly 
Rate 
or 

Unit Cost 

$71.89 

8.1. Enrollment Fee Waiver: One-Time Activities 

D Prepare Dislrict Policies & Procedures for§ IV. B. 

D Staff Training (One Time per Employee) 

8. 2. Enrollment Fee Waiver: Ongoing Activities 
D Adopting Procedures, Recording, and Maintaining 

Records 

D Waiving Studenl Fees 

D Reporting BOG Fee Waiver Data to CCC 

Object Accounts 

(c) (d) (e) (!) 

Hours Salaries Materials Worked and and Contracted 
or Benefits Supplies Services 

Quantity 

1.0 $ 71.89 

Page 1of1 $ 71.89 $ $ 

(g) 

Fixed 
Assets 

$ 

FORM 
EFCW-2 

2006-2007 

(h) 

Travel 
and 

Training 



State Controller's Office Community College Mandated Cost Manual 
MANDATED COSTS 

ENROLLMENT FEE COLLECTION AND WAIVERS 

ACTIVITY COST DETAIL 

(01) Claimant (02) Fiscal Year 

)rth Orange County Community College District 

(03) Reimbursable Activities: Check only one box per form to identify the activity being claimed. 

A. 1. Enrollment Fee Collection: One-Time Activities 

D Prepare District Policies & Procedures lor §IV. A. 

ill Staff Training (One Time per Employee) 

A. 2. Enrollment Fee Collection: Ongoing Activity 

D Calculating and Collecting Enrollment Fees 

(04) Description of Expenses 

(a) 

Employee Names, Job Classifications, 
Functions Performed, 

and Description of Expenses 

Train district staff or attend training to implement procedures for enrollment fees collection 
Harter, Renie Bursar 

(05) Total IT] Subtotal D 
New04/06 

(b) 

Hourty 
Rate 

or 
Unit Cost 

$71.89 

B. 1. Enrollment Fee Waiver: One· Time Activities 

0 Prepare District Policies & Procedures for§ IV. B. 

0 Staff Training (One Time per Employee) 

B. 2. Enrollment·Fee Waiver: Ongoing Activities 
0 Adopting Procedures, Recording, and Maintaining 

Records 

D Waiving Student Fees 

0 Reporting BOG Fee Waiver Data to CCC 

Object Accounts 

(c) (d) (e) (f) 

Hours 
Salartes Matertals 

Worked 
and and 

Contracted 
or 

Benefits Supplies 
Services 

Quantity 

60.0 $ 4,313.40 

Page 1of1 $ 4,313.40 $ $ 

(g) 

Fixed 
Assets 

$ $ 

FORM 
EFCW-2 

2006-2007 

(h) 

Travel 
and 

Training 



State Controller's Office Community College Mandated Cost Manual 

<01) Claimant 

·rh Orange County Community College District 

MANDATED COSTS 

ENROLLMENT FEE COLLECTION AND WAIVERS 

ACTIVITY COST DETAIL 

(02) Fiscal Year 

(03) Reimbursable Activities: Check only one box per form to identify the activity being claimed. 

A. 1. Enrollment Fee Collection: One-Time Activities 

D Prepare District Policies & Procedures for§ IV. A. 

B. 1. Enrollment Fee Waiver: One-Time Activities 

D Prepare District Policies & Procedures for§ IV. B. 

D Staff Training (One Time per Employee) 

A. 2. Enrollment Fee Collection: Ongoing Activity 

0 Calculating and Collecting Enrollment Fees 

(04) Description of Expenses 

(a) 

Employee Names, Job Classifications, 
Functions Performed, 

and Description of Expenses 

Referencing student accounts and records 
Enrollment Office Staff Various 

Calculating total enrollment fee to be collected 
Enrollment Office Staff Various 

Answering student's questions regarding enrollment fee collection 
Enrollment Office Staff Various 

/ating written and computer records for enrollment fee information 
Enrollment Office Staff Various 

Collecting delinquent enrollment fees, or turning over accounts to collection agencies 
Enrollment Office Staff Various 

(b) 

Hourly 
Rate 

or 
Unit Cost 

$32.72 

$32.72 

$32.72 

$32.72 

$32.72 

Providing refund of enrollment fees paid to students establishing fee waiver after enrollment 
Enrollment Office Staff Various $32.72 

D Staff Training (One Time per Employee) 

B. 2. Enrollment Fee Waiver: Ongoing Activities 
D Adopting Procedures, Recording, and Maintaining 

Records 

0 Waiving Student Fees 

0 Reporting BOG Fee Waiver Data to CCC 

Object Accounts 

(c) (d) (e) (f) 

Hours Salaries Materials Worked and and Contracted 
or Benefits Supplies Services 

Quantity 

8,870.3 $ 290,236.22 

5,686.6 $ 186,065.55 

7,068.5 $ 231,281.32 

6,652.7 $ 217,676.34 

59.9 $ 1,959.93 
-

355.2 $ 11,622.14 

(05) Total [i] Subtotal D Page 1of1 $ 938,841.50 $ $ 

New04/06 

(g) 

FiXed 
Assets 

FORM 
EFCW-2 

2006-2007 

(h) 

Travel 
and 

Training 



State Controller's Office Community College Mandated Cost Manual 

(01) Claimant 

··rh Orange County Community College District 

MANDATED COSTS 

ENROLLMENT FEE COLLECTION AND WAIVERS 

ACTIVITY COST DETAIL 

(02) Fiscal Year 

(03) Reimbursable Activities: Check only one box per form to identify the activity being claimed. 

A. 1. Enrollment Fee Collection: One-Time Activities 

0 Prepare District Policies & Procedures lor §IV. A. 

B.1. Enrollment Fee Waiver: One-Time Activities 

D Prepare District Policies & Procedures for § IV. B. 

0 Staff Training (One Time per Employee) 

A. 2. Enrollment Fee Collection: Ongoing Activity 

0 Calculating and Collecting Enrollment Fees 

(04) Description of Expenses 

(a) 

Employee Names, Job Classifications, 
Functions Performed, 

and Description of Expenses 

(b) 

Hourly 
Rate 

or 
Unil Cost 

Train district staff or attend training to implement procedures for waiver eligibllily determination 
Larson, Nancy Financial Aid .Office Coordinator $48.57 

[!] Staff Training (One Time per Employee) 

B. 2. Enrollment Fee Waiver: Ongoing Activities 
D Adopting Procedures, Recording, and Maintaining 

Records 

D Waiving Student Fees 

D Reporting BOG Fee Waiver Data to CCC 

Object Accounts 

(c) (d) (e) (f) 

HOUi'S 
Salaries Materials Worked 

and and Contracted 
or Benefrts Supplies Services 

Quantity 

B.O $ 388.56 

(05) Total [i] Subtotal D Page1 of1 $ 388.56 $ $ 

Now 04/06 

(g) 

Fixed 
Assets 

FORM 
EFCW-2 

2006-2007 

(h) 

Travel 
and 

Training 

$ 



State Controller's Office Community College Mandated Cost Manual 

'01) Claimant 

\th Orange County Community College District 
i 

MANDATED COSTS 

ENROLLMENT FEE COLLECTION AND WAIVERS 

ACTIVITY COST DETAIL 

(02) Fiscal Year 

(03) Reimbursable Activities: Check only one box per form to identify the activity being claimed. 

A. 1. Enrollment Fee Collection: One-Time Activities 

D Prepare District Policies & Procedures for§ IV. A. 

B. 1. Enrollment Fee Waiver: One-Time Activities 

0 Prepare District Policies & Procedures for§ IV. B. 

D Staff Training (One Time per Employee) 

A. 2. Enrollment Fee Collection: Ongoing Activity 

D Calculating and Collecting Enrollment Fees 

(04) Description of Expenses 

(a) 

Employee Names, Job Classifications, 
Functions Performed, 

and Description of Expenses 

(b} 

Hourly 
Rate 
or 

Unit Cost 

Answering student's questions regarding enrollment fee waivers/referring to appropriate person 
Financial Aid Office Staff Various $31.93 

Receiving waiver applications 
Financial Aid Office Staff Various 

Evaluating waiver applications and verifying application documents 
Financial Aid Office Staff Various 

jying students of addltional documentation requirements and how to obtain information 
Financial Aid Office Staff Various I 

Entering approved application information into district records: providing student award letter 
Financial Aid Office Staff Various I 

$31.93 

$31.93 

$31.93 

$31.93 

In case of denied applications, reviewing and evaluating information tt denial is appealed by student 
Financial Aid Office Staff Various $31.93 

0 Staff Training (One Time per Employee) 

B. 2. Enrollment Fee Waiver: Ongoing Activities 
0 Adopting Procedures, Recording, and Maintaining 

Records 

0 Waiving Student Fees 

0 Reporting BOG Fee Waiver Data to CCC 

Object Accounts 

(c) (d) (e) (f) 

Hours Salaries Materials Worked 
and and Contracted 

or Benefits Supplies Services 
Quantity 

1,717.q $ 54,823.81 

2,222.0 $ 70,948.46 

1,919.0 $ 61,273.67 

172.3 $ 5,501.54 

2,520.3 $ 80,473.18 

210.6 $ 6,724.46 

(05) Total w Subtotal D Page 1of1 $ 279,745.12 $ $ 

Now 04/06 

(g) 

Fixed 
Assets 

$ 

FORM 
EFCW-2 

2006-2007 

(h) 

Travel 
and 

Training 



State Controller's Office Community College Mandated Cost Manual 
MANDATED COSTS 

ENROLLMENT FEE COLLECTION AND WAIVERS 

ACTIVITY COST DETAIL 

(01) Claimant (02) Fiscal Year 

·rh Orange County Community College District 

(03) Reimbursable Activities: Check only one box per form to identify the activity being claimed. 

A. 1. Enrollment Fee Collection: One-Time Activities 

0 Prepare District Policies & Procedures lor § IV. A. 

0 StaffTraining (One nme per Employee) 

A. 2. Enrollment Fee Collection: Ongoing Activity 

0 Calculating and Collecting Enrollment Fees 

(04) Description of Expenses 

(a) 

Employee Names, Job Classifications, 
Functions Performed, 

and Description of Expenses 

Reporting to College Chancellor number of and amounts providecHor BOG fee waivers 
Larson, Nancy Financial Aid Office Coordinator 

(05) Total [!] Subtotal D 
New04/06 

(b) 

Hourly 
Rate 

or 
Unit Cost 

$48.57 

B. 1. Enrollment Fee Waiver: One-Time Activities 

D Prepare District Policies & Procedures for§ IV. B. 

0 Staff Training (One Time per Employee) 

B. 2. Enrollment Fee Waiver: Ongoing Activities 
D Adopting Procedures, Recording, and Maintaining 

Records 

D Waiving Student Fees 

[RI Reporting BOG Fee Waiver Data to CCC 

Object Accounts 

(c) (d) (e) (f) 

Hours Salaries Materials Worked and and Contracted 
or Benefits Supplies Services 

Quantity 

72.0 $ 3,497.04 

Page 1 of 1 $ 3,497.04 $ $ 

(g) 

Fixed 
Assets 

FORM 
EFCW-2 

2006-2007 

(h) 

Travel 
and 

Training 

$ 



Date 
06-07 
06-07 
06-07 
06-07 
06-07 
06-07 

06-07 
06-07 
06-07 
06-07 
06-07 
06-07 

06-07 
06-07 

06-07 
06-07 

Hours Emolovee Name Title 
8,870.30 Enrollment Office Staff Various 
5,686.60 Enrollment Office Staff Various 
7,068.50 Enrollment Office Staff Various 
6,652.70 Enrollment Office Staff Various 

59.90 Enrollment Office Staff Various 
355.20 Enrollment Office Staff Various 

28,693.20 Enrollment Office Staff Total 
1,717.00 Financial Aid Office Staff Various 
2,222.00 Financial Aid Office Staff Various 
1,919.00 Financial Aid Office Staff Various 
172.30 Financial Aid Office Staff Various 

2,520.30 Financial Aid Office Staff Various 
210.60 Financial Aid Office Staff Various 

8,761.20 Financial Aid Office Staff Total 
1.00 Harter, Renie Bursar 
60.00 Harter, Renie Bursar 
61.00 Harter, Renie Total 
8.00 Larson, Nancy Financial Aid Office Coordinator 

72.00 Larson, Nancy Financial Aid Office Coordinator 
80.00 Larson, Nancy Total 

37,595.40 Grand Tota.I 

PHH 
$32.72 
$32.72 
$32.72 
$32.72 
$32.72 
$32.72 

$31.93 
$31.93 
$31.93 
$31.93 
$31.93 
$31.93 

$71.89 
$71.89 

$48.57 
$48.57 

North Orange County C' 

308/95 ENROLLMEN" 

•nity College District 

_LECTIONS/WAIVERS 

Salarv 

,,.....,.2007 
Sort by Name 

$290,236.22 Referencing student accounts and records 
$186,065.55 Calculating total enrollment fee to be collected 

Activity 

$231,281 .32 Answering studenfs questions regarding enrollment fee collection 
$217,676.34 Updating written and computer records for enrollment fee information 

$1,959.93 Collecting delinquent enrollment fees, or turning over accounts to collection agencies 
$11,622.14 Providing refund of enrollment fees paid to students establishing fee waiver after enrollment 

$938,841.50 
$54,823.81 Answering studenfs questions regarding enrollment fee waivers/referring to appropriate person 
$70,948.46 Receiving waiver applications 
$61,273.67 Evaluating waiver applications and verifying application documents 
$5,501.54 Notifying students of additional documentation requirements and how to obtain information 

$80,473.18 Entering approved application information into district records; providing student award letter 
$6,724.46 In case of denied applications, reviewing and evaluating information if denial is appealed by student 

$279,745.12 
$71.89 Prepare/revise district policies and procedures for collection of enrollment fees 

$4,313.40 Train district staff or attend training to implement procedures for enrollment fees collection 
$4,385.29 

$388.56 Train district staff or attend training to implement procedures for waiver eligibility determination 
$3,497.04 Reporting to College Chancellor number of and amounts provided for BOG fee waivers 
$3,885.60 

$1,226,857.51 

1of1 

Comoonent 
Calculating and collecting enrollment fees 
Calculating and collecting enrollment fees 
Calculating and collecting enrollment fees 
Calculating and collecting enrollment fees 
Calculating and collecting enrollment fees 
Calculating and collecting enrollment fees 

Waiving student fees 
Waiving student fees 
Waiving student fees 
Waiving student fees 
Waiving student fees 
Waiving student fees 

Preparing district policies & procedures for§ IV.I\. 
Staff training - enrollment fee collection 

Staff training·- enrollment fee waiver 
Reporting BOG fee waiver data to CCC 

I 
I 

I 



EIN #: 

INSTITUTION: 
North Orange County Community College Pistrict 
1830 W. Romeya Drive 

Anaheim CA 92801 

DATE: June 27, 2006 

FILING REF.; The preceding 
Agreement.was dated 
August" 8, 2 0 02 

The rates approved in thi~ agreement are fo~ uee on grants, contracts and other 
agreements with the Federal Goverhment, subject to ehe eonditione in Section III. 

SECTION I; FACILITIES AND ADMINISTRA.TIVE CdST RATES* 
];1.ATE TYPES: FIXJ!:lJ FINAL PROV. (PROVISIONAL) PRED. (PREDETE!l.MINEn) 

TYPE 

PRE:D. 
PROV. 

~BASE: 

EFFECTIVE PERIOD 
FROM TO 

07/01/06 06/30/10 
07/01/10 06/30/11 

RATE(%) 

29.5 
29.5 

LOCATIONS 

On-Campus 
On-Campus. 

APPLI~LE TO 

All Programs 
All Programs 

Modified total direct costs, consi5ti:Q..S of all eala.:r.ies .and wages, 
fringe benefits, materials, s\ij)piies, servic~s, travel and subgrants· 
and eubcont~~cta up to the first $25,000 ot each suhgrant ot subcontract 
(reg~rdless of the period coyered by the subsrant or subcontract). 
Modified ~otal dire2t costs $hall exclude e~uipment, capital 
~xpenditures, charges for~patient'care, tuition remission, rental 
costs of off-site facilities, echola~shi~s, and fellowships as well ~e 
the portion of each subg~ant and Bubcontract in e~oees of $25,000. 

( 1) U70205 



RECEIVED 
oEc· 1 g zom 

NOCCCD 
ACCOUNTS PAYABLE 

EFCW 1.68 

Employee Annual SUMMARY Time Record Sheet for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVER lrb©rbl('WJ~J 

ADMINISTRATIVE ACTIVITIES DEC 
. 2 8 2007 

District: NOC-t(A,, QC4 YlJl ~tJ C(.jj 8 . 
~'e ~~ 'Bf.,{,r$tvf.. Y. --------------------

Employeeame Exact Position Title 

~rytfh> 11t-- .. IJ{-131y; ri2ill0!>11 mo/1 Omo/hrly 
Col!Qe/Department/Location Telephone# ~ear length 

Typical Reimbursable Activities: FISCAL YEARS- Report time in hours 
05-06 06-07 07-08 

Code 1 Policies and Procedures: Time spent by staff to prepare and update policies and 
procedures: 

A. Enrollment Collection Process: I 

B. Enrollment Waiver Process: 

Code 2 Staff Training: Time spent by staff to conduct or attend training to implement the 
mandate. 

A. Enrollment Collection Process: 1Q__ 

B. Enrollment Waiver Process: 

Code 3 Record Retention: Time spent by staff recording and maintaining records which 
document all of the financial assistance provided to students for the payment or waiver 
of enrollment fees in a manner which will enable an independent determination of the 
district's certification of the need for financial assistance. 

Code 4 State Reporting: Time spent by staff preparing and submitting financial and. 
management information data and reports to the state agencies at specified times each 
year regarding the type and number of waivers approved and amounts waived. 

TOTALS: ~{ 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of· 
perjury under the laws of the State of California to be true and correct based on your personal knowledge or 
information." This information is used for cost accounting purposes only. PLEASE USE BLUE INK 

Employee Signature 7f(o , ._:_._,Q""--==-#' . .> Date /DJ-/f?~b7 
If you have any questions, please contact ~ Vtf6 , at 1f-{--@?;~Lf1 ;).S-

PLEASE SUBMIT THIS INFORMATION BY ; TO ___________ _ 

COPYRIGHT 2006 Six Ten and Associates Revised July 2007 



) EFCW 1.68 

308/95 ENROLLMENT FEE COLLECTION AND WAIVER l.5::i 'fl 
Employee Annual SUMMARY Time Record Sheet for Mandate.d com~©~ITW~J 

. . ADMINISTRATIVE ACTIVITIES DEC 2 8 2007 ll 
CoWvitJ CC/J 8 Y: -------------------· 

Exact Position Title 

l llf--Of/(). - 7 051 
Telephone# College/Depaftment/Location 

Typical Reimbursabie Activities: FISCAL YEARS- Report time in hours 
05-06 06-07 07-08 

Code 1 .Policies and Procedures: Time spent by staff to prepare and update policies and 
procedures: 

A. Enrollment Collection Process: 

B. Enrollment Waiver Process: 

Code 2 Staff Training: Time spent by staff to conduct or attend training to implement the 
mandate. 

A. Enrollment Collection Process: 

B. Enrollment Waiver Process: 

Code 3 Record Retention: Time spent by 'staff recording and maintaining records which 
document all of the financial assistance provided to students for the payment or waiver 
of enrollment fees in a manner which will enable an independent determination of the 
district's certification of the need for financial assistance. 

Code 4 State Reporting: Time spent by staff preparing and submitting financial and 
management information data and reports to the state agencies at specified times each 
year regarding the type and number of waivers approved and amounts Wqived. 

~ 

TOTALS: j_Q_ 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data o ave provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the Jaws o t of California to be true correct based on your personal knowledge or 
information." This informatio · us d for cost c urposes only. PLEASE USE BLUE INK 

Employee Signature / ~ (/f? Date /;2 -//- t) 7 
If you have any questions,· ifease contact !(a,sku\ Y'!Jk , at 11~ .. --[Oi ~Lf 12.-~ 
PLEASE SUBMIT THIS INFORMATION BY ; TO------------

COPYRIGHT 2006 SixTen and Associates Revised July 2007 



Schedule 1A 
North Orange County Community College District 

308/95 Enrollment Fee Collection and Waivers 
Fiscal Year 2006-2007 

Time Summary 

Purpose: To calculate the time worked on Enrollment Fee Collection Functions. 
Source: Schedules 2 and 4. 
Findings: 

*EFC 1 
Avg. time p/account 
Total Time (in minutes) 
Per Hour 
Hours Worked (** Activity 11) 

*EFC 2 
Avg. time p/student 
Total Time (in minutes) 
Per Hour 
Hours Worked(•• Activity 12) 

*EFC 1 
Avg. time p/question 
Total Time (in minutes) 
Per Hour 
Hours Worked (** Activity 13) 

*EFC 1 
Avg. time p/file 
Total Time (in minutes) 
Per Hour 
Hours Worked(** Activity 14) 

*EFC 4 
Avg. time p/account 
Total Time (in minutes) 
Per Hour 
Hours Worked (** Activity 15) 

*EFC 5 
Avg. time p/student 
Total Time (in minutes) 
Per Hour 
Hours Worked (** Activity 16) 

Conclusion: Findings will go forward to the EFCW-2. 

83,159 
6.4 

532217.6 
60 

8870.3 

68,239 
5 

341195 
60 

5686.6 

83,159 
5.1 

424110.9 
60 

7068.5 

83,159 
4.8 

399163.2 
60 

6652.7 

589 
6.1 

3592.9 
60 

59.9 

4843 
4.4 

21309.2 
60 

355.2 

*EFC Workload Multiplier (Client Provided) except Code 12 used default EFC 2. 
EFC 1 - Total number of students who enroll in the college 
EFC 2 - Total number of students who paid enrollment fees 
EFC 4 - Total number of students with enrollment fee accounts receivable (did not pay in full at time of registration) 
EFC 5 - Total number of enrollment fee refunds due to change in waiver eligibility and not a result of just a change in class load 

**Activity Codes 
11 - Reference the student account or record which lists student courses, status of payments, and waiver eligibility, and printing 

out a list of enrolled courses. 
12 - Calculating the enrollment fee, collect the payment or receivable, update student account/record, and print out 

receipt/course list/other report. 
13 - Answer Questions and/or referring student to the appropriate person for an answer. 

. 14 - Updating Student File for the enrollment fee information, and providing a copy to the student. 
15 - Amounts Receivable/Delinquencies: Collecting enrollment fees due/delinquent (telephone contact, written notices, 

collection agencies, small claims court, etc.) 

I 

16 - Refunds for students who later become eligible for waivers (not just course changes), explain the process, and 
update student account/record. 

Print Date: 1/19/2008 
NORG EFCW 06-07array 

SixTen and Associates 
te 1/19/08 



Schedule 18 
North Orange County Community College District 

308/95 Enrollment Fee Collection and Waivers 
Fiscal Year: 2006-2007 

Time Summary 

Purpose: To calculate the time worked on Enrollment Fee Waiver Functions. 
Source: Schedules 3 and 4. 
Findings: 

*EFW6 
Avg. time p/question 
Total Time (in minutes) 
Per Hour 
Hours Worked (**Activity 21) 

*EFW6 
Avg. time p/application 
Total Time (in minutes) 
Per Hour 
Hours Worked (**Activity 22) 

*EFW6 
Avg. time p/evaluation 
Total Time (in minutes) 
Per Hour 
Hours Worked (**Activity 23) 

*EFW8 
Avg. time p/application 
Total Time (in minutes) 
Per Hour 
Hours Worked(** Activity 24) 

"EFW7 
Avg. time p/application 
Total Time (in minutes) 
Per Hour 
Hours Worked (**Activity 25) 

*EFWB 
Avg. time p/application 
Total Time (in minutes) 
Per Hour 
Hours Worked (**Activity 26) 

Conclusion: Findings will go forward to the EFCW-2. 

*EFW Workload Multiplier (Default) 
EFW 6 - Total number of enrollment fee waivers requested 
EFW 7 - Total number of enrollment fee waivers granted 
EFW 8 - Total number of enrollment fee waivers denied 

**Activity Codes 

30,300 
3.4 

103020 
60 

1717.0 

30,300 
4.4 

133320 
60 

2222.0 

30,300 
3.8 

115140 
60 

1919.0 

2,297 
4.5 

10337 
60 

172.3 

28,003 
5.4 

151216 
60 

2520.3 

2,297 
5.5 

12634 
60 

210.6 

21 - Answer Questions regarding fee waivers or referring them to the appropriate person for an answer. 
22 - Receive Applications from students by mail, fax, computer online access, or in person, or in the form of 

eligibility information processed by the financial aid office. 
23 - Evaluating Applications: Each application and verification documents for compliance with eligibility standards. 
24 - Incomplete Applications: Notifying the student of the additional required information. Holding the student 

application in a suspense file until all information is received. 
25 - Approved Applications: Copying all documentation and filing the information. Entering information into 

district records. Providing student with proof of eligibility and filing documents. 
26 - Denied Applications: Reviewing additional documentation provided when denial is appealed. 

Providing written notification to student of final eligibility status. 

PRINT DATE 1/8/2008 
NORG EFCW 06-07array 1 of 1 

SixTen and Associates 
te 12/28/07 



Schedule 2 
North Orange County Community College District 

308/95 Enrollment Fee Collection and Waivers 
Fiscal Year 2006-2007 

Time Study 

Purpose: To summarize time spent by staff on Enrollment Fee Collection Functions. 
Source: EFCW 1. 7-2 and Schedule 2A. 
Findings: 

Staff 
Abadzhyan, Susanna 
Adakai, Ericka 
Aguirre, Maria 
Alcaraz, Jose 
Aldrete, Guadalupe 
Allen, Akilah 
Almaraz, Arturo 
Alton, Meg 
Asam, John 
Aure, Allan 
Bassler, Jennifer 
Beard, Claudia 
Becerril, Shelly 
Bradshaw, John 
Calderon-Tenza, Roselle 
Chang, Ly 
Clark, Antionese 
Cobb, Keith 
Coria, Yessenia 
Cruz, Carrie 
Cupino, Jeff 
Davis, Christy A. 
Dean, Brian 
Dillon, Andrew 
Do, Field 
Edwards, Arnette 
Felix, Ana 
Filippi, Geovanni 
Fisher, Sandra 
Ford, Regina 
Funaoka, Lisa 
Guzman, Elizabeth A. 
Ha, Jackie 
Harter, Renie 
Henrv, Kevin 
Hernandez, Jeri 
Hobson, Tori 
Jimenez, Peter 
Jones, LaQuita 
Kanaan, Jay 
Larson, Nancv 
Ledezma, Elizabeth 
Leopold, Maureen 
Lorie-Jen, Kim 
Lucerno, Chervl 
Luviano, Elizabeth 
Mahoney, Leslie 
Maidali, Umaiylah 
Martinez, Delores 
Mayberry, suzanne 
Miller, John 
Miranda, Sandra 
Montana, Erica 
Morales, Lisa 
Mosley, Amelia 
Negrete, Rena 
Nelson, Brittany 
Nguyen, Tuan 
Olivas, Priscilla 

Print Date: 1 /19/2008 
NORG EFCW 06-07array 

' 

1 2 

Title 11 12 
Technician 8 
Administrative Assistant 5 
Technician 8 
Technician 8 
Admissions & Records Technician 5 5 
Admissions & Records Technician 20 10 
Clerical Assistant 10 10 
Admissions & Records Technician 3 3 
Hourlv Suooort Staff 3 4 
Technician 3 3 
Hourly Support Staff 4 3 
Account Clerk 5 7 
Hourly Registration 5 2 
Technician 4 3 
Financial Aid Technician 5 
Evaluator 10 10 
Admissions & Records Specialist 7 7 
Director, Financial Aid 8 7 
Hourly Support Staff 1 2 
Clerical Assistant 8 
Hourly Support Staff 1 2 
Admissions & Records Technician 10 7 
Admissions & Records Technician 10 5 
Hourly Suooort Staff 1 2 
Evaluator 4 3 
Financial Aid Technician 10 
Admissions & Records Soecialist 5 5 
Clerical Assistant 1.5 2 
Hourly Registration 5 8 
Registrar 5 5 
Admissions & Records Technician 3 3 
Admissions & Records Technician 5 5 
Financial Aid Specialist 10 7 
Manager Campus Accounting 3 3 
Registration Clerk 2 2 
Administrative Assistant 6 5 
Hourly Support Staff 3 3 
Hourlv Suooort Staff 2 3 
Clerical Assistant 10 
Accounting Technician 5 8 
Coordinator 8 
Admissions Technician 1 3 
Accounting Specialist 5 8 
Evaluator 4 3 
Financial Aid Technician 3 2 
Hourly Support Staff 2 2 
Account Clerk 2 
Hourly AccountinQ Technician 6 9 
Admissions & Records Technician 5 5 
Clerical Assistant 10 7 
Accounting Technician 3 10 
Evaluator 5 4 
Student Support 1.5 2 
Accounting Technician 7 7 
Clerical Assistant 10 10 
Admissions & Records Specialist 5 5 
Hourly Registration 5 2 
Admissions & Records Specialist 5 10 
Hourly Support Staff 1 2 

1 of 2 

*EFC Workload Multiolier 
1 

.. Activi "N Codes 
13 14 
8 
3 
8 
8 
5 5 
10 20 
15 5 
5 3 
3 3 
3 2 
3 4 
6, 
3 2 
5 3 
10 5 
5 10 
7 7 
7 10 
1 2 
8 
3 1 
4 4 
10 5 
3 2 
3 2 
5 5 
5 4 

7.5 3.5 
10 8 
10 2 
3 3 
5 5 
5 5 
4 3 
1 1 

10 5 
1 2 
1 2 

10 5 
5 5 
8 
1 2 
5 4 
3 2 
1 2 
1 2 
1 
5 5 
5 5 
4 4 
3 6 
2 5 

1.5 1 
6 4 
10 10 
5 5 
3 2 
3 5 
1 2 

4 5 

15 16 

3 
5 2 

5 
3 1 
4 

5 

7 5 
2 

2 2 

1 2 
2 

5 
5 5 

10 5 

4 2 
5 5 
5 7 
3 4 
2 1 

5 1 
4 4 

5 
20 5 

2 
10 15 

1 
2 
3 2 

24 10 
5 5 

15 7 

2 
25 9 

5 5 
3 1 

2 

SixTen and Associates 
te 1/19/08 



Oropeza, Elaine 
Padilla, Jayme 
Quan, Linh 
Ramos, Amanda 
Reid, Denise 
Reza, Alan 
Rodriguez, Daisy C. 
Saghaei, Azar 
Sandoval, Rebeca 
Specht, Julie 
Thompson, Jeanne 
Tran, Kimberly 
Tran, Luu 
Truong, Phuc (Jason) 
VilleQas, Fatima 

Schedule 2 
North Orange County Community College District 

308/95 Enrollment Fee Collection and Waivers 
Fiscal Year 2006-2007 

Time Study 

Technician 8 
Evaluator 4 
Accounting Specialist 2 
Admissions & Records Assistant 5 
Admissions & Records Technician 5 
Fianicial Aid Specialist 9 
AccountinQ Technician 5 
Hourlv Support Staff 3 
Financial Aid Specialist 3 
Hourly Support Staff 10 
Student Services Technician 60 
Financial Aid Technician 10 
Admissions & Records Technician 15 
Admissions & Records .Hourly 3 
Technician 8 

4 

5 
3 
7 
8 
3 
2 

10 

5 
3 

Average 6.4 5.0 

Conclusion: Findings go forward to Schedule 1 A. 

*EFG Workload Multiplier (Client Provided) except Code 12 used default EF;C 2. 
Used client provided multipiers from 05-06. 
EFC 1 - Total number of students who enroll in the college 
EFC 2 - Total number of students who paid enrollment fees 

8 
3 
2 
2 
2 

7.5 
8 
1 
1 

10 
15 
5 
5 

1.5 
8 

5.1 

EFC 4 - Total number of students with enrollment fee accounts receivable (did not pay in full at time of registration) 

4 

5 
3 
10 
5 
3 
2 
15 

5 
20 
3 

4.8 

EFC 5 - Total number of enrollment fee refunds due to change in waiver eligibility and not a result of just a change in class load 

**Activity Codes 
11 - Reference the student account or record which lists student courses, status of payments, 

and waiver eligibility, and printing out a list of enrolled courses. 
12 - Calculating the enrollment fee, collect the payment or receivable, update student account/record, 

and print out receipt/course list/other report. 
13 - Answer Questions and/or referring student to the appropriate person for an answer. 

) 14 - Updating Student File for the enrollment fee information, and providing a copy to the student. 
15 - Amounts Receivable/Delinquencies: Collecting enrollment fees due/delinquent 

(telephone contact, written notices, collection agencies, small claims court, etc.) 
16 - Refunds for students who laier become eligible for waivers (not just course changes), 

explain the process, and update student account/record. 

Print Date: 1/19/2008 
NORG EFCW 06-07array 2 of 2 

4 3 
4 

5 4 
.7 5 

8 10 
5 2 

1 

5 

6.1 4.4 
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Schedule 2A 
North Orange County Community College 

308/95 Enrollment Fee collection and Waivers 
Fiscal Year 2006-2007 

Average PHR 

Purpose: To calculate the average PHR for Admissions and Records staff. 
Source: North Orange County CCD PHR list. 
Findings: 

Staff Title 
Abadzhyan, Susanna Technician 
Adakai, Ericka Administrative Assistant 
Aldrete, Guadalupe Admissions & Records Technician 
Aguirre, Maria Technician 
Alcaraz, Jose Technician 
Allen, Akilah Admissions & Records Technician 
Almaraz, Arturo Clerical Assistant 
Alton, Meg Admissions & Records Technician 
Asam, John Hourly Support Staff 
Aure, Allan Technician 
Bassler, Jennifer Hourly Support Staff 
Beard, Claudia Account Clerk 
Becerril, Shelly Hourly Registration 
Bradshaw, John Technician 
Calderon-T enza, Roselle Financial Aid Technician 
Chang, Ly 
Clark, Antionese 
Cobb, Keith 
Coria, Yessenia 
Cruz, Carrie 
Cupino, Jeff 
Davis, Christy A. 
Dean, Brian 
Dillon, Andrew 
Do, Field 
Edwards, Arnette 
Felix, Ana 
Filippi, Geovanni 
Fisher, Sandra 
Ford, Regina 
Funaoka, Lisa 
Guzman, Elizabeth A. 
Ha, Jackie 
Harter, Renie 
Henry,· Kevin 
Hernandez, Jeri 
Hobson, Tori 
Jimenez, Peter 
Jones, LaQuita 
Kanaan, Jay 
Larson, Nancy 
Ledezma, Elizabeth 

Print Date: 1 /19/2008 
NORG EFCW 06-0?array 

Evaluator 
Admissions & Records Specialist 
Director, Financial Aid 
Hourly Support Staff 
Clerical Assistant 
Hourly Support Staff 
Admissions & Records Technician 
Admissions & Records Technician 
Hourly Support Staff 
Evaluator 
Financial Aid Technician 
Admissions & Records Specialist 
Clerical Assistant 
Hourly Registration 
Registrar 
Admissions & Records Technician 
Admissions & Records Technician 
Financial Aid Specialist 
Manager Campus Accounting 
Registration Clerk 
Administrative Assistant 
Hourly Support Staff 
Hourly Support Staff 
Clerical Assistant 
Accounting Technician 
Coordinator 
Admissions Technician 

1 /19/2008 of 1 :20 PM 

06-07 
30.35 
44.93 
32.46 
34.51 
37.87 
46.94 
32.95 

30.9 
12.72 
36.17 
11.18 
37.42 
12.72 
32.46 
38.88 
39.44 
33.66 
62.32 
12.72 

31.2 
12.72 
32.46 
30.78 
10.93 
39.44 

42.2 
49.31 
26.53 
12.72 
67.3 

33.72 
38.66 
42.35 
71.89 
10.49 
44.93 
12.72 
12.72 
31.34 
41.26 
48.57 
32.46 

A 
A 

A 

A 
A 

A 

A 

A 
A 

A 

A 

A 
A 
A 
A 

A 

SixTen and Associates 
te 1/19/08 



Schedule 2A 
North Orange County Community College 

308/95 Enrollment Fee collection and Waivers 
Fiscal Year 2006-2007 

Staff 
Leopold, Maureen 
Lorie-Jen, Kim 
Lucerno, Cheryl 
Luviano, Elizabeth 
Mahoney, Leslie 
Majdali, Umaiylah 
Martinez, Delores 
Mayberry, suzanne 
Miller, John 
Miranda, Sandra 
Montana, Erica 
Morales, Lisa 
Mosley, Amelia 
Negrete, Rena 
Nelson, Brittany 
Nguyen, Tuan 
Olivas, Priscilla 
Oropeza, Elaine 
Padilla, Jayme 
Quan, Linh 
Ramos, Amanda 
Reid, Denise 
Reza, Alan 
Rodriguez, Daisy C. 
Saghaei, Azar 
Sandoval, Rebeca 
Specht, Julie 
Thompson, Jeanne 
Tran, Kimberly 
Tran, Luu 
Truong, Phuc(Jason) 
Villegas, Fatima 

Average 

Conclusion: Findings go forward to EFCW-2. 

A: Used average PHR. 

Print Date: 1/19/2008 
NORG EFCW 06-07array 

Average PHR 

Title 
Accounting Specialist 
Evaluator 
Financial Aid Technician 
Hourly Support Staff 
Account Clerk 
Hourly Accounting Technician 
Admissions & Records Technician 
Clerical Assistant 
Accounting Technician 
Evaluator 
Student Support 
Accounting Technician 
Clerical Assistant 
Admissions & Records Specialist 
Hourly Registration 
Admissions & Records Specialist 
Hourly Support Staff 
Technician 
Evaluator 
Accounting Specialist 
Admissions & Records Assistant 
Admissions & Records Technician 
Fianicial Aid Specialist 
Accounting Technician 
Hourly Support Staff 
Financial Aid Specialist 
Hourly Support Staff 
Student Services Technician 
Financial Aid Technician 
Admissions & Records Technician 
Admissions & Records Hourly 
Technician 

1/19/2008 of 1 :20 PM 

I 
06-07 

97.28 
39.44 
32.46 
10.41 
37.13 
12.72 
32.46 
31.34 
37.17 
39.44 
12.72 
41.42 

31 
41.98 
12.72 
42.79 
12.72 
44.76 
39.44 
39.92 
28.33 
32.46 
44.49 
24.16 
12.72 
38.93 
12.72 
32.46 
36.86 
32.46 

10.9 
28.53 

32.72 

A 
A 

A 
A 
A 

A 
A 

A 

A 

A 

A 

A 

A 
A 

A 

SixTen and Associates 
te 1/19/08 



JAN-04-2008 20:32 NOCCCD BUSINESS OFFICE 714 8084733 P.11/16 

How long did it take you to fill out this form? _.,,5==-...--
EFCW 1.7-2 

Employee AVERAGE .Time Record for Mandat~d Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimb!..lrsable activities for the mandated program. 

/I/() ec a /J Pr ~·D 
District ./J / / Departm~at1g>1 

S17.$.::Y.?~ rt"P9R~v.IL- ~t!4f,n/~/4.. ...... 
Employee Name Exact Positron Titlee 

f.9?- ... JOSO Fiscal Year: 05-0 06~0 07-08 
Telephone# ear length( circle) · 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
· Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7·1 (Check one} 
ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

· Code 11 R~!l!!JQicg tbe student account or record which g lists student courses, status of paymenw, and waiver 
eligibility, and printing out a list of enrolled courses. 

Code 12 Qalculating the Mrollrnent fee, collect the payment 

~ or receivable, update student account/record, and prtnt out 
receipt/course list/other n:iport. 

Code 13 Answ_ering Questions and/or referring student to jJ the appropriate pel'Son for an answer. 

Code 14 Updating Student File for the enrollment fee /Y//; information, and providing a copy tc the student. 

Code 15 AmQ!.!!J1S Beoeivable/Deiinguencies: Collecting /JI/ 
enrollment fees due/deliquent (telephone cont.act, written J1 notices, collection agencies, small claims court, etc.) 

Code 16 R~funds for students who later become eligible for % waivers (not just cour1;:e changes), explain the process, and 
update student account/record. 

EMPLOYEE CERTIFICATION: The State of Callfomia requires that school district personnel maintain a racon:I of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual dat;:i or have provided a good faith estimate which you "certify (or dedare) under pen;;ilty of perjury under the laws of the 
State of California to be true and correct based on your personal knowledge or information." This information is used for cost 

accounting pu~oses 7· PL:SE USE SL!E !.L:r ~~/_~ 
EmployeeSignatur~.A ... ~ Date ~L]? £ 
If you have any questions, please contact , at _______ _ 

PLEASE SUBMIT THIS INFORMATION BY ; TO ___ ~------------' 

COPYRIGHT 2006 Sbffen and Associates Revised January 2006 



How long did it take you to fill out tnis form? 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

@JE©rE:ITWu;1ffi 
Jfil DEC 2 8 2UD7 j 

Please report below the average amount of time spent (in minutes) by you to-impleMJit-·---... -------------~ 
each of the reimbursable activities for the mandated prog.~am: . /· 

f\llOCb&O ·M,M~i~s: I( ~wrdt; rv 
District , epartmen ()cation f 

~rn@ Ad.aka 1 ~rnio1 ~ ~lbt~mt= Jk-
mployee Name xaCf Pos1t1on 1 e 

CN.f)qg;wJOOfD ~11mo/10mo/hrly Fiscal Year: os-o@o?-08 
- Telephone #~6711~ rk year length( circle) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1. 7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1(Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which ·ei 
lists student courses, status of payments, and waiver I eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment ~/A or receivable, update student account/record, and print out 
receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to -~ the appropriate person for an answer. 
.._,/ 

Code 14 Uodating Student File for the enrollment fee N/Pr information, and providing a copy to the student. 

Code 15 Amounts Receivable/Delinquencies: Collecting N/A enrollment fees due/deliquent (telephone contact, written 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for \J /A-waivers (not just course changes), explain the process, and 
update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your personal knowledge or information." This information is used for cost 

accounting purposes only. ~J:~~s~m~ , / J 
Employee Signature ~~~ Date C:J'

1 
?fl, 07 

If you have any questions, please contact , at _______ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO ______________ _ 

COPYRIGHT 2006 SixTen and Associates Revised January 2006 



JRN-04-2008 20:33 NOCCCD BUSINESS OFFICE 714 8084733 P.14/~~ 

How long did it take you to fill out this form? _ _,S __ _ 
Employee AVERAGE Time Record for Mandated Costs 

308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

How to report time; Step 1 : For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplierfrom Form 1.7-1 

EFCW 1.7-2 

Reimbursable Activities: Average Workload Multiplier From 1.7-1 (Check one) 
ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

· Code 11 R.~f@moQJng the student account or record which 8 lists student courses, status of payrrn;mts, and waiver 
eligibility, and printing out a list of enrolled cou~es. 

Code 12 Calgulating the en.roflmeptJee, collect the payment 4/4 or receivable, update student account/record, and print out 
receipt/course list/other report. 

Code 13 AnswerinCLQ\.!es!ions and/or referring student to 9. the appropriate person for ao answer .. 
Cl 

Code 14 Ur;iQ.ming Student File for the enrollment fee /Y#; information, and providing a copy to the student. 

Code 15 ~m!:l!.!ot§ &m.eLv~!elO.e!inguencies; Collecting /II/ 
enrollment fees dtJe/deliquent (telephone contact. written ~ notices, collection agencies, small claims court, etc.) 

Code 16 Befullds for students who later become eligible for % waivers (not just course changes), explain the process, and 
update student account/record. 

-

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your personal knowledge or.information." This information is used for cost 
accounting purposes only. P E USE BLUE INK ~/._..!,, 

0 
Employee Signature Date_~.........,..~--...-....,,._~_v-=a'---~~ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO _____________ _ 

COPYRIGHT 2006 Six Ten and Associates Revii:Bd January 2006 



JAN-04-2008 20:29 NOCCCD BUSINESS OFFICE 714 8084733 P.03/16 

How long did it take you to fill out this form? -~5=---
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program. 

District 11/0 fC:ej/ Depa~nl/Lo~Q 
-./e>se- /Yl<~.,.,r~z · ~~ 

~E-xa-c~t~P8sffi1~0-s~1~1o~n=-r~it~le-------~~ 

Fiscal Year: 05~0~ 07-08 
Telephone# year length( circle) 'l7 

Circle the years for whieh you are responding. 

How to report tlrne: Step 1: For each eictivity, list the average time in minutes 
Step 2: Select the appropriate workload m~ltiplier from Form 1. 7-1 

Reimbursable Activities: Average Woridoad Multiplier From 1.7-1(Checkone) 
ENROLLMENT P'eE COLLECilON AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

· Code 11 B!i!f!i!t21JCi.llg the stydent account or record which 

cY lists student courses, status of payments, and waiver 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating tha,enroJlmgru,fee, collect the payment 

~ or receivable, update student account/record, and print out 
receipt/course list/other report. 

Code 13 Answering Ques!ions and/or referring student to J the appropriate person for an answer. 

Code 14 Updating Student File for the enrollment fee !Y//J information, and providing a copy to the student. 

Code 15 Amounts R!;lQ~ivabl!;JID!j!ling!r!!iJnQi!;l§: Collecting /]// 
enrollment fees due/deliquent (telephone contact, written '4 notices. collection agencies. small claims court, etc.) 

Code 16 Refunds for students who later become eligible for % waivers (not just course changes), explain the process, and 
update student account/re:cord. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
swte mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you •certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your personal knowledge or information.· This information is used for cost 
accounting ~urposes o~E BLUE INK ~~~ 

Employee Signature f!:1---- Date ~~ £ 
ff you have any questions, please contact , at-~------

PLi=AS~ SUBMIT THIS INFORMATION BY _______ ; TO __ ~~-----------

COPYRIGHT 2006 SixTen and Associates Revised January 2006 



How long did it take you to fill out this form? --=5 ... ·=-----
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs ~ rb©~!bW~m 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS jfil 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS DEC 2 8 2007 

Please report below the average amount of time spent (in minutes) by you to impl~J~nr-·--------------
each of the reimbursable activities for the mandated program. 

NOCCCD Admissions and Records/Cypress College 
District Department/Location 

Em~fid&<ek Exact Position Title 

_______ 12mo/11mo/10mo/hrly Fiscal Year: 05-06 06-07 07-08 
Telephone# Work year length( circle) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1. 7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1(Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 

1 2 3 4 5 

Code 11 Referencing the student account or record which 

5 lists student courses, status of payments, and waiver x 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment 

~ or receivable, update student account/record, and print out x 
receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to 
L"" the appropriate person for an answer. -

-.:J x 

Code 14 Uodating Student File for the enrollment fee -information, and providing a copy to the student. b x 

Code 15 Amounts Receivable/Delinquencies: Collecting 
enrollment fees due/deliquent (telephone contact, written 
notices, collection agencies, small claims court, etc.) 

N/A N/A 

Code 16 Refunds for stude.nts who later become eligible for 
waivers (not just course changes), explain the process, and N/A N/A 
update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your ersonal knowledge or .information." This information is used for cost 
accounting purposes only. P SE U INK 

Employee Signature -.-+=-'l'1-.'*-~~~""""''-"-'\-/------ Date __ 5~/,_,ci_.L>.-\..._k.._'.,,_)]+----
-------~A_&_R_D_e_a_n __ , at ( 714) 4 8 4- 7 21 7 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO _______________ _ 

COPYRIGHT 2006 SixTen and Associates Revised january 2006 



How long did it take you to fill out this form? __ 6 __ _ 
Employee AVERAGE Time Record for Mandated Costs 

308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

EFCW 1 T-2 

W~©~IlW~TI[ 
1fil DEC 2 8 2007 ~ 

Please report below the average amount of time spent (in minutes) by you to imple~~t------------------·· 
each of the reimbursable activities for the mandated program. 

NOCCCD Admissions and Records/Cypress College 
District Department/Locat'ion 

A-16 la b Atla/J 

Telephone# 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1. 7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1(Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 

1 2 3 4 5 

· Code 11 Referencing the student account or record which 

c){) lists student courses, status of payments, and waiver x 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collectthe payment 

/() or receivable, update student account/record, and print out x 
receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to (0 the appropriate person for an answer. x 

Code 14 Uodatinq Student File for the enrollment fee 

dO information, and providing a copy to the student. x 

Code 15 Amounts Receivable/Delinquencies: Collecting 
enrollment fees due/deliquent (telephone contact, written N/A N/A 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for 
waivers (not just course cha.nges), explain the process, and N/A N/A 
update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your pers'onal knowledge or .information." This information is used for cost 
accounting purposes only. PLE,:'5E .ysE BLUE IN~ I} . / . J _ 
Employee Signature ./fJle (! (£ j/i.._,, .~'£11 .- Date 5t_j 7 / {) 1J 
lfyouhaveanyquesiions,pieasecontact Dave Wassenaar, A&R Dean ,atC71ll)4iJ4-7217 

PLEASE SUBMIT THIS INFORlvlATIOl\J BY ________ ; TO ______________ _ 

COPYRIGHT 2006 SixTen and ;l.ssociates Revised January 2006 



How long did it take you to fill out this form? 3 fY.. •(I. 
EFCW 1.7-2 

308/95 ENROLLMENT FEE COLLECTION AND WAIVERS · ~ 
Employee AVERAGE Time Record for Mandated Costs I rE:©'1:ITW~J 

ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS DEC 2 8 2007 ~ 
Please report below the average amount of time spent (in minutes) by you to imp1J?n'Gt'lt------·-········-· 
each of the reimbursable activities for the mandated program. 

NOCCCD Admissions and Records/Cypress College 
D1stnct Department/Locat1on 

/)r)··vn A/fh&'ra'Z Pf (( ~ C)<r.(.,i As~ls·+.,"-f 
Employee Name Exact Pos1t1on Title 

(<rl~'l.]L/- 111~ 12mo/11mo/10mo/hrly Fiscal Year: 05-0~ 
Telephone# Work year length( circle) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1. 7-1 (Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which 
) D lists student courses, status of payments, and waiver x 

eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment 

l or receivable, update student accounVrecord, and print out D x 
receipUcourse list/other report. 

Code 13 Answering Questions and/or referring student to ) s-the appropriate person for an answer. x 

Code 14 Updating Student File for the enrollment fee 

~ information, and providing a copy to the student. x 

Code 15 Amounts Receivable/Delinquencies: Collecting 
enrollment fees due/deliquent (telephone contact, written N/A N/A 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for stude.nts who later become eligible for 
waivers (not just course changes), explain the process, and NIA N/A 
update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your personal knowledge or information." This information is used for cost 
accounting purposes only. PLE;ASE USE Jf E IN~/ 

Employee Signature £(ffe ~ k Date ~5""-+/_l_t~/._c;_' 7 ____ _ 
If you have any questions, please contact Dave Wassenaar, A&R Dean , atC 714) 4 8 4- 7 217 
PLEASE SUBMIT THIS INFORMATION BY _______ ; TO _______________ _ 

COPYRIGHT 2006 SixTen and Associates Revised January 2006 



How long did it take you to fill out this form? -=!; __ _ 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs ·~ ~@~J1W~J 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 1fil · 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS DEC 2 8 2007 

8 Y; --------Please report below the average amount of time spent (in minutes) by you to implement ----------Q~ 

each of the reimbursable activities for the mandated program. 

NOCCCD Admissions and Records/Cypress College 
D1stnct DepartmenVLocat1on 

Em1;1~J1Pafi<1e J &cti~~~tn11ffe~rna 1u&.1clav 
(11'{)'-tttf~i ~</"I 2mo 11 mo/1 Omo/hrl Fiscal Year: 05-06@)07-08 
Telephone# ork year length( circle) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1. 7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1(Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which 
3 lists student courses, status of payments, and waiver x 

eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment ? or receivable, update student account/record, and print out x 
receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to c. 
the appropriate person for an answer. r_,; x 

Code 14 Updating Student File for the enrollment fee 

?? information, and providing a copy to the student. x 

Code 15 Amounts Receivable/Delinguencies: Collecting 
enrollment fees due/deliquent (telephone contact, written 
notices, collection agencies, small claims court, etc.) 

N/A N/A 

Code 16 Refunds for students who later become eligible for 
waivers (not just course changes), explain the process, and N/A N/A 
update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your personal knowledge or .information." This information is used for cost 
accounting purposes only. PLEASE USE BLUE INK 

Employee Signature ~ ~. ~ Date· 

lfyouhaveanyquestions,pleasecontact Dave Wassenaar, A&R Dean 
vlfA,tt / 7 tr.- !llJD"J 

, atC 7l4) 4 84- 7 217 
PLEASE SUBMIT THIS INFORMATION BY _______ ; TO _______________ _ 

COPYRIGHT 2006 SixTen and Associaies Revised January 2006 



How long did it take you to fill o .... ,his form? ___ _ 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

®~©~rrw1~, 
ffi DEC 2 8 2007 j 

Please report below the average amount of time spent (in minutes) by you to impl~m8e~i-·····-···"'~---~- .. 
each of the reimbursable activities for the mandated program. , , 

A rr-· /'' I ~ /./ N Qc c...r:_Dtt2 t-vll~ rr.:n (oflt!r?e 
D1§!0ct 11 DepartmenULocat1on . . 

1 
u rf, 

~ __ S o hv" fl.\-~ a ~111 Llc:>r!Jr-lv.. :;. I . i!Prf ,;;; ~;+-
Employee Name EXact Po,.slt1onlitfe 

_______ 12mo/11mo/10 /hrl Fiscal Year: 05-06@01·-os 
Telephone# Work year lengtli le) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1{Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which 

3 lists student courses, status of payments, and waiver 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment If or receivable, update student accounUrecord, and print out 
receipUcourse lisUother report. 

Code 13 Answering Questions and/or referring student to r.2 the appro~iate perscm fo! an_ ans_wer. - - - .._;y 

Code 14 Updating Student File for the enrollment fee <) 
information, and providing a copy to the student. . ..:J 
Code 15 Amounts Receivable/Delinguencies: Collecting 

3 enrollment fees due/deliquent (telephone contact, written 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for -~\ 

waivers (not just course changes), explain the process, and ( :) 
update student accounUrecord. . .... 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district tci receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be e and correct based on your personal knowledge or.information." This information is used for cost 
accounting purposes o . PLEASE USE BLUE INK 

Date S-J[-07 
-~-~~-~--~-~--~~·at~-~----~ 

PLEASE SUBMI _______ ;TO~-~~~~~~-~-~~~--

COPYRIGHT 2006 Six Ten and Associates Revised January 2006 



How long did it take you to fill 01.o. Lhis form? ___ _ 

Employee AVERAGE Time Record for Mandated Costs El~~Ji: ITW~~ 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 1fil DEC 2 8 2007 m 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

BY:----·------------- ... 
Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated prog~r:am. 

NOCcCD ~441.0,_-JS, ~ ~r . .,r-a>( 

Distric} ;\.. ~ Dep~Location 
AL--CA~ r\vP.-c \ d~1C-t~ 

Employee Name Exact Pos1t1on Title 

<l 1'1 qon ·'l 000 ~A 1mo/10mo/hrly Fiscal Year: os-o~~n?-08 
Telephone# "wofk year length( circle) L~/ 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1 (Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

· Code 11 Referencing the student account or record which <7 
lists student courses, status of payments, and waiver ~ 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment \) 
or receivable, update student account/record, and print out _::> 
receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to s the appropri_ate person_for an_ answer. - -

Code 14 Updating Student File for the enrollment fee 
£__ information, and providing a copy to the student. 

Code 15 Amounts Receivable/Delinguencies: Collecting s enrollment fees due/deliquent (telephone contact, written 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for 2---waivers (not just course changes), explain the process, and 
update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the districrto receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good fait. · s 1 ate 'ch you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and corre ba n y · r personal knowledge or information." This information is used for cost 
accounting purposes only. . PLEAS U LUE K 

Date __ 6"----t[,,_!l_l-1{_. 0_1. ___ _ 
~~-~---~~-~-~-~~·at _______ ~ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO _______________ . 

COPYRIGHT 2006 SixTen and Associates Revised January 2006 



Svn. How long did it take you to fill OLi, ihis form? 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs~~©~ITWl~J 
308/95 ENROLLMENT FEE COLLECTION AND WAIVER 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTION DEC 2 8 2007 ~ 

Please report below the average amount of time spent (in minutes) by you to im~1~=rrrent--------------~ 
each of the reimbursable activities for the mandated program. 

N OCGCt> Ar:tm1'~s/'o(lS. $ ~ eroP-<ls 
District Departmen Location · ' 

J 0nn\~JL bel.SS\lf-J ' r > - u Su? o 
Employee ame xact os1t on It e 

VlltA 12mo/11mo/10mo~ Fiscal Year: 05-06@ 07-08 
Teleph ne # Work year length(CJrCe) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursabie Activities: Average Workload Multiplier From 1.7-1(Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS . Minutes 1 2 3 4 5 

· Code 11 Referencing the student account or record which y lists student courses, status of payments, and waiver 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment 3 or receivable, update student account/record, and print out 
receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to /} 
the approririate persori f~ir_an a_nswer. _ - '-) 

Code 14 Updating Student File for the enrollment fee 

~ information, and providing a copy to the student. 

Code 15 Amounts Receivable/Delinquencies: Collecting 0 enrollment fees due/deliquent (telephone contact, written 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for 

0 waivers (not just course changes), explain the process, and 
update student account/record. 

EMPLOYEE CERTIFICATION:. The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of pe~ury under the laws of the 
State of California to be true and corr · our personal k~g_wledge or information." This information is used for cost 
accounting purposes only,.---- LEA LUE (/ ~ / ·-:.- ,,., ., " ~ 
Employee Signature /11 . - 7/{)tf), Date u I I) l&lAA , ;2.., U CJ 7-

1 I 
If you have any questidns please c9 ~ ct , at _______ _ 

PLEASE SUBMIT THIS INFORMA rfON BY ; TO ----------------

COPYRIGHT 2006 SixTen and Associates Revised January 2006 



How long did it take you to fill out mrs form? 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS m~@~Jl\W~~ 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS n 

IJ DEC 2 8 2007 
Please report below the average amount of time spent (in minutes) by you to impl~r,n7nt · 
each of the reimbursable activities for the mandated program. b 1: -------------------~ 

./Jo c__cc ·o B \_,~ \ sC\_ y-
District . DepartmenVLocation 

(~u_,Lc\\G., (St"1"\(,\ Acco-J"'-'T C:\erlL er 
Efffpoyee Nc:._m_: ~- ~' Exa'ct Position Title@. . 

qqd- ],5.)_) 12mo/:1,~mo/10mo/hrl Fiscal Year: 05-0 06-07 7-08 
Telephone# Werl<year length( circle) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1. 7-1 (Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

· Code 11 Referencing the student account or record which --- . ·' lists student courses, status of payments, and waiver ~) ~"'" '~\ ;J\e D 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment 
7 M. ''\ \J\CL or receivable, update student account/record, and print out 

receipt/cou(se list/other report. 

Code 13 Answering Questions and/or referring student to & .. ,)p the appropriate person for. an answer. 
W\\{\\~ 

Code 14 Updating Student File for the enrollment fee IV/A-information, and providing a copy to the student. 

Code 15 Amounts Receivable/Delinguencies: Collecting JJ).}f-enrollment fees due/deliquent (telephone contact, written 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for 
' ;K:'"· waivers (not just course changes), explain the process, and r.:: ' "'-..: -~ 

update student account/record . "-'' W\ 

. EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates ih order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your personal knowledge or information." This information is used for cost 

accounting purposes only~ ·,;:~ASE -~S~ BLUE I_~ . fl.~ _ \ . ;::- _ :;z -O 1 
Employee Signature (~: .. L~c\ .. u.\._ CY --f ,,,},?,L~,_ .. c~ Date __ ~---(._)----'--/ __ 

If you have any questions, please contact ________________ , at _______ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO _______________ . 

COPYRIGHT 2006 SixTen and Associates Revised January 2006 



How long did it take you to fill out this form? \0 M\Y\. 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

EFCW 1.7-2 

Please report below the average amount of time spent (in minut~s) by you to imple~t------------------·
each of the reimbursable activities for the mandated program. 

NOCCD 8J.r&tA\r~ ofPcce -CG 
District Department/Loca ion 

~~~%~\ ~~r~;t1~~~arto!\ 
(1l4) L\<2'4-1'3\"l 12mo/11mo/10m~ Fiscal Year: 05-06~07-08 
Telephone# Work year length{Cli"Ce) ~ 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1(Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which 
G ./ lists student courses, status of payments, and waiver 

eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment v or receivable, update student accounUrecord, and print out J.. 
receipUcourse listfother report. 

Code i3 Answering Questions and/or referring student to 
the appropriate person for an answer. '3 

Code 14 Updating Student File for the enrollment fee 
./ information, and providing a copy to the student. 2-. 

Code 15 Amounts Receivable/Delinquencies: Collecting 
3 / enrollment fees due/deliquent (telephone contact, written 

notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for \ waivers (not just course changes), explain the process, and ../ 
update student accounUrecord .. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of pe~ury under the laws of the 
State of California to be true and correct based on your personal knowledge or information." This information is used for cost 
accounting purposes:~· ~SE USE B~UE INK 

Employee SignatureL__~L11iQ, Date Au9u.~+ 2ff ·OJ 
If you have any questions, plea e contact ________________ , at _______ _ 

PLEASE SUBMIT THIS INFORMATION BY ; TO ______________ _ 

COPYRIGHT 2006 SixTen and Associates Revised January 2006 

'-'tO '/. O~ 
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How long did it take you to fill o .... ,his form? 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs~ ~©~Jl~filiiFI' 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS w t.iQ: 

ENROLLMENT FEE COLLECTION/CASHIER FUNCTION DEC 2 8 2007 j 
Please report below the average amount of time spent (in minutes) by you to im~EY'~nt ·---......... ___ _ 
each of the reimbursable activities for the mandated program . 

. ~C: <:. C 0 r<.4fe?/??.:f5/t:7.A/5 -:;e-· t/2eeerc/5 
District uepartmenVLocat1on 

~~~ /ZK~_;:fhf4a/ .,......,.....Z-~c:?..,....c~k~..=~~L!:!:.....,.· ..,..,nr-------
Enlf5TOYee l\lanie Exact POSitforiiitle · 

,K'26/~· 7 ~11mo/10mo/hrly Fiscal Year: 05~_7-08 
Telephone# Work year length( circle) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1(Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which 103 lists student courses, status of payments, and waiver 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment ® or receivable, update student account/record, and print out 
receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to ~ the appropriate personf()r an answ~. ( ~-·-· -

-

Code 14 Updating Student File for the enrollment fee 
v ~. -."\ 

information, and providing a copy to the student. 1,(3~ 
Code 15 Amounts Receivable/Delinguencies: Collecting (!!) enrollment fees due/deliquent (telephone contact, written 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for (o) waivers (not just course changes), explain the process, and 
update student account/record. 

-

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your personal knowledge or information." This information is used for cost 
accounting purposes onl~. PL E E INK 

Date __ M_AY_3_l_2_00_7 _ 

PLEASE SUBMI THIS INFORMATION BY _______ ; TO ______________ _ 

COPYRIGHT 2006 SixTen and Associates Revised January 2006 



) 

~ 

How long did it take you to fill out this form? __ ')_'Ml_\_V\ 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs I ~©~r;r~77~ 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS u c!.!i \!I ~ 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS DEC 2 8 2007 J 

Please report below the average amount of time spent (in minutes) by you to impfa~e.nt. _______________ _ 
each of the reimbursable activities for the mandated program. 

~(;dh Ora11c;c CoLcnty Fu1Dnciu! Aid ·- Cypvess 
1stnct J , Department/Location 

·J:<cseUe Cldclevon-Tev1cz.ci f1nanc10. l Aicl Te(hniul:lv1 
Employee Name Exact Position Title 

-\ -~ 
-nq) 1+'2ilf-l!Uf ~/11mo/10mo/hrly Fiscal Year: 05-06 ~7 07-08 
Telephone# Work year length( circle) _ __.,, 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1. 7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1(Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which 
i-~ lists student courses, status of payments, and waiver \..; 

eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment 

I~ )A or receivable, update student account/record, and print out 
receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to 

10 the appropriate person for an answer. 
- -

Code 14 Updating Student File for the enrollment fee 

~ information, and providing a copy to the student. 

Code 15 Amounts Receivable/Delinguencies: Collecting N)A enrollment fees due/deliquent (telephone contact, written 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for s waivers (not just course changes), explain the process, and 
update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your personal knowledge or information." This infonnation is used for cost 
accounting purposes onl~ PLE B USE BLUE INK 

Employee Signature (' 
1 

" Date 5/iS/Ot I v --""'+-~------

1 f you have any.questions, please co act • at _______ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO ______________ _ 

COPYRIGHT 2006 SixTen and Associates Revised January 2006 



i 

How long did it take you to fill out this form? ~/_D __ _ 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs ~~@&JIW~~ 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS U · 

ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS DEC 2 8 2007 ~ 
Please report below the average amount of time spent (in minutes) by you to implSiY~-----------------
each of the reimbursable activities for the mandated program. 

NOCCCD Admissions and Records/Cypress College 

oitrt ;/lJt;{ 0 ~;~~~n 
Employee ~ame Exact Pos1t1on Title 

[1/Lfj 'ff;'{~ 7'/' :l1 ~/11 mo/1 Omo/hrly Fiscal Year: 05-o@o?-08 
Telephone# Work year length( circle) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1. 7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1 (Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
1 CASHIER FUNCTIONS Minutes 

2 3 4 5 

Code 11 Referencing the student account or record which 

/D lists student courses, status of payments, and waiver x 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment /0 or receivable, update student account/re~~· and print out x 
receipt/course llsVoU'ier rEiport. 

Code 13 Answering Questions and/or referring student to .,.--
the appropriate person for an answer. :> x 

Code 14 Uodating Student File for the enrollment fee 

/D information, and providing a copy to the student. x 

Code i 5 Amounts Receivable/Delinguencies: Collecting 
enrollment fees due/deliquent (telephone contact, written N/A NIA 
notices, collection agencies, small claims court, etc.) 

Code i 6 Refunds for students who later become eligible for · 
waivers (not just course changes), explain the process, and N/A N/A 
update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a goo · timate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be tru nd rrec t:ias. don your personal knowledge or .information." This information is used for cost 
accounting purposes o . P SE LUE INK 

Employee Sign C~e -"-...;-.-+-__..,S=J,,...=--;---------- Date --~!)_~_/_0_' _()--1'/7 __ 
-....,...._,,__ _____ ~_A_&_R_D_e_a_n_, at ( 714) 4 84 - ?721 7 If you have any 

_______ ;TO ________________ _ 

COPYRIGHT 2006 SixTen and Associaies Revised January 2006 



How long did it take you to fill out this form? 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs~~©~J:bW~I 
308/95 ENROLLMENT FEE COLLECTION AND WAIVER u · 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTION DEC 2 8 2007 ~ 

2 min. 

Please report below the average amount of time spent (in minutes) by you to im~i~----~~-~··· 
each of the reimbursable activities for the mandated program. 

NOCCCD Admissions and Records/Cypress College 
District DepartmenVLocation 

Antionese Clark 
Employee Name 

714-484-7409 
Telephone# 

12r*o/11 mo/1 Omo/hrly 
Work year length( circle) 

Admissions & Records Specialist 
Exact Pos1t1on Title 

Fiscal Year: 05-06 06JQ7 07-08 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1. 7-1 (Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which 7 
lists student courses, status of payments, and waiver x 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment 
or receivable, update student account/record, and print out 7 x 
receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to 
the-appropriate person for an answer. 

-, 
I x 

Code 14 Updating Student File for the enrollment fee 7 information, and providing a copy to the student. x 

Code 15 Amounts Receivable/Delinquencies: Collecting 
enrollment fees due/deliquent (telephone contact, written 
notices, collection agencies, small claims court, etc.) 

N/A N/A 

Code 16 Refunds for students who later become eligible for 
waivers (not just course changes), explain the process, and NIA N/A 
update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certif (or declare) under penalty of perjury under the laws of 1he 
State of California to be true and correct based on your e or .information." This information is used for cost 
accounting purposes only. ,P-l ASE USE BLUE 

Employee Signature --F-'-, --:~~,..£__.-:!_ _ ___,,...._==~;;,_._..i.;;..._ Date _0_5_/_1_6_/_0_7 ____ _ 
If you have any questions, please contact _D_a_v_e ______ ~ ___ D_e_a_n __ , at ( 714 ) 4 8 4 - 7 21 7 
PLEASE SUBMIT THIS INFORMATION BY _______ ; TO ______________ _ 

COPYRIGHT 2006 SixTen and Associaies Revised January 2006 



How long did it take you to fill out tnis form? 5 W\..\ V\. 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs I XE tr'1 ~ 'i?~fi' 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS ~~l1 \!I li:; 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS DEC 2 8 20Dl J 

Please report below the average amount of time spent (in minutes) by you to impl&t°'eo.t __________ _ 
each of the reimbursable activities for the mandated program. -----~ .. 

IVOClC V) rLIAO"l.V\...~ V\-L-J 
Drstnct Department/Location 

llv' ~ Cc~~ D t v--c._ (/lo v- o .r F( Vlevl'\,. fA-'Vl 14t-J 
( 

Employee Name Exact Positron Title 

'-- 7) l\,~l{ -1 l l ~ 12mo/11 mo/1 Omo/hrly Fiscal Year: 05-o6@?i7} 07-08 
Telephone# Work year length( circle) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1. 7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1(Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which 
lists student courses, status of payments, and waiver ~ 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment 1 or receivable, update student account/record, and print out 
receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to 
the appropriate-person for an answer. - I - -

Code 14 Updating Student File for the enrollment fee 
information, and providing a copy to the student. (0 

Code 15 Amounts Receivable/Delinguencies: Collecting 
enrollment fees due/deliquent (telephone contact, written 7 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for -waivers (not just course changes), explain the process, and s 
update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your personal knowledge or information." This information is used for cost 
accounting purposes only-J/:~E USE BLUE INK ( 

Employee Signature WPb_ ~ Date () S ;) '1 { {) 7 
If you have any questions, please contact _~14--'~~-k_Gt_l.-o_~~--------, at __ lt_~_l(_·_7_(f_~---
PLEASE SUBMIT THIS INFORMATION BY _______ ; TO ________________ . 

COPYRIGHT 2006 SixTen and Associates Revised January 2006 



How long did it take you to fill OL ••• 1is form? ___ _ 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs J 'ii?J 

308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 0 r!.5:!i©~JX'i&?JEfil 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS DEC 2 B 

2007 
jjjj 

Please report below the average amount of time spent (in minutes) by you to implehYeot 
each of the reimbursable activities for the mandated program. ·-··-······-····· 

\,lcccc_\.) 
District 

'1 (' s s £:'. y-,\ c, 

DepartmenULocaflon 

Employee Name 
CovtC\ 

12mo/11 mo/1 Omot6riv) 
-T-el_e_p-ho_n_e_# ___ Work year length( circie) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1(Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which 

\ lists student courses, status of payments, and waiver 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment 
J--or receivable, update student account/record, and print out 

receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to 

\ the appropriate person for an a~swer. 
~ --- -- - -- - --- - !--------·---- ---- -

Code 14 Updating Student File forthe enrollment fee 

t information, and providing a copy to the student. 

Code 15 Amounts Receivable/Delinquencies: Collecting 
enrollment fees due/deliquent (telephone contact, written 1-
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for 

</J waivers (not just course changes), explain the process, and 
update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of pe~ury under the laws of the 
State of California to be true and correct based on your personal knowledge or information." This information is used for cost 
accounting purposes only. PLEASE USE _!3LUE INK 

Employee Signature J4.;::?o ,... Date S ~ 3 I - D -Z 
If you have any questions, pCase contact ________________ , at _______ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO ______________ _ 

COPYRIGHT 2006 SixTen and Associates Revised January 2006 



1'10..:::;::;cD :aJs l 1'1C:Ss J;=-r- l c:: ?J.4 8034733 ? ~ i~; .... -- --

How long did it take you to fill out this form? _..,S..__ __ 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS . 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program. 

NO ('{!a/) Pf!_~ ~·Q 
D1str1c;,. D~nt/Ldca~n /. 

( drl"l 1
.P f?Nz:...... ent:-,/ -f'-*S/ 

ExaC1 Posrbon Title 

Fiscal Year: 05-0~ 07-08 
rk year length( circle) C/ 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minute:;; 
Step 2: Select the appropriate workload multiplier from Form 1. 7-1 

Reimbursable Activities: Average Workload Multiplier From 1. 7-1 (Check one) 
ENROLL.MENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

· Code 11 Referencing th~ filbl,Qe!Jt account or record which 

rY lists student courses, status of payments, and waiver 
eli9ibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrgJlment fee, collect the payment vvµ or receivable, update student account/record, and print out 
rec:eiptlcourse list/other report. 

Code 13 Answering Questions and/or referring student to _JJ the appropriate person for an answer. 
--- ------ ·- --- -- -- - --- -- -- - - ·- - - - - - -

I 
-- .. 

Code 14 Updating Student Fil~ for the enrollment fee /Yj/;_ infonnation, and providing a copy to the student. 

Code 15 Amounls Re~eivabl~ID!i!liCIQ!J.e..00~3: Collecting /Y/ 
enrollment fees due/deliquent (telephone contact, written 11 notices, collection agencies, small claims court, etc.) 

Code 16 ~for students who later become eligible for % waivers (not just course changes), explain the process, and 
update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district per.mnnel maintain a record of data for 
state mandates in order for the district to receive rein},buraement. Your signature on this form certffies that you have reported 
actual data or have provided a good faith estim<!!e'Wnich you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based" on your personal knowledge or information." This information is used fur cost 
accounting ~urposes only. PLEASE U BLUE INK ~~~ 

Employee Signature Date ~ J? 
Jfyou have any questions, please csor~,(_......:::::.... _____________ ~, at ___ ~----

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO ____ ~---~---------" 

COPYRIGHT 2006 SixTen and Associates Revised Janual'y .2006 



How long did it take you to fill 01.i. •• 1is form? =3 r" l l'\H +e/7 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs @~©~J1W~1· 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 1ffl ·1 

ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS DEC 2 8 2UU7 ~ 
Please report below the average amount of time spent (in minutes) by you to impl~Jknr-··----·------u. 
each of the reimbursable activities for the mandated program. 

;\.( oox. D 
District 

Je_ f{ . c-"f 1•N. 

Employee Na'me 

(11·1) 
Telephone# 

Department/Locatfon 

Exact' Pos1t1on Title 

12mo/11mo/10moW. Fiscal Year: 05-0~(~_~) 
Work year length( circle) ~ -P 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1 (Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which i 
lists student courses, status of payments, and waiver I 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment 

2 or receivable, update student account/record, and print out 
receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to 

3 the appropriate person_ for an answ_er. 
- - - - -

Code 14 Updating Student File for the enrollment fee 
I information, and providing a copy to the student. 

Code 15 Amounts Receivable/Delinguencies: Collecting ..-, 
enrollment fees due/deliquent (telephone contact, written L~ 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for 'L waivers (not just course changes), explain the process, and 
update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your personal knowledge or information." This information is used for cost 
accounting purposes only. PLEASE USE BLUE INK 

Employee Signature _ _1-+-i~if--------------- Date _5_,1,_/_:.~1 ,r-/_ .. ~7 ____ _ 

. If you have any questioQQJeaSE; contact ________________ , at ________ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO ______________ _ 

COPYRIGHT 2006 Six Ten and Associates Revised January 2006 



How long did it take you to fill out this form? -~},.._ __ 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 1~@~l1W~~ 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS · 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS DEC 2 8 2007 

Please report below the average amount of time spent (in minutes) by you to implef1n'Grir··---------------
each of the reimbursable activities for the mandated program. 

NOCCCD Admissions and Records/Cypress College 
D~tr~ct Department/Locat1on 

E~fy~e A· ~lS ~~~'filfW~rt £co~ ±Ck_ 
Lt~i 

Telephone# 
2m ?11 mo/1 Omo/hr! 
ork year length( circle) 

Fiscal Year: 05-06 06-07 07-08 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1. 7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1(Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 

1 2 3 4 5 

Code 11 Referencing the student account or record which iO lists student courses, status of payments, and waiver x 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment 

1 or receivable, update student account/record, and print out x 
receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to -4-1he appropriate person for an ans-wer. x 

Code 14 Uodating Student File for the enrollment fee 

tr-information, and providing a copy to the student. x 

Code 15 Amounts Receivable/Delinguencies: Collecting 
enrollment fees due/deliquent (telephone contact, written 
notices, collection agencies, small claims court, etc.) 

N/A N/A 

Code 16 Refunds for students who later become eligible for 
waivers (not just course changes), explain the process, and N/A N/A 
update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have pro · ood faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to c ect based on your personal knowledge or information." This information is used for cost 
accounting purpos AS USE E INK / 

Employee Signatu.lf'\;.f""ll:-.::::~"'-----l..'-------------- Date ___ 6~.,_{~/_L{J __ _,_[_{)_7 _ 
____ W_a_s_s_e_n_a_a_r-'-, _A_&_R __ D_e_a_n_, at ( 714) 4 8 4 - 7 21 7 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO _______________ ~ 

COPYRIGHT 2006 SixTen and Associaies Revised january 2006 



How long did it take you to fill out this form? S () )«.co '"cl) 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs ~ il; © ~ 1?~7"1r:'I 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS U - - c!..!i V!I LS:! 

ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS DEC 2 8 2007 J 
Please report below the average amount of time spent (in minutes) by you to impleih'ent. ________________ _ 
each of the reimbursable activities for the mandated program. 

NOCCCD Admissions and Records/Cypress College 
District DepartmenVLocat1on 

16r~o..Y'\ De...o..""' l\lMiss'.11 .... ~c:.o~ls l ~~-
. Employee Name Exact Posit1onrte 

0 1 'f) l/ t l/ - 7 '3 <.l:tf 12m /11 mo/1 Omo/hr! Fiscal Year: 05-06 @o?-08 
Telephone# rk year length( circle) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1. 7-1 

Reimbursable Activities: Average Workload Multiplier From 1. 7-1 (Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which 

/0 lists student courses, status of payments, and waiver x 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment 
5 or receivable, update student account/record, and print out x 

receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to 
g " th€fappropfiat€fpers-on fb-r an answer. I v ---

x 

Code 14 Uodating Student File for the enrollment fee s · information, and providing a copy to the student. x 

Code 15 Amounts Receivable/Delinguencies: Collecting 
enrollment fees due/deliquent (telephone contact, written N/A NIA 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for 
waivers (not just course changes), explain the process, and N/A NIA 
update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be a ased on your personal knowledge or .information." This information is used for cost 
accounting purposes only. LUE INK 

Employee Signature __ \it;;=~~"'""'=::------::~--------:- Date --~--~-/_/,,_--__ ry ___ _ 
If you have any questions, please contact ____ W_a_s_s_e_n_a_a_r~, _A_&_R_D_e_a_n __ , at (714) 4 8 4 - 7 21 7 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO----------------

COPYRIGHT 2006 SixTen and Associates Revised January 2006 



How long did it take you to fill ou. this fonn? 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs I re 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS y @JEJlWm 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS DEC 2 8 2UOl J 

Please report below the average amount of time spent (in minutes) by you to impl9rnfent_ _______ _ 
each of the reimbursable activities for the mandated program. ---q--N~ 

f\IOCCC]::J ~c. AolN\iss;ov>s 
DrStrict Department/Location 

A vv-lr-ew -:D- \lo"' ~ OV\rl~ Sv-_epor+ S-t°'-ff 
E'mPfoyee Name' Exact Position Title 

_______ 12mo/11mo/10mo~ FiscalYear: 05-o@~ 
Telephone# Work year length(afife) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1(Checkone) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

· Code 11 Referencing the student account or record which 

\ 
lists student courses, status of payments, and waiver 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment ?_ or receivable, update student account/record, and print out 
receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to -3 t~e apprcipricite P~rsOf! for_a.n i':lnsv.t.~· __ - -- - - -- - -

Code 14 Updating Student File for the enrollment fee 

7-information, and providing a copy to the student. 

Code 15 Amounts Receivable/Delinguencies: Collecting 

l enrollment fees due/deliquent (telephone contact, written 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for 

l waivers (not just course changes), explain the process, and 
update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your personal knowledge or .information." This information is used for cost 
accounting purposes only. PLEA~E1 w: BLUE INK 

Employee Signature A. ~ . 'fl.i.lJM Date s / 3 I Io-::; 
If you have any questions, please contact , at _______ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO ______________ _ 

COPYRIGHT 2006 Six Ten and Associates Revised January 2006 



How long did it take you to fill 01.. •• .iis form? 0 yYl. I v1 • 
EFr;~~ 

Employee AVERAGE Time Record for Mandated Costs t,gr!,1;Jl'\WLJ:'. 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS DEC 2 8 2DD? ) 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS · · · · 

B Y: ----~-----
P 1 ease report below the average amount of time spent (in minutes) by you to implement ----~-·~.-- .. 
each of the reimbursable activities for the mandated program. 

NOlCC7) &dmissions d ~tzcords/ fu)l!Afifi 4:1~ 
District Department/Locatffin 1 J 

h'llcA bo ~c.,[ u_tt_r/-v..,.. 
Employee Name .... E~x-a---,ct,..,P .... o-s~1"7Tti-on---T..,.,it~le ________ _ 

c~}J qqz~ 1-JqJ 1~/11mo/10mo/hrl Fiscal Year: ~D0?-08 
Telephone# ork year length( circle) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1. 7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1(Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which 
lists student courses, status of payments, and waiver ~ eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment 

~ or receivable, update student account/record, and print out 
receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to .'3 . the _aep~opr~t~ pe_rson fo~ an ans~er. _ - - - ·- - - -· - -...,,, 

Code 14 Updating Student File for the enrollment fee 
information, and providing a copy to the student. l 
Code 15 Amounts Receivable/Delinguencies: Collecting 

,!,;< enrollment fees due/deliquent (telephone contact, written 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for 

0 waivers (not just course changes), explain the process, and 
update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of pe~ury under the laws of the 
State of California to be true and correct based on your personal knowledge or information." This information is used for cost 
accounting purposes only. PLEASE USE BLUE INK ·-[· I . 
Employee Signature L ~) Date S ~ $l 0 1 
If you have any questions,\J.Base bontact , at _______ _ 

PLEASE SUBMIT THIS INF~TION BY ; TO ______________ _ 

COPYRIGHT 2006 SixTen and Associates Revised January 2006 



' 
How long did it take you to fill out this form? 

l) wvLV\ 

EFCW 1.7-2 
Employee AVERAGE Time Record for Mandated Costs 

308/95 ENROLLMENT FEE COLLECTION AND WAIVERsm li;©~!h''WT~ffi) 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTION~ DEC 2 B 

2007 
J1JJ 

Please report below the average amount of time spent (in minutes) by you to imej¥,!ent 
each of the reimbursable activities for the mandated program. · · ---·--·-····---,..·--Q 

North 0rct}i5t Uiuv11-y · Ftron6u l A1d ·-Cypress 
District . t Department/Location 

t\rnetft. tdlNctvcls F1 ~nc(u_ l A\ct lechnicfa tJ 
Employee Name Exact Position Title 

1l ~tf N ~ 11 \~ Fiscal Year: 05-06 06-07 07-08 
Telephone# 

How to report time: Step 1: For each activity, list the average time in minutes · 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1. 7-1 (Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which 

10 lists student courses, status of payments, and waiver 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment 

l't/Jt or receivable, update student account/record, and print out 
receipt/course list/other report. 

;·-~ ~ 

Code 13 Answering Questions and/or referring student to .-- ? 
the appropriate person for an answer. - < - f!i: - - -- - ---- --

' li J 
ll 

)·~i 

., 
Code 14 Updating Student File for the enrollmentfee 

//" l 
information, and providing a copy to the student. 

., . 

s '· tt.t· f; • .. ~~ ~.It> 
' 

Code 15 Amounts Receivable/Delinguencies: Collecting 
enrollment fees due/deliquent (telephone contact, written r\ I \C-1 1' 
notices, collection agencies, small claims court, etc.) ·,· 

""",, 
Code 16 Refunds for students who later become eligible for / 

;:---

waivers (not just course changes), explain the process, and J 
update student accounVrecord. 

EMPLOYEE CERTIFICATION: The State of California requires that sc::hool district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Yo{# signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify "(or declare) under penalty of perjury under the laws of the •• 
State of California to be true and ~cerri:ict base. on your personal knowledge or information." This information is used for cost 
accounting purposes only. ~d:ASE usi; .. LUE I K 

Employee Signature {__/ , Date----------

If you have any questions, please contact ________________ , at ________ _ 

PLEASE SUBMIT THIS INFORMATION BY __ ~----; TO _______________ . 

COPYRIGHT 2006 SixTen and Associates Revised January 2006 

i.' :: 



How long did it take you to fill o~ •• 11is form? ___ _ 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs I ~@n;:rcw~i 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS DEC 2 8 2007 .J 

Please report below the average amount of time spent (in minutes) by you to imp~J;°~r;r---------------
each of the reimbursable activities for the mandated program. 

l)OCCC/) H ~A-un1rsSl0£JS 
D1strfCr - De$8rtment/Locat1on 

A LJ 1-t £& f__ I X Jt/JJ11 tSs/O,eJ s 1 @«JJVJ s ,~):J:;:cp'J-Lrsr 
Employee Name Exact Position Title 

--------1~ 1 mo/1 Omo/hrly Fiscal Year: 05-06cQ~07-08 
Telephone# ~ear length(circle) -

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1. 7-1 

Reimbursabie Activities: Average 
Time in 
Minutes 

Workload Multiplier From 1.7-1 {Check one) 

ENROLLMENT FEE COLLECTION AND 
CASHIER FUNCTIONS 

- Code 11 Referencing the student account or record which 
lists student courses, status of payments, and waiver 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment 
or receivable, update student account/record, and print out 
receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to / 

--~~e app~_JJ~i_a~~ pe1"5_?11_for_~ll~!l~w~~- _ - -- -[9 

Code 14 Updating Student File for the enrollment fee 
/ 

J 
information, and providing a copy to the student. l"f 

Code 15 Amounts Receivable/Delinquencies: Collecting 5 
enrollment fees due/deliquent (telephone contact, written 
notices, collection agencies, small claims court, etc.) . 

Code 16 Refunds for students who later become eligible for C::: 
waivers (not just course changes), explain the process, and .__) 
update student account/record. 

1 2 3 4 5 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a recordof data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of pe~ury under the laws of the 
State of California to be true and correct based on your personal knowledge or .information.• This information is used for cost 

accounting ~urposes only. PLE~E INK 4~ _ /_ / I 
Employee Signature , / ........__ Date r..p I () 7 • 
If you have any questions, please contact ________________ , at _______ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO ______________ _ 

COPYRIGHT 2006 SixTen and Associates Revised January 2006 



How long did it take you to fill out this form? 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 1-· tg<!:1£JJW~ 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS Leo 

ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS_, llEC 2 8 llJll] J 
,) JV! (It S. 

Please report below the average amount of time spent (in minutes) by you to im.,.e'f.noo~H-1~t----~--..,...b·~·-· 
each of the reimbursable activities for the mandated program. 

NOCCCD Admissions and Records/Cypress College 
District Department/Locat1on 

{beovA.N\li 1 £\Lt f>P1 C\42y(ctL-Q_ ticc:;(c::i-\-~·i'Vt Ct.f 67;) 
E.mPfoyee Name Exact Pos1t1on Title 

-7 I L( j L( ~ c,f · 7 t-f I c 
TelE?phone # 

~/11 mo/1 Omo/hrly 
Work year length( circle) 

Fiscal Year: 05-06 06-07 07-08 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1. 7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1(Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which. 
lists student courses, status of payments, and waiver x 
eligibility, and printing out a list of enrolled courses. J - -Z '"";1, 
Code 12 Calculating the enrollment fee, collect the payment 
or receivable, update student account/record, and print out x 
receipt/course list/other report. ) l'Y\; /1<;, 

Code 13 Answering Questions and/or referring student to ,,~J · theappropriateperson tor ananswec- - - ---- --- -- -·· - -- - -- . -- -- -- -- - - -- -

r:; ~ x 

Code 14 Uodating Student File for the enrollment fee 
information, and providingi a copy to the student. x 

J-· ),..,. irf 

Code 15 Amounts Receivable/Delinauencies: Collecting 
enrollment fees due/deliquent (telephone contact, written 
notices, collection agencies, small claims court, etc.) 

N/A N/A 

Code 16 Refunds for students who later become eligible for 
waivers (not just course changes), explain the process, and N/A N/A 
update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your personal knowledge or information." This information is used for cost 
accounting purposes only. ASE~~J~J3-.~~ INK 

.?~-~,,_,,,._) Date br/!t,,/cr} 
Wassenaar, A&R Dean .~(714)484-7217 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO ________________ . 

COPYRIGHT 2006 SixTen and Associates Revised January 2006 



How long did It take you to fill out this form? OJO min 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

IBrE~~d!W&ffil 
1fil DEC 2 8 2007 JJl/ 

Please report below the average amount of time spent (in minutes) by you to implem~rli-------------------
each of the reimbursable activities for the mandated program. 

District~) C)C__ C,L \) D~pclrf~~~bc~ca\\g;,cf / DLtrJtAV 

r EmproyeeName 
\, ]1_4.) 

. 'I P-'-1 - i: 3 l '1-
Te I e phone# 

12mo/11 mo/1 omG1f1riY5 
Work year length( Circle) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Fonm 1 .7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1(Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which ,,// 
lists student courses, status of payments, and waiver -. 

eligibility, and printing out a list of enrolled courses. -' rl\ Ir\ 

Code 12 Calculating the enrollment fee, collect the payment t yri'ir\ v or receivable, update student account/record, and print out 
receipt/course list/other report. 

Coae'!3Answering·Qaestions-and/o;;eferring studentto- -· 

IO~ i-~ 
- - - -- -- -· - -'----- - -- . 

the appropriate person for an answer. 
-- . ---- --

Code 14 Updating Student File for the enrollment fee 

<6' .. r1.~ <\ v information, and providing a copy to the student. 

Code 15 Amounts Receivable/Delinquencies: Collecting / enrollment fees due/deliquent (telephone contact, written 1 ·or1·1n notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for 
511'\·i() v waivers (not just course changes}, explain the process, and 

update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this fonm certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your personal knowledge or .information.• This information is used for cost 
accounting purposes onJy. PLEASE USE BLUE INK 

Employee Signature(J ,:;..__J. ·1- J. 4 ~Ji"-'-- ciate ---""?-~:~ -f/_=_'J_c~1 /i,___o_r,_ __ r . 
If you have any questions, please contact ________________ , at _______ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO ______________ _ 

COPYRIGHT 2006 SixTen and Associates Revised January 2006 



How long did it take you to fill out this form? --~) __ 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs ID ~@'iFJi7\t7i''iFJ 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS ~c!.!i \!/ ~ 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS DEC 2 8 2007 J 

Please report below the average amount of time spent (in minutes) by you to im~fltlcs+i.t. ••••• ____ _ 
each of the reimbursable activities for the mandated program. ------

N CCD Adm.: College 

~~_c__-1--'-----~11 mo/1 Omo/hrly Fiscal Year: 
Work year length( circle) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1(Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
1 CASHIER FUNCTIONS Minutes 2 3 4 5 

Code 11 Referencing the student account or record which 

5 lists student courses, status of payments, and waiver x 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment / 
or receivable, update student account/record, and print out 5 x 
receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to 

JO· the approptiatErperson for an-answec 
-- . --- -

( x 

Code 14 Uodating Student File for the enrollmentfee 
information, and providing a copy to the student. d-J x 

Code 15 Amounts Receivable/Delinouencies: Collecting 
enrollment fees d ue/deliquent (telephone contact, written N/A N/A 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for 
waivers (not just course changes), explain the process, and NIA N/A 
update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true nd correct based on yo personal knowledge or .information." This information is used for cost 
accounting purposes onl . PLEASE USE BLUE.I'. 

0 

Employee Signature <-..tJ, . .u{/' 'J/t_ ti._ Dale ~ ,,,-- / 6 --/J // 
-------~---

A&R Dean 

PLEASE SUBMIT THIS INFO ________ ;TO ____________ ~-·------

COPYRIGHT 2006 SixTen and Associates Revised January 2006 



\ 

l 

EFCW 1.7-2 

·Employee AVERAGE Time Record for Mandated Costs I Jb©rE:'l?ttt7i'1F1 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS u l.!:. 'Iii ~ • 

ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS DEC 2 8 2007 m. 

How long did it take you to fill o ... , £his form? ___ _ 

Please report below the average amount of time spent (in minutes) by you to im~L------------ ... 
each of the reimbursable activities for the mandated program. 

01str~~tO CCC]) Oep&;e~(fution 
EM6ra~e~ ~arrle LJ7A- E1a~FPal7~frtl~-a ic 

--------4- 12mo 1 mo/1 Omo/hrl Fiscal Year: 05-0~07-08 
Telephone# year length( circle) ~ 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursabie Activities: Average 
Time in 
Minutes 

Workload Multiplier From 1.7-1 (Check one) 

ENROLLMENT FEE COLLECTION AND 
CASHIER FUNCTIONS 

· Code 11 Referencing the student account or record which 
lists student courses, status of payments, and waiver 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment 
or receivable, update student account/record, and print out 
receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to 
~he~ppr:.opriate pers_~I} fo~an ans~E!r. _ __ _ _ _ _ _ 

Code 14 Updating Student File for the enrollment fee 
information, and providing a copy to the student. 

Code 15 Amounts Receivable/Delinquencies: Collecting 
enrollment fees due/deliquent (telephone contact, written 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for 
waivers (not just course changes), explain the process, and 
update student account/record. 

1 2 3 4 5 

3 

3 

3 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your personal knowledge or .information." This information is used for cost 
accounting purposes only. PLEASE E BLUE INK J{,/~/ 

1017 
Employee Signature Date ---+•-----'--'-f_l,__ __ _ 

---------------~·at _______ _ 

COPYRIGHT 2006 Six Ten and Associates Revised January 2006 



) 

How long did it take you to fill OU1 uliS fonn? ----
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs ~ rb©JbITW1r:'I 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS u lE::i 

ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS DEC 2 8 2007 I 
Please report below the ave~age amount of time spent (in minutes) by you to impl~en:t---------------·-
each of the reimbursable activities for the mandated program. j _ 

Noece-D /'PN\~\orJs ~ rz~ 
District 
U-i~~\ A 

Employee Name 

(!11)cr'12-75Je6 
Telephone# 

12mo/tt 1 mo/1 Omo/hrly ~ "\/ear length( circle) 

Department/Locat1on .l 
~1.:;;s,1oN:;. 'it/ fC.~J<S. ~1J1c LI 

Exact Position Title 

Fisca1 Year: os-080?-os 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursabie Activities: Average Workload Multiplier From 1.7-1(Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

· Code 11 Referencing the student account or record which 5 lists student courses, status of payments, and waiver 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment 

5 or receivable, update student account/record, and print out 
receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to 
_the a_ep_ropriatey_eri:;on for_.?l"l_an~w§_r. ______ ·S ··---~ ~ -·· - -

. -· --- ---- -.-- - - ------- - . - -· - ---- --- -

Code 14 Updating Student File for the enrollment fee 

5 information, and providing a copy to the student. 

Code 15 Amounts Receivable/Delinguencies: Collecting 

~ enrollment fees due/deliquent (telephone contact, written 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for 

5 waivers (not just course changes), explain the process, and 
update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and corr our personal knowledge or information." This information is used for cost 

accounting purposes only. E SE BLU Date ~~ ~ 

Employee Signature -~~~~€).~~~~t-1.b~~~~~ ~ f~ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO ______________ _ 

COPYRIGHT 2006 SixTen and Associates Revised January 2006 



How long did it take you to fill out this form? £2 (/IA~ \.-i 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs~~©~J1~7?'i1"1 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS \!I t!.!::'l 

ENROLLMENT FEE COLLECTION/CASHIER FUNCTION DEC 2 8 2007 J 
Please report below the average amount of time spent (in minutes) by you to im~¥~--------·~-·~,,Q 
each of the reimbursable activities for the mandated program. · _ · 

A)(J (_cc f) PAD I cc 
Di.strict Department/Locarion 

Tkck--LE t.-rA FA-~ 
Employee Name .,..E_x_a.....,ct,....,P .... o-s~i.,....tio~n---T.,.,it .. le ________ _ 

L[2 L{ - 7 {{ \/, 12mol11 mo/1 Omo/hrl Fiscal Year: 05-0i:.~l )07-08 
Telephone# year length( circle) ~ 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1 (Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which 

ID lists student courses, status of payments, and waiver 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment 
or receivable, update student account/record, and print out 7 
receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to 
<'j,,1 

1 
the appropriate .personfor an answer. - s f~-

4 • ·" 
:; 

Code 14 Updating Student File for the enrollment fee ,,....- l 
information, and providing a copy to the student. !> ,,. 

~· r. ,-. 
..~·-• ;,1" 

' Code 15 Amounts Receivable/Delinquencies: Collecting 
enrollment fees due/deliquent (telephone contact, written 5 1' 
notices, collection agencies, small claims court, etc.) '< 

., ,, 
Code 16 Refunds for students who later become eligible for 
waivers (not just course changes), explain the process, and 1 
update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that !'?Chool district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Yof signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "eertify (or declare) under penalty of perjury under the laws of the ... 
State of California to be true and correct based on your personal knowledge or.information." This information is used for cost 

accounting ~urposes ot}!LEAWE ~SE si:i~ ~K <I _j 
1 

• 

Employee Signature ~ /t J...P iJcl Date !f ~ 5J_o 7 
If you have any questions, please contact , at _______ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO---------------

COPYRIGHT 2006 SixTen and Associates Revised January 2006 



( 

( 

How long did it take you to fill out this form? __ 4 __ _ 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs m~@~r_ewn;~ 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS u 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS DEC 2 8 2007 ~ 

Please report below the average amount of time spent (in minutes) by you to imp~i¥iar.it •• HH••·······-
each of the reimbursable activities for the mandated program. 

&/D e__t:!_<:._ 1) &{uAS/Jl~ - CG 
District . epartment/Location 

mployee Name 

7 JLt ·- 4<;; LJ -7 6 11£J (~11 mo/1 Omo/hrly 
Telephone# Wort< year length( circle) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1(Checkone) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which 
lists student courses, status of payments, and waiver 3 l/ 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment 
-/ ~ or receivable, update student account/record, and print out "'"' 

receipt/course list/other report. 
.__/ 

Code Ht3 Answertnq Qrrestions -and/onefemng student-to -m Ji- -- - -- - --- --- - -- - - - -
the appropriate person for an answer. 

- -

Code 14 Updating Student File for the enrollment fee 
~ information, and providing a copy to the student. v ,__,. 

Code 15 Amounts Receivable/Delinguencies: Collecting 
enrollment fees due/deliquent (telephone contact, written ~~ / 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for 

LI ~-
waivers (not just course changes), explain the process, and 
update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your personal knowledge or information." This information is used for cost 
accounting purposes only. PLEASE USE BLUE INK 

" - r---..,;; ~ 
Employee Signature _Y,'-'---,,__,_ ', )<.AJ,__,_-~ .9-.u, -o ·1. 

Date----'---------

If you have any questions, please contact ________________ , at _______ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO ______________ _ 

COPYRIGHT 2006 SixTen and Associates Revised January 2006 



How long did it take you to fill out this form? 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 1~©~J1W~J 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS -
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS DEC 2 8 2007 

Please report below the average a.mount of time spent (in minutes) by you to impl§n~nt-----------------· 
each of~~e reimbursableJi-.ctivities for the mandated pro~am. , (\ \' t' ... 

\V 0 C C C \-J \jV-.'rS°'-Y' $ \)\\\CC 
District \£ . \,.. 'IT '-"" _ ~ De-~rtmeQULocation \ \) 

\\~\J\n n{,11r_ \\'\(_~is-fk-\"\~"11 c (,'<1:'. 
~m~loyee Name Exact P ition Title 

\.._ \ \~J~7'\~3Yl 12mo/11mo/10m /hrl, Fiscal Year: 05-06@07-08 
Telephone# Work year length(c 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the approprii?te workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1(Checkone) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which 

~ / lists student courses, status of payments, and waiver 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment 

~ / or receivable, update student account/record, and print out 
receipt/course list/other report. 

Co-de 13--Answennd Questions-and/or referring student-to- - -- - - ---\- - -- ---· ~-
the appropriate person for an answer. 

Code 14 Updating Student File for the enrollment fee 

\ I ~ information, and providing a copy to the student. 

Code 15 Amounts Receivable/Delinquencies: Collecting -i I enrollment fees due/deliquent (telephone contact, written 
notices, collection agencies, small claims court, etc.) 

~ 

Code 16 Refunds for students who later become eligible for 

' 
.j-waivers (not just course changes), explain the process, and 

update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your personal knowledge or information." This information is used for cost 
accounting purposes only.IJ{_)'EAI~ SE LIE INK ?\ 

r I Q ~'l_ -(JI, 
Employee Signature ' Date ___ 0 ____ -'--1 __ 

If you have any questions, please c ________________ ,at _______ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO ______________ _ 

COPYRIGHT 2006 SixTen and Associates Revised January 2006 

L}CJ<7lr, 
J ,,.£---.... \) \ 

-- .S +\Jl~\s 



How Jong did it take you to fill out this form? ____ 3 __ _ 
~ EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 1~@~l1W~1 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS DEC 2 8 2007 

Please report below the average amount of time spent (in minutes) by you to impl~J~nT--~-------------
each of the reimbursable activities for the mandated program. 

NOCCCD Admissions and Records I Cypress College 
D1s\ict DeP.artm~nt/Locat1on 

-J"f,« ·, t\eNna;wf e_..,'- A-,dm1.nis+rkvt AssiSitt Vl±-
Emp!Oyee Name fract Posmon-11tle 

Lf-·134-S 2m 1mo/10mo/hrl Fiscal Year: 05-06~07-08 
Telephone# rk year length( circle) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1. 7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1 (Check one) 

ENROLLMENT FEE COLLECTION AND -
Time in 

CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which 
lists student courses, status of payments, and waiver G x 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment 
or receivable, update student account/record, and print out ~ x 
receipt/course list/other report. -J 

' 
Code 13 Answer"ing Questions and/or referring student to 
me C:fpproprlate person for an answer. - -

- - -10 - -- - - - - - r - ---·- - -- - -

x 

Code 14 Uodating Student File for the enrollment fee 

~ information, and providing a copy to the student. x 

Code 15 Amounts Receivable/Delinguencies: Collecting 
enrollment fees due/deliquent (telephone contact, written NIA NIA 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for 
waivers (not just course changes), explain the process, and NIA NIA 
update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your personal knowledge or .information." This information is used for cost 
accounting purposes PLEASE US BLUE INK 

Employee Sig nature -"'' --A~-"".,..L.__,,,_,e:.~""""--1£--L~~-b"'""'-"=--tr--

lf you have any quesiio 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO ____________ _ 

COPYRIGHT 2006 SixTen and Associates Revised january 2006 



How long did it take you to fill oL. •• 11is form? ~ 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs m~@~Jl\W~~ 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS DEC 2 8 2007 

12mo/11 mo/1 O rl Fiscal Year: 
--------~~='-''-'=....:.....:c..:...:..:..=....:..=-'-F"-'-"~? 

Work year lengtH · cle) Telephone# 
Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate worklqad multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1 (Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 

1 2 3 4 5 

Code 11 Referencing the student account or record which ~ 
lists student courses, status of payments, and waiver J eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment 

3 or receivable, update student account/record, and print out 
receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to J __ ~he a_pp_ropriate P€lrsC>~!or~n ansl.'l_e_G __ - - --~ -- -- --- - -- - -- - - --- -- --- - --

I 

Code 14 Updating Student File for the enrollment fee 

l information, and providing a copy to the student. 

Code 15 Amounts Receivable/Delinquencies: Collecting 5 enrollment fees due/deliquent (telephone contact, written 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for 

l waivers (not just course changes), explain the process, and 
update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your personal knowledge or information." This information is used for cost 
accounting purposes only. PLEASE USE BLUE INK 

Employee Signature lJ.Q~ Date $ ... 3 J- 0} 
If you have any questions, please contact ____ ~~----------' at _______ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO ______________ _ 

COPYRIGHT 2006 SixTen and Associates Revised January 2006 



How long did it take you to fill o~. 1his form? ___ _ 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

~~@~Lew~w 

ID.l DEC 2 8 2007 R: 
Please report below the average amount of time spent (in minutes) by you to implement · · 
each of the reimbursable activities for the mandated program. BY:----------------···· 

Ii{ o c:cc D /i./k. dvl'i Cw/fcft?- A -t R 
District Department/Locat1ii!il "' 

.Jifr .. J ,/; M010'G /bvdq S(//!Prt s-faff 
Em~e Nam·e Exact R0s1borPl1ffe 

_______ 12mo/11mo/10moB Fiscal Year: 05-0~07-08 
Telephone# Work year length( circle) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average 
Time in 
Minutes 

Workload Multiplier From 1.7-1(Check one) 

ENROLLMENT FEE COLLECTION AND 
CASHIER FUNCTIONS 

Code 11 Referencing the student account or record which ;;.._ 
lists student courses, status of payments, and waiver 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment ·:;> 
or receivable, update student account/record, and print out ._) 
receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to • 
the appropri~te E~rson_ for an answer. _ _ _ _ _ __ _ _ _1_ __ 

Code 14 Updating Student File for the enrollment fee ./) 
information, and providing a copy to the student. oL-... 

Code 15 Amounts Receivable/Delinquencies: Collecting L)_ 
enrollment fees due/deliquent (telephone contact, written l 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for U 
waivers (not just course changes), explain the process, and ( 
update student account/record. 

1 2 3 4 5 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your personal knowledge or information." This information is used for cost 
accounting purposes on~~ ~E USE BLUE INK /_ 

EmployeeSignature ~ ~-k Date VS-6.yvz 
~v 

If you have any questions, please contact , at~-------

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO ______________ _ 

COPYRIGHT 2006 SixTen and Associates Revised January 2006 



How long did it take you to fill out this fonn? 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs I ~@fE:ITW~J 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS . DEC 2 8 2UU7 ~ 

Please report below the average amount of time spent (in minutes) by you to imp~~enr-----------------
each of the reimbursable activities for the mandated program. · . , · 

~tlC\ ~\ . \ \'1\Q N \ i~\ \\\t~ 
District · Department/Location 

\ f}~~/(0\11\ ,\u'f\t ') · L\ex \u.c\ \\\")\(.\t\V\ \ 1. 
i' E~ o~ee. N~:.'t\",., Exact Position Title· (\ 
11 \\\\ ~'\Ju,_- \\Jy-y\ 12mo/11 mo/1 Omo/hrly Fiscal Year: 05-06 ~6-07) 07-08 
Telephone# Work year length( circle) \ / 

Circle the years for which yoi:r are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1(Checkone) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 

1 2 3 4 5 

Code 11 Referencing the student account or record which 

Io lists student courses, status of payments, and waiver 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment \\!l ~ or receivable, update student account/record, and print out 
receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to 
'/~\ ~ 
f 

. .the.appropriate persGnfor.an answer. -------- --- -·-· +e---~- - - - -- -- f~· . -

4 • . ,,i 

Code 14 Updating Student File for the enrollment fee 

5 
I 

information, and providing a copy to the student. 
.,. 

, .. VI!' f; • .~~ 
~-' .. 

Code 15 Amounts Receivable/Delinguencies: Collecting 

N( I\ enrollment fees due/deliquent {telephone contact, written 
~· notices, collection agencies, small claims court, etc.) ... 

"ti",, 

Code 16 Refunds for students who later become eligible for 
waivers {not just course changes), explain the process, and r-
update student account/record. 

l'J 

EMPLOYEE CERTIFICATION: The State of California requires that s;phool district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Yof/ signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certiff{or declare) under penalty of perjury under the laws of the •• 
State of California to be true and correct based on your personal knowledge or jnformation. • This information is used for cost 
accounting purposes ,orjiy. l;'LEASE USE BLUE INK 

Employee Signature (i' \!JWi , Date (r) · \ '.~ ~ U ~, 
If you have any questions, plea~e contact ________________ , at ________ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO _______________ . 

COPYRIGHT 2006 SixTen and Associates Revised January 2006 



How long did it take you to fill out this form? __ [!J_--__ 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS W~©~ITW~J 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS Jn1 DEC 2 B Ui 

2na1 . 
Please report below the average amount of time spent (in minutes) by you to imP&~nt 
each of the reimbursable activities for the mandated program. , ·--------------------

0 o c.__e.--C..A~ Bo)cz,~rzc:::, - c..~P1t::.(:,--SS... 6u1.__~L.-ia 
District / { Department/Location 

~?--.---( \~p.__0p.;:f>,J,._/ f\C-6oC>,.J--rl µ e-, ~0t Q_ 1~ 
Employee Name Exact Position Title 

(., / '-') '-/ ioL/ -., ~' s---~ 1 mo/1 Omo/hrly 
Telephone# Work year length( circle) 

Fiscal Year: 05-06®07-08 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriateworkload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1(Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which s-- ~ lists student courses, status of payments, and waiver 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment v or receivable, update student account/record, and print out ~ 
receipt/course list/other report. u 

· -coae ""'13 knswerino=eiuestions-and/or-refemA§---stilllent-to --- -- ---_s-- --- --- - -- ~-- --- - ---- - ~--·-------

the appropriate person for an answer. 

Code 14 Updating Student File for the enrollment fee s-- ~ information, and providing a copy to the student. 

Code 15 Amounts Receivable/Delinguencies: Collecting 
V' enrollment fees due/deliquent (telephone contact, written ;;;vo 

notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for s;- ~ waivers (not just course changes), explain the process, and 
update st[!dent account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your personal knowledge or .information." This information is used for cost 
accounting purposes only. !=! SE USE BLUE INK 

Employee Signature _ _:_____,,c:__.__?-__L~=========~---- Date -----<=8,,__./,_~ _ __,/o___o_'I __ _ 

lf you have any questions ----------------, at ________ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO _______ J _______ _ 

COPYRIGHT 2006 SixTen and Associates Revised January 2006 

l-/o&Jo or-: 
dv~-._-s~ 



r·o:::crn 3U3; 1'-i:::~::. OrF 1 cc: 

How long did it take you to fill out this form? -""S..._ __ 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent(in minutes) by you to implement 
each of the reimbursable activities for the mandated program. 

· 11/tJ eca/J ~-- ~·0 
D1str1ct · / . . Deparnent7L,Ocan911 

/7°c?.?~ -<t::?r.rtt' "'? t:};_p rA "12 rt>,-... 
Employee Nme Exact Position Title 

9~ - JOSO 12~0/ mo/10mo/hrl Fiscal Year: os-o~ 07-08 
Telephone# year length(circle) '(7 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1. 7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1(Check one) 

ENROl.L.MENT FEE COL.l.ECTION AND Time in 
2 3 4 5 CASHIER FUNCTIONS Minutes 1 

· Code 11 Referencing the student account or record which rY lists student course$, status of payments, and waiver 
eligibility, emd printing out a Ii~ of enrolled courses. 

Code 12 Calculating the enrollment fee, collect trie payment 

~ or receivable, upderte student account/record, and print out 
receiptfcourse li:;;tlother report 

Code 13 Answering Questions and/or referring student to 

~---the appropriate person for an answei. 
---- - - -- -- - -

--- ---------------- - - -- ------ -- - - ·- - -- -- -

Code 14 !J..®.at\ng_Stud§!lt Fil~ for the enrollment fee ;r#J information, and providing a copy to the student. 

Code 15 Amounts Receivab!e/Delinguencies: Collecting /ti/ 
enrollment fees due/deliquent (telephone contact, written IJ notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for % waivers (not just course changes), explain the process, and 
update student <1ccountfrecorcl. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in on:Jer for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you •certify (or declare) under penalty of perjury under the l!i!WS of the 
State of California to be true and correct based on your personal knowledge or information." This informtiltion is used for cost 

accounting ~urposes~~-;: ~~~ 
Employee Signature ~ Date L.,L.4& £' 
If you have any questions, plea~e contact , at_~----~-

PLEASE SUBMIT THIS INFORMATION BY ; TO _____ ~----,.------

COPYRIGHT 2006 SlxTen and Associates Revised January 2006 



How long did it take you to fill out mis form? 5 EFCW 
1 

. 
7 
_
2 

Employee AVERAGE Time Record for Mandated Costs m ~©~~\W~1ffi 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS ml DEC 2 8 2007 mJ 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

BY: __________________ .. 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program. c\ A· 
WtiC'CC....~ ~ l\...-6\,2-\0N UYL,L!{St t12--

Distnct Department/Location 

B C\21\Yb~\-\ LE'Dt-"21\A..~ M-b~'v\~¥:=:-'Nc; --r-te~ N \C )AtJ 
Employee Name zs\ . :1 Exact Position Title 

Cf\2-1())6 BXT' ~ ~/11 mo/1 Omo/hrly Fiscal Year: 05-0~·07-08 
Telephone # Work year length( circle) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1. 7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1(Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 

1 2 3 4 5 

Code 11 Referencing the student account or record which 

\ lists student courses, status of payments, and waiver 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment 

3 or receivable, update student account/record, and print out 
receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to 
_'\ __ the appro.priate_pe.rsonJor an answer._ _____ __ _ --· -

\ 
------- ~ --·---•- ---·--~ ·--·- -- ---

Code 14 Updating Student File for the enrollment fee 
information, and providing a copy to the student. ·/ 

t,,.,.. 

Code 15 Amounts Receivable/Delinguencies: Collecting 

]_, enrollment fees due/deliquent (telephone contact, written 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for 

0 waivers (not just course changes), explain the process, and 
update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of pe~ury under the laws of the 
State of California to be true an orrect based on y9 personal knowledge or.information." This information is used for cost 
accounting purposes only. P E K l } 
Employee Signature Date ~ _ ~ r ~ 6( 

~~-=::=,1--~-+-~~~~~~~~~·at~~~~~~~~ 

PLEASE SUBMIT THIS INFOR 

COPYRIGHT 2006 SixTen and Associates Revised January 2006 



H~w long did it take you to fill out this form? i Q~ . EFCW 
1

. 7-2 

Employee AVERAGE Time Record for Mandated Costs m~©IT:IlWIT;J 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS DEC 2 8 2007 

16Y:-:------
Please report below the average amount of time spent (in minutes) by you to implement ...... 
each of the reimbursable activities for the mandated~. D:U'. . __ K 
01str~OtC~Jj o~~£&~n r c_ -e., - · 
Pm1\We'!~a~ L@pn/d ~~"'9 ~,1g_j1J; 

Jf' 2 l/ ~3.J ~ 2m 11 mo/1 Omo/hrl Fiscal Year: 05-06_.@0?-08 
Telephone# - year length( circle) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1{Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which 
i/' lists student courses, status of payments, and waiver £1n4v eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment 
or receivable, update student account/record, and print out i v-- ( 

receipt/course list/other report. 

-Coae-li"Answenng Questions a11d/orreferring-sttident-te---- - - -- ----- -- -- ---- - ---- - -------- -- -- - -

the appropriate person for an answer. 5 
Code 14 Updating Student File for the enrollment fee 

J information, and providing a copy to the student. Lf 
Code 15 Amounts Receivable/Delinquencies: Collecting v 
enrollment fees due/deliquent (telephone contact, written ) 0 v 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for 
0· waivers (not just course changes), explain the process, and /5 update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on y ur personal knowledge or information." This inflation is used for cost 
accounting purposes on . PLEAS USE L K _ , / . 

Employee Signat re Date & d--? / 0 7 
--------~-----~_,at _______ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO ______________ _ 

COPYRIGHT 2006 SixTen and Associates Revised January 2006 



How long did it take you to fill out t111s fonn? 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs m&@~~IW'&~ 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS ~ 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS DEC 2 8 2007 

Please report below the average amount of time spent (in minutes) by you to impl§.rlem----------------·· 
each of the reimbursable activities for the mandated program. 

o~\~; DY1!t1l~'.11 Yll\'.) ~- ( 1i l\o~---o-ep-a-,-rtm-e-#v:.,-;,.c-~-~""T'"bo_n _____ _ 

~~U~U0--~M, ~8\/i~~~UM~Th-Y~~~~-
Emp1oyee Na~7 Exact PositOnirne (o;iP 

1L~·C\ga-J'51t · 12mo 11 mo/1 Omo/hrl Fiscal Year: 05-06 06-07 07-08 
Telephone# year length( circle) ....___., 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1. 7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1(Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 

1 2 3 4 5 

Code 11 Referencing the student account or record which 

1 lists student courses, status of payments, and waiver 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment 
or receivable, update student accounUrecord, and print out ~ receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to -3 - _. _ _ th_e_app_mpriate-iiersnnJornn_answar~ _ ~- .- _______ . - --- - --- - ---- ---- - - - --- -- -- -- - - -- --- ---

Code 14 Updating Student File for the enrollment fee 
information, and providing a copy to the student. z 
Code 15 Amounts Receivable/Delinguencies: Collecting 
enrollment fees due/deliquent (telephone contact, written 0 notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for 

0 waivers (not just course changes), explain the process, and 
update student accounUrecord. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your personal knowledge or.information." This information is used for cost 

~ /1 'JI "' ( ~-
accounting purposes only. PLEAS~USE BLUE INK c-7 ( 
Employee Signature /M-' ~ Date · ";J - / 

If you have any questions, please contact ________________ , at _______ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO _______________ . 

COPYRIGHT 2006 SixTen and Associates Revised January 2006 



~ 5 Wvt,ll'-
How long did it take you to fill out this form? ___ _ 

EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 1~@'iFl'l?'\?7r~ 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS ~ e!.b 'I!! LS:i 

ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS . DEC 2 8 2007 J 
Please report below the average amount of time spent (in minutes) by you to im~Ytier.it •••••••••••••••• 
each of the reimbursable activities for the mandated pro;i~a~. - • () · 

tJ DCCC b ~----A tr\ Al l>C' 
01_stnct , Dep~t/Location , I .._ & Te , 
Emplo~J;ta~ I A-· Luc,e,10 Exarrr:li0nQif'-la f\j · ed-inici. 

ey..t. 41 ( 11 12mo/11mo/10mo/hrly Fiscal Year: 05-0~'07-08 
Telephone# Work year length( circle) ~ 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes -
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1. 7-1 (Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

- Code 11 Referencing the student account or record which 3 lists student courses, status of payments, and waiver -
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment 

~ or receivable, update student account/record, and print out 
{' 

receipt/course list/other report. I 

·::~ " 
Code 13 Answering Questions and/or referring student to 

l 
l 

the appropriate-persg11-fo~an--aRswer~ -- -- - - - - --- - - - - - - ----~ -f~--- - -- - - - ---- -- - -

~ .. • 
-; 

Code 14 Updating Student File for the enrollment fee 

~ 
! _, 

information, and providing a copy t<;> the student. 
., -

,-_ ~" t • .~i:; '(.1 b 

Code 15 Amounts Receivable/Delinguencies: Collecting 

--eti~ enrollment fees due/deliquent (telephone contact, written 
~· notices, collection agencies, small claims court, etc.) ., 

';/* ,, 

Code 16 Refunds for students who later become eligible for 
( waivers (not just course chan_ges), explain the process, and 

update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that f?Chool district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Yo9f- signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify '(or declare) under penalty of perjury under the laws of the ·~ 
State of California to be true and correct based on your personal knowledge or .information." This information is used for cost 
accounting purposes only. Peil ~E US~E 8 UE INK . . } 

Employee Signature _bjfl~µ{;IM-t7 Date D .SJ/ S l[l 
I I 

If you have any questions, please contact , at ________ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO ______________ _ 

COPYRIGHT 2006 SixTen and Associates Revised January 2006 



. ) 

How long did it take you to fill 01.. .is form? ___ _ 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVER1~~lE:~\W&~ 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTION 

DEC 2 8 2007 
Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program. BY:---------------·---· 

0 r I' h l D C ( t n r v I k v t-o ,,.., 1. t r 1 e ~ •.:'.' 
Distncf ,_ DepartmenVLocat1on · 

E f ,·? o b<+-Vt. L- \;Vt D v"1 t) ~;.., f"S + L' ,-\ n ~ _,_ ·"··· .. , , ,,~nr "· 
.... E-=m~p_,l_..o~ye=-e--'T-N"""a~m-'-e-'------"'---'-'"--"'-"'"-'""'__.__.-"'-___ Exact Po s1ti on Tit I e ' ' 

_______ 12mo/11 mo/1 Omo/hrl;.) Fiscal Year: os-oeyef~~~to~ 
Telephone# Work year length(citele) l~ ·/~-' 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

ReimbUisable Activities: Average Workload Multiplier From 1. 7-1 (Check.one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which 
lists student courses, status of payments, and waiver 'l 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment -
""° or receivable, update student account/record, and print out cf-. 

receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to 
\ the appropriate person for an answer. 

-- - ----- - -·- .- - - -- - - - -- - ~- ---- --- ------
---- ----- - - - - - --

_. --

Code 14 Updating Student File for the enrollment fee <l information, and providing a copy to the student. c;r, 

Code 15 Amounts Receivable/Delinguencies: Collecting 
enrollment fees due/deliquent (telephone contact, written :~-J". 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for I 
·-·~ 

waivers (not just course changes), explain the process, and 1 ;' . 
update student account/record. 

' ·"";;,,.__/ 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of pe~ury under the laws of the 
State of California to be true and correct based on your personal knowledge or information." This information is used for cost 
accounting purposes only. . PLEASE E BLUE INK 

Date ~-sl~o?-

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO ________________ . 

COPYRIGHT 2006 SixTen and Associates Revised January 2006 



) . 

How long did it take you to fill oufth1s form? ___ _ 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

EFCW 1.7-2 

@Jb © rEJlWIT:fi] 
1fil DEC 2 8 2007 1YJ 

Plea.se report below the average amount of time spent (in minutes) by you to imple119¥.t 
each of the reimbursable activities for the mandated program. · -------------------· 

Distr~ ,l) · C . ( . ~ . D . De~~meng~o~~~n ( 
~ j) s\ '1e__, {\r1 a_,ho n-t G·f f\CLOu nf Cit rL 

mployee Name . I Exact Position 1tle 

8 12m /11mo/10mo/hrl Fiscal Year: 05-06 6-0 07-08 
Telephone# rk year length( circle) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1(Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which A lists student courses, status of payments, and waiver , 

eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment ff) or receivable, update student account/record, and print out 
receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to 
- t 

I. 
the appropriate.person fol"-an answer. -- - - - - .. -- -· 

Code 14 Updating Student File for the enrollment fee 

fr information, and providing a copy to the student. 

Code 15 Amounts Receivable/Delinquencies: Collecting 
~ enrollment fees due/deliquent (telephone contact, written 

notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for )_ 
waivers (not just course changes), explain the process, and ' 
update student account/record. 

l 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your personal knowledge or.infonnation." This infonnation is used for cost 
accounting purposes only. LEA\. SE USE BL~~ }N~1 . 
Employee Signature .i)' , ~ VV:.v il/lfl, Date 0 Sf Otj [Ok 
If you have any questions, please contact ________________ , at _______ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO ______________ --' 

COPYRIGHT 2006 SixTen and Associates Revised January 2006 



How long did it take you to fill out this fonn? / () 

Employee AVERAGE Time Record for Mandated Costs fIDfecd ~~W~IBJ 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS lli1 DEC 2 8 2007 JID 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

BY:------~-------·--·-· 
Please report below the average amount of time spent (in minutes) by you to implement 

each oLlh; ~~~s~le activities for the mandatel-3:'~9;;~-r I e. pres;; c, u-e~ 
District " Department/Locati~ 
U ~r.t~ ~Clh_ N\ °tJ d-lll 1'. -HolA-r i t\CCdl!nt•~ T~ ; 

Emp oyee me' · Exact P 1tion Title __ 

{.;/; !{) ~~ - /3 /A 12mo/11 mo/1 Om hrl Fiscal Year: 05-0~07-08 
Telephone# Work year length(circ e 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1. 7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1(Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which 
lists student courses, status of payments, and waiver G / 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment 
or receivable, update student account/record, and print out 

? 1/ 
receipt/course list/other report. 

· Code"i3"'Arnertncr§uestions-andler-referriA§ student-to- ---- ---------- - ---- -- -- -r-- --

the appropriate person for an answer. 5 
Code 14 Updating Student File for the enrollment fee 

5 information, and providing a copy to the student. V' 

Code 15 Amounts Receivable/Delinquencies: Collecting 
enrollment fees due/deliquent (telephone contact, written :(4j ~ 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for 

J {) waivers (not just course changes), explain the process, and 1/ 
update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your personal knowledge or information." This information is used for cost 
accounting purposes only. PLEASE USE BLUE INK 

Employee Signature 4/-:2?fac~ ~~~.-~ Date _9-+-<-/-1l~-+-/----'o=---+-J-: __ _ 
If you have any questions, please con?aCt ________________ , at ________ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO ______________ _ 

COPYRIGHT 2006 SixTen and Associates Revised January 2000 

- 7q%~·· ... 
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How long did it take you to fill (;..,,this form? 5 m ·, QU-tes 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs ~~©~dIWLE:w 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS DEC 2 8 2007 

Please report below the average amount of time spent (in minutes) by you to imp~~en1---·------------
each of the reimbursable activities for the mandated pro ram. _ . . 

1
. \fu l lett 

N OC(CJ) 0\155 lCrJS t R · 'rcG Co(~e, 
District ~a men ocat1on ._ J 
~I~~ ITIJ ct:1\rtZdJJ\tSS-~'b+Rec_crJ5 Tccl:1ocb,1 

_ Emp oyee ame xact osrt10n T1 e 

c-rfl q2-lS 17 ~/11mo/1 Omo/hrly Fiscal Year: 05-0~ 07-08 
Telephone# ark year length( circle) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1. 7-1 

Reimbursable Activities: Average Workload Multiplier From 1. 7-1 (Check one) 

ENROLLMENT FEE COLLECTION AND Time in. 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which 

5 lists student courses, status of payments, and waiver 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating.the enrollment fee, collect the payment -~ 
or receivable, update student account/record, and print out 
receipt/course list/other report. 

.,___/ 

Code 13 Answering Questions and/or referring student to 

-~-----. _tti_e _a~~opriate_eE:)rson for an answer. ---·- ~--- --- c__ ____ -- -

------ -----

Code 14 Updating Student File for the enrollment fee 5 information, and providing a copy to the student. 

Code 15 Amounts Receivable/Delinquencies: Collecting s-enrollment fees due/deliquent (telephone contact, written 
notices, collection agencies, small claims court, etc.) -Code 16 Refunds for students who later become eligible for 

~ waivers (not just course changes), explain the process, and 
update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your personal knowledge or.information." This information is used for cost 
accounting purposes only. PL . E USE BLUE.

1

1Nf< 
Employee Signature J 71 

: J:. LQ:~ Date 5-3 I 7) 'l 
'..___,_ ,at _______ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO ______________ _ 

COPYRIGHT 2006 SixTen and Associates Revised January 2006 



How long did it take you to fill out this form? __ \~(j~'--
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs ~ LE:©~ITW~~ 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS u -
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS DEC 2 8 2007 ~ 

Please report below the average amount of time spent (in minutes) by you to impla~t----------------~ 
each of the reimbursable activities for the mandated program. 

NOCCCD Admissions and Records/Cypress College 
District Department/Locat1on 

SvJei__r0 uc. \'\\cu:J-)11 r r L, C.(ev r0J fizsufq/0+--
Employee Name _,; Exact Position rite 
'lt <tL\- 4~J1mo/10mo/hrlv FiscalYear: 05-o6CQf91,o7-08 
Telephone # year length( circle) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutf;!s 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1(Checkone) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

- Code 11 Referencing the student account or record which 
lists student courses, status of payments, and waiver 10 x 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment 
or receivable, update student account/record, and print out '7 x 
receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to 
~the-appmpriate-persein-foiananswer;-- ----- --- --- - -~-er--

---~ -----x 

Code 14 Updating Student File for the enrollment fee I 
information, and providing a copy to the student. l-/ x 

Code 15 Amounts Receivable/Delinquencies: Collecting N~A enrollment fees due/deliquent (telephone contact, written N/A 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for 
waivers (not just course changes), explain the process, and N/A N/A 
update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your personal knowledge or .information." This information is used for cost 
accounting purposes!· PLEASE USE BLUE INK 

Employee Signatur~ ~~,.__. <jfj~(JJJ.JJtM. ·Date J:) I 7 / 0-7 
If you have any questlons, please contm;tlf1ave

0
was s enaar, A&R Dean , atC 714) 484- 7 217 

PLEASE SUBMIT THIS INFORMATION BY ; TO ________________ , 

COPYRIGHT 2006 SixTen and Associates Revised January 2006 



How long did it take you to fill out tnis form? J· D M 11 
,J v,f-e7 

EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS @lE:©~JlW~u 

Jnl DEC 2 8 2007 ~ 
Please report below the average amount of time spent (in minutes) by you to implement · 
each of the reimbursable activities for the mandated program. BY:------------··--·--

Nb t-lt-\) ::b\)e~M;-7 o.Ptrae_ .. 
District ~ - . l Department/Location .. . 

':Jici\1r--1 M; \ 121'2-- A-eeD~+1'~\JY T.ec:hi'\\t'--1'fHJ 
Employee Name Exact Position Title 

----.----+~ 1 mo/1 Omo/hrly Fiscal Year: 05-06 ~b?-08 
Telephone# ~year length( circle) ~\ 

714- (\q z_ - 7 /fbt) 1-~D Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1. 7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1(Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 

1 2 3 4 5 

Code 11 Referencing the student account or record which 

J lists student courses, status of payments, and waiver 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment 

~it> or receivable, update student account/record, and print out 
receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to ~--~---- ---- _J ---~ _ _ the appropdatapersonior.an.answer -------- ------- - --- --- ·- -
V/ 

Code 14 Updating Student File for the enrollment fee 

~~ information, and providing a copy to the student. 

,Code 15 Amounts Receivable/Delinguencies: Collecting 

15 enrollment fees due/deliquent (telephone contact, written 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for ·7 waivers (not just course changes), explain the process, and 
update student account/record .. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your personal knowledge or.information." This information is used for cost 
accounting purposes only.rMSE •. ~US-EE~ ~LLUUfi l. I INNKK 

Employee Signature ~\v-:~ Date 5 ia /b7 
If you have any questions, p(ease contact , at ___ ' __ · ____ _ 

'J 

PLEASE SUBMIT THIS INFORMATION BY ;TO ______________ _ 

COPYRIGHT 2006 SixTen and Associates Revised January 2006 



How long did it take you to fill out this form? 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS m~@~. jIW!E:~ 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

DEC 2 8 2007 
Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program. BY:·--···-------·--···-

NOCCCD Admissions and Records/Cypress College 
District Department/Locat1on _ 

&~M\'(o.~~G- G~\u~o< Employeer\fame'"' .,...E..,-'x~a~c"'t ~P<'-'o=scryit-=10'--'n--'T..,..,.,.,1tl.-e ________ _ 

ygt/-7</ 3 / 12mo 11 mo/1 Omo/hrl Fiscal Year: 05-06~ 
Telephone # year length( circle) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1 (Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
1 CASHIER FUNCTIONS Minutes 2 3 4 5 

· Code 11 Referencing the student account or record which 
lists student courses, status of payments, and waiver s x 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment 
or receivable, update student account/record, and print out t..J x 
receipt/course list/other report. I 

Code 13 Answering Questions and/or referring student to 
.. ,;i:···~-x-- ------ -- ------ -- - --- --

ttunippropnrueperaoh15ran answer. - -- -------- --- - --~-

Code 14 Uodating Student File for the enrollment fee 
information, and providing a copy to the student. "5 v 

.LI. 

Code 15 Amounts Receivable/Delinauencies: Collecting 
enrollment fees due/deliquent (telephone contact, written N/A N/A 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for 
waivers (not just course changes), explain the process, and N/A N/A 
update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your personal knowledge or information." This information is used for cost 
accounting purposes only. Plf~S~~SE BLUE INK 

Employee Signature rJ-[f}!.u~ Date S - / C:t -0 7 
!f you have any questions, please contact Dave Wassenaar, A&R Dean , atC 714) 4 8 4 - 7 21 7 
PLEASE SUBMIT THIS INFORMATION BY _______ ; TO ________________ , 

COPYRIGHT 2006 SixTen and Associates Revised January 2006 

-



How long did it take you to fill oL, .nis form? W 
1 
. 7-2 

Employee AVERAGE Time Record for Mandated Costs l~ © ~ ITW~ffll 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS ill DEC 2 8 ZOO? m! 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS ., 

BY:---·---·------~--·· 
Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program. 

l"-1 oc~c·c D 
Distnct P-- p, 

t ( \ ct\.. ~ '·{ 
Employee Name Exact Pos1t1on Title ' 1 

Fiscal Year: 05-06~07-08 12mo/11 mo/1 Om6/hrlJ 
-Te-1-ep_h_o_n_e_# ___ Work year lengt~e) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursabie Activities: Average 
Time in 
Minutes 

Workload Multiplier From 1 .7-1 (Check one) 

ENROLLMENT FEE COLLECTION AND 
CASHIER FUNCTIONS 

Code 11 Referencing the student account or record which 
lists student courses, status of payments, and waiver 
eligibility, and p-rinting out a list of ehrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment 
or receivable, update student account/record, and print out 
receipt/course list/other report. 

1 

I ,-. 

2 3 4 5 

Code 13 Answering Questions and/or referring student to 
the appropriate p_e~?n for an answer'---~___ _ _ _ . __ - ( ~_,L ___ ~ --- - -----+--·---~---- -·-

Code 14 Updating Student File for the enrollment fee 
information, and providing a copy to the student. 

Code 15 Amounts Receivable/Delinquencies: Collecting 
enrollment fees due/deliquent (telephone contact, written 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for 
waivers (not just course changes), explain the process, and 
update student account/record. 

I 

l 

0 
EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of pe~ury under the laws of the 
State of California to be true and. correct based on your personal knowledge or .information." This information is used for cost 
accounting purposes o~: PLEASE USJ= !L.UE~ / 

Employee Signature ?;;!Ld~ ~ Date DS/ (3/ /07 
r t 

If you have any questions, please contact ________________ , at ________ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO _______________ . 

COPYRIGHT 2006 SixTen and Associates Revised January 2006 



How long did it take you to fill out this form? JD m;n_5 
I EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

® rE;©~jjW~~ 
lfil _DEC 2 8 2007 JJH 

Please report below the average amount of time spent (in minutes) by you to impleme8tY: ....................................... __ ; 
each of the ~eimbursa_bl~ activities for the mandated ~rog~am. , .. r fl . 

1 A)OCCcjO i3<J~ :Lr J1Jr?;£..S 
District• L I CTepa".feno~~-ir 

EiPfBy~~me b.1Aam eJ EXactTu~J-rnle /Pc J1 
- ~I 12moPl 1 mo/1 Omo/hrl ·Fiscal Year: 05-06@07-08 

Telephone# ork year length( circle) 
Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in mirn,.1tes 
Step 2: Select the appropriate workload multiplier from FonTI 1. 7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1(Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which / lists student courses, status of payments, and waiver ·7 eligibility, and printing out a list of enrolled courses. 

Code i 2 Calculating the enrollment fee, collect the payment / or receivable, update student account/record, and print out ·7 receipt/course list/other report. 
.. . .. - - -- -- ~---· ~ - --- ··- -- --- - - -- --- --

Code 13 Answering Questions and/or referring student to 

h the appropriate person for an answer. 

Code 14 Uodating Student File for the enrollment fee -
infonTiation, and providing a copy to the studenl 1-jJ / 

Code 15 Amounts Receivable/Delinguencies: Collecting 
/"" enrollment fees due/deliquent (telephone contact, 'Nlitten 

,~c::::;-notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for q / waivers (not just course changes), explain the process, and 
update st!.!dent account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursemenl Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your personal knowledge or infonTiation." This information is used for cost 
accounting purposes only. PLEASE ~SE BLUE INK IM~ 

Employee Signatu~ /':¥> \= 51,tt.,~ Date 8 ~9~o / 
If you have any questions, please contact , at _______ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO _______________ . 

COPYRIGHT 2006 SixTen and Associates Revised January 2006 

~ 



How long did it take you to fill out this form? 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs m~©J~~WIE:~ 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS U 

ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS DEC Z 8 2007 ~ 

6 rY\\V\' 

Please report below the average amount of time spent (iri minutes) by you to imi=a~rsAt---·------------ 0 
each of the reimbursable activities for the mandated program. 

NOCCCD Admissions and Records/Cypress College 
District Department/Location 

) fri,~~8~1J!m~Ds vl'7 '/ ~~[i~~~rh@.sYisTANI 
t '1\L.\ Lf-S L{ -11.f 2l> 12mo/11 mo/1 Omo/hrly Fiscal Year: 05-0~ 

Telephone# Work year length( circle) 
Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1(Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which 

\0 lists student courses, status of payments, and waiver x 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment 
or receivable, update student accounVrecord, and print out 10 x 
receipVcourse list/other report. 

Code 13 Answering Questions and/or referring student to --ro--~~-x !the-appropriate person-for an answer:- - · -- ----·-~----- - ----- ·- --- ----~- '------ ----- ·-- - -- - ---

Code 14 Uodating Student File for the enrollment fee 
information, and providing a copy to the student. ID x 

Code 15 Amounts Receivable/Delinguencies: Collecting 
enrollment fees due/deliquent (telephone contact, written 
notices, collection agencies, small claims court, etc.) 

N/A N/A 

Code 16 Refunds for stude.nts who later become eligible for 
waivers (not just course changes), explain the process, and N/A N/A 
update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your personal knowledge or.information." This information is used for cost 
accounting purposes onl)l PLEASE USE BLUE I 

Employee Signature -~,,._._.._~~""""~---'--+---'---''--1-""'"""'-"""4"><--- Date .(} S' - / 0 - 0 I 
If you have any questions, please contact Dave A&R Dean , at ( 714) 4 84 - 7 217 
PLEASE SUBMIT THIS INFORMATION BY _______ _ 

COPYRIGHT 2006 SixTen and Associaies Revised january 2006 



How long did it take you to fill ot..1 this form? 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERSiIT:©~ITW~iin.r 
ENROLLMENT FEE .COLLECTION/CASHIER FUNCTIONS ml 

DEC 2 8 2007 k> 
Please report below the average amount of time spent (in minutes) by you to imP.lement 
each of the reimbursable activities for the mandated program. BY:·········------- .... 

Noccc D MJtttts~JtH1~. ~ f2eccrds 
D1strl1 t I\ I .. ..+....... Departm.en·t/· ocr.J1·0. n. .f C"'r . I. ,_ 
~ ~- { v eo Y'c.,.f t.'.. ' r/cM ef 1Wecerds ~ ' ·~ ~.1,~. t 

Emp oyee Name xact os1t1on 1 e • 

"1) m7i o7 12mol 1 mo/1 Omo/hrl Fiscal Year: 05-068 07-08 
Telephone# year length( circle) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursabie Activities: Average Workload Multiplier From 1.7-1(Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

· Code 11 Referencing the student account or record which r-
lists student courses, status of payments, and waiver J eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment s or receivable, update student account/record, and print out 
receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to .-
~.:i approp~~ person for a~~f!_~V\t'e_r._ _ ___: __ . __ ·--~-3------- f---- -- -·--- ------ ---~--

Code 14 Updating Student File for the enrollment fee s information, and providing a copy to the student. 

Code 15 Amounts Receivable/Delinguencies: Collecting 

5 enrollment fees due/deliquent (telephone contact, written 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for 

5 waivers (not just course changes), explain the process, and 
update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your JJ onal kno edge or information." This information i used for cost 
accounting purposes only. PLEASE USE BLUE lf'.l. 

Employee Signature_~~~~~~~~.,.~~~~~~~-
----1f--------------- ·at _______ _ 

COPYRIGHT 2006 SixTen and Associates Revised January 2006 



How long did it take you to fill out this form? i 'f(\ \\(\., 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costst ~(g'iC'JCj"?~fll'iC'I 
308/95 ENROLLMENT FEE COLLECTION AND WAIVER ~c:!..!. 'I!! l.E:l 

ENROLLMENT FEE COLLECTION/CASHIER FUNCTION DEC 2 8 2007 J 
Please report below the average amount of time spent (in minutes) by you to inijit'Smeru.. •••••••••••••• 
each of the reimbursable activities for the mandated program. 

f~D(',('C \) g>Vilf:;sa~ oi:J'J c e - cc_ 
District = eparthlen oditiOn 

gPilly~kl~~u~~e\0on ~hxP~J1tio~tfii' 6lran on 
tW-\}:j~L\- J:-\\J 12mo/11mo/10mo¢fiI!Y) Fiscal Year: 05-06@Jo7-08 

Telephone# Work year length( circle) 
Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1(Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student acci:>unt or record which 
lists student courses, status of payments, and waiver 

Z> ./ eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment 
or receivable, update student account/record, and print out 

·) / 

receipt/course list/other report. / 

rr- \f 

· -Coae 13'Answenng Questions andfo1 referrinQ""sttldeflt-te- - ----- ---- ----- ----~·--~ --------- -- ----
the appropriate person for an answer. tJ 
Code 14 Updating Student File for the enrollment fee 
information, and providing a copy to the student. 

d-- / 
Code 15 Amounts Receivable/Delinquencies: Collecting 
enrollment fees due/deliquent (telephone contact, written ,1; / notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for 
waivers (not just course changes), explain the process, and 

\ / update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your personal knowledge or .information." This information is used for cost 
accounting purposes orily. PLEASE USE BLUE INK 

.!'- -, ~j /'j1 /1/ ;_ Employee Signature r: )/) ,r7:fbtdl" 'I ~»W( . Date ---.<.o~'-f, l-";;l'-0_,_r+-l"""'0'--_,_7 ___ _ 
I I 

If you have any questions, please -· ntact ________________ , at ________ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO ______________ _ 

COPYRIGHT 2006 SixTen and Associates Revised January 2006 



How long did it take you to fill out this form? .l 1'}1 I n-5 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

EFCW 1.7-2 

W&@~JlW~n: 

1fil DEC 2 8 2007 fli 
Please report below the average amount of time spent (in minutes) by you to impleSi¥rn---··-----------~ 
each of the reimbursable activities for the mandated program. 

NOCCCD Admissions and Records/Cypress College 
District Department/Locat1on 

t<A..u.n /l/lLvLJ.di> .... Yl Atr.._ R Sp~-c-~o... l1~/-
Employee Name O (} Exact Pos1t1on Title 

________ 12mo/11 mo/1 Omo/hrly Fiscal Year: 05-06 06-07 07-08 
Telephone# Work year length(circle) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1. 7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1(Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which 

? lists student courses, status of payments, and waiver x 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment 
or receivable, update student account/record, and print out ID x 
receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to 
~the- appropr1atep-erson1orananswer, -- ----- -- ---~~- - - ----3, ---- ----- ---------r------- t--- - - - --- -

x 
Code 14 Uodating Student File for the enrollment fee 
information, and providing a copy to the student. 5 x 

Code 15 Amounts Receivable/Delinquencies: Collecting 
enrollment fees due/deliquent (telephone contact, written 
notices, collection agencies, small claims court, etc.) 

N/A N/A 

Code 16 Refunds for students who later become eligible for 
waivers (not just course changes), explain the process, and NIA N/A 
update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your personal knowledge or information." This information is used for cost 
accounting purposes only. PLEASE US]E B~UE INK I 
EmployeeSignetoce ct.,.....,~- ~~~..,.-..,__ Dote 'ih 7 /0 7 
If you have any questions, please contac: ~e ~Tass enaar, A&R Dean , at h 14) 4 8 4- 7 21 7 
PLEASE SUBMIT THIS INFORlvlATION BY ________ ; TO __________________ _ 

COPYRIGHT 2006 Six Ten and 1\ssociaies Revised January 2006 



How long did it take you to fill out this form? ___ _ 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs ) rb©rbITW~m 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS DEC 2 8 2007 ~ 

Please report below the average amount of time spent (in minutes) by you to impl&i'&tt----·----------~~"'
each of the rej_mbursable activities for the mandated program. 
~'J{,;~ - f\--, 11 [1 ptJc,v1 I :r~iiO(i/7 t'\,:.i" ;"' 
\ "';_) -... : .__-'\_.· --/· VL ' \ "°1__ [ ~ } ~ I. l, .... ~ \(." _,-.t~~_,!- ~~-t ¥.>-·•= 

District ~partmen ocat1on _ ··~"' -n - . ' ! . ,. ""'' ''\ I ,. -. . , \""';..1t-, _, ... \ ... ..,, _, : ·~ ,,, .••• · , 
-+,J-1/- '. c:~, r- I c \}'.~ /,,~~L --,-·-t-r\J 1f_ ~' -i·f ('-·-...__ l J h' \f"°~ f #.-~~·~= !.e_ ti )\ " -·~_,_1.,' 

f - \~j \ ~ l t·...,,.' . t ·-- .• ~' \Jr,-. __ , !'i '. - ·...;:~ "'~·~,-·· v- --
,_E_m_p~l-O--"ye"'--e~N~a-m-e--~'-------- Exact Position Title · 

_______ 12mo/11 mo/1 Omottrf" Fiscal Year: 05-06~ 07-08 
Telephone# Work year length( cl e) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1. 7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1{Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which 
lists student courses, status of payments, and waiver ' eligibility; and printing out a list of enrolled courses. \ 
Code 12 Calculating the enrollment fee, collect the payment 
cir receivable, update student account/record, and print out l1 
receipt/course list/other report. v--

Code 13 Answering Questions and/or referring student to --- _t the_a_ppropdate_perso11 for _an_answ.er ~ _ __ _ - ----- - ------
l 

--- - --- --- - - - - ------!----- --· -

Code 14 Updating Student File for the enrollment fee 
"J information, and providing a copy to the student. _,;~~ 

' 

Code 15 Amounts Receivable/Delinquencies: Collecting r)-enrollment fees due/deliquent (telephone contact, written 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for 

ef waivers (not just course changes), explain the process, and 
update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of pe~ury under the laws of the 
State of California to be true and correct based on your personal knowledge or information." This information is used for cost 
accounting purposes o~ ~u_;:_iNK 

Employee Signature ~ Date .S/3l l 0-=j---
If you have any questions, please contact ________________ , at _______ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO ______________ _ 

COPYRIGHT 2006 SixTen and Associates Revised January 2006 



JAr'1-04-2i3i38 20: 23 1'1u1.::CCD B:JS IHESS OrF I cc: 

How long did it take you to fill out this form? _..,,S.,.__ __ 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier frorn Form 1. 7-1 

Reimbursabie Activities: Average Workload Multiplier From 1.7-1(Check one) 
ENROLLMENT Fee COL.LSCTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

· C1;1da 11 Reffi!riD!;li!E..tbe student account or record which 

8 lists student courses, status of pa>'lllents, and waiver 
ellgiblllty, and plinting out a list of enrolled cou~es. 

Cooe 12 Calgulatin~tbe enrollment fee, collect the payment %1 or receivable, update student ac:count/record, :;i.nd print out 
receipt/course list/other report. 

Code 13 Answering Questigos and/or referring student to ___;__ the appropriate person for an answer. 
--- ------- - -- ----- ---- - - -~- c---------- -------------

Code 14 UpdatinCLStudent File for the enrollment fee IY/4 information, and providing a copy to the student. 

Code 15 AmQ!,.!!Jtl Beceivab!e/Delinguencies: Collecting /Y~ enrollment fees due/9eliquent (telephone contact, written 
notices, oolleciion agencies, small claims court, etc.} 

Code 16 Retunds for students who later become eligible for % waivers {notjust course changes), explain the process, and 
update student account/record. 

EMPLOYEE CERTIFICATION: The State of Califomia requires that school district personnel mainwin a recom of data for 
swte mandates in order for the district to receive reimbursemenl Your signature on this form certffies that you have reported 
;ictual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury unoer the laws of the 
State of California to be true and correct based on your personal knowledge or information." This information is used for cost 
accounting ~urposes onl~ ...fL~US~UE INK ~/._ /. 

Employee Signature ~ ~ Date ~ P 
If you have any questions, please cont~~ , at ____ ·--~--
PLEASE SUBMIT THIS INFORMATION BY : TO-----------~---· 

COPYRl~HT 2006 SixTen and Associates Revie;ed January 2006 



How long did it take you to fill out ",,s form? ___ _ 
E~W 1.7-2 

Employee AVERAGE Time Record for Mandated Costs /~1 ~©~JlW~!ffi 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS , .. n DEC C) C: >")~,.,.., .; 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS r:;, u 't'•i / 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program. \ . J _ /. 

N 0 CCCD- Ad m/1S""c?10n §' '\<ccv r t71 ~1 fV Ila-ton tfll/~./ c 
District 

1 
. Department/Locatlon U 

PV1d i II '4 ) \Jt11ymv E\lt11\vorror 
Employee Name .,..E_x_a-,ct,....,P""""o-s~1t,.,..io_n_T""'1t,_le_@ ______ _ 

7tl.J-)vV1"7 /.rx;Q · ext.2J5}JY, 2m /11 mo/1 Omo/hrl Fiscal Year: 05-06 06-0 07-08 
Telephone# ark year length( circle) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1 (Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which Y-lists student courses, status of payments, and waiver 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment 

Y-or receivable, update student account/record, and print out 
receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to 

--~ .. .:!ba.appropriate_personJor..ao_answeL ----·--- ... ___ 
--~-- ----· ---- -- - ------ -- -------

Code 14 Uodating Student File for the enrollment fee 

L\ infonmation, and providing a copy to the student. 

Code 15 Amounts Receivable/Delinguencies: Collecting y enrollment fees due/deliquent (telephone contact, written 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for 

3 waivers (not just course changes), explain the process, and 
update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a od faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true nd orrect based our pe sonal knowledge or.information." This information is used for cost 

accounting purposes only. PL I ~(I / 07 
Employee Signature Date _________ _ 

---------------~•at _______ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO ______________ _ 

COPYRIGHT 2006 SixTen and Associates Revised January 2006 



How long did it take you to fill out this form? -*~--
Employee AVERAGE Time Record for Mandated Costs EF~Th@~ll'WLE:J 

308/95 ENROLLMENT FEE COLLECTION AND WAIVERS ~ DEC 0 8 2DOl LJ 

ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS {., 

8 Y: -----------------~~ .. 
Plea.se report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program. S;'Tv'D'F__,.ry s:'[~vtL.-€9 

NOCCl./D f>Ul(.S/tf- rs 0 '.)..ooo [51..)){;;-
District 

L.1N~ QuA-N 
Employee Name 

\IL{-. qq'.t.., 1 <;\,c; 
Telephone# 

Q11 mo/1 Omo/hrl~ 
WOrk year length( circle) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1. 7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1(Checkone) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which 
lists student courses, status of payments, and waiver 2 eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment 
~/fl or receivable, update student accounVrecord, and print out 

receipVcourse lisVother report. 

Code 13 Answering Questions and/or referring student to 
. the.appropciate-personJor-an. answer .. ·- - ----- -- -JJ- ·-- - ·-- ~------ ~---------·-- -------

Code 14 Updating Student File for the enrollment fee 
information, and providing a copy to the student. NJA 
Code 15 Amounts Receivable/Delinguencies: Collecting 

N/A enrollment fees due/deliquent (telephone contact, written 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for 

Jf-waivers (not just course changes), explain the process, and 
update student accounVrecord. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your personal knowledge or.information." This information is used for cost 
accounting purposes only. PLEASE UjEBLUE INK 

Employee Signature . f>.4'~ ~ Date __ S:_-3_-0_7 ____ _ 
If you have any questions, please contact _______________ , at _______ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO ______________ _ 

COPYRIGHT 2006 SixTen and Associates Revised January 2006 



·" How long did it take you to fill out this form? __ t.--__ _ 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

EFCW 1.7-2 

ID ~©lb'1WrE:fili 
}fil DEC 2 8 2007 mJ 

Please report .below the ave~aFJ.e amount of time spent (in minutes) by you to imple131o/;1t 
each of the reimbursable act1v1t1es for the mandated program. · -------------------

NOCCCD Admissions and Records/Cypress College 
District Department/Locat1on 

f\\\\C\\lc\~ \Z°''"'"'l\<; A iQ~ C\H'\CTA\ A(<;;\\1-tlhf 
Employee Name EMiet Position Title 

.j,L) 4'tif..-\ ·11i\O 2moJ11mo/10mo/hrl Fiscal Year: 05-0~l0?-08 
Telephone# rk year length( circle) ~ 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1 (Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which 
5 lists student courses, status of payments, and waiver x 

eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment 5 or receivable, update student account/record, and print out x 
receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to ---£,------the appropriate-persor1 Fm a11 arrswer. --- - ------- -~------1--~-
-----

x 

Code 14 Uodating Student File for the enrollment fee 

5 information, and providing a copy fo the student. x 

Code 15 Amounts Receivable/Delinguencies: Collecting 
enrollment fees due/deliquent (telephone contact, written N/A N/A 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for 
waivers (not just course changes), explain the process, and N/A N/A 
update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for. the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or haye provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and co 8Ct'iYased on y personal knowledge or .information." This information is used for cost 
accounting purposes ly. PLE E US B 

COPYRIGHT 2006 SixTen and Associates 

Date 5· i \y · t:J 
A&R Dean ,atC714)484-7217 

~---------------

_______ ;TO _______________ _ 

Revised January 2006 



How long did it take you to fill out this form? -2~~-
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS m~©LE!~I\W'~J 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS DEC 

2 8 2007 
Please report below the average amount of time spent (in minutes) by you to impl~nt 
each of the reimbursable activities for the mandated program. · · -------------------~ 

N DC-l C 0 A-c:Ah;~~~ f ~o~tyC~ 
D1str~~:..C· -, ..,... 0 Department/Locat1on 

fj-~ j\0-cl A ~ ~ T-ec~ 
Employee Name Exact osilon Title 

X ;2- £I q rS ~ 1 mo/1 Omo/hrl Fiscal Year: 05-06@ 07-08 
Telephone# year length( circle) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1. 7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1(Checkone) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 

1 2 3 4 5 

Code 11 Referencing the student account or record which 

~ lists student courses, status of payments, and waiver 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment 

3 or receivable, update student account/record, and print out 
receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to --~-- -thaappropr:iate-persmi.-foi:..ai::i-answer~--------------- r------~- ------

Code 14 Uodating Student File for the enrollment fee 3 information, and providing a copy to the student. 

Code 15 Amounts Receivable/Delinquencies: Collecting ~ 
enrollment fees due/deliquent (telephone contact, written s notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for 

~ waivers (not just course changes), explain the process, and 
update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your personal knowledge or information." This information is used for cost 
accounting ~urposes only.r,-P~EASE :!SE BLUE 11>1f _ , _,,,. J , ~ )] I _:]__ 
Employee Signature f?·!'-:/\;:)?{ ~ (._..---'( Date ~L· ~o r 
If you have any questions, please contact ________________ , at _______ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO _______________ . 

COPYRIGHT 2006 SixTen and Associates Revised January 2006 



How long did it take you to fill out this form? _5_· _1"'1_·_1\.v\_ .~ 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 1~@~'1W~~ 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS DEC 2 8 2007 ~ 

Please report below the average amount of time spent (in minutes) by you to imp~rt'.ierrt----------------
each of the reimbursable activities for the mandated program. · 

AJo ice{) C{f/'e_SS Collt)< - F ~ ~ 1t-., 1 A J O(l'f 
Di~nct /J /) , D~artme. ~t/Locat.!on . . , _ . . 

fl( Vl./l fU:. l ~ h V1 '-/'/l · "I /,{ d 5.'f«, · 4 f. Jr 
.. Employee Name Exact Position Title )-~ 
( 1li) Vf <"<1- 7tli 2~/11 mo/10mo/hrl Fiscal Year: 05-0E(06-0:l} 07-08 
\.Telephone# rk year length( circle) \___,.. 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes · 
Step 2: Select the appropriate workload multiplier from Form 1. 7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1(Checkone) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 

1 2 3 4 5 

Code 11 Referencing the student account or record which 
lists student courses, status of payments, and waiver 'tfofo 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment 
I or receivable, update student account/record, and print out 

receipttcourse listtother report. 

Code 13 Answering Questions and/or referring student to '1' 
- -tJ:ie aµpropFiateperson-forananswer .... ·-- ---- -· ,_- j-o I ------ --- ~- ~- -- ---- - - ---

.) /0 
~ • ,.< 

:;· 

Code 14 Updating Student File for the enrollment fee ,/ , 
information, and providing a copy to the student. ' .:./ .,. 

:-. ii!' r: • ..ti:. 
'~-' .. 

Code 15 Amounts Receivable/Delinquencies: Collecting 
enrollment fees due/deliquent (telephone contact, written -7 

~· notices, collection agencies, small claims court, etc.) ... 
.,,, ., 

Code 16 Refunds for students who later become eligible for s waivers (not just course changes), explain the process, and 
update student accounttrecord. 

EMPLOYEE CERTIFICATION: The State of California requires that ~9hool district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Yof signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the •• 
State of California to be true and correct based on your personal knowledge or information." This information is used for cost 
accounting purposes only.~SE USE BLUE INK -/ · /'

0 
Employee Signature {~ fj;C= Date ~ IS 7. 
If you have any questions, please contact ff/ L.." (/..(.. 2- ~ , at 

1 
( 11 '1) Lf 8' if - 71r Lj CJC'/ 7 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO ______________ __; 

COPYRIGHT 2006 SixTen and Associates Revised January 2006 

i! : 



How long did it take you to fill out this form? I 
EFCW 1.7-2 .

1

1 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS ID} ~@~J:b\W~~"l! 
ENROLLMENT FEE coLLEcT10N1cAsH1ER FUNcT10Ns 1fil DEC 2 8 20m fill 

\DmfVl 

Please report below the average amount of time spent (in minutes) by you to impl~nt 
e ch of the reimbursable activities for the mandated program. I I 1 i---------------
1~Y. . m~afm~~t/~ca~~t2 Bu_r&gr~ ctJ 
1v1~ ~-Flllnn14if.b ~·..,...,..........__\tri/~1h. __ _ 
E1l#lfoyee Name 'U xacf Posifi01i'title 

11\~)4©J10:?/lt- 2mo/ 1mo/10mo/hrl Fiscal Year: 05-06~)07-08 
lelephone # year length( circle) t(_/ 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload mult!plier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1{Checkone) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

/ 

Code 11 Referencing the student account or record which / lists student courses, status of payments, and waiver 5 eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment 

51 or receivable, update student account/record, and print out ../ 
receipt/course list/other report. 

~Code13 Answering Questions aiid/or referrfng stuaen-rto---51 -~--~-r-- -·-------

the appropriate person for an answer. ·•· 

Code 14 Updating Student File for the enrollment fee 

/ infonnation, and providing a copy to the student s 
Code 15 Amounts Receivable/Delinquencies: Collecting 

/ enrollment fees due/deliquent (telephone contact, written c/ notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for 

lO waivers (not just course changes), explain the process, and ./ 
update st~dent account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certffies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your personal knowledge or information." This inform tion is used for cost 
accounting purpose L E USE BLUE INK 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO---------------

COPYRIGHT 2006 SixTen and Associates Revised January 2006 



) 

How long did it take you to fill out this fonn? 1. l'l'l;ll ) _, EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE. COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implerBe'ftl _________________ _ 
each of the reimbursable activities for the mandated program. 

Noccc.D FU! kr~for) G f l01e A~ K) 
District _,- L , Department7L?cati~n .L vc· . , "r~ 

A1-0 V'" "') lZg 'Vic~~, ' Ho Kr I y s 1.,-i_ e I) 0 , .. J J t .,rr.~T .. 
Employee Name · · Exact t-'o's1tion Tittle /-... 

_______ 12mo/11mo/10m /hrl Fiscal Year: 05-06(06-0?) 07-08 
Telephone# Work year length · '"---' 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1. 7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1(Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which 3 lists student courses, status of payments, and waiver 
eligibility, and printing out a list of enrolled courses. . • . 

Code 12 Calculating the enrollment fee, collect the payment ...--.. 
or receivable, update student account/record, and print out -< ___,, 
receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to J _ lh_e ap_propriate__personloLaJJ.an.sweL ___________ -- ---- -- - ----- --·------- ---·--- - -·---- -

Code 14 Updating Student File for the enrollment fee 3 information, and providing a copy to the student. 

Code 15 Amounts Receivable/Delinguencies: Collecting ,5 enrollment fees due/deliquent (telephone contact, written 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for 2 waivers (not just course changes), explain the process, and 
update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your personal knowledge or information." This information is used for cost 
accounting purposes on~ USE BLUE JNK _ 

Employee Signature-/~. ~ !q_g.e, 4 Date Q 1S )5 ,J)P1 
If you have any questions, please contact , at _______ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO _______________ . 

COPYRIGHT 2006 SixTen and Associates Revised January 2006 



S W\;Lv\. 
How long did it take you to fill out this form? 

EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Cost 
308/95 ENROLLMENT FEE COLLECTION AND WAIVE. IT;©~Il\W'~lffi 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIO · DEC 2 8 2007 

J.W 

Please report below the average amount of time spent (in minutes) by you to iei~ement 
each of the reimbursable activities for the mandated program. : . • _____ ,.. ___________ ;._. 

No c_ cc_ D c6~1 _ /lrb 
D1_stnc~() f' • :l _ f?ppartm&< ocat1on. 

/(L/LLL,C LL ~ l}N f)o ·{ /rL. 1 ff) n tJJI cl__ 
Em loyee Name os1t1on 1t er-

1 P1 Fiscal Year: 7-08 
Tele 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1(Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

· Code 11 Referencing the student account or record which 

3 lists student courses, status of payments, and waiver 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment f \ or receivable, update student account/record, and print out d receipt/course list/other report. 

....~ " 
Code 13 Answering Questions and/or referring student to l 

-1be_appr.opriataperson1or an answeh----·- ------- - - --t--- -f4 -~-·- --- -- ·- - - . - - --· - - ---- - -------- ~ 

4 
' 

,.< 
., 

Code 14 Updating Student File for the enrollment fee 

~ 
l 

information, and providing a copy to the student. 
!,.. 

'· ~· f; • ~-I~ 

Code 15 Amounts Receivable/Delinguencies: Collecting /cf; 
enrollment fees due/deliquent (telephone contact, written .: 
notices, collection agencies, small claims court, etc.) '• 

'ii'., 

Code 16 Refunds for students who later become eligible for 

I waivers (not just course changes), explain the process, and 
update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Yoft signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the ... 
State of California to be true and correct based on yo I personal knowledge or.information." This informa 'on is us_ed for cost 
accounting purposes only. EASE USE BLUE I f<i . J _. r-:··· .. 7 
Employee Signature ~- l n J.M;_ !" Date ~ / D {)7 
If you have any questions, please contact (] i If) !/ tf 311,J , at _______ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO _____________ _ 

COPYRIGHT 2006 SixTen and Associates Revised January 2006 



How long did it take you to fill out this form? 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs jlE:©~lbW&f-
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS u - i 

ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS DEC 2 8 2D07 J •-

Please report below the average amount of time spent (in minutes) by you to imp~tiieR~-~~----•u•~M-· -
each of the reimbursable activities for the mandated program. 

NOCCCD Admissions and Records/Cypress College 
District Department/Locat1on 

E~~~~~ ~~\rt_t ExaWo~~1t1 j1vv1k/ -ei1-1plo\(f6 

_______ 12mo/11 mo/1 Om~ 
Telephone# Work year length( circle) 

Fiscal Year: 05-06 €)07-08 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursal;>le Activities: Average Workload Multiplier From 1.7-1(Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which 

tO lists student courses, status of payments, and waiver x 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment 

\0 or receivable, update student account/record, and print out x 
receipt/course list/other report. I 

Code 13 Answering Questions and/or referring student to --·ru- ____ L ___ 
-11he appropnateperson for an answer.--- --- - - - - - ·-~~- ---- -- ----

x 

Code 14 Uodating Student File for the enrollment fee 

\S information, and providing a copy to the student. x 

Code 15 Amounts Receivable/Delinguencies: Collecting 
enrollment fees due/deliquent (telephone contact, written 
notices, collection agencies, small claims court, etc.) 

N/A N/A 

Code 16 Refunds for stude_nts who later become eligible for 
waivers (not just course changes), explain the process, and NIA N/A 
update student accountfrecord. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your personal knowledge or .information." This information is used for cost 
accounting purposes onl PLE:SE U E BL ' l~K 

Employee Signature ;A Date '!)" // 7/0 '1 
If you have any questio Wassenaar, A&R Dean atC f 14) 4 84- 7 21 7 
PLEASE SUBMIT THIS 

COPYRIGHT 2006 SixTen and Associates Revised january 2006 



How long did it take you to fill out this form? '-/ /X .• iJ1alz:s 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs~~ rro ~ 1r'l\t7"'ii:"! 
308/95 ENROLLMENT FEE COLLECTION AND WAIVER u ~ lE:o lli V!I l5::I 

ENROLLMENT FEE COLLECTION/CASHIER FUNCTION DEC 2 8 2007 w 

How to report time: Step 1: For each activity, list the average time in minutes · 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1(Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which 

~o lists student courses, status of payments, and waiver 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment 

N/)( or receivable, update student account/record, and print out 
receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to I c: l' 
t!:ie-afJprepriate-persoR for-aR-aF1SweF. -------;--------- --f~- --- - - -- --- -- -- ----- -

I ._.J 
~ . 

• ~,i 

·;· 

N/h Code 14 Updating Student File for the enrollment fee I 
information, and providing a copy to the student. 

.,. 
... i:'f!t' /; • ·.!.l:i it.1 .. 

NJA 
• Code 15 Amounts Receivable/Delinquencies: Collecting 

enrollment fees due/deliquent (telephone contact, written 
i' 

notices, collection agencies, small claims court, etc.) .. 

Code 16 Refunds for students who later become eligible for (Sllr waivers (not just course changes), explain the process, and 
update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that l!Chool district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Yow signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify "(or declare) under penalty of perjury under the laws of the '" 
State of California to be true and correct based on your personal knowledge or .information." This information is used for cost 
accounting purposes only. PLEASE US~.U~ l·N·K·.t"\Jc r\ . ~ / J 
Employee Signature~ .... ~. Date ~fl?/~7 
If you have any questi&/s, please contact , at _______ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO _______________ . 

COPYRIGHT 2006 SixTen and Associates Revised January 2006 



How long did it take you to fill out this form? 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs~IT:©~!CW~~ 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTION . DEC 2 8 2007 

Please report below the average amount of time spent (in minutes) by you to im~eyrherir.,.-------------· 
each of the reimbursable activities for the mandated program. ic 

NtJ cc D · :f\n. -r~:\ol _ ~ri'<es_s 
District · DepartmenULj ion 

E~~~~ lrtu' E[~ Po4ton TilleTed, 
'/.. 't ~ 1-ZD ~a rt 1 mo/1 Omo/hrlv Fiscal Year: 05-06 ~-08 
Telephone# year length( circle) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1. 7-1 (Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

· Code 11 Referencing the student account or record which 10 lists student courses, status of payments, and waiver 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment 
tJA-or receivable, update student account/record, and print out 

receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to 
-§-~---

l" 
- theappropriate-pel'SQr+.fGr-ar+ar:iswer. ~ 

t'j{ 
-~-- - --------

l 

• ~4" 

Code 14 Updating Student File for the enrollment fee 

5 
l 

information, and providing a copy to the student. 
;'". 

;·. ij(' f; • ..~1:. ~-' .. 
f\/-A • Code 15 Amounts Receivable/Delinquencies: Collecting 

enrollment fees due/deliquent (telephone contact, written 
1' 

notices, collection agencies, small claims court, etc.) ·,· 

.,,.., 
Code 16 Refunds for students who later become eligible for t;: waivers (not just course changes), explain the process, and 
update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that !:!Phool district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. YoDJ signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify·(or declare) under penalty of perjury under the laws of the •·· 
State of California to be true and correct based on your personal knowledge or information." This information is used for cost 
accounting ~urposes onl~UE !") ./ 
Employee Signature ~ {-~ Date 5 - J G -t) q-
lfyou have any questions, please contact / , at ________ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO ______________ _ 

COPYRIGHT 2006 SixTen and Associates Revised January 2006 



-

How long did it take you to fill out this form? ___ _ 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs llE:@'iBl1?~7'1'ii:'I 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS u ~c!..!i V!I ~ 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS DEC 2 8 2007 I 

Please report below the average amount of time spent (in minutes) by you to implBn'$oL ________________ _ 
each of the reimbursable activities for the mandated program. 

NOCCCD Admissions and Records/Cypress College 
District Department/Locat1on 

E~ye~~ txa~ fos,J~~-LC@v 
ft14) U. gy.-1:;c+1 2mo 11 mo/1 Omo/hrl. Fiscal Year: 05-06 06-07 ~" 
T'elephone # year length(circle) ~ 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1. 7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1(Check one) 

ENROL~MENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which 15 lists student courses, status of payments, and waiver x 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment 
or receivable, update student account/record, and print out s x 
receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to 
'1heappropnate personfOrananswer:-------. --------------s:---~-- ---------- ~----- ------

x 

Code 14 Uodatinq Student File for the enrollment fee 
d.O information, and providing a copy to the student. x 

Code 15 Amounts Receivable/Delinquencies: Collecting 
enrollment fees due/deliquent (telephone contact, written N/A N/A 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for stude.nts who later become eligible for 
waivers (not just course changes), explain the process, and N/A N/A 
update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your personal knowledge or information." This information is used for cost 
accounting purposes only. ~ASE USE BLUE INK f:?? / 
Employee Signature _J.&.~ ~ Date 65" ~ lg{o1 
If you have any questions, please contact fuve Wassenaar, A&R De an , atC 714) 4 84- 7 21 7 
PLEASE SUBMIT THIS INFORMATION BY _______ ; TO----------------

COPYRIGHT 2006 SixTen and Associates Revised january 2006 



How Jong did it take you to fill out this form? _ ____,'{'----
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

~ LE:@ LE: IT W ~ lffi 
lfil DEC 2 8 2007 1llJ 

Please report below the average amount of time spent (in minutes) by you to implegry,nt 
each of the reimbursable activities for the mandated program. · ----------------~--· 

NOCCCD Admissions and Records/Cypress College 
District Department/Locat1on 

/! ~v c (0t1fiV\. J T'rv.,o y 4 ,~ 113. - {t·tJ t,rv- l ~ 
Employee Name · . Exa~t Pos1t1on l 1tle I 
g(q) i.t2f.-C l7;?12mo/11mo/10m -··hrl Fiscal Year: 05-06§Q;~~\ 
Telephone# Work year length · e) _... -

Circle the years forwhich you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1. 7-1 

Reimbursable Activities: Average 
Time in 
Minutes 

Workload Multiplier From 1.7-1 (Check one) 

ENROLLMENT FEE COLLECTION AND 
CASHIER FUNCTIONS 

Code 11 Referencing the student account or record which 
lists student "Courses, status of payments, and waiver 
eligibility, and printing out a list of.enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment 
or receivable, update student account/record, and print out 
receipt/course list/other report. 

1 

x 

x 

2 3 4 5 

_____ .Code 13 Answerino Questions and/or referring stu_d_en_t_to __ __,__~. -9--~ _ _ --~-·---~--·---~---- ---·- -·--- ___ _ 
the appropriate person for an answer. I ·- L- X 

Code 14 Uodating Student File for the enrollment fee 
information, and providing a copy to the student. 

Code 15 Amounts Receivable/Delinauencies: Collecting 
enrollment fees due/deliquent (telephone contact, written 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for 
waivers (not just course changes), explain the process, and 
update student account/record. 

N/A 

N/A 

x 

N/A 

N/A 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data 1or 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your personal knowledge or .information." This information is used for cost 
accounting purposes only. PLEASE USE BLUE INK _ . 

' ') ~·· ,..----
Employee Signature / 1 ~-e./ '~~ 

':/ 
!fyouhaveanyquesiions,pleaseconiact Dave Wassenaar A&R Dean 

oate ___ ;;-+--/~tz'--+--(o__,_" 7 __ _ 
, at ( 7 l 4 ) 4 8 4 - 7 21 7 

PLEASE SUBMIT THIS INFORMl>.TIOl\J BY ____ _ ; TO ______________ .. ____ _ 

COPYRIGHT 2006 SixTen and /.s~ociat:=s Revised January-2006 



JAN-04-2008 20:33 NDCCCD BUSINESS OFFICE 714 8084733 P.15/16 

How long did it take you to fill out this form? -""'S __ _ 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

How to report tlme; Step 1; For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1. M 

Reimbursable Activities: Average Wortdoad Multiplier From 1.7·1 (Check one) 
ENROLLMENT FEE COLLECTION AND Time in 

4 5 CASHIER FUNCTIONS Minutes 1 2 3 

· Code 11 R5Jf!ilr!il!l9i!la 1be.,Stu.d..eot~coount or record whioh 8' lists student courses, status of payments, and waiver 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calgulatjng tbe enm!lment fee, collect the payment %1 or receivable, update student account/record, and print out 
receipt/course list/other report. 

Code 13 Answar1ng Questions and/or refening student to 

--dZ---the appropriate person for an answer. 
---- -- -- --· ~-------~-

', ', .,~ 

ff/# Code 14 Updating Student File for the enrollment fee 
information, and providing a copy to the student 

Code 15 AmQ!,!n!§ B~!'.l2iv51g!fil0.eljng!,lencies: Collecting /Ji/ 
enrollment fees due/deliquent (telephone contact, written /1 notices, collection agencies, small claims court, etc.) 

Code 16 Refµnd.s for students who later become eli9ible for % waivers (not just course changes), explain the proce::is, and 
update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for th$ district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
St<.'lte of California to be true and correct based on your personal knowledge or information." This information is used for cost 
accounting purposes only. PLEASE USE B~_UE INK~,/ ./.'.'. 

Employee Signature ~. v~~ Date~ R 
If you have any questions, please contact , at ___ ~----

PLEASE SUBMliTHIS INFORMATION BY ; TO __ ~---~~------~ 

COPYRIGHT 2006 SixTen and Associates Revised Januaiy 200€ 

TOTAL P.15 



Schedule 3 
North Orange County Community College District 

308/95 Enrollment Fee Collection and Waivers 
Fiscal Years: 2006-2007 

Time Study 

Purpose: To summarize time spent by staff on Enrollment Fee Waiver Functions. 
Source: EFCW 1.7-3. 

Findings: 

*EFW Workload Multiplier 

Staff 
Abadzhyan, Susanna 

Adakai, Erica 

Aguirre, Maria 

Alcaraz, Jose 

Asam, John 

Aure, Allan 

Bassler, Jennifer 

Beard, Claudia 

Bradshaw, John 

Calderon-Teneza, Roselle 

Cobb, Keith 

Coria, Yessenia 

Cruz, Carrie 

Cupino, Jeff 

Dillon, Andrew 

Do, Field 

Edwards, Arnette 

Felix, Ana 

T1.fr1aofa; Lisa- · 

Guzman, Elizabeth A. 

Ha, Jackie 

Hobson, Tori 

Jimenez, Peter 

Jones, LaQuita 

Larson, Nancy 

Ledezma, Elizabeth 

Lorie-Jen, Kim 

Lucero, Cheryl 

Luviano, Elizabeth 

Mahoney, Leslie 

Martinez, Delores 

Miller, John 

Montana, Erica 

Negrete, Rena 

Olivas, Prescilla 

Oropeza, Elaine 

Padilla, Jayme 

Quan, Linh 

Reid, Denise 

Reza, Alan 

Saghaei, Azar 

Sandoval, Rebeca 

Thompson, Jeanne 

Tran, Kimberly 

PRINT DATE 1/8/2008 
NORG EFCW 06-07array 

----~ 

Title 21 
Technician 4.0 

Admissions Assistant 1.0 

Technician 4.0 

Technician 4.0 

Hourly Support Staff 3.0 

Technician 3.0 

Hourly Support Staff 4.0 

Account Clerk 8.0 

Technician 2.0 

Financial Aid Technician 10.0 

Director, Financial Aid 3.0 

Hourly Support Staff 1.0 

Clerical Assistant 4.0 

Hourly Support Staff 2.0 

Hourly Support Staff 2.0 

Evaluator 3.0 

Financial Aid Technician 5.0 

Admissions & Records Specialist 5.0 

Admission-$&. Records TechnlCian 
.. 

2.0 

Admissions & Records Technician 5.0 

Financial Aid Specialist 5.0 

Hourly Support Staff 1.0 

Hourly Support Staff 2.0 

Clerical Assistant 10.0 

Coordinator 4.0 

Admissions Technician 4.0 

Evaluator 3.0 

Financial Aid Technician 2.0 

Hourly Support Staff 1.5 

Senior Account Clerk 1.0 

Admissions & Records Technician 5.0 

Accounting Technician 3.0 

Student Support 1.5 

Admissions & Records Specialist 5.0 

Hourly Support Staff 1.0 

Technician 4.0 

Evaluator 3.0 

Accounting Specalist 1.0 

Admissions & Records Technician 3.0 

Financial Aid Specialist 3.0 

Hourly Support Staff 1.0 

Financial Aid Specialist 2.0 

Student Services Technician 5.0 

Financial Aid Technician 5.0 

1of2 

6 8 7 
**Activity Codes 

22 23 24 25 
5.0 4.0 5.0 8.0 

5.0 4.0 5.0 8.0 

5.0 4.0 5.0 8.0 

2.0 2.0 2.0 

15.0 10.0 10.0 10.0 

5.0 2.0 5.0 7.0 

5.0 4.0 5.0 8.0 

3.0 2.0 2.0 3.0 
3.0 2.0 1.0 2.0 

5.0 10.0 10.0 5.0 

-4.0 5.0 5.0 5.0 

7.0 3.0 7.0 5.0 

1.0 2.0 1.0 3.0 

2.0 1.0 3.0 2.0 

5.0 5.0 5.0 5.0 

5.0 4.0 5.0 8.0 

3.0 3.0 5.0 4.0 

2.0 1.0 1.0 

5.0 4.0 5.0 8.0 

5.0 2.0 5.0 7.0 

1.0 2.0 2.0 4.0 

2.0 1.0 1.0 

5.0 10.0 1.0 5.0 

8 

26 
5.0 

5.0 

5.0 

15.0 

8.0 

5.0 

2.0 

1.0 

7.0 

4.0 

4.0 

2.0 

5.0 

10.0 

5.0 

4.0 

5.0 

8.0 

4.0 

SixTen and Associates 
te 12/28/07 



Schedule 3 
North Orange County Community College District 

308/95 Enrollment Fee Collection and Waivers 
Fiscal Years: 2006-2007 

Time Study 

6 I s I 7 I 
-Activity Codes 

8 

Staff Title 21 I 22 I 23 I 24 I 25 I 26 
Villegas, Fatima Technician 

Average 

Conclusion: Findings go forward to Schedule 1 B. 

*EFW Workload Multiplier (Default) 
EFW 6 - Total number of enrollment fee waivers requested 
EFW 7 - Total number of enrollment fee waivers granted 
EFW 8 - Total number of enrollment fee waivers denied 

-Activity Codes 

4.o I 5.o I 4.o I 5.o I s.o I s.o 
3.4 4.4 3.8 4.5 5.4 5.5 

21 - Answer Questions regarding fee waivers or referring them to the appropriate person for an answer. 
22 - Receive Applications from students by mail, fax, computer online access, or in person, or in the form of 

eligibility information processed by the financial aid office. 
23 - Evaluating Applications: Each application and verification documents for compliance with eligibility standards. 
24 - Incomplete Applicatiohs: Notifying the student of the additional required information. Holding the student application 

in a suspense file uhtil all information is received. 
25 - Approved Applications: Copying all documentation and filing the information. Entering information into district records. 

Providing student with proof of eligibility and filing documents. 
26 - Denied Applications: Reviewing additional documentation provideo when denial is appealed. Providing written 

notification to student of final eligibility status. 

PRINT DATE 1/8/2008 
NORG EFCW 06-07array 2 of 2 

SixTen and Associates 
te 12/28/07 



Schedule 3A 
North Orange County community College 

308/95 Enrollment Fee Collection and Waivers 
Fiscal Year 2006-2007 

Average PHR 

) Purpose: To calculate average PHR for Financial Aid staff. 

I 

,) 

Source: North Orange County CCD PHR's. 
Findings: 

!Staff 
Abadzhyan,Susanna 
Adakai, Erica 
Aguirre, Maria 

· Alcazar, Jose 
Asam, John 
Aure, Allan 
Bassler, Jennifer 
Beard, Claudia 
Bradshaw, John 
Calderon-Teneza, Roselle 
Cobb, Keith 
Coria, Yessenia 
_Cruz, Carrie 
Cupino, Jeff 
Dillon, Andrew 
Do, Field 
Edwards, Arnette 
Felix, Ana 
Funaoka, Lisa 
Guzman, Elizabeth A. 
Ha, Jackie 
Hobson, Tori 
Jimenez, Peter 
Jones, LaQuita 
Larson, Nancy 
Ledezma, Elizabeth 
Lorie-Jen, Kim 
Lucero, Cheryl 
Luviano, Elizabeth 
Mahoney, Leslie 
Martinez, Delores 
Miller, John 
Montana, Erica 
Negrete, Rena 
Olivas, Prescilla 
Oropeza, Elaine 
Padilla, Jayme 
Quan, Linh 
Reid, Denise 
Reza, Alan 
Saghaei, Azar 
Sandoval, Rebeca 
Thompson, Jeanne 
Tran, Kimberly 
Villegas, Fatima 

Average 

Conclusion: Findings go forward to EFCW-2. 

A: Average PHR used. 

Print Date: 1 /19/2008 
NORG EFCW 06-07array 

Title 
Technician 
Admissions Assistant 
Technician 
Technician 
Hourly Support Staff 
Technician 
Hourly Support Staff 
Account Clerk 
Technician 
Financial Aid Technician 
Director, Financial Aid 
Hourly Support Staff 
Clerical Assistant 
Hourly Support Staff 
Hourly Support Staff 
Evaluator 
Financial Aid Technician 
Admissions & Records Specialist 
Admissions & Records Technician 
Admissions & Records Technician 
Financial Aid Specialist 
Hourly Support Staff 
Hourly Support Staff 
Clerical Assistant 
Coordinator 
Admissions Technician 
Evaluator 
Financial Aid Technician 
Hourly Support Staff 
Senior Account Clerk 
Admissions & Records Technician 
Accounting Technician 
Student Support 
Admissions & Records Specialist 
Hourly Support Staff 
Technician 
Evaluator 
Accounting Specalist 
Admissions & Records Technician 
Financial Aid Specialist 
Hourly Support Staff 
Financial Aid Specialist 
Student Services Technician 
Financial Aid Technician 
Technician 

1 of 1 

06-07 l 
30.35 
44.93 
34.51 
37.87 
12.72 
36.17 
11.18 
37.42 
32.46 
38.88 
62.32 
12.72 

31.2 
12.72 
10.93 
39.44 
42.2 

49.31 
33.72 
38.66 
42.35 
12.72 
12.72 
31.34 
48.57 
32.46 
39.44 
32.46 
10.41 
37.13 
32.46 
37.17 
12.72 
41.98 
12.72 
44.76 
39.44 
39.92 
32.46 
44.49 
12.72 
38.93 
32.46 
36.86 
28.53 

31.93 

A 

A 

A 

A 

A 
A 
A 

A 
A 
A 

A 
A 
A 

A 

A 

A 

A 

A 

A 

A 
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) 

JAN-04-2008 20~32 l'-lOCCCD BUS I NESS OFF I CC. 

17 .'ff~ 
9!// 

714 8084733 P.12/15 

How long did. it take you to fill out this form? 5 MI n. 
EFCW 1.7~3 

Employee AVERAGE Time Record for Mandated Costs· 
308)95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to 
implement each of the reimbursable activities for the mandated program. 

NO Cd. eJ;. .)-?!.. r //V ff//.:::. 
,;{h / ~ Depaftrnent?CocaTron . 
~.; R'/t ??>a.4n/t!J~~ 

-.___,.~-.......-'---....,_ ___ ___.,.'------ Exact PoSition Title 

District 
$VS(! /J /'la..-

mo 11 mo/1 Omo/hrl 
ear length(circle) 

Fiscal Year: 05-0r9 07-08 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate wor1doad multiplier from Form 17~1 

Reimbursable Activities: Average 1.7·1 Workload Multiplier 
ENROLLMENt WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 ·7 a 

· Code 21 Answering Questions regarding fee waivers or referring them to -7' the appropriate pen:ion for an answer. 

Code 22 &lcei)ling .A.oolications from students by mail, fax, computer 
online access, or in person, or in the form of eligibility information 5 processed by the financial aid office. 

Code 23 Evaluating Applications each application and verification L/ documents for compliance with eligibility standards. 

Code 24 lnoomglete A.QQlioations: notifying the student of the additional 5 required information. Holding the studi;int application in a suspense file 
until all infonnation is received. 

Code 25 Approved Applications: Copying all documentation and filing the J information. Entering information into district records. Providing student 
with proof of eliglbillty and filing documents. 

Code 26 . Denied APPiications: Reviewing additional documentation 

5 provided when denial is appealed. Providing written notification to student 
of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of CalifOmia requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the State of Califomia to be true and correct based on your personal knowledge or 
information." This inform tion is used for cost acco ntin p os~s only. PLEASE USE BLUE INK~ D 
Employee Signature Date / / ____{J cL_ 

~, 

If you have any questions, please contact-~------~-~· ,at~~~~~~~~ 

PLEASE SUBMIT THIS INFORMATION BY _______ ;. TO----------------

COPYRIGHT 2006 SixTen and Associate!? J;1nuary 2006 



\ 
I 

How long did it take you to fill c. .. ,his form? 
EFCW 1.7-3 

Employee AVERAGE Time Record for Mandated Costs 

308/95 ENROLLMENT FEE COLLECTION AND WAIVERS m~©~'1W2J:J
ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS ,, 

DEC 2 8 2007 lj 
Please report below the average amount of time spent (in minutes) by you to 
implement each of the reimbursable activities for the manda ed program. B Y=-----------·P• ...... u,.~ 
&2CllJ2 - ~ {j 

D1stnQt ~ epprtme oca ion 

~·~. AttP.)!tr 1 ermin. ~-t; :If:-
"mployee Name xact Pos1t1on Title 

(tl"llf)otSZ. 'JltJlA 2mo/ mo/1 Omo/hrl Fiscal Year: 05-06 ~07-08 
\k_ T eleP,hone # year length( circle) 

"'t.1-.? \~ ~ Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 

ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring them to I the appropriate person for an answer. 

~/Pr Code 22 Receiving Applications from students by mail, fax, computer 
online access, or in person, or in the form of eligibility information 
processed by the financial aid office. 

\ 

(.;oae ~J. !:valuating Applications each application and verification ~/A documents for compliance with eligibility standards. 

Code 24 Incomplete Applications: notifying the student of the additional ~/fr required information. Holding the student application in a suspense file 
until all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the ~/A information. Entering information into district records. Providing student 
with proof of eligibility and filing documents. 

Code 26 .Denied Applications: Reviewing additional documentation ~flt provided when denial is appealed. Providing written notification to student 
of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the State of California to be true and correct based on your personal knowledge or 
information." This,infor ati n is used for cost counting purposes only. PLEASE USE BLUE INJ 

Employee Signature l ~ fl Date !:/ /'Q{, Jfl7 
If you have any questions, please contact , at _______ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO-------------

COPYRIGHT 2006 SixTen and Associates January 2006 



) 

714 8084733 P.13/~~ 

How long did it take you to fill out th is form? 5 111 In 
EFCW 1.7-3 

Employee AVERAGE Time Record for Mandated Costs 
308i95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE WAIVER {BOGG, ETC.) FUNCTIONS 

Please report b~low the average amount of time spent (in minutes) by you to 
implement each of the reimbursable activities for the mandated program. 

No f2 ChJ.:> ,,,t:1:!.. r//V ff/ D 
District Fl Department/Location 

/l;ur/·r:x- /"f- t/.1 'rre.. ~~CAfh /r'/d' ~ 
Exact Pos1flon Title 

12mo 11 mo/1 Omo/hrl 
W o year length( circle) 

Fiscal Year: 05-0~ 07-08 

Circle the years for which you are responding. 

How to report time: Step 1; For each activity, list the average time In minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 

ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 ·7 8 

Code 21 AO§WJ!rin,g Questions regarding fee waivers or referring them to 
~ the appropriate person for an answer. 

Code 22 Receiving Applications from students by mail, fax, computer 

5 online access, or in person, or in the form of eligibility information 
processed by the financial aid office. 

CtV!to 23 §yaluafing Appli@tipOS-eael+-applicatiGR-aRG-wll'ifiGati&-
,, 

L/ documents for compliance with eligibility standards. 

Code 24 lncompla!e ApJ2!i.gations: notifying the student of the additional 5 required infonnation. Holding the student application in a suspense fife 
until all infomiation is received. 

Code 25 Approved ApWc.ations: Copying all documentation and filing the J infonnation. Entering information into district records. Providing student 
with proof of eligibility and filing documents. 

Code 26 . Denied Applications: Reviewing additional documentation 

5 provided when denial is appealed. Providing written notification to student 
of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of Califomia requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbur$ement. Your signature on this form certifiee that 
you have reported actual data or have provided a ·good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the State of California to be true and correct based on your personal knowledge or 
information." This information is use for cos~ accounting purposes only. PLEASE USE BLUE INK~ ? 
Employee Signature Date //___p ([___ 

I I 
If you have any questions, please co tact , at ____ ~-~-

PLEASE SUBMIT THIS INFORMATION BY ; TO_~-----~-~--

COPYRIGHT 2006 Si~Ten and Associates January 2006 



\ 
I 

JRN-04-2008 20:29 NDCCCD BUSINESS OFFICE 714 8084733 P.04/16 

9/tJ(,. 
5 9/// How long did. it take you to fill out this form? /??I a 

EFCW 1.7-3 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT .FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to 
implement each of the reimbursable activities for the mandated program. 

D1stnet . . 
· · ·· ~se frft.u-e ~ 

Department/Location 

/~ 
Exacl PosiEon Tille Employee Name 

P9di..-7o6 
Telephone# 

Fiscal Year: 05-0~ 07-08 

How to report time: Step 1: For each activity, listthe average time in minutes 
step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 
ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 7 8 

·Code 21 Answering Questions regarding fee waivers or referring them to 
~ the appropriate person for an answer. 

Code 22 Receiving Applkatlo.ns from students by mail, fax, computer 
Online aiccess, or in person, or in the form of eligibility information 5 proce$$ed by the 1inaincial aid office. 

Code 23 Evaluating Applications each application and verification 4 documents for compliance with eligibility standards. 

Code 24 lncomQlete Applications: notifying the student of the additional 5 required information. Holding the student application in a suspense file 
until all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the J information. Entering information into district records. Providing student 
with proof of eligibility and filing documents. 

Code 26 . DeniedAPplications: Reviewing additional documentation 

5 provided when denial is appealed. Providing written notification to student 
of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personner maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you h;:ive reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the State of California to be true and correct based on your personal knowledge or 
information.' This infOl])S}iOn is ~for cost accounting purposes only. PLE;ASE USE BLUE INK~ }J 
Employee Signature ~ Date / /___JJ ([_ 

' I 
If you have any questions, please contact , at ____ ~-~-

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO-~---~~-~----

COPYRIGHT 2006 Silff en and Associates January 2006 



) 

How long did it take you to fill o ..... ,his form? ___ _ 
EFCW 1.7-3 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS W ~@~J:f\W'~] 
ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 1fil DEC 2 8 2 .007 

Please report below the average amount of time spent (in minutes) by you to BY: •••••.•••.• 
implement each of the reimbursable activities for the mandated program. .... , ····----

l"f"'"'· ,, ,,1'] . (I I / !j t:J Q.Cf!.C_u ·1 k -() 1 . . --t .. ~+ar\~_f)Ueve: 
District _ 1partm7n ocat1on 1 . 

1 
r't,l..·~ 

~ I f',_,..,..,,.." ~ ; r ' ,,,.-«ff I\ 

. :. ,,,..,.. li' \ ' j._-;t 'I- t u t .... \.,{ .....-! . .~~ f ; . __ "_i ~ ,.... ... ~ j 
~- ht"'-" 't·""· '·~ t;,.J (1A A l C\ \'--- t ' .' ~-.,~. ~-., ,!") l~ '<. =·t.· t."..*i· =f·· 

Empfoyee Name Exact Position r r ' 
12mo/11 mo/1 Om /hr.I Fiscal Year: 05-06(§!.)o?-08 

Telephone# Work year length( . e) 
Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload m.ultiplier from Form 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 

ENROLLMENT WAIVER FUNCTIONS Time in 
(Check one) 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring them to 

_J · the appropriate person for an answer. 

Code 22 Receiving Applications from students by mail, fax, computer 
'\ online access, or in person, or in the form of eligibility information ) 

processed by the financial aid office. ~· 

Cuut: ~... t:va1uaunq App11cations each application and verification 

(~~ documents for compliance with eligibility standards. 
~-~ 

Code 24 Incomplete Applications: notifying the student of the additional 
required information. Holding the student application in a suspense file ;)_ 
until all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the 

0 information. Entering information into district records. Providing student 
with proof of eligibility and filing documents. 

Code 26 _Denied Applications: Reviewing additional documentation ,.-<"'\" 
provided when denial is appealed. Providing written notification to student L) 
of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws f the State of California to be true and correct based on your personal knowledge or 
information." This ini ation is used for cost accounting purposes only. PLEASE USE BLUE INK 

Date 5'--J /-0 7 
If you have any q e ______________ ,at _______ _ 

PLEASE SUBMIT HIS INFORMATION BY _______ ; TO ____________ _ 

COPYRIGHT 2006 SixTen and Associates January 2006 



) 

How long did it take you to fill o .... _ .nis form? ___ _ 
EFCW 1.7-3 

Employee AVERAGE Time Record for Mandated Costs ~[E:@rgj!W/R'I 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS u LS::! 

ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS DEC 2 8 2007 I 
Please report below the average amount of time spent (in minutes) by you to BY:-------------------~ 
implement each of the reimbursable activities for the mandated program. 

t----J ac cc.: t) A~M \ c,7, ,;,-'S . .;;:- r4 c "~~ 
Dist~r~ ~ . . A . ~:c Department/Location 

(<\ lA-A-r- r\vP~ ~cl t-.\,:·i-J·, t..1 ____, 

Employee Name Exact Position Title 

/ t 'i .001 > ·--, ,,~"' ~ mo/1 Omo/hrly Fiscal Year. 05-06 ~7-08 
Telephone# Orl< year length( circle) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Fonn 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 
ENROLLMENT WAIVER FUNCTIONS Time in 

(Check one) 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring them to 

~ the appropriate person for an answer. 

Code 22 Receiving Applications from students by mail, fax, computer ~)4 online access, or in person, or in the form of eligibility information t'--11 
processed by the financial aid office. 

r-J)ti, Cuui= ~., 1::.vaiuaung APPllcat1ons eacn application and verification 
documents for compliance with eligibility standards. 

Code 24 Incomplete Applications: notifying the student of the additional J 
required information. Holding the student application in a suspense file r---f A 
until all information is received. 

' Code 25 Approved Applications: Copying all documentation and filing the r--~fp. infonnation. Entering information into district records. Providing student • f 

with proof of eligibility and filing documents. 

Code 26 Denied Applications: Reviewing additional documentation \-JjA provided when denial is appealed. Providing written notification to student 
of final eligibility status. ' 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have: · ed a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the State ,0f Car e true and correct based on your personal knowledge or 
information." This information is ,ase ounting purposes only. PLEASE USE BLU! 17 j 

Employee Signature Date ~ ?-~ I '-VJ 
If you have any questions, please contact ______________ , at _______ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO ____________ _ 

COPYRIGHT 2006 SixTen and Associates January 2006 



\• 

I 

I 

How long did it take you to fill o ...... nis form? 0Jr7'7 (/) , 
EFCW 1.7-3 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVER9}l ~©~Jl\W'[E:~ 
ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTION~{ D 

7lli EC 2 8 2007 
Please report below the average amount of time spent (in minutes) by you t~ Y· 
implement each of the reimbursable activities for the mandated program. · -------------------~ 

/v' (Jc c c j"J t/r_rb1'l1\; r1 c?t s cf re { .('>,l\)<!_({S, 
District epartment7Locat1ori 

~r.e~/l r ). ' 12· ~1 '{ le~ fLiJ:(__Q, j ,£)1/Ju. .. , <f la f{-
mp oyee xact o 

1 
t1on 1 e 

Telephone# 
12mo/11 rno/1 Omo/ rl 
Work year length(ci cle) 

Fiscal Year: 05-06 ~ 07-08 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 
ENROLLMENT WAIVER FUNCTIONS Time in {Check one) 

Minutes 6 ·7 8 

Code 21 Answering Questions regarding fee waivers or referring them to l/ the appropriate person for an answer. 

Code 22 Receiving Applications from students by mail, fax, computer 

0 bnline access, or in person, or in the form of eligibility information 
processed by the financial aid office. 

1Joae 23 . Evaluating Apphcafloos each application and verification () documents for compliance with eligibility standards. 

Code 24 Incomplete Applications: notifying the student of the additional !\ required information. Holding the student application in a suspense file 
until all information is received. l__J 
Code 25 Approved Applications: Copying all documentation and filing the n information. Entering information into district records. Providing student 
with proof of eligibility and filing documents. u 
Code 26 .Denied Applications: Reviewing additional documentation ~, 
provided when denial is appealed. Providing written notification to student 
of final eligibility status. lJ 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the State of California to be true and correct based on your personal knowledge or 
information." This i~mati;n is us~~rif[ilg purp~ses ~ ~LEASE USE~LUE}~1K , . 2 Employee Signat~f,,,!',,t?y,,~~~~~~Jte . f / 17 <£(£( i ( _ _/J--(% 

If you have any flue'"' please c()jlra;;L . . / \ • / , at / 

PLEASE SUBMrvrHIS INFORMATION'3Y/ ; TO-------------

COPYRIGHT 2006 SixTen and Associates January 2006 



I 
I 

How long did it take you to fill out tr11s form?. ID \M·, 'I\ 0-\-£S 
EFCW 1.7-3 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to 
implement each of the reimbursable activities for the mandated program. 

)\)Oc_cc___ o l~·~'f su_ r 
District \ Department/Locat1on 
~\CJ- '--'-c\_·\ c\_ QJ eu.. ,re.A At.co0 ~-T cJe f IL rr= 

Employee Name ~ Exact Position Title 

qcf ..)-J55 5- 12mo/) 1 mo/1 Omo/hrl Fiscal Year: 05-06 ~)7-08 
Telephone# year length( circle) · L./ 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 
ENROLLMENT WAIVER FUNCTIONS Time in 

(Check one) 

Minutes 6 ·7 8 

Code 21 Answering Questions regarding fee waivers or referring them to 
the appropriate person for an answer. 3 

M\ V\ vi~ 

Code 22 Receiving Applications from students by mail, fax, computer 
online access, or in person, or in the form of eligibility information )J/A processed by the financial aid office. 

Code 23 Evaluating Applications each application and verification 

;V/J+ documents for compliance with eligibility standards. 

Code 24 Incomplete Applications: notifying the student of the additional 

tJ);~ required information. Holding the student application in a suspense file 
until all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the 

!V},f\-information. Entering information into district records. Providing student 
with proof of eligibility and filing documents. 

Code 26 Denied Applications: Reviewing additional documentation /'JI.JV provided when denial is appealed. Providing written notification to student 
of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the State of California to be true and correct based on your personal knowledge or 
information." This infor~tion is used for post ~ccounti~ purposes only. PLEASE USE BLU:.:.~~ :::i _ _ 

Employee Signature C: Qc..~s:~~ 6--f~~ Date 0 0 C) J 
If you have any questions, please contact ______________ , at _______ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO-------------

COPYRIGHT 2006 SixTen and Associates January 2006 



) 

How long did it take you to fill oi.. .• nis form? 
EFCW 1.7-3 

Employee AVERAGE Time Record for Mandated Costs 
3os19s ENROLLMENT FEE coLLEcT10N AND wAlvERI u: ©IT:: rtwu:] 
ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTION 11 

DEC 2 8 200l L 
'.lease report below the ~verage amou~t .~f time spent (in minutes) by you ~- Y:. 
implement each of the reimbursable act1v1t1es for the mandated program. -------------------

D1stfcfairc c _f) o4h.e5rfilrd er f4,c-a .-,,~~ .. 

E;f$fo~~fN·~f 4 Pst!4c# -E-xa""'-r--i'"f.,.,.~~efi-· f""""'Ho...,,~h--"f•. rnrtl_e ______ _ 

)<2 .. 5'""/'°t1 if2r 11 mo/1 Omo/hrl Fiscal Year: 05-06~17-08 Telephone# ork year length(circle) 
Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 

ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 ·7 8 

Code 21 Answering Questions regarding fee waivers or referring them to ® the appropriate person for an answer. 
. 

Code 22 Reoeivlng Appli"tions from students by mail, fax, oompr>, 
online access, or in person, or in the form of eligibility infonnation A)~\. ) 
processed by the financial aid office. . / ' / " ("') 

_,_... 

1,;oae ~.) 1::valuating Applications each application and verification .,,,. .. -< 
documents for compliance with eligibility standards. /' 

1 
/~ u \jv;/oic > 

Code 24 Incomplete Applications: notifying the student of the additional 
req_uire~ inform~tio~. Hol~ing the student application in a suspense/frl~.:t,··-.) n until all information 1s received. ( ,(Ji~· 

--
Code 25 Approved Applications: Copying all documentation and filing to~ 
information. Entering information into district records. Providing stu~fent / \Q with proof of eligibility and filing documents. ( ( ///: 

\ Ii._-~ I J '· 
~--Code 26 Denied Applications: Reviewing additional documentation ~~·""""« 

provided when denial is appealed. Providing written notification tg-studenf) a of final eligibility status. ( r1 .//r'S 
~t ~,....- ·' r 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the State of California to be true and correct based on your personal knowledge or 
information." This information i§ ed cos ccountin pu oses only. PLEASE USE BLUMA~K :J 
Employee Signature Date 1 2007 
If you have any que~ , at _______ _ 

PLEASE SUBMIT THIS INFORMATION BY ; TO ____________ _ 

COPYRIGHT 2006 SixTen and Associates January 2006 



) 

How long did it take you to fill out this form? c; !Mi\ \A 
EFCW 1.7-3 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS .~ 
ENROLLMENT FEE WAIVER {BOGG, ETC.) !'UNCTIONS~ )};@)J;iJ:W)};liJI 

. . . . . . DEC 2 8 2U07 JP) 
Please report below the average amount of time spent (in minutes) by you to · 
implement each of the reimbursable activities for the mandated program. BY:--------------------

hlor H1 Omn§e tCL.u1t'/ f1nct1'lC1ol Aid -- Ctfress 
District I DepartmenVLocatio 

·1\o~tle Cu\ae.von- Tenezq 1mncicd Aici Teririr"iiHCtv1 
Employee Name xact os1t1on 1t e . /~::::::\ 

ltl}j~1~1()£f-1llf 12mo/11mo/10mo/hrly Fiscal Year: 05-06 ~~ 07-08 
Telephone# Work year length(circle) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 

ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 ·7 8 

Code 21 Answering Questions regarding fee waivers or refemng them to !O the appropriate person for an answer. 

Code 22 Receiving Applications from students by mail, fax, computer 
online access, or in person, or in the form of eligibility information l~ ' 

;··~t -
processed by the financial aid office. J ,., 

Code 23 Evaluating Applications each application and verification 4. 

lO ~ 
·:.-r 

documents for compliance with eligibility standards. 
I w ~,. :'· ... 

'· m (; 
Code 24 Incomplete Applications: notifying the student of the additional ' 10· 

'§ :...; , .. 
required information. Holding the student application in a suspense file " 
until all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the 
} 

information. Entering information into district records. Providi~g'-student 10 
with proof of eligibility and filing documents. 

Code 26 Denied Aoplications: Reviewing additional documentatio.n 

15 provided when denial is appealed. Providing written notification to student ,, 
of final eligibility status. . ... 

·" 
EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of "'' 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the State of California to be true and correct based on your personal knowledge or 
information." This infGr · ation is us.eci-f.or cost accounting purposes only. PLEASE USE BLUb INK 

( /, - 1·5·/DJ Employee Signature W 3 , · J;., Date ~ 
I \.......v -=-<--~-----

If you have any questipns, please con act I at _______ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO-------------

COPYRIGHT 2006 SixTen and Associates January 2006 



) 

How long did it take you to fill out this form? 
EFCW 1.7-3 

Employee AVERAGE Time Record for Mandated Costs · 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERSID ~©~ITW~lffi 
ENROLLMENT FEE WAIVER {BOGG, ETC.) FUNCTION~ DEC 2 8 2DD7 ~ 

Please report below the average amount of time spent (in minutes) by you tcBY=----------------.... ., 
implement each of the reimbursable activities for the mandated program. 

Noue-VJ h~VL--U--4 h-J 
District DepartmenVLocation 

llcA l"V\_ Ch\,, YJ l v U/L.,v- 0 ~ f ( it ct£\_ u.-J 11n_f 
Employee Name Exact Position Title 

'--lS£-t-- 7l I c., 
Telephone# 

12mo/11 mo/1 Omo/hrly 
Work year length(circle) 

Fiscal Year: 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select tlie appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 

ENROLLMENT WAIVER FUNCTIONS Time in {Check one) 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring them to 
the appropriate person for an answer. 3 
Code 22 Receiving Applications from students by mail, fax, computer 
online access, or in person, or in the form of eligibility information ) 
processed by the financial aid office. 

Code 23 Evaluating Applications each application and verification 
documents for compliance with eligibility standards. d 
Code 24 Incomplete Applications: notifying the student of the additional 
required information. Holding the student application in a suspense file s 
until all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the. 
information. Entering information into district records. Providing student 7 with proof of eligibility and filing documents. 

Code 26 Denied Applications: Reviewing additional documentation 8 provided when denial is appealed. Providing written notification to student 
of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the State of California to qe true and correct based on your personal knowledge or 
information." This information i used for cost accounting purposes only. PLEASE USE BLUE INK 

Employee Signature Vf Date 0 S-- (J "l{ 0? 
If you have any questions, please contact Ile- ( Yh 0, ~ ~ , at '1. f' '1 - 7 { ( (, 
PLEASE SUBMIT THIS INFORMATION BY _______ ; TO-------------

COPYRIGHT 2006 SixTen and Associates January 2006 



. I 

How long did it take you to fill oL .• .iis form? ___ _ 
EFCW 1.7-3 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERs/OJ/E@/EJJ'\Wil;)i/) 
ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONSlfil DEC 2 8 

lOOl JJ!j 

Please report below the average amount of time spent (in minutes) by you tt53 Y:. 
implement each of the reimbursable activities for the mandated program. ··-----------------

\~ D C-C LL) ro:\fi -'rov; (o\lflqe A f1 t:.: 
District\.\ ~ r' ~ ' (\ Depa~ment/Locatio~ .J \' ~ I,,._ 

lo ., ···' \. I(\ \_'v \ \ C\ I,\,, V"' l \ • ,_), \1'"' n tl It- ,',,, (" '! 1 
' V .. __,. . - ~ '. "-· ' , '-'! 'f \ 'i '>,.) V t;._.I ~.) V I ""-!. 

Employee Name Exact Position "fitle ~ 1 

05-06 (~ o?JQ ~;;-.-., 
12mo/11 mo/1 Om¢i/hrly ) Fiscal Year: 
Work year length(cirete) Telephone# 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 

ENROLLMENT WAIVER FUNCTIONS Time in 
(Check one) 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring them to 

I the appropriate person for an answer . 

Code 22 Receiving Applications from students by mail, fax, computer / 

online access, or in person, or in the form of eligibility information <tJ 
processed by the financial aid office. 

~ ........ "'~ cvd1uaung App11cauons eacn app11cat1on and venfication ~) documents for compliance with eligibility standards. 

Code 24 Incomplete Applications: notifying the student of the additional / 

required information. Holding the student application in a suspense file 0 
until all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the (/; 
information. Entering information into district records. Providing student 
with proof of eligibility and filing documents. 

Code 26 ,Denied Applications: Reviewing additional documentation 
{ 

</J provided when denial is appealed. Providing written notification to student 
of final eligibility status. ; 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the State of California to be true and correct based on your personal knowledge or 
information." This information is used for cost accounting purposes only. PLEASE USE BLUE INK 

Employee Signature ~ ,,,,.'- Date S. - 3 I - Cl 1 
(j 

If you have any questions, please contact , at--------

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO-------------

COPYRIGHT 2006 SixTen and Associates January 2006 



\ 

; 

i--1~.CCC:D BL.JS I H.::ss Orr I cc: 714 8084733 P.10/lo 

How long did it take you to fill out this form? 5 111 In 
EFCW 1.7~3 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE WAIVER (BOGGt ETC.} FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to 
implement each of the reimbursable activities for the mandated program. 

/VO CC a.,b ~ ,F//V /f'/ ~ 
Disfnct Depaitment7Location 

(brn't° [1'~ Ckr:el~ /l-$sT 
Employee Name 

f9d2... .. 7060 
Telephone# 

12mo/11 mo/1 Omo/hrly 
Work year length( circle) 

Exact Position Title 

Fiscal Year: 05-0(9 07-08 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplierfrom Form 17-1 

Reimbursable Activities: Average 1-7·1 Workload Mulfiplier 
ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 7 8 

· Code21 AnsWering Questions regarding fee waivers or referring them to -'/ the appropriate person for an answer. 

Code 22 ReceivinlJ A1;mlications from studenw by mail, f'aic, computer 

5 ontine acce$$, or in person, or in the form of eligibility information 
processed by the financial aid office. 

-- . -

.::. ......... ~.:> ;;:u_,,,_,ma -· .... 1ca11ons eacn app11cauon ano verillcation L/ documents for compliance with eligibility standards. 

Code 24 Incomplete Applications: notifying the student of the additional 5 required infonnation. Holding the st1,1dent application in a suspen$e file 
until all information is received. 

Code 25 Ap_proved Applications: Copying all documentation and filing the J information. Entering information into district records. Providing student 
with proof of eligibility and filing documents. 

Code 26 .Denied A12,0lications: Reviewing additional documentation 

5 provided when denial is appealed. Providing written notification to student 
of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of Califomia require$ that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith e$timate which you "certify (or declare) under penalty of 
perjuiy under the laws of the State of California to be true and correct based on your personal knowledge or 
information.~ lhis information is ~sed f~.~ co~t accounting purposes only, PLEASE USE BLUE INK~ O 
Employee Signature C..c~···· Date / J ~ ([___ 
If you have any questions. plea~ct , at~-· _1 

______ _ 

PLEASE SUBMIT THIS INFORMATION BY ; TO------~~-~--~ 

COPYRIGHT 2006 SixTen and Associates January 2006 



\ 

7 
How long did it take you to fill OLo, .11is form? :J !'-' ,,.,_,~e..s 

EFCW 1.7-3 

Employee AVERAGE Time Record for Mandated Costs I 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 0 ~©lE:ItW~ 
ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS DEC 2 8 ZGG? J 

Please report below the average amount of time spent (in minutes) by you toB Y: ---------------a·-~·
implement each of the reimbursable activities for the mandated program . 

District 
.,..,.-F_v._f\_c.,.'·_+_o•_-·,---,-,,....(-· "-'-' i P....,: *"Tf' ___ /_lP,_,"_' _0:::5_1_~..-_·_5 _-_~t 72e e<:. ,rc/J5 
Department/Locatfon 

Jt_-rf Ckr»l"Zi 
Employee Nanie 

Telephone# 
12mo/11 mo/1 Om /hrl 
Work year length 

Exact'Position Title 

Fiscal Year: 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1. 7-1 Workload Multiplier 

ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring them to 
the appropriate person for an answer. 2 

Code 22 Receiving Applications from students by mail, fax, computer 
online access, or in person, or in the form of eligibility information 3 
processed by the financial aid office. 

Coae ~.) t:va1uannq Appucanons each application and verification 
/ documents for compliance with eligibility standards. C.,_....-· 

Code 24 Incomplete Applications: notifying the student of the additional _.., 
required information. Holding the student application in a suspense file .<~ 
until all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the 

-> information. Entering information into district records. Providing student 
with proof of eligibility and filing documents. 

Code 26 Denied Applications: Reviewing additional documentation 
2 provided when denial is appealed. Providing written notification to student 

of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the State of California to be true and correct based on your personal knowledge or 
information." This information is used for cost accounting purposes only. PLEASE USE BLUE INK 

Employee Signature -1.p Date _5.....,1,_/_3_11,_/4_7~-----
lf you have any questiUS, please contact , at ________ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO-------------

COPYRIGHT 2006 SixTen and Associates January 2006 



l 

How long did it take you to fill oi.., ,nis form? l · 5 V'\'11 ""'-
EFCW 1.7-3 

Employee AVERAGE Time Record for Mandated Costs llE;©fE:JlW~ 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS lS:i 

ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS DEC 2 8 2UU7 ~ 
Please report below the average amount of time spent (ih minutes) by you to 8 Y: -----------------" .. 
implement each of the reimbursable activities for the mandated program. 

N OCCCU FL .AdvV1/5s/oV1~ 
District · Department/Location 

~V\drec,J J);\\oY\ HoCA~ 5V\~!'?/~- s-1-~-ff-
mployee Name Exact POftion Tit 

Telephone# 
12mo/11 mo/1 Omo hrl 
Work year length(c' e) 

Fiscal Year: 05-06(6~~ 
Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 

ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 ·7 8 

Code 21 Answering Questions regarding fee waivers or referring them to 

?___ the appropriate person for an answer. 

Code 22 Receiving Applications from students by mail, fax, computer 

3 online access, or in person, or in the form of eligibility information 
processed by the financial aid office. 

-
1,;ode 23 Evaluating Applications each application and verification 

7 documents for compliance with eligibility standards. 
L---

Code 24 Incomplete Applications: notifying the student of the additional 

\ required information. Holding the student application in a suspense file 
until all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the ·?_ information. Entering information into district records. Providing student 
with proof of eligibility and filing documents. 

Code 26 .Denied Applications:.Reviewing additional documentation 
L ! provided when denial is appealed. Providing written notification to student 

of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the State of California to be true and correct based on your personal knowledge or 
information." This information is us~st accounting purposes only. PLEASE USE BLUE INK 

Employee Signature /1. C . Jl~ Date 5 ( ~ I /o 9-
If you have any questions, please contact---------'--------, at _______ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO-------------

COPYRIGHT 2006 SixTen and Associates January 2006 



i 

How long did it take you to fill OL., uliS form? 
EJCW,,_, 1 . 7-3 

Employee AVERAGE Time Record for Mandated Costs 0 ,JJ;@~llWJE] 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS DE /J 

ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS C 2 B 2007 J 

Please report below the average amount of time spent (in minutes) by you to 
implement each of the reimbursable activities for the mandated program. 

BY: 
----------------uu .. 

N Dctc l) . A-d p1i2s)c:Yl-> ~ f!..<Zan1J I Fu I LtAfo;1 cc( Uj 
District Department/Loca on / 

~-~,lei Do ~d~ft{~/ . 
(.. ~mpoyee Name Exacr osition Title . 

(11~) C/lf 2-1".¥/b 12--'/11mo/10mo/hrl Fiscal Year: ~07-08 
Telephone# ork year length( circle) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the app~opriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 

ENROLLMENT WAIVER FUNCTIONS Time in 
(Check one) 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring them to 
the appropriate person for an answer. g 
Code 22 Receiving Applications from students by mail, fax, computer 
online access, or in person, or in the form of eligibility information 0 processed by the financial aid office. 

(;oae Z3 Evaluating Applications each application and verification 
documents for compliance with eligibility standards. f2J 
Code 24 Incomplete Applications: notifying the student of the additional 
required information. Holding the student application in a suspense file ~ until all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the 
information. Entering information into district records. Providing student )b 
with proof of eligibility and filing documents. 

Code 26 .Denied Applications: Reviewing additional documentation 
provided when denial is appealed. Providing written notification to student fJ of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the State of California to be true and correct based on your personal knowledge or 
information." This information is used for cost accounting purposes only. PLEASE USE BLUE INKJ 

Employee Signature f-~ Date 'i/ "3f _ 0 ']· 
If you have any questions, p~se}OOtfcC . , at __ 

1 
__ · ____ _ 

PLEASE SUBMIT THIS INFORriiTATION BY ; TO-------------

COPYRIGHT 2006 SixTen and Associates January 2006 



\ 
l 

') 'tf\,\ \fl 
How long did it take you to fill out this form? ___ _ 

EFCW 1.7-3 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVE~~©~J:r\W'~~ 
ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTION · 

DEC 2 8 2007 
Please report below the average amount of time spent (in minutes) by you to 
implement each of the reimbursable activities for the mandated program. BY:--------------------

J~n r-\-IJ Or[,tn~e. ~u_rity F (V\CUl\uu I Aid- tyr(e-ss 
1strict · Departm~nULocat1on 

~rnttie rct\fl.t\VClS _ f 1mncia. I A; d T-c:chn ici Ct_ v1 
Employee Name Exact Position Title 

11'1!~-111 ~ 12nio~1 Omo/hrly Fiscal Year: 05-06 ~ 07-08 
TelPhone # Work Yfl8ngth(circle) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 
ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 ·7 8 

Code 21 Answering Questions regarding fee waivers or referring them to 

~ the appropriate person for an answer. 

Code 22 Receiving Applications from students by mail, fax, computer ,,.--
online access, or in person, or in the form of eligibility information s ' 

-;'.\I 

processed by the financial aid office. l 
" 

Code 23 Evaluating Applications each application and verification 
~ 

/0 .~ ~if 
documents for compliance with eligibility standards. ·; 

! 
~,. . 

,_ 

• 'ri:::. T; 
Code 24 Incomplete Aoplications: notifying the student of the additional '1 I .---,, ;?;i .. 
required information. Holding the student application in a suspense file () 
until all information is received. 

I -
~ 

Code 25 Approved Applications: Copying all documentation and filing the. 
'< -information. Entering information into district records. Providi~g·-student 5 

with proof of eligibility and filing documents. 

Code 26 .Denied Applications: Reviewing additional documentatio.n 

1 provided when denial is appealed. Providing written notification to student 
of final eligibility status. 

. ~,;!' ... 

'" EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the Stat,e of California to be true and correct based on your persOnal knowledge or 
information." This inforniatiof}--ii( UJed for co ounting purposes only. PLEASE USE BLUE INK 

Employee Signature----'-=--------"~-~-----· __ _ Date----------

If you have any questions, please contact_~------------, at _______ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO-------------

COPYRIGHT 2006 SixTen and Associates January 2006 
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\ 

j 

How long did it take you to fill o .... nis form? ___ _ 
EFCW 1.7-3 

Employee AVERAGE Time Record for Mandated Costs 
308/95. ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

@XE©~rcw~r 
1fil DEC 2 8 2007 ~ 
8 Y: ------Please report below the average amount of time spent (in minutes) by you to -----D·--"---

implement each. of the reimbursable activities for the mandated program. 
1 

i.J 
)Jaccc_,£J FC - If ~ "-

District Department/Location 

AµB: ffLf x ~DJ!tlSStO,/J<;, <'.,&C()l"L!S ~1A-ttS1 
Employee Name xact Position Title 

..,,.---......,__ 1 mo/1 Omo/hrl Fiscal Year: 05-06 ~ 07-08 
Telephone# ear length( circle) c_:; 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 

ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 ·7 8 

Code 21 Answering Questions regarding fee waivers or referring them to --the appropriate person for an answer. ~ 

Code 22 Receiving Applications from students by mail, fax, computer 
online access, or in person, or in the form of eligibility information 
processed by the financial aid office. 

oae .&..l 1::va1uat1ng App11cat1ons each application and verification 
documents for compliance with eligibility standards. 

Code 24 Incomplete Applications: notifying the student of the additional 
required information. Holding the student application in a suspense file 
until all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the 
information. Entering information into district records. Providing student 
with proof of eligibility and filing documents. 

Code 26 Denied Applications: Reviewing additional documentation 
provided when denial is appealed. Providing written notification to student 
of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for stat~ mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the State of California to be true and correct based on your personal knowledge or 
information." This information is use or cost accoun ng purposes only. PLEASE USE BLUE IN: I / 
Employee Signature Date <:P._ I / () 7 

I/ 
If you have any questions, please contact ______________ , at--------

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO-------------

COPYRIGHT 2006 SixTen and Associates January 2006 



) 

How long did it take you to fill 01.i. •• 1is form? ___ _ 
EFCW 1.7-3 

Employee AVERAGE Time Record for Mandated Costs 
308/9. 5 ENROLLMENT FEE COLLECTION AND WAIVERs~rn@rnrcwrn~, 
ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS DEC 

2 8 2007 l 
Please report below the average amount of time spent (in minutes) by you to8 Y· 
implement each of the reimbursable activities for the mandated program. · ------------------ .. 

DistriPto(CC b DeptW~~~~ation 
E~gfl:~me /Ex'1~fsl~1~1-l1~ 

2mo 11 mo/1 Omo/hrl Fiscal Year: 05-06~7-08 
Telephone# year length( circle) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 

ENROLLMENT WAIVER FUNCTIONS Time in . (Check one) 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring them to 
the appropriate person for an answer. L 
Code 22 Receiving Applications from students by mail, fax, computer 
onfine access, or in person, or in the form of eligibility information ~ processed by the financial aid office. 

. 

llOae "',., t:.va1uaung A.ppl1cat1ons each application and verification 
~· documents for compliance with eligibility standards. 

Code 24 Incomplete Applications: notifying the student of the additional 
6~ required information. Holding the student application in a suspense file 

until all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the 
~-

information. Entering information into district records. Providing student 
with proof of eligibility and filing documents. J 
Code 26 Denied Applications: Reviewing additional documentation 

4 provided when denial is appealed. Providing written notification to student 
of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the State of California to be true and correct based on your personal knowledge or 
information." This informa ·on is used for cost accounting purposes only. PLEASE USE BLUE INK 

Employee Signature Date t:;/ '3 I {aq 
tact , at _______ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO-------------

COPYRIGHT 2006 SixTen and Associates January 2006 

! 



How long did it take you to fill ot.. _,1is form? ___ _ 
EFCW 1.7-3 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVEJt ~@~Jl\WT~ffi) 
ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTION! DEC 2 8 ZOO? mJ 

Please report below the average amount of time spent (in minutes) by you B>Y· 
implement each of the reimbursable activities for the mandated program. · -------------------· 

f-40UUD /tDMl§\C~ clt ~DS 
District DepartmenVLocation 

~1 ~~1 A -~L)~ /l:DMl~\oNs ~ lZti'.£1pV::; ~-r\1J \CtAJ 
Employee Name -~ Exact Position Title 

f!i~)tifCf2~1-!?Jf; 12~ f11mo/10mo/hrl FiscalYear: 05-06 ~~7-08 
Telephone# ork year length(circle) 

\ 

! 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 
ENROLLMENT WAIVER FUNCTIONS Time in 

(Check one) 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring them to -s the appropriate person for an answer. 

Code 22 Receiving Applications from students by mail, fax, computer 

N/A online access, or in person, or in the form of eligibility information 
processed by the finanCial aid office. 

Goele 23 Evaluating Applications each application and verification 

N}A documents for compliance with eligibility standards. 

Code 24 Incomplete Applications: notifying the student of the additional 

N{.A required information. Holding the student application in a suspense file 
until all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the N/A information. Entering information into district records. Providing student 
with proof of eligibility and filing documents. 

Code 26 Denied Applications: Reviewing additional documentation 
j\f //\ provided when denial is appealed. Providing written notification to student 

of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the State of C · · to be true and correct based on your personal knowledge or 
information." This information· us d ' cost a ntin purposes only. PLEASE USE B~~K · L 
Employee Signature Date £:>~ / /0 .=r--• 

COPYRIGHT 2006 SixTen and Associates January 2006 



How long did it take you to fill out this form? 
EFCW 1.7-3 

Employee AVERAGE Time Record for Mandated Costs · 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS~~©mJiw~J 
ENROLLMENT FEE WAIVER {BOGG, ETC.) FUNCTIONS DEC 

2 - 8 2007 
Please report below the average amount of time spent (in minutes) by you tcay: 
implement each of the reimbursable activities for the mandated program. -------------------· 

N-occc D vAo I cc 
District Department/Location 

J ~ 1-fA PA-5 
Employee Name -E~x-a__,ct,-,P-o-s""""i.,....tio_n_T~it...-le _______ _ 

L/ -ss- L-/_ - I (Ix 12mo 11 mo/1 Omo/hrl Fiscal Year: 05-0~~ 
Telephone# year length( circle) ~ 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 

ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 ·7 8 

Code 21 Answering Questions regarding fee waivers or referring them to E> the appropriate person for an answer. 

) 
Code 22 Receiving Applications from students by mail, fax, computer 

7 online access, or in person, or in the form of eligibility information I 

processed by the financial aid office. l' 
"" 

Code 23 Evaluating Applications each application and venfication 
·-, 

,3 " 
:.~ 

documents for compliance with eligibility standards. 
f, l ... 

~': .. 

'· 1~~ r; 
Code 24 Incomplete Applications: notifying the student of the additional • '1 r-;./" 
required information. Holding the student application in a suspense file 7 •• 
until all information is received. 

1 

Code 25 Approved Applications: Copying all documentation and tiling the 
-, 

information. Entering information into district records. Providi~~j'-student 5 
with proof of eligibility and filing documents. 

Code 26 _Denied Applications: Reviewing additional documentation 

4 provided when denial is appealed. Providing written notification to student •' 
of final eligibility status. 

,,,. 
'"· EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of "'• 

data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the State of California to be true and correct based on your personal knowledge or 
information.': This infor a on is usffd !or cos~~~unting purposes only. PLEASE USE BLUE:K "i . 
Employee Signature - ~ CL Date 5Z_/ .ti_ {J 7 

,, I· 

If you have any questions, please contact ______________ , at _______ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO-------------

COPYRIGHT 2006 SixTen and Associates January 2006 



\ 
I 

How long did it take you to fill 01.. ••• 1is form? 1 rfl J ~ U ~ 
EFCW 1.7-3 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVER~~©~ITW!E:i: 
ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTION D 

EC 2 8 2007 
Please report below the average amount of time spent (in minutes) by you tcg Y· 
implement each of the reimbursable activities for the mandated program. · ------------------·· 

Y1 t U.L$'J -v l \7!f.to11 (-d ~~ -.z. \f\ v4· k: 
District epartmen ocatro 

l 0 g\ \4 doS:.bV\ n O\I R l \,( Su :S:\'2' \{ 
Em oyee Name xact o tron 

Telephone# 
12mo/11 mo/1 Om~~ Fiscal Year: 
Work year length(&Cile) 

05-06 9 07-08 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 

ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes . 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring them to 

\ the appropriate person for an answer. 

Code 22 Receiving Applications from students by mail, fax, computer -1 
on line access, or in person, or in the form of eligibility information --~ 
processed by the financial aid office. 

.. 

1...oae "" t:va1uaung App11cat1ons each application and verification z documents for compliance with eligibility standards. 

Code 24 Incomplete Applications: notifying the student of the additional 

\ required information. Holding the student application in a suspense file 
until all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the 3 information. Entering information into district records. Providing student 
with proof of eligibility and filing documents. 

Code 26 Denied Applications: Reviewing additional documentation l provided when denial is appealed. Providing written notification to student 
of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the State of California to be true and correct based on your personal knowledge or 
information." This information is.use for cost accounting purposes only. PLEASE USE BLUE INK 

Employee Signature Date ~- '?> \-o} 
If you have any questions, please contact ______________ , at _______ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO-------------

COPYRIGHT 2006 SixTen and Associates January 2006 



) 

How long did it take you to fill 01.. __ , 1is form? ___ _ 
EFCW 1.7-3 

Employee AVERAGE Time Record for Mandated Costs ~n ~@~1?~77~, 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS u i!..!i V!I lf':::I. 

ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS j DEC 2 8 2007 J 

Please report below the average amount of time spent (in minutes) by you to B ¥~~-----~-..· 
implement ea_ch of the reimbursable activities for the mandated program. 

d/.GCLCD li//er(o/1 Gllc£'tc- A-lf/2 
District Department/Locationt7 

fi-t'lr c//me/!c7 4"'"'0. s~rJr-1 slo..H 
Employee ame Exact P(i£iltion Tit e 

12mo/11mo/10mo~ Fiscal Year: 05-06 ~)07-08 
Telephone# Work year length( circle) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1. 7-1 Workload Multiplier 

ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring them to "" the appropriate perso.n for an answer. ~ 

Code 22 Receiving Applications from students by mail, fax, computer 
~ online access, or in person, or in the form of eligibility information 

processed by the financial aid office. 

1,,oae .t.~ 1::va1uaung App11cat1ons each application and verification I documents for compliance with eligibility standards. 

Code 24 Incomplete Applications: notifying the student of the additional < required information. Holding the student application in a suspense file J 
until all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the ·/ information. Entering information into district records. Providing student /,...-
with proof of eligibility and filing documents. 

Code 26 Denied Applications: Reviewing additional documentation s provided when denial is appealed. Providing written notification to student 
of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the State of California to be true and correct based on your personal knowledge or 

_ information." This information is used for cost accounting purposes only. PLEASE USE BLUE INK. /_ 

Employee Signature ~_d ~ Date CJ.£/3! [!?-/ 
7 ) 

If you have any questions, please contact , at--------

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO-------------

COPYRIGHT 2006 SixTen and Associates January 2006 



How long did it take you to fill out Lnis form? . S ~ "l 
EFCW 1.7-3 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 1~@lgjJW~j 
ENROLLMENT FEE WAIVER (BOGG, ETC.} FUNCTIONS · . 

· . DEC 2 8 2007 
Please report below the average amount of time spent (in minutes) by you to 
implement each of the reimbursable activities for the mandated program. 8 Y: --------------------

\\_\ ~tC C f1 \\'i\(LN\( \cj ·~r\, 
District . DepartmenVLocation · 

' \ . \ 
\ J\~l~\\1zi' ,VWd ~ (' \c~\ UL\ ~\' 1.\ ~\1A_{\ l .-l-
.:~~l~y~.e a~1e. Exact osition Title·· . (\ 

\\\_L\\l\~,~-\\i\C\ 12mo/11mo/10mo/hrly FiscalYear: 05-06 b6-07} 07-08 
Telephone# Work year length(circle) \ / 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 
ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 ·7 8 

Code 21 Answering Questions regarding fee waivers or referring them to 

Jo the appropriate person for an answer. 

( l 
I 

Code 22 Receiving Applications from students by mail, fax, computer 

5 online access, or in person, or in the form of eligibility infonnation ; 

:,'-~~ I 

processed by the financial aid office. { ,., 

Code 23 Evaluating Applications each application and verification 
~ 

C- ~ ~-i 
documents for compliance with eligibility standards. 

:J ,/: ,$! 
~,. .. ~. ;I ., 

" 1t1. f; 
Code 24 Incomplete Applications: notifying the student of the additional • 'd s ri.;·' .. 
required information. Holding the student application in a suspense file ,, 
until all information is received. 

~ 

Code 25 Approved Applications: Copying all documentation and filing the 
., 

information. Entering information into district records. Providii'ig'0student s with proof of eligibility and filing documents. 

Code 26 .Denied Applications: Reviewing additional documentation 
Ii~ provided when denial is appealed. Providing written notification to student if;. 

of final eligibility status. u 
. . .... 

·" EMPLOYEE CERTIFICATION: The State of Cahfom1a requires that school district personnel maintain a record of "'' 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of Jhe State of California to be true and correct based on your personal knowledge or 
information." This infU.ation is use~0for cost accounting purposes only. PLEASE USE ~UE INK _ 

Employee Signature;:;:: , \ ( !;/J_1
) Date ) ·- } <)- (! 7 

t I I 
If you have any questions, please q:ontact , at--------

PLEASE SUBMIT THIS INFORM5~10N BY ; TO------------

COPYRIGHT 2006 SixTen and Associates January 2006 



) 

JH-.J-04-2008 2Q, ~ ~u 1-.JJCCCD BUS Il..JES3 Oi-r I CE 714 8084733 P.07/~~ 

1. ""' 
9J// How long did it take you to fill out this form? 5 MI !J 

EFCW 1.7-3 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

Please report below the average amount of time spent (in minutes) by.you to 
implement each of the reimbursable activities for the mandated program. 

Drsfrict /' 

fft?~t-.J~ 
Employeeame 

P?d... .. 706a 
Telephone# 

12mo/11 mo/1 Omo/hrly 
Work year length(circle) 

Oepartment/Locati~ 

Ex~~~iltfe r--. 
Fiscal Year: 05-0(9 07-08 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Fonn 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 

ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 ·7 8 

Code 21 Answering Questions regarding fee waivers or referring them to Lj the appropriate person for an answer. 

Code 22 Receiving Applications from students by mail, fax, computer 

5 online access, or in person, or in the fonn of eligibility infonnation 
processed by the financial aid office. 

- - ·~ ........ ,, M ....... :-~.:-.i "'""' venncauon 
____ ,,,_., ~ 

,,u - L/ documents for compliance with eligibility standards. 

Code 24 Jocomplete Applications: notifying the student of the additional 5 requi~d information. Holding the student application in a suspense tile 
until all information is received. 

Code 25 Aggroved Applications: Copying all documentation and fifing the j information. Entering information into district records. Providing student 
with proof of eligibility and filing documents. 

Code 26 .Denied Applications: Reviewing additional documentation 

5 provided when denial is appealed. Providing wtitten notification to student 
of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that achool district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify {or declare) under penalty of 
perjury under the laws of the State of Californi::i to be true and correct based on your personal knowledge or 
information." This ·nformatio · oat accounting pufP. e~ only. PLEASE USE BLUE INK~ ? 
Employee Signature Date L /__ ------1' CL.. 

• I 
If you have any questions, please contact~~-----------' at _______ _ 

PLEASE SUSMITTHIS INFORMATION BY_~-----; TO ___________ _ 

COPYRIGHT 2006 SixTen and Associates January 2008 



) 

How long did it take you to fill c.. .liis form? 

Employee AVERAG_E_T-im-e Record for Mandated Costs i~@~jl\f 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 1fil DEC 2 8 2DU7 
ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 8 Y.: _____________ .. 

Please report below the average amount of time spent (in minutes) by you to 
implement each of the reimbursable activities for the mandated program. 

NQC:QC\.) ~\.)~~~LE6€- A~P-
Distnct Deparfrnenocation 

.:tUL~~ l,-f'\)E?(\,\A- /".PM/\S~l~f\J'S LJi:t\-1.. 
Employee Name Exact Position Tie 

ext-2~(C{( 
Telephone# 

~11 mo/1 Omo/hrly 
Work year length(circle) 

Fiscal Year: 

-~..:--:-
/ 

05-06, ~ 07-08 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workloae multiplier from Form 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 
ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring them to 4 the appropriate person for an answer. 

Code 22 Receiving Applications from students by mail, fax, computer 
online access, or in person, or in the form of eligibility information 3 processed.by the financial aid office. 

Code 23 Evaluating Applications each application and verification 
-~ documents for compliance with eligibility standards. 

Code 24 Incomplete Applications: notifying the student of the additional s required information. Holding the student application in a suspense file 
until all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the 4 information. Entering information into district records. Providing student 
with proof of eligibility and filing documents. 

Code 26 Denied Applications: Reviewing additional documentation 

L1 provided when denial is appealed. Providing written notification to student 
of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good f ith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the St of Califomi tr e and correct based on your personal knowledge or 
information." This information · ti g purposes only. PLEASE USE BLUE INK \ ~ 

Employee Signature Date 51 ~ l \ ~ 
If you have any questions, pl , at _______ _ 

_______ ;TO _____ ~--------

COPYRIGHT 2006 SixTen and Associates January 2006 

J 



) 

How long did it take you to fill o, .nis form? ).__ ~--
EFCW 1.7-3 

Employee AVERAGE Time Record for Mandated Costs I ~ 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 0 . @IT;jk'\W'~ ;. 
ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS DEC 2 8 2007 E 

Please report below the average amount of time spent (in minutes) by you to BY:-··---·-------~----
implement each of the reimbursable activities for the mandated program. 

. \ rJ 
NOG Gv \> A i ''--District -o,,-e_p_a_rt,-'-m-e_n_,V""'"L_o_c_a..,,tir-o-n ______ _ 

Empl~~a(~~Al.L- ~= Exact r0s~efav= 
lt Lf C1{] J.,~ 15'7l{ 

Telephone# 
12mo 1 mo/1 Omo/hrl 

year length(circle) 
Fiscal Year: 05-06 s 07-08 

· Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step, 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 

ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring them to 
3 the appropriate person for an answer. 

Code 22 Receiving Applications from students by mail, fax, computer 
online access, or in person, or in the form of eligibility information 0 
processed by the financial aid office. 

Code 23 Evaluating Applications each application and verification 

0 documents for compliance with eligibility standards. 

Code 24 Incomplete Applications: notifying the student of the additional 
required information. Holding the student application in a suspense file c) 
until all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the 
information. Entering information into district records. Providing student 0 with proof of eligibility and filing documents. 

Code 26 Denied Applications: Reviewing additional documentation 
provided when deniaLis appealed. Providing written notification to student -·"\ 

of final eligibility status. u 
EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the State of California to be true and correct based on your personal knowledge or 
information." This information is us d for cost accounting purposes only. PLEASE USE BLUE INK 

Employee Signature .._,~~ ~ ~ Date LJ(3?.,!J / 07 
If you have any questions, please contact ______________ , at _______ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO-------------

COPYRIGHT 2006 SixTen and Associates January 2006 



\ 

f c; ~VJ 
How long did it take you to fill out this form? ___ _ 

EFCW 1.7-3 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS! XE;@ ~Jr\W!E:J 
ENROLLMENT FEE WAIVER {BOGG" ETC.) FUNCTIONS · Ill 

DEC 2 8 2007 llJ 
Please report below the average amount of time spent (in minutes) by you to 
implement each of the reimbursable activities for the mandated program. BY:-;:--------------~---

t() a::J2-l_ D ~ c_ _ Fm fhJl. · 
District . Depa ment/Loca!ion · , _ ~ 

~~~l A- LucefD fi1~ Hft~ Teci'1htc<Un / 
Emp0ye9Na~ Exact ositionrtle ·§-~ ( r 
-et}tJf · Lf i.; t '1 12mo/11 mo/1 Omo/hrly Fiscal Year: 05-0 06-07 07-08 

Telephone# Work year length(circle) 
Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 
ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 ·7 8 

Code 21 Answering Questions regarding fee waivers or referring them to 

~ the appropriate person for an answer. 

Code 22 Receiving Applications from students by mail, fax, computer 

~ online access, or in person, or in the form of eligibility information I 

processed by the financial aid office. l' 
~ 

Code 23 Evaluating Applications each application and verification 

' l 
~!" 

' " documents for compliance with eligibility standards. 
~ l 

~" . 
,, 

• if 
'(; 

Code 24 Incomplete Applications: notifying the student of the additional '1 
l~, .. 

required information. Holding the student application in a suspense file ' 
,, 

until all information is received. 
~ 

Code 25 Approved Applications: Copying all documentation and filing the 
'< 

information. Entering information into district records. Providi~g'-student l with proof of eligibility and filing documents. 

Code 26 Denied Applications: Reviewing additional documentatio.n ff provided when denial is appealed. Providing written notification to student i! ;. 

of final eligibility status. .. , .. 
~ 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of .,, 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the State of California to be true and correct based on your personal knowledge or 
inforniation." This informatio is. used for o cc , ting purposes only. PLEASE USE BLUE INK 

Employee Signature .lfA.,o Date DSJ!S) f57 
7 

~~------~-~-__ ,at_~-----~ 
PLEASE SUBMIT THIS INFORMATION BY _______ ; TO ____________ _ 

COPYRIGHT 2006 SixTen and Associates January 2006 



J 

How long did it take you to fill oi.. •• nis form? ___ _ 
EFCW 1.7-3 

Employee AVERAGE Time Record for Mandated Costs m~(g~Ib\W~fil 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS u : 
ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS DEC 2 8 2007 ~, 

District 

.\· t ,·,,~ \'(-'\; ~·-_f •·"·' ', ,/·-· ) c-\. ·(" ~/1 ...l.i-~ 

Exact Position·+ itle 

·?;'"" 

,.,.> .... )~· _,,- · 1:.)·!/;- t-

Telephone# 
12mo/11 mo/1 Om /hrl 
Work year length(c· ) 

Fiscal Year: 05-066 07-08 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 

ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 ·7 8 

Code 21 Answering Questions regarding fee waivers or referring them to 
the appropriate person for an answer. \ -l 

Code 22 Receiving Applications from students by mail, fax, computer 
-"-v' 

online access, or in person, or in the form of eligibility information ,l-1 processed by the financial aid office. 

: ___ ,...., ;:vn .. a11ng Appucauons eacn application and verification ,_...-, 
documents for compliance with eligibility standards. )/",}--

.,-z.._,,/ 

Code 24 Incomplete Applications: notifying the student of the additional 

.{;}-required information. Holding the student application in a suspense file 
until all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the ;~\/ 
information. Entering information into district records. Providing student k// 
with proof of eligibility and filing documents. . ... - _ _,..,,. 

Code 26- Denied Applications: Reviewing additional documentation 
provided when denial is appealed. Providing written notification to student 
of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the State of California to be true and correct based on your personal knowledge or 
information." This information is used for st accounting purposes only. PLEASE USE BLUE INK 

Employee Signature Date ~~ 31=t.{?"]. 

-----------~-_,at _______ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO-------------

COPYRIGHT 2006 SixTen and Associates January 2006 



) 

How long did it take you to fill out trus form? ___ _ 
EFCW 1.7-3 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS . 
ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS ~ JE:©~lrWJE:ffi) 

. illl DEC 2 8 2007 JID 
Please report below the average amount of time spent (in minutes) by you to 
implement each of the reimbursable activities for the mandated program. 8 Y: ------------------·<· 
/\} r 0. t, C. [, l) FC 6u VSu( 

District -o,__e_p_a....,.rt_m_e_n.,..V,.,..L_o_c-at ..... io_n ______ _ 

l -es l ( ('._ V\IL ez.Jwv1 -0vJ p, CCCJi)_ ti\+- cf e,,r[(__ S6r1 ID y 
Employee Name Exact Position Title 

_______ Q11 mo/1 Omo/hrly Fiscal Year: 
Work year length( circle) Telephone# 

05-06 § 07-08 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 

ENROLLMENT WAIVER FUNCTIONS Time in 
(Check one) 

Minutes 6 7 8 

··Code 21 Answering Questions regarding fee waivers or referring them to 
the appropriate person for an answer. l 
Code 22 Receiving Applications from students by mail, fax, computer 

& online access, or in person, or in the form of eligibility information 
processed by the financial aid office. 

Code 23 Evaluating Applications each application and verification 

~ documents for compliance with eligibility standards. 

Code 24 Incomplete Applications: notifying the student of the additional & required information. Holding the student application in a suspense file 
until all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the -e-information. Entering information into district records. Providing student 
with proof of eligibility and filing documents. 

Code 26 .Denied Applications: Reviewing additional documentation 
0 

provided when denial is appealed. Providing written notification to student ~ of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this fomfcertifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the State of California to be true and correct based on your personal knowledge or 
information." This inform~ion '.~-used fo~ cost accounting purposes only. PLEASE USE B~UE_INK ~ __ 

Employee Signature VlJPVV\, v'\/\JA Ji A /\ Date (o - ;J-U 0 1-
" \ 

If you have any questions, please contact - , at--------

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO ____________ _ 

COPYRIGHT 2006 SixTen and Associates January 2006 



i 

How long did it take you to fill ou. "iis form? 5 fl) j f) 
.. EFCW 1.7-3 

Employee AVERAGE Time Record for Mandated Costs ~ ~ © ~ [f\W~!F 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS lfil DEC 2 B ZOO? /1 

• 

ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS - (._) 

8 Y: -------~---~- ..... Q, 

Please report below the average amount oftime spent (in minutes) by you to 
implement each of the reimbursable activities for the mandated program. 

Nocccn . Adm/?" vros1Recod~:JJr/Q,'b, 
Dist~1ct Department/ oca ran . _ Col Q=)D 
, Qt luesma ci -, qJJru f7ld1YY1ss.'1c1?i~(ft~ccords I cchr,,ci~--

Emp oyee Name · ' c L/~xact Position itle · · ) 

f7 IY9CJ a -]s7 ?;;~/11 mo/1 Omo/hrly Fiscal Year: 05-06 8 07-08 
Telephone# 

1

~fk year length( circle) 
Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multipl!erfrom Form 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 
ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 ·7 8 

-· Code 21 Answering Questions regarding fee waivers or referring them to j the appropriate person for an answer. 

Code 22 Receiving Applications from students by mail, fax, computer 
online access, or in person, or in the form of eligibility information 
processed by the financial aid office. nia 
vuue "" 1::va1uaunq Appucauons each application and verification. 
documents for compliance with eligibility standards. 

hf;} 

Code 24 Incomplete Applications: notifying the student of the additional 
required information. Holding the student application in a suspense file 
until all information is received. 1'1 /r) 

I 

Code 25 Approved Applications: Copying all documentation and filing the 
information. Entering information into district records. Providing student 
with proof of eligibility and filing documents. n lrJ· 
Code 26 . Denied Applications: Reviewing additional documentation 
provided when denial is appealed. Providing written notification to student 
of final eligibility status. ,f'\10 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the State of California to be true and correct based on your personal knowledge or 
information." This infoJm · is used for cost accounting purposes only. PLEASE USE BLUE INK 

Employee Signature ( '!! ' f\/}c;v( - Date '$'. - 3{ ~()/ 
h 

~) 
If you ave any questions, please contact ______________ , at _______ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO _____________ , 

COPYRIGHT 2006 SixTen and Associates January 2006 



't 

How long did it take you to fill out this form? 
EFCW 1.7-3 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE WAIVER (BOGG, ETC.)- FUNCTIONS ~ ~©n;ITWIT!Tii) 

. . · . . . J.fil DEC 2 8 2007 1UJ 
Please report below the average amount of time spent (1n minutes) by you to 
implement each of the reimbursable activities for the mandated program. 8 Y; -------------------~ 

- MD~c:eD 2u~R~'.s 000~ 
District DepartmenULocation · 

<fohiJ /111' / 102 Aceov1J+i'i-:>fe'> ""T,idN1C.'AJ 
Employee Name · Exact Position Tite 

------~11mo/1 Omo/hrly 
Telephone # . <w6'rl<year length( circle) 

Fiscal Year: 05-06 @ 07-08 

71 c.f- q tfz--7 ~ Y:.2-'82.---3'6 Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select·the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 

ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring-them to 
the appropriate person for an answer. ~ 
Code 22 Receiving Aoolications from students by mail, fax, computer 

~~)k online access, or in person, or in the form of eligibility information 
processed by the financial aid office. 

Code 23 Evaluating Applications ·each application and verification 

Nf1t-documents for compliance with eligibility standards. 

Code 24 Incomplete Applications: notifying the student of the additional 

tJ)A-required information. Holding the student application in a suspense file 
until all information is received. 

Code 25 Approved Aoplications: Copying all documentation and filing the 

f.l/1t information. Entering information into district records. Providing student 
with proof of eligibility and filing documents. 

Code 26 _Denied Applications: Reviewing additional documentation 

r-1/p provided when denial is appealed. Providing written notification to student 
of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
pe~ury under the laws of the State of California to. be true and correct based on your personal knowledge or 
information." This information is _

1
ed fo1Xo~t,ac~o~nting purposes only. PLEASE USE BLUE INK 

Employee Signature ( '-" V ~- Date ..:t/ :3l6 } 
If you have any question(ple se contact , at--------

PLEASE SUBMIT THIS I 

COPYRIGHT 2006 SixTen and Associates January 2006 



I 

How long did it take you to fill m .. tnis form? ___ _ 
EFCW 1.7-3 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERILE:©rE:lCWIT:J 
ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTION 

DEC 2 8 2007 
Please report below the average amount of time spent (in minutes) by you toy 
implement each of the reimbursable activities for the mandated program. f:3 =---------·--------~· 

,...--. ' (" f I 

\'-J oc~cc D t--u \ \ C'l i()v\ ~- t, 1 le c11e 
District Department/Location _j 

tr; co\ \{. {_;1<y·tz:~_ V'\CX~ c.£\-yrr\.r\trt c~;l}J):-.!L y·;.f 
Employee Name Exact ·Position Title , " 

12mo/11mo/10m rl FiscalYear: 05-06~07-08 
Telephone# Work year length e) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multipfierfro·m Form 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 

ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring them to 
t~2 the appropriate person for an answer. 

Code 22 Receiving Applications from students by mail, fax, computer F) online access, or in person, or in the form of eligibility information ~ 
processed by the financial aid office. 

- -- - ·~·:. •l -· .. ,:. ·~ 1oms eacn appucauon and verification ----- -- /,.,...-) 
· documents for compliance with eligibility standards. 1.,...-r 

Code 24 Incomplete Applications: notifying the student of the additional 0 required information. Holding the student application in a suspense file 
until all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the a infonnation. Entering information into district records. Providing student 
with proof of eligibility and tiling documents. 

Code 26 .Denied Applications: Reviewing additional documentation 0 provided when denial is appealed. Providing written notification to student 
of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this fonn certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the State of California to be true and correct based on your personal knowledge or 
information." This information rs us: f::~purposes only. PLEASE USE BLUE INK J 
Employee Signature CJlA.M-~ Date '{JS-)]/67 

t ( 
If you have any .questions, please contact , at _______ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO ____________ _ 

COPYRIGHT 2006 SixTen and Associates January 2006 



l 

How long did it take you to fill OU\ ,, 1is form? -~-""-\_II\._ 
EFCW 1.7-3 

Employee AVERAGE Time Record for Mandated Cost~ 
308/95 ENROLLMENT FEE COLLECTION AND WAIVER ~©~~W[b r· 
ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTION DEC 2 8 2007 ~· 

Please report below the average amount of time spent (in minutes) by you t6.1 Y: ------------~~ ...... _, 
implement each of the reimbursable activities for the mand~ted program. { _ 

/tJO CCCb l/J.rMSSJCll\S: ' ~e.CdtJ~ 

lD'strict A J +. Dep,artmenULo~tion J <""' :~i.l~.·-;·.-t .. ~-. 
~~- f V~ tie,.&~ J,~tss~- ~ J~~or 5; ·~· ·~, /L ·~ 

mp oyee Name xact os1 ion 1 e --... 

'~~ -f}~q 2m~11').mo/1 Omo/hrl 
Telephone # ~~ar length( circle) 

Fiscal Year: 05-06~ 07-08 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 

ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 ·7 8 

Code 21 Answering Questions regarding fee waivers or referring them to 

6 the appropriate person for an answer. 
I 

Code 22 Receiving Applications from students by mail, fax, computer 
N}!f online access, or in person, or in the form of eligibility information 

processed by the financial aid office. 

:: ............. ., cvruuaung p,pp11cauons eacn application ana verification 
N/A documents for compliance with eligibility standards. 

Code 24 Incomplete Applications: notifying the student of the additional !Jfa required information. Holding the student application in a suspense file 
until all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the 

fJ/p, information. Entering information into district records. Providing student 
with proof of eligibility and filing documents. 

Code 26 Denied Applications: Reviewing additional documentation Nifl provided when denial is appealed. Providing written notification to student 
of final eligibility status. f 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the State of California to be true and correct based on your personal knowledge or 
information." This information is u~ed for co ~ounting . rposes only. PLEASE USE Bll~~- I 
Employee Signature . Date ~...,. 

~,....,_ ____________ ,at _______ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO-------------

COPYRIGHT 2006 SixTen and Associates January 2006 



) 

How long did it take you to fill o .... ,his form? ___ _ 
EFCW 1.7-3 

Employee AVERAGE Time Record for Mandated Cosrocg~ITW~lffi 
308/95 ENROLLMENT FEE COLLECTION AND WAIVE il!I 
ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIO DEC 2 8 2007 /!! 

Please report below the average amount of time spent (in minutes) by yoJt({: ~--····-···m-- .. ~ . ., 
implement each of the reimbursable activities for the mandated program. 

' N 'b cc C- \) ru 1 !ltfon ( Dt H?CJ,t,, /\{ rz_ 
District _ Department/Location ,)' , 

11:1 LiA i t ui 0 \ \ V(t::; Hll v\ \A,;t ~,~vd.e.ftf-- S upftH + -
Employee Name Exacf Pos1t1©n Titl'e ' ' ~ 

l\ 1C llfV1 -•~ 1 .~17 ~ 8 · \ 
'1. ) 'i'V ,__,. '1 lf()/>12 mo/11 mo/1 Orne . Fiscal Year: 05-06 6-0 7 07-08 , 

Telephone# Work year length(circl 
· ircle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 
ENROLLMENT WAIVER FUNCTIONS Time in 

(Check one) 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring them to 

\ the appropriate person for an answer. 

Code 22 Receiving Applications from students by mail, fax, computer 
online access, or in person, or in the form of eligibility information ~g processed by the financial aid office. ,.. 

'-'u\Je i.~ t:va1uaung App11cat1ons each apphcation and verification 

£{ , documents for compliance with eligibility standards. 

Code 24 Incomplete Applications: notifying the student of the additional ff required information. Holding the student application in a suspense file 
until all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the k3/ information. Entering information into district records. Providing student 
with proof of eligibility and filing documents. 

Code 26 Denied Applications: Reviewing additional documentation % provided when denial is appealed. Providing written notification to student 
of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the State of California to be true and correct based on your personal knowledge or 
information." This informatio is use9 for cost accounting purposes only. PLEASE USE BLUE INK 

Employee Signature (\.(vVU\,D Date 5 \ °? \ ( V1-
lf you have any questions, please contact , at _______ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO ____________ _ 

COPYRIGHT 2006 SixTen and Associates January 2006 



\ 
I 

1-i.JCC.::D i3US i 1'1C.~S Oi=F i CE 

7/q" 
9/// 

714 8084733 P.05/~6 

How long did it take you to fill out this fonn? 5 MI n 
EFCW 1.7-3 

Employee AVERAGE Time Record for Mandated Costs 
308i95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to 
implement each of the reimbursable activities for the mandated program. 

No C!e a)., ):(:! P//V /:J'/ b 
Ulstricl Dep,nf7Locati~n . 

( PrJ.4 111 a.~ 
Exact Position Title 

12mo/ 1 mo/1 Omo/hrl 
1 W year length(circle) 

Fisca!Year: 05-0~ 07-08 
Telephone# 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate woridoad multiplier from F.orm 17-1 

Reimbursable Activities: Average 1.7·1 Workload Multiplier 
ENROLLMENT WAIVER FUNCTIONS ' Time in (Check one) 

Minutes 6 7 B 

Code 21 An£we.rtng Questions regarding fee waivers or referring them to Lj the appropriate person for an answer. 

Code 22 Receiving Applications from students by maif, fax, computer 

5 online access, or in person, or in the form of eligibility information 
processed by the financial aid office. 

: _de 23 Eval1:1ati11g Appliqajjgns eac11 "'l"'I"''; ... ~.; ... ,, "'"" ..... ;;; ... ~.; ... ,, L/ documents for compliance with eligibility standards. 

Code 24 Incomplete Applications: notifying the student of the additional 5 required infonnation. Holding the student application in a suspense file 
until all infonnation is received. 

Code ,W Approved Ap_pJi&:at!ons: Copying all documentation and tiling the y information. Entering information into district records. Providing student 
with proof of eligibility and filing documents. 

Code 26 .Denied Applications: Reviewing additional documentation 

5 provided when denial is appealed. Providing written notification to student 
of final eligibility status. 

EMPLOYEE CERTIP!CATION: The State of Califomia requires that $chool di$trict personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the State of Califomia to be true and correct based on your personal knowledge or 
information." This information is.used fo st accounting purposes only. PLEASE USE BLUE INK~ ? 
Employee Signature Date L/~ a_ 
If you have any questions, please contact , at _______ _ 

PLEASE SUBMIT THIS INFORMATION BY ; TO 

COPYRIGHT 2006 SixTen and Associates · Janu<iry 2006 



How long did it take you to fill OUL mis form? ___ _ 
EFCW 1.7-3 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS®~©~dr. W~1iJI 
ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONSlfil DEC 

2 
B ZOO? J1!1 

Please report below the average amount of time spent (in minutes) by you tog y. 
implement each of the reimbursable activities for the mandateg program. · ----------------~--

N OCCCD Miri#1ITTI rRccor&--IFUll·erfo(\ Collqt 
~~;i \\ti 

1 
J yVLU ~~J~:r;=~alion . U 

Employee Name tJiA/ Exact Position Title ~ 
'/11-\) "11,J ~1tJ: Qffg' /11 mo/1 Omo/hrl Fiscal Year. 05-06 06-0Z 07-08 

Te ephone # year length( circle) 

\ 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the a~propriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 

ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring them to 3 the appropriate person for an answer. 

Code 22 Receiving Applications from students by mail, fax, computer 0 online access, or in person, or in the form of eligibility information 
processed by the financial aid office. 

~uul:j .&..:> cva1uarmg Appucauons each i;ippllcation and verification 

0 documents for compliance with eligibility standards. 

Code 24 Incomplete Applications: notifying the student of the additional 0 required information. Holding the student application in a suspense file 
until all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the 

0 information. Entering information into district records. Providing student 
with proof of eligibility and filing documents. 

Code 26 Denied Applications: Reviewing additional documentation 0 provided when denial is appealed. Providing written notification to student 
of final eligibility status .. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual da or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws oft e tate o · rni to 8:ue and correct based on your personal knowledge or 
information." This inform tion · o ~ pprposes only. PLEASE USE BLUE INK 

Employee Signature ~ V Date lp /I / 0 Z 
______________ ,at _______ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO-------------

COPYRIGHT 2006 SixTen and Associates January 2006 



i) 

How long did it take you to fill out this form? _)h __ _ 
EFCW 1.7-3 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to BY=----------------~··. 
implement each of the reimbursable activities for the mandated proglj8m. rtuf:IE1'Qf.((VtL£ ~ 

NOCCL-f) ~U~S!~ '~ tlfflt.€. I ).ooo e,LD§-
District Department/Location · 

Li 1'I ~ G>U Prt-J ACCO u rJT1 J {:;r tpc__, WC'[ 
Employee Name · Exact Position Ti e 

I 1+ • q 1:t-~ 1 '\ C: <;. 2:,~ 1 mo/1 Omolhrl Fiscal Year. 05-06 8 07-0B 
Telephone# year length( circle) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 
ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 ·7 8 

Code 21 Answering Questions regarding fee waivers or referring them to 

I the appropriate person for an answer. 

Code 22 Receiving Applications from students by mail, fax, computer 

tJ/~ online access, or in person, or in the form of eligibility information 
processed by the financial aid office. 

Code 23 Evaluating Applications each application and verification 
N/A documents for compliance with eligibility standards. 

Code 24 Incomplete Applications: notifying the student of the additional 
~/4 required information. Holding the student application in a suspense file 

until all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the 
iJ/A information. Entering information into district records. Providing student 

with proof of eligibility and filing documents. 

Code 26 .Denied Applications: Reviewing additional documentation 
N/A provided when denial is appealed. Providing written notification to student 

of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury. under the laws of the State of California to be true and correct based on your personal knowledge or 
information." This informa~ used for cost accounting purposes only. PLEASE USE BLUE INK 

Employee Signature ~~ Date '5./3/07 
If you have any questions, please contact ______________ , at _______ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO-------------

COPYRIGHT 2006 SixTen and Associates January 2006 



' I 

How long did it take you to fill t-~. this form? d= 
EFCW 1.7-3 

Employee AVERAGE Time Record for Mandated Cost~ XE© CJi:"l1?'\1'1''ii;'J 

308/95 ENROLLMENT FEE COLLECTION AND WAIVER lf:ll!i V!/ lf:l 

ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTION DEC 2 8 20U7 J 
Please report below the average amount of time spent (in minutes) by you ~ Y: -··-D·-----····· .. ·-· 
implement each of the reimbursable activities for the mandated program. 

ttir~t CCC{) JI:a<~~ f' ~~q(l) 
J~ ff-vlt1 · ~ 1~ z:e_c~ . 
Empoyeeame xact ositionTitle . 

i ;;;2 .S( 9 ~ Ji!TI9!11 mo/1 Omo/hrly Fiscal Year: 05-06 ~7-08 
Telephone# Work year length( circle) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 
ENROLLMENT WAIVER FUNCTIONS Time in 

(Check one) 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring them to 5 the appropriate person for an answer. 

Code 22 Receiving Applications from students by mail, fax, computer 

/~ online access, or in person, or in the form of eligibility information 
processed by the financial aid office. 

~-

.,..,..,..,. ""' t:va1uaung App11ca11ons eacn app11cation and verification If/Cf· documents for compliance with eligibility standards. 

Code 24 Incomplete Applications: notifying the student of the additional 

~ required information. Holding the student application in a suspense file 
until all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the Af1+ information. Entering information into district records. Providing student 
with proof of eligibility and filing documents. 

Code 26 _Denied Applications: Reviewing additional documentation NA-provided when denial is appealed. Providing written notification to student 
of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the State of California to be true and correct based on your personal knowledge or 
information." This info~r~ation ·s used f~~ cost ace~:: p~rpo7es only. PLEASE USE BLU~/'7 ~ 

Employee Signature '-~ ~c/1 Date 'L.._?% )'t--.. 
7 I 

If you have any questions, please contact , at--------

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO-------------

COPYRIGHT 2006 SixTen and Associates January 2006 

( 



. 51"1.,,, ... f<_J 
How long did it take you to fill .out this form? ___ _ 

EFCW 1.7-3 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS~U:;©~J:rw~J 
ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS DE . c 2 8 2007 . 

Please report below the average amount of time spent (in minutes) by you t°BY.· 
implement each of the reimbursable activities for the mandated program. ~----------------~--6 

JJ Q (,(( {j (,~.., 'l G.' c1 f ;.J-i d J./l"c,t_ .- C7 f/e JS 
District · DepartmenULocation 
/)(""I /2et<i: ;;·/Jv1c.'•,1 ;9) Sfec· .. /,jt 

Employee Name . 1 Exact Position Title 

( ) 
7 ~i-1-· . ~) 

?t 1 ii <?'1- 11 '1 2m 11 mo/1 Omo/hrl 
ielephone # ark year length( circle) 

Fiscal Year: 05-06@ 07-08 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 
ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 ·7 8 

Code 21 Answering Questions regarding fee waivers or referring them to 

3 the appropriate person for an answer. 

\ 
I 

Code 22 Receiving Applications from students by mail, fax, computer 

5 online access, or in person, or in the form of eligibility information . 
•\~ 

processed by the financial aid office. l 
, .. 

Code 23 Evaluating Applications each application and verification :. 
L " 

:i1 

documents for compliance with eligibility standards. 
w .t 

~1' .. ~. 
., 

'· • 1~l t 
Code 24 Incomplete Applications: notifying the student of the additional 'd 

5 1-i.;' .. 

required information. Holding the student application in a suspense file " 
until all information is received. 

'\ 

Code 25 Approved Applications: Copying all documentation and filing the. 
.. 

information. Entering information into district records. Providiri~;i'-student 1 
with proof of eligibility and filing documents. 

Code 26 .Denied Applications: Reviewing additional documentation 
·~ provided when denial is appealed. Providing written notification to student ,, ;. 

of final eligibility status. 

""' 
·'< 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of "• 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the State of California to be true and correct based on your personal knowledge or 
information." This information is used for cost accounting purposes only. PLEASE USE BLU IN 

Employee Signature cfvvi 'fUt Date __ S._1_:;+--a-'7 ____ _ 
lfyouhaveanyquestions,pleasecontact {) /,,,.,,, f?ll1.c: ,at '2t )'-('6ij' 711~ C.Xf.> 7 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO-------------

COPYRIGHT 2006 SixTen and Associates January 2006 



i 

\ 

How long did it take you to fill ou, ,nis form? 
EFCW L7-3 

Employee AVERAGE Time Record for Mandated Costs 1~©lE:J1W~ 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS u Lf:i 

ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS DEC 2 8 2007 ~ 

2- (Y'\) Y\5 

Please report below the average amount of time spent (in mrnutes) by you to BY:------------------
implement each of the reimbursable activities for the mandated program. 

N ()( C<: D f L( \I er+ oec Co /leq,, A if -R 
District · Department/ocation v ~ 

~-z_q Y S~ke: tillY. r\'z' Sl-\ (>;iod- "'>+.fF 
Empoyee Name · · Exact P0s1t1on Title1 

12mo/11 mo/1 omG.rlV\ Fiscal Year: 05-06 (,~ 07-08 
Telephone# Work year length(cit:ci.eJ ·\C'_/ 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: .Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 

ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 ·7 8 

Code 21 Answering Questions regarding fee waivers or referring them to I the appropriate person for an answer. 

Code 22 Receiving Applications from students by mail, fax, computer I online access, or in person, or in the form of eligibility infonnation 
processed by the financial aid office. 

l;oae 2;:s !::valuating Applications each application and verification 2 documents for compliance with eligibility standards. 

Code 24 Incomplete Applications: notifying the student of the additional 2 required information. Holding the student application in a suspense file 
until all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the Lf information. Entering information into district records. Providing student 
with proof of eligibility and filing documents. 

Code 26 Denied Applications: Reviewing additional documentation 
(j provided when denial is appealed. Providing written notification to student 

of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the State of California to be true and correct based on your personal knowledge or 
information." This infor ation is us st accounting purposes only.· PLEASE USE BLUE INK 

Employee Sign , Date (J5 { 3 \,f OJ 
If you have any questions, please contact ______________ , at _______ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO-------------

COPYRIGHT 2006 SixTen and Associates January 2006 



) 

\ 
I 

. C ~\.VI 
How long did it take you to fill out this form? __ 7 __ _ 

EFCW 1.7-3 

Employee AVERAGE Time R~cord for Mandated costsJrE:©~IrWJ~J 
308/95 ENROLLMENT FEE COLLECTION AND WAIVER 
ENROLLMENT FEE WAIVER {BOGG, ETC.) FUNCTION DEC 2 8 2007 

Please report below the average amount of time spent (in minutes) by you tJ3 Y: -----------------·-·· 
implement each of the reimbursable activities for the mandated program. 

N·O ~CJ2 D . . 1M .. IQ I 0 
Dis~ .·~~ !L ~ i1N LxJ V ltL epartme ocat1on U~ f 
Em oyee ame· 

12mo Fiscal Year: 
Telephone# Work 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

' Reimbursable Activities: 1.7-1 Workload Multiplier Average 
ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 ·7 8 

Code 21 Answering Questions regarding fee waivers or referring them to l the appropriate person for an answer. 

Code 22 Receiving Applications from students by mail, fax, computer 

c~ online access, or in person, or in the form of eligibility information I 

processed by the financia! aid office. '.t.' 
u 

Code 23 Evaluating Applications each application and verification ~ 

I !I, :i• 
documents for compliance with eligibility standards. ., 

~ l 
~" .. 

, 
" .. t~~ f; 

Code 24 Incomplete Applications: notifying the student of the additional • 'tl ' 

_l!f 
l~ .. 

required information. Holding the student application in a suspense file •• 
until all information is received. 

1 

Code 25 Approved Applications: Copying all documentation and filing the 
·, 

information. Entering information into district records. Providii'i!;f·student 
[ with proof of eligibility and filing documents. 

Code 26 Denied Applications: Reviewing additional documentation 

6 provided when denial is appealed. Providing written notification to student 
of final eligibility status. 

·.· 

:'<( 

EMPLOYEE CERTIFICATION: The State of California requires that school d1stnct personnel mamtam a record of .,., 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the State of California to be true and <;:orrect based on your personal knowledge or 
information." This informati 's used for cost a punting purposes only. PLEASE USE B~U I~ 

Employee Signature n I J . Date S / 5 /tJ .--.;;_ 
If you have any questions, please contact ' _1 , ( ?!±) j{ 't(. 7//1 
PLEASE SUBMIT THIS INFORMATION BY _______ ; TO ____________ _ 

COPYRIGHT 2006 SixTen and Associates January 2006 

" 



) 

How long did It take you to fill out this form? ~ 
EFCW 1.7-3 

Employee AVERAGE Time R~cord for Mandated Costs 1~@~1?\?~ 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS ~c!-1 \':!/ ~ 
ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS DEC 2 8 2007 J 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 
ENROLLMENT WAIVER FUNCTIONS Time in {Check one) 

Minutes 6 ·7 8 

Code 21 Answering Questions regarding fee waivers or referring them to 5 the appropriate person for an answer. 

n}Jt Code 22 Receiving Applications from students by mail, fax, computer 
online access, or in person, or in the form of eligibility information I 

···\1 

processed by the financial aid office. l 
-~ 

Code 23 Evaluating Applications each application and verification 

Nf/IJ 
·,. 
~:" 

documents for compliance with eligibility standards. 
l.C! ,1 ., 

L 

• n} 
'(; 

Code 24 Incomplete Applications: notifying the student of the additional '1 
~~, " 

required information. Holding the student application in a suspense file •• 
until all information is received. 

n/Jr 
~ 

Code 25 Aporoved Applications: Copying all documentation and filing the 
'< 

information. Entering information into district records. Providi~g·-student 
with proof of eligibility and filing documents. 

Code 26 .Denied Applications: Reviewing additional documentatio.n nk provided when denial is appealed. Providing written notification to student jT :: 

of final eligibility status. I 
,.. 
~-

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of •·• 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the State ofCalifomia to be true and correct based on your personal knowledge or 
information." This infor ation· is used fo st accounting purposes only. PLEASE USE BLUE JNK ! 
Employee Signature Date S /1 fJ 1-fJJ 
If you have any questio 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO-------------

COPYRIGHT 2006 SixTen and Associates January 2006 



\ 
I 

How long did It take you to fill out this form? _S_· _IM_·\_\'1_ 
EFCW 1.7-3 

Employee AVERAGE Time Record for Man.dated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVE~~©~rrwn;J 
ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTION · 

·· - - DEC 2 8 2007 
Please report below the average amount of time spent (in minutes) by you to 
implement each of the reimbursable activities for the mandated program. 8 Y: --------··-----·----

/Jo c.c D -+f V'\ A\ of / ~fle.[-5 
District · · Department/Location~ 

E~~I~~ Tra.r1 £~ fo!~~me Aid Te-h 
)(. q-~ \"lD 12m /1 tmo/1 Omo/hrl Fiscal Year: 05-06 @o?-08 
Telephone# ork year length( circle) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time In minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 

ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 ·7 8 

Code 21 Answering Questions regarding fee waivers or referring them to 
the appropriate person for an answer. s 

\ Code 22 Receiving Applications from students by mail, fax, computer 
online access, or in person, or in the form of eligibility infonnation 5 I 

processed by the financial aid office. 't' 
-~ 

Code 23 Evaluating Applications each application and verification t. ~ 
' 

·:~.,. 

documents for compliance with eligibility standards. It t) 
~ l 

~"' . 
... 

•· • %l t 
Code 24 Incomplete Applications: notifying the student of the additional 'd I 

j !;i;; .. 
required infonnation. Holding the student application in a suspense file ,, 
until all information is received. 

~ 

Code 25 Approved Applications: Copying all documentation and filing the 
., 

information. Entering information into district records. Providi~g'-student 5 
with proof of eligibility and filing documents. 

Code 26 _Denied Applications: Reviewing additional documentatio.n 

't provided when denial is appealed. Providing written notification to student 
of final eligibility status. 

iii' 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of .,, 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the State of California to be true and correct based on your personal knowledge or 
information." This information is sed fo cost ac 1o19ting purpo~s only. PLEASE USE BLUE INK 

. Employee Signature ~ . Date 5 - / 6 -CJ ::;-

If you have any questions, please contact_~------------' at _______ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO ____________ _ 

COPYRIGHT 2006 SixTen and Associates January 2006 

if!: 
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JAN-04-2008 20: 33 t-.JOCCCD BUS I NESS OFF I CE 714 8084733 P.15/lo 

7. ""' 
How long did It take you to fill out this fonn? 5 MI a. 9 f I I 

EFCW 1.7-3 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE WAIVER {BOGG, ETC.) FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to 
implement each of the reimbursable activities for the mandated program. 

NomaJ> )-t! r//V ff/D 
District . . ;(' < lt; ~ OepartmenVLocatron 

EmpJoyef!ia~e~ . J?"'..S Exa~f,lt"4'.·= _..., 

?9.;i._ ~ 7 06 0 12 · /11 mo/1 Omo/hrl Fiscal Year: 05-0~ 07-08 
Telephone# W rk year length( circle} ~ 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Forni 17-1 

Reimbursable Activitie$: Average 1.7-1 Workload Multiplier 
ENROLLMENT WAIVER FUNCTIONS Time in (Chec:k one) 

Minutes 6 7 8 

· Code 21 · Answering Questions regarding fee waivers or referring them to '-"/ the appropriate person for an answer. 

Code 22 Receiving Apolicatipo.s from students by mail, fax, computer 
online aocess, or in person, or in the form of eligibility information 5 processed by the financial aid office. 

Code 23 Evaluating Applications each application and verification ¢ documents for compliance with eligibility standards. 

Code 24 lncompJete)\pplications: notifying the student of the additional 5 required information. Holding the student application in a $uspense file 
until all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the J information. Entering infonnation into di$frict records. Providing student 
with proof of eligibility and filing documents. · 

Code 26. Denied Applications: Reviewing additional documentation 

5 provided when denial is appealed. Providing written notification to student 
of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
d:;;ita for state mandates in order for the district to receive reimbursement. Your signature on this funn certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the State of Califomia to be true and correct based on your personal knowledge or 
information." This information i u$e tor cost ~ocy~nting purposes only. PLEASE USE BLUE INK~· }/ 

Employee Signature • V l Date / / ____{J d_ 
' I 

~---~-------~·at~~~~~~~~ 
PLEASE SUBMIT THIS INFORMATION BY~~---~-; TO ________ ~---· 

COPYRIGHT 2006 SixTen and Associates January 2006 



::ichedule 4 

North Orange County Community C 
308/95 Enrollment Fee Collection 

Fiscal Year 2006-200 
Statistics 

Purpose: To calculate the statistics for Enrollment Fee Collection and Waivers. 
Source: EFCW 1.7-1, EFCW 1.8-1, EFCW 1.8-2, and EFCW 1.8-3 and excel spreadsheet fro 
Findings: 

!*Workload I source 
I 

Multiplier I 98-99 I 99-oo I 00-01 I 

EFC 1 .1.8-1 1. Enrolled Students 81,052 80,935· 88,893 

EFC 2 1.8-1 2. Paid Enrollment fees 71,116 71,133 78,391 

EFC 3 1.8-1 3. Exempted from enrollment fees 9,936 9,802 10,502 
(BOGG, etc.) 

Client not able to provide. Pre-
EFG 4 1.8-2 1. Delinquencies collections Banner Term. 

Client not able to provide. Pre-
EFG 5 1.8-2 2. Refunds Banner Term. 

EFW 6 1.8-3 1. Waivers Requested x 9,802 10,502 

EFW 7 1.8-3 2. Waivers Approved x - 9,802 10,502 

EFW 8 1.8-3 (1-2) Waivers Denied x 0 0 

Conclusion: Findings will go forward to the Schedule 1A and 1 B. 

*EFC/EFW Workload Multiplier 
EFG 1 - Total number of students who enroll in the college 
EFC 2 - Total number of students who paid enrollment fees 
EFC 3 - Total number of students waived from enrollment fees (BOGG, etc.) 
EFC 4 - Total number of students with enrollment fee accounts receivable (did not pay in full a 
EFC 5 - Total number of enrollment fee refunds due to change in waiver eligibility and not a re: 
EFW 6 - Total number of enrollment fee waivers requested 
EFW 7 - Total number of enrollment fee waivers granted 
EFW 8 - Total number of enrollment fee waivers denied 

Print or- 1/19/2008 -
NOR .;w 06-07array 

.. 

allege District 
and Waivers 

m client. 

Totals 
01-02 I 02-03 I 03-04 I 

. 88,897 83,317 76,868 

78,141 71,431 64,723 

10,756 11,886 12,145 

47 262 377 

3,599 4,298 4,402 

18,832 17,683 20,762 

18,014 16,785 18,539 

818 898 2,223 

time of registration) 
ult of just a change in class load 

04-05 I 

78,803 

64,582 

14,221 

402 

4,260 

22,058 

20,806 

1,252 

I 
05-06 I os-01 I 

77,505 83,159 

63,351 68,239 

14,154 14,920 

423 589 

4,260 4,843 

24,901 30,300 

22,881 28,003 

2,020 2,297 

SixTen aw· ··-;; ociates 
/19/08 --



) 

) 

EFCW 1.8-1 

308/95 ENROLLMENT FEE COLLECTION AND WAIVERW~©lbj!W~rffi 
ENROLLMENT S_T ATISTICS REPORT I DEC 2 8 2007 J1JJ 

District: North Orange County CCD 
BY:--------------------

The following cost accounting statistics will be used to calculate your reimbursement. Please report the required 
information in the spaces provided. 

Statistical Data FISCAL YEARS 

05-6 06-7 07-8 

1. Number of students enrolled each fiscal year. (Not FTE's) ~ ~ ~ 
Summer (~ 
Fall ~ ~ 
Winter/ Intersession rft1¥ 

Spring 

Total 

2. Number of students who paid enrollment fees: ~ ~ ~ ~ 
Summer 

Fall 

Winter/ Intersession 

Spring 

Total 

3 Number of students exempted from paying enrollment fees (BOGG, etc): ~ ~ ~ ~ 
Summer 

Fall 

Winter/ Intersession 

Spring / 
~ 

Total I 
EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your personal knowledge or information." This information is used for cost 
accounting purposes only. PLEASE USE BLUE INK 

Employee Signature: __,<,f:~,_·F-.c,.<+-------------------
Kashu Vyas Accounting Specialist 

Date -'-/._,,Z-/;~'l_,_,_t/i_o_7 __ 

Employee Name: (print) Position or Title 

If you have any questions, please contact __,K~a=s=hu~V~v~a=s ______________ , at 714-808-4725 

PLEASE SUBMIT THIS INFORMATION BY _______ : TO _________________ _ 

COPYRIGHT 2004 SixTen and Associates Revised July .2007 



::SOS/95 Enrollment Fee Collection and Waivers NOCCCD Confidential 

1. Total Number of Students Enrolled in College 
SixTen Form: EFCW 1.8-1, #1. 
Source: Headcount from CCCO website 

Fall 
Spring 

2006 
2007 

13,040 
12,876 

20,142 
19,464 

Summer 2007 6,989 10,648 
~~~-'-~~~~-'-~ 

Not yet available on the CCCO website 
(took info from Banner) 

/'\ 
I ... , . { ) 

'· L..I J •.f,.,4 , ~,,,. --,=·· ~< ~ 1\..-...'t'- ---;;-.,~ 

Totals 2006-07 32,905 50,254 

g-315q 

2. Total Number of Students Who Paid Enrollment Fees 
SixTen Form: EFCW 1.8-1, #2. NOTE: Only have annual totals 
Source: Calculated as :ft1 - #3 

l;1c~-~~nm~~:1!;£~1!Ec~~ktfl~(~it~tr~~~!!¥f~,~~~~w11$ut9tl!'t~I 
2006-07 

3. Total Number of Students Waived from Enrollment Fees 
SixTen Form: EFCW 1 ~8-1, #3. NOTE: Only have annual totals 
Source: Banner 

NOTE: CCCO Website no longer presents the unique counts for BOG. 
Since we took this from Banner, we are presenting the total of Fall 2006, Spring 2007 
2007 below, which is consistent with our academic year info in Banner. 

1~~'J~cailletn°ic~meafr,~;~:,~~S!liJr;~s~l!;:11;1u~mi:Jr1~f<t'tjn~~1jfl 

2006-07 6,481 8,439 

BY: 

\ 

<""""' 
I . .-.\ J~- 1 

·":\ ' 

12/14/2007 

I :: ~ 

Page 1of5 
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+ 
+ 

+ 
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EFCW 1.8-2 

308/95 ENROLLMENT FEE COLLECTION AND WAIVE~~©~JlW~ffi} 
ENROLLMENT FEE WORKLOAD STATISTICS REPOFf DEC 

2 8 2007 
J1!j 

District: North Orange County CCD 

The following cost accounting statistics will be used to calculate your reimbursement. 
Please report the required information in the spaces provided. 

Statistical Data FISCAL YEARS 

1. Number of enrollment fee accounts receivable requiring 
collection: 

Summer 

Fall 

Winter/Intersession 

Spring 

Total 

2. Number of enrollment fee refunds processed as a result of 
change in waiver eligibility 

Summer 

Fall 

Winter/Intersession 

Spring 

Total 

05-6 06-7 07-8 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your personal knowledge or information." This information is used for cost 
accounting purposes only. PLEASE USE BLUE INK 

Employee Signature: . c:Jr:'F Date ---'/_
2-f/;'-l-+t./;+f_0

1
-1-1 ____ _ 

Kashu Vyas Accounting Specialist 
Employee Name: (print) Position or Title 

If you have any questions, please contact ~K=a=sh=u~V~v=as~------------, at 714-808-4725 

PLEASE SUBMIT THIS INFORMATION BY ________ ; TO ______________ _ 

COPYRIGHT 2004 Six Ten and Associates Revised ~UL Y 2007 



308/95 Enrollment Fee Collection and Waivers 

4. Total Number of Students with Enrollment Fee AIR 
SixTen Form: EFCW 1.8-2, #1. NOTE: Only have annual totals 
Source: Banner a/o 716106 

L\1koa~em1c:}(;~ariiil;?~~~C'~prc~ss~~~;11;~~,18iirnetlforf'\'>:~I 

Fall 2006 14 9 
Spring 2007 162 167 

, .. 
f Summer 2007 108=-'"' -~,,. 

·;-··~r~rw i~t~~_/ 

5. Total Number of Enrollment Fee Refunds Due to a Change in Waiver 
Eligibility 
SixTen Form: EFCW 1.8-2, #2. NOTE: Only have annual totals 
Source: Banner 

Fall 2006 
Spring 2007 
Summer 2007 

12/14/2007 

2,393 
1,613 

837 
...--- / 

J lt (, Z; ;, \,~·. ~-~~.J 
'1 \.,; 

( 

NOCCCD Confidential 

BY: 
--------------------

1 ;, 0 + 
1 C1? 0 + 

f ~ 1 Jn . 
\ 

~·::'+ ' -'': 

C} o + 
1 ,_} F < 

1 ~Yl ' L 

J-.c.' 

C) o 
,._ 

Page 2 of 5 



EFCW 1.8-3 

308/95 ENROLLMENT FEE COLLECTION AND WAIVERfi JE@~rrw~m 
ENROLLMENT FEE WAIVER WORKLOAD STATISTICS REPiblRri°EC 2 8 200? ~ 

District: North Orange County CCD BY: 
--------------------

The following cost accounting statistics will be used to calculate your reimbursement. 
Please report the required information in the spaces provided. 

Statistical Data FISCAL YEARS 

05-6 06-7 07-8 

1. Number of enrollment fee waivers requested (BOGG etc.) 

Summer 

Fall 

Winter/Intersession 

Spring 

Total 

2. Number of enrollment fee waivers approved (BOGG, etc.) 

Summer 

Fall 

Winter/Intersession 

Spring 

Total 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the State of California to be true and correct based on your personal knowledge or 
information." This information is used for cost accounting purposes only. PLEASE USE BLUE INK 

Employee Signature: ;rt:'~ Date ~/~?-....,,.1/_1......,~~/....,,.0 Z ____ _ 
Kashu Vyas 

Position or Title 
Accounting Specialist 

Employee Name: (print) 

If you have any questions, please contact--"-K=a=sh=u_,_V_..,ya=s ____________ , at 714-808-4725 

PLEASE SUBMIT THIS INFORMATION BY ______ ; TO--------------

COPYRIGHT 2004 SixTen and Associates Revised JULY 2007 



308/95 Enrollment Fee Collection and Waivers 

6. Total Number of Enrollment Fee Waivers Requested 
) SixTen Form: EFCW 1.8-3, #1. NOTE: Only have annual totals 

Source: Banner 
r 

1,,-;.!\cae.1emic''¥~at;i\~l~~~Q¥!3res~s:,~,~,~l!tmran~m{ii'.r:rt:;HI +,D·+·"'"''·r·~···· · 
2006-07 13,138 17,162 :: 3 o ;:Joo 

j 

7. Total Number of Enrollment Fee Waivers Granted 
SixTen Form: EFCW 1.8-3; #2. NOTE: Only have annual totals 
Source: Banner 

l!·'.i~9aaernr~:~~~tif'J].ii~.,:b~Y~:ue8'~7~~;~1~"~~u~m@n1N\ll 

2006-07 12,023 15,980 ::: ~ ~ I 0[) ·3 
I 

8. Total Number of Enrollment Fee Waivers Denied 
Source: Calculated as #6 - #7 

11~1~!)~~~'ffu1<¥'&!~af:,~J1.~~,1G?&R>~$§$~i1~~~1~iittr11enteyoi~,\;a 
2006-07 1, 115 1J182 -:: 

12/14/2007 

NOCCCD Confidential 

\~:\ i ~7,-/h?~ 
7 '-~ '("i.,,_ 

I 1',-_j.''"' 

.t"'".l. 

-"x If<'. ,..) ~-., . __ ,_-,, .1.·-,, .. 

e"",,_2 

.~;/ '°) 

Page 3 of 5 



CALIFORNIA COMMUNITY COLLEGES 
MONTHLY PAYMENT SCHEDULE 

2006-07 SECOND PRINCIPAL APPORTIONMENT 

DISTRICT: North Orange County 
COUNTY: Orange 

PROGRAM 

GENERAL APPORTIONMENT 
ENROLL FEE ADMIN (2%) 
APPRENTICE ALLOWANCE 
BASIC SKILLS 
S.F.A.A. 
E.O.P.S. 
C.A.R.E. 
D.S.P.S. 
STATE HOSPITALS 
CALWORKS 
MATRICULATION (CREDIT) 
MATRIC. (NONCREDIT) 
FAG.& STAFF DIVERSITY 
PART-TIME FAG. ALLO. 
PART-TIME FAG. OFF. HRS 
PART-TIME FAG. INS. 
TELECOMMUNICATIONS 
PLANT & INSTRUCTIONAL 
SCHOL. MAINT. & REPAIR 

TANF 
ECON. DEVELOPMENT 
NURSING EDUCATION 
PARTNER 
CHILDCARE TAXBAILOUT 
PRIOR YEAR CORRECTION 

ONE TIME FUNDS 
TRANSITION PAYMENT 
TRANS.& ARTIC. -REAPPR 
GEN. PURPOSE -REAPPROP 
BASIC SKILLS -REAPPROP 
CAR. TECH. TRAILER BIL 
GEN. PUR. TRAILER BILL 
INST. MATERIAL TRAILER 
SCHLD.MAINT. TRAILER B 
FACULTY STAFF DEV 

AMOUNT 
CERTIFIED 

$85,573,737 
133,267 
23,814 

1,475,669 
949J126 

2,331,067 
293,614 

2,451,638 
0 

728,771 
1,639,432 
1,476,990 

30,998 
1J561 ,487 

551,165 
9,594 

104,511 
381,854 

381,889 

133,246 
1,994,907 

297,812 
0 
0 

784, 148 

231,456 
10,000 

677,900 
1,365,380 
1 ,207 ,260 
2,361,831 
1,425J183 
1J425 J 183 

151,711 
========== 

TOTAL 
PAID THAU 
MAY 2007 

$74,595, 191 
122,605 

22,356 
0 

873, 196 
2, 144, 581 

270, 125 
2,255,507 

0 
641,490 

1 ,508,278 
1,358,830 

28,518 
1 ,436,568 

0 
0 

67,523 
351,305 
351,338 

122, 587 
1,464,883 

94,661 
0 
0 

784, 148 

201,938 
10,000 

677,900 
1 ,365,380 
1,207,260 
2,361,831 
1,425,183 
1,425,183 

151,711 
========== 

JUNE 
PAYMENT 

$5,580,932 
10,662 
1,458 

1,475,669 
75,930 

186,486 
23,489 

196, 131 
0 

87,281 
131 J 154 
118, 160 

2,480 
124,919 
551, 165 

9,594 
36,988 
30,549 
30 ,551 

10,659 
210,839 
203, 151 

0 
0 
0 

29,518 
0 
0 

0 
0 

0 
0 
0 
0 

EXHIBIT A 

TOTAL 
PAID THAU 
JUNE 2007 

$80 J 176 l 123 
133,267 
23,814 

1,475,669 
949, 126 

2,331,067 
293,614 

2,451,638 
0 

728,771 
1,639,432 
1,476,990 

30,998 
1,561,487 

551J165 
9,594 

104,511 
381,854 
381,889 

133,246 
1,675,722 

297,812 
0 
0 

784,148 

231,456 
10,000 

677,900 
1,365,380 
1,207 ,260 
2,361,831 
1,425J183 
1,425,183 

151 , 711 

TOTAL $112,164,640 $97,320,076 $9,127,765 $106,447,841 

FISCAL SERVICES:06/22/07 44056.037 12:14 PM:EM 
J:\PBF\2006-07\Dir_P2\PaySchedule\P2_Pay_Schedule\Exhibits\EX_A_DIST.DOC 



Schedule 5 ---
North Oran! e County nunity College District 
308/95 En ailment Jllection and Waivers 

--- Fiscal 'I ears: 1999-=oO through 2006-2007 -
Offset Savings 

Purpose: To calculate the offset savings for Enrollment Fee Collection and Waivers. 
Source: EFCW 1.8-4 and attachments from district office. 
Findings: 

I Source I Item I 99-00 I 00-01 I 01-02 I 02-03 I 03-04 I 04-05 I 05-06 I 06-07 I 
1.8-4 line 3 Net Revenue Received Not provided by $ 5,057,5 ~2 $ 5, 128,876 $ 5,126,940 $ 7,598,920 $ 10,757,786 $ 10,559,678 $ 9,725,281 

p/E.C. 76300 (c) 2% of Revenue Rec'd. Client $ 101, 1 p1 $ 102,578 $ 102,539 $ 151,978 $ 215,156 $ 211,194 $ 194,506 

This data is for comparison with CCCCO 2% calculation directly below. 

-

1.8-4 line 4A Enrollment Fees Waived $ 3,110,245 $ 3,176,9 90 $ 1,922,055 $ 2,504,265 $ 3,820,034 $ 6,359,607 - $ 6,248,006 $ 5,515,776 

p/E.C. 76300 (I) (2) 2% of Fees Waived $ 62,205 $ 63,5 40 $ 38,441 $ 50,085 $ 76,401 $ 127,192 $ 124,960 $ 110,316 

(Line 4A X 7%) 7% of Fees Waived 
(99-00 only) (99-00 only) $ 217,717 For 00-01 through 05-06 - unit fee 
1.8-4 line 5 ~H1lm1eF Fall 90,175 98,661 95,215 110,382 111,954 $ 112,356 

~ Spring 98,476 95,586 96,382 110,925 107,898 $ 108,024 

lJIJiAtei;llAteFssieA 

~ Summer 15,952 13,488 17,086 18,034 18,438 $ 20,088 

Total# of credits 288,8 18 204,603 207,735 208,683 239,341 238,290 240,468 
Total# of credits X p/unit 

p/E.C. 76300 (I) (2) (waived cost $0.91) $ 262,8 24 $ 186, 189 $ 189,039 $ 189,902 $ 217,800 $ 216,844 $ 218,826 

Summary 
1.8-4 line 48. 2% of Fees Waived $ 62,205 $ 63,e 40 $ 38,441 $ 50,085 $ 76,401 $ 127,192 $ 124,960 $ 110,316 
(line 4A X 7%) 7% of Fees Waived (99-00 only) $ 217,717 
1.8-4 5 Credit Units Waived $ 262,E 24 $ 186,189 $ 189,039 $ 189,902 $ 217,800 $ 216,844 $ 218,826 
Total Enrollment Fee 
Waiver Offset Forward to Sch. 5A $ 279,922 $ 326,:l 64 $ 224,630 $ 239,124 $ 266,303 $ 344,992 $ 341,804 $ 329,142 

PRINT DATE 12/28/2007 SixTen and Associates 
NORG EFCW 06-07array 1 of 1 te 12/28/07 



EFCW 1.8-4 

308/95 ENROLLMENT FEE COLLECTION AND WAIVrnl;·1• ©~IC'W/&J 
ENROLLMENT FEE REVENUES REPORT u 

DEC 2 8 2007 
District: North Orange County CCD 

BY:--------------------
The following cost accounting statistics will be used to calculate your reimbursement. 
Please report the required information in the spaces provided. 

Statistical Data 

1. Enrollment Fees Collected 

2. Enrollment Fees Refunded 

3. Enrollment Fee Revenue - Net 
(Line 1 subtract line 2) 

4A. Total Enrollment Fees Waived 
(BOGG, etc.) 

4B. 2% Enrollment Fees Waived 
(Line 4A x 2%) 

5 Number of credit units for which enrollment fees were waived. 

B. Fall 

C. Winter/Intersession 

D. Spring 

TOTAL x $0.91 per credit 

FISCAL YEARS 

05-6 06-7 

$ $ $ 

$ $ $ 

$ $ $ 

$ $ $ 

$ $ $ 

07-8 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your personal knowledge or information." This information is used for cost 
accounting purposes only. PLEASE USE BLUE INK 

Employee Signature: #F Date /2iJi/o7 
I 

Kashu Vyas 
Employee Name: (print) 

Accounting Specialist 
Position or Title 

If you have any questions, please contact ~K=a=sh=u~V~va=s _____________ , at 714-808-4725 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO ______________ _ 

COPYRIGHT 2004 SixTen and Associates Revised July 2007 



308/95 Enrollment Fee Collection and Waivers 

12. Total Enrollment Fees Waived each Year 
SixTen Form: EFCW 1.8-4, #4A 
Source: BOGG Waivers per CCCO Website 

l••:'Acadefi:\'lc,M~arii~l,:~;;;etY,~r-~ss)i',,~·{l~~,tif1t1lli:imi!ln3''.';··1 

NOCCCD Confidential 

2006-07 2,257,290 3,258,486 CCCO Website presents the year as Summer - Spring 

··fD"t~~J) ~ S; I :3 
1 
1 9-4~ 

-"/ 1Banner presents the year as Fall - Summer. This is the 
info I used in calculaing the answers for 

Source: Banner Items 9 - 11 above. 

Fall 
Spring 

2006 
2007 

1,215,669 
886,000 

1,705,561 
1,274,480 

Summer 2007 158,090 243,660 
~~~-'--'--~~-'----'--~ 

Totals 2006-07 2,259,759 3,223,701 

13. Number of Credit Units for which Enrollment Fees were Waived 
SixTen Form: EFCW 1.8-4, #5 
Source: Banner 

· 102~~9~:a~m'iP,7me~r,;llff::#QsrP,tes$~tf~ i,,~:':<Ru110nt:&m;~\~~1 

Fall 2006 46,757 65,599 -P 

Spring 2007 44,300 63,724 -:: 
Summer2007 7,905 12,183 .... 

~-----~·,-. ~,,,.~·n 

q ?i'J'bt ... " J t{/I ~::1 G 

w u:;©rEJlwu:;rm 
J.D1 DEC 2 8 200l J 
BY· 

·············-·------

·"":~·tH~,t:L ';;I l/ l) 1 if h J/ 
** The refund numbers are overstated with regard$ to waivers. We were unable to separately 

identify enrollment refunds. All refunds are lumped together when being paid out. 

*** We are unable to separately identify the gross enrollment fees that were collected, prior to any 
subsequent refunds. The enrollment fee amounts are net of any reversals due to changes in 
enrollment levels (e.g., dropped classes). 

12/14/2007 Page 5 of 5 



308/95 Enrollment Fee Collection and Waivers 

12. Total Enrollment Fees Waived each Year 
SixTen Form: EFCW 1.8-4, #4A 
Source: BOGG Waivers per CCCO Website 

lt~~9'~fil¢fili~'ifi~~n~ill*fi~t~~~1:~$~ft:i\i~l:;9i,·~~M~ittanw'.:~ij 

NOCCCD Confidential 

2006-07 2,257,290 3,258,486 CCCO Website presents the year as Summer - Spring 

A .J 
-(1)-~w·l'~J 5 

1 
'3 I t.S , 1 :r~ 

I {Banner presents the year as Fall - Summer. This is the 
info I used in calculaing the answers for 

Source: Banner Items 9 - 11 above. 
. I 

l~~;;\~W~J1~~{~~~Jr;~~f;df~~~~i{~n~·$·~f$i;t~li~~te~Jl~J1~~m1J·i!il 

Fall 2006 1,215,669 1, 705,561 
Spring 2007 886;000 1,274,480 

Summer 2007 158,090 243,660 

Totals 2006-07 2,259,759 3,223,701 

51 lf ~ 51 t.../f? i) 

13. Number of Credit Units for which Enrollment Fees were Waived 
SixTen Form: EFCW 1.8-4, #5 
Source: Banner 

l:r;,~q&C1~m:1~~~a1t;~~:t~¥fl>ii~ss.·f'?;fil~:t~MUiW~Tht:~11 
Fall 2006 46,757 65,599 -;: 
Spring 2007 44,300 63,724 -::: 
Summer 2007 7,905 12,183 -; 

~"-'·-- ~~ 

CW,1 bt.. J 'f I ~)ta ' "-. ..... ; I ,, . . . . . . . , u 
...J···"':' J~.J.) ... ""'> u 0. "f~o ,.luI \ ~ 7 I 

101 ~©u:rrwu:rm 
J.gj DEC 2 8 20Dl j 
BY:--------------------

** The refund numbers are overstated with regards to waivers. We were unable to separately 
identify enrollment refunds. All refunds are lumped together when being paid out. 

*** We are unable to separately identify the gross enrollment fees that were collected, prior to any 
subsequent refunds. The enrollment fee amounts are net of any reversals due to changes in 
enrollment levels (e.g., dropped classes). 

12/14/2007 Page 5 of 5 



308/95 Enrollment Fee Collection and Waivers 

9. Total Enrollment Fees Collected each Year 
SixTen Form: EFCW 1.8-4, #1. 
Source: Banner. Calculated as: Net Enrollment Fees minus BOGG'd Fees minus AIR 

NOTE: Net Enrollment Fees. equals all the enrollment fees charged as well as any 
enrollment fees reversed due to change in enrollment. ,,_ 

. f \ 

1~~ h\Cac:lerriic.'treafi~1J~t~"'cypre$s:'l\:,il1,:~15ct11~rti:Gii\0);~J 

2006-07 3,506,509 6, 175,023 :: 

10. Total Enrollment Fees Refunded each Year 
SixTen Form: EFCW 1.8-4, #2. 

_J I"'). -i+'"~t)/ 
\(,, 

- l ... ~;. j c: "'? -·,~ 
t.:::1 f.tJX, I J ,,) d) ~ i { ; ., . _,, 

NOCCCD Confidential 

*** 

® IT;©JE:I!WlrElffi 
lfiJ. DEC 2 8 2007 J 
BY· 

·~--~-~--------------

Source: Banner - Total Refunds, not just those for enrollment fees, but all fees. ** 
NOTE: Total Enrollment Fees Collected (above) already takes into account any enrollment 
fees refunded. 

lt;s~6aq~iU1g,:,~~1i~ft1~1~Y'~Jl~~~l'r~jJt,~flJt;lilrl~~t~tr~i'?~J 
2 

(J ·zd. 
61 6 

·~r 1 
2006-07 754,447 1,271I194 ::::. - } 

11. Total Enrollment Fee Revenue net each Year 
SixTen Form: EFCW 1.8-4, #3. 
Source: Banner. Total Enrollment Fees Earned 
Calculated as: Net Enrollment Fees minus BOGG'd Fees 

NOTE: Net Enrollment Fees equals all the enrollment fees charged as well as any 
enrollment fees reversed due to change in enrollment. 

1~~,1k&aa?ITil~~~'3r~~llt~~f;c:,Y~r~~~~~'!l~if~+JBi11ll~r:fa'nrl~~1 

2006-07 3,526,495 6, 198, 786 

12/14/2007 Page 4 of 5 

c 

+ 
+ 

J. 

+ 



Query Resuits by College 

California Home 
~~~~~ .. i"~~~;.;;~~•=c=-=-~~;~-ioo-•-.. -.-.c.c'CS._;;;: 

;:t:ALIF6RNIACO~~Mf)}_1}fY-coLLEGES~ -----
CB ANCELL OR'S OFFJCE 

Student Financial Aid Awards 

Cypress College 
Financial Aid Count and Amount By type 

For 2006-2007 
Data Current As Of December 28, 2007 03:59:09 

Download The Result In Comma Delimited Format 

I Financial Aid Type II Headcount II Total Amount 
j BOGW - Part A ·basis unreported II 12511 43,592 

I BOGW - Part B based on income standards II 3,25111 1,045,987 

j BOGW - Part C based on financial need II 2,79311 1, 167,711 

-t~R 0J&~ 
Total Amount=$ 2,257,290 

Back to Top of Page 

© 2001 State of California. California Community Colleges, Chancellor'! 

~ 
l • 

J~f-
'h 

" 

http ://misweb .cccco. edu/mis/onlinestat/SF awards_ rpt.cfm ?RequestTimeout= 1000 

Page 1 or l 

Friday, D 

O• c 

+ 
87251• + 

1-':-7 420° '1: 

I)" c 

:: 9257' ?90· + 
3i25Sil18n• ' T 

;-15; --075. :·;: 

c 

+ 
+ 
+ 

12/28/2007 



) 

Query Results by College 

California Home 

,cK,l1~Foii.li;i\;c10h~i1uNin=ooit:liaEs' ,,, 
CHANCEtLOR'S OFFICE 

Student Financial Aid Awards 

Fullerton College 
Financial Aid Count and Amount By type 

For 2006-2007 
Data Current As Of December 28, 2007 03:59:21 

Download The Result In Comma Delimited Format 

Financial Aid Type II Headcount II Total Amount I 
BOGW - Part A basis unreported II 9911 36,0921 

BOGW - Part B based on income standards \j 4,39111 1,497,2051 

BOGW - Part C based on financial need II 3,76111 1,725,1891 

Total Amount= $ 3,258,486 

Back to Top of Page 

© 2001 State of California. California Community Colleges, Chancellor's Office 

Page 1 of l 

Friday, D 

http://misweb.cccco.edu/mis/onlinestat/SFawards_rpt.ciin?RequestTimeout=lOOO 12/28/2007 

c 

+ 
+ 
+ 



Schedule SA 
North Orange County Community College District 

308/95 Enrollment Fee Collection and Waivers 
Fiscal Year 2006-2007 

Enrollment Fee Waivers Offsets 

Purpose: To illustrate that waiver offsets for most fiscal years were higher than waiver costs and to show actual waiver offset amount being used on EFCW-1. 
Source: Waiver costs from EFCW-1 and Waiver offset from Sch. 5 
Findings: 

ref I Item !Source IEFCW-1 1999-00 2000-01 2001-02 
1 Policies & Procedures for§ IV.B. (04)(B)(1)(a) $ $ $ -
2 Staff Training (04)(B)(1)(b) $ 251.20 $ 253.20 $ 277.44 
3 Adopting procedures, recording/maintaining records (04)(B)(2)(a) $ $ - $ 
4 Waiving student fees (04)(B)(2)(b) $ 120,363.31 $ 150,225.40 $ 285,123.46 
5 Reporting BOG fee waiver data to CCC (04)(B)(2)(c) $ 2,260.80 $ 2.278.80 $ 2.496.96 
6 EFCW - Fee Waiver Costs Total $ 122,875.31 $ 152,757.40 $ 287 ,897 .86 
7 Less: Total Enrollment Fee Waiver Offset Sch. 5 $ 279,922.00 $ 326,364.00 $ 224,630.00 
8 Fee Waiver Costs to claim after offsets L6 - L7 $ (157,046.6g) $ (173,606.60) $ 63.267.86 

Offset Amount to Claim To EFCW-1, line 10 $ 122,875.31 $ 152,757.40 $ 224,630.00 

Conclusion: If linen 8 is negative, then line 6-"Total EFCW waiver costs" will be carried forward to EFCW-1, line 10. Otherwise, line 7-"Total 
Enrollment Fee Waiver Offset" from Schedule 5 will be carried forward to EFCW-1, line 10. 

Print Date: 1/19/2008 
NORG EFP" .. ~"6-07array 

.,_ .. _,._ 

2002-03 
$ 
$ 316.96 
$ 
$ 267,027.01 
$ 2,852.64 
$ 270, 196.61 
$ 239, 124.00 
$ 31,072.61 

$ 239, 124.00 

2003-04 2004-05 
$ - $ 
$ 306.40 $ 332.96 
$ $ 
$ 326,671.60 $ 331,116.92 
$ 2,757.60 $ 2,996.64 
$ 329,735.60 $ 334,446.52 
$ 266,303.00 $ 344,992.00 
$ 63.432.60 $ _ _(10,545.48) 

$ 266,303.00 $ 334,446.52 

2005-06 

$ 466, 102.48 
$ 3.415.68 
$ 469,518.16 
$ 341,804.00 
$ 127,714.16 

$ 341,804.00 

2006-07 

$ 388.56 

$ 279,745.12 
$ 3.497.04 
$ 283,630.72 
$ 32g, 142.oo 
$ (45,511.28) 

$ 283,630.72 

Six Ten and Associates 
- \le 1/19/08 



Schedule 6 
North Orange County Community College District 

308/95 Enrollment Fee Collection and Waivers 
Fiscal Year 2006-2007 

Student Headcount Summary 

Purpose: To calculate student headcount. 
Source: California Community Colleges Chancellor's Office website. 
Findings: 

Print Date: 1 /19/2008 
NORG EFCW 06-07array 

jcollege 
Cypress 

Fullerton 

jTerm 
Summer 
Fall 
Spring 
Summer 
Fall 
Spring 

I Headcount! 
4720 

13040 
12876 
8604 

20142 
19464 

78,846 

SixTen and Asociates 
te 1/19/08 



Query Results by College 

California Home 
. --- - ·. - - - . - ~=-: -~--~~!"~,-,_~~~~~~--7.~~.-::-~?~~~r~~~---~~ 

·· c.t\uFoRN1A CoMMt i-N1n' cOiLEoEs 
CJ-JANCI'tLOR'S OFFlC:f: 

Student Demographics 

Student Total Headcount For Cypress 
For 2006 Fall Term 

Data Current As Of December 28, 2007 03:57:05 

jJTotal Headcountll 13,o4oJI 

© 2001 State of California. California Community Colleges, Chancellor's Office 

Page 1 of l 

Friday, D 

http ://misweb.cccco.edu/mis/onlinestat/studdemo _coll_ rpt_ cube.din ?RequestTimeout= I... 12/28/2007 
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Query Results by College 

California Home 

C::AUFORNlA COMMlJNlIT c:oLLEGES . 
C H _&, N C: E L L iJ R ' S 0 F F l C E 

Student Demographics 

Student Total Headcount For Cypress 
For 2007 Spring Semester 

Data Current As Of December 28, 2007 03:56:51 

IJrotal Headcount II 12,87611 

© 2001 State of California. California Communiiy Colleges, Chancellor's Office 

Page 1of1 

Friday, D 

http://misweb.cccco.edu/mis/onlinestat/studdemo_coll_rpt_cube.c:fin?RequestTimeout=l... 12/28/2007 



Query Results by College 

California Home 

CALIFORNIA COMMlJNrrf CbLLEGE~r ' 

Student Demographics 

CELLOR'S OFFICE 

Student Total Headcount For Cypress 
For 2006 Summer Term 

Data Current As Of December 28, 2007 03:57:12 

llTotal Headcount!! 4,72011 

© 2001 State of California. California Community Colleges, Chancellor's Office 

Page 1of1 

Friday, D 

http ://misweb. cccco .edu/mis/ onlinestat/ studdemo _coll_ rpt _ cube.cfm ?RequestTimeout= 1... . 12/28/2007 



Query Results by College 

California Home 
. . -- _-·~,...;:-~=~_- .. ---.~ .- ----=:~= ~- :-:o"_-:-§=_-...;."'?.,;:~~-"~~-·--=-:::'r~·k'._'f'.':o__~'@'"[-::=~-=-~'C'.-:;--:; 

. CALIFORNl.ACOMMllNiTI COLLEGES 
CHANCELLOR'S CJfFlCE 

Student Demographics 

Student Total Headcount For Fullerton 
For 2006 Fall Term 

Data Current As Of December 28, 2007 03:57:41 

llTotal Headcountll · 20,14211 

© 2001 State of California. California Community Colleges, Chancellor's Office 

Page 1of1 

Friday, D 

http:/ /misweb.cccco.edu/mis/onlinestat/studdemo _coll_ rpt_ cube.cfm ?RequestTimeout= 1. .. 12/28/2007 



Query Results by College 

California Home 
~~~~~~~~.~~-:;;;~~~~~~~=~~~~ 

:c.i\iif:oF.i11A co1vtMt1N1nr c6il,io£s·. 
CHANCELLOR'S OFFlCE 

Student Demographics 

Student Total Headcount For Fullerton 
For 2007 Spring Semester 

Data Current As Of December 28, 2007 03:57:55 

llrotal Headcount!! 19,46411 

© 2001 State of California. California Community Colleges, Chancellor's Office 

Pagel of l 

Friday, D 

http://misweb.cccco.edu/mis/onlinestat/studdemo_coll_rpt_cube.cfm?RequestTimeout=l... 12/28/2007 



Query Results by College 

California Home 
........ -- ·········--·--·-- ----------- --·----------,.·-··------·--·---.---·-- ···--- - -------·--··-·····-------

C.41-i:F6I{NiA.Ccn"1~1i1~11rYCOLLEGES·.··· 

Student Demographics 

Ciil.LOR'S OFFJCE 

Student Total Headcount For Fullerton 
For 2006 Summer Term 

Data Current As Of December 28, 2007 03:57:27 

llrotal Headcount!! 8,60411 

© 2001 State of California. California Community Colleges, Chancellor's Office 

Page 1of1 

Friday, D 

http ://misweb. cccco. edu/mis/onlinestat/ studdemo _coll_ rpt_ cube.cfm ?RequestTimeout= 1... 12/28/2007 

) 



vammunity Coilege District 
Indirect Cost Rates 

1 CCD Method 98-99 99-00 00-01 01-02 02-03 03-04 04-05 05-06 06-07 
~ ~· ~......,.===,~-,-~--'-=======:.........i..-==""===-,.i.....=======.....i....-======:.....J....-=====--'-======-.....i--== ........ ...i.......====-..i.......;""='=-~===-...... 
Alla1 .. 1ancock Joint CCD FAM-29C 37.59 · 37.07 35.76 36.14 32.00 32.46 31.81 32.71 30.33 

Cerritos CCD 

Citrus CCD 

Contra Costa CCD 

El Camino CCD 

Foothill-De Anza CCD 

Gavilan CCD · 

31endale CCD 
31endale CCD 

<ern CCD 

.OS Rios CCD 

.OS Rios CCD 

_ong Beach CCD 

/lonterey Peninsula CCD 

Jorth Orange County CCD ,..., ... -·., 

>a ~ CCD 
) 

'asadena Area CCD 

tedwoods CCD _ 

1t. San Jacinto CCD 

an Bernardino CCD 

an Mateo CCD 

anta Monica CCD 

ierra Joint CCD 

tate Center CCD 
:ate Center CCD 

ctor Valley CCD 

est Valley-Mission CCD 

est Kern CCD 

>Semite CCD 

FAM-29C 39.30 40.33 32.78 31.58 29.26 28.16 34.11 30.68 29.17 

FAM-29C 51.75 44.86 44.70 45.74 41.72 45.53 40.58 40.60 41.95 

FED rate 34.00 34.00 34.00 34.00 32.80 32.80· 32.80 32.80 32.80 

FAM-29C 39.18 41.40 37.55 36.24 30.38 29.10 35.22 35.02 32.00 

FAM-29C 28.67 30.09 31.67 35.50 32.28 31.11 29.66 28.90 29.69 

FAM-29C 35.68 34.23 36.55 35.86 32.88 36.29 33.96 36.92 36.45 

~ra~ ~oo 400 400 aoo aoo 
FAM-29C 39.13 38.41 38.15 34.20 

FAM-29C 66.87 55.25 51.24 49.63 48.94 39.43 42.89 39.91 37.49 

FED rate 30.00 30.00 
FAM-29C 33.73 33.68 34.00 32.79 31.09 30.88 31.96 32.61 

FAM-29C 

FAM-29C 

36.80 37.27 38.71 35.01 33.40 32.33 33.86 32.70 

34.91 38.94 43.85 32.29 34.62 

~ra~ xoo •oo MOO xoo ~oo ~oo ~oo •oo a~ 
FAM-29C 32.61 32.87 35.16 35.41 33.72 29.56 27.57 25.48 26.35 

FED rate 30.00 30.00 30.00 30.00 30.00 30.00 32.80 32.80 32.80 

-F.AM-29C 42.74 -39.44 -41-.42 - 41-;43 38;92 ~8~64 37.90 -S7.ZJ5 -39J>o 

FAM-29C . 47.02 50.15 42.92 42.47 40.14 38.81 36.94 34.02 38.69 

FAM-29C 51.36 45.57 51.88 46.95 49.18 44.42 45.62 47.74 45.3 

FED rate 

FAM-29C 43.56 45.96 41.72 42.07 39.82 34.07 36.91 34.25 35.53 

FAM-29C 45.92 42.04 41.34 36.18 36.79 38.41 40.90 35.70 38.49 

~ra~ x~ ~~ •~ 
FAM-29C 38.96 38.26 34.59 36.70 34.62 31.33 32.25 

FAM-29C 57.90 58.96 58.45 61.28 55.20 53.91 45.61 46.57 41.33 

FAM-29C 40.47 44.02 42.99 44.15 33.37 34.89 35.80 37.57 38.86 

FAM-29C 33.92 37.65 37.64 39.73 37.46 31.79 38.32 34.32 34.87 

FAM-29C 33.05 32.67 30.93 30.98 26.87 26.35 34.88 36.38 32.23 

:;R taken from previously filed claims 

CCD ICR FAM-27Ca and FED rates.xis 
Print Date: 8/13/2007 

SixTen and Associates 
Last Revision Date: 08-13-07 
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Here are some more PHR' s for people who submitted time surveys for the EFCW for 
06/07 from the FC Financial Aid Office, who were not on the first PHR update request. 

Name Title PHR - ..... , m- ~,: ~;, 1c:11'1eial-Aie--=r-echrri~:m 1 --.vv 
- - -. ~ --~ 

... -·-
Abadzhvan,Susanna FC Financial Aid - Technician 30.35 
Aouirre, Maria FC Financial Aid -Technician . 34.51 



Si1 n and Associates 
·~ 

MANDATE REIMBURSEMENT SERVICES 

PRODUCTIVE HOURLY RATE UPDATE 

Note: Please provide the rates for the FY: 06-07 and the missing rates for 05-06. 

COMMUNITY COLLEGE DISTRICT NAME: North Orange ,County CCD 

Name Title 

AVERAGE ACCOUNTING TECH 

AVERAGE ADMINISTRATIVE ASSISTANT 

r\ f\ _, ·-( , , ((~---- \ ..:.... v< ( ¥-.J; I,_) { L~ AVERAGE BURSAB 
) 

AVERAGE CLERICAL ASSISTANT 

AVERAGE COUNSELOR 
I 

AVERAGE DEAN ' 

AVERAGE DIRECTOR 
I 

AVERAGE EVALUATOR 

AVERAGE HOURLY, SUPPORT STAFF 
' 

AVERAGE INSTRUCTOR 

AVERAGE MANAGER 

AVERAGE TECHNICIAN 

ADAMS, JESSICA CC-CLERICAL ASSISTANT I 

AGUIRRE, MARIA FINANCIAL AID TECHNICIAN 

ALCARAZ, JOSE FC-FINANCIAL AID TECHN~CIAN 

ALIBRANDI, LUCINDA INSTRUCTOR 

ALLEN-COURTNEY, AKILAH CC-A&R RECORDS .EVALUlATOR SPECIALIST 

Norg_PHR_ 06-07 1 of 11 

05-06 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

Fiscal Years: 

31.14 

37.85 

89.22 

90.73 

74.26 

65.91 

56.65 

26.17 

28.55 

37.46 

69.26 

42.20 

06-07 

$ 37.17 

$ 44.93 

$ 64.55 

$ 31.34 

$ 77.60 

$ 91.34 

$ 77.33 

$ 39.44 

$ 12.72 

$ 70.85 

$ 69.31 

$ 32.46 

LEFT DISTRICT 

$ 

$ 

$ 

$ 

34.51 

37.87 

72.95 

46.94 

Six Ten and Associates 
DL 12/31/2007 



Sb,~_ ..,n and Associates 

MANDATE REIMBURSEMENT SERVICES 

PRODUCTIVE HOURLY RATE UPDATE 

Note: Please provide the rates for the FY: 06-07 and the missing 1rates for 05-06. 

COMMUNITY COLLEGE DISTRICT NAME: North Orange County CCD 

Name Title 

AVERAGE ACCOUNTING TECH 

AVERAGE ADMINISTRATIVE ASSISTANT 

AVERAGE COUNSELOR 

AVERAGE DEAN 
I 

I 

AVERAGE DIRECTPR 
I 

AVERAGE INSTRUCTOR 

AVERAGE MANAG~R 
I 

ADAMS, JESSICA CC-CLERICAL ASSISTANT I 

AGUIRRE, MARIA FINANCIAL AID TECHNICIAN 
I 

ALCARAZ, JOSE FC-FINANCIAL AID 'TECHNICIAN 
I 

ALIBRANDI, LUCINDA INSTRUCTOR 

ALLEN-COURTNEY, AKILAH CC-A&R RECORDS, EVALULATOR SPECIALIST 

ALMARAZ, ARTURO 
I 

CC-A&R CLERICALlASSISTANT-40% 

ALTON, MEG CC-A&R TECHNICIAN 
I 

AURE, R. ALLEN FC-A&R TECHNICIAN 
i 

AYALA, JOHN DEAN, LEARNING RESOURCES 

AYON, VIOLET EXECUTIVE ADMIN)STRATIVE AIDE 

Norg_PHR_06-07.xls 1of10 

05-06 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

Fiscal Years: 

31.14 

37.85 

89.22 

90.73 

74.26 

65.91 

56.65 

26.17 

28.55 

37.46 

69.26 

42.20 

25.07 

27.43 

32.64 

62.92 

63.35 

06-07 

$ 37.17 

$ 44.93 

$ 77.60 

$ 91.34 

$ 77.33 

$ 70.85 

$ 69.31 

LEFT DISTRICT 

$ 34.51 

$ 37.87 

$ 72.95 

$ 46.94 

$ 32.95 

$ 30.90 

$ 36.17 

RETIRED 

$ 66.16 

SixTen and Associates 
DL 12/5/2007 



,r---.,, 

Sb ,,n and Associates 
~.,,..-

MANDATE REIMBURSEMENT SERVIC~S 
I lo--Name Title I 

I 

BARROW, LINDA HR SPECIALIST 

BARTLETT, KIM DIRECTOR, DSPS i 

BASSLER, JENNIFER 
I 

FC-A&R HOURLY ?TAFF SUPPORT 

BEARD, CLAUDIA FC-BURSAR'S OF~ICE-ACCOUNT CLERK II 
' 

BEELER, RON DIST. DIRECTOR-FACILITIES 

BEERS, SUSAN DIVISION DEAN 

BENNETT, BARBARA INSTRUCTOR 
I 

BETTENDORF, PAM ADMINISTRATIVE ASSISTANT 
I 

BOYD-DAILEY, NANCY HR SPECIALIST 

BRANDES,RAEANE ACCOUNTING SPECIALIST 
I 

' BRAULT, LORI (GAYLE) DIRECTOR, HEALl[H SERVICES 

BROWN, KALETA DIVISION DEAN I 

BURCHFIELD, JERRY 
I 

INSTRUCTOR 

BURNS, KRIS REGISTRAR 

BURNS, MICHAEL DIVISION DEAN RqTIRED 

BUSTOS, RAYMOND FC-FINANCIAL AID; TECHNICIAN 

BYRNES, NANCY VP EDUC SUPPOR~/PLAN 

CALDERON,TENEZA,ROSELLE CC-FINANCIAL AID TECHNICIAN 

CANT, KAREN DIRECTOR BUDGET/FINANCE 

CARO, BARBARA FC-'A&R TECHNICIAN 
I 

CARRITHERS, JOE INSTRUCTOR 

CARTER, PATRICIA CC-BURSAR'S OFFICE ACCOUNT-TECHNICIAN 

Norg_PHR_ 06-07 .xis 2of10 

05-06 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

Fiscal Years: .. 

50.46 

71.87 

10.71 

34.66 

81.80 

85.40 

53.84 

41.78 

44.63 

44.65 

66.95 

79.82 

64.07 

54.43 

155.47 

41.74 

84.40 

36.20 

85.17 

40.56 

64.51 

34.33 

06-07 

$ 54.36 

$ 82.09 

$ 11.18 

$ 37.42 

$ 93.37 

$ 94.27 

$ 58.53 

$ 45.10 

$ 47.65 

RETIRED 

RETIRED 

RETIRED 

$ 74.97 

$ 76.78 

RETIRED 

$ 46.38 

$ 111.52 

$ 38.88 

$ 90.19 

$ 43.94 

$ 71.41 

$ 51.90 

SixTen and Associates 
DL 1215/2007 



Sb. n and Associates 
~-

MANDATE REIMBURSEMENT SERVIC~S 
Name Title ' i 

CHAMBERS, TERRY BENEFITS SPEC : 
! 

CLARK, ANTIONESE new name coming C-A&R SPECIALIST 

COBB, KEITH CC-DIRECTOR Fl~ANCIAL AID 

CORDELL, BRUCE DEAN, NATURAL ~CIENCE 

COTTER, SANDRA EXECUTIVE ASSISTANT 
' 

COURCHAINE, JEFFERY INSTRUCTOR/INTf;RM DEAN 

CRAIG, DALE INSTRUCTOR 
I 

CRUZ, CARRIE · FC-CLERICAL Ass'1sTANT 
I 

DAIN, CLAUDETTE D.IRECTOR, FISCAL AFFAIRS 
' 

DAXON, REGINA (FORML Y HITCHCOCK) INSTRUCTIONAL ASSISTANT, COMPUTER LAB 

DEAN, BRIAN CC-A&R TECHNICIAN 

DeMARKEY, NINA DIVISION DEAN 
i 

DIESENBRUCH, ROSEMARY ACCOUNT TECH 1 

I 

DILLON, ANDREW FC-A&R HOURLY ~TAFF SUPPORT 

DO, DAO OFFICE COORDINtTOR 

DONLEY, STEVEN DIVISION DEAN 
I 

' I 

DONOVAN, LEXI MANAGER CAMPUf ACCOUNTING 

DOOLY, GEORGE COUNSELOR 
i 

! 
r---

DUNCAN, STEVE DIST DIR HR I 
! 

EALY, SARA FC-A&R HOURLY cf FFICE CLERK 

EDWARDS, ARNETTE CC-FINANCIAL AID!TECHNICIAN 
' 

EISENHUT, LINDA DIST MGR BENEFITS 

Norg_PH R_06-07 .xis 3of10 

05-06 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

Fiscal Years· 

36.09 

31.07 

56.16 

72.96 

51.79 

86.43 

67.22 

28.62 

71.81 

36.68 

27.74 

70.51 

30.75 

8.60 

35.61 

88.73 

62.94 

70.66 

87.09 

9.34 

36.82 

27.88 

06-07 

$ 40.06 

$ 33.66 

$ 62.32 

$ 80.91 

$ 54.73 

LEFT DISTRICT 

$ 85.58 

$ 31.20 

$ 85.66 

$ 39.75 

$ 30.78 

$ 77.63 

$ 36.32 

$ 10.93 

$ 44.50 

$ 96.03 

LEFT DISTRICT 

$ 77.60 

$ 96.00 

$ 9.23 

$ 42.20 

RETIRED 

SixTen and Associates 
DL 1215/2007 



Sb: n and Associates ..__. 

MANDATE REIMBURSEMENT SERVIC~S 
Name Title I 

ENTEZAMPOUR, MO DIVISION DEAN, SCIENCE, ENGINEERING & MATH 
(LEFT DISTRICT 6(30/07) 

FELIX, ANA FC-A&R SPECIALIST 

FILIPPI, GEOVANI CC-A&R CLERICAL ASSIST ANT 
i 

FISHMAN, DARLENE DIRECTOR NURSING 

FITZGERALD, COLLEEN FC-A&R HOURLY TECHNICIAN 
I 

FLORES-CHURCH, ADRIANNA ADMIN SUPP MGR HR-TERM 2/21/06 
I 

FONG, PETER DEAN, ADMISSIOf\IS/RECORDS 

FORD, REGINA CC-A&R REGISTRAR 

FOSTER, PATRICIA FC-A&R OFFICE COORDINATOR 
' 

FRANKS, JOE INSTRUCTOR 
' 
I 

FUNAOKA, LISA FC-A&R TECHNICl.f\N 
I 

GABEL, ANN-MARIE HOURLY PFE I 
I 

GAMBOA, JORGE PROGRAM ASSISTANT/ESL 

GILES, ERNICE CC-A&R EVALUAT9R 
' 

GISKA, MARY LOU CC DIRECTOR HEf.L TH SERVICES 

GLATTY, MARILYN DIVISION DEAN, Flf'IE ARTS 
' 

GOMBER, LISA ADMINISTRATIVE ASSISTANT 

GREENHALGH, MARK INSTRUCTOR 

GREIN, CYNDI MANAGER, CAMPL/S ACCOUNTING 

GRIMES, KELLY REOPS PROGRAMCOORDINATOR 
I 

GUZMAN, ELIZABETH 
I 

FC-A&R TECHNICIAN 

HA, JACKIE CC-FINANCIAL AID:TECHNICIAN 

Norg_PHR_06-07.xls 4of 10 

05-06 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

"\ 

Fiscal Years: 

86.27 

48.96 

10.22 

74.61 

12.57 

51.46 

84.01 

54.88 

52.84 

62.26 

29.96 

38.71 

47.89 

29.78 

57.67 

87.57 

44.69 

72.05 

47.08 

65.17 

34.54 

42.07 

06-07 

$ 107.28 

$ 49.31 

$ 26.53 

$ 78.78 

$ 13.50 

LEFT DISTRICT 

$ 93.05 

$ 67.30 

$ 58.76 

$ 67.78 

$ 33.72 

LEFT DISTRICT 

$ 52.82 

LEFT DISTRICT 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

60.58 

97.72 

49.60 

84.05 

56.28 

51.91 

38.66 

42.35 

SixTen and Associates 
DL 12/5/2007 



. ----,, 

Sil<. n and Associates 
'\ 

-· 
MANDATE REIMBURSEMENT SERVICES 

Fiscal Years: 
Name I Title 05-06 06-07 

HANNON, ANDREA lrnv DEAN HEALTH SERVICES I$ 83.80 I$ 92.67 
I 

HARTER, RENIE ICC-BURSAR'S OFFICE-MANAGER, CAMPUS ACCTING I $ 67.46 I $ 71.89 

HESSON, CHRIS I IT SPEC., SYSTEMS ANALYST I $ 55.54 I $ 
I 

61.12 

HENRY, DIANE IDIVISION DEAN . I $ 84.70 I $ 
I 

92.67 

HENRY, KEVIN ICC-BURSAR'S OF!i=ICE-CASHIER/REGISTRATION-HRLY I $ 8.57 I $ 10.49 
I 

HERRERA, EDGAR ALEX !INSTRUCTOR I$ 60.02 I$ 68.38 

HORSLEY, JEFF !VICE CHANCELLOR HR I$ 122.16 I$ 134.50 
I 

HUBBARD, VANIETHIA I PROGRAM ASSISlfANT/OAP I$ 47.55 I$ 47.72 

HUNTER, JEROME !CHANCELLOR I$ 145.81 I$ 151.07 

JAY, PAULA IADMIN ASSISTANT I$ 24.10 I RETIRED 

JENSEN, BOB IDEAN, FINE ARTS: I $ 77.63 I $ 88.54 

KANAAN, JIHAD (JAY) ICC-BURSAR'S OF~ICE-ACCOUNT TECHNICIAN I 38.121 $ 41.26 
I 

KASLER, MIKE I EXECUTIVE VICE Fj>RESIDENT I $ 96.92 I $ 110.55 

LAM, TINA IFC-FINANCIAL AID!TECHNICIAN (LEFT DISTRICT 7/27/06)1 $ 32.03 I$ 28.72 

LARSEN, DENISE I PROGRAM ASSIS~ANT/DSPS I$ 49.58 I$ 62.66 
I 

I 

LARSON, NANCY F_C-FINANCIAL AIDjOFFICE COORDINATOR I$ 47.441 $ 48.571 
LEDEZMA, STEPHEN FC-A&R HOURLY 1 $ 10.68 $ 11.28 

LEE, PAT !DIST MGR PAYRO(~L I $ 60.27 I $ 73.77 

LEOPOLD, MAUREEN CC-BURSAR'S OF~ICE ACCOUNTING SPECIALIST 45.061 $ 97.281 
LEWIS, MARJORIE PRESIDENT- CYP~ESS COLLEGE (retired 7/1/06) $ 125.71 $ 152.5~ 

I 

LEYSON, ELIZABETH !INTERIM EXEC VP ,(3/1/07 to 6/30/07) I $ 68.01 I $ 106.00 
I 

LUSCH, ROD !SKILLED MAINTAll\IANCE MECH I$ 46.05 I$ 50.48 

Norg_PHR_06-07.xls 5 of 10 
SixTen and Associates 

DL 12/5/2007 



Si.x. n and Associates 
'"-··--

MANDATE REIMBURSEMENT SERVICES 

Name Title I 

LUVIANO, ELIZABETH FC-A&R HOURLY 6FFICE CLERK 

MAERTENS, TINA CC-A&R-CLERICAL ASSISTANT I 
I 

MAHONEY, LESLIE FC-BURSAR'S OF~ICE-ACCOUNT CLERK II 

MARTINEZ, MONICA · FC-A&R HOURLY \RANSCRIPT CLERK 

MATTSON, CAROL DEAN 

McALPIN, KENNETH MGR/ MAINTENANCE & OPS 

McCLOUD, EDWARD INSTRUCTOR 
I 

McGUIRE, GARY PROVOST 
' 

MEINERT, SARAH CC-BURSAR'S OF~ICE 

MELELLA, LAURA INSTRUCTOR 

MENCHACA, JESUS FC-A&R HOURLY GLERK 

I 

MILLER, JOHN FC-BURSAR'S OFF1ICE-ACCOUNTING TECHNICIAN 
I 

MIRANDA, ALBERT DIRECTOR, PHYSICAL PLANT/ FACILITIES 

MIRANDA, BOB DIRECTOR FINANGIAL AID 
I 
I 

MIRANDA, MIGUEL FACILITIES COORIDINATOR · 
I 
' 

MONTANO, DIANE MANAGER, CHILD CARECENTER 

MONTENEGRO, CHRISTY CC-'A&R TECHNICIAN 

MOORE, MIKE INSTRUCTOR 

MOORE, SALLY INSTRUCTOR (dec~ased 1 i/11/06) 

MORALES, LISA CC-BURSAR'S OFFICE-ACCOUNT TECHNICIAN 

Norg_PH R_06-07 .xis 6of10 

05-06 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

Fiscal Years: 

8.55 

20.6 

34.65 

9.39 

70.10 

49.60 

69.04 

119.10 

25.88 

63.41 

7.94 

34.33 

83.81 

71.50 

26.65 

51.88 

31.14 

65.79 

64.75 

36.92 

06-07 

$ 10.41 

$ 32.62 

$ 37.13 

$ 10.42 

$ 79.26 

$ 56.65 

$ 76.69 

$ 131.22 

$ 16.11 

$ 70.91 

LEFT DISTRICT 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

37.17 

92.34 

75.84 

35.42 

55.19 

35.65 

71.80 

67.64 

41.42 

SixTen and Associates 
DL 1215/2007 



Six J11 and Associates 

MANDATE REIMBURSEMENT SERVICES 
I 

Name Title ! 

MORGAN, ROBERT FACILITIES CUSTODIAN II 
I 

I 

MOSLEY, AMELIA CC-A&R CLERICA~ ASSISTANT 
' 
I 

NEGRETE, RENA FC-A&R SPECIALl$T 
I 

NELSON, JANICE BUSINESS OFFIC~ SPECIALIST 

NERI, AURIA CC-A&R HOURLY STUDENT 

NGUYEN, DUSTIN TUAN CC-A&R SPECIALIST 

NICCOLAI, NILO DIRECTOR ACAD. COMP TECHNL 

NOVISOFF, ANNA ADMIN ASSIST ANT 

O'CONNOR, ADAM DIRECTOR BUDG~T/FINANCE 
I 

OROPEZA, ELAINE FC-FINANCIAL AID[ TECHNICIAN 

I 
PALMER, SANDRA EXEC ASSIST ANT · 

i 
' 

PARISI, TOM DEAN, SCE INSTRIUCTOR/STUDENT SERVICES 
I 

PATAKAS,JOHN(BRADSHAW) FC-A&R TECHNICIAN 

PEREZ, JENNIFER PUBLIC INFO OFFICER 

PEREZ, RICK DEAN, COUNSELll\IG/STUDENT DEVELOPMENT 

PFEIFFER, JODY ADMINISTRATIVE ASSISTANT 

PHILLIPS, JIM INSTRUCTOR 

PIERCE, RITA PROGRAM ASSISTANT 

Norg_PHR_06-07.xls 7of10 

05-06 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

Fiscal Years: 

20.95 

29.85 

32.76 

44.24 

8.46 

37.85 

78.63 

45.11 

87.21 

43.71 

48.51 

84.72 

27.09 

50.43 

87.29 

18.33 

63.88 

49.49 

06-07 

$ 34.24 

$ 31.00 

$ 41.98 

$ 48.98 

NO WORK IN 06-07 

$ 42.79 

$ 83.76 

$ 48.81 

$ 92.93 

$ 44.76 

$ 51.73 

$ 93.70 

$ 30.35 

LEFT DISTRICT 

LEFT DISTRICT 

$ 

$ 

67.11 

58.54 

SixTen and Associates 
DL 1215/2007 



Six. .11 and Associates ··-
MANDATE REIMBURSEMENT SERVICES 

Name Title 

PORTOLAN, JANET VP, EDUCATION S
1

UPPORT & PLANNING 

' 

POSNER, MARC PUBLIC INFORMATION OFFICER 

PURTELL, VALENTINA · MANAGER - SCE ESL, SPEC ED PROGRAM 
I 

QUAN, LINH FC-BURSAR'S OFFICE-ACCOUNTING SPECIALIST 

RAMIREZ, JORGE DEAN STUDENT SUPPORT SERVICES 
. 

RAMIREZ, RICHARD DEAN STUDENT SERVICES 
i 

RAMOS, AMANDA CC-A&R CLERICA'-r ASSISTANT 
' 

RAUBOL T, JACK DISTRICT DIRECTOR INFO SERVICES 
I 

REHA, DELORES INSTRUCTOR 

REYES, ELIZABETH CC-A&R HOURLY $TUDENT 

REZA, ALAN 
I 

CC-FINANCIAL AIQ TECHNICIAN 
I 

RICCI, JOYCE INTERIM DEAN, CQUNSELING & STUD. DEV. 
(LEFT DISTRICT 6m0/07) 

RODGERS,CAROLANNE INSTRUCTOR 
I 

RODRIGUEZ, DAISY CC-BURSAR'S OFF,ICE-ACCOUNTING TECHNICIAL 
I---

SALCEDO, DANIEL FC-CLERICAL ASS,STANT I 

I 

SANBORN, JACKIE ADMINISTRATIVE fSSISTANT 

SANDOVAL, REBECA CC-FINANCIAL AID TECHNICIAN 

SAUCEDO, ESTHER HR SPECIALIST i 
I 

Norg_PHR_06-07.xls 8of10 

05-06 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

--.--"· 

Fiscal Years: 

84.40 

52.59 

58.39 

36.30 

169.20 

87.78 

25.08 

159.43 

61.14 

8.49 

32.27 

68.34 

68.27 

13.68 

29.24 

53.07 

42.20 

47.21 

06-07 

$ 100.15 

$ 67.97 

$ 66.62 

$ 39.92 

LEFT DISTRICT 

$ 112.24 

$ 28.33 

RETIRED 

$ 

$ 

$ 

$ 

$• 

$ 

$ 

$ 

$ 

$ 

65.47 

11.46 

44.49 

76.13 

74.76 

24.16 

30.57 

57.83 

38.93 

49.93 

SixTen and Associates 
DL 1215/2007 



Sbt_ ~n and Associates 
I 
I 

MANDATE REIMBURSEMENT SERVEC~S 
Name Title I 

I 

THOMAS, CONNIE EXEC ASSISTANT I 

I 

TORRES-GUTIERREZ, MARTHA MANAGER I 

I 

TRAN, KIMBERLY 
I 

CC-FINANCIAL AID TECHNICIAN 

DRAKE, DONORAN CC-A&R CLERICA~ ASSISTANT (left district 3/27/07) 

TRUONG, PHUC CLERICAL ASSISTJ.i\NT 
I 

TUSHLA, NICOL FC-A&R EVALUATOR 
I 

VILLEGAS, FATIMA FC-CLERICAL HO~RLY ASSISTANT 

I 

VYAS, KASHU ACCOUNTING SP~CIALIST 
I 

VYSKOCIL, CINDY DIRECTOR CAMPYS DIVERSITY 

WALLACE, TOM MANAGER TECHNl
1

CAL SUPPORT 
I 

WASSENAAR, DAVE DIVISION DEAN, A~R 
I 

WHITEHURST, DOROTHY DISTRICT DIRECTOR PURCHASING 
I 

WICKS, LORRAINE MANAGER, SCE S~NIORS PROGRAM 

WILLIAMS, FRED VICE CHANCELLOR, FISCAL SERVICES 
I 

WILLOUGHBY, DAN DIVISION DEAN, HUMANITIES 
! 

WILSON, MARCUS INSTRUCTOR I 

I 

YOUNG, ELDON DEAN, LANGUAGE ;ARTS 

ZANDY, BEN INSTRUCTOR (RETIRED 5/26/07) 

Norg_PHR_06-07.xls 10 of 10 

05-06 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

Fiscal Years·· 

55.17 $ 

60.07 $ 

34.74 $ 

25.01 $ 

8.46 $ 

38.37 $ 

20.01 $ 

28.55 $ 

64.28 $ 

78.58 $ 

83.94 $ 

72.74 $ 

67.75 $ 

111.02 $ 

91.87 $ 

70.72 $ 

84.72 $ 

80.45 $ 

06-07 

61.86 

71.28 

36.86 

31.41 

10.90 

41.59 

28.53 

40.45 

71.16 

83.67 

92.83 

75.91 

80.26 

117.77 

93.70 

73.01 

93.70 

89.02 

SixTen and Associates 
DL 12/5/2007 





Six fen and Associates 
Mandate Reimbu,rsement Services 

San Diego 
5252 Balboa Avenue, Suite 900 
San Diego, CA 92117 
Telephone: (858) 514-8605 
Fax: (858) 514-8645 

January 9, 2009 

KEITH B, PETERSEN, MPA, JD, President 
E-Mail: Kbpsixten@aol.com 

CERTIFIED MAIL #7006 3450 0000 3941 8857 

Ms. Virginia Brummels, Section Manager 
Local Reimbursement Section 
Division of Accounting and Reporting 
Office of the State Controller 

Sacramento 
3841 North Freeway Blvd., Suite 170 

Sacramento, CA 95834 
Telephone: (916) 565-6104 

Fax:: (916) 564-6103 

- ----- ---- --------------~-------~,-~--'--------------- ------------ ·--- - - -------- ----.----- ---------- -·- --------- - . ______ ._ ________ ._ _____________ ----------- -- --- - ---

P.O. Box 942850 
Sacramento, CA 94250 

RE: Annual Reimbursement Claim 
North Orange County Community College District CC30105 

Dear Ms. Brummels: 

Enclosed please find the original claim and an extra copy of the FAM-27 for North Orange 
County Community College District's reimbursement claim ,listed below: 

308/95 Enrollment Fee Collection and Waivers 2007-2008 

If you have any questions regarding this claim, please contact me at (858) 514-8605. 

Sincerely, f 

~tu~~ 
<ietiirPer~ 



Six ren and Associates 
Mandate Reimbursement Services 

San Diego 
5252 Balboa Avenue, Suite 900 
San Diego, CA 92117 
Telephone: (858) 514-8605 
Fax: (858) 514-8645 

January 5, 2009 

Kashu Vyas 

KEITH B. PETERSEN, MPA, JD, President 
E-Mail: Kbpsixten@aol.com 

North Orange County Community College District 
1830 W. Romneya Drive 
Anaheim, CA· 92801-1819 

Re: Claim for Signature 

Sacramento 
3841 North Freeway Blvd., Suite 170 

Sacramento, CA 95834 
Telephone: (916) 565-6104 

Fax: (916) 564-6103 

Enclosed for Claudette Dain's signature (in BLUE INK) is the claim for the Mandated Cost 
· Program listed below: 

308/95 Enrollment Fee Collection and Waivers 2007-2008 

We have placed the original signature page (FAM-27) with a red signature arrow on top of the 
"Client's Copy" of the claim. If you are satisfied with the claim, please sign and date the 
"original" FAM-27 page and return it to us in the envelqpe provided. 

Please keep the "Client's Copy" of the claim as your file copy. You will later receive for the 
claim: a full copy of the claim, including the signed copy of the FAM-27, and the forwarding 
letter to the SCO, plus a client letter indicating the amount claimed, probable payment receipt 
date, and the recommended deferral amount. 

Give me a call if you have any questions. 

Sincerely, r 

~u 



State Controller's Office al rn F=H e Corr Cl .unity College Mandated Cost Manual 

CLAIM FOR'PAYMENT 
:::::::::::i::Gf.:siale:CQhtro11er:us~:on1y::::::::: ::Pro~jfraffn:: 
(19) Program Number 00267 >:::/<::.:.<:-:-<-:>: 

Pursuant to Government Code Section 17561 
ENROLLMENT FEE COLLECTION AND WAIVERS 

(20) Date Filed. _1_1_ :t::
2
.:.<5· :.: 7/) 

(21) LRS Input _/_/_ <<· .. ·. :- .. -:.: <<<·:< 

'y) Claimant Identification Number: CC30105 Reimbursement Claim Data 

~ (02) Claimant Name North Orange County Community College District (22) EFCW-l, (04)(A)(1)(a)(n 75 
E1--~~~~~~~~~~~~~~~~~~~~~~~~~~-t-~~~~~~~~--1~~~~~~--i 

L County of Location Orange (23) EFCW-1, (04)(A)(1)(b)(O 4,526 

H Street Address or P.O. Box (24) EFCW-1, (04)(A)(2)(a)(O 
E 1830 W. Romneya Drive 1,366,670 
R1--~~~~~~-'--~~~~~~~~~~~~~~~~~~~-t-~~~~~~~~--+~~~~~~--i 

E City 
\..Anaheim 

State 
CA 

Zip Code (25) EFCW-1, (04)(8)(1)(a)(O 
92801-1819 

1 ype or G1arm t:strmatea 1.11a1m Re1moursement Claim (26) EFCW-1, (04)(8)(1 )(b)(O 

(03) Estimated 

(04) Combined 

(05) Amended 

(06) 

D (09) Reimbursement 

D (10) Combined 

D (11) Amended 

(12) 

[]] (27) EFCW-1, (04)(8)(2)(a)(O 

D (28J EFcw-1. (04l(Bl(2l(bl<n 

D (29) EFCW-1, (04)(B)(2)(c)(n 

(30) EFCW-1, (06) 
Fiscal Year of cost 2007.2008 - . 

Total Claimed Amount (07) (13) (31) EFCW-1, (07) 
$ 2,524,942 

Less: 10% Late Penalty, not to exceed $10,000 
(14) (32) EFCW-1, (09) 
$ . 

Less : Prior Claim Payment Received 
(15) (33) EFCW-1, (10) 
$ . 
(16) (34) 
$ 2,524,942 -

'jt Claimed Amount 

(17) (35) 
$ 2,524,942 Due from State 

(08) 

Due to State 
(18) (36) 

(37) CERTIFICATION OF CLAIM 

460 

911,514 

4,139 

30 

674,778 

102,049 

335,172 

In accordance with the provisions of Government Code Section 17561, I certify that I am the officer authorized by the community college district to 
file mandated cost claims with the State of California for this program, and certify under penalty of perjury that I have not violated any of the · 
provisions of Government Code Sections 1090 to 1098, inclusive. 

I further certify that there was no application other than from the claimant, nor any grant or payment received, for reimbursement of costs claimed 
herein, and such costs are for a new program or increased level of services of an existing program. All offsetting savings and reimbursements set 
forth in the Parameters and Guidelines are identified, and all costs claimed are supported by source documentation.currently maintained by the 
claimant. 

The amounts for this Estimated Claim and/or Reimbursement Claim are hereby claimed from the State for p~y'ment of estimated and/or actual 
costs set forth on the attached statements. I certify under penalty of perjury under the laws of the State of California that the foregoing is true and 
correct. 

Sig1jt,'.fe of Authorized Officer ~E BLUE INK) 

&A/,,- ,)/-If??_, !IL ·, 
Date 

Claudette Dain District Director, Fiscal Affairs 
Type or Print Name Title 

I 8) Name of Contact Person for Claim 

) 
1 dxTen and Associates 

Telephone Number: (858) 514-8605 
E-mail Address: kbpsixten@aol.com 

Form FAM-27 (New 04/06) 



State Controller's Office Ct .unity College Mandated Cost Manual 

CLAIM FOR PAYMENT 
Pursuant to Government Code Section 17561 

ENROLLMENT FEE COLLECTION AND WAIVERS 

::::::::::fQf.S:l~:COiltro11.er.\JJie:Only::::::: 

(19) Program Number 00267 
(20) Date Filed _!_!_ 
(21) LRS Input _/_/_ 

::F?r99:r~:rr+ ......... ·······. 

/(2:67/\ ................. 

)1) Claimant Identification Number: CC30105 Reimbursement Claim Data 

~ (02) Claimant Name North Orange County Community College District (22) EFCW-1, (.04)(A)(1 )(a)(D 75 
E1--~~~~~~~~~~~~~~~~~~~~~~~~~~-t-~~~~~~~~--t~~~~~~--1 

L County of Location Orange (23) EFCW-1, (04)(A)(1)(b)(O 4,526 

H Street Address or P.O. Box (24) EFCW-1, (04)(A)(2)(a}(n 
E 1830 W. Roinneya Drive 1,366,670 
R1--~~~~~~~~~~~~~~-'-~~~~~~~~~~~-t-~~~~~~~~--t~~~~~~--1 

E City State Zip Code (25) EFCW-1, (04}(8)(1)(a}(n 
\..Anaheim CA 92801-1819 ~ 

1 ype or t,;Ja1m 1:st1matea t,;1a1m Reimbursement 1.,;1a1m (26) EFCW-1, (04)(8)(1 )(b)(D 

(03) Estimated 0 (09) Reimbursement 

(04) Combined 

(05) Amended 

D (10) Combined 

D (11) Amended 

Fiscal Year of cost 
(06) 

Total Claimed Amount (07) 

Less: 10% Late Penalty, not to exceed $10,000 

Less : Prior Claim Payment Received 

)t Claimed Amount 

Due from State (08) 

Due to State 
. . .. . .... . ...... . 
: : : : : : : : : : : : : ~::.:.:.::::::::::::::::::::::::::::::: 
.......................... . . ...... ... ··-· .......... . ·.·.····. ···.·.·-·· ···.·.·.·.···-.-

(37) CERTIFICATION OF CLAIM 

(12) 

(13) 
$ 
(14) 
$ 
(15) 
$ 
(16) 
$ 
(17) 
$ 
(18) 

2001-2008. 

[]] (27) EFCW-1, (04)(8)(2)(a)(O 

D (28) EFCW-1, (04)(8)(2)(b)(O 

D (29) EFCW-1, (04)(8)(2)(c)(D 

(30) EFCW-1, (06) 

(31) EFCW-1, (07) 
2,524,942 

(32) EFCW-1, (09) 

(33) EFCW-1, (10) 

(34) 
2,524,942 

(35) 
2,524,942 

(36) 

460 

911,514 

4,139 

30 

674,778 

102,049 

335,172 

In accordance with the provisions of Government Code Section 17561, I certify that I am the officer authorized by the community college district to 
file mandated cost claims with the State of California for this program, and certify under penalty of perjury that I have not violated any of the 
provisions of Government Code Sections 1090 to 1098, inclusive. · 

I further certify that there was no application other than from the claimant, nor any grant or payment received, for reimbursement of costs claimed 
herein, and such costs are for a new program or increased level of services of an existing program. All offsetting savings and reimbursements set 
forth in the Parameters and Guidelines are identified, and all costs claimed are supported by source documentation currentlymaintained by the 
claimant. 

The amounts for this Estimated Claim and/or Reimbursement Claim are hereby claimed from the State for paymerit of estimated and/or actual 
costs set forth on the attached statements. I certify under penalty of perjury under the laws of the State of California that the foregoing is true and 
correct. 

Siga'e of Authorized Officer ~E BLUE INK) 

/rA//,J__,-;j/:;-~~ fiL · 
Date 

Claudette Dain District Director, Fiscal Affairs 
Tvoe or Print Name Title 

8) Name of Contact Person for Claim 
,•) Telephone Number: ___ _,_(8;,..;5:....;:8~:)-=-5"'-14"'--.::;...86;;....:0=5-------1 

I \:lixTen and Associates E-mail Address: kbpsixten@aol.com 

Form FAM-27 (New 04/06) 



tate Controller's Office 

Fr~9r~FJi/ 
7:::-:-:-

.... . ... 

1) Clai1uacll: 

Jrth Orange County Community College District 

13) Leave Blank 

MANDA TED COSTS 

ENROLLMENT FEE COLLECTION AND WAIVERS 

CLAIM SUMMARY 

(02) Type of Claim 

Reimbursement 

Estimated 

irect Costs Object Accounts 

i) (a) (b) (c) (d) 

Reimbursable Salaries Materials 
Components and and 

Contracted Fixed 
Services Assets 

Benefits Supplies 

1. Enrollment Fee Collection: One-Time Activities (Reimbursement begins 07/01/1998) 

Preparing district policies & procedures 
$ 75.44 $ - $ $ a - -

. for~ IV.A. 

b. Staff training (One time per employee) $ 4,526.40 $ - $ - $ 

2. Enrollment Fee Collection: Ongoing Activities (Reimbursement begins 07/01/1998) 

1alculating and collecting enrollment $ 1,366,669.60 $ - $ - $ 
ees 

irollment Fee Waiver: One-Time Activities (Reimbursement begins 07/01/1999) 
--

P, )lg district policies &.procedures 
$ $ - $ $ a . - -. for~ IV.B. 

b. Staff training (One time per employee) $ 459.84 $ - $ - $ 

2. Enrollment Fee Waiver: Ongoing Activities (Reimbursement begins 07/01/1999) 

Adopting procedures, recording, and 
a. maintaininQ records 

$ - $ - $ $ 

b. Waiving student fees $ 911,514.40 $ - $ $ 

c. Reporting BOG fee waiver data to CCC $ 4,138.56 $ - $ $ 

' Total Direct Costs · $ 2,287,384.24 $ - $ $ 

rect Costs 

Community College Mandated Cost Manual 

(e) 

Travel 
and 

Training 

- $ - $ 

- $ - $ 

- $ - $ 

- $ - $ 

- $ - $ 

$ - $ 

- $ - $ 

- $ - $ 

$ - $ 

FORM 
EFCW-1 

Fiscal Year 

2007-2008 

(f) 

Total 

75.44 

4,526.40 

1,366,669.60 

-

459.84 

911,514.40 

4, 138.56 

2,287,384.24 

Indirect Cost Rate [From OMB A-21, FAM-29C, or 7%] 29.50% 

Total Indirect Costs [Line (06) x line (05)(a]] $ 674,778.35 

Total Direct and Indirect Costs [Line (05)(0 +line (07]] $ 2,962, 162.59 

t Reduction 

Less: Enrollment Fee Revenue offset $ 102,049.00 

rollment Fee Waiver offsets $ 335, 172.00 
~ )~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~-+-~~~~--! 

Total '-'•dlmed Amount [Line (08) - {Line (09) +Line (10)}] $ 2,524,941.59 

04/06 



State Controller's Office ;ommunitv College Mandated Cost Manual 
..... . ··-·· .. : : e~o:s.=~,:.;::: 
<:267:} ......... 

MANDATED COSTS 

ENROLLMENT FEE COLLECTION AND WAIVERS 

ACTIVITY COST DETAIL 

) Claimant (02) Fiscal Year 

1~ Orange County Community College District 

(c.v1 Reimbursable Activities: Check only one box per form to identify the activity being claimed. 

A. 1. Enrollment Fee Ce>llection: One-Time Activities 

[XI Prepare District Policies & Procedures for § IV. A. 

D Staff Training (One Time per Employee) 

A. 2. Enrollment Fee Collection: Ongoing Activity 

D Calculallng and Collecting Enrollment Fees 

(04) Description of Expenses 

(a) 

Employee Names, Job Classifications, 
Functions Performed, 

and Description o(Expenses 

Prepare/revise district policies and procedures for collection of enrollment fees 
Harter, Renie Bursar 

(05) Total w Subtotal D 
New 04/06 

(b) 

Hourly 
Rate 

or 
Unit Cost 

$75.44 

B. 1. Enrollment Fee Waiver: One-Time Activities 

0 Prepare District Policies & Procedures for§ IV. B. 

0 Staff Training (One Time per Employee) 

B. 2. Enrollment Fee Waiver: Ongoing Activities 
O Adopting Procedures, Recording, and Maintaining 

Records 

D Waiving Student Fees 

0 Reporting BOG Fee Waiver Data to CCC 

Object Accounts 

(c) (d) (e) (f) 

Hours 
Salaries Materials Worked and and Contracted 

or Benefits Supplies Services 
Quantity 

1.0 $ 75.44 

Page 1 of1 $ 75.44 $ 

(g) 

Fixed 
Assets 

FORM 
EFCW-2 

2007-2008 

(h) 

Travel 
and 

Training 



State Controller's Office .::ommunity Colle~e Mandated Cost Manu<'i ... ....... . .. ... . . MANDATED COSTS 
:::F:'~ir.9f;i_r:il::: 

::::~er::::: 
ENROLLMENT FEE COLLECTION AND WAIVERS 

ACTIVITY COST DETAIL 

") Claimant (02) Fiscal Year 
4

) Orange County Community College District 

('-'"I Reimbursable Activities: Check only one box perform to identify the activity being claimed. 

A. 1. Enrollment Fee Collection: One-Time Activities 

0 Prepare DistrictPolicies & Procedures for § IV. A. 

0 Staff Training (One Time per Employee) 

A. 2. Enrollment Fee Collection: Ongoing Activity 

0 Calculating and Collecting Enrollment Fees 

B.1. Enrollment Fee Waiver: One-Time Activities 

0 Prepare District Policies & Procedures for§ IV. B. 

0 Staff Training (One Time per Employee) 

B. 2. Enrollment Fee Waiver: Ongoing Activities 
0 Adopting Procedures, Recording, and Maintaining 

Records 

0 Waiving Student Fees 

0 Reporting BOG Fee Waiver Data to CCC 

(04) Description of Expenses Object Accounts 

(a) 

Employee Names, Job Classifications, 
Functions Performed, 

and Description of Expenses 

(b) 

Hourly 
Rate 
or 

Unit Cost 

Train district staff or attend training to implement procedures for enrollment fees collection 
Harter, Renie Bursar $75.44 

{c) 

Hours 
Worked 

or 
Quantity 

60.0 $ 

(05) Total [i] Subtotal D Page 1 of1 $ 

New 04106 

(d) (e) (f) 

Salaries Materials 
and and Contracted 

Benefits Supplies Services 

4,526.40 

4,526.40 $ $ $ 

(g) 

Fixed 
Assets 

$ 

FORM 
EFCW-2 

2007-2008 

{h) 

Travel 
and 

Training 



State Controller's Office .'.:ommunlty College Mandated Cost Manu' · 
. ······ .. . . . . . . . ' 

'1} Claimant 

)h Orange County Community College District 

MANDATED COSTS 

ENROLLMENT FEE COLLECTION AND WAIVERS 

ACTIVITY COST DETAIL 

(02) Fiscal Year 

\v") Reimbursable Activities: Check only one box per form to identify the activity being claimed. 

A. 1. Enrollment Fee Collection: One-Time Activities 

0 Prepare District Policies & Procedures for § IV. A. 

B. 1. Enrollment Fee Waiver: One· Time Activities 

0 Prepare District Policies & Procedures for§ IV. B. 

0 Staff Training (One Time per Employee) 

A. 2. Enrollment Fee Collection: Ongoing Activity 

[Kl Calculating and Collecting Enrollment Fees 

(04) Description of Expenses 

(a) 

Employee Names, Job Classifications, 
Functions Performed, 

and Description of Expenses 

Answering student's questions regarding enrollment fee collection 
Enrollment Office Staff Collecting Fees 

Calculating total enrollment fee to be collected 
Enrollment Office Staff Collecting Fees 

Collecting delinquent enrollment fees, or turning over accounts to collection agencies 
Enrollment Office Staff Collecting Fees I 

(b) 

Hourly 
Rate 
or 

Unit Cost 

$36.61 

$36.61 

$36.61 

'ipg refund of enrollment fees paid to students establishing tee waiver after enrollment 
! Enrollment Office Staff Collecting Fees $36.61 

Referencing student accounts and records 
Enrollment Office Staff Collecting Fees $36.61 

Updating written and computer records for enrollment fee information 
Enrollment Office Staff Collecting Fees $36.61 

0 Staff Training (One Time per Employee) 

B. 2. Enrollment Fee Waiver: Ongoing Activities 
0 Adopting Procedures, Recording, and Maintaining 

Records 

D Waiving Student Fees 

D Reporting BOG Fee Waiver Data to CCC 

Object Accounts 

(c} (d} (e} (f} 

Hours Salaries Materials Worked Contracted 
or and and Services Benefits Supplies Quantity 

11,298.7 $ 413,645.41 

5,519.9 $ 202,083.54 

126.1 $ 4,616.52 

613.2 $ 22,449.25 

8,615.2 $ 315,402.47 

11,157.4 $ 408,472.41 

(05) Total [i] Subtotal D Page 1of1 $ 1,366,669.60 $ $ 

New 04/06 

(g} 

Fixed 
Assets 

FORM 
EFCW·2 

2007-2008 

(h} 

Travel 
and 

Training 



State Controller's Office Communitv Colleae Mandated Cost Manua: 

: : i>~"*'~i:ii::: 
:>~67>:: ... 

.. -·-. 

") Claimant 

1r Orange County Community College District 
I 

MANDATED COSTS 

ENROLLMENT FEE COLLECTION AND WAIVERS 

ACTIVITY COST DETAIL 

(02) Fiscal Year 

(u.J) Reimbursable Activities: Check only one box per form to identify the activity being claimed. 

A. 1. Enrollment Fee Collection: One-Time Activities 

0 Prepare District Policies & Procedures for § IV. A. 

B. 1. Enrollment Fee Waiver: One-Time Activities 

0 Prepare District Policies & Procedures for§ IV. B. 

0 Staff Training (One Time per Employee) 

A. 2. Enrollment Fee Collection: Ongoing Activity 

0 Calculating and Collecting Enrollment Fees 

(04) Description of Expenses 

(a) 

Employee Names, Job Classifications, 
Functions Performed, 

and Description of Expenses 

(b) 

Hourly 
Rate 

or 
Unit Casi 

Train district staff or attend training to implement procedures for waiver eligibility determination 
Larson, Nancy Coordinator $57.48 

[!) Staff Training (One Time per Employee) 

B. 2. Enrollment Fee Waiver: Ongoing Activities 
D Adopting Procedures, Recording, and Maintaining 

Records 

D Waiving Student Fees 

D Reporting BOG Fee Waiver Data to CCC 

Object Accounts 

(c) (d) (e) (f) 

Hours Salaries Materials Worked and and Contracted 
or Benefits Supplies Services 

Quanlily 

8.0 $ 459.84 

(05) Total [X] Subtotal D Page 1of1 $ 459.84 $ $ 
New 04106 

(g) 

Fixed 
Assets 

$ 

FORM 
EFCW-2 

2007-2008 

(h) 

Travel 
and 

Training 



State Controller's Office Community College Mandated Cost Manual 
...... 

::_i>_~il.iJi;il)i::: 

:<:267:>:: 
1) Claimant 

ip Orange County Community College District 
i 

MANDATED COSTS 

ENROLLMENT FEE COLLECTION AND WAIVERS 

ACTIVITY COST DETAIL 

(02) Fiscal Year 

\'-''-') Reimbursable Activities: Check only one box per form to identify_ the activity being claimed. 

A. 1. Enrollment Fee Collection: One· Time Activities 

D Prepare District Policies & Procedures for§ IV. A. 

D Staff Training (One Time per Employee) 

A. 2. Enrollment Fee Collection: Ongoing Activity 

D Calculating and Collecting Enrollment Fees 

B. 1. Enrollment Fee Waiver: One-Time Activities 

D Prepare District Policies & Procedures for § IV. B. 

D Staff Training (One Time per Employee) 

B. 2. Enrollment Fee Waiver: Ongoing Activities 
D Adopting Procedures, Recording, and Maintaining 

Records 

0 Waiving Student Fees 

0 Reporting BOG Fee Waiver Data to CCC 

(04) Description of Expenses Object Accounts 

(a) 

Employee Names, Job Classifications, 
Functions Performed, 

and Description of EXpenses 

(b) 

Hourly 
Rate 

or 
Unit Cost 

· Answering student's questions regarding enrollment feewaivers/referring to appropriate person 
Financial Aid Office Waiving Fees I $38.05 

Entering approved application information into district records; providing student award letter 
Financial Aid Office Waiving Fees $38.05 

Evaluating waiver applications and verifying application documents 
Financial Aid Office Waiving Fees $38.05 

~ of denied applications, reviewing and evaluating information if denial is appealed by student 
i Financial Aid Office Waiving Fees I $38.05 

Notifying students of additional documentation requirements and how to obtain information 
Financial Aid Office Waiving Fees $38.05-

Receiving waiver applications 
Financial Aid Office Waiving Fees $38.05 

(c) (d) 

Hours 
Salaries 

Worked 
and 

or 
Benefits 

Quantity 

2,962.8 $ 112,734.54 

7,882.3 $ 299,921.52 

4,801.8 $ 182,708.49 

178.5 $ 6,791.93 

263.5 $ 10,026.18 

7,866.8 $ 299,331.74 

(05) Total [i] Subtotal D Page 1of1 $ 911,514.40 $ 

New 04/06 

(e) (f) 

Materials 
and 

Contracted 

Supplies 
Services 

$ $ 

(g) 

Fixed 
Assets 

FORM 
EFCW-2 

2007-2008 

(h) 

Travel 
and 

Training 



State Controller's Office Community College Mandated Cost Manual 
MANDATED COSTS 

ENROLLMENT FEE COLLECTION AND WAIVERS 

ACTIVITY COST DETAIL 

1) Claimant (02) Fiscal Year 

-t) Orange County Community College District 

(lJ..:>) Reimbursable Activities: Check only one box perform to identify the activity being claimed. 

A. 1. Enrollment Fee Collection: .One-Time Activities 

D Prepare District Policies & Procedures for § IV. A. 

D Staff Training {One Time per Employee) 

A. 2. Enrollment Fee Collection: Ongoing Activity 

D Calculating and Collecting Enrollment Fees 

( 04) Description of Expenses 

(a) 

Employee Names, Job Classifications, 
Functions Performed, 

and Description of Expenses 

Reporting to College Chancellor number of·and·amounts provided for BOG fee waivers 
Larson, Nancy Coordinator 

(05) Total [i] Subtotal D 
New 04106 

(b) 

Hourly 
Rate 

or 
Unit Cost 

$57.48 

B. 1. Enrollment Fee Waiver: One-Time Activities 

D Prepare District Policies & Procedures for§ IV. B. 

D Staff Training (One Time per Employee) 

B. 2. Enrollment Fee Waiver: Ongoing Activities 
D Adopting Procedures, Recording, and Maintaining 

Records 

D Waiving Student Fees 

III Reporting BOG Fee Waiver Data to CCC 

Object Accounts 

(c) (d) (e) (f) 

Hours Salaries Materials Worked 
I and and Contracted 

or Services 
Quantity Benefits Supplies 

72.0 $ 4,138.56 

Page 1of1 $ 4,138.56 $ 

(g) 

Fixed 
Assets 

FORM 
EFCW-2 

2007-2008 

(h) 

Travel 
and 

Training 



Date 
07-08 
07-08 
07-08 
07-08 
07-08 
07-08 

07-08 
07-08 
07-08 
07-08 
07-08 
07-08 

07-08 
07-08 

07-08 
07-08 

Hours Employe·e Name Title 
8,615.20 Enrollment Office Staft Collecting Fees 
5,519.90 Enrollment Office Staft Collecting Fees 
11,298.70 Enrollment Office Staft Collecting Fees 
11, 157.40 Enrollment Office Staft Collecting Fees 

126.10 Enrollment Office Staft Collecting Fees 
613.20 Enrollment Office Staft Collecting Fees 

37,330.50 Enrollment Office StaffTotal 
2,962.80 Financial Aid Office Waiving Fees 
7,866.80 Financial Aid Office Waiving Fees 
4,801.80 Financial Aid Office Waiving Fees 
263.50 Financial Aid Office Waiving Fees 

7,882.30 Financial Aid Office Waiving Fees 
178.50 Financial Aid Office Waiving Fees 

23,955.70 Financial Aid Office Total 
1.00 Harter, Renie Bursar 

60.00 Harter, Renie Bursar 
61.00 Harter, Renie Total 
8.00 Larson, Nancy Coordinator 
72.00 Larson, Nancy Coordinator 
80.00 Larson, Nancy Total 

61,427.20 Grand Total 

PHR 
$36.61 
$36.61 
$36.61 
$36.61 
$36.61 
$36.61 

$38.05 
$38.05 
$38.05 
$38.05 
$38.05 
$38.05 

$75.44 
$75.44 

$57.48 
$57.48 

North Orange County r ·"11unity College District 

308/95 ENROLLMEt JLLECTIONS/WAIVERS 
-._.,,J]-2008 

Sort by Name 

Salary Activity 
$315,402.47 Referencing student accounts and records 
$202,083.54 Calculating total enrollment fee to be collected 
$413,645.41 Answering student's questions regarding enrollment fee collection 
$408,472.41 Updating written and computer records for enrollment fee information 

$4,616.52 Collecting delinquent enrollment fees, or turning over accounts to collection agencies 
$22,449.25 Providing refund of enrollment fees paid lo students establishing fee waiver after enrollment 

$1,366,669.60 

Component 
Calculating and collecting enrollment fees 
Calculating and collecting enrollment fees 
Calculating and collecting enrollment fees 
Calculating and collecting enrollment fees 
Calculating and collecting enrollment fees 
Calculating and collecting enrollment fees 

$112,734.54 Answering studenfs questions regarding enrollment fee waivers/referring to appropriate person Waiving student fees 
$299,331.74 Receiving waiver applications Waiving student fees 
$182,708.49 Evaluating waiver applications and verifying application documents Waiving student fees 
$10,026.18 Notifying students of additional documentation requirements and how to obtain information Waiving student fees 

$299,921.52 Entering approved application information into district records; providing student award letter Waiving student fees 
$6,791.93 In case of denied applications, reviewing and evaluating information if denial is appealed by student Waiving student fees 

$911,514.40 
$75.44 Prepare/revise district policies and procedures for collection of enrollment fees 

$4,526.40 Train district staff or attend training to implement procedures for enrollment fees collection 
$4,601.84 

$459.84 Train district staff or attend training to implement procedures for waiver eligibility determination 
$4, 138.56 Reporting to College Chancellor number of and amounts provided for BOG fee waivers 
$4,598.40 

$2,287,384.24 

1 of 1 

Preparing district policies & procedures for § IV.A. 
Staff training - enrollment fee collection 

Staff training - enrollment fee waiver 
Reporting BOG fee waiver data to CCC 



EIN #: 

INSTITUTION: 
North Orange County Community College District 
1830 W. Romeya Orive 

\ Anaheim CA 92801 

DATE; June 17, 2006 

FILING REF.; The preceding 
Agreement.was dated 
August' 8, 2002 

The rates approved in thi~ agreement are for use on grant~, contracts and other 
agreement5 with the Federal Government, subject to the oonditione in Section !II. 

SECTION I; FACILITIES AND ADMINISTRATIVE COST RATES* 
RATE TYPES; FIX~D FINAL PROV. (PROVISIONAL) PRED. (PREDETERMINED) 

TYPE 

PRED. 
PROV. 

,..BASE: 

EFFECTIVE PERIOD 
FROM TO 

07/0l/06 06/30/10 
07/01/lO 06/30/ll 

UTE(%) 

29.5 
29.5 

LOCAT!ONS 

On-Campus 
On-Campus. 

APPLICABLE TO 

All Programs 
All Programs 

Modi.fied total direct costs, consistill9. of all salaries .and w<i.gea, 
fringe benefits, materials, sijppiies, services, tr~vel and aubgranta· 
and aubcont~acta up to the firet. $25,000 of each suhgrant 04 eubcontracc 
(regArdless of the period co~ered by the subsrant or GUbcont~actJ. 
Moi;'l.ified total direct costs ahall exclude e"guipnient, capital 
expenditures, charges for patient'care, tuition remission, rental 
coats of off-site facilities, echola~ahips, and fellowships ~s well ~ 9 
the portion of ea~h subgrant and Bubcontract in excess of $25,000. 

( 1) U70205 



EFCW 1.68 

Employee Annual SUMMARY Time Record Sheet for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVER 

ADMINISTRATIVE ACTIVITIES 

District: North Orange County CCD 

Renie Harter 
Employee Name 

Cypress 
College/Department/Location 

Typical Reimbursable Activities: 

Bursar 
Exact Position Title 

714-484-7316 
Telephone# 

FISCAL YEARS- Report time in hours 
05-06 06-07 07-08 

Code 1 Policies and Procedures: Time spent by staff to prepare and update policies and 
procedures: 

A. Enrollment Collection Process: _1 _ 

B. Enrollment Waiver Process: 

Code 2 Staff Training: Time spent by staff to conduct or attend training to implement the 
~· 

mandate. 
A. Enrollment Collection Process: _§Q__ 

B. Enrollment Waiver Process: 

Code 3 Record Retention: Time spent by staff recording and maintaining records which 
document all of the financial assistance provided to students for the payment or 
waiver of enrollment fees in a manner which will enable an independent 
determination of the district's certification of the need for financial assistance. 

Code 4 State Reporting: Time spent by staff preparing and submitting financial and 
management information data and reports to the state agencies at specified times 
each year regarding the type and number of waivers approved and amounts 
waived. 

TOTALS: 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the State of California to be true and correct based on your personal knowledge or 
information." This information is used for cost accounting purposes only. PLEASE USE BLUE INK 

Employee Signature 7{':=52---1~- ~~:::«_, .:y:· Date /cJ-6~c..J'<' 
If you have any questions, please contact _____________ , at _______ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO ___________ _ 

COPYRIGHT 2006 SixTen and Associates Revised July 2007 



EFCW 1,68 

Employee Annual SUMMARY Time Rec.ord Sheet for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVER 

ADMINISTRATIVE ACTIVITIES 

District: North Orange County CCD 

Nancy Larson 
Employee Name 

Fullerton/ Financial Aid Dept. 
College/Department/Location 

Typical Reimbursable Activities: 

714-992-5275 
Telephone# 

Coordinator 
Exact Position Title 

FISCAL YEARS- Report time in hours 
05-06 06-07 07-08 

Code 1 Policies and Procedures: Time spent by staff to prepare and update policies and 
procedures: 

A. Enrollment Collection Process: 

B. Enrollment Waiver Process: · 

Code 2 Staff Training: Time spent by staff to conduct or attend training to implement the 
mandate. 

A. Enrollment Collection Process: 

B. Enrollment Waiver Process: _8_ 

Code 3 Record Retention: Time spent by staff recording and maintaining records which 
document all of the financial assistance provided to students for the payment or 
waiver of enrollment fees in a manner which will enable an independent 
determination of the district's certification of the need for financial assistance. 

Code 4 State Reporting: Time spent by staff preparing and submitting financial and 
management information data and reports to the state agencies at specified times 
each year regarding the type and number of waivers approved and amounts 
waived. 

TOTALS: 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the State of California to be true and correct based on your personal knowledge or 
information." This inf9rmation is used for cost accounting purposes only. PLEASE USE BL~EI"'-:-_.../::'. ~-=> 

Employee Signature ~o e: . ---e ____.. · Date / ~ 0~ ~ 
If you have any questions, please contact ~A~/??" ~ , at 7.J ;l. - 5 ~ 7 S 
PLEASE SUBMIT THIS INFORMATION BY ; TO ___________ _ 

COPYRIGHT 2006 SixTen and Associates Revised July 2007 



Schedule 1A 
North Orange County Community College District 

308/95 Enrollment Fee Collection and Waivers 
Fiscal Year 2007-2008 

Time Summary 

Purpose: To calculate the time worked on Enrollment Fee Collection Functions. 
Source: Schedules 2 and 4. 
Findings: 

*EFG 1 
Avg. time p/account 
Total Time (in minutes) 
Per Hour 
Hours Worked (** Activity 11) 

*EFC2 
Avg. time p/student 
Total Time (in minutes) 
Per Hour 
Hours Worked (** Activity 12) 

'EFG 1 
Avg. time p/question 
Total Time (in minutes) 
Per Hour 
Hours Worked (** Activity 13) 

*EFG 1 
Avg. time p/file 
Total Time (in minutes) 
Per Hour 
Hours Worked (*' Activity 14) 

'EFC4 
Avg. time p/account 
Total Time (in minutes) 
Per Hour 
Hours Worked ('* Activity 15) 

*EFC5 
Avg. time p/student 
Total Time (in minutes) 
Per Hour 
Hours Worked (** Activity 16) 

Conclusion: Findings will go forward to the EFCW-2. 

84,740 
6.1 

516914 
60 

8,615.2 

56,135 
5.9 

331196.5 
60 

5,519.9 

84,740 
8.0 

677920 
60 

11,298.7 

84,740 
7.9 

669446 
60 

11,157.4 

1240 
6.1 

7564 
60 

126.1 

5749 
6.4 

36793.6 
60 

613.2 

*EFG Workload Multiplier (Client Provided) except Code 12 used default EFG 2. 
EFG 1 - Total number of students who enroll in the college 
EFG 2 - Total number of students who paid enrollment fees 
EFG 4 - Total number ·af students with enrollment fee accounts receivable (did riot pay in full at time of registration) 
EFG 5 - Total number of enrollment fee refunds due to change in waiver eligibility and not a result of just a change in class load 

*'Activity Codes 
11 - Reference the student account or record which lists student courses, status of payments, and waiver eligibility, and printing 

out a list of enrolled courses. 
12 - Calculating the enrollment fee, collect the payment or receivable, update student account/record, and print out 

receipt/course list/other report. 
· 13 - Answer Questions and/or referring student to the appropriate person for an answer. 

14 - Updating Student File for the enrollment fee information, and providing a copy to the student. 
15 - Amounts Receivable/Delinquencies: Collecting enrollment fees due/delinquent (telephone contact, written notices, 

collection agencies, small claims court, etc.) 
16 - Refunds for students who later become eligible for waivers (not just course changes), explain the process, and 

update student account/record. 

Print Date: 12/18/2008 
NORG EFCW 07-08array 

SixTen and Associates 
te 11/5/08 



Schedule 18 
North Orange County Community College District 
308/95 Enrollment Fee Collection and Waivers 

Fiscal Year 2007-2008 
Time Summary 

Purpose: To calculate the time worked on Enrollment Fee Waiver Functions. 
Source: Schedules 3 and 4. · 
Findings: 

*EFW 6 
Avg. time p/question 
Total Time (in minutes) 
Per Hour 
Hours Worked (** Activity 21) 

*EFW6 
Avg. time p/application 
Total Time (in minutes) 
Per Hour 
Hours Worked (**Activity 22) 

*EFW 6 
Avg. time p/evaluation 
Total Time (in minutes) 
Per Hour 
Hours Worked (**Activity 23) 

*EFW8 
Avg. time p/application 
Total Time (in minutes) 
Per Hour 
Hours Worked(** Activity 24) 

*EFW7 
Avg. time p/application 
Total Time (in minutes) 
Per Hour 
Hours Worked (**Activity 25) 

*EFW 8 
Avg. time p/application 
Total Time (in minutes) 
Per Hour 
Hours Worked (**Activity 26) 

Conclusion: Findings will go forward to the EFCW-2. 

*EFW Workload Multiplier (Default) 
EFW 6 - Total number of enrollment fee waivers requested 
EFW 7 - Total number of enrollment fee waivers granted 
EFW 8 - Total number of enrollment fee waivers denied 

••Activity Codes 

30,650 
5.8 

177770 
60 

2,962.8 

30,650 
15.4 

472010 
60 

7,866.8 

30,650 
9.4 

288110 
60 

4,801.8 

1,275 
12.4 

15810 
60 

263.5 

29,375 
16.1 

472937.5 
60 

7,882.3 

1275 
8.4 

10710 
60 

178.5 

21 - Answer Questions regarding fee waivers or referring them to the appropriate person for an answer. 
22 - Receive Applications from students by mail, fax, computer online access, or in person, or in the form of 

eligibility information processed by the financial aid office. 
23 - Evaluating Applications: Each application and verification documents for compliance with eligibility standards. 
24 - Incomplete Applications: Notifying the student of the additional required information. Holding the student 

application in a suspense file until all information is received. 
25 - Approved Applications: Copying all documentation and filing the information. Entering information into 

Print Date: 12/18/2008 
NORG EFCW 07-08array 

SixTen and Associates 
le 11/5/08 



Schedule iB 
North Orange County Community College District 

308/95 Enrollment Fee Collection and Waivers 
Fiscal Year 2007-2008 

Time Summary 

district records. Providing student with proof of eligibility and filing documents. 
26 - Denied Applications: Reviewing additional documentation provided when denial is appealed. 

Providing written notification to student of final eligibility status. 

Print Date: i 2/i 8/2008 
NORG EFCW 07-08array 

SixTen and Associates 
te i i/5/08 



Schedule 2 
North Orange County Community College District 
308/95 Enrollment Fee Collection and Waivers 

Fiscal Year 2007 ·2008 
Time Study 

Purpose: To summarize time spent by staff on Enrollment Fee Collection Functions. 
Source: EFCW 1.7·2 and Schedule 2A. 
Findings: 

Staff 
Abadzhyan,Susanna 
Abutin, Albert 
Adakai, Ericka 
Aauirre, Maria 
Alcaraz, Jose 
Atkins, Blanca 
Beard, Claudia 
Becena, Juan Carlos 
Becerril, Shellev 
Bradshaw, John 
Bustos, Ray 
Calderon-Teneza, Roselle 
Caro, Barbara 
Chanq, Denny 
Chanq, Lv 
Cleaver, Danielle 
Cobb, Keith 
Coria, Yessenia 
Creasman, Stephanie 
Davis, Christy 
Dean, Brian 
Do, Field 
Ebriqht, Jami 
Felix, Ana 
Ford, Reqina 
Funaoka, Lisa 
Galvez, Everado 
Garcia, Rose 
Grein, Cyndi 
Guzman, Elizabeth 
Ha, Jackie 
Harter, Renie 
Henrv, Kevin 
Hernandez, Evendiva 
Hernandez, Jeri L. 
Hinoias, Antonia 
Huynh, John 
Jones, LaQulta 
Kanaan, Jay 
Kim, Dan 
LaHood, Matt 
Larson, Nancv 
Ledezma, Elizabeth 
Leopold, Maureen 
Louie-Jeu, Kim 
Lucero, Chel\ll A. 
Luviano, Elizabeth 
Mahonev, Leslie 
Majdall, Emilv 
Martinez, Delores 
Masse, Ailed 
Medina, Fabian 
Miller, John 
Miranda, Sandra 
Morales, Lisa 
Morrissey, Nicole 
Murillo, Vanessa 
Nearete, Rena R. 
Nelson, Brittany 
Nquyen, Tuan 

Print Date: 12/18/2008 
NORG EFCW 07 ·08array 

Title 
FA Technician 
Interim Dean, A&R 
Administrative Assistant II 
FA Technician 
FA Technician 
A&R Technician 
Account Clerk II 
Student Hourly 
Cashier/Reqistration Clerk 
Technician 
FA Technician 
Financial Aid Specialist 
Technician 
Student Hourly 
Evaluator 
Student Hourly 
Director, Financial Aid 
Hou riv 
Hou riv 
A&R Specialist 
A&R Technician 
Evaluator 
Account Clerk II 
A&R Specialist 
Reqistrar 
A&R Technician 
Clerical Assistant 
Clerical Assistant 
Manager, Campus Accountina 
Technician 
STD Service Technician 
Manaqer, Campus Accountinq 
Reqistration Clerk 
Student Hourly 
Administrative Assistant II 
A&R Clerk 
FA Technician 
Clerical Assistant 
Accountinq Technician 
Student Hourly 
Student Hourly 
Coordinator 
A&R Technician 
Accountinq Specialist 
Evaluator 
Financial Aid Technician 
Student Hourly 
Account Clerk II 
Hourlv Accountina Technician 
Technician 
Student Hourlv 
Student Hourly 
Accountinq Technician 
Evaluator 
Accountinq Technician 
Student Hourly 
Accountlnq Technician 
A&R Specialist 
Cashier/Reaistration Clerk 
A&R Specialist 

1 of 2 

1 2 

11 12 
20 15 
5 4 
5 

20 15 
20 15 
2 3 
6 

1 
2 3 
5 5 

20 15 
2 5 
3 3 
5 3 
5 5 
5 
5 5 
5 5 
4 2 
3 2 
5 5 
1 
2 
5 4 
3 5 
1 3 

20 15 
20 15 
1 
5 5 
5 5 
3 3 
3 2 
1 1 
2 8 
1 2 

30 15 
3 
5 8 
1 1 

2.5 2 
20 15 
3 3 
5 8 
2 1 
5 5 
3 3 
3 2 
6 9 
2 3 
1 2 
4 2 
5 20 
2. 1 
7 7 

2.5 3.5 
6 10 
5 4 
2 3 
2 3 

*EFC Workload Multiplier 
1 

** Activitv Codes 
13 14 
30 30 
5 3 
5 
30 30 
30 30 
1 1 
5 

1.5 1 
2 2 
4 2 
30 30 
2 3 
2 5 
1 3 
3 5 

2.5 
6 2 
2 3 
3 2 
15 3 
5 5 
2 
3 
5 3 
15 3 
3 3 

30 30 
30 30 
1 
5 5 
10 10 
4 3 
1 2 
2 1 
8 5 
1 2 

45 30 
2 
5 5 
3 1 
3 3.5 

30 30 
1 4 
4 5 
3 1 
5 5 
2 3 
1 1 
5 5 
5 3 
1 2 
2 3 
5 10 
1 2 
7 5 
4 3.5 
7 10 
4 3 
3 2 
7 5 

4 5 

15 16 
15 

3 4 
5 
15 
15 

10 

4 4 
4 4 

15 

5 1 
2 4 

2.5 
5 3 
4 2 
3 3 

2 
5 

3 2 

1 3 
15 
15 
2 

10 10 
5 10 
3 4 
4 3 
1 2 

15 

20 5 

15 
3 3 
10 15 
1 1 
7 
3 2 
6 3 

24 10 
4 2 
1 1 
5 3 
15 4 

25 10 

18 10 
4 5 
4 4 

SixTen and Associates 
te 11/5/08 



Schedule 2 
North Orange County Community College District 

308/95 Enrollment Fee Collection and Waivers 
F'iscal Year 2007 -2008 

Time Study 

Staff Title 
Oropeza, Elaine FA Technician 
Oropeza, Lourdes FA Technician 
Padilla, Javme Evaluator 
Perez, Veronika Student Hourly 
Quan, Linh Accountina Specialist 
Qullizapa-Torres, Claudia Admissions Technician 
Ramos, Amanda Clerical Assistant I 
Redd, Linda Evaluator 
Reid, Denise A&R Technician 
Reza, Alan Financial Aid Soecialist 
Saahaei, Azar Hourly Clerk 
Samela, Brittany A&R Clerk 
Sandoval, Rebeca Financial Aid Specialist 
Schwiebert, Laurie Administrative Assistant 
Thompson, Jeanne Student Services Technician 
Tran, Kimberly Financial Aid Technician 
Truona,Jason Clerical Assistant 
Tushla, Nicol Evaluator 
Villeaas, Fatima FA Technician 
Whitlow, Zachary Student Hourly 

Average 

Conclusion: Findings go forward to Schedule 1 A. 

'EFC Workload Multiplier (Client Provided) except Code 12 used default EFC 2. 
Used client provided multipiers from 05-06. 
EFC 1 - Total number of students who enroll in the college 
EFG 2 - Total number of students who paid enrollment fees 

1 2 

11 12 
20 15 
20 15 
1 1 
3 5 
1 
4 4 

3.5 7 
2 2 

:- ·, ~ 2 2 
5 5 
1 1 
2 2 
5 2 

20 15 

5 5 
2 3 

20 15 
2.5 1 

6.1 5.9 

'EFC Workload Multiplier 
1 

"Activi v Codes 
13 14 
30 30 
30 30 
2 1 
2 2 
1 
3 2 

6.5 3 
3 2 
3 5 
6 2 
1 1 
5 3 
1 2 

30 30 
15 
5 
3 2 
5 

30 30 
1 1.5 

8.0 7.9 

EF,C 4 - Total number of students with enrollment fee accounts receivable (did not pay in full at time of registration) 
EFG 5 - Total number of enrollment fee refunds due to change in waiver eligibility and not a result of just a change in class load 

.. Activity Codes 
11 - Reference the student account or record which lists student courses, status of payments, 

and waiver eligibility, and printing out a list of enrolled courses. · 
12 - Calculating the enrollment fee, collect the payment or receivable, update student accounVrecord, 

and print out receipVcourse lisVother report. 
13 - Answer Questions and/or referring student to the appropriate person for an answer. 
14 - Updating Student File for the enrollment fee information, and providing a copy to the student. 
15 - Amounts Receivable/Delinquencies: Collecting enrollment fees due/delinquent 

(telephone contact, written notices, collection agencies, small claims court, etc.) 
16 - Refunds for students who later become eligible for waivers (not just course changes), 

explain the process, and update student accounVrecord. 

Print Date: 12/18/2008 
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4 5 

15 16 
15 
15 

1 1 
3 
4 

4 3 

5 5 
3 

2 2 
2 2 

15 

10 5 
15• 

2.5 1.5 

6.1 6.4 

SixTen and Associates 
te 11/5/08 



Schedule 2A 
North Orange County Community College 

308/95 Enrollment Fee Collection and Waivers 
Fiscal Year 2007-2008 

Average PHR 

Purpose: To calculate the average PHR for Admissions and Records staff. 
Source: North Orange County CCD PHR list. 
Findings: 

Staff Title 
Abadzhyan,Susanna FA Technician 
Abutin, Albert Interim Dean, A&R 
Adakai, Ericka Administrative Assistant II 
Aguirre, Maria FA Technician 
Alcaraz, Jose FA Technician 
Atkins, Blanca A&R Technician 
Beard, Claudia Account Clerk 11 
Becena, Juan Qarlos Student Hourly 
Becerrill, Shelley Cashier/Registration Clerk 
Bradshaw, John Technician 
Bustos, Ray FA Technician 
Calderon-Teneza, Roselle Financial Aid Specialist 
Caro, Barbara 
Chang, Denny 
Chang, Ly 
Cleaver, Danielle 
Cobb, Keith 
Coria, Yessenia 
Creasman, Stephanie 
Davis, Christy 
Dean, Brian 
Do, Field 
Ebright, Jami 
Felix, Ana 
Ford, Regina 
Funaoka, Lisa 
Galvez, Everado 
Garcia, Rose 
Grein, Cyndi 
Guzman, Elizabeth 
Ha, Jackie 
Harter, Renie 
Henry, Kevin 
Hernandez, Evendiva 
Hernandez, Jeri L. 
Hinojas, Antonia 
Huynh, John 
Jones, LaQuita 
Kanaan, Jay 
Kim, Dan 
LaHood, Matt 
Larson, Nancy 

Print Date: 12/18/2008 
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Technician 
Student Hourly 
Evaluator 
Student Hourly 
Director, Financial Aid 
Hourly 
Hourly 
A&R Specialist 
A&R Technician 
Evaluator 
Account Clerk 11 
A&R Specialist 
Registrar 
A&R Technician 
Clerical Assistant 
Clerical Assistant 
Manager, Campus Accounting 
Technician 
STD Service Technician 
Manager, Campus Accounting 
Registration Clerk 
Student Hourly 
Administrative Assistant II 
A&R Clerk 
FA Technician 
Clerical Assistant 
Accounting Technician 
Student Hourly 
Student Hourly 
Coordinator 

12/18/2008 of 9:41 AM 

' 

07-08 
35.73 
97.31 
33.15 
39.76 
44.06 
34.58 
40.53 

9.59 
10.41 
43.78 
52.49 
44.77 
4·8.69 

9.59 
40.26 

9.59 
68.00 

8.97 
9.59 

40.57 
35.61 
54.30 
40.63 
55.86 
73.52 
38.09 
32.64 
32.64 
61.47 
42.99 
48.08 
75.44 
11.29 
9.59 

40.55 
40.63 
42.49 
32.05 
46.76 

9.59 
9.59 

57.48 

A 

A 

A 

A 

A 

A 

A 

A 

A 
A 

A 

A 
A 

A 
A 

SixTen and Associates 
te 11/5/08 



Schedule 2A 
North Orange County Community College 

308/95 Enrollment Fee Collection and Waivers 
Fiscal Year 2007-2008 

Average PHR 

Staff Title 
Ledezma, Elizabeth A&R Technician 
Leopold, Maureen Accounting Specialist 
Louie-Jeu, Kim Evaluator 
Lucero, Cheryl A. Financial Aid Technician 
Luviano, Eljzabeth Student Hourly · 
Mahoney, Leslie Account Clerk 11 
Majdali, Emily Hourly Accounting Technician 
Martinez, Delores Technician 
Masse, Ailed Student Hourly 
Medina, Fabian Student Hourly 
Miller, John Accounting Technician 
Miranda, Sandra Evaluator 
Morales, Lisa Accounting Technician 
Morrissey, Nicole Student Hourly 
Murillo, Vanessa Accounting Technician 
Negrete, Rena R. A&R Specialist 
Nelson, Brittany Cashier/Registration Clerk 
Nguyen, Tuan A&R Specialist 
Oropeza, Elaine FA Technician 
Oropeza, Lourdes FA Technician 
Padilla, Jayme Evaluator 
Perez, Veronika Student Hourly 
Quan, Linh Accounting Specialist 
Quilizapa-Torres, Claudia Admissions Technician 
Ramos, Amanda Clerical Assistant I 
Redd, Linda Evaluator 
Reid, Denise A&R Technician 
Reza, Alan Financial Aid Specialist 
Saghaei, Azar Hourly Clerk 
Samala, Brittany A&R Clerk 
Sandoval, Rebeca Financial Aid Specialist 
Schwiebert, Laurie Admissions Assistant 
Thompson, Jeanne Student Services Technician 
Tran, Kimberly Financial Aid Technician 
Truong, Jason Clerical Assistant 
Tushla, Nicol Evaluator 
Villegas, Fatima FA Technician 
Whitlow, Zachary Student Hourly 

Average 

Conclusion: Findings go forward to EFCW-2. 

A: Used average PHR. 

Print Date: 12/18/2008 
NORG EFCW 07-08array 12/18/2008 of 9:41 AM 

07-08 
32.15 
53.59 
42.25 
38.30 
10.86 
40.72 
34.90 
39.66 

9.59 
9.59 

40.81 
34.95 
45.67 

9.59 
44.41 
44.67 

9.86 
47.68 
45.68 
50.07 
34.06 
9.59 

45.98 
34.58 
36.36 
41.89 
32.47 
58.03. 
8.93 

40.63 
50.23 
40.69 
36.62 
42.77 
29.51 
45.52 
33.55 

9.59 

36.61 

A 
A 

A 
A 

A 

A 

A 

A 

A 

SixTen and Associates 
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How long did it take you to fill out this form?/ V ,,,11/// 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each o.f#9e/~~sc:)le activities for the mandated program. 

~~~ ?C-t{{#&~ 
District //)/z. ~ Departmen C>cation W 
Emp1o&~N':r:. //Of__ Z4 ff v /(_ Exat;;::~" '~/Ye 
) J ~ 7 (, 1 mo/1 Omo/hrl Fiscal Year: 05-06 06-07 07-08 
Telephone # year length( circle) 

Circle the years for which you are 
responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
· Step 2: Select the appropriate workload multiplier from Form 1 . 7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1(Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which 20 lists student courses, status of payments, and waiver 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment /5 or receivable, update student account/record, and print out 
receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to 

l30 the appropriate person for an answer. -

Code 14 Updating Student File for the enrollment fee 3D information, and providing a copy to the student. 

Code 15 Amounts Receivable/Delinquencies: Collecting ;11//J enrollment fees due/deliquent (telephone contact, written 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for /5 waivers (not just course changes), explain the process, and 
update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provid a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of 
the State of Califorrl'a to b t ue and correct based on your personal knowledge or information." This information is used for 

ly. PLEASE U BL I Date ff ~ f' /t;? 
Employee Signature ~~b\:!!~4-!!.J-'..,._,"""'-_..,='d.._,,,,,"'--'--'--t~-!AF-''--- ~ 

PLEASE SUBMIT THIS INFORMATION BY ________ ; TO----------------

COPYRIGHT 2006 SixTen and Associates Revised January 2006 



How long did it take you to fill out this form? :2- ..-.. \.W 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program. 

I 

ty_ 0 c..c...c t? A.o~ \SS.\C ,_.~ ~ \2<: Cop..pS 
District Department/LocatlOn 

l to-a T£:@-1M 0( IJ...r--J 
Exact Posh:ion Title / A -.ct, 

Employee ame 

qq '2. .. /o, ( Q 1 mo/1 Omo/hrly 
Telephone# Work year length( circle) 

Fiscal Year: 05-06 06-07@ 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1. 7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1(Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which 
lists student courses, status of payments, and waiver 5 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment 

11 or receivable, update student accounUrecord, and print out 
receipUcourse lisUother report. 

Code 13 Answering Questions and/or referring student to s the appropriate person for an answer. 

Code 14 Updating Student File for the enrollment fee 
3 information, and providing a copy to the student. 

Code 15 Amounts Receivable/Delinguencies: Collecting 

3 enrollment fees due/deliquent (telephone contact, written 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for • • waivers (not just course changes), explain the process, and '-t update student accounUrecord. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your personal knowledge or information." This information is used for cost 
accounting purposes only. PLEASE USE BLUE INK 

Employee Signature ~~ Date ~/z../oi/ 
If you have any questions, please contact _________________ , at ________ _ 

PLEASE SUBMIT THIS INFORMATION BY ________ ; TO----------------

COPYRIGHT 2006 SixTen and Associates Revised January 2006 



How long did it take you to fill out this form? 4 oM-s · 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated rogram. , 

D1~Rcycc;p . . . \ epa ~~n ~~~ ~~~ 
~~Na~ ~,f;on~ jf:-@ 

tfY-122' '51?J2 12 /11mo/10mo/hrl Fiscal Year: 05-06 06-07 7-08 
Telephone# ork year length(circle) 

Circle the years for which you are responding. 

How to report time: Step .1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1(Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which cJ lis.ts student courses, status of payments, and waiver 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment 

~ or receivable, update student accounUrecord, and print out 
receipUcourse lisUother report. 

Code 13 Answering Questions and/or referring student to 6 the appropriate person for an answer. 

Code 14 Updating Student File for the enrollment fee lt[tt information, and providing a copy to the student. 

Code 15 Amounts Receivable/Delinquencies: Collecting 

·~ft( enrollment fees due/deliquent (telephone contact, written 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for r::. 
waivers (not just course changes), explain the process, and '"/ update student accounUrecord. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your personal knowledge or information." This information is used for cost 

accounting purposes/! P~EASE ~;~P!~ J 1· ) r-J · 
Employee Signature ~,t{,f-"1i,~ Date __ q_. +~~~ .. _t_. _l\' ___ _ 
If you have any questions, please contact , at---------

PLEASE SUBMIT THIS INFORMATION BY ________ ; TO----------------

COPYRIGHT 2006 SixTen and Associates Revised January 2006 



How long did it take you to fill out this form?/ 0 ~/ ~ 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each oM~e, r~b~s~le activities for the mandated program. 

~~~ ~-(((#&~ 
District Departmen ocation 

~nb_ ~r/rre_ ~ff /~/Yd:J//J(\/ 
EmPefee Name Exaetosibon Title e 
...2:Jc) 7 7 Fiscal Year: 05-06 06-07 07-08 
Telephone # year length( circle) 

Circle the years for which you are 
responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1(Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which 2D lists student courses, status of payments, and waiver 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment /5 or receivable, update student account/record, and print out 
receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to 

30 the appropriate person for an answer. 

Code 14 Updating Student File for the enrollment fee 3D information, and providing a copy to the student. 

Code 15 Amounts Receivable/Delinquencies: Collecting /11//J enrollment fees due/deliquent (telephone contact, written 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for /5 waivers (not just course changes), explain the process, and 
update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of 
the State of California to be true and correct based on your personal knowledge or information." This information is used for 

cost accounting purposes LEASE USE BL,\JE INK Date ~ ~ fJ fa/ 
Employee Signature --L-'---'--..,t..J-.:.--,A--"'--'"'-"-""'----=---==-=------ ~ 

PLEASE SUBMIT THIS INFORMATION BY--------; TO----------------

COPYRIGHT 2006 SixTen and Associates Revised January 2006 



How long did it take you to fill out this form?/?/~// 

responding. 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

EFCW 1.7-2 

Reimbursable Activities: Average Workload Multiplier From 1.7-1(Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which 2D lists student courses, status of payments, and waiver 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment /5 or receivable, update student accounUrecord, and print out 
receipUcourse lisUother report. 

Code 13 Answering Questions and/or referring student to l30 the appropriate person for an answer. 

Code 14 Updating Student File for the enrollment fee 3D information, and providing a copy to the student. 

Code 15 Amounts Receivable/Delinguencies: Collecting !V//J enrollment fees due/deliquent (telephone contact, written 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for /5 waivers (not just course chan9es), explain the process, and 
update student accounUrecord. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimburse..Jll.@~ Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate .wmt§.Gtr ce · or declare) under penalty of perjury under the laws of 
the State of California to be true and~ · -OriYour p son wledge or information." This information is used for 

cost accounting purp es only. ' Date ~ & ft/ 
Employee Si~ ~ 

PLEASE SUBMIT THIS INFORMATION BY ; TO 
~~~~~~~- -~~~~~~~~~~~~~~~ 

COPYRIGHT 2006 SixTen and Associates Revised January 2006 



How long did it take you to fill out this form? ~ f//l / M_ 
Employee AVERAGE Time Record for Mandated cosl~'5f!IV!D 

308/95 ENROLLMENT FEE COLLECTION AND WAIVERS AUG 1 ti lUUO 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS NOCCCO 

ACCOUNTS MYABLE 
Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program. 

C Records 
'-

:J l1rdr T fJ11 rr trtA 

2moJ 1 mo/1 Omo/hrl Fiscal Year: 05-06 06-07 ( 07-08) 
ork year length( circle) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1(Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which 

J_ lists student courses, status of payments, and waiver x 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment j or receivable, update student accounVrecord, and print out .x 
receipVcourse lisVother report. 

Code 13 Answering Questions and/or referring student to 

) x the appropriate person for an answer. 

Code 14 Updating Student File for the enrollment fee 

J 
information, and providing a copy to the student. x 
Code 15 Amounts Receivable/Delinguencies: Collecting 
enrollment fees due/deliquent (telephone contact, written ..---- N/A 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for 
waivers (not just course changes), explain the process, and --- N/A 
update student accounVrecord. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your personal knowledge or inform_ation." This information is used for cost 
accounting purposes onl~~liASE USE BLUE~· I /. . ":'-/ , / _ ,.,, 
Employee Signature ~-/Ll.£1!-~l/4-.41 Date WJ t/,Lf).y 
If you have any questions, please contact Dave Wassenaar/ rf , at ( 714) 4 8 4- 7 217 

PLEASE SUBMIT THIS INFORMATION BY ________ ; TO----------------

COPYRIGHT 2006 SixTen and Associates Revised January 2006 



How long did it take you to fill out this form? __ \ ...... D_.___ 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program. 

NCJ c__ c,c___ D ~~F_C~~:___,.\.,\_,....=-\_~~'---
Districf \ Department/Location 

C \u__ v,__O,_ \ L\ ~eu_ '°' Ac:c..o uV\. -t L- \ e 1 IL · 1 I_ 
Employee Name Exact Position Title B' 
C/<f;)-)55.S- Fiscal Year: 05-06 06-07 7-08 
Telephone# year length(circle) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1. 7-1 

Reimbursable Activities: Average Workload Multiplier From 1. 7-1 (Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

. Code 11 Referencing the student account or record which 

(p lists student courses, status·of payments, and waiver 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment )'Jj Pr or receivable, update student accounVrecord, and print out 
receipVcourse list/other report. 

Code 13 Answering Questions and/or referring student to s the appropriate person for an answer. 

Code 14 Updating Student File for the enrollment fee 

;J //+-information, and providing a copy to the student. 

Code 15 Amounts Receivable/Delinquencies: Collecting ;J/ A-enrollment fees due/deliquent (telephone contact, written 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for 
waivers (not just course changes), explain the process, and 10 update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the Jaws of the 
State of California to be true and correct based on your personal knowledge or information." This information is used for cost 
accounting purposes only.~- PLEASE ~S.E ~-LUE l~K _ ~ _\ 

Employee Signature ~ I~ Date. L/ -3 O- 0 ~ 
If you have any questions, please contact _________________ , at ________ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO----------------

COPYRIGHT 2006 SixTen and Associates Revised January 2006 



How long did it take you to fill out this form? __ 6_,~--~· _ 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program. 

Employee Name 

)_,___'_.4_--"--7-=~3'---'-L)__,..'~'--·, __ ff2mD/i11 mo/1 Omo/hrly 
Telephone# Worl(year length( circle) 

Cypress College/Admissions 
Department/Location 
S1\\) d ~'"'\T-. '\-\.< \y . 
Exact Position Title \ 

Fiscal Year: 05-06 06-07 ( 07-08) 

& Records 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1(Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which 
lists student courses, status of payments, and waiver 0.2S x 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment 
O.Ll'5 or receivable, update student account/record, and print out x 

receipt/course list/other report 

Code 13 Answering Questions and/or referring student to 

1- ':/... x the appropriate person for an answer. 

Code 14 Updating Student File for the enrollment fee 
\ .·25 information, and providing a copy to the student x 

Code 15 Amounts Receivable/Delinguencies: Collecting 
enrollment fees due/deliquent (telephone contact, written 
notices, collection agencies, small claims court, etc,) - N/A 

Code 16 Refunds for students who later become eligible for 
waivers (not just course changes), explain the process, and ---- N/A 
update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in ord ~he district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have rovided good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California t be true d correct based on your p QQ.al knowledge or information." This information is used for cost 
accounting purpose only. EASE USE B~E INK \ 

Employee Signature~ o.,__,,(Qu ) Date 0 "i? \ \y j Tu~~ 
If you have any questions, pleas \contact Da e Wassenaar/ r f , at ( 714) 4 8 4 - 7 21 7 

PLEASE SUBMIT THIS INFORMATION BY--------; TO----------·------

COPYRIGHT 2006 SixTen and Associates Revised January 2006 



How long did it take you to fill out this form? __ '6~--
Employee AVERAGE Time Record for Mandated Costs 

308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

EFCW 1.7-2 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the r~bursable activities for the mandated program. · 

~rOCCCLJ . ~~(IYC(; -~1itf 
~1rict . / t /J Department/C>CaiOn 

~~t~ £i1£rr1\ 13~ &~°'~r 4re01\S\ratton o\efi:=: 
Emp oyee ame xac osr ran rtle v 

( 1 \L\') L\'& L\ ---] 3\ ·1 
Telephone# 

12mo/11 mo/1 Omo/hrly 
Work year length( circle) 

Fiscal Year: 05-06 06-07 07-08 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1(Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which ~· 
lists student courses, status of payments, and waiver 2 eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment 

~ i// or receivable, update student accounUrecord, and print out 
receipVcourse lisVother report. 

Code 13 Answering Questions and/or referring student to 
the appropriate person for an answer. 1-
Code 14 Updating Student File for the enrollment fee 

1- v information, and providing a copy to the student. 

·Code 15 Amounts Receivable/Delinguencies: Collecting 

L\ ~>-enrollment fees due/deliquent (telephone contact, written 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for 

L\ i/· waivers (not just course changes), explain the process, and 
update student accounVrecord. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have report13d 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on u ersonal know! ge or information." This info · ation is used for cost 
accounting purposes B U ~ 

~---------------·at ________ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO _______________ . 

COPYRIGHT 2006 SixTen and Associates Revised January 2006 



How long did it take you to fill out this form? r~/c4 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program. 

~fCCl) . ' #sl~Mgn1JL~~~ -~~~'5vc-
:JC. J./-1 /J [Sg.Ms#4i// --~---'--;;-"""'7"'--=~-~-"'"""''at:::J."-.'-_..,.,-------

Em p1oyee Name ExacTP6s1famT1tle 

{~!!)1· z- 57<( 3 - 2;'¥11 mo/1 Omo/hrl Fiscal Year: 05-06 06-07~ 
Telephone# rk year length(circle) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1 (Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which -

lists student courses, status of payments, and waiver 6 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment s-or receivable, update student account/record, and print out 
receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to 

~ the appropriate person for an answer. 

Code 14 Updating Student File for the enrollment fee 

2 information, and providing a copy to the student. 

Code 15 Amounts Receivable/Delinquencies: Collecting 

:7' enrollment fees due/deliquent (telephone contact, written 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for 

7 waivers (not just course changes), explain the process, and 
update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your personal knowledge or information." This information is used for cost 
accounting purposes only .. /'?l:e'~'E ~E'BLUE INK 

Employee Signature /,, /.../~~ Date SEP 0 2 2008 
If you have any ques · ns, please contact _________________ , at ________ _ 

PLEASE SUBMIT THIS INFORMATION BY ________ ; TO _______________ _ 

COPYRIGHT 2006 SixTen and Associates Revised January 2006 



How long did it take you to fill out this form?/ V .,11// / 

responding. 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

EFCW 1.7-2 

Reimbursable Activities: Average Workload Multiplier From 1.7-1 (Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which P1 n lists student courses, status of payments, and waiver 
eligibility, and printing out a list of enrolled courses. oL f-/ 

Code 12 Calculating the enrollment fee, collect the payment /5 or receivable, update student account/record, and print out 
receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to 

30 the appropriate person for an answer. 

Code 14 Updating Student File for the enrollment fee 3D information, and providing a copy to the student. 

Code 15 Amounts Receivable/Delinguencies: Collecting /11//l enrollment fees due/deliquent (telephone contact, written 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for /5 waivers (not just course chcinges), explain the process, and 
update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of 
the State of California to be true a correct based on your p onal knowledge or information." This information is used for 

cost accounting purpose PLE E E BLU Date j7 & /2>/ 
Employee Signature -¥--\1---=:..-ifl--.::.=..~,-t.e.'-\/-.e:.J.c::..ui,L..::::-~=---- ~ 

PLEASE SUBMIT THIS INFORMATION BY ________ ; TO---------------

COPYRIGHT 2006 SixTen and Associates Revised January 2006 



How long did it take you to fill out this form? __ t~--
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program. 

N~1 fi.~) 1=-iro.ncir,tl ~1Cl o++1-cc I cc, 
Disfnc DepartmenV ocat1on I 

·':81)<~-tl~ Co~t<Dn-Tam fif16~iu 1 hid ,S~ee.tcAI 1st 
Employee ame Exact os1tion Title _,,,_,__._" 

i_\ cl / ) 
llti tf64-1\ll 11 mo/1 Omo/hrl Fiscal Year: 05-06 06-07 \~-'!.-o/ 
Telephone# year length(circle) -

Circle the years for which you are 
responding. 

How to report time: Step 1: For eac.h activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average - Workload Multiplier From 1.7-1(Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which 

:L lists student courses, status of payments, and waiver 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment s or receivable, update student accounUrecord, and print out 
receipt/course list/other report. 

Code 13 Answering Questions andfor referring student to 

r2 the appropriate person for an answer. 

Code 14 Updating Student File for the enrollment fee .8 information, and providing a copy to the student. 

Code 15 Amounts ReceivablefDelinguencies: Collecting 
enrollment fees duefdeliquent (telephone contact, written ·-
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for -
waivers (not just course changes), explain the process, and 
update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of 
the State of California to be true and correct based on your personal knowledge or information." This information is used for 
cost accounting purpos:~~•$::1JLEASE USE BLUE INK 

Employee Signature. J ~ /. £, ~1------ Date ""i:;.,/,}o z? 'f ( ) ---'--'---'-------
If you have any questions, please contact , at ________ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO----------------

COPYRIGHT 2006 SixTen and Associates Revised January 2006 



How long did it take you to fill out this form? --~M. 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program. 

/!/ C/ cc GO ' ci(Un) 551' etn- s 'tl4'.ccud-5 
D1stnct Department/Location 

B. Ci?tf{) r~ c,,411t'cla.t:J. 
EmProyee Name -E~x"-a=ct"""P-.o-s"-'1+-tio-=n-'-"'"'Tft""'1 ~le ________ _ 

'7 / f 7 3;)-57 JS 12mo 11 mo/1 Omo/hrl Fiscal Year: 05-06 06-CY7()7-QB)"l 
Telephone# year length( circle) ~ 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1(Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which 3 
lists student courses, status of payments, and waiver 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment 3 -
or receivable, update student account/record, and print out 
receipt/course list/other report. ' 

Code 13 Answering Questions and/or referring student to 
;;l_ the appropriate person for an answer. 

Code 14 Updating Student File for the enrollment fee 0 information, and providing a copy to the student. 

Code 15 Amounts Receivable/Delinguencies: Collecting s 
enrollment fees due/deliquent (telephone contact, written . " 
notices, collection agencies, small claims court, etc.) ~ 

Code 16 Refunds for students who later become eligible for l 
waivers (not just course changes), explain the process, and 
update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your personal knowledge or information." This information is used for cost 
accounting p_urposes only.lP1 E6AS. _ USE BLUE INK 

- q l~/.oS' 
Employee Signature • tV!L Date ___ f_ '-------

If you have any questions, please contact _________________ , at ________ _ 

PLEASE SUBMIT THIS INFORMATION BY ________ ; TO----------------

COPYRIGHT 2006 SixTen and Associates Revised January 2006 



How long did it take you to fill out this form? // EFCW 1.7-2 

Employee AVERAGE'Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program. 

~ l~C D ' ~~ ~1 z14,,~,evu ~, 
Dist~; .. ·-- . e~men~Loca io> 'I 

" KM""l , Lt °'"'k M ~~ wffe Employee Nam l,, 0 . . Exa OSll Title T ~ 
1 tCf) 9__(/') - 70 7S 12mo/11mo/10m~ Fiscal Year: 05-06 06-07~ 

· Telephone# Work year length~ 
Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1(Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which r lists student courses, status of payments, and waiver 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment 

3 or receivable, update student account/record, and print out 
receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to 

/ the appropriate person for an answer. 

Code 14 Updating Student File for the enrollment fee 

~ information, and providing a copy to the student. 

Code 15 Amounts Receivable/Delinguencies: Collecting 

2-enrollment fees due/deliquent (telephone contact, written 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for Lt waivers (not just course changes), explain the process, and 
update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have ·reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your personal knowledge or information." This information is used for cost 

accounting purposes only ..... ~ u:::.,~L~~ INK ·J..... · 
Employee Signature C:::. ., '" // / ~-J·· Date 1' /~ ~:£-

L,,..,..;., 

If you have any questions, please contact , at_~~------

PLEASE SUBMIT THIS INFORMATION BY-------; TO _______________ _ 

COPYRIGHT 2006 SixTen and Associates Revised January 2006 



How long did it take you to fill out this form? -~'~· __ EFCW 1.7-2 
Employee AVERAGE Time Record for Mandated Costs 

308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implem~nt 
each of the reimbursable activities for the mandated program. 

Cypress College/Admissions 
Department/Location 

Cvnll/17DX2 
Exact Position Title 

J/ll f fl/- J f d 7~;;z;_1.;._,_1 m~o~/1-=-'-0m.:....:..:::o-'-'-'./hr:....:...J-I 
Telephone# ork year length(circle) 

Fiscal Year: 05-06 06-07 ( 07-08) 

& Record·s 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1(Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which ±~ lists student courses, status of payments, and waiver x 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee; collect the payment +s or receivable, update student account/record, and print out x 
receipt/course list/other report. .---
Code 13 Answering Questions and/or referring student to + 3 x the appropriate person for an answer. -
Code 14 Updating Student File for the enrollment fee + 5 information, and providing a copy to the student. x .--

Code 15 Amounts Receivable/Delinquencies: Collecting 
enrollment fees due/deliquent (telephone contact, written - N/A 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for 
waivers (not just course changes), explain the process, and -- N/A update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a goo 1 h es ·mate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true{and or.

1
ec ba ed on your personal knowledge or information." This information is used for cost 

accounting purposes on 8 A BLUE INK 

Date~!----+/ t_' .: 0---+-+. ~-
Wassenaar /rf , at (714) 484=7217 

+-~~--~--~--------

Employee Signature -i--~"--1----""IL--+----'---------

lf you have any questio 

-~ ______ ;TO_~~----~-------~ 

COPYRIGHT 2006 SixTen and Associates Revised January 2006 



How long did it take you to fill out this form? _) __ M_l_t'\_· 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program. 

~CCGD ~B~~~•~sa~~~~~~-/~p_c--o-;--~~~~~-
District Department/Location 

lli'{\ 'e,\~ (lu7'-\Jw 
Employee Name 

714 -9C\J,.-ISSS 12mo/11 mo/1 OmoAfuiV) 
Telephone# Work year length(~) 

Fiscal Year: 05-06 06-07~ 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1 (Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which ~ 

lists student courses, status of payments, and waiver s 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment 
0 or receivable, update student account/record, and print out 

receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to ?--3 the appropriate person for an answer. 

Code 14 Updating Student File for the enrollment fee 
(j information, and providing a copy to the student. 

Code 15 Amounts Receivable/Delinquencies: Collecting 
0 enrollment fees due/deliquent (telephone contact, written 

notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for ).. -~ 
waivers (not just course changes), explain the process, and .,, 
update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your personal knowledge or information." This information is used for cost 
accounting purposes only. PLEASE USE BLUE INK 

Employee Signature Yb~~ UJUP\N..A. Date ft t-f / d,.'ff 0: & 
If you have any questions, please contact _________________ , at ________ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO----------------

COPYRIGHT 2006 SixTen and Associates Revised January 2006 



How long did it take you to fill out this form? __ ) __ _ 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program. 

AJOU CI() ~ ~c._v--c--~ \ VJ.'-- c\ 
District Department/Location 

)G,i ~ (pl,~ 0\V"L-CWr of ~ll\~~( ~ 
Employee Name Exact Position Title · · 

(]IL\\ l(8l-{-1J11 L, 
Telephone# 

12mo/11 mo/1 Omo/hrly 
Work year length( circle) 

Fiscal Year: 05-06 06-07 07-08 

Circle the .years for which you are 
responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1 (Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which s lists student courses, status of paymerits, and waiver 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment 
or receivable, update student account/record, and print out 5 
receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to G the appropriate person for an answer. 

Code 14 Updating Student File for the enrollment fee 
d information, and providing a copy to the student. 

Code 15 Amounts Receivable/Delinquencies: Collecting 
enrollment fees due/deliquent (telephone contact, written C)" 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for 
-~ waivers (not just course changes), explain the process, and 

update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of 
the State of California to be true and correct based on your personal knowledge or information." This information is used for 
cost accounting purposes only. PLEASE USE BLUE INK 

Employee Signature M {,v-/ / Date __________ _ 

If you have any questions, please contact _________________ , at ________ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO----------------

COPYRIGHT 2006 SixTen and Associates Revised January 2006 



How long did it take you to fill out this form? __ [}--_· ~· _ 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program. 

/U 0 CC c ' Er>t I I fr lotf?c ~~{ m 1S s,~~ _s !J {)/.:¥ 
D1stnct . Department/Coca ion 

Y c5'S-c" t-v i a Co r I q ~01A v l!j 
Emproyee Name "\ Exact OSilon T.1tle ~ 

-110{'jCfld-"' 10 ·7( 12mo/11mo/10m /hrl Fiscal Year: 05-06 06-0~ 
Telephone# Work year length( · e) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1(Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which 

5 lists student courses, status of payments, and waiver 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment 5 or receivable, update student account/record, and print out 
receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to 

if the appropriate person for an answer. 

Code 14 Updating Student File for the enrollment fee ,..---, 
information, and providing a copy to the student. ~ 

Code 15 Amounts Receivable/Delinquencies: Collecting L\ enrollment fees due/deliquent (telephone contact, written 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for ~ waivers (not just course changes), explain the process, and v . 
update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and orrect based on your personal knowledge or information." This information is used for cost 
accounting purposes o 

0

ASE USE BLUE INK I 
1
. 

Date °I _2 _08 
I 

PLEASE SUBMIT THIS INFORMATION BY--------; TO----------------

COPYRIGHT 2006 SixTen and Associates Revised January 2006 



2 How long did it take you to fill out this form? ___ _ 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

EFCW 1.7-2 

Reimbursable Activities: Average Workload Multiplier From 1. 7-1 (Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which 4 lists student courses, status of payments, and waiver 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment 2 or receivable, update student account/record, and print out 
receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to 3 the appropriate person for an answer. 

Code 14 Updating Student File for the enrollment fee Q_ information, and providing a copy to the student. 

Code 15 Amounts Receivable/Delinquencies: Collecting 0 enrollment fees due/deliquent (telephone contact, written 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for ~ waivers (not just course changes), explain the process, and ...._; 
update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your personal knowledge or information." This information is used for cost 
accounting purposes ly. PLEAS USE BLUE IN,K 

PLEASE SUBMIT THIS INFORMATION BY--------; TO _______________ _ 

COPYRIGHT 2006 SixTen and Associates Revised January 2006 



How long did it take you to fill out this form? 2v'\ft l fJ 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program. 

Cypress College/Admissions 
Department/Locat1on - . 

M~ ~~j A:L-\ST Exac os1bon le 

Fiscal Year: 05-06 06-07 ( 07-08) 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

& Records 

Reimbursable Activities: Average Workload Multiplier From 1.7-1(Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which \-6 
lists student courses, status of payments, and waiver 

\l\/l'i V\ x 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment \- 3 
or receivable, update student account/record, and print out ' .x 
receipt/course list/other report. lfV\ l \(\ 
Code 13 Answering Questions and/or referring student to l-vD x the appropriate person for an answer. 

\Wl IN 
Code 14 Updating Student File for the enrollment fee \-5 
information, and providing a copy to the student. 

r.rH 1'1 x 
Code 15 Amounts Receivable/Delinguencies: Collecting 
enrollment fees due/deliquent (telephone contaCt, written - N/A 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for 
waivers (not just course changes), explain the process, and 

...._ 
N/A 

update student account/record. 

EMPLOYEE CERTIFICATION: Th atei of California requires that school district personnel maintain a record of data for 
state mandates in order for the d' ict to teceive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a o d fait estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true d orrec based on your personal knowledge or information." This information is used for cost 
accounting purposes only. L SE SE BLUE INK _ ,. L 
Employee Signature , V--- Date 1) . r 4--m~ 
lfyouhaveanyquestions, Wassenaar/rf ,at (714)484-7 17 
PLEASE SUBMIT THIS IN 

COPYRIGHT 2006 SixTen and Associates Revised January 2006 



How long did it take you to fill out this form? -~~---··_ 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount oftime spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program. 

Cypress College/Admissions & Records 
DepartmenVLocation . 

Employee Name 
Efattj5~g;Hon -r'ttl'8'd RQcr-.n\ s kc~hD; 21~·--

Lf=t?. '-I y fi2~~Y11 mo/1 Omo/hrly 
Telephone# Wm year length(circle) 

Fiscal Year: 05-06 06-07 ( 07-08) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1(Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which 
lists student courses, status of payments, and waiver r x 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment 

5 or receivable, update student account/record, and print out x 
receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to x the appropriate person for an answer. b 

Code 14 Updating Student File for the enrollment fee 
information, and providing a copy to the student 5" x 
Code 15 Amounts Receivable/Delinguencies: Collecting 
enrollment fees due/deliquent (telephone contact, written ~ N/A 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for 
waivers (not just course changes), explain the process, and --==-=- N/A 
update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your personal knowledge or information." This information is used for cost 
accounting purposeS::Onf~~~ INK · .' /\ . 

Employee Signature ~~ Date \:\- -- jj\.\L;.qAs+ ,~.Q.cce 
If you have any questions, please contact Dave Was s enaar / r f , at ( 714 ) ~ 8 4 - 7 21 7 

PLEASE SUBMIT THIS INFORMATION BY ________ ; TO----------------

COPYRIGHT 2006 SixTen and Associates Revised January 2006 



How Jong did it take you to fill out this form? ___ _ 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mand

1
ated program. ~ 

N DtlC}) it.drf)roSionj - ~fwrd~;/ r 0 
01stnctn, Department/Location 

Employee ~;~.bo Exacf ~~!~"'~1~ B 
( 1:JJ~) 13l ,.. 51'cf8 2mo 11 mo/1 Omo/hrl Fiscal Year: 05-06 06-07 07-08 
"'Telephone# year length( circle) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1 (Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

,,.. 
Code 11 Referencing the student account or record which 

l lists student courses, status of payments, and waiver 
eligibility, and printing out a list of enrolled courses. 

Code-12 Calculating the enrollment fee, collect the payment 

N)~ or receivable, update student account/record, and print out 
receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to 

i-the appropriate person for an answer. 

Code 14 Updating Student File for the enrollment fee 
information, and providing a copy to the student. ~ )rr 
Code 15 Amounts Receivable/Delinguencies: Collecting 
enrollment fees due/deliquent (telephone contact, written y-notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for 
waivers (not just course changes), explain the process, and 1-update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your personal knowledge or information." This information is used for cost 
accounting purposes only. PLEASE USE BLUE INK 

Employee Signature ~ Date -~q...,_(_'3-+/_u_<"{ _____ _ 
If you have any questions, please contaet:J _________________ , at ________ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO _______________ _ 

COPYRIGHT 2006 SixTen and Associates Revised January 2006 



How long did it take you to fill out this form? ___.d__ru. ( Viv 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program. 

Nb CC,(,, D b,txscu-'s {)1~(,g -r G 
District DepartmenVLocation 

J Cl..YYlt Sbvto,\'!+ 19c LOl)Vl+ ClPkt 11 
Employee Name 0 Exact Position Title 

/ l l\ - 90 J - I Sle o ~/11 mo/1 Omo/h rly Fiscal Year: 05-06 06-07 A'57.-08) 
Telephone# ufk year length(circle) C7 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1 . 7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1 (Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which 

J lists student courses, status of payments, and waiver 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment /( or receivable, update student account/record, and print out 
receipt/course list/other report . 

. Code 13 Answering Questions and/or referring student to 

3 the appropriate person for an answer. 

Code 14 Updating Student File for the enrollment fee 

0 information, and providing a copy to the student. 

Code 15 Amounts Receivable/Delinquencies: Collecting ff enrollmentfees due/deliquent (telephone contact, written 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for 5 waivers (not just course changes), explain the process, and 
update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your personal knowledge or information." This information is used for cost 
accounting purposes o, PLEASE USE ,LUE INK I r I 
Employee Signature ? 1.-'\ C ~ Date S I \ )> \j 
If you have any question 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO----------------

COPYRIGHT 2006 SixTen and Associates Revised January 2006 



How long did it take you to fill out this form? 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

E·~l!ee1V~() 
SiP. 0 § ZOOB 
NOCCCD 

ACCOUNTS PAYABLE 
Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program. 1 ~ ~S 

D1str~)6 CCC'/] I ~~men&lJ/lt~:FSIOIJ~ ~ /C'- . 

~VA UL-t X M111t~o.ll-S i~~_s S/£k;/~L/f:i.7 
Emp oyee Name' ·-~xac Position 1 e 

1ll/)13d · 5J 3 'i_ 2m 1 mo/1 Omo/hrl Fiscal Year: 05-06 06-07~ 
elephone # rk year length(circle) ~ 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average tim'e in minutes 
· Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1(Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 

1 2 3 4 5 

Code 11 Referencing the student account or record which 

6 lists student courses, status of payments, and waiver 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment '-/ or receivable, update student account/record, and print out 
receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to s the appropriate person for an answer. 

Code 14 Updating Student File for the enrollment fee 3 information, and providing a copy to the student. 

Code 15 Amounts Receivable/Delinquencies: Collecting 3 enrollment fees due/deliquent (telephone contact, written 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for '1 
waivers (not just course changes), explain the process, and c:::r 
update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and orrect based on your personal knowledge or information.'' This information is used for cost 
accounting purposes only. P SE USE BLUE K ;· / 

Employee Signature Date q _ ~. 0 <g 
I I 

PLEASE SUBMIT THIS INFORMATION BY-------; TO ________________ _ 

COPYRIGHT 2006 SixTen and Associates Revised January 2006 



How long did it take you to till out this. form? --~---
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program. 

Cypress College/Admissions 

·~::cab~ 
·X -e 
Fiscal Year: 05-06 06-07 ( 07-08) 

year length(circle) 

& Records 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1 (Check one) 

ENROLLMENT FEE COLLECTION AND· Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which 

J-5 lists student courses, status of payments, and waiver x 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment 

/- /O or receivable, update student account/record, and print out .x 
receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to x the appropriate person for an answer. 1..--30 
Code 14 Updating Student File for the enrollment fee 
information, and providing a copy to the student. (-5 x 
Code 15 Amounts Receivable/Delinguencies: Collecting 
enrollment fees due/deliquent (telephone contact, written NIA 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for 
waivers (not just course changes), explain the process, and - N/A 
update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be tru d correct based on your per anal knowledge or information." This information is used for cost 
accounting purposes only, LEASE USE BLUE INK IJ. ,/ t 
Employee Signature fJ\.-/ Date f,,., / ~ ..- ~ 
If you have any questions, p 

PLEASE SUBMIT THIS INFO 

COPYRIGHT 2006 SixTen and Associates Revised January 2006 



How long did it take you to fill out this form? 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program. /) · 

~~~ v~-::_u.-.nf ' ~<~Mf +-M#Jt4c IS nc . Depa menlocation 

:w~= - flfr/\l~Mt f-~f 'Krki0cJJL 
mp oyee ame - . Exat P0Sft1on 1tle ~· 

~(YJ '1l'L- ~'13 l 2m 11mo/10mo/hrl Fiscal Year: 05-06 06-07 ~ 
Telephone# ork year length( circle) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1(Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which 
lists student courses, status of payments, and waiver j.i [) 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment 
or receivable, update student accounVrecord, and print out ~· () receipVcourse lisVother report. 

Code 13 Answering Questions and/or referring student to 
the appropriate person for an answer. 1.0 
Code 14 Updating Student File for the enrollment fee 
information, and providing a copy to the student. ., .. o 

Code 15 Amounts Receivable/Delinquencies: Collecting 
enrollmerit fees due/deliquent (telephone contact, written i.D 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for 
waivers (not just course changes), explain the pmcess, and "1 j) 
update student accounVrecord. 

J.-

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a-record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be tr and correct based on your personal knowledge or information." This information is used for cost 
accounting purposes only. PLEASE USE BLUE INK ( 

Employee Signatu Date J1 ·r{ V,5 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO----------------

COPYRIGHT 2006 SixTen and Associates Revised January 2006 



How long did it take you to fill out this form?/ 0 ,/1// / 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 

each ~(7 ~le activities for the mandated~:· //z/l?/,tJ 

District... Depaffmenli§cation 

·q~tj ~f/-ec_ CL~O~ A55T 
~e~ Name Exact Position Title e 
;2. 'JPt/ / 12mol 1 mo/10mo/hrl Fiscal Year: 05-06 06-07 07-08 
Telephone# Wo year length(circle) 

Circle the years for which you are 
responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1(Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which 

20 lists student courses, status of payments, and waiver 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment /5 or receivable, update student account/record, and print out 
receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to 

l30 the appropriate person for an answer. 

Code 14. Updating Student File for the enrollment fee 3D information, and providing a copy to the student. 

Code 15 Amounts Receivable/Delinquencies: Collecting Nj/J enrollment fees due/deliquent (telephone contact, written 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for /5 waivers (not just course changes), explain the process, and 
update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the districtto receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of 
the State of Califor · o o true and correct b. ersonal knowledge or information." This information is used for 

only. Y, SE US LIE I 
7 
~ , ..l. ;J 

Employee Sig lure /~ . Date ff.?/ /'Or:f 

If you have an u ons, please contact / , ,at---------

PLEASE SUBMIT THIS INFORMATIO(sY ; TO---------------

COPYRIGHT 2006 SixTen and Associates Revised January 2006 

' 

( 



How long_ did it take you to fill out this form?/ 0 ,/1?/ ff 
EFCW 1.7-2 

responding. 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from J:"orm 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1(Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which 20 lists student courses, status of payments, and waiver 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment /5 or receivable, update student account/record, and print out 
receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to 

30 the appropriate person for an answer. 

Code 14 Updating Student File for the enrollment fee 3D information, and providing a copy to the student. 

Code 15 Amounts Receivable/Delinquencies: Collecting lzl//J enrollment fees due/deliquent (telephone contact, written 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for /5 waivers (not just course changes), explain the process, and 
update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estim te which you "certify (or declare) under penalty of perjury under the laws of 
the State of Californi be true and correct ba d on your personal knowledge or information." This information is used for 

o y PLEASE SE BLUE INK : :< , L_ .V 

+---'-"':...>...d-~~___,.,,,.L="'--""-'""-\,d.· li""--"'-'U>"'---- Date 1:~ /Cl ti 
If you have any 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO---------------

COPYRIGHT 2006 SixTen and Associates Revised January 2006 



How long did it take you to fill out this form? ___ _ 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

EFCW 1.7-2 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program: / 

Al oee.e__.~ C.~ L ~~~~~ 
District Deparfment/Location / 

·~\ ~\~ ('__ ' 
EmployeetfITlS ""E.Lxa~c~t~Lso1i "io-n~i~tlde~~~~~~q!t-

C't q d--}~--Z.0 62mb111 mo/1 Omo/hrly Fiscal Year: 
Telephone# Work year length( circle) 

Circle the years for which you are responding. 

How to report time: Step 1 : For each activity, list the average time in minutes 
Step 2: Select the apprcipriate workload multiplier from Form 1 .7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1 (Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which 
lists student courses, status of payments, and waiver I eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment 
or receivable, update student account/record, and print out 
receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to 

I the appropriate person for an answer. 

Code 14 Updating Student File for the enrollment fee 
information, and providing a copy to the student. 

Code 15 Amounts Receivable/Delinguencies: Collecting 
enrollment fees due/deliquent (telephone contact, written 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for 

~· waivers (not just course changes), explain the process, and 
update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimburs ent. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate whic u "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on yo p rson dge or information." This information is used for cost 
accounting purposes only. PLEASE USE BL I 

Date __ &_-_Z __ e:>_K~-

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO----------------

COPYRIGHT 2006 SixTen and Associates Revised January 2006 



How long did it take you to fill out this form? 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program. 

~-tt.\-~GtC:- cNTf C?1\/\M. Cd~ 1./\S-\
1

. .APN\1SA&Ns ~1 ~R-DS 
District · . Departmen17Locabo~ \ 

-\;;;Lgk&ert\ d;lV?f~ ____..--r:t:7~..A-1-.......,.,· .-'-N __ I C...,.,..\-~--~--
. Employee Name -~ ExacrPOsltron Title 

8 
.. 

Q\-t) ·-r-7:77--51% 2m 11 mo/1 Omo/hrl Fiscal Year: 05-06 06-07 7-0 
Telephone# ork year length(circle) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1 (Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which 

s lists student courses, status of payments, and waiver 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment 
or receivable, update student accounUrecord, and print out f7 receipUcourse lisUother report. 

Code 13 Answering Questions and/or referring student to 

~ the appropriate person for an answer. 

Code 14 Updating Student File for the enrollment fee s information, and providing a copy to the student. 

Code 15 Amounts Receivable/Delinquencies: Collecting 
enrollment fees due/deliquent (telephone contact, written \ () notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for 
{D waivers (not just course changes), explain the process, and 

update student accounUrecord. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on y_9.l.IL.Qersonal knowledge or information." This information is used for cost 
accounting purposes only. .. NS BLUE INK .. . 

Employee Signature ,,. / · Date <f/;;;;;i_. /rri(;> 
------'=-""-------------'at ________ _ 

PLEASE SUBMIT THIS INFORMATION BY ________ ; TO---------------

COPYRIGHT 2006 SixTen and Associates Revised January 2006 



,..-/ 
How long did it take you to fill out this form? __ 6 __ _ 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

EFCW 1.7-2 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program. 

No ccc!> FA-o /cc 
District -o~e-p"'"-a~rt~m-"-e-n_,.V.,,..L_o_c_a~tio_n _______ _ 

JA-l-1\~ HA ST!) S£i2v TECN 
Employee Name Exact Position Title 

Lt g Lt - 7 I I ~ 12mo 1 mo/1 Omo/hrl Fiscal Year: 05-06 06-07 8 
Telephone # year length( circle) 

Circle the years for which you are 
responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1 {Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which 5! lists student courses, status of payments, and waiver 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment 51 or receivable, update student account/record, and print out 
receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to l 0 I the appropriate person for an answer. 

Code 14 Updating Student File for the enrollment fee 
lo 

I 
information, and providing a copy to the student. 

Code 15 Amounts Receivable/Delinguencies: Collecting 51 enrollment fees due/deliquent (telephone contact, written 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for 
lo 

I 
waivers (not just course changes), explain the process, and 
update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of 
the State of California to e true and correct based on your personal knowledge or information." This information is used for 
cost accounting purpos s nly. I i:'LEASE )J~E ~LUE INK I /,, 
Employee Signature Ue._ "/Jo_ Date Lt_ ;).{j £,u e 

v ' 
If you have any questions, please contact , at ________ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO----------------

COPYRIGHT 2006 SixTen and Associates Revised January 2006 



--
Howlong did it take you to fill out this form? _J,,..J __ _ 

EFCW 1.7-2 
Employee AVERAGE Time Record for Mandated Costs 

308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program. 

) __ ) {) {_1 (" C I) (?{I . _i>t_//}_ ~fft.2 .. 
D1stnct DepartmenVLocaflon 

,feJ-Jr& /-/&12-Te/2.. MIJJ.JA-G~~( <ZA-11,(luS lfacou;._:11~ 
tnployee Name . Exact Position Title 

7 I 0- '-r '61-f-/ 3 J~ ({f~~/11mo/1 Omo/hrly Fiscal Year: 05-06 06-07c07;Qi:J 
Telephone# Work year length(circle) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1(Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which 

~s ti lists student courses, status of payments, and waiver 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment / or receivable, update student account/record, and print out 3 
receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to 

~ the appropriate person for an answer. 

Code 14 Updating Student File for the enrollment fee 

3 v information, and providing a copy to the student. 

Code 15 Amounts Receivable/Delinguencies: Collecting ·z. v enrollment fees due/deliquent (telephone contact, written -~ 

notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for J v waivers (not just course changes), explain the process, and 
update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your personal knowledge or information." This information is used for cost 
accounting purposes only. .PLEASE USE BLUE INK 

7 , c·x / , ;---::_ 3a ·o s_s .. / 
Employee Signature .-::q~~ ·· .>lw.._.3-j - Date_·---~---------
If you have any questions, please contact ________________ , at ________ _ 

PLEASE SUBMIT THIS INFORMATION BY-------; TO----------------

COPYRIGHT 2006 SixTen and Associates Revised January 2006 



3 M't\\ · How long did it take you to fill out this form? ___ _ 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTl.ON/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
ef?~h of t~e reim~ursable activiti~s for t~mandated)j>rogram. , \ 
\\J () y.-\\f\ Q V-°'-V\ ~2-.- L tJ'V.\(\ \) v_ y s °'-\ ~ Ci 'fi '( Q, SS C O \ SU\Q., 

1 1c . \ \ Dep~rtmenUL~c ion \) J 
.Q.., \) 0f\ \\ ~_\f\Y \\.-t ~·\ s -\-V-tt\_\ ~ bY\ C \ -e,y-\\. 

. mp oyee ame Exact Po 1:1on Title 

·1 \\ · '?;°\ 9J ·°\ \5~12mo/11 mo/10m@ Fiscal Year: 05-06 06-0~ 
Telephone# Work year length(c1rcle) ·~ 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1(Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

3· - -· 
Code 11 Referencing the student account or record which 
lists student courses, status of payments, and waiver v eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment 

~ (./"' or receivable, update student accounVrecord, and print out 
receipVcourse list/other report. 

Code 13 Answering Questions and/or referring student to \ the appropriate person for an answer. 

Code 14 Updating Student File for the enrollment fee 

~ information, and providing a copy to the student. ~ 

Code 15 Amounts Receivable/Delinguencies: Collecting r- / enrollment fees due/deliquent (telephone contact, written 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for 3 ._..,/ waivers (not just course changes), explain the process, and 
update student accounVrecord. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive 'imbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith esti te which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true ;nJi correct bas d on your personal knowledge or information." This informatio.n is used for cost 

accounting ~urposes only. tfh_EA!lJ S BLUE INK Q G Jo· 3 / 0 Q 
Employee Signature I Date __________ O_ 
If you have any questions, please co act _________________ , at ________ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO----------------

COPYRIGHT 2006 SixTen and Associates Revised January 2006 



'3i VV:."-How long did it take you to fill out this form? ___ _ 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program. 

µ 0 CC c__ t:, I A- f ~ ~ j \-er----h-M (c;;il\~ ~ 
D~nct I U } Department/Location. 

'ii/,,,}?.._, t1Q Wl@tr,'../!'7 00 dtv, ~ lf tV v ~ 
payee Name Exact Posl1on Title 

~'-i) t?O~ - Dl~S- 12mo/11mo/10m hrl Fiscal Year: 05-06 06-07 07-08 
Telephone# Work year length(c1rc e) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1. 7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1(Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which l lists student courses, status of payments, and waiver 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment 

} 
or receivable, update student account/record, and print out 
receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to 
the appropriate person for an answer. ·?_,. 

Code 14 Updating Student File for the enrollment fee 
information, and providing a copy to the student. 

\ 
Code 15 Amounts Receivable/Delinquencies: Collecting 
enrollment fees due/deliquent (telephone contact, written I notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for 2_ waivers (not just course changes), explain the process, and 
update student accountlrecOrd. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your personal knowledge or information." This infoTation is used for cost 
accounting purposes only. PL~E USE BLUE INK Q 1~3) t 
Employee Signature ~· Date __ -_ I _______ _ 
If you have any questions, please contact _________________ , at ________ _ 

PLEASE SUBMIT THIS INFORMATION BY---~---- ; TO----------------

COPYRIGHT 2006 Six Ten and Associates Revised January 2006 



How long did it take you to fill out this form? __ S __ _ 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program. 

, 11JTr 

Fiscal Year: 
Telephone# ork year length( circle) 

Records 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1 (Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 

1 2 3 4 5 

Code 11 Referencing the student account or record which 
lists student courses, status of payments, and waiver :;_ x 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment 

<6 or receivable, update student account/record, and print out .x 
receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to y; x the appropriate person for an answer. 

Code 14 Updating Student File for the enrollment fee --information, and providing a copy to the student. ,!:J x 

Code 15 Amounts Receivable/Delinguencies: Collecting 
enrollment fees due/deliquent (telephone contact, written -- N/A 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for 
waivers (not just course changes), explain the process, and - N/A 
update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your personal knowledge or information." This information is used for cost 
accounting purposes~lL~A~SE ¥LUE INK ./l:-.. · 
Employee Signature~U, ~Jd/)j/).!0_/~"-;> ../ Date ,g' llf-0£" 
If you have any questio~s. please ~onta;t Dave Wass eIJf ar / r f , at ( 714 ) 4 8 4 - 7 21 7 
PLEASE SUBMIT THIS INFORMATION BY ; TO _______________ _ 

COPYRIGHT 2006 SixTen and Associates Revised January 2006 



How long did it take you to fill out this form? 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program. 

NOCCC I Aotm.1ss\ms ,~oods· 
D1stnct Department/Location 

Em~~~~,~~e T\\Ylo·Jf)S Exfti~orf~~~ 
tlf) qr;).- ~ ·70 7~ 12mo/11mo/10 o/hrl , Fiscal Year: 05-06 06-07 Q\ 

1 " Telephone# Work year length · e) CJ 
Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1 (Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 

1 2 3 4 5 

Code 11 Referencing the student account or record which 

\\V\\ V\ lists student courses, status of payments, and waiver 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment 
or receivable; update student account/record, and print out 2YYJ\f) receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to 

\M\ n the appropriate person for an answer. 

Code 14 Updating Student File for the enrollment fee 
information, and providing a copy to the student. L. rn\ Y"\ 

Code 15 Amounts Receivable/Delinquencies: Collecting 

~ \l~ enrollment fees due/deliquent (telephone contact, written 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for \'J /-fs waivers (not just course changes), explain the pmcess, and 
update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires· that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be tr e and correct based on your personal knowledge or information." This information is used for cost 
accounting purposes onl . P E~E USE E I~ g . . ~ V 
Employee Signet~ Date · ··ert 2) :20{)() 

---------------~_,at ________ _ 

PLEASE SUBMIT THIS INFORMATION BY--------; TO----------------

COPYRIGHT2006 SixTen and Associates Revised January 2006 



How long did it take you to fill out this form?/ V /1/ .I/ 
EFCW 1.7-2 

responding. 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

How to report time: Step 1: For each activity, list the average lime in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1 (Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which 3D lists student courses, status of payments, and waiver 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment /5 or receivable, update student account/record, and print out 
receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to 

~5· the appropriate person for an answer. 

Code 14 Updating Student File for the enrollment fee 3D information, and providing a copy to the student. 

Code 15 Amounts Receivable/Delinquencies: Collecting /J///J enrollment fees due/deliquent (telephone contact, written 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for /5 waivers (not just course changes), explain the process, and 
update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) .under penalty of perjury under the laws of 
the State of California to bet u~~nd corr~ct based on X.Ql.J.( pe~s-onal knowledge or information." This information is used for 

cost accounting purposes nly ... . ! l. f'EASE u:12B .. LUEt }NK .· .~-·J· A , 2. ;J 
. ~ .(-.- r:L/~ ,,,.;< • #7 b?;? /tJ(f 

Employee Signature ',-"it/· .__ / ; -~,,L../ Date_.,£---------

If you have any questions, plE?<lse contact / ,,/ ....... , at 
t/ ---------

PLEASE SUBMIT THIS INFORMATION BY ; TO---------------

COPYRIGHT 2006 SixTen and Associates Revised January 2006 



How long did it take you to fill out this 'form? 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program. 

~\~Lll\\ ~\{\~{\( "~\ ~(\I Cu~~1s 
DTStncf. .. . pa men Loca ion " J 
k)1~i\\11 .. JQlf\g) ~\.~~\U\\ \%~i\SXlAll\\ I 

Emp oy e Nar;ie xac Position 1 le 9 
~ L\1\WzO\ /11mo/10mo/hrl Fiscal Year: 05-06 06-07 7-08 

elephone # ·year length( circle) 
Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1 (Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which .j 
lists student courses, status of payments, and waiver 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment 

D or receivable, update student account/record, and print out 
receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to 2-the appropriate person for an answer. 

Code 14 Updating Student File for the enrollment fee 
D information, and providing a copy to the student. 

Code 15 Amounts Receivable/Delinguencies: Collecting 

tJ enrollment fees due/deliquent (telephone contact, written 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for 
Q waivers (not just course changes), explain the process, and 

update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record ofdata for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "ce'rtify (or declare) under penalty of perjury under the laws of the 
State of California to~e rue and correct based on your personal knowledge or information." This information. is used for cost 
accounting purposes on > PLBASE Ut~ BLUE INK _ 

Employee Signature. . \1rVL ') Date . 2 ·-) - o\2 
v t\ 

If you have any questions, please1 aontact , at---------
\I 

PLEASE SUBMIT THIS INFORMA'rlON BY ; TO----------------

COPYRIGHT 2006 SixTen and Associates Revised January 2006 



How long did it take you to fill out this form? l 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program. , 

tJ,o~~ .. J.~_.{) &-.JZ-1,.--A.iZ>~ ~ c__'-(?il.-G~ cou__..G~L.....v~-:::--
D1stnct \ . . epartmenULocabon 

(_)'f\ '--l \(_ ~ ~( \),...~1..h ... ..7Tl0 L-1 --\""' ~~ ~i e__,1 A.v, .. ) 
Employee Name Exact Position Title 

c-ii<-t)J-f,?:;'-f-l3iS ~11mo/10mo/hrly FiscalYear: 05-0606-07~ 
Telephone# Work year length( circle) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1(Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which s-- v lists student courses, status of payments, and waiver 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment 8 v 
or receivable, update student account/record, and print out 
receipUcourse lisUother report. 

Code 13 Answering Questions and/or referring student to s;:-the appropriate person for an answer. 

Code 14 Updating Student File for the enrollment fee 
information, and providing a copy to the student. s- ~ 

Code 15 Amounts Receivable/Delinguencies: Collecting 
enrollment fees due/deliquent (telephone contact, written ~ ~ 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for --
waivers (not just course changes), explain the process, and ~ t,.../' 

update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your personal knowledge or information." This information is used for cost 
accounting purposes only. 0~,,..BLUE INK . , 

Employee Signature ,~ ~ . Date (.. / o:;.; e V 

If you have any questiorease contact , at ________ _ 

PLEASE SUBMIT THIS INFORMATION BY ; TO _______________ _ 

COPYRIGHT 2006 SixTen and Associates Revised January 2006 



How long did it take you fo fill out this form? ____ _ 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program. 

BO~C~D 

Employee Name 

32'3- 3 ~o-~g-0 I 
Telephone# 

Cypress College/Admissions & Records 
Department/Location . 

~·~ \,td.e V\f H t:1 '-" ±:t. .. 
Exact Position Title 

&"Q111 mo/1 Omo/hrly Fiscal Year: 05-06 06-07 ( 07-08) 
Work year length(circle) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1(Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 

1 2 3 4 5 

Code 11 Referencing the student account or record which 
lists student courses, status of payments, and waiver \ x 
eligibility, and printing out a list of enrolled courses. 

I 

Code 12 Calculating the enrollment fee, collect the payment 
l or receivable, update student account/record, and print out x 

receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to 
l- ') x the appropriate person for an answer. 

Code 14 Updating Student File for the enrollment fee 
information, and providing a copy to the student. ·1 x -

Code 15 Amounts Receivable/Delinguencies: Collecting 
enrollment fees due/deliquent (telephone contact, written -- N/A 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for 
waivers (not just course changes), explain the process, and -- N/A 
update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct base;d on your personal knowledge or information." This information is used for cost 
accounting purposes only. -R~EASE:ZE J!J:Jf E INK 

Employee Signature (/J-11 ~ L./--z__ Date ~/ / lf / {7 f- · 
If you have any questions, please c~act Dave Wassenaar /rf , at'( 714) 484- 7 217 
PLEASE SUBMIT THIS INFORMATION BY ; TO _______________ _ 

COPYRIGHT 2006 SixTen and Associates Revised January 2006 



How long did it take you to fill out this form? 3 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program. 

Cypress College/Admissions 

ployee Name 

}(t+13~~L, ~11mo/10mo/hrly 
i Telephone# Work year length( circle) 

Department/Location 

5tu ckn ± hau ctV\ _ 
Exact Position Title U 
Fiscal Year: 05-06 06-07 ( 07-08) 

& Records 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

' 
Reimbursable Activities: Average Workload Multiplier From 1.7-1 (Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which ~,.; 3 rYiit~ 
lists student courses, status of payments; and waiver ~ x 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment ·q_f nm \ r-
or receivable, update student account/record, and print out 

r (tJd" x 
"' receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to 155ev x the appropriate person for an answer. 
- 5 l'Vl{I'\ 

Code 14 Updating Student File for the enrollment fee Hr-_·,r_ 

information, and providing a copy to the student. ~\ ~ - x ~ -4 f1"J·lt: 

Code 15 Amounts Receivable/Delinguencies: Collecting 
enrollment fees due/deliquent (telephone contact, written - N/A 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for 
waive;s (not just course changes), explain the process, and 

,...-

update student account/record. 
N/A 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your personal knowledge or information." This information is used for cost 
accounting purposes o~. PLEASE USE BLUE INK 

1
1 / / 

Employee Signature f~/1,ci!iluiw f .M~ {dcax Date 09; i Lf , 0 g 
If you have any questions, please contact Dave Wassenaar/ rf , at ( 7/J. 4) 48 4- 7 217 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO----------------

COPYRIGHT 2006 SixTen and Associates Revised January 2006 



How long did it take you to fill out this form?/ t/ ,,4// ff 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs ~~eE:IVED 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS nc. 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS SEP 0 ~ zuu~ 

NOCGco 
Please report below the average amount of time spent (in minutes) by you to im~s PAYABLE 
each ~,b ~le activities for the mandated ~a.'.'.'k{.IV.i?L'..tl 

:

1str:ict · 7 · D~pamenocation 
~ L:tz_/5t7;7/ (;hJ,eMr1.1-7tv'" 

mp oyeeam Exact Position Title EJ 
Fiscal Year: 05-06 06-07 07-08 

Telephone# year length(circle) 
Circle the years for which you are 

responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1. 7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1(Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which 20 lists student courses, status of payments, and waiver 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment /5 or receivable, update student account/record, and print out 
receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to 30 the appropriate person for an answer. 

Code 14 Updating Student File for the enrollment fee 3D information, and providing a copy to the student. 

Code 15 Amounts Receivable/Delinguencies: Collecting /l///J enrollment fees due/deliquent (telephone contact, written 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for /5 waivers (not just course changes), explain the process, and 
update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the d' · eceive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provide good faith es 1 te which you "certify (or declare) under penalty of perjury under the laws of 
the State of California to b true and correct bas d our personal knowledge or information." This information is used for 
cost accounting purR I . PLE LU - ~ , 0, i) 
Employee Signature ___ '----....,£---------------- Date ~L£!' /t:--'(f 
If you have any questions, please contact _________________ , at ________ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO----------------

COPYRIGHT 2006 SixTen and Associates Revised January 2006 



How long did It take you to fill out this form? _'3 ___ _ 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated P.rogram. 

l--0~-\\:-'\ o~N::K CD v~ ' AbM:b:'S w-s S (2 "'eWYL 't>S 
District 

1 
, Dep~rtment/Locati?n 

'8 \.A? A~l\i vt\)€7-t\A,fr _A_~--r-vz_~~l"--=--~_...,.,--Jo-\'--------
Employee Name Exact Position Title' 

(J\:\) T3/2--5·13"1 Siot11mo/10mo/hrly Fiscal Year: 05-06 06-07 ~ 
Telephone# Work year length(circle) C_/ 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1(Check one) 

· ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which 
lists student courses, status of payments, and waiver 3 eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment 

'3 or receivable, update student account/record, and print out 
receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to 

I the appropriate person for an answer. 

Code 14 Updating Student File for the enrollment fee y information, and providing a copy to the student. 

Code 15 Amounts Receivable/Delinguencies: Collecting 

3 enrollment fees due/deliquent (telephone contact, written 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for /)_, 
waivers (not just course changes), explain the process, and './ 
update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your personal knowledge or information." This information is used for cost 
accounting purposes only.,,. LEASE USE LU INK 

Employee Signature ---t-::rt=--11'-+"--"c-:""'=~,..,....,.~---------- Date _Gt_.__{ ·i_-l <J_CZJ_____,__ 
_________________ ,at ________ _ 

PLEASE SUBMIT THIS INFORMATION BY ________ ; TO---------------

COPYRIGHT 2006 SixTen and Associates Revised January 2006 



/ 

How long did it take you to fill out this form? !;; Vfl.v:__ 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated 

/~' Q C 1C/1_d) . 
D1str1c 

r 

a~J9c UA1~n L~o p of d p oyee ame ~~~~~~~~~~rlt. 
t/ ~4!-731 ~· 
Telephone# 

mo/ 1 mo/1 Omo/hrl 
year length( circle) 

Fiscal Year: 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1 (Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
1 2 3 4 5 CASHIER FUNCTIONS Minutes 

Code 11 Referencing the student account or record which 

V" lists student courses, status of payments, and waiver 5ln1h eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment 

2 or receivable, update student account/record, and print out v 
receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to 

1 the appropriate person for an answer. 

f 

Code 14 Updating Student File for the enrollment fee s; v information, and providing a copy to the student. 

Code 15 Amounts Receivable/Delinguencies: Collecting 

/0 enrollment fees due/deliquent (telephone contact, written v _... 

notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for 

IS: waivers (not just course changes), explain the process, and L--
update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your rsonal knowled e or information." This info~ati is used for cost 
accounting pur oses only, PLEASE US N ,. ()Xl 
Employee Signat e Date -~~~--6 ____ _ 

v 
If you have any question , please contact _________________ , at ________ _ 

PLEASE SUBMIT THIS INFORMATION BY-------; TO----------------

COPYRIGHT 2006 SixTen and Associates Revised January 2006 



How long did it take you to fill out this form? 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program.1 

NDCllUD 1 Ai, vL 
D1ry1ct . -o~e-p-a~rt-m~e-n~f!LOGa0n--o-c-a~10-n~~~~~~~-

~--H'V\ l.iil'v\£Q, -~ . B\J/,.\,~~ 
Employee 1'1ame ~ Exact Position T 1tle 

1.?21/-- 61 tf,6 ·12moP11 mo/1 Omo/hrl Fiscal Year: 05-06 06-07 6sJ 
Telephone# year length(circle) ~ 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1(Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which 
lists student courses, status of payments, and waiver l-eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment 
{ or receivable, update student account/record, and print out 

receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to 

3 the appropriate person for an answer. 

Code 14 Updating Student File for the enrollment fee 

I information, and providing a copy to the student. 

Code 15 Amounts Receivable/Delinquencies: Collecting 
I enrollment fees due/deliquent (telephone contact, written 

notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for I 
waivers (not just course changes), explain the process, and I 
update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your personal knowledge or information." This information is used for cost 
accounting purposes only. ~USE BLUE IN_~ !_ / ) 
Employee Signature ~ --id~ ~- Date '1 ( ? .. -1.,c) /J 

If you have any questions, please contact , at---------

PLEASE SUBMIT THIS INFORMATION BY ________ ; TO---------------

COPYRIGHT 2006 SixTen and Associates Revised January 2006 



How long did it take you to fill out this form? _5 __ _ 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each of thJ reimbursable activities for the mandated progran;.;. ~. • 

N DCCC}) ~ I IYhDvn(Ativl Jh Ji 
District DepartmenVLofation . 

C.heY!A\ A· LvteVO . f~ttnt'1al ruA ·iech~\G~ 
Em.plo~eeN~.rilfil Exact Position Title .;::----·---~ 
ext· '-fll 11 12m /11 mo/10mo/hrl Fiscal Year: 05-06 06-07~7-08/ 
Telephone# year length( circle) 

Circle the years for which you are 
responding. 

How to report time: Step 1: For each activity, list the average time in minutes , 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 '- NJ P( 

Reimbursable Activities: Average Workload Multiplier From 1.7-1(Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which 5 lists student courses, status of payments, and waiver 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment 5 or receivable, update student account/record, and print out 
receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to --5 the appropriate person for an answer. 

Code 14 Updating Student File for the enrollment fee 5 information, and providing a copy to the student. 

Code 15 Amounts Receivable/Delinquencies: Collecting 1 enrollment fees due/deliquent (telephone contact, written 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for 

N \rt waivers (not just course changes), explain the process, and 
update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of 
the State of California to be true and correct based on your personal knowledge or information." This information is used for 

cost accoun'.ing purposes only/\ }/\ AA~EfJ~E INK _ l _ ! f?:J 
Employee Signature L~~ Date Q'1) _ b I ~ 0 
If you have any questions, please contact , at · 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO _______________ _ 

COPYRIGHT 2006 SixTen and Associates Revised January 2006 



How long did it take you to fill out this form? __ 3 __ _ 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program. 

I 

wec<c'S> AAVY11<;.5;1;yiS ~ e.crDvd> 
Dis net Department/Location 

£) ·12tA be .\-h L ·vv; v\VI D S-\--u c\e V\f ~ DV£\._, 
EmplOyeeName Exact Position Title T 

\j-14) <;"'l'.1 ~ -)"1-~y 12mo/11 mo/1 omci5IIY> Fiscal Year: 05-06 06-07 ~ 
Telephone# Work year length( circle) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1(Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which 
lists student courses, status of payments, and waiver '3 eligibility, and printing out a listof enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment 
or receivable, update student account/record, and print out ~ receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to 
the appropriate person for an answer. ~ 
Code 14 Updating Student File for the enrollment fee 
information, and providing a copy to the student. ·3 

Code 15 Amounts Receivable/Delinquencies: Collecting 
enrollment fees due/deliquent (telephone contact, written '3 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for 
waivers (not just course changes), explain the process, and ')_ 
update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your personal knowledge or information." This information is used for cost 
accounting purposes only. PLEASE USE BLUE INK 

Employee Signature ~-ii~, Ii LADt:M~ 
If you have any questions, please contact _________________ , at ________ _ 

Date __ q_. _L_·_v_'8'.;__ ___ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO---------------

COPYRIGHT 2006 SixTen and Associates Revised January 2006 



How long did it take you to fill out this form? ___ _ 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program. 
f/ ·v .c c _ t .. [) _ Fl &f/lr~ 1/ 
D1stnct DeP.artment/Locaflon 
Lt sl l. l tl!i et l1 o n e,,Vf A-uo"llL flLf-- Cl t'- tfc:._ JI.: 

Employee Name Exact Position I ttle r\ 
Cf92t:"]5-SS- ~11mo/10mo/hrly Fiscal Year: 05-06 06-07lE__~ 
Telephone# Work year length( circle) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.11 

Reimbursable Activities: Average Workload Multiplier From 1.7-1(Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which 

3 lists student courses, status of payments, an6Naiver 
eligibility, and printing out a listof enrolled courses. 

Code 12 Calculating the enrollment fe~ collect the payment '2-or receivable, update student account/record, and print out 
receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to 

I the appropriate person for an answer. 

Code 14 Updating Student File for the enrollment fee 

{ information, and providing a copy to the student. 

Code 15 Amounts Receivable/Delinguencies: Collecting l; enrollment fees due/deliquent (telephone contact, written 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for '2.. waivers (not just course changes), explain the prai:ess, and J 
update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signatre on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your personal knowledgwr information." This information is used for cost 
accounting purposes rly. P!:-EASE U~E BLUE INK 

Employee Signature .Ll~{;{_., Hi&LA/t/L.-j Date 0 5- 1/b~ 016 
If you have any questions, please contact----------------, at _______ _ 

PLEASE SUBMIT THIS INFORMATION BY-------; TO----------------

COPYRIGHT 2006 SixTen and Associates Revised January2006 



How long did it take you to fill out this form? ___ _ 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Fiscal Year: 

EFCW 1.7-2 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1 (Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCT!ONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which 

lP lists student courses, status of payments, and waiver v 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment 
or receivable, update student account/record, and print out q ~ receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to 

~ the appropriate person for an answer. 

Code 14 Updating Student File for the enrollment fee 
information, and providing a copy to the student. 5 ~ 

Code 15 Amounts Receivable/Delinguencies: Collecting 

~~ enrollment fees due/deliquent (telephone contact, written ~ 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for 10 L---waivers (not just course changes), explainJthe process, and 
update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your personal knowledge or information." This information is used for cost 
accounting purposes only. PLEASE USE BLUE1INK /b. h· / 
Employee Signature 91_1W J1i..,n. (?(/~A.lU, Date -Y'o/tf~··+"'""'··.._·O~~~----
lf you have any questions, pleas:GOfltact ________________ ,at ________ _ 

PLEASE SUBMIT THIS INFORMATION BY-------; TO----------------

COPYRIGHT 2006 SixTen and Associates Revised January 2006 



.,--- ,. 

How long did it take you to fill out this form0 fYl J ns, 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mand,ated program. n ri D r. l 
0 0 CCQD . UI a f'\ t-u ).er\OoJ 

District . Department/Loc8f'8 6J , · 
Em~l~~ lCCt::::r=fi QgJ1 i Exact Position Title e IC IO/vl 
.J3'd -S l 3q 1 mo 11 mo/1 Omo/hrl Fiscal Year: 05-06 06-07 ~ 
Telephone# year length(tircle) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1. 7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1(Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which 

2 lists student courses, status of payments, and waiver 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment 3 or receivable, update student account/record, and print out 
receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to 5 the appropriate person for an answer. 
-

Code 14 Updating Student File for the enrollment fee 

6 information, and providing a copy to the student. 

Code 15 Amounts Receivable/Delinguencies: Collecting 

~ enrollment fees due/deliquent (telephone contact, written 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for 'I 
waivers (not just course changes), explain the process, and ~ 
update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your personal knowledge or information." This information is used for cost 

accounting purposes only. PLEASE USE BLUE I~,,~. 9 --;;;{-()Q 
Employee Signature ([Y&J.Qaei) :l,.L_filLll }I V~ Date--------

If you have any questions, please contact , at---------

PLEASE SUBMIT THIS INFORMATION BY-------; TO----------------

COPYRIGHT 2006 SixTen and Associates Revised January 2006 



How long did it take you to fill out this form? 1 m 111 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mand

1
ated program. d. 

\-O(CC\) ~\~IQY)S I \~C~~· 
D1s_tnct ~ (\ . . e_p,a ment/LocatiO~ , 

Alfd \'10$:)-e ™ f\DJ©1 Emp oyeeName . ExacOSiiOriie 

C7\~)('J):?r~~ 12mo/11mo/10 /hrl Fiscal Year: 05-06 06-07~ 
Telephone# Work year lengtH · e) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1(Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which :L 
lists student courses, status of payments, and waiver f\\\h eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment 2-
or receivable, update student account/record, and print out rf\\h 
receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to 1 
the appropriate person for an answer. hl\'r) 

Code 14 Updatinci Student File for the enrollment fee 2-.. 
information, and providing a copy to the student. rn\\\. 

Code 15 Amounts Receivable/Delinguencies: Collecting l min 
enrollment fees due/deliquent (telephone contact, written 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for :1--
waivers (not just course changes), explain the process, and f\\1\0\ 
update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your personal knowledge or information." This information is used for cost 
accounting purpose~~.P~ASJYSE _BLUE INK j 1 EmployeeSig_natur ·_ ~ .1!1.tJ..J4__(! Date q~~<JO 
If you have any questions, please contact , at---------

PLEASE SUBMIT THIS INFORMATION BY--------; TO----------------

COPYRIGHT 2006 SixTen and Associates Revised January 2006 



How long did it take you to fill out this form? "Jffilli~ 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandate[trogram. 

~~~LO ' ~~~i~031!!&lbYrlJ 
~~~~l\~fdiYIQ ~!~flt~.~~1~~ (ill~ 

\\_ \~} (_pD':r<11,, '1~ 11 mo/1 Om hrl Fiscal Year: 05-06 06-07 ~ 
Telephone# Work year length · cle) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1. 7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1(Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which 

4mnri lists student courses, status of payments, and waiver 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment 

Q_;)'Y\\Yl or receivable, update student accounUrecord, and print out 
receipUcourse lisUother report. 

Code 13 Answering Questions and/or referring student to 

~\Yl the appropriate person for an answer. 

Code 14 Updating Student File for the enrollment fee 

Jn\ \Y\ information, and providing a copy to the student. 

Code 15 Amounts Receivable/Delinguencies: Collecting 

~)Y\\\~ enrollment fees due/deliquent (telephone contact, written 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for 

~YnW1 waivers (not just course changes), explain the process, and 
update student accounUrecord. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your personal knowledge or information." This information is used for cost 

accounting ~urposes on~ly. P EAS:~ :~K 
EmployeeS1gnature ~-e~ Date '1/1/flY 

v 
If you have any questions, please contact , at ________ _ 

PLEASE SUBMIT THIS INFORMATION BY-------; TO _______________ _ 

COPYRIGHT 2006 SixTen and Associates Revised January 2006 



How long did it take you to fill out this form? '1 M 1'rJ'7. 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandate~J;"ogram.. , . 

~otecJ) ~e~,A-ll ·s OFf1 c:L I~'' ~+ct-iCol liE4 ~ 
District · DepartmenVLocabon 1 

~hrJ /llh'\I ve:a.. ftpQeo orJ.+i"10Ct ---\~i\fJtcr'A-,J 
Employee Name Exac os1t1on Title 

1rc.f ~CfCJZ--7~5') 2i11 /11 mo/10mo/hrl Fiscal Year: 05-06 06-07 ~ 
Telephone# rk year length(circle) 

Circle the years for which you are responding. 

How to report time:Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.11 

Reimbursable Activities: Average Workload Multiplier From 1.7-1(Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code-11 Referencing the student account or record which 
lists student courses, status of payments, andNaiver b eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fe§. collect the payment 
or receivable, update student account/record, and print out ~() 
receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to 
the appropriate person for an answer. ~ 
Code 14 Updating Student File for the enrollment fee 
information, and providing a copy to the student. ID 
Code 15 Amounts Receivable/Delinguencies: Collecting {b enrollment fees due/deliquent (telephone contact, written 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for 

4' waivers (not just course changes), explain the pratess, and 
update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signatre on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correc based on your personal knowledgsx information." This information is used for cost 
accounting purposes only. PLEASE E BL E JNK 

Employee Signature ___ ~~=---=-~~-==-"-==-----

lf you have any questions, 

PLEASE SUBMIT THIS I 

COPYRIGHT 2006 SixTen and Associates 

Date __ t.{-1_25'_~_) D_D __ _ 

Revised January 2006 



How long did it take you to fill out this form? 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program. 

Cypress College/Admissions & Records 
~D~e~p~a~rt-m_e_n~v~L~o-c-at~1o~n-'-~~~~~~~ 

Emp oyee ame . 

lit{) 1.-\'6<-/,.. 7lf 31 
Telephone# 

~o/11 mo/1 Omo/hrly 
Work year length( circle) 

Exa~~~~~?tff 
Fiscal Year: 05-06 06-07 ( 07-08) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form.1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1(Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which 
lists student comses, status of payments, and waiver Z· x 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment 

I or receivable, update student account/record, and print out x 
receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to 

\ x the appropriate person for an answer. 

Code 14 Updating Student File for the enrollment fee 
information, and providing a copy to the student. ·z__ x 
Code 15 Amounts Receivable/Delinguencies: Collecting 

~/A-enrollment fees due/deliquent (telephone contact, written N/A 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for 

f'i I ft waivers (not just course changes), explain the process, and N/A 
update student account/record. 

EMPLOYEE'CERTIFICATION: The State cif California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your personal knowledge or information." This information is used for cost 
accounting purposes only.?:: USE BLUE INK 

Employee Signature ,<t; .. .llit~<~ Date 8 )J w lL 
If you have any questions, please contact Dave :Wassenaar/ r f , at ( 714) 4 8 4 - 7 21 7 

PLEASE SUBMIT THIS INFORMATION BY-------; TO----------------

COPYRIGHT 2006 SixTen and Associates Revised January 2006 



How long did it take you to fill out this form? .ID m; I) __s 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program. 

~OCCCD 6-:S"!~ ~~r_s ~ Cp, jL2.ce_s,, s 
D1~friCepa menocatronJ 

~ r ~ M o rA Jes A~~ 0£.d o~ , r e.c .6 
Emp oyee ame Exac os1 ion T 

71'1·-y8y-7...Y9 ~11mo/10mo/hrly Fiscal·Year: 05-06 06-0~ 
Telephone# year length( circle) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1 (Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which v lists student courses, status of payments, and waiver ·7 eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment v or receivable, update student account/record, and print out 

7 receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to 
the appropriate person for an answer. 

'/ 
Code.14 Updating Student File for the enrollment fee 
information, and providing a copy to the student. 

- &:) v 
Code 15 Amounts Receivable/Delinguencies: Collecting 
enrollment fees due/deliquent (telephone contact, written 

(~ 
v 

notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for 
i/ waivers (not just course changes), explain the process, and ;n v 

update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your p rsonal knowledge or information." This information is used for cost 
accounting purposes only. PLEASE USE BLUE INK 

Employee Sig ~~_ ....... =:::::s~~___:~~.l.Ll...&...,,~;:L.:::!._ __ _ /" --3~o ~ 
Date---'~""'-~"'-------'(-"-' __ 

If you have any questions, please contact ________________ , at ________ _ 

PLEASE SUBMIT THIS INFORMATION BY-------; TO----------------

COPYRIGHT 2006 SixTen and Associates Revised January 2006 



How long did it take you to fill out this form? __ 2_ . ...-_-_~--
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program. 

Employee Name 
·rL.7'~4{ i· i I ~~-~> 
Telephone# 

a:3fil~111 mo/1 Omo/hrly 
Work year length( circle) 

Cypress College/Admissions 

Fiscal Year: 05-06 06-07 ( 07-08) 

& Records 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1(Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which 
·L.-3 lists student courses, status of payments, and waiver x 

eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment 

3-4 or receivable, update student account/record, and print out x 
receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to 

3-S- x the appropriate person for an answer. 

Code 14 Updating Student File for the enrollment fee 
3-~t information, and providing a copy to the student. x 

Code 15 Amounts Receivable/Delinguencies: Collecting 
enrollment fees due/deliquent (telephone contact, written .---- N/A 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for 
~ 

waivers (not just course changes), explain the process, and N/A 
update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith es · te which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct ased your personal knowledge or information." This information is used for cost 

accounting purposes only. LEASE USE 8 - NK 'f' ! I . O 
Employee Signature . 81.JU.:Y.J..e_ Date S-_/ X, _ 0,ef 
lfyouhaveanyquestions,pleaseconta 

6 ve Wassena ffrf ,at ( 14)484-7217 
1, 

PLEASE SUBMIT THIS INFORMATION BY ; TO _______________ _ 

COPYRIGHT 2006 Six Ten and Associates Revised January 2006 



How long did it take you to fill out this form? ___ _ 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

EFCW 1.7-2 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program. 

~. 0. (._ C. C, b. · ()~rfrr::-es~ C,,() lle9v-t3vtr~ar~ D-(-ffce;, 
D1styict . _ . Depa ment/Locabon 

\Ja Irr: ~m IV) u n / 11) A CC).) lA rm h s Tr: chn i c r a n 
Employee Name Exact Position Title · 

fl t4 )4-~4-7 3 / 
"Telephone# 

2m /11 mo/1 Omo/hrl 
ork year length( circle) 

Fiscal Year: 05-06 06-07 ~ 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1(Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Beferencing the student account or record which v / lists student couraes, status of payments, and waiver m·,h. eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment 

/ or receivable, update student accounUrecord, and print out ID1ti,h. receipUcourse lisUother report. 

Code 13 Answering Questions and/or referring student to 
the appropriate person for an answer. lm·,n. 
Code 14 Updating Student File for the enrollment fee 
information, and providing a copy to the student. 10It\·,1-1. ./ 

Code 15 Amounts Receivable/Delinquencies: Collecting 

I<& 111m _ enrollment fees due/deliquent (telephone contact, written v notices, collection agencies, small claims court, etc.) 

Code 15 Refunds for students who latei become eligible for ./·· waivers (not just course changes), explain the process, and 1Dt1\rn. update student accounUrecord. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your personal knowledge or information." This information is used for cost 
accounting purposes only.yjPLEA-S,E Uy,f BLUE .INK · 

Employee Signature 0 {Zif~)~ . Date {tz ~ 0 3---0 [{ 
If you have any questions, please contact ________________ , at _______ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO _______________ . 

COPYRIGHT 2006 SixTen and Associates Revised January 2006 
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5" ""''i V\ 
How long did it take you to fill out this form? ___ _ 

EFCW 1.7-2 
Employee AVERAGE Time Record for Mandated Costs 

308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program. 

/Joccc~ ' If- 1 R 
D1sW.C,t ~ _D_e_p-art~m~e~ntl~L-o_c_a~tio_n_. ----_---

K ~-- ~ .. AJ.t'.'.-6re...+e ll t: R S-p.u:AcJt.-s I 
Employee Name ~ . Exa'dPos1flon T1tl~ 
73~ -S?YO 2mo 11mo/10mo/hrl Fiscal Year: 05-06 06-07~ 

Telephone# year length( circle) 
Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate Workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1(Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which 

5 lists student courses, status of payments, and waiver 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment y or receivable, update student account/record, and print out 
receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to Lj the appropriate person for an answer. 

Code 14 Updating Student File for the enrollment fee 3 information, and providing a copy to the student. 

Code 15 Amounts Receivable/Delinquencies: Collecting '-J enrollment fees due/deliquent (telephone contact, written 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for r:-· 
waivers (not just course changes), explain the process, and 0 update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your pers al knowledge or information." This information is used for cost 
accounting purposes only. PLEASE USE BLUE INK -..il_ 

Employee Signature _ _;C:::o=.._· --~---'-="""""~.._.,p..---~-,~,.....·-=-~-· _ 
If you have any questions, please contact _________________ , at ________ _ 

PLEASE SUBMIT THIS INFORMATION BY-------; TO----------------

COPYRIGHT 2006 SixTen and Associates Revised January 2006 



How long did it take you to fill out this form? ~b~--
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1 (Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which 

2 lists student courses, status of payments, and waiver / eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment 

? v/ or receivable, update student accounVrecord, and print out 
receipVcourse lisVother report. 

Code 13 Answering Questions and/or referring student to 

6 the appropriate person for an answer. 

Code 14 Updating Student File for the enrollment fee 

'2 information, and providing a copy to the student. v 
Code 15 Amounts Receivable/Delinguencies: Collecting 

L-\ enrollment fees due/deliquent (telephone contact, written v 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for 

L\ waivers (not just course changes), explain the process, and v 
update student accounVrecord. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your personal knowledge or information." This information is used for cost 
accounting purposes o~ly. PLEASE USE LUE INK l I . 
Employee Signature a W,,;{,J-et-(_,, Date (,_o -d. -0 8 

PLEASE SUBMIT THIS INFORMATION BY-------; TO----------------

COPYRIGHT 2006 SixTen and Associates Revised January 2006 



2--
How long did it take you to fill out this form? ____ _ 

EFCW 1.7-2 
Employee AVERAGE Time Record for Mandated Costs 

308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program. · 

Cypress College/Admissions & Records 
DepartmenVLocabon 

Employee Nam . 
A.d.W\~SSt~V?S ~ i'<e.<-on:fs Sp-eo~{:'sf 

Exact Position 11tle I 

12m 11 mo/1 Omo/hrl Fiscal Year: 05-06 06-07 ( 07-08) 
Telephone# ork year length( circle) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1(Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which 

~ lists student courses, status of payments, and waiver x 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment 

!; or receivable, update student account/record, and print out x 
receipt/course list/other report 

Code 13 Answering Questions and/or referring student to 

7 x the appropriate person for an answer. 

Code 14 Updating Student File for the enrollment fee 
) information, and providing a copy to the student. x 

Code 15 Amounts Receivable/Delinguencies: Collecting 
enrollment fees due/deiiquent (telephone contact, written N/A 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for 
waivers (not just course changes), explain the process, and N/A 
update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws cit the 
State of California to be true and correct based on your personal knowledge or information." This information is used for cost 
accounting purposes only. PLEASE US BLUE INK ---

PLEASE SUBMIT THIS INFORMATION BY ________ ; TO----------------

COPYRIGHT 2006 SixTen and Associates Revised January 2006 



How long did it take you to fill out this form?/ t/ ,/1// /j/" 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 

each ~,C ~le activities for the mandated ~a.'.". ////.4-,,{IJ 

District Deparfmenti'&cafion 

8/J/AJE ~.e_ty~ZIJ- ~ff /~/1£:!/,1-/1/ 
Employee Name Exaetositlon Title e 
0?5 02 / 3 Fiscal Year: 05-06 06-07 07-08 
Telephone# year length(circle) 

Circle the years for which you are 
responding. 

How to report tirne: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1(Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which 

20 lists student courses, status of payments, and waiver 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment /5 or receivable, update student account/record, and print out 
receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to 

L30 the appropriate person for an answer. 

Code 14 Updating Student File for the enrollment fee 3D information, and providing a copy to the student. 

Code 15 Amounts Receivable/Delinquencies: Collecting !V//l enrollment fees due/deliquent (telephone contact, written 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for /5 waivers (not just course changes), explain the process, and 
update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of 
the State of California to be true and correct based on your personal knowledge or information." This information is used for 
cost accounting purpos ·Cf) A ..PLEASE SE BLUE INK ? ~ , h. ;> · 
Employee Signatur J/' ~ . Date ~ c£.? /.tJ(/ 

If you have any que 

PLEASE SUBMIT THIS INFORMATION BY-------; TO---------------

COPYRIGHT 2006 SixTen and Associates Revised January 2006 



How long did it take you to fill out this form?/ t/ /11' /ff 

responding. 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

EFCW 1.7-2 

Reimbursable Activities: Average Workload Multiplier From 1.7-1(Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which 20 lists student courses, status of payments, and waiver 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment /5 or receivable, update student account/record, and print out 
receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to 00 the appropriate person for an answer. 

Code 14 Updating Student File for the enrollment fee 3D information, and providing a copy to the student. 

Code 15 Amounts Receivable/Delinguencies: Collecting !V//J enrollment fees due/deliquent (telephone contact, written 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for /5 waivers (not just course changes), explain the process, and 
update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of 
the State of California to be true and correct based"on your~~rsonal knowledge or information." This information is used for 

cost accounting pur§ose . y. PLE~J~L~ It . · ,, ~ , 1;j? 
Employee Signatur L£J d~"--- Date ~~,c...~_G?_f'._/_c.-____ _ 
If you have any ques~se contact v , at ________ _ 

_ J 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO---------------

COPYRIGHT 2006 SixTen and Associates Revised January 2006 



3rvii~ How long did it take you to fill out this form? ____ _ 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mand

1
ated program. . ~ 

No. Oran~c Coun-k1 l\ilm1&¥1crns _ 1?-ecord~ 
Djtricl d 't Department/Locabon 

Em~~e~fm~d ll\fl/ -F-xa-~ ......... t ~...-~-~..,...1tio-n~~...,1t.,-le ______ _ 

7\ \.\-} 1.3~-57Lf5' 2m /11 mo/1 Omo/hrl Fiscal Year: 05-06 06-07 ~ 
Telephone# ork year length(circle) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1 (Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which l lists student courses, status of payments, and waiver 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment 

I or receivable, update student account/record, and print out 
receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to 

2 the appropriate person for an answer. 

Code 14 Updating Student File for the enrollment fee 

l information, and providing a copy to the student. 

Code 15 Amounts Receivable/Delinquencies: Collecting ! enrollment fees due/deliquent (telephone contact, written 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for I 
waivers (not just course changes}, explain the process, and l 
update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of Cal;tomla to be ~ed '" yooc peraooal koowledge oc '"focmatlm" Thi• ;,focmatloo ;, ""'foe. cost 
accounting purposes on . PLE s m I I ~ 
Employee Signature It/ Date L1 J... 0 
If you have any questions, please contact , at · 

PLEASE SUBMIT THIS INFORMATION BY--------; TO----------------

COPYRIGHT 2006 SixTen and Associates Revised January 2006 



How long did it take you to fill out this form? 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

~-'--"',......_-+-=----~ 12mo/11 mo/1 Om~ Fiscal Year: 
Work year length(c1rcle) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1. 7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1 (Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student ·account or record which 

3 lists student courses, status of payments, and waiver 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment 5 or receivable, update student accounUrecord, and print out 
receipUcourse lisUother report. 

Code 13 Answering Questions and/or referring student to 

d-the appropriate person for an answer. 

Code 14 Updating Student File for the enrollment fee J-information, and providing a copy to the student. 

Code 15 Amounts Receivable/Delinguencies: Collecting .n /Cl\ enrollment fees due/deliquent (telephone contact, written 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for 3 waivers (not just course changes), explain the process, and 
update student accounUrecord. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your personal knowledge or information." This information is used for cost 
accounting purposes . PLEASE-U B, E NK r'Cif' 'o ~a-
Employee Signature Date U I /_}_ ? _ ~ 

- . 
If you have any questions, please contact , at ________ _ 

PLEASE SUBMIT THIS INFORMATION BY-------; TO----------------

COPYRIGHT 2006 SixTen and Associates Revised January 2006 



How long did it take you to fill out this form? .../_; 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program. 

D1str1ct 
U"1H Q\.JPiN 

Employee Name 

·11+-qqi, 1~~~ 
Telephone# 

12mo 11 mo/1 Omo/hrl 
year length(circle) 

Fiscal Year: 

~v~,_(f Jp_p:.; I~~ 
;z..ooo e>LDc;;-

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1. '71 

Reimbursable Activities: Average Workload Multiplier From 1.7-1(Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student accountor record which 

I lists student courses, status of payments, andNaiver 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment 

N/A or receivable, update student accounUrecord, and print out 
receipUcourse lisUother report. 

Code 13 Answering Questions and/or referring student to 

I the appropriate person for an answer. 

Code 14 Updating Student File for the enrollment fee 

N/A information, and providing a copy to the student. 

Code 15 Amounts Receivable/Delinquencies: Collecting 

N/A enrollment fees due/deliquent (telephone contact, written 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for 
J+ waivers (not just course changes), explain the prw:ess, and 

update student accounUrecord. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signatre on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your personal knowledgror information." This information is used for cost 
accounting purposes only. ~EASE USE BLUE INK .;(] 

Employee Signature tXd._~ Date ___ S_ .... _f_-r-_O_(J ___ _ 

If you have any questions, please contact----------------, at---------

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO _______________ _ 

COPYRIGHT 2006 SixTen and Associates Revised January2006 



How long did it take you to fill out this form? __ l/ __ _ 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

()it1'\ Oflm_!! _ · \'
1 
i~P 11{/)1~ /t),JvU)Sif.,frL\l 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable~activities for the ma. ndatedzg_gram. 

o1r~ ~iii;~ (f ~~f)C~e~~~"._T_,coh 
~p oyee Name · • t .... E~x_,_a_ct,.._P-o-s1 ...... ti_o_n .... T"""1t ..... le __ .__ _____ _ 

][~· 7?2 ·SIL\{ 12 o/11mo/10mo/hrl Fiscal Year: 05-06 06-07@ 
Telephone# year length( circle) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1 (Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which 

~ lists student courses, status of payments, and waiver 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment l,f or receivable, update student account/record, and print out 
receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to J the appropriate person for an answer. 

Code 14 Updating Student File for the enrollment fee i information, and providing a copy to the stu.dent. 

Code 15 Amounts Receivable/Delinquencies: Collecting 

~ enrollment fees due/deliquent (telephone contact, written 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for I],, 
vvaivers (not just course changes), explain the process, and 'l 
update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and ect based on your personal knowledge or information." This information is used for cost 
accounting purposes only. A USE BLUE K 

oate_fl_{ v_/o_~_· __ 

PLEASE SUBMIT THIS INFORMATION BY--------; TO----------------

COPYRIGHT 2006 SixTen and Associates Revised January 2006 



5 How long did it take you to fill out this form? ___ _ 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program. 

Cypress College/Admissions & 
DeP.artment/Location . 

\ • I ~ 
I \ O 'f i r- (J I :A-~ <;, 1 ('-try, y'\..l;:-- , 
\J \ ~ . '. '__,-'"-'. I \0 ' ..0. . I' ' ' ·-

Employee Name / 

L\{,~, - ! L\ \ D 42mol11 mo/1 Omo/hrl 

Exact Position Title 

Fiscal Year: 05-06 06-07 ( 07-08) ---------
Te I e phone# k year length( circle) 

Records 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1 (Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which 
lists student courses, status of payments, and waiver i-5 x 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment 

S7-\0 or receivable, update student account/record, and print out .X 
receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to 0-i x the appropriate person for an answer. 

Code 14 Updating Student File for the enrollment fee \ -S7 information, and providing a copy to the student. x 
Code 15 Amounts Receivable/Delinguencies: Collecting 
enrollment fees due/deliquent (telephone contact, written N/A 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for 
waivers (not just course changes), explain the process, and ..- N/A 
update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provid d a good faith estimate which you "ce 'fy (or declare) under penalty of perjury under the laws of the 
State of California to be. tr and correct ba~d pn your personal nowledge of information." This information is used for cost 

accounting purposes o~ AS~ USE/BL0E INK C.I /.? ) <6 . \U . r) d 
Employee Signature '-· ~ 1 /\Ml) {/\ ' Date \. · 0 
If you have any question , ple\se contact Dav Wass e~aar / rf , at ( 714) 4 8 4- 7 217 

PLEASE SUBMIT THIS INFORMATION BY ________ ; TO----------------

COPYRIGHT 2006 SixTen and Associates Revised January 2006 



How long did it take you to fill out this form? --~-· __ _ 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program. 

NQCCCD Cypress College/Admissions & Records 
01stnd DepartmenVLocation 

lr,·-//t dA.J /!e_ d 4 6v v/ t-..-E~ 
Employee Name Exact Position Title 

__,,t/---'-'::t_tf,__3_lf,_____ @:6J11 mo/1 Omo/hrly Fiscal Year: 05-06 06-07 ( 07-08) 
Telephone# Work year length( circle) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1(Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which 
cX. lists student courses, status of payments, and waiver x 

eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollmentfee, collect the payment 

J. or receivable, update student account/record, and print out x 
receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to 
3 x the appropriate person for an answer. 

Code 14 Updating Student File for the enrollment fee 
information, and providing a copy to the student. rQ. x 
Code 15 Amounts Receivable/Delinquencies: Collecting 
enrollment fees due/deliquent (telephone contact, written - N/A 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for 
waivers (not just course changes), explain the process, and -
update student account/record. 

N/A 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your personal knowledge or information." This information is used for cost 
accounting purposes only.{ PL§AS E BLUE INK 

Employee Signature / Date ~ /!f_/IJ'6 
If you have any questions, please con act Dave Wassenaar/ r f , a/ ( 7 l 4) 4 8 4 - 7 21 7 
PLEASE SUBMIT THIS INFORMATION BY _______ ; TO----------------

COPYRIGHT 2006 SixTen and Associates Revised January 2006 



How long did it take you to fill out this form5 m ., n oi(.; 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
eaK~ of the reimbursable activities for the mand

1
ated p. r~o· ram':. 

llADCCC[) t±~~ ff!___~4d 
D1stnc! . DePa men~ 
M ~A , )).--Q__ ~ v{ . A f /(._ 7-e-~ 
~me . ,...E ....... x~a--,ct,....,P-<-o-s;.._,.1t,....10-n-=--.,.T....,.1t..-le-"-'<-~-------

. )S}Lf 2=~11 mo/1 Omo/~rly Fiscal Year: 05-06 06-07 ~. 8 
Telephone# ~year length( circle) ~ 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1(Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which 

?--lists student courses, status of payments, and waiver 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment 2-or receivable, update student account/record, and print out 
_receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to 3 the appropriate person for an answer. 

Code 14 Updating Student File for the enrollment fee :-/ 

information, and providing a copy to the student. s 
Code 15 Amounts Receivable/Delinquencies: Collecting 

~ enrollment fees due/deliquent (telephone contact, written 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for ~ 
/ 

vvaivers (not just course changes), expiain the process, and ::-:> update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your personal knowledge or information." This information is used for cost 
accounting purposes o_nly. PLEASE USE BLU}J INK . g;i( CJ ~ :- r"Y 
Employee Signature ~ ~\._ Date j_--~ Q~ 

r 
If you have any questions, please contact , at---------

PLEASE SUBMIT THIS INFORMATION BY--------; TO----------------

COPYRIGHT 2006 SixTen and Associates Revised January 2006 



'I A-_ -la_n_R ___ -e_z_a ___ r=:_F_C_W_1_.7_-2_._d_o_c _____ ~----------------------~-~-------~ 

How long did it take you to fill out this form? _f_O __ _ 

responding. 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

EFCW 1.7-2 

Reimbursable Activities: Average Workload Multiplier From 1.7-1(Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 

1 2 3 4 5 

Code 11 Referencing the student account or record which 

5 lists student courses, status of payments, and waiver 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment 
or receivable, update student account/record, and print out 

,/ 

receipt/course list/other report. ~ 

Code 13 Answering Questions and/or referring student to 

G the appropriate person for an answer. 

Code 14 Updating Student File for the enrollment fee 
'L information, and providing a copy to the student. 

Code 15 Amounts Receivable/Delinguencies: Collecting ,.) I /1 enrollment fees due/deliquent (telephone contact, written 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for ,,., 
waivers (not just course changes), explain the process, and j 
update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have 
reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the 
laws of the State of California to be true and correct based on your personal knowledge or information." This information is 
used for cost accounting purposes only. PLEASE USE BLUE INK 

COPYRIGHT 2006 SixTen and Associates Revised January 2006 

I 
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§ii_Re~a - EFCW1 .7-2.doc 

EFCW 1.7-2 
c~ vittA~ 

Employee Signature--------~/ _________ _ Date __ '1_,_·_ +/_z_'lc_,/,___0 _f __ _ 

If ou ave any_questions, please contact _ __;/_\_e_·_·i-_/ci_(=--o_b_·~---------, at 
L " '--f~'-1· 111/.1 e}.,f..I 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO ______________ _ 

COPYRIGHT 2006 SixTen and Associates Revised January 2006 



How long did it take you to fill out this form? ---'L __ _ 
EFCW 1.7-2 

. Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
e~Cfh of the reimbursable activities for the mand,atEfid wogram.\ J 0 . 1 
/VO CCC D t\o'\<Y\~SS16/j 41\li\ f\.~CO-rO\J off) cz_ 
District I Department/Location 

AV\ y- Sci'.:I V\l\ c\ H-V. u r- l fi cl-ere k 
Employee Name Exact Po?! ion Title 

1 fl() </9 J- ... 76 7 ( 12mo/11mo/10 /hrl Fiscal Year: 05-06 06-07@ 
Telephone# Work year lengtH e) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1(Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 

1 2 3 4 5 

Code 11 Referencing the student account or record which -' j lists student courses, status of payments, and waiver 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment 

\ or receivable, update student account/record, and print out 
receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to I the appropriate person for an answer. 

Code 14 Updating Student File for the enrollment fee I information, and providing a copy to the student. 

Code 15 Amounts Receivable/Delinquencies: Collecting 

2 enrollment fees due/deliquent (telephone contact, written 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for '1 waivers (not just course changes), explain the process, and L update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury-under the laws of the 
State of California to be true and correct based on your personal knowledge or information." This information is used for cost 

accounting ~urposes on~E~~NKc-

Employee Signature ~I ~ A.f Date _']->+-/_l.f,,_,/r:-"--O..._tf._ __ ~--
lf you have any questions, please contact , at ________ _ 

PLEASE SUBMIT THIS INFORMATION BY ________ ; TO----------------· 

COPYRIGHT 2006 SixTen and Associates Revised January 2006 



How long did it take you to fill out this form? 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
ea\h of the reimbursable activities for the mand

1
ated program. 

~ Cif C-t D ~ (\ C&tfo'7?9=-<j {1_ d!rcv~'>Sivf'\) Z 
Dlstnc , ~ . <SA if{_/.}'-'p De~oca~n . '. ~t-0u__ 
~~1M=tt'ta'hrec ~\s:_ ~&brr:s1't~~f1tfe~~ (,{f:ck 

7 /Cf) </_t( ;;J~ 70 7 s"" 12mo/11 mo/1 Omo/hrly Fiscal Year: 05-06 06-07 @® 
Telephone# Work year length( circle) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1. 7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1(Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which 
?_,, " 

lists student courses, status of payments, and waiver 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment 
~2 or receivable, update student account/record, and print out 

receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to s-the appropriate person for an answer. 

Code 14 Updating Student File for the enrollment fee 

3 information, and providing a copy to the student. 

Code 15 Amounts Receivable/Delinquencies: Collecting 
i, enrollment fees due/deliquent (telephone contact, written 

notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for 

L waivers (not just course changes), explain the process, and 
update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your personal knowledge or information." This information is used for cost 

- accounting purposes only. PLEASE USE BLUE INK 

Employee Signature ~~ ,,<C::: -- Date --1-f-f,/-""+.M----O f __ 
If you have any questions, please contact-----------------, at ________ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO----------------

COPYRIGHT 2006 SixTen and Associates Revised January 2006 



How long did it take you to fill out this form? ___ _ 
EFCW 1.7-2 

responding. 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1(Checkone) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which 

5 lists student courses, status of payments, and waiver 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment 

J or receivable, update student account/record, and print out 
receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to I the appropriate person for an answer. 

Code 14 Updating Student File for the enrollment fee 

l2 information, and providing a copy to the student. 

Code 15 Amounts Receivable/Delinquencies: Collecting 

.;ff enrollment fees due/deliquent (telephone contact, written 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for ,% waivers (not just course changes), explain the process, and 
update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of 
the State of California to be true and correct based on your personal knowledge or information." This information is used for 

cost accounting purposes c;~nlyJ . rLEAS~. USE BlfY~ INK , ,,_j) , .~/~ /,. , 
Employee Signature ~ :.:_ __ ,,,L'--t [ UL \. \c,1 f\ {lo)' Date _") f__fL !_{J/S 

-= I I 
If you have any questions, please contact , at ________ _ 

PLEASE SUBMIT THIS INFORMATION BY-------; TO----------------

COPYRIGHT 2006 SixTen and Associates Revised January 2006 



How long did it take you to fill out this form?/ 0 ,,4// ~ 

responding. 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

EFCW 1.7-2 

Reimbursable Activities: Average Workload Multiplier From 1.7-1 (Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student accourit or record which 20 lists student courses, status of payments, and waiver 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment /5 or receivable, update student accounUrecord, and print out 
receipUcourse lisUother report. 

Code 13 Answering Questions and/or referring student to 

l30 the appropriate person for an answer. 

Code 14 Updating Student File for the enrollment fee 3D information, and providing a copy to the student. 

Code 15 Amounts Receivable/Delinquencies: Collecting t11//J enrollment fees due/deliquent (telephone contact, written 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later bt;lcome eligible for /5 waivers (not just course changes), explain the process, and 
update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of 
the State of California to be true and correct based on your personal knowledge or information." This information is used for 
cost accounting purpos??~ "- PLfrsnu~E BLUE _INK ') ~ 0/. 
Employee Signature/ ~tM 1 ~ J. ... f~ Date _~.,,_~_G)_f'. ______ _ 

If you have any questions, please contact , at--------

PLEASE SUBMIT THIS INFORMATION BY ________ ; TO----------------

COPYRIGHT 2006 Six Ten and Associates Revised January 2006 



How long did it take you to fill out this form? -·~3 __ _ 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program. . 

0~ ;<{b0t(L~ID~{dpmM/{Jedkg:;.]) t;fntf fl Vlt1 llf:i!tr!/{t i D f<-Jf 1255 {~ J /fli6 
'Oistnct , Department/ ocat1ofl "" 

'1:fcG YI Y}f_, lhvmp;;c0 ~~~It!IC6 ~c ftJUarJ 
.Emp oyee Name xac os1 ion Title 
[7/t...f . ....~ 

1., :_ o l(S-o !7 12m /11 mo/1 Omo/hrl Fiscal Year: 05-06 06-0 ~_::Q§1 
Telephone# year length( circle) __:....? 

Circle the years for which you are 
responding. 

How to report time: Step 1: For each· activity, list the average lime in minutes . 
Step 2: Select the appropriate workload multiplier from Form 1. 7-1 

Reimbursable Activities: Average Workload Multiplier From 1. 7-1 (Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which 

I? /JJ-lists student courses, status of payments, and waiver 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment n/11 or receivable, update student accounUrecord, and print out 
receipUcourse lisUother report. 

Code 13 Answering Questions and/or referring student to ·15 
the appropriate person for an answer. J1Mnal;i; 

Code 14 Updating Student File for the enrollment fee 

11/ If information, and providing a copy to the student. 

Code 15 Amounts Receivable/Delinguencies: Collecting n lk· enrollment fees due/deliquent (telephone contact, written 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for n(;r waivers (not just course changes), explain the process, and 
update student accounUrecord. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of 
the State of California to be true and correct based on your personal knowledge or information." This information is used for 

cost accoun'.ing purpo~-only. ~~~rE USE BLUE 'INK , / '": (_ ~ 
Employee Signature ·:' ··f.ft!//l.Jl/t.R, . .l(!u)11,1. ... f~.({Ji/C) Date 't {=2£ jf 7f..; 
If you have any question's, please contact , at ________ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO---------------

COPYRIGHT 2006 SixTen and Associates Revised January 2006 



How long did it take you to fill out this form? IV m i (I 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program. j 
~~Fc..D sss ~{f~e:;s 
~ I rnn ~~:u:f'0;i;J 7-e cA Employ~e Exact Pos1bon Title 

)Ci ~ 7- 12mo 1 mo/1 Omo/hrl Fiscal Year: 05-06 06-~ 
Telephone# year length(circle) ""~ 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate ,workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1 (Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which 5 lists student courses, status of payments, and waiver 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment 5 or receivable, update student account/record, and print out 
receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to 5 the appropriate person for an answer. 

Code 14 Updating Student File for the enrollment fee NA information, and providing a copy to the student. 

Code 15 Amounts Receivable/Delinguencies: Collecting 

WA enrollment fees due/deliquent (telephone contact, written 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for NA waivers (not just course changes), explain the process, and 
update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your personal knowledge or information." This information is used for cost 

accounting purposes only. 5~~ (?~ _ _ 
Employee Signature ~~ \-- _ Date S l Of) 
If you have any questions, please contact , at ________ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO _______________ _ 

COPYRIGHT 2006 SixTen and Associates Revised January_ 2006 



How long did it take you to fill out this form? L >"<.. /\.A. 5 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please-report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program. 

Cypress College/Admissions & Records 
DepartmenULocation , , 

Employee Name -
Cl ~,.-./~ozl {es' s/(fqnT ( (l1l'>% _) 

Exac Pos1 ion T1 e 

_Y_l~L--~I 1~0~-- 12mo/11 mo/1 Omo/hrly Fiscal Year: 05-06 06-07 ( 07 -08) 
Telephone# Work year length( circle) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1(Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which 
lists student courses, status of payments, and waiver {_,,.- x 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment ) or receivable, update student account/record, and print out .x 
receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to 1-5" x the appropriate person for an answer. 

Code 14 Updating Student File for the enrollment fee 
L.. information, and providing a copy to the student. x 

Code 15 Amounts Receivable/Delinquencies: Collecting 
enrollment fees due/deliquent (telephone contact, written .-- N/A 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for ___. 
waivers (not just course changes), explain the process, and N/A 
update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your personal knowledge or information." This information is used for cost 
accounting purposes only. PLEASE USE ~ J l , 
EmployeeSignature -~~~-- Date &;[ [ V/ _Of 
If you have any questions, please contact nave:assenaar / r f , at ( 714) 4 8 4 - 7 21 7 

PLEASE SUBMIT THIS INFORMATION BY--------; TO----------------

COPYRIGHT 2006 Six Ten and Associates Revised'January 2006 



.. 

How long did it take you to fill out this form? --~--
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program. 

' 
District 

f:Jocrc P 
Department/Location 

N•=' I h&'"'h 
Employee Name Exact Position Title 

12m 11 mo/1 Omo/hrl Fiscal Year: 05-06 06-07 ~ 
ork year length(circle) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1. 7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1(Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which 
lists student courses, status of payments, and waiver 
eligibility, and printing out a list of enrolled courses. t-!tll 

Code 12 Calculating the enrollment fee, collect the payment 
or receivable, update student account/record, and print out 
receipt/course list/other report. 

NII> 

Code 13 Answering Questions and/or referring student to 
the appropriate person for an answer. s 

Code 14 Updating Student File for the enrollment fee 
information, and providing a copy to the student. 

Nl4 

Code 15 Amounts Receivable/Delinquencies: Collecting 
enrollment fees due/deliquent (telephone contact, written 
notices, collection agencies, small claims court, etc.) 10 

Code 16 Refunds for students who later become eligible for 
waivers (not just course changes), explain the process, and .< update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your personal knowledge or information." This information is used for cost 
accounting purposes only. PLEASE USE BLUE INK 

Employee Signature o:£,:),1_( Date __ 'f'--....;.:..s'----'-v?f",,,_ _____ _ 

If you have any que~tions, please contact _________________ , at ________ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO---------------

COPYRIGHT 2006 Six Ten and Associates Revised January 2006 



How long did it take you to fill out this form?/ t? _,11// ff 

responding. 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1. 7-1 

EFCW 1.7-2 

Reimbursable Activities: Average Workload Multiplier From 1.7-1(Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which 

20 lists student courses, status of payments, and waiver 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment /5 or receivable, update student accounUrecord, and print out 
receipUcourse lisUother report. 

Code 13 Answering Questions and/or referring student to 

l30 the appropriate person for an answer. 

Code 14 Updating Student File for the enrollment fee 3D information, and providing a copy to the student. 

Code 15 Amounts Receivable/Delinguencies: Collecting !V//1 enrollment fees due/deliquent (telephone contact, written 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for /5 waivers (not just course changes). explain the process, and 
update student accounUrecord. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the Jaws of 
the State of California to be true and correct based on your personal knowledge or information." This information is used for 
cost accounting ~urposes)Xll~~ASE u~9BLl:IE INK _ ., _,,< , ~ ;? 

Employee Signature V ~'Yltl.r V tdJL~ {_{_/) Date ~~,__~_G<_f?_. _/_~'ct ___ _ 

If you have any questions, please contact , at---------

PLEASE SUBMIT THIS INFORMATION BY ________ ; TO _______________ _ 

COPYRIGHT 2006 SixTen and Associates Revised January 2006 



3 pt.A~..-. 
How long did it take you to fill out this form? ___ _ 

EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program. 

\ 

61{ DCCC\) AJ..IM,·.i;1,·u~ J fe.,u,.J..df:v(/.oc+6·ri (r,{(-e.e,i'./ 
1stnct Department/ ocabon ! J 

fm'P\ty~i ianikJ~~-+\r.v E~a~~cl1tiJA{)-f1t11et . 
(t;t,.'J.-) (oq c;-111 ~ 12mo/11 mo/1 Om hrl Fiscal Year: 05-06 06-07 @> 

Telephone# Work year length e) 
Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1(Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which 
lists student courses, status of payments, and waiver ... c 
eligibility, and printing out a list of enrolled courses. 

J._ • ) 

Code 12 Calculating the enrollment fee, collect the payment 

I or receivable, update student account/record, and print out 
receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to 
' the appropriate person for an answer. \ 

Code 14 Updating Student File for the enrollment fee 

l. s information, and providing a copy to the student. 

Code 15 Amounts Receivable/Delinquencies: Collecting 

2-.~ enrollment fees due/deliquent (telephone contact, written 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for 

I. S waivers (not just course changes), explain the process, and 
update student account/record. 

EMPLOYEE CERTIFICATION: The State of California.requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your personal knowledge or information." This information is used for cost 
accounting purposes only. PLEASE USE BLUE~ 

Employee Signature -~~/\ / £, ~ Date _,_f_~_,_}_-·_O-'(''--. _;....__ ____ _ 

If you have any questiOJ()~ase cont~! , at ---------
PLEASE SUBMIT THIS INFORMATION BY ________ ; TO----------------

COPYRIGHT 2006 SixTen and Associates Revised January 2006 



Schedule 3 
North Orange County Community Colleg·e District 

308/95 Enrollment Fee Collection and Waivers 
Fiscal Year 2007-2008 

Time Study 

Purpose: To summarize time spent by staff on Enrollment Fee Waiver Functions. 
Source: EFCW 1.7-3. 
Findings: 

Staff Title 21 
Abadzhvan,Susanna FA Technician 15 
Abutin, Albert Interim Dean, A&R 1 
Adakai, Ericka Administrative Assistant II 3 
Aauirre, Maria FA Technician 15 
Alcaraz, Jose FA Technician 15 
Beard, Claudia Account Clerk II 5 
Bradshaw, John Technician 4 
Bustos, Rav FA Technician 15 
Calderon-Teneza, Roselle Financial Aid Specialist 2 
Caro, Barbara Technician 1 
Chana, Denny HourlvStaff 2 
Cleaver, Danielle Student Hourlv 2.5 
Cobb, Keith Director, Financial Aid 4 
Coria, Yessenia HourlvStaff 2 
Creasman, Steohanie HourlvStafl 2 
Do, Field Evaluator 2 
Ebriaht, Jami Account Clerk II 1 
Felix, Ana A&R Soecialist 1 
Funaoka, Lisa A&R Technician 1 
Galvez, E:verado Clerical Assistant 15 
Garcia, Rosa Clerical Assistant 15 
Grein, Cyndi Manaoer, Campus Accountino 1 
Guzman, Elizabeth Technician 1.5 
Ha, Jackie STD Service Technician 10 
Hernandez, Evendiva Student Hourlv 0.5 

· Hinoios, Antonia A&R Clerk 1 
Huvnh, John FA Technician 20 
Jones, LaQuita Clerical Assistant 3 
Larson, Nancy Coordinator 15 
Ledezma, Elizabeth Technician 1 
Louie-Jue, Kim Evaluator 2 
Lucero, Chervl A. Financial Aid Technician 4 
Luviano, Elizabeth Student Hourlv 3 
Mahonev, Leslie Account Clerk II 2 
Martinez, Delores Technician 1 
Masse, Ailed Student Hourlv 2 
Medina, Fabian Student Hourlv 2 
Miller, John Accountina Technician 5 
Neorete, Rena R. A&R Specialist 1 
Oropeza, Elaine FA Technician 15 
Oropeza, Lourdes FA Technician 15 
Padllia, Javme Evaluator 1 
Perez, Veronika Student Houriv 2 
Quan, Linh Accountina Soecialist 1 
Quilizapa-Torres, Claudia Admissions Technician 3 
Reid, Denise A&R Technician 1 
Reza, Alan Financial Aid Specialist 4 
Saahaei, Azar Hourlv Staff 1 
Samaia, Brittanv A&R Clerk 2 
Sandoval, Rebeca Financial Aid Soecialist 5 
Schwiebert, Laurie Administrative Assistant II 15 
Thompson, Jeanne Student Services Technician 30 
Tran, Kimberly Financial Aid Technician 10 
Tushla, Nicol Evaluator 5 
Vllleoas, Fatima FA Technician 15 
Whitlow, Zacharv Student Hourly 1.5 

6 

22 
20 

20 
20 

20 
2 

10 

20 
20 

10 

30 
3 

20 

5 

2 

20 
20 

10 

1 
20 
30 

20 

Average 5.8 15.4 

Conclusion: Findings go forward to Schedule 1 B. 

Print Date: 12/18/2008 
NORG EFCW 07-08array 1of2 

*EFW Workload Multiolier 
8 

"Activi vCodes 
23 24 
10 15 

10 15 
10 15 

10 15 
3 5 

15 9 

10 15 
10 15 
1 

15 10 

20 30 
3 2 
10 15 

5 5 

10 15 
10 15 

15 9 

1 1 
10 15 

10 15 

9.4 12.4 

7 8 

25 26 
20 10 

20 10 
20 10 

20 10 
5 7 

11 6 

20 10 
20 10 

2 

15 13 

20 10 

20 10 

5 3 

20 10 
20 10 

11 6 

2 2 
20 10 

20 10 

16.1 8.4 

SixTen and Associates 
le 11/5/08 



Schedule 3 
North Orange County Community College District 

308/95 Enrollment Fee Collection and Waivers 
Fiscal Year 2007-2008 

'EFW Workload Multiplier (Default) 
EFW 6 - Total number of enrollment fee waivers requested 
EFW 7 - Total number of enrollment fee waivers granted 
EFW 8 - Total number of enrollment fee waivers denied 

··Activity Codes 

Time Study 

21 - Answer Questions regarding fee waivers or referring them to the appropriate person for an answer. 
22 - Receive Applications from students by mail, fax, computer online access, or in person, or in the form of 

eligibility information processed by the financial aid office. 
23 - Evaluating Applications: Each application and verification documents for compliance with eligibility standards. 
24 - Incomplete Applications: Notifying the student of the additional required information. Holding the student application 

in a suspense file until all information is received. 
25 - Approved Applications: Copying all documentation and filing the information. Entering information into district records. 

Providing student with proof of eligibility and filing documents. 
26 - Denied Applications: Reviewing additional documentation provided when denial is appealed. Providing written 

notification to student of final eligibility status. 

Print Date: 12118/2008 
NORG EFCW 07-08array 2of 2 
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Schedule 3A 
North Orange County community College 

308/95 Enrollment Fee Collection and Waivers 
Fiscal Year 2007-2008 

Average PHR 

Purpose: To calculate average PHR for Financial Aid staff. 
Source: North Orange County CCD PHR's. 
Findings: 

Staff 
Abadzhyan,Susanna 
Abutin, Albert 
Adakai, Ericka 
Ai:iuirre, Maria 
Alcaraz, Jose 
Beard, Claudia 
Bradshaw, John 
Bustos, Ray 
Calderon-Teneza, Roselle 
Caro, Barbara 
Chani:i, Denny 
Cleaver, Danielle 
Cobb, Keith 
Coria, Yessenia 
Creasman, Stephanie 
Do, Field 
Ebright, Jami 
Felix, Ana 
Funaoka, Lisa 
Galvez, Everado 
Garcia, Rosa 
Grein, Cyndi 
Guzman, Elizabeth 
Ha, Jackie 
Hernandez, Evendiva 
Hinojos, Antonia 
Huvnh, John 
Jones, LaQuita 
Larson, Nancy 
Ledezma, Elizabeth 
Louie-Jue, Kim 
Lucero, Cheryl A. 
Luviano, Elizabeth 
Mahoney, Leslie 
Martinez, Delores 
Masse, Ailed 
Medina, Fabian 
Miller, John 
Negrete, Rena R. 
Oropeza, Elaine 
Oropeza, Lourdes 
Padilla, Jayme 
Quan, Linh 
Quilizapa-Torres, Claudia 
Reid, Denise 
Reza, Alan 
Sai:ihaei, Azar 
Samala, Brittany 
Sandoval, Rebeca 

Print Date: 12/18/2008 
NORG EFCW 07-08array 

Title 
FA Technician 
Interim Dean, A&R 
Administrative Assistant II 
FA Technician 
FA Technician 
Account Clerk II 
Technician 
FA Technician 
Financial Aid Specialist 
Technician 
Hourly Staff 
Student Hourly 
Director, Financial Aid 
Hourly Staff 
Hourly Staff 
Evaluator 
Account Clerk II 
A&R Specialist 
A&R Technician 
Clerical Assistant 
Clerical Assistant 
Manager, Campus AccountinQ 
Technician 
STD Service Technician 
Student Hourly 
A&R Clerk 
FA Technician 
Clerical Assistant 
Coordinator 
Technician 
Evaluator 
Financial Aid Technician 
Student Hourly 
Account Clerk II 
Technician 
Student Hourly 
Student Hourly 
Accounting Technician 
A&R Specialist 
FA Technician 
FA Technician 
Evaluator 
Accounting Specialist 
Admissions Technician 
A&R Technician 
Financial Aid Specialist 
Hourly Staff 
A&R Clerk 
Financial Aid Specialist 

1of2 

07-08 
35.73 
97.3.1 
33.15 
39.76 
44.06 
40.53 
43.78 
52.49 
44.77 
48.69 

9.59 
9.59 

68.00 
8.97 
9.59 

54.30 
40.63 
55.86 
38.09 
32.64 
32.64 
61.47 
42.99 
48.08 

9.59 
40.63 
42.49 
32.05 
57.48 
32.15 
42.25 
38.30 
10.86 
40.72 
39.66 

9.59 
9.59 

40.81 
44.67 
45.68 
50.07 
34.06 
45.98 
34.58 
32.47 
58.03 

8.93 
40.63 
50.23 

A 

A 

A 
A 

A 

A 

A 
A 

A 
A 
A 

A 
A 

A 

A 

SixTen and Associates 
te 11/5/08 



Schedule 3A 
North Orange County community College 

308/95 Enrollment Fee Collection and Waivers 
Fiscal Year 2007 -2008 

Schwiebert, Laurie 
Thompson, Jeanne 
Tran, Kimberly 
Tushla, Nicol 
Villegas, Fatima 
Whitlow, Zachary 

Average 

Conclusion: Findings go forward to EFCW-2. 

A: Average PHR used. 

Print Date: 12/18/2008 
NORG EFCW 07-08array 

Average PHR 

Administrative Assistant II 
Student Services Technician 
Financial Aid Technician 
Evaluator 
FA Technician 
Student Hourly 

2 of 2 

40.69 
36.62 
42.77 
45.52 
33.55 

9.59 

38.05 

A 

SixTen and Associates 
te 11/5/08 



How long did it take you to fill out this form? / V "'1 / ~ 
EFCW 1.7-3 

Employee.AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program. 

/J/tJ~~ t!?C- H#~C/& lfJI/> 
District ,t}.~ ./_ I Department/Locat1on 

~t<'S9'/l~ '?. .2q/lyt1/J A~ T£l';¥AJO -It/ 
Employee Name ' act os1t1on 1t e 

)-dd 7(p 
Telephone# 

12mo 1 mo/1 Omo/hrl 
'-.lJ~rv year length(circle) 

Fiscal Year: 05-06 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1. 7-1 Workload Multiplier 

ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring them to 

15 the appropriate person for an answer. 

Code 22 Receiving Applications from students by mail, fax, computer 

40 online access, or in person, or in the form of eligibility information processed 
by the financial aid office. 

Code 23 Evaluating Applications each application and verification Iv documents for compliance with eligibility standards. 

Code 24 Incomplete Applications: notifying the student of the additional 

15 required information. Holding the student application in a suspense file until 
all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the JO information. Entering information into district records. Providing student 
with proof of eligibility and filing documents. 

Code 26 Denied Applications: Reviewing additional documentation 10 provided when denial is appealed. Providing written notification to student 
of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandate in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported act al data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the law of e State of California to be true and correct based on your personal knowledge or 
information." This inf r tion is used for cost a untin pu oses only. PLEASE USE B~U_2 l~K! 

Employee Signature Date c://??/J cf 
If you have any questions, please contact--------------, at _______ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO-------------

COPYRIGHT 2006 Sixlen and Associates January 2006 



How long did it take you to fill out this form? 2 """ t .-J 
EFCW 1.7-3 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to 
implement each of the reimbursable activities for the mandated program. 

Noc.c.c.o 
District 

A.\..~E~P\ As~~,_) 
Employee Name 

AOM\ ,.:.\o.-.a ~ .&. P-£CoQ..o ~ 
DepartmenVLoca ion 

IN"\E.~\ M \?<.'°'N A A. ~ 5Z.. 
Exact Position Title ' 

C\c:'t2.qo7/ ~11mo/10mo/hrly 
Telephone# Work year length(circle) 

Fiscal Year: 05-06 06-07 €QD 
Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 
ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring them to 
the appropriate person for an answer. l 

Code 22 Receiving Applications from students by mail, fax, computer 
online access, or in person, or in the form of eligibility information N~ 
processed by the financial aid office. 

Code 23 Evaluating Applications each application and verification 
documents for compliance with eligibility standards. t-JA. 

Code 24 Incomplete Applications: notifying the student of the additional 
required information. Holding the student application in a suspense file NA. until all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the 
information. Entering information into district records. Providing student N~ with proof of eligibility and filing documents. 

Code 26 Denied Applications: Reviewing additional documentation 
provided when denial is appealed. Providing written notification to student N "-of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel .maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the State of California to be true and correct based on your personal knowledge or 
information." This information is used for cost accounting purposes only. PLEASE USE BLUE INK 

Employee Signature ~~QI\ ----- Date q/ 2 /a--6 
• 

If you have any questions, please contact ______________ , at--------

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO-------------

COPYRIGHT 2006 SixTen and Associates January 2006 



How long did it take you to fill out this form? ftmUt · 
EFCW 1.7-3 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to 
implement each of the reimbursable activities for the mandated program. 

01s~Pc~t&2 oW1nuJe~fatio~ RoLflJlf 

Em~~flam~ h}~;rt,o~t, Jf 
119 -13?-- ..-0Jp312mo/11 mo/1 Omo/hrly Fiscal Year: 05-06 06-07 6J 
Telephone# ·Work year length(circle) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step·2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 

ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring them to 3 the appropriate person for an answer. 

Code 22 Receiving Aoolications from students by mail, fax, computer 

f\{61 online access, or in person, or in the form of eligibility information 
processed by the financial aid office. 

Code 23 Evaluating Applications each application and verification 

)t,{tt documents for compliance with eligibility standards. 

Code 24 Incomplete Applications: notifying the student of the additional 

·1i{a required information. Holding the student application in a suspense file 
until all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the 

/1)/11 information. Entering information into district records. Providing student 
with proof of eligibility and filing documents. 

Code 26 Denied Applications: Reviewing additional documentation 

~~ provided when denial is appealed. Providing written notification to student 
offinal eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the Stci_te of California to be true and correct based on your personal knowledge or 

information.': This inf'!ayonYm. se~~Cjfunt,ing purposes only. PLEASE USE BW! 1ry _fl 
Employee S1gnature~U~c~f21. / Date ~ lq. 0 ~ 
If you have any questions, please contact , at --------

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO--------------

COPYRIGHT 2006 SixTen and Associates January 2006 



How long did it take you to fill out this form? / 0 ~ / ~ 
EFCW 1.7-3 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program. 

/J/C~~ EC- HA/UC/& ?fl# 
District /J Department/Location 

/?k/?'tf 07f~1/-,.e_. A~ T.elW/J?tJ N 
Employee Name "' rte 

;Ls-;;; 77 
Telephone# 

12mo 1 mo/1 Omo/hrl 
~~"year length(circle) 

Fiscal Year: 05-06 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reir:nbursable Activities: Average 1.7-1 Workload Multiplier 

ENROLLMENT WAIVER FUNCTIONS Time in {Check one) 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring them to 

15 the appropriate person for an answer. 

Code 22 Receiving Applications from students by mail, fax, computer 

40 online access, or in person, or in the form of eligibility information processed 
by the financial aid office. 

Code 23 Evaluating Applications each application and verification 

/() documents for compliance with eligibility standards. 

Code 24 Incomplete Applications: notifying the student of the additional 

/5 required information. Holding the student application in a suspense file until 
all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the JO information. Entering information into district records. Providing student 
with proof of eligibility and filing documents. 

Code 26 Denied Applications: Reviewing additional documentation /0 provided when denial is appealed. Providing written notification to student 
of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the State of California to be true and correct based on your personal knowledge or 
information." This information-is use~ for cost acc~unting purposes only. PLEASE USE B~Uz I~~ 

Employee Signature f lk&z? PxL-<,</-AR... Date ~cf 
If you have any question~ct , at 

~--------

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO-------------

COPYRIGHT 2006 Six Ten and Associates January 2006 



How long did it take you to fill out this form? / {) "'1 /IV" 
EFCW 1.7-3 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE WAIVER {BOGG, ETC.) FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program. 

/7/?7~...6 t!'J:,-~#M~ ;1,4> 
District Jase /l /Cb,,-? .z___ ,_~e~;~t'.1 '/1-N 
Employee Name act os1t1on 1t e 

,,2 0 ::t 7 ,f ~ 1 mo/1 Omo/hrly Fiscal Year: 
Telephone# ~ear length(circle) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1. 7-1 Workload Multiplier 

ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring them to 

15 the appropriate person for an answer. 

Code 22 Receiving Applications from students by mail, fax, computer 

40 online access, or in person, or in the form of eligibility information processed 
by the financial aid office. 

Code 23 Evaluating Applications each application and verification 

/{) documents for compliance with eligibility standards. 

Code 24 Incomplete Applications: notifying the student of the additional 

15 required information. Holding the student application in a suspense file until 
all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the JO information. Entering information into district records. Providing student 
with proof of eligibility and filing documents. 

Code 26 Denied Applications: Reviewing additional documentation /0 provided when denial is appealed. Providing written notification to student 
of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury ~nd~r the laws of th.e s:ate o~o be true ct based on your personal knowledge or 
information.' Thrs rn. f rmatron rs use..cUoi:.-GGSfil - - ~ ses only. PLEASE USE B~U INbK 

-------------~ ----- j) p Employee Signature~· - ~..-- -~~ Date c4L Oo 
If you have any questions, pie~ , at _______ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO-------------

COPYRIGHT 2006 SixTen and Associates January 2006 



How long did it take you to fill out this form? -~\_U __ 
Employee AVERAGE Time Record for Mandated Costs 

308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to 
implement each of the reimbursable activities for the mandated program. 

No ~cc__ 0 Fe 6u_f su_ " 

EFCW 1.7-3 

District \ Department/Location . 

C\u._v___c\ \ L\.. ~ e4 rG\ Ace_ 00"'\ t- c., \ e{ lL . .o= 
Employee Name Exact Position Title -~ 

C/1,;>- )55 5 12m 11 mo/1 Omo/hrl Fiscal Year: 05-06 06-07 ~~ 
Telephone# ork year length( circle) ~ 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplie.r 

ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring them to 
the appropriate person for an answer. s-
Code 22 Receiving Applications from students by mail, fax, computer JV/A-online access, or in person, or in the form of eligibility information 
processed by the financial aid office. 

Code 23 Evaluating Applications each application and verification JJIA-documents for compliance with eligibility standards. 

Code 24 Incomplete Applications: notifying the student of the additional 

;J/A-required information. Holding the student application in a suspense file 
until all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the 

;J/jt information. Entering information into district records. -Providing student 
with proof of eligibility and filing documents. 

Code 26 Denied Applications: Reviewing additional documentation 

NIA-provided when denial is appealed. Providing written notification to student 
of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the State of California to be true and correct based on your personal knowledge or 
information." This information is used for cost accounting purposes only. PLEASE USE BLUE INK 

Employee Signature C ~;__()._ ~ Date LJ · 30- 0 2;' 
If you have any questions, please contact ______________ , at ________ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO-------------

COPYRIGHT 2006 SixTen and Associates January 2006 



How long did it take you to fill out this form? 4#'/?. 
EFCW 1.7-3 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to 
implement each of the reimbursable activities for the mandated program. 

:{ !J(-(( Q 41/s.g •O-v-S rt £cc. cc4 ·-.S~~r;;-s,/c . 
~ ~ment/Locauon 
\ )0 (I.A_} s.k Q,fJfY)lhfu_/ _,_'/-=t?-r=C,.._,. L.,---T,,..,rr-'b'c_.=---t"Cr......,." '-..--------

Employee Nam-e=' EXac~1bon Title 

(?JI 7 3 Z -_S7V..3 12mo/11 mo/1 Omo/hrly Fiscal Year: 05-06 06-07 ~ 
Telephone# Work year length(circle) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1. 7-1 Workload Multiplier 
ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring them to 

~ the appropriate person for an answer. 

Code 22 Receiving Applications from students by mail, fax, computer 
online access, or in person, or in the form of eligibility information 
processed by the financial aid office. 

Code 23 Evaluating Applications each application and verification 
documents for compliance with eligibility standards. 

Code 24 Incomplete Applications: notifying the student of the additional 
required information. Holding the student application in a suspense file 
until all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the 
information. Entering information into district records. Providing student 
with proof of eligibility and filing documents. 

Code 26 Denied Applications: Reviewing additional documentation 
provided when denial is appealed. Providing written notification to student 
of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the State of California to be true and correct based on your personal knowledge or 
information." This informati !fl~e r cos accounting purposes only. PLEASE USE BLUE INK 

Employee Signature / 'f<./ / Date SEP @ 2 2008 

PLEASE SUBMIT 

COPYRIGHT 2006 SixTen and Associates January 2006 



How long did it take you to fill out this form? / {) ""1 /JV" 
EFCW 1.7-3 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program. 

///?J~~ EC- ~#~C/& ;1/_)) 
D1stric~ /I Department/ocat1on 

~~ ~l/ms A~ ;r~h/O '14-/i/. 
Employeeame act os1t1on 1t e 

d-~J-7 
Telephone# 

12mo 1 mo/1 Omo/hrl 
'--Ul....-n-1< year length(circle) 

Fiscal Year: 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1. 7-1 Workload Multiplier 
ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 7 B 

Code 21 Answering Questions regarding fee waivers or referring them to 

15 the appropriate person for an answer. 

Code 22 Receiving Applications from students by mail, fax, computer 

~o online access, or in person, or in the form of eligibility information processed 
by the financial aid office. 

Code 23 Evaluating Applications each application and verification Iv documents for compliance with eligibility standards. 

Code 24 Incomplete Applications: notifying the student of the additional 

15 required information. Holding the student application in a suspense file until 
all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the JO information. Entering information into district records. Providing student 
with proof of eligibility and filing documents. 

Code 26 Denied Applications: Reviewing additional documentation /0 provided when denial is appealed. Providing written notification to student 
of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the State of California to be true and correct based on your personal knowledge or 
information." This infori ion is used f cost ounti purposes only. PLEASE USE B~Uz l~K 

Employee Signature Date ~??bcf 
~~~~~~~~~~~~~~·at~~~~~~~-

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO-------------

COPYRIGHT 2006 SixTen and Associates January 2006 



How long did it take you to fill out this form? __ --_S __ 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

EFCW 1.7-3 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program. 

d~Otecr; F10Jnc~a \ Ad Office f CG 
1strict Department/Locat1on 

'J\Dr:t~l \-eColcleron-Tentui 'f 1 r~:ine ;ct\ f.ctll Spec10 list 
mployee Name Exact Position Title 

ll~)cf\Yl-1\ILJ- ~o)11mo/10mo/hrly Fiscal Year: 05-06 06-07 8 
Tel~phone # Work year length(circle) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 

ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring them to 
the appropriate person for an answer. ?. 

CXJ 

Code 22 Receiving Applications from students by mail, fax, computer 
'1 online access, or in person, or in the form of eligibility information processed o0 

by the financial aid office. 

Code 23 Evaluating Applications each application and verification 

3 documents for compliance with eligibility standards. 

Code 24 Incomplete Applications: notifying the student of the additional 
l required information. Holding the student application in a suspense file until -) 

all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the ·5 information. Entering information into district records. Providing student 
with proof of eligibility and filing documents. 

Code 26 Denied Applications: Reviewing additional documentation :1 
provided when denial is appealed. Providing written notification to student ( 
of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under.the laws of the State of California to be true and correct based on your personal knowledge or 
information." This inforrria)iCJil\is us for cost accounting purposes only. PLEASE USE BLUE INK 

Employee Signature , . ,4J!)_ I ) C')-._~ Date .5/ 1 lo zr 
'~ 7 :.._ --"-''-'-"---"'-------

If you have any questions, please contact , at ________ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO ____________ _ 

COPYRIGHT 2006 SixTen and Associates January 2006 



How Jong did it take you to fill out this form? 
EFCW 1.7-3 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to 
implement each of the reimbursable activities for the mandated program. 

/1_ () C(.._LQ ;J cln J > 5 / c /J_5 V: /J.-Cc7/ /5-
Distnct DepartmenULocatJon 

fS, (!___CA rO /ij:-h~ / {'_/~ ,// 
Employee Name -E~x-a-ct~P-o_s.._,1~ti-o_n_T_1t~le _______ _ 

1( -7 3 J --)73 s-
f ' ' 1@1QJ11 mo/1 Omo/hrly 
Telephone# Work year length(circle) 

Fiscal Year: os-06 06-0@> 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 

ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 7 8 

" Code 21 Answering Questions regarding fee waivers or referring them to 

I the appropriate person for an answer. 

Code 22 Receiving Applications from students by mail, fax, computer 
online access, or in person, or in the form of eligibility information 1711 
processed by the financial aid office. 

Code 23 Evaluating Applications each application and verification 
documents for compliance with eligibility stand_ards. /711 

-· 

Code 24 Incomplete Applications: notifying the student of the additional 
required information. Holding the student application in a suspense file l1t1 
until all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the 
information. Entering information into district records. Providing student ///L with proof of eligibility and filing documents. 

Code 26 Denied Applications: Reviewing additional documentation ll /)._,, provided when denial is appealed. Providing written notification to student 
of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the State of California to be true and correct based on your personal knowledge or 
information." This information is used for cost accounting purposes only. PLEASE USE BLUE INK 

Employee Signature ,/;, {/a0£7 Date 7/:? / C' 8" 
If you have any questions, please contact ______________ , at ________ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO _____________ _ 

COPYRIGHT 2006 SixTen and Associates January 2006 



How long did it take you to fill out this form? ----+-j __ 
f EFCW 1.7-3 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to 
implement each of the reimbursable activities for the mandated program. 

(it)C c G D -fidfe¥trt[ c~!e ~ M111K:k<Mt Jo/Mrf1~ 
ms net - Departmen ocation t 

1\ '• ;. 7 If , ~ -~~ tr ~ ' ) j{?)I{\ . I fl C{\1 ~ ()U)" - l .. Empfoyee~Jmeb () Exact Po 1on~r 
11l/) qC/::J -JlO 7S,,. 

Telephone# 
12mo/11 mo/1 Omo/hrly 
Work year length(circle) 

Fiscal Year: 05-06 06-07 ~ 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 

ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring them to 
2 the appropriate person for an answer. 

Code 22 Receiving Applications from students by mail, fax, computer 
IV I A. online access, or in person, or in the form of eligibility information 

processed by the financial aid office. I 

Code 23 Evaluating Applications each application and verification 

!V/!r documents for compliance with eligibility standards. 

Code 24 Incomplete Applications: notifying the student of the additional 

JJ/A required information. Holding the student application in a suspense file 
until all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the 

N/f information. Entering information into district records. Providing student 
with proof of eligibility and filing documents. 

Code 26 Denied Applications: Reviewing additional documentation tvl!r provided when denial is appealed. Providing written notification to student 
of final eligibility status. I 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the State of California to be true and correct based on your personal knowledge or 
information.': This informatio~_,'.~.~~~=fo~-~ost acco~rposes only. PLEASE USE BLU~ INK / (L 

Employee Signature ... ~.-;.../~;z41t,. ./ ~ Date <[ />-~ 
If you have any questions, please contact , at ________ _ 

PLEASE SUBMIT THIS INFORMATION BY-------; TO--------------

COPYRIGHT 2006 SixTen and Associates January 2006 



How long did it take you to fill out this form? lJ )/V).\Y\ 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to 
implement each of the reimbursable activities for the mandated program. 

t\JOCCC.D blAfSCYlv-lS I pc__ 
District Department/Location 

~\'\t-(2\\..Q C...\t-0-'Vf.( StlAd . .QV'I\- ~Ov\1rl'=t 

EFCW 1.7-3 

mpToyee Name Exact Position Title 

( ~ ~ ~~ 
} fL~ 93d.. .-:·1sss 12mo/11 mo/1 om<@Q.v1 Fiscal Year: 05-06 06-07 ( 07-oa· 

Telephone# Work year length(c1rc(e) \:__/ 
Circl~ the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier frorri Form 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 

ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring them to g,3 the appropriate person for an answer. 

Code 22 Receiving Applications from students by mail, fax, computer 

0 online access, or in person, or in the form of eligibility information 
processed by the financial aid office. 

Code 23 Evaluating Applications each application and verification 0 documents for compliance with eligibility standards. 

Code 24 Incomplete Applications: notifying the student of the additional 

0 required information. Holding the student application in a suspense file 
until all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the a information. Entering information into district records. Providing student 
with proof of eligibility and filing documents. 

Code 26 Denied Applications: Reviewing additional documentation 

0 provided when denial is appealed. Providing written notification to student 
of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the State of California to be true and correct based on your personal knowledge or 
information." This information is used for cost accounting purposes only. PLEASE USE ·BLUE INK 

Employee Signature V~ G~ Date -~-'-t{_d-_C\--+/~0~'6~----
If you have any questions, please contact ______________ , at ________ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO ____________ _ 

COPYRIGHT 2006 SixTen and Associates January 2006 



How long did it take you to fill out this form? -"""'5'-·--
EFCW 1.7-3 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE WAIVER (BOGG, ETC.} FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program. 

IU6CCC0 ~l~l~\ V-tLJ 
District S De.partment/Location 

k~.-~ .. /tV\ ulo ~ \.ft.C \-v r cJ t tl Vlot h~l 11-n.). 
Employee Name Exact Position Title 

( 1)'-l~ "(- 711 (p 
Telephone# 

12mo/11 mo/1 Omo/hrly 
Work year length(circle) 

Fiscal Year: 05-06 06-07 07-08 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 

ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring them to 
the appropriate.person for an answer. L{ 

Code 22 Receiving Applications from students by mail, fax, computer 
online access, or in person, or in the form of eligibility information processed to by the financial aid office. 

Code 23 Evaluating Applications each application and verification 
documents for compliance with eligibility standards. 

\ s 
Code 24 Incomplete Applications: notifying the student of the additional 

9 required information. Holding the student application in a suspense file until 
all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the 
information. Entering information into district records. Providing student q with proof of eligibility and filing documents. 

Code 26 Denied Applications: Reviewing additional documentation G provided when denial is appealed. Providing written notification to student 
of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury .under the laws of the State of California to be tnJe and correct based on your personal knowledge or 
information." This informa ion is used for cost accounting purposes only. PLEASE USE BLUE INK 

, C Date 0 ~ ( 0 7 { 0 ~ Employee Signature 

If you have any questions, please contact ______________ , at ________ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO _____________ _ 

COPYRIGHT 2006 SixTen and Associates January 2006 



How long did it take you to fill out this form? J · ll·l I l'I 
EFCW 1.7-3 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to 
implement each of the reimbursable activities for the mandated program. 

Jli()CCC 
District 

l/Essc-/V; i::i. 

Fu {I ( r·fOV/ -A-cl rn is .:s llvv:s b e p 1-
DepartmenVLocation 

(! t>1Z.14 ~-)ur,ll~ 
Exa~ os1loR" 1tle EmP'loyee Name 

']IC/ J C/Q , /0 7$,,-
Telephone# 

12mo/11 mo/1 Omo/hrly Fiscal Year: 05-06 06~07 ~ 
Work year length(circle) .__ ___ ./ 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 
ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring them to 
the appropriate person for an answer. ~z_ 

Code 22 Receiving Applications from students by mail, fax, computer 
rJ { ~ online access, or in person, or in the form of eligibility information 

processed by the financial aid office. 

Code 23 Evafuating Applications each application and verification 
J() \A documents for compliance with eligibility standards. 

Code 24 Incomplete Applications: notifying the student of the additional 

JJ I A-required information. Holding the student application in a suspense file 
until all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the 

~}A information. Entering information into district records. Providing student 
with proof of eligibility and filing documents. 

Code 26 Denied Applications: Reviewing additional documentation 

~[A-provided when denial is appealed. Providing written notification to student 
of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have prollided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the State of California to be true and correct based on your personal knowledge or 
information." This in~.!:~~ti ~1 used for cost accounting purposes only. PLEASE USE BLUE INI_< 

Employee Signature . Date 9 J 2-- / Oc":/ 
I /' 

If you have any ques ·ons, p ase contact , at 
I ~------------~ ~--------

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO _____________ _ 

COPYRIGHT 2006 SixTen and Associates January 2006 



How long did it take you to fill out this form? --+--- EFCW 1.7-3 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to 
i\\\ment each of the reimbursable activities for the mandated prograd , , _ 

01Stn~ccD Cf C\\YY'dh lW~lttr, m\ss1oos~fffaz 
~~Dee~~elQ .-:-if . . _ EXa~~&\11tle I _ 

"J IL( J C/'Cf'd- - }O 7 <. Fiscal Year: 05-06 06-07 ~7-~ 
· Telephone# ark year length 1rcle) ~=-) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 

ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring them to Q the appropriate person for an answer. 

Code 22 Receiving Applications from students by mail, fax, computer n;Q online access, or in person, or in the form of eligibility information 
processed by the financial aid office. 

Code 23 Evaluating Applications each application and verification nf q documents for compliance with eligibility standards. 

Code 24 Incomplete Applications: notifying the student of the additional n/q required information. Holding the student application in a suspense file 
until all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the n/et information. Entering information into district records. Providing student 
with proof of eligibility and filing documents. 

Code 26 Denied Applications: Reviewing additional documentation n/ot provided when denial is appealed. Providing written notification to student 
of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the State of California to be true and correct based on your personal knowledge or 
information." This in~ r ation i us d for cost a . ounti;19?iu;;poses only. PLEASE USE BL~SJ~ d 
Employee Signature i L_Jl/j~ Date P\-" 6 U ·~ 

I 
If you have any questions, pl· ase contact , at---------

PLEASE SUBMIT THIS INFORMATION BY ___ ~---; TO ____________ _ 

COPYRIGHT 2006 SixTen and Associates January 2006 



How long did it take you to fill out this form? ___ _ 
EFCW 1.7-3 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to 
implement each of the reimbursable activities for the mandated program. 

N OLcvD Is \ors f!..f~rrf'J FL-
01strict p men oca 10 

EmrJail ~~mp O __ ___,?J: ____ v..__,..,I ~VL_e,, 11~1 ~~t~------
014) 1"!/2,,,·tJ1t.f12

12mo 11 mo/1 Omo/hrl Fiscal Year: 05-06 06-07 ~ 
Tulephone # year length(circle) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 

ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 7 8 

v 
Answering Questions regarding fee waivers or referring them to Code 21 

the appropriate person for an answer. 2--
Code 22 Receiving Applications from students by mail, fax, computer 

~1 Pr 
online access, or in person, or in the form of eligibility information 
processed by the financial aid office. 

Code 23 Evaluating Applications each application and verification 

}j In documents for compliance with eligibility standards. 

Code 24 Incomplete Applications: notifying the student of the additional 

~/rt required information. Holding the student application in a suspense file 
until all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the 

N{~ information. Entering information into district records. Providing student 
with proof of eligibility and filing documents. 

Code 26 Denied Applications: Reviewing additional documentation 

N )11 provided when denial is appealed. Providing written notification to student 
of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
yciu have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the State of California to be true and correct based on your personal knowledge or 
information." This information is used for cost accounting purposes only. PLEASE USE BLUE l:K ! 
Employee Signature de:=: Date Cf L ?JL D c/ 
If you have any questions, pie~~! , at ________ _ 

PLEASE SUBMIT THIS INFORMATION BY ; TO-------------

COPYRIGHT 2006 SixTen and Associates January 2006 



How long did it take you to fill out this form? 
EFCW 1.7-3 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to 
implement each of the reimbursable activities for the mandated program. 

NbCCl D 'h1,1vSav's Of-Cuz l=G 
District Department/Location 

J 0.XYl \ S\o \r_- \§ \/\ + ·~cc OLUf\ \ C\ev \(_ :IT 
Employee Name Exact Position Title 

-1 l l\ -l)g J -1 W D _..~11 mo/1 Omo/hrl Fiscal Year: 05-06 06-07 @._) 
Telephone# year length(circle) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes . 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 

ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring them to 

I the appropriate person for an answer. 

Code 22 Receiving Applications from students by mail, fax, computer rp online access, or in person, or in the form of eligibility information 
processed by the financial aid office. 

Code 23 Evaluating Applications each application and verification (!5 documents for compliance with eligibility standards. 

Code 24 Incomplete Applications: notifying the student of the additional 

0 required information. Holding the student application in a suspense file 
until all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the 

/() information. Entering information into district records. Providing student 
with proof of eligibility and filing documents. 

Code 26 Denied Applications: Reviewing additional documentation 

rJ provided when denial is appealed. Providing written notification to student 
of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the State of California to be true and correct based on your personal knowledge or 
information." This inform lion is used for cost account'ng purposes only. PLEASE USE BLUE INK j 
Employee Signature ?. /{,\ ~ /, Date 5°/ c; r Ofl 
If you have any questions, 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO-------------

COPYRIGHT 2006 SixTen and Associates January 2006 



How long did it take you to fill out this form? _J_ 
E~W 1.7-3 

Employee AVERAGE Time Record for Mandated Costs RE(:;i!JV~O 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS SEP. 0 5 2008 
ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS NOCCCD 

· ACCOUNT$ PAYABLE 
Please report below the average amount of time spent (in minutes) by you to 
implement each of the reimbursable activities for the mandated program. ,tJ,-
~)p ceL-LJ ff A-Dmt!lSZDJJS { ~CCJ/.:!/)~ 

D1§lc [fepartment/Location 

IJ!( cl f6 t; Y. /J[ynJS.&rvvs ~' ~s . .9¥c;;r!Jd 
Empoyee Name . Exact Position Title 

·71f-f) 76d, f;731 
- Telephone # 

12m 1 mo/1 Omo/hrl 
ark year length(circle) 

Fiscal Year: 05-06 06-~ 
Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 

ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring them to 

I the appropriate person for an answer. 

Code 22 Receiving Applications from students by mail, fax, computer 

JJ/it online access, or in person, or in the form of eligibility information 
processed by the financial aid office. 

I 

Code 23 Evaluating Applications each application and verification 

J) I ft documents for compliance with eligibility standards. 

I 
Code 24 Incomplete Applications: notifying the student of the additional 

It required information. Holding the student application in a suspense file JJ until all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the ~/ft information. Entering information into district records. Providing student 
with proof of eligibility and filing documents. 

Code 26 Denied Applications: Reviewing additional documentation p ~ provided when denial is appealed. Providing written notification to student 
of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the State of California to be true and correct based on your personal knowledge r 
information." This informa · n is used for c tac untin purposes only. PLEASE USE BLUE I 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO--------------

COPYRIGHT 2006 SixTen and Associates January 2006 



How long did it take you to fill out this form? ~ • D M I Y\_.,. 
EFCW 1.7-3 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to 
implement each of the reimbursable activities for the mandated program. 

Nu~ D/!-AtAAfA4 ./\-kvl1fP~1 -r~1 
D1stnc ' ~ Dep~rtmenlocation 

\.,,!\A: f lA w f\ o ~-r-~c At~ N\lr\101\ s -1--RfAJl'hf J $1c~~ td 11 !;\_ 
Employee Name Exact Position l 1tle _ 

q1~) '1!'1/~'11 (, 2mo/1 mo/10mo/hrl Fiscal Year: 05-06 06-07 <@) 
Telephone# ear length(Circle) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

' 

Reimbursable Activities: Average 1. 7-1 Workload Multiplier 

ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring them to 
the appropriate person for an answer. 1-.D 
Code 22 Receiving Applications from students by mail, fax, computer 
online access, or in person, or in the form of eligibility information µIt 
processed by the financial aid office. 

Code 23 Evaluating Applications each application and verification 
NJ\ documents for compliance with eligibility standards. 

Code 24 Incomplete Applications: notifying the student of the additional 
NA required information. Holding the student application in a suspense file 

until all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the 
1J 1{ information. Entering information into district records. Providing student 

with proof of eligibility and filing documents. 

Code 26 Denied Applications: Reviewing additional documentation 

tJ~ provided when denial is appealed. Providing written notification to student 
of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have .reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the State of California to be true and correct based on your personal knowledge o·r 
information." This information is used for cost accounting purposes only. PLEASE USE BLUE INK 

Employee Signature ~ Date q /U17f? 
If you have any queki.QJJJ ~ contact, , at_· __ · _____ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO--------------

COPYRIGHT 2006 SixTen and Associates January 2006 



How long did it take you to fill out this form? / tJ ""1 /IV' 
EFCW 1.7-3 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program. 

Distrf7t?~...6 ~~e~-t:i'(g;tUL ;1/!> 
~ed-f1f-f)€2___, Ct£.e1~ . % _ 

Employee !\Jame ~ os1t1on 1t e _,_-------.. 

-~ 2,7(J!fj ~1mo/10mo/hrly FiscalYear: 
ruephone # ~ear length( circle) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 
ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring them to 

15 the appropriate person for an answer. 

Code 22 Receiving Applications from students by mail, fax, computer 

40 online access, or in person, or in the form of eligibility information processed 
by the financial aid office. 

Code 23 Evaluating Applications each application and verification Iv documents for compliance with eligibility standards. 

Code 24 Incomplete Applications: notifying the student of the additional 15 required information. Holding the student application in a suspense file until 
all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the JO information. Entering information into district records. Providing student 
with proof of eligibility and filing documents. 

Code 26 Denied Applications: Reviewing additional documentation /0 provided when denial is appealed. Providing written notification to student 
of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or de_clare) under penalty of 
perjury under the laws of the State of California correct based on your personal knowledge or 
information." This· ion is used for - ses only. PLEASE USE B~Uzl~K 

Employee Sign Date ct!~ cf' 
If you have any .., ... ,,.,,..,~·v 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO-------------

COPYRIGHT 2006 SixTen and Associates January 2006 



How long did it take you to fill out this form? / tJ ""1 / ~ 
EFCW 1.7-3 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program. 

/J/tJ~~ EC- h#Mc>#L. d/I> 
D1str~ ~ Department/t6cation 
~~q__ ~/a;fC<___ 05:-;e;~ 

Em Rloyee Name ,...---.---.-.-os~1r;"Tt1-o~n'-opn-1t"e---L-..,,__,.,~-L---~-

;JO cJ JJ / ~ 1 mo/1 Omo/hrly Fiscal Year: 
Telephone# ~ear length(circle) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 
ENROLLMENT WAIVER FUNCTIONS Time in 

(Check one) 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring them to 

15 the appropriate person for an answer. 

Code 22 Receiving Applications from students by mail, fax, computer 

;?o online access, or in person, or in the form of eligibility information processed 
by the financial aid office. 

Code 23 Evaluating Applications each application and verification 

/0 documents for compliance with eligibility standards. 

Code 24 Incomplete Applications: notifying the student of the additional 15 required information. Holding the student application in a suspense file until 
all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the JD information. Entering information into district records. Providing student 
with proof of eligibility and filing documents. 

Code 26 Denied Applications: Reviewing additional documentation /0 provided when denial is appealed. Providing written notification to student 
of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws e State of California to be true and correct based on your personal knowledge or 
information." This inf ~i n · _used for cost a counting p_urposes only. PLEASE USE B~Uz I~~ 

Employee Signatu e V C Date cl/~ <f 
~~-----------_,at ________ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO--------------

COPYRIGHT 2006 SixTen and Associates January 2006 



How long did it take you to fill out this form? __ "?-__ 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

EFCW 1.7-3 

Please report below the average amount of time spent (in minutes) by you to 
implement each of the reimbursable activities for the m~nda\l'd prograf,'. 

f\1CQQJL~o Gt--l~ ~-S~ 
District Department/Location/ 

c_,_ ~tt: k-is-£.. ,,...__ .u°fc ('~ ~· 
Employ e Name ExaCfo~iti~- · -

C\9 (2-I~ mo! 1 mo/1 Omo/hrl Fiscal Year: 05-06 06-07 
Telephone# ork year length(circle) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 
ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring them to 
the appropriate person for an answer. ( 

Code 22 Receiving Applications from students by mail, fax, computer 
online access, or in person, or in the form of eligibility information 
processed by the financial aid office. 

Code 23 Evaluating Applications each application and verification 
documents tor compliance with eligibility standards. I 

Code 24 Incomplete Applications: notifying the student of the additional 
required information. Holding the student application in a suspense file 
until all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the 
information. Entering information into district records. Providing student 
with proof of eligibility and filing documents. 

Code 26 Denied Applications: Reviewing additional documentation 
provided when denial is appealed. Providing written notification to student -z-
of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provide~a go d faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the State of Calif nia t true and correct based on your personal knowledge or 
information." This information is used f os mg·· rposes only. PLEASE USE BLUE INK 

Employee Signature Date 0- 2--0 Y 
If you have any questions, pl ______________ ,at ________ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO ____________ _ 

COPYRIGHT 2006 SixTen and Associates January 2006 



How long did it take you to fill out this form? 
EFCW 1.7-3 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to 
implement each of the reimbursable activities for the mandated program. 

~-nt-~C~ hv\!'A. Cc~~ -:PtST, _,l\pN'\\.sG\O~S ii ?tC~C:S 
District Department/Location 

E:1-t;?--A~ 61vzMAJ -~ttN\C-\~ 
Employee Name 

C114) --r3z - -s'7 3 ?!, 
Telephone# 

(ii':i111 mo/1 Dmo/hrly 
fl< year length(circle) 

Exact Position Title 

Fiscal Year: 05-06 06-07 e:) 
Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 

ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring them to i ~z the appropriate person for an answer. 
VY\ \{I 

Code 22 Receiving Applications from students by mail, fax, computer 

\"1 tA online access, or in person, or in the form of eligibility information 
processed by the financial aid office. 

Code 23 Evaluating Applications each application and verification 

WtA documents for compliance with eligibility standards. 

Code 24 Incomplete Applications: notifying the student of the additional 

"1 l.tt required information. Holding the student application in a suspense file 
until all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the N\A information. Entering information into district records. Providing student 
with proof of eligibility and filing documents. 

Code 26 Denied Applications: Reviewing additional documentation 

NIA-provided when denial is appealed. Providing written notification to student 
of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the State of California to be true and correct based on your personal knowledge or 
information." This information is use9 or.cos'ta_(3c£~~ting p~~poses onJ.Y. PLEASE USE BLU~ INK _ 

Employee Signature / I _"A:; -r. Y ~~/ Date Cf/ d.-/W 
G / J 

If you have any questions, please conta , at _______ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO--------------

COPYRIGHT 2006 SixTen and Associates January 2006 



r 5 1 
How long did it take you to fill out this form? ___ _ 

EFCW 1.7-3 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE WAIVER (BOGG, ETC.} FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program. 

fJ. o.c. c .c ._6. PA-u /cc 
District _D_e_p_a_rt_m_e_n~t/~L-o_c_a~ti_o_n ______ _ 

JA-GK..L€ HA STb ~ERV TECH 
Employee Name Exact Position Title 

LtgL/-711& 
Telephone# 

12mo 11 mo/1 Omo/hrl 
year length(circle) 

Fiscal Year: 05-06 06-07 8 
Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 

ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring them to ·o I 
the appropriate person for an answer. I 

Code 22 Receiving Applications from students by mail, fax, computer I 
online access, or in person, or in the form of eligibility information processed lO 
by the financial aid office. 

Code 23 Evaluating Applications each application and verification 
I/;,-! documents for compliance with eligibility standards. 

Code 24 Incomplete Applications: notifying the student of the additional I 
required information. Holding the student application in a suspense file until iD 
all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the ~I 
information. Entering information into district records. Providing student It> 
with proof of eligibility and filing documents. 

Code 26 Denied Applications: Reviewing additional documentation I 
provided when denial is appealed. Providing written notification to student 13 
of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the State of _California to be true and correct based on your personal knowledge or 
information." This inform · is use, f~r cost a7c9unting purposes only. PLEASE USE BLUEl~_K . !" ) 
Employee Signature ·-- 9 iJCG Date L-/ @CJ {i__Dds. 

! I 
If you have any questions, lease contact , at _______ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO-------------

COPYRIGHT 2006 SixTen and Associates January 2006 



How long did it take you to fill out this form? ~ ~\__, 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

EFCW 1.7-3 

Please report below the average amount of time spent (in minutes) by you to 
implement each of the reimbursable activities for the mandated program. 

tJo cc_c~.J~~ A { \2- ·10-u-0V'-bv1 (~( L~-Q_ 
District DepartmenVLocabon 

~~m~monJi'2 rx:i~!lon ~~Yfd -
Qt'i) '3 o '8-o I S'~ 

Telephone# 

·;::::::-.,._ 

12mo/11 mo/1 Omo~ Fiscal Year: 
Work year length(c1rcle) 

05-06 06-07 a 
Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 

ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring them to 

30 the appropriate person for an answer. 
-~ 

Code 22 Receiving Applications from students by mail, fax, computer µ/f/ online access, or in person, or in the form of eligibility information 
processed by the financial aid office. 

Code 23 Evaluating Applications each application and verification 

rJ/ft documents for compliance with eligibility standards. 

Code 24 Incomplete Applications: notifying the student of the additional 

rv/4 required information. Holding the student application in a suspense file 
until all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the 

Nflr information. Entering information into district records. Providing student 
with proof of eligibility and filing documents. 

Code 26 Denied Applications: Reviewing additional documentation yP., provided when denial is appealed. Providing written notification to student 
of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the State of California to be true and correct based on your personal knowledge or 
information." This informatio~counting purposes only. PLEASE USE B~UEI INf 

Employee Signature ~ Date __ 0f_. ,,_f=5'4n_[,_.__ ____ _ 

If you have any questions, please contact--------------, at ________ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO _____________ _ 

COPYRIGHT 2006 SixTen and Associates January 2006 



How long did it take you to fill out this form? 2 VY)\ YJ ·· 
EFCW 1.7-3 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to 
implement each of the reimbursable activities for the mandated program. 

Np CCC f\d1'Y\1s96Yls :j \''eco<d s 
D1stnc Department/Location 

f\\~~Y\\a t\\nodos Ai~ c\er\::-
Employee Name Exact OS11on Title 

'11Lf)?_if;) -?;:J )1 S~ ,-~~ 1mo/10m 7h~· Fiscal Year: 05-06 06-07@ 
Telephone# W year length · cle) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 

ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring them to 
l the appropriate person for an answer. 

Code 22 Receiving Applications from students by mail, fax, computer 

N/f\ online access, or in person, or in the form of eligibility information 
processed by the financial aid office. 

Code. 23 Evaluating Applications each application and verification 

N /fs-documents for compliance with eligibility standards. 

Code 24 Incomplete Applications: notifying the student of the additional 

t~ In required information. Holding the student application in a suspense file 
until all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the 

NI~ information. Entering information into district records. Providing student 
with proof of eligibility and filing documents. 

Code 26 Denied Applications: Reviewing additional documentation 
N /.Pr provided when denial is appealed. Providing written notification to student 

of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws o: the State of California to be true and correct based on your personal knowledge or 
information." This inf ation is used fo ostticco~ purposes only. PLEASE USE BL~E IN~ 

Employee Signatur Date Cft?--10 y-
~~~~~~-------~•at~--------

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO _____________ _ 

COPYRIGHT 2006 SixTen and Associates January 2006 



How Jong did it take you to fill out this form? / {) ,;11 / # 
EFCW 1.7-3 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program. 

/YC~P :!!?~ - ~#';f2#C/& ;)J/_.b 
Dist~ . Department/ocat1on 

°"-/9 ,//? . .L/~-? A _, ?$ T £1:1///Yj!} 'A-IV 
Employee ~ame act os1t1on rt e 

_.),sj,./?~ 
Telephone# 

12mo 1 mo/1 Omo/hrl 
'-lil.,,...,-.,. year length( circle) 

Fiscal Year: 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1. 7-1 Workload Multiplier 
ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring them to 
the appropriate person for an answer. c20 
Code 22 Receiving Applications from students by mail, fax, computer Jo online access, or in person, or in the form of eligibility information processed 
by the financial aid office. 

Code 23 Evaluating Applications each application and verification d{) documents for compliance with eligibility standards. 
-

Code 24 Incomplete Applications: notifying the student of the additional 3£ required information. Holding the student application in a suspense file until 
all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the JO information. Entering information into district records. Providing student 
with proof of eligibility and filing documents. 

Code 26 Denied Applications: Reviewing additional documentation /0 provided when denial is appealed. Providing written notification to student 
of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the r.fte of California t9~e I.rue and correct based on your personal knowledge or 

information.': This informa. r_J _u:erorcost(~_co~.ing···purposes only. PLEASE USE B~Uzl~K 
Employee Signature \../ C:!L·t-'- . . ~LA-~)]. "----- Date #~cf' 

.' I , . 
If you have any questions, eyase contact I/ 'at _______ _ 

PLEASE SUBMIT THIS INFORMATION BY ; TO ____________ _ 

COPYRIGHT 2006 SixTen and Associates January 2006 



How long did it take you to fill out this form? L\ Ml~W--U 
EFCW 1.7-3 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

EmP10 ee Name 

~~~~~~oca~~ I c~ ~KS 5 

~x~gt"1~\o~~\ Ti~;Js\ 2\i v\ :\: ·1 

.l.p<} Lr10110\ 
Telephone# 

2mo 11 mo/1 Omo/hrl 
/.year length(circle) 

Fiscal Year: 05-06 06-07 8 
Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average tim.e in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 
ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring them to '?; the appropriate person for an answer. 

Code 22 Receiving Applications from students by mail, fax, computer 

J online access, or in person, or in the form of eligibility information 
processed by the financial aid office. 

Code 23 Evaluating Applications each application and verification '3 documents for compliance with eligibility standards. 

Code 24 Incomplete Applications: notifying the student of the additional 

2-required information. Holding the student application in a suspense file 
until all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the 

D information. Entering information into district records. Providing student 
with proof of eligibility and filing documents. 

Code 26 Denied Applications: Reviewing additional documentation u provided when denial is appealed. Providing written notification to student 
of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the State of California to be true and correct based on your personal knowledge or 
information." This infor ation is us~ for cost accounting purposes only. PLEASE USE BLUE INK 

Employee Signature · , l Date ..--\ - Q l) , ' s 0 

' . 
If you have any questions, please dp tact , at---------

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO--------------

COPYRIGHT 2006 SixTen and Associates January 2006 



How long did it take you to fill out this form? / {) "'1 / #"' 
EFCW 1.7-3 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program. 

/J/C~~ Ee- ~#~t'/JfL ;1/-)> 
D~t~ct / Department/ocation 

/f/A' /7~ ,,L,._ij??'0?1-p- {:bp~;/]l,f 7c;e._ 
Employe ~me , xact os1t1on 1t e 

r=<5d75 
Telephone# 

12mo 1 mo/1 Omo/hrl 
year length(circle) 

Fiscal Year: 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 

ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring them to 

15 the appropriate person for an answer. 

Code 22 Receiving Applications from students by mail, fax, computer 

;(O online access, or in person, or in the form of eligibility information processed 
by the financial aid office. 

Code 23 Evaluating Applications each application and verification 

/0 documents for compliance with eligibility standards. 

Code 24 Incomplete Applications: notifying the student of the additional 

15 required information. Holding the student application in a suspense file until 
all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the JO information. Entering information into district records. Providing student 
with proof of eligibility and filing documents. 

Code 26 Denied Applications: Reviewing additional documentation /0 provided when denial is appealed. Providing written notification to student 
of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have ovided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the law of the Sta of Califor ·a to b true and correct based on your personal knowledge or 
information." This i or · · u~ · purposes onl . ~SE

0
aUtSeEJ~K /~ p 

Employee Signature ~--c:::::.=::::::.___________ ~ O 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO ____________ _ 

COPYRIGHT 2006 SixTen and Associates January 2006 



'--How long did it take you to fill out this form? ___ _ 
EFCW 1.7-3 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to 
implement each of the reimbursable activities for the mandated program. 

~OlZ'fr\ O[e--AKJ6i2 CC>utv\.. '1 At> lv\,\~'(q.JS ~ \L=eco"'(L\) s 
District DepartmenVLocation 

~ 1.,,-\ ·-z_ A--B ts-[\-i ~- ED 6-Z. f\../\.t\ -"'\' ~G\-\ 
_E_m_p~l-o-ye-e-.-N~a-m_e_________ -E~x-a-c~t-P~o-s~1t~1o_n_T..,.....,.1t~le _______ _ 

.. , '?'l -? I 3"1 ~/11 mo/1 Omo/hrly Fiscal Year: 05-06 06-07~ 
Telephone# Work year length(circle) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 

ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring them to 

' the appropriate person for an answer. 

Code 22 Receiving Applications from students by mail, fax, computer NI f\ online access, or in person, or in the form of eligibility information 
processed by the financial aid office. 

Code 23 Evaluating Applications each application and verification 

NIP' documents for compliance with eligibility standards. 

Code 24 Incomplete Applications: notifying the student of the additional 

tJIA required information. Holding the student application in a suspense file 
until all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the 
}J {A information. Entering information into district records. Providing student 

with proof of eligibility and filing documents. 

Code 26 Denied Applications: Reviewing additional documentation tJ{A provided when denial is appealed. Providing written notification to student 
of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the tate of California to be true and correct based on your personal knowledge or 
information." This informati is used for cost accounting purposes only. PLEASE USE BLU~. INK 

Employee Signature . Date q I L. l C ~ 
______________ ,at _______ _ 

PLEASE SUBMIT THIS INFORMATION BY-------; TO-------------

COPYRIGHT 2006 SixTen and Associates January 2006 



How long did it take you to fill out this form? 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to 
implement each of the reimbursable activities for the ll{~ndated program. 

EFCW 1.7-3 

uouccDQ ~· 3 e v- ~J A ~ t2-. . 
D1stnc~ . ·- . [Ou.._\ G) -o-e-p _-a~rt~m-~~n~t/~Lo_c_a~b~o-n ______ _ 

~\ Vv\ LDV0V0 - ~-- ---=01~~........,..(l-t"-=-"'ao __ ·· .,,_,_.rr--------
-1~:~0~~e4-N;me @it11 mo/1 Omo/hrly ::::~::,non Title 05-06 06-07 ~ 

Telephone# year length(circle) 

/ 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 
ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring them to 

d-the appropriate person for an answer. 

Code 22 Receiving Applications from students by mail, fax, computer Nk online access, or in person, or in the form of eligibility information 
processed by the financial aid office. 

Code 23 Evaluating Applications each application and verification 

tJ (..\--documents for compliance with eligibility standards. 

Code 24 Incomplete Applications: notifying the student of the additional 
(J (1--required information. Holding the student application in a suspense file 

until all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the 
information. Entering information into district records. Providing student 0·rr-with proof of eligibility and filing documents. 

Code 26 Denied Applications: Reviewing additional documentation 

,J~ provided when denial is appealed. Providing written notification to student 
of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the State of California to be true and correct based on your personal knowledge or 
information." This information is u~ed for cost acc~u~g ~urposes only. PLEASE USE BLUE INK/· 

1
. .;o • 

Employee Signature ~~/f...JL. ~ Date q t,.. t) ~ 
If you have any questions, please contact , at ________ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO-------------

COPYRIGHT 2006 SixTen and Associates January 2006 



'1 
How long did it take you to fill out this form? _-.../=---

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

EFCW 1.7-3 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program. \ ... . . 

Noccc.. D ~· f\n{l;nwd fiitL 
District , Departrrient/Ocation 

C,~e~ \ A LVcerb Ft('\ 0-n C:1;;, I Ai ct Tee-hn.u.,.., 
Employe.e am Exact Position Title /~__.... 

e)( L LFl I I I /11 mo/1 Omo/hrl Fiscal Year: 05-06 06-07 /07-08 
Telephone# rk year length(circle) ~ 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 
ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring them to L{ the appropriate person for an answer. 

Code 22 Receiving Applications from students by mail, fax, computer 5 online access, or in person, or in the form of eligibility information processed 
by the financial aid office. 

Code 23 Evaluating Applications each application and verification 

5 documents for compliance with eligibility standards. 

Code 24 Incomplete Applications: notifying the student of the additional 

5 required information. Holding the student application in a suspense file until 
all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the 5· information. Entering information into district records. Providing student 
with proof of eligibility and filing documents. 

Code 26 Denied Applications: Reviewing additional documentation 3 provided when denial is appealed. Providing written notification to student 
of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the State of California to be true and correct based on your personal knowledge or 
information." This informaY!?~,is used for co't ace nting purposes only. PLEASE USE BLUE INK 

Employee Signature ~ . Date ___ 0~5~::)~11-b_/ -;'>---D_B_-_ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO _____________ _ 

COPYRIGHT 2006 SixTen and Associates January 2006 



How long did it take you to fill out this form? _3:..:..-__ _ 
EFCW 1.7-3 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to 
implement each of the reimbursable activities for the mandated program. 

tv> o CCC D 
District 

mployee Name 

bJl)) <;<-/~-~ l.'.:f 3Lj 

Telephone# · 
12mo/11 mo/1 Omo/~ 
Work year length(clrCe) 

Exact Position Title 

Fiscal Year: 05-06 06-07 ~ 
Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 
ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring them to 
the appropriate person for an answer. 3 

Code 22 Receiving Applications from students by mail, fax, computer 
online access, or in person, or in the form of eligibility information /V) Pr 
processed by the financial aid office. 

Code 23 Evaluating Applications each application and verification 
documents for compliance with eligibility standards. N/-A 

Code 24 Incomplete Applications: notifying the student of the additional 
rv{A required information. Holding the student application in a suspense file 

until all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the 
information. Entering information into district records. Providing student rvJ A 
with proof of eligibility and filing documents. 

Code 26 Denied Applications: Reviewing additional documentation 
provided when denial is appealed. Providing written notification to student NJA-
of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the State of California to be true and correct based on your personal knowledge or 
information." This information is used for cost accounting purposes only. PLEASE USE BLUE INK 

Employee Signature <fe0ff,1e,etl1 . £JJA no·~ Date °I· "2..- 0 ~ 
If you have any questions, please contact , at---------

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO--------------

COPYRIGHT 2006 SixTen and Associates January 2006 



How long did it take you to fill out this form? ___ _ 
EFCW 1.7-3 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to 
implement each of the reimbursable activities for the mandated program. 

!J. 0 -C ,l -L·-.!) PC 0{/L, ($Ct, JI 
District 

L /JSl it /Vl C''- hovi-u1 
Employee Name 

9'1J-)~~ 
Telephone# 

12m V11 mo/1 Omo/hrl 
W year length(circle) 

DeP.artment/Locahon 
/1 A-ccouf\,f c le r~ 

Exact Position Title ......... 

Fiscal Year: 05-06 06-07 Q 
Circle the years for which ~u are responding. 

How to report time: Step 1: Foreach activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 

ENROLLMENT WAIVER FUNCTIONS Time in _(Check one) 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring them to i the appropriate person for an answer. 

Code 22 Receiving Applications from students by mail, fax, computer 

0 online access, or in person, or in the form of eligibility information 
processed by the financial aid office. 

Code 23 Evaluating Applications each application and verification a documents for compliance with eligibility standards. 

Code 24 Incomplete Applications: notifying the student of the additional (J required information. Holding the student application in a suspense file 
until all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the () information. Entering information into district records. Providing student 
with proof of eligibility and filing documents. 

Code 26 Denied Applications: Reviewing additional documentation 
provided when denial is appealed. Providing written notification to student 0 of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the State of California to be true and correct based on your personal knowledge or 
information." This inffm';!ion is.used for cost

1

accounting purposes only. PLEASE USE BL~; INK . 'l 

Employee Signature t),'>mA./l fl;{._)/(.., Vv1 Date Q 7 -~..- 6 Cj, 
If you have any questions, please contact , at ________ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO _____________ _ 

COPYRIGHT 2006 SixTen and Associates January 2006 



How long did it take you to fill out this form? 4rn iou:X.s 
EFCW 1.7-3 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to 
implement each of the reimbursable activities for the mandate pro ram. 

. · 0 CCCCD IZ - t: u U er'tfr\ 
D1slnc! r . epa men oca ion ·, 

~ Q res nJrr±i nf!JV ·Tech n le 1ov 
Empoyeeame Exact Position I 1tle 

J :3~ 51.30( /11 mo/1 Omo/hrl Fiscal Year: 05-06 06-07 cQZ]§) 
Telephone# year length(circle) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 

ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring them to 
the appropriate person for an answer. \ 
Code 22 Receiving Applications from students by mail, fax, computer 
online access, or in person, or in the form of eligibility information n)q processed by the financial aid office. 

Code 23 Evaluating Applications each application and verification 
documents for compliance with eligibility standards. n)q 
Code 24 Incomplete Applications: notifying the student of the additional 
required information. Holding the student application in a suspense file 

\\\a· until all information is received. 
I 

Code 25 Approved Applications: Copying all documentation and filing the 
information. Entering information into district records. Providing student n) q· with proof of eligibility and filing documents. 

Code 26 Denied Applications: Reviewing additional documentation n)q provided when denial is appealed. Providing written notification to student 
of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the State of California to be true and correct based on your personal knowledge or 
information." This lnformation is used f r cost accounting pur~Rs~s only. PLEASE USE BLUE or 
Employee Signature , r--JU\ Wt~ Date a_J_-_)_-_______ _ 
If you have any qu~stions, please co~tact , at ---------
PLEASE SUBMIT THIS INFORMATION BY _______ ; TO ____________ _ 

COPYRIGHT 2006 SixTen and Associates January 2006 



How long did it take you to fill out this form? -:J_ rn I h . 
EFCW 1.7-3 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to 
implement each of the reimbursable activities for the mandated program. 

~t~fCCD . ~~n\~~t\lr?S' ~ Recaod~ 
~Sa~,§86 ~~~e~Y 

(.7lt.f) (oD3 _.. 022$' 12mo/11 mo/1 Omo/hrly Fiscal Year: 05-06 06-07 ~ 
Telephone# Work year length(circle) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 
ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring them to 7-
the appropriate person for an answer. min 
Code 22 Receiving Applications from students by mail, fax, computer 2_ 
online access, or in person, or in the form of eligibility information 1111n processed by the financial aid office. 

Code 23 Evaluating Applications each application and verification N';A 
documents for compliance with eligibility standards. / 

Code 24 Incomplete Applications: notifying the student of the additional 1"'1/A 
required information. Holding the student application in a suspense file 
until all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the N/A information. Entering information into district records. Providing student 
with proof of eligibility and filing documents. 

Code 26 Denied Applications: Reviewing additional documentation tJ/A provided when denial is appealed. Providing written notification to student 
of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the State of California to be true and correct based on your personal knowledge or 
information." This informafon i use ©r cost accounting pur oses only. PLEASE USE BLUE INK 

Employee Signature~~--6-<!.._.~<1.,,,.---1-L-~.l.6...tc....==-..o:"------- Date q,121( rs 
If you have any questionlplease contact ______________ , at ________ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO--------------

COPYRIGHT 2006 SixTen and Associates January 2006 



How long did it take you to fill out this form?~~~\~ 
EFCW 1.7-3 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to 
implement each of the reimbursable activities for the mandated program. ,,I 
~\J(J_J_,l) . ~~CJSlD~ ~ \'.\,t'.LOf G\0 

1stnct epa ment!OCation 

~Cll'l\OX\ McJ\V\L\ ~~tHD~f\~ till& 
mployee NamexaGros1tion Tile 

tnA] w1~~iVJ Fiscal Year: 05-06 06-07~ 
rk year length(c1rcle) L/ Telephone# 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 
ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring them to 

trrt\\~ the appropriate person for an answer. 

Code 22 Receiving Applications from students by mail, fax, computer ~ online access, or in person, or in the form of eligibility information 
processed by the financial aid office. 

Code 23 Evaluating Applications each application and verification nlo documents for compliance with eligibility standards. 

Code 24 Incomplete Applications: notifying the student of the additional 

Yl\0 required information. Holding the student application in a suspense file 
until all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the nlq information. Entering information into district records. Providing student 
with proof of eligibility and filing documents. 

Code 26 Denied Applications: Reviewing additional documentation 

n[q provided when denial is appealed. Providing written notification to student 
of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the State of California to be true and correct based on your personal knowledge or 
information." This information is use~?~unting purposes only. PLEASE USE BLUE I~~ 

EmployeeSignature ~/(,~~ Date 1/1/(!.f 
If you have any questions, please contact , at---------

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO-------------

COPYRIGHT 2006 SixTen and Associates January 2006 



How long did it take you to fill out this form? 
EFCW 1.7-3 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to 
implement each of the reimbursable activities for the mandated program. 

District 
·NbLCC-j) ~e.me"s timdE/ t=v1 \~-f-o,J Co1 I~£ 

Depa menVLocaflon 

-~hrJ M~· t l ~t2--
Employee Name 

~~ututJ.t''fes. ~~rJict/trJ 
Exact os1hon T1te 

((c.(.-tqqp..-1st;5' ~/11 mo/1 Omo/hrly 
Telephone# rk year length(circle) 

Fiscal Year: 05-06 06-07 @.) 
Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Forni 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 
ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring them to 

5 the appropriate person for an answer. 

Code 22 Receiving Applications from students by mail, fax, computer 
ff online access, or in person, or in the form of eligibility information 

processed by the financial aid office. 

Code 23 Evaluating Applications each application and verification 
,__id--documents for compliance with eligibility standards. 

Code 24 Incomplete Applications: notifying the student of the additional 

J!:J required information. Holding the student application in a suspense file 
until all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the 
information. Entering information into district records. Providing student ~ with proof of eligibility and filing documents. 

Code 26 Denied Applications: Reviewing additional documentation 

~ provided when denial is appealed. Providing written notification to student 
of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the State California to be true and correct based on your personal knowledge or 
information." This inform · -n is u _ for 1wo~~ ~cfiounting purposes only. PLEASE USE BLUE. INK { 

Employee Signature "- y~._ Date t} ) zfl b D 
If you have any questions 

PLEASE SUBMIT THIS I 

COPYRIGHT 2006 SixTen and Associates January 2006 



I )/VI~ h 
How long did it take you to fill out this form? ___ _ 

EFCW 1.7-3 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to 
implement each of th. e .. reimbursable activities for the lm ndated prog.ram . 

. /Voccc_~. -·~R 
D1stn~ . _D_e_p_a_,,,_m~e-n~t/-L~o-c-a~ti~o-n ______ _ 

-K·~eJ~A- R. N~(J reT~ /It f {<. Sfe-Clc"--l:<&1-
Employee Name · Exact Position title 

7'?;'.) -S7'-IO 12mo/11mo/10mo/hrly Fiscal Year: 05-06 06-0~ 
Telephone# Work year length(circle) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 

ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring them to 

f the appropriate person for an answer. 

Code 22 Receiving Applications from students by mail, fax, computer 

w/ft online access, or in person, or in the form of eligibility information 
processed by the financial aid office. 

Code 23 Evaluating Applications each application and verification ' 

tv/ff-documents for compliance with eligibility standards. 

Code 24 Incomplete Applications: notifying the student of the additional 

N/ft required information. Holding the student application in a suspense file 
until all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the N/A information. Entering information into district records. Providing student 
with proof of eligibility and filing documents. 

Code 26 Denied Applications: Reviewing additional documentation w/A-provided when denial is appealed. Providing written notification to student 
of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the State of California to be true and correct based on your personal knowledge or 

information.': This info. r=~~ ~-~ed. for :_ost._a~)~.t urpo P~EASE USE BLU~~ / .. 

Employee S1gnatureg ' · . " ; ~ ·· .. · ~-, I , 1 Date ~/ (J f' 
i.,._...;~.;..;.a.<;:-~ ..... ·:.~-- --r.,.,,~~--:..-l ......__......-' -1 

If you have any questions, please contact , at ________ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO--------------

COPYRIGHT 2006 SixTen and Associates January 2006 



How long did it take you to fill out this form? / tJ /11 /JV" 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

EFCW 1.7-3 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program. 

/Y?Jet!Ct~ · EC- h#UC/& 7//P 
District Department/t6cation 

E~4//llC tJ~~ ?~ Ta:J//#tJ ~IV 
Employee Name act os1t1on 1t e 

-2S,;;? 3 ~ 1 mo/1 Omo/hrly Fiscal Year: 05-06 06-07 
Telephone# ~ear length(circle) -~ 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
· Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1. 7-1 Workload Multiplier 
ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring them to 

15 the appropriate person for an answer. 

Code 22 Receiving Applications from students by mail, fax, computer 

;?o online access, or in person, or in the form of eligibility information processed 
by the financial aid office. 

Code 23 Evaluating Applications each application and verification 

/tJ documents for compliance with eligibility standards. 

Code 24 Incomplete Applications: notifying the student of the additional 

15 required information. Holding the student application in a suspense file until 
all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the JO information. Entering information into district records. Providing student 
with proof of eligibility and filing documents. 

Code 26 Denied Applications: Reviewing additional documentation /0 provided when denial is appealed. Providing written notification to student 
of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which yo.u "certify (or declare) under penalty of 
perjury under the laws of t7ate of California to be true and correct based on your personal knowledge or 
information." This infor · n s ed fgr cost ac unting purposes only. PLEASE USE B~Uz INK 

Employee Signatur Date ~??b cf' 
______________ ,at ________ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO-------------

COPYRIGHT 2006 SixTen and Associates January 2006 



How long did it take you to fill out this form? / () ""1 /IV" 
EFCW 1.7-3 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program. , 

/J/c~~ Ee- ~#~C/& l1//> 
Dis4U'~£ a 2:L_ A?;e~;,{' 'A-IV 
~z.;,~e ·~ act os1t1on 1te 

12mo 1 mo/1 Omo/hrl Fiscal Year: 
Telephone# year length( circle) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 

ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring them to 

15 the appropriate person for an answer. 

Code 22 Receiving Applications from students by mail, fax, computer 

40 online access, or in person, or in the form of eligibility information processed 
by the financial aid office. 

Code 23 Evaluating Applications each application and verification Iv documents for compliance with eligibility standards. 

Code 24 Incomplete Applications: notifying the student of the additional 

15 required information, Holding the student application in a suspense file until 
all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the JO information, Entering information into district records, Providing student 
with proof of eligibility and filing documents. 

Code 26 Denied Applications: Reviewing additional documentation /0 provided when denial is appealed, Providing written notification to student 
of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the State of Californi'I. to be tru~ and correct based on your personal knowledge or 
information." This infor · ~is us~d f~ cd ti~ oun 'ng'purposes ~nly. PLEASE USE B~Uzl~K 

Employee Signatu --~-./ /' , · Z: ,, u Date ~??,/c cf' 
If you have any questioris;,,,,please conta~ · , at ________ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO-------------

COPYRIGHT 2006 SixTen and Associates January 2006 



3ming-How long did it take you to fill out this form? ___ _ 
EFCW 1.7-3 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to 
implement each of the reimbursable activities for the mandated program. 

NO. Or dr~jc~· Cou ntv Admis:~1ons ~ ~-ecord~ 
District -f DepartmenULoca?on 

Jlllymv f>~c;ft l\Cl -E\1utl Ut1tv( 
Employee Name .,...E_x_a-ct,....,P"""'o-s~1,....bo_n_T....,1t..-le _______ _ 

714-)73.2- 574-~ 
Telephone# 

12mo 11 mo/1 Omo/hr! 
year length(circle) 

Fiscal Year: 05-06 06-07 B 
Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 

ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring them to 
\ the appropriate person for an answer. 

Code 22 Receiving Applications from students by mail, fax, computer NA-online access, or in person, or in the form of eligibility information 
processed by the financial aid office. 

Code 23 Evaluating Applications each application and verification 

NA documents for compliance with eligibility standards. 

Code 24 Incomplete Applications: notifying the student of the additional 

Nfr required information. Holding the student application in a suspense file 
until all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the 

NA-information. Entering information into district records. Providing student 
with proof of eligibility and filing documents. 

Code 26 Denied Applications: Reviewing additional documentation 

NA-provided when denial is appealed. Providing written notification to student 
of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of e State of California to be true and correct based on your personal knowledge or 
information." This infor a · n · or c st ing purposes only. PLEASE USE BLUE INK 

Date q/'?/ Q~ 
' l ______________ ,at ________ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO _____________ _ 

COPYRIGHT 2006 SixTen and Associates January 2006 



How long did it take you to fill out this form? 
EFCW 1.7-3 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to 
implement each of the reimbursable activities for the man..dated_program. ,_JJ_ 

Noca- ndrn1ss1on5.Y Pa0% 
0

~ini10i Fere~ 
0iWJ1°6jl'fidev1t hwJ'ly 

Empoyee Name ExactoS1bon le . e· 
-,1 /0 99J- 7 {) 7 )"" 12mo/11 mo/1 Om~ Fiscal Year: 05-06 06- 07-08 

Telephone# Work year length(circle) 
Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 
ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring them to ,,_.,_ 
the appropriate person for an answer. 

. ) 
0-

Code 22 Receiving Applications from students by mail, fax, computer n /oi online access, or in person, or in the form of eligibility information 
processed by the financial aid office. 

Code 23 Evaluating Applications each application and verification n I c1\ documents for compliance with eligibility standards. 

Code 24 Incomplete Applications: notifying the student of the additional n I t7\ required information. Holding the student application in a suspense file 
until all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the n /c7\ information. Entering information into district records. Providing student 
with proof of eligibility and filing documents. 

Code 26 Denied Applications: Reviewing additional documentation n ( t71 provided when denial is appealed. Providing written notification to student 
of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the State of California. e true and correct based on your personal knowledge or 
information." This infor on l§· usecf f r ost.a c .unting purposes only. PLEASE USE BLUE INK · 

. , . Date [24 ·Qd- · C?3 Employee Signature 

If you have any questions, please contact ___ ----".-"7'"----------, at ________ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO ____________ _ 

COPYRIGHT 2006 SixTen and Associates January 2006 



How long did it take you to fill out this form? ~ 
EFCW 1.7-3 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to 
implement each of the reimbursable activities for the mandated progim. ~-rv~~ ~vfl..ES. 

NocccD BUR.r/rf<: 's ~rec- 2l)C)o ~LhG-
D1stnct . 

1 
Department/ocatron 

L1N\-\ Q\Jf\N />rCC()llNfirJGr !;;~EC-</'rllt-
Employee Name Exact Positron Title 

ll*·q1.2.. l'SSS c:12ffiOJ) 1mo/10mo/hrly Fiscal Year: 05-06 06-07~_8 
Telephone# Work year length(circle) ~ 

Circle the years for which ~u are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 
ENROLLMENT WAIVER FUNCTIONS Time in (Check one). 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring them to 

I the appropriate person for an answer. 

Code 22 Receiving Applications from students by mail, fax, computer 
online access, or in person, or in the form of eligibility information N/A 
processed by the financial aid office. 

Code 23 Evaluating Applications each application and verification 
documents for compliance with eligibility standards. 

t-J /A 
Code 24 Incomplete Applications:- notifying the student of the additional 

t-1/A required information. Holding the student application in a suspense file 
until all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the 
information. Entering information into district records. Providing student N/A 
with proof of eligibility and filing documents. 

Code 26 Denied Applications: Reviewing additional documentation 

t-l/A provided when denial is appealed. Providing written notification to student 
of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the State of California to be true and correct based on your personal knowledge or 
information." This information i~ used for cost accounting purposes only. PLEASE USE BLUE INK 4 
Employee Signature cL.;~ ~ Date ___ S_~_/_r-_~~----
If you have any questions, please contact ______________ , at _______ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO--------------

COPYRIGHT 2006 SixTen and Associates January 2006 



How long did it take you to fill out this form? --~--
EFCW 1.7-3 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to 
implement each bf the reimbursable activities for the mandated program. 

D~r~ Dl.,~tWYfj 0:-tW~:~cat~:r~ 
f\ [u vtlr~ o l ~·t1 t1U -- I vrr &( ~ Ad-rYlrs.~tn~ Tiu \ 
tmployee ame ~ .... E~x-a ... ct,....,....P-os~1..,..t1_0.:....n.....,T_,1t~le _______ _ 

ll ~ · l?) · 014 \ +='1 ~/-'-11'--'--'-m"-=o/-'-1 0'-'-'-m~o/-'-'h r-"-'-1 
Telephone# year length(circle) 

Fiscal Year: 05-06 06-07 @ 
Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
·Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 
ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring them to 3 the appropriate person for an answer. 

Code 22 Receiving Applications from students by mail, fax, computer 

iJA--online access, or in person, or in the form of eligibility information 
processed by the financial aid office. 

Code 23 Evaluating Applications each application and verification 

0[4-documents for compliance with eligibility standards. 

Code 24 Incomplete Applications: notifying the student of the additional 

~(t required information. Holding the student application in a suspense file 
until all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the 

~(~ information. Entering information into district recqrds. Providing student 
with proof of eligibility and filing documents. 

Code 26 Denied Applications: Reviewing additional documentation 

~JtA-provided when denial is appealed. Providing written notification to student 
of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the State of California to be true and correct based on your personal knowledge or 
information." This infor · n is use for cost accounting purposes only. PLEASE USE BLUf ,l~K 

Employee Signature Date 1L L1 {ft 
If you have any questio ______________ ,at _______ ___,._ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO-------------

COPYRIGHT 2006 SixTen and Associates January 2006 



How long did it take you to fill out this form? -~-·· _,_____ 
EFCW 1.7-3 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to 
implement each of the reimbursable activities for the mandated program. 

~"~(£60 6,t~~at~~ 
DfrN1SG Ref-Q 1+912_ Teri-. 

Employee Name hatl POs1tion T1tfe" 

"""-d----"5'---1-.._· __,_lf__,r'L:.=,__ ~11 mo/1 Omo/hrly . 
Telephone# Work year length(circle) 

Fiscal Year: 05-06 06-07 @) 
Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 
ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring them to t1 the appropriate person for an answer. 

. 
Code 22 Receiving Applications from students by mail, fax, computer 
online access, or in person, or in the form of eligibility information 

A6~ processed by the financial aid office. 
' 

Code 23 Evaluating Applications each application and verification 
documents for compliance with eligibility standards. /\f/A 
Code 24 Incomplete Applications: notifying the student of the additional 14 required information. Holding the student application in a suspense file 
until all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the fll/A information. Entering information into district records. Providing student 
with proof of eligibility and filing documents. 

Code 26 Denied Applications: Reviewing additional documentation N)l provided when denial is appealed. Providing written notification to student 
of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the State of California to be true and correct based on your personal knowledge or 
information." This information i~ used for ~s! a~c~ynting purposes only. PLEASE USE BLUE IN!jX 

Employee Signature ~ ~ c."4 Date qr/ t f...:._ ( 
~ ~ (, 

If you have any questions, please contact , at-------,-----

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO-------------

COPYRIGHT 2006 SixTen and Associates January 2006 



I Ala~ Rezei EFCW1.7-3.doc 

~-
EFCW 1.7-3 

How long did it take you to fill out this form? ___ _ 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to 
implement each of the reimbursable activities for the mandated program. 

rJot;((O h!Jt.ril'1~/ lf.J - ({C//r'Jt 
District Department/Location 

f7 /c..,.,, {2e1~ ~·M..,,~·ir A) ~)f-c-r, 1 ·, (.Jl 
Employee Name Exact Position Title 

~·"') li<l:Y- 71/L-{ fi+.1 Fiscal Year: 05-06 06-07 07-08 
Telephone# 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 
ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring them to 

~ 
I 

the appropriate person for an answer. 

Code 22 Receiving Applications from students by mail, fax, computer I \J online access, or in person, or in the form of eligibility information 
processed by the financial aid office. 

Code 23 Evaluating Applications each application and verification 

JS documents for compliance with eligibility standards. 

Code 24 Incomplete Applications: notifying the student of the additional q required information. Holding the student application in a suspense file 
until all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the 

J J information. Entering information into district records. Providing student 
with proof of eligibility and filing documents. 

Code 26 Denied Applications: Reviewing additional documentation I 
provided when denial is appealed. Providing written notification to student \.£) 
of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 

COPYRIGHT 2006 SixTen and Associates January 2006 

,-, I 

L. 



I Alan Reza·· EFCW1 .7-3.doc 

EFCW 1.7-3 
perjury under the laws of the State of California to be true and correct based on your personal knowledge or 
information." This informaµpn is used for cost accounting purposes only. PLEASE USE BLUE INK 

Employee Signature O&k.n 'ft;,ti Date _"f+/-r-~-.,--'-/_o~r _____ _ 
If you have any questions, please contact /U ·'ti,( oi>.) , at (1 1 '1 )0 F '1 - 711~ 

\ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO ____________ _ 

COPYRIGHT 2006 SixTen and Associates January 2006 
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How long did it take you to fill out this form? __ { __ _ 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

EFCW 1.7-3 

Please report below the average amount of time spent (in minutes) by you to 
implement each of the reimbursable activities for the mandated program. 

ND c cc J) A 0f0 i's5/o ri ~ Recod; crff,'Cs<_ 
District · DepartmenVLoca Ion 

ALo .. y- ~qO)~t\-t.i \-lo\,\y\y C\~Y-cl< 
Employee Name Exact Positron l 1tle 

99';)- · 1o 7{ 12mo/11 mo/1 Om~ Fiscal Year: 05-06 06-07 ~ 
Telephone# Work year length(circle) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 
ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring them to \ the appropriate person for an answer. 

Code 22 Receiving Applications from students by mail, fax, computer ,NA online access, or in person, or in the form of eligibility information 
processed by the financial aid office. 

Code 23 Evaluating Applications each application and verification 

1/\ffr documents for compliance with eligibility standards. 

Code 24 Incomplete Applications: notifying the student of the additional 

N~ required information. Holding the student application in a suspense file 
until all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the 

tVA information. Entering information into district records. Providing student 
with proof of eligibility and filing documents. 

Code 26 Denied Applications: Reviewing additional documentation 
provided when denial is appealed. Providing written notification to student NA of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the State of California to be true and correct based on your personal knowledge or 
information." This informati is used for cost ac ounting purposes only. PLEASE USE BLUE INK 

Employee Signature Date q J Lj /d g 
t I 

If you have any questions, please contact ______________ , at ________ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO--------------

COPYRIGHT 2006 SixTen and Associates January 2006 



How long did it take you to fill out this form? 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to 
implement each of the reimbursable activities for the mandated program . 
. 1 ~ ro 
[') @ ~,D ·f.-,4 o\M I ?5 I o.'\ .5 f \\. ec <=>• d.;:L 

D1stnct DepartmenVLocation 

EFCW 1.7-3 

~'l) ~{-\~)F=: ~M-&i.A gd~->>H(n~ { f2o_{1 (~cl5 s~~_;d c_fo~ .. rmp oyee am xact os1 ion Title 

·/ tL() C'/9.} - "7 O 7 5""' 12mo/11 mo/1 Om~ Fiscal Year: 05-06 06-07.~.8 
Telephone# Work year length(circle) C_~/ 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 

ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring them to 
the appropriate person for an answer. ·"L 
Code 22 Receiving Applications from students by mail, fax, computer 
online access, or in person, or in the form of eligibility information rJ J\ processed by the financial aid office. 

Code 23 Evaluating Applications each application and verification 
documents for compliance with eligibility standards. rJ f+ 
Code 24 Incomplete Applications: notifying the student of the additional 
required information. Holding the student application in a suspense file iJ '\ until all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the rJ A information. Entering information into district records. Providing student 
with proof of eligibility and filing documents. 

Code 26 Denied Applications: Reviewing additional documentation 
provided when denial is appealed. Providing written notification to student [{ 0i 
of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the State of California to be true and correct based on your personal knowledge or 
information." This information~ used for oost accounting purposes only. PLEASE USE BLUE INK 

Employee Signature l~ Date ~//J(o '? 
If you have any questions, please contact-------------- , at---------

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO _____________ _ 

COPYRIGHT 2006 SixTen and Associates January 2006 



How long did it take you to fill out this form? ___ _ 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

EFCW 1.7-3 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 
ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring them to 
the appropriate person for an answer. 5 
Code 22 Receiving Applications from students by mail, fax, computer 
online access, or in person, or in the form of eligibility information processed 1 
by the financial aid office. 

Code 23 Evaluating Applications each application and verification 
documents for compliance with eligibility standards. I 
Code 24 Incomplete Applications: notifying the student of the additional 
required information. Holding the student application in a suspense file until I all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the 
information. Entering information into district records. Providing student ~ with proof of eligibility and filing documents. 

Code 26 Denied Applications: Reviewing additional documentation 

;< provided when denial is appealed. Providing written notification to student 
of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws oft f California to be true and correct based on your personal know! dge or 
information." This information is use for cost accounting p poses only. PLEASE USE BLUE 1.N 0 r 
Employee Signature ii tL---- : , el} Date If f . 
If you have any questions, please contact ______________ , at ________ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO--------------

COPYRIGHT 2006 SixTen and Associates January 2006 



How long did it take you to fill out this form? / tJ ""1 / l'v" 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

EFCW 1.7-3 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program. 

/YC~~ . M- ~##?P&& ?fl# 
Dis~~')ct 

1 
C L , /,, Di;partmenv;o~ation . 

zaur1 e J_J~k//t°hrr /l'{J,/,W//J/ _4.g;r~ 
Employee ~e Exact Position Title ~· 

c7.5c;) R J 12mo 1mo/10mo/hrl Fiscal Year: 05-06 06-0~ 07-08 
Telephone# year length( circle) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1. 7-1 Workload Multiplier 
ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring them to 

1:5 the appropriate person for an answer. 

Code 22 Receiving Applications from students by mail, fax, computer ;({) online access, or in ·person, or in the form of eligibility information processed 
by the financial aid office. 

Code 23 Evaluating Applications each application and verification 

/0 documents for compliance with eligibility standards. 

Code 24 Incomplete Applications: notifying the student of the additional 

15 required information. Holding the student application in a suspense file until 
all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the JD information. Entering information into district records. Providing student 
with proof of eligibility and filing documents. 

Code 26 Denied Applications: Reviewing additional documentation /0 provided when denial is appealed. Providing written notification to student 
of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the State of California to be true and correct based on your personal knowledge or 
information." This informc;lio is used fortcost accou ing purposes~only. PLEASE USEY~ 

Employee Signature V r ~ Date d /c <f 
If you have any questions, please contact ______________ , at ________ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO-------------

COPYRIGHT 2006 SixTen and Associates January 2006 



How long did it take you to fill out this form? (v m\nl/tY5 
EFCW 1.7-3 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program. 

ev r·+hom rgeCtunJaC'o!iVJ?/!llJr!JCc&ge/ 01011 M~r~A ID /C3press u//eae--
1strict I Department Location .J 

"'J0a nn-~ 7hornpso tJ 6-/-ncf~n·t.S? rut'ces1ech1J1c~ it1t/ 
Employee ame Exact os1tion Title 
(7/L/) . 
t;Jll-7oOOXHc:;o13 <iiir11 mo/1 Omo/hrly Fiscal Year: 05-06 06-07 (§_1~ 
Telephone# "5rk year length(circle) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 

ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring them to 

3Dmi11u~ the appropriate person for an answer. 

Code 22 Receiving Applications from students by mail, fax, computer ~~ 

online access, or in person, or in the form of eligibility information processed :YU . 
by the financial aid office. 

Minu:~5 

Code 23 Evaluating Applications each application and verification 

n/lf documents for compliance with eligibility standards. 

Code 24 Incomplete Applications: notifying the student of the additional 
11/lf required information. Holding the student application in a suspense file until 

all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the n(lf information. Entering information into district records. Providing student 
with proof of eligibility and filing documents. 

Code 26 Denied Applications: Reviewing additional documentation h//! provided when denial is appealed. Providing written notification to student 
of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the State of California to be true and correct based on your personal knowledge or 
information." This informatio~ is ~sed for co~t accou/nting purpo~ only. PLEASE. USE BLUE· l~K I 
Employee Signature A/{g,!1vVl.(2_ J111J-J~YJU Date ~Jq~;/08 
If you have any quest~ns, please contact , at _______ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO--------------

COPYRIGHT 2006 SixTen and Associates January 2006 



How long did it take you to fill out this form? I 0 mi(} 
EFCW 1.7-3 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to 
implement each of the reimbursable activities for the mandated program. 

tJ ace c.D c.~s~ c1r~ e g~ 
D1stnct DeoamenULocabon 

K\~k'-1 Ira/\ Fin.- ~id ~ch 
Employeeatne Exact Position I e 

)£ cr~\20 
Telephone# 

i 2mo 11 mo/1 Omo/hrl 
year length(circle) 

Fiscal Year: 05-06 06-07 ~ 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier.from Form 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 

ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring them to /0 the appropriate person for an answer. 

Code 22 Receiving Applications from students by mail, fax, computer tJ A online access, or in person, or in the form of eligibility information 
processed by the financial aid office. 

Code 23 Evaluating Applications each application and verification rJ It documents for compliance with eligibility standards. 

Code 24 Incomplete Applications: notifying the student of the additional ·tJ I~ required information. Holding the student application in a suspense file 
until all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the ~~ information. Entering information into district records. Providing student 
with proof of eligibility and filing documents. 

Code 26 Denied Applications: Reviewing additional documentation 

N~ provided when denial is appealed. Providing written notification to student 
of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the State of California to be true and correct based on your personal knowledge or 
information." This infor ation is sed or accounting purposes only. PLEASE USE BLUE INK 

Employee Signature Date 5 - / .- 0 !)" 
If you have any questions, please contact-------------- , at ________ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO-------------

COPYRIGHT 2006 SixTen and Associates January 2006 



How long did it take you to fill out this form? --·-'~-

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to 
implement each of the reimbursable activities for the mandated program. 

DepartmenULocabon 

Employee Name Exact Pos1t1on Title 

EFCW 1.7-3 

\=i1?0 ±3-2-S7-Y.::Z 12m~~ 1mo/10mo/hrl 
Telephone# ork year length( circle) 

Fiscal Year: 05-06 06-07 O@ 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 

ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring them to 
the appropriate person for an answer. 

5 

Code 22 Receiving Applications from students by mail, fax, computer 
online access, or in person, or in the form of eligibility information 
processed by the financial aid office. 

NIA-

Code 23 Evaluating Applications each application and verification 
documents for compliance with eligibility standards. 

IJ Ill 

Code 24 Incomplete Applications: notifying the student of the additional 
required information. Holding the student application in a suspense file 
until all information is received. 

A I/ A 

Code 25 Approved Applications: Copying all documentation and filing the 
information. Entering information into district records. Providing student 
with proof of eligibility and filing documents. . ... 
Code 26 Denied Applications: Reviewing additional documentation 
provided when denial is appealed. Providing written notification to student 
of final eligibility status. rJ11'1 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the State of California to be true and correct based on your personal knowledge or 
information." This information is used for cost accounting purposes only. PLEASE USE BLUE INK 

Employee Signature f>j).J O Date __.'f=·>~~-~og~-------
If you have any questions, please contact ______________ , at ________ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO-------------

COPYRIGHT 2006 SixTen and Associates January 2006 



How long did it take yo~ to fill out this form? / tJ "'1 / # 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

EF~ilJ~ _ 
Rcc~JVE!o 

SEP 0 ~ 2008 
NOCCCD 

. ACC0UNTs PAYABLE 
Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program. 

/YCJ~~ Ee- ~#UC/& ;51/f> 
District Department/ocation 

Emp~e'%~ Y/ ~ P:flo:,~f ~o 'A-IV 
S-;;l_ ~ 12mo 1 mo/1 Omo/hrl 

'----1.U.~" year length( circle) 
Fiscal Year: 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
· Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 
ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring them to 

15 the appropriate person for an answer. 

Code 22 Receiving Applications from students by mail, fax, computer 

;?o online access, or in person, or in the form of eligibility information processed 
by the financial aid office. 

Code 23 Evaluating Applications each application and verification 

/!J documents for compliance with eligibility standards. 

Code 24 Incomplete Applications: notifying the student of the additional 

15 required information. Holding the student application in a suspense file until 
all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the JD information. Entering information into district records. Providing student 
with proof of eligibility and filing documents. 

Code 26 Denied Applications: Reviewing additional documentation /0 provided when denial is appealed. Providing written notification to student 
of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the State of California to be true and correct based on your personal knowledge or 
information." This inform~s u.sJd_ for cost accoynting purpo..,ses only. PLEASE USE B~u71NK 
Employee Signature ~"'tlf1!\..C(_, vVfjj_l/JCt,o Date cV:??b~ 
If you have any questions, please contact , at _______ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO-------------

COPYRIGHT 2006 SixTen and Associates January 2006 



How long did it take you to fill out this form? 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to 
implement each of the reimbursable activities for the mandated program. 

EFCW i .7-3 

N o Cc c. D A)--1v..; s.s 1'Wl ~ J f-u.oJs/ r_::u ll~;,-h,.,,. lo ll-.:P1-u 
district DepartmenVLocation / J 

Employee ame 

((C..i) ('..,ti ~ ,. ) (( l ~ 
Telephone# 

12mo/11 mo/1 Om 7hrl 
Work year length e) 

Exact Pos1t1on Title 

Fiscal Year: 05-06 06-07 e 
Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 
ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring them to 
the appropriate person for an answer. 

' h I . ,, 

Code 22 Receiving Applications from students by mail, fax, computer 

JJ/ft online access, or in person, or in the form of eligibility information 
processed by the financial aid office. 

Code 23 Evaluating Applications each application and verification ( 

documents for compliance with eligibility standards. Nfft 

Code 24 Incomplete Applications: notifying the student of the additional 

N )rt-required information. Holding the student application in a suspense file 
until all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the 

jJ} Jr information. Entering information into district records. Providing student 
with proof of eligibility and filing documents. 

Code 26 Denied Applications: Reviewing additional documentation 

NI ft provided when denial is appealed. Providing written notification to student 
of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the State of California to be true and correct based on your personal knowledge or 
information." This information is used for cost accounting purposes only. PLEASE USE BLUE INK 

Employee Signature-~ 1t · l\/'J~ Date _q_-....:;3_-o_).;=7 _____ _ 

If you have any questiokJ;easecontact , at---------

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO _____________ _ 

COPYRIGHT 2006 SixTen and Associates January 2006 



Schedule 4 
North Orange Countv munity College District 
308/95 Enrollmen~ ,ollection and Waivers 

Fiscal Year 2006''2007 through 2007-2008 
Statistics 

Purpose: To calculate the statistics for Enrollment Fee Collection and Waivers. 
Source: EFCW 1.7-1, EFCW 1.8-1, EFCW 1.8-2, and EFCW 1.8-3 and excel spreadsheet from client. 
Findings: 

*Workload 
Multiplier Source 

EFC 1 1.8-1 1. 

EFC 2 1.8-1 2. 

EFC 3 1.8-1 3. 

EFC 4 1.8-2 1. 

EFC 5 1.8-2 2. 

EFW 6 1.8-3 1. 

EFW 7 1.8-3 2. 

EFW 8 1.8-3 (1-2) 

Conclusion: Findings will go forward to the Schedule 1 A and 1 B. 

*EFC/EFW Workload Multiplier 
EFC 1 - Total number of students who enroll in the college 
EFC 2 - Total number of students who paid enrollment fees 

Enrolled Students 

Paid Enrollment fees 

Exempted from enrollment fees 
(BOGG, etc.) 

Delinquencies collections 

Refunds 

Waivers Requested 

Waivers Approved 

Waivers Denied 

EFC 3 - Total number of students waived from enrollment fees (BOGG,. etc.) 

Total 
06-07 

83,159 

68,239 

14,920 

589 

4,843 

30,300 

28,003 

2,297 

07-08 

84,740 

56,135 

28,605 

1,240 

5,749 

30,650 

29,375 

1,275 

EFC 4 - Total number of students with enrollment fee accounts receivable (did not pay in full at time of registration) 
EFC 5 - Total number of enrollment fee refunds due to change in waiver eligibility and not a result of just a change in class load 
EFW 6 - Total number of enrollment fee waivers requested 
EFW 7 - Total number of enrollment fee waivers granted 
EFW 8 - Total number of enrollment fee waivers denied 

Print Date: 12/18/2008 
NORG EFCW 07-08array 

SixTen and Associates 
te 11/5/08 



DEC-05-2008 18:25 NDCCCD BUSINESS OFFICE 714 8084733 P.02/10 

EFCW 1.8·1 

308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT STATISTICS REPORT 

District: North Orange County CCD 

The following cost accounting statistics will be used to calculate your reimbursement. Please report the required 
information in the spaces provided. 

Statistical Data FISCAL YEARS 

05-6 06-7 07-8 

1 •. Number of students enrolled each fiscal year. (Not FTE's) ~ ~ ~ 
Summer Jt~ 
Fall \y\} 
Winterf Intersession itt.ti }J 

y 

Spring 

Total 

2. Number of students who paid enrollment fees: ~ ~ ~ ~ 
Summer 

Fall 

Winter/ Intersession 

Spring 

Tot<il 

3 Number of students exempted from paying enrollment fees (BOGG, etc); ~ ~ ~ ~ 
Summer 

Fall 

Winter/ Intersession 

Spring 

Tot<il 
v 

F 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel ·maintain a record of data for 
state mandates in order for the disMct to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you •certify (or declare) under penalty of perjury under the laws of the 
State of Californi::i to be true and correct based on your personal knowledge or information." This information is used for cost 
accounting purp. oses o: FPLEASE U E BLUE INK 

E;;mployee Signature: ~ Date /2/K/cil 
Kashu Vyas 

Position or f e 
Accountin~~pecialist 

Employee Name; (print) 

·If you have any questions, please contact~K~a~sh .. u._V .. ya......,s __ ~------- -~--·at 714-fill§-4725 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO _________________ . 

COPYRIGHT 2004 SixTen and Associates Revised July 2007 



DEC-05-2008 1s:25 NOCCCD BUSINESS OFFICE 

308/95 Enrollment Fee Collection and Waivers 

1. Total Number of Students Enrolled in College 
SixTen Form: EFCW 1.8-1. #1. 
Source: Headcount from CCCO website 

Fall 2007 13,834 21,079 
Spring 2008 13,606 20,237 
Sum mer 2008 6, 1 OS 9,879 

~~~"--~~~----"~-

To ta Is 2007-08 33,545 51,195 

2. Total Number of Students Who Paid Enrollment Fees 
SixTen Form: EFCW 1.8~1, #2. NOTE: Only have annual totals 
Source: Calculated as #1 - #3 

· Fall 2007 8,810 14,277 
Spring 2008 8,345 13,650 
Summer 2008 4,038 7,015 

~~~,__~~~--'--'"-

Tot a Is 2007·08 21,193 34,942 

3. Total Number of Students Waived from Enrollment Fees 
· SixTen Form: EFCW 1.8-1, #3. NOTE: Only have annual totals 
Source: Banner afo 12/4/08 

NOTE: CCCO Website no longer presents the unique counts for BOG. 

714 8084733 P.03/i~ 

NOCCCO Confidential 

I ,'bJ-1 

Since we took this from Banner, we are presenting Fall 2006, Spring 2007 and Summer 2007 below, 
which is consistent with our academic year info in Banner. 

Fall 
Spring 

·Summer 

2007 . 5,024 6,802 
2008 5,261 6,587 
2008 ___ 2~,_06_7~~---'2= ..... 86 __ 4_ 

Totals 2007-08 12,352 16,253 

12/5/2008 Page 1of5 



DEC-05-2008 18~27 NOCCCD BUSIHESS OFFICE 714 8084733 P.04/J..[ 

EFCW 1.8-2 

308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE WORKLOAD STATISTICS REPORT 

District: North Orange Coun}V CCD 

The following cost accounting statistics will be used to calculate your reimbursement. 
Please report the required information in the spaces provided. 

Statistical Data FISCAL YEARS 

1. Number of enrollment fee accounts receivable requiring 
collection: 

Summer 

Fall 

Winter/Intersession 

Spring 

Total 

2. Number of enrollment fee refunds processed as a result of 
change in waiver eligibility 

Summer 

Fall 

Winter/Intersession 

Spring 

Total 

05-6 -06-7 07-8 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
St::ite of Californi;; to be true and correct based on your personal knowledge or information." This information is used for cost 

:::l~:::g~;::::~ only_ P~UE INK Date _,,./_~_,_~....__tl_Y _____ _ 

Kashu Vyas f . V Aceo1intin~Specialist 
Employee Name: (prim) P'osition or Title 

If you have any questions, please contact _,__K=as=h=u--'-V+-=ya""'s-----~-------, a! 714-808-4725 

PLEASE $UBMITTHIS INFORMATION BY_~~----; TO _____________ _ 

COPYRIGHT2004 SixTen and Associates Revised JULY 2007 



DEC-05-2008 1s:27 NOCCCD BUSINESS OFFICE 

308/95 Enrollment Fee Collection and Waivers 

I 4. Total Number of Students with Enrollment Fee AIR 
SixTen Form: EFCW 1.8-2, #1. 
Source: Banner a/o 12/4/08 

·Fall 2007 
Spring 2008 
Summer 2008 

r1, 
. I , "" l; '-fO"i··r-1../ 

201 
213 
142 

228 
268 
188 

~-- __.~~--~~-r~ J::' '{;f"'''""-~'-
lh ~-, t_., \,f.,> vi I, 
M-- ' 

v-\A ,.c,A1 -~r,'>f:,z)i :::~- \ i d y o 
5. Total Number of Enrollment Fee Refunds Due to a Change in Waiver 
Eligibility 

. Si:xTen Form: EFCW 1.8-2, #2. 
Source: Banner 

Fall 
Spring 
Summer 

12/5/2008 

2007 
2008 
2008 

2,887 
1,945 

917· 

714 8084733 P.05/~~ 

NOCCCD Confidential 

) ,p 
\.-=--

Page 2 of 5 



DEC-05-2008 18:27 l~OCC:::D BJ3 I NE~3 OFF I CE 

308/95 Enrollment Fee Collection and Waivers 

6. Total Number of Enrollment Fee Waivers Requested 
SixTen Form: EFCW' 1.8~3, #1. NOTE: Only have annual totals 
Source: Banner 

I • ·:i'.A.Cad~r#lCJ'lfea(:':k• ,:.:cyp~ss::: • •-.Aj:::,'.,;:·.;F.clll~9n· .. J , 
2007-08 13,058 17,592 

,I_.@ L--(,iijl ? 0 ; c:.: /) 
1 ~ .::; / 0 ~--' ;_. 

7. Total Number of Enrollment Fee Waivers Granted 
SixTen Form: EFCW 1.8-3, #2. NOTE: Only have annual totals 
Source: Banner 

t•'.:~Atademrc:1¥:eariJ.:,.:·ucyp~essJ:,d:<::·iRuue~foj;ji;·i ... a 
2007-08 12,694 16,681 

8. Total Number of Enrollment Fee Waivers Denied 
Source: Calculated as #6 - #7 

f:>;:Acadetnrc:''ifeat<if::::.:·i·:;Q>{pt:e:ss1\}~]p'::?f.iuUe!i1.t>n·:·;d 
2007-08 364 911 

12/5/2008 

714 3~84733 P.B~/lC 

NOCCCD Confidential 

I ·c 
I u •-·· _ -~~ 

Page3 of 5 



CALIFORNIA COMMUNITY COLLEGES 
MONTHLY PAYMENT SCHEDULE 

2007-0B SECOND PRINCIPAL APPORTIONMENT 

NORTH ORANGE COUNTY COMMUNITY COLLEGE DISTRICT 
ORANGE COUNTY 

TOTAL 
AMOUNT PAID THRU. 

PROGRAM CERTIFIED MAY 2008 

GENERAL APPORTIONMENT 90,862,112 63,302,116 

ENROLL FEE ADMIN (2%) 102,049 93,685 

APPRENTICE ALLOWANCE 25,564 22,950 

BASIC SKILLS 1,206,862 946,030 

S.F.A.A. 1,024,676 942,702 

E. 0. P. S. 2,464,121 2,117,228 

C. A. R. E. 312,314 287,329 

D.S. P. S. 2,651,704 2,439,568 

STATE HOSPITALS 0 0 

CALWORKS 813,445 694,549 

MATRICULATION (CREDIT) 1,791,719 1,639,181 

MATRICULATION (NONCREDIT) 1,495,153 1,375,541 

FAC. & STAFF DIVERSITY 31,360 28,851 

PART-TIME FACUL TYALLOCATION 1,561,487 1,'136,568 -· 

TELECOMMUNICATIONS 99,186 66,908 

INST. EQUIPMENT & LIBRARY 380,288 349,865 

SCHOL. MAINT. & REPAIRS 380,322 349,896 

TANF 133,264 122,603 

ECONOMIC DEVELOPMENT 2,130,693 1,867,318 

NURSING EDUCATION 388,393 103,677 

OTHER ADJUSTMENTS 0 0 

STATE CAREER TECH. EDUCATION 0 0 

CHILDCARE TAXBAILOUT 0 0 

TRANSFER & AR TIC ULA TION 10,000 10,000 

SCHOL. MAINT. & INST. EQUIPMENT 206,997 211,338 

PART-TIME FAC OFFICE HOURS 0 0 
PART-TIME FAC INS. 0 0 
PRIOR YEAR CORRECTION 1,706,237 1,706,292 

TOTAL 109,797,946 100, 114,395 

Report produced on 6120/2008 al 11:54:10AM 

EXHIBIT A 

TOTAL 
JUNE PAIDTHRU. 

PAYMENT JUNE 2008 

2,030,090 65,332,206 

8, 164.00 102,049 

2,614 25,564 

260,832 1,206,662 

81,974 1,024,676 

346,893 2,464,121 

24,985 312,314 

212,136 2,651,704 

0 0 

118,896 813,445 

152,538 1,791,719 

119,612 1,495, 153 

2,509 31,360 

124,919 1,561,487 

32,278 99,186 

30,423 380,288 

30,426 380,322 

10,661 133,264 

-77,536 1,789,782 

284,716 388,393 

0 0 

0 0 

0 0 

0 10,000 

-4,341 206,997 

0 0 

0 0 

-55 1,706,237 

3,792,734 103,907,129 



Print Date: 12/17/2008 
NORG EFCW 07-08array 

S< 5 
North Orange County community College District 

308/95 Enrollment Fee Collection and Waivers 
Fiscal Year 2006-2007 through 2007-2008 

Offset Savings 

Purpose: To calculate the offset savings for Enrollment Fee Collection and Waivers. 
Source: EFCW 1.8-4 and attachments from district office. 
Findings: 

Source Item 06-07 

1.8-4 line 3 Net Revenue Received $ 9,725,281 
p/E.C. 76300 (c) 2% of Revenue Rec'd. $ 194,506 

This data is for comparison with CCCCO 2% calculation directly below. 
1.8-4 line 4A Enrollment Fees Waived $ 5,515,776 
p/E.C. 76300 (I) (2) 2% of Fees Waived $ 110,316 

06-07 through 07-08 unit fee 
1.8-4 line 5 Fall 112,356 

Spring 108,024 
l/ViRtei;ll RteFssieR 
Summer 20,088 
Total # of credits 240,468 
Total# of credits X p/unit (waived cost 

p/E.C. 76300 (I) (2) $0.91) $ 218 826 

Summary 
1.8-4 line 48. 2% of Fees Waived $ 110,316.00 
1.8-4 5 Credit Units Waived $ 218,826 

Total Enrollment 
Fee Waiver Offset Forward to Sch. 5A $ 329142 

1 of 1 

$ 
$ 

$ 
$ 

$ 

$ 
$ 

$ 

07-08 

9,078,625 
181,573 

5,117,105 
102,342 

117,501 
116,603 

21,753 
255,857 

232 830 

102,342.00 
232,830 

335172 

SixTen and Associates 
te 11/5/08 



DEC-05-2008 1s:27 NJCCCD BUS I r-.JESS OFF I CE 7i4 8084733 P.08/lL 

EFCW 1.8-4 

308/95 ENROLLMENT FEE COLLECTION ANO WAIVERS 
ENROLLMENT FEE REVENUES REPORT 

District: North Orange County CCD 

The following cost accounting statistics will be used to calculate your reimbursement. 
Please report the required information in the spaces provided. 

Statistical Data 

1. Enrollment Fees Collected 

2. E:nrollment Fees Refunded 

3. Enrollment Fee Revenue~ Net 
(Line 1 subtract line 2) 

4A. Total Enrollment Fees Waived 
(BOGG, etc.) 

48. 2% Enrollment Fees Waived 
(Line 4A x 2%) 

05-6 

$ 

$ 

$ 

$ 

$ 

FISCAL YEARS 

06-7 07.:8 

$ $ 

$ 

$ 

$ $ 

$ $ 

5 Number of credit units for which enrollment fees were w.;iived. 

A. Summer 

B. Fall 

C. Winter/Intersession 

D. Spring 

TOTAL x $0.91 per credit 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have repeirted 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your personal knowledge or information.'' This information is used for cost 
accounting purposes only. PLEASE USE BLUE INK 

Date /Zr/_ifor 
Accountin~ Specialist 

Position or i!le 

If you have any questions, please contact _,K_,,a=s=hu=-V_,_,Y!!l~s=.----------~-- , at 714-808-4725 

PLEASE SUBMIT THIS INFORMATION BY _______ : TO _____________ ~ 

COPYRIGHT 2004 SixTen and A$$ociate:;; Revised July 2007 



DEC-05-2008 18:28 NOCCCD BUS I t'1ESS OFF I CE 

308/95 Enrollment Fee Collection and Waivers 

9. Total Enrollment Fees Collected each Year 
SixTen Form: EFCW 1.8-4, #1. 
Source: Banner. Calculated as: Net Enrollment Fees rninus BOGG'd Fees minus AJR 

NOTE: Net Enrollment Fees equals all the enrollment fees charged as well as any 
enrollment fees reversed due to change in enrollment. 

2007-08 

+o~--JJ 
3,335,997 5,644,467 

10. Total Enrollrnent Fees Refunded each Year 
'sixTen Form: EFCW 1.8-4, #2. 
Source: Banner - Total Refunds, not just those for enrollment fees, but all fees. 

714 8084733 P.09/l~ 

NOCCCD Confidential 

*** 

** NOTE: Total Enrollment Fees Collected (above) already takes Into account any enrollment 
fees refunded. 

2007-08 

4-0~t--J) 
732,468 1,185,098 

lrC/l~S0(c; 
),-1 -~ 11. Total Enrollment Fee Revenue net each Year 

SixTen Form: EFCW 1.8-4, #3. 
Source; Banner. Total Enrollment Fees Earned 
Calculated as: Net Enrollment Fees minus BOGG'd Fe~s 

NOTE! Net Enrollment Fees equals all the enrollment fees charged as well as any 
enrollment fees reversed due to change in enrollment. 

b:AtCaoijriTi\~c;:~~~~.;::4~~::@§Y.pr.ess·~·!:!,·iJ·\)·:;F:"Her.tof.f:::·;~I 

2007-08 3,376,705 5,701,920 

12/5/2008 Page 4 of 5 



DEC-05-2008 1s:2s NDCCCD BUSINESS OFFICE 714 8084733 P.i0/l~ 

308/95 Enrollment Fee Collection and Waivers · NOCCCD Confidential 

12. Total Enrollment Fees Waived each Year 
SixTen Form: EFCW 1.84, "#4A 
SoLJrce; BOGG Waivers per CCCO Website 

2007-08 2,079,440 2,952,81 o ccco Website presents the year as Surr 

Source: Banner 

l':·.:::: 1:n~.1tn:~:;; '::il:;:;;::;M~;.'>JL·:.:; ·i§¥Pr.¢ss>._;··:;J r;; f:t!J11ettoµ · :: .n 

Fall 2007 963.310 1,386,690 
Spring 2008 979,680 1,352,380 

Summer 2008~_· 1_8_,1._09_5 ___ 2_53__,,_95~0-

Totals 2007-08 2,124,085 2,993,020 

t 
Banner presents the year as Fall - Summ 
info I used in calculating the answers for 
Items 9 - 11 above. 

\// l) 13. Number of Credit Units for which Enrollment Fees were Waived 
1'' ., SixTen Form: EFCW 1.8-4, #5 

Source: Banner 

I:: .::···:r.et«.i;:;· ;,b;'·'':'?tt•·':;::tj, •. ;;: .·!;Qypres&.(,,;,; :;;j;:/:!:fiillertoo::: :·.':.I 

Fall 2007 48, 166 69,335 
Spring 2008 48,984 67,619 

\l':t")S'D/ 
/( /;) 603 .::::_ ,_:::;, r:.• • rJ .3 { ,b:.,..- t 

/ 
~. ' 

------
..;.~\ c::' 
,~ _,, 

r:A LL,. 
' 

<;vi,_, n /1 ' '5 r/,.t'. J· b 
,_:/""",'" ~6 ..... ~f<~'"'~' ~: \ 

summer 2008 9,055 12,698 
,,,2. I I ?t 5-3 

** 

*** 

12/5/2008 

r", ~·) '") . ~~ _.\·-t>·+..:. 
<:7 -"" '"~ I .,) ·, . 

The refund numbers are overstated with regards t6 waivers. We were unable ti 
identify enrollment refunds. All refunds are lumped together when being paid rn 

we· are unable to separately identify the gross enrollrnent fees that were collect 
subsequent refunds. fhe enrollment fee amounts are net of any reversals due 
enrollment levels {e.g., dropped classes). 

Page 5 of 5 

TDTRL P.10 

T 
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Quer; Results by College Page 1 of i 

California Home 

CALIFORNIA CoM.MtJNJn' Cou.EGEs 
Cl-1.t.,NC'.I:LJ.Og''i' OFFJC! 

Student Financial Aid Awards 

Cypress College 
Financial Aid Count and Amount By type 

For 2007-2008 
Data Current As Of December 06, 2008 09: 11 :46 

Download The Result In Comma Delimited Format 

I Financial Aid Type jjHeadcountjjTotal Amount! 
I BOGW - Part A basis unreported II 7511 26. 1101 

I BOGW - Part B based on income standards II 3,74911 997,2701 

I BOGW - Part C based on financial need II 2,92711 1.os6.060 I 
.J.-t:,,.~Y I - (oi-15 

Total Amount=$ 2,079,4~0 

( 

Back to Top of Page 

© 2001 State of California. California Community Colleges, Chancellor's Office 

https ://misweb. cccco. edu/mis/ onlinestat/SF awards_ rpt.cfin ?RequestT imeout= 1000 

Saturday, t 

--·-:; 

12/6/2008 



Query Resuits by College Page 1 of l 

Caiifomia Home 

C .. >\LIFORNlA COMMUNin' COLLFOES 
CJ-1.t.,NCf:tJ_C1R':'i C•FFJCE 

Student Financial Aid Awards 

Fullerton College 
Financial Aid Count and Amount By type 

For 2007-2008 
Data Current As Of December 06, 2008 09:12:01 

Download The Result In Comma Delimited Format 

I Financial Aid Type llHeadcountllrotal Amount! 
I BOGW - Part A basis unreported II 121 II 37,sao I 
I BOGW - Part B based on income standards II 4,aooll 1,422,320 I 
I BOGW - Part C based on finan%81 need II 3,79411 1,492,910 I 

U.J(' f5 •• \ ~ 11 
I 

Total Amount=$ 2,952,810 

Back to Top of Page 

© 2001 Slate of California. California Community Colleges, Chancellor's Office 

https ://misweb. cccco. edu/mis/ onlinestat/SF awards_ rpt. cfm ?RequestTim eout= 1000 

Saturday.! 

12/6/?.00R 



Si 5A 
North Orange County-....,0mmunity College District 
308/95 Enrollment Fee Collection and Waivers 

Fiscal Year 2006-2007 through 2007-2008 
Enrollment Fee Waivers Offsets 

Purpose: To illustrate that waiver offsets for most fiscal years were higher than waiver costs and to show actual waiver offset amount being used on EFCW-1. 
Source: Waiver costs from EFCW-1 and Waiver offset from Sch. 5 
Findings: 

ref Item Source (EFCW-1) 2006-07 2007-08 
1 Policies & Procedures for§ IV.B. (04)(8)(1 )(a) 
2 Staff Training (04)(8)(1)(b) $ 388.56 $ 459.84 
3 Adopting procedures, recording/maintaining records (04 )(B )(2)( a) 
4 Waiving student fees (04)(8)(2)(b) $ 279,745.12 $ 911,514.40 
5 Reporting BOG fee waiver data to CCC l(04)(8)(2)(c) $ 3,497.04 $ 4,138.56 
6 EFCW - Fee Waiver Costs Total $ 283,630.72 $ 916,112.80 
7 Less: Total Enrollment Fee Waiver Offset Sch. 5 $ 329, 142.00 $ 335, 172.00 
8 Fee Waiver Costs to claim after offsets L6 - L7 $ (45,511.28) $ 580,940.80 

Offset Amount to Claim To EFCW-1, line 10 $ 283,630.72 $ 335, 172.00 

Conclusion: If line 8 is negative, then line 6-"Total EFCW waiver costs" will be carried forward to EFCW-1, line 10. Otherwise, line 7-"Total 
Enrollment Fee Waiver Offset" from Schedule 5 will be carried forward to EFCW-1, line 10. 

Print Date: 12/18/2008 
NORG EFCW 07-08array 1 of 1 

SixTen and Associates 
te 11 /5/08 



Schedule 6 
North Orange County Community College District 

308/95 Enrollment Fee Collection and Waivers 
Fiscal Year 2007-2008 

Student Headcount Summary 

Purpose: To calculate student headcount. 
Source: California Community Colleges Chancellor's Office website. 
Findings: 

I college I Term I Headcount! 
Cypress Summer 5,476 

Fall 13,834 
Spring 13,606 

Fullerton Summer 9,193 
Fall 21,079 
Spring 20,237 

83,425 

Conclusion: Not used. Used data provided by college on EFCW 1.8-1. 

Print Date: 12/18/2008 
NORG EFCW 07-08array 

SixTen and Asociates 
te 11/5/08 



Query Resuil:s Oy Coiiege 

California Home 

C/1,LIFORNJA CoMMl 1N1n· COLLEGES 
CJ-1.6,NClLlOR'<, \:)FFJC:E 

Student Demographics 

.Student To.ta! Headcount For Cypress 
For 2007 Summer Term 

Data Current As Of November 05, 2008 09:48:11 

Ii Total Headcount II 5,47611 

© 2001 State of California. California Community Colleges, Chancellor's Office 

Wednesday, r 

https ://misweb .cccco .edu/mis/ oi..&estat/studdemo _coll_ rpt _ cube.cfm ?RequestTimeout= 1... 11I512008 



Query Resui-cs by College 

California Home 

CALIFORNl.A. CrnvtMl JN~n· COLLEGES 

Student Demographics · 

Student Total Headcount For Cypress 
For 2007 Fall Term 

Data Current As Of November 05, 2008 09:48:19 

jlrotal Headcountll 13,83411 

© 2001 State of California. California Community Colleges, Chancellor's Office 

Pag~ l ~1~ ... 

Wednesday, f 

https://misweb.cccco.edu/mis/01,,1nestat/studdemo _coll_ rpt_ cube.cfin?RequestTimeout=l ... 1115/2008 



Query ResuhE> bv Colleflc . ., ~ 

California Home 

CAUFORNl.A. COMMUNITY COLLEGES 

Student Demographics 

Student Total Headcount For Cypress 
For 2008 Spring Term 

Data Current As Of November 05, 2008 09:48:30 

jlrotal Headcountll 13,60611 

© 2001 State of California. :alifornia Community Colleges, Chancellor's Office 

Page 1 o:f ~ 

Wednesday, r 

https://misweb.cccco.edu/mis/or1unestat/studdemo _coll_ rpt_ cube.cfm ?RequestTimeout=l ... 1115/2008 



Query R_esults >='Y College 

California Home 

CAUFORNJA COMMt JNITY Cou.EGES 

Student Demographics 

Student Total Headcount For Fullerton 
For 2007 Summer Term 

Data Current As Of November 05, 2008 09:51 :01 

l!Total Headcount!! 9,19311 

· © 2001 State of California. California Community Colleges, Chancellor's Office 

Wednesday, I 

https ://misweb. cccco. edu/mis/ 01 ••• 11estat/studdemo _coll_ rpt_ cube. cfm ?RequestTimeout= 1... 11/5/2008 



Que:..-y kesuhs by Coliege 

California Home 

CALIFORNIA COMl\H JNITI' Cou.EGES 
•._,J-l.a,NCL1-LC1R ~ Of'l'JCE 

Student Demographics 

Student Total Headcount For Fullerton 
For 2007 Fall Term 

Data Current As Of November 05, 2008 09:50:56 

!!Total Headcountll 21,07911 

© 2001 State of California. California Community Colleges, Chancellor's Office 

Pagel 1Ji. _ 

Wednesday, I 

https ://misweb. cccco. edu/mis/ 01w11estat/studdemo _coll_ rpt _cube. cfm ?RequestT imeout= 1... 11/5/200 8 



California Home 

CALIPORNlA COMi\H 1N1n· COLLEGES 
CH 6.NCE1.LCJR'5 C)f-FJC:[ 

Student Demographics 

Student Total Headcount For Fullerton 
For 2008 Spring Term 

Data Current As Of November 05, 2008 09:50:46 

llTotal Headcountll 20,23711 

© 2001 State of California. California Community Colleges, Chancellor's Office 

Wednesday, f 

https:/ /misweb.cccco.edu/mis/onunestat/studdemo _coll_ rpt_ cube.cfm ?RequestTimeout= 1... 11/5/2008 



North Orange Community College District 
_J8/95 Enrollment Fee and Collection Waiv 

Fiscal Year 2007-2008 
Average PHR 

Purpose: To calculate an average PHR from staff on EFCW. 
Source: EFCW 1.7-2, 1.7-3 and PHR list. 
Findings: 

!Staff 
Davis, Christy 
Felix, Ana 
Negrete, Rena R. 
Nguyen, Tuan 
Dean, Brian 
Funaoka, Lisa 
Ledezma, Elizabeth 
Reid, Denise 
Beard, Claudia 
Mahoney, Leslie 
Leopold, Maureen 
Quan, Linh 
Kanaan, Jay 
Miller, John 
Morales, Lisa 
Becerrill, Shelley 
Nelson, Brittany 
Jones, LaQuita 
Truong, Jason 
Ramos, Amanda 
Larson, Nancy 
Cobb, Keith 
Chang, Ly 
Do, Field 
Louie-Jeu, Kim 
Miranda, Sandra 
Padilla, Jayme 
Tushla, Nicol 
Abadzhyan, Susanna 
Aguirre, Maria 
Alcaraz, Jose 
Bustos, Ray 
Oropeza, Elaine 
Oropeza, Lourdes 
Villegas, Fatima 
Lucero, Cheryl A. 
Tran, Kimberly 
Calderon-Teneza, Roselle 
Reza, Alan 
Sandoval, Rebeca 
Coria, Yessenia 
Saghaei, Azar 
Luviano, Elizabeth 

Print Date: 12/18/2008 
NORG EFCW 07-08array 

Title 07-08 
A&R Specialist 40.57 
A&R Specialist 55.86 
A&R Specialist 44.67 
A&R Specialist 47.68 
A&R Technician 35.61 
A&R Technician 38.09 
A&R Technician 32.15 
A&R Technician 32.47 
Account Clerk II 40.53 
Account Clerk 11 40.72 
Accounting Specialist 53.59 
Accounting Specialist 45.98 
Accounting Technician 46.76 
Accounting Technician 40.81 
Accounting Technician 45.67 
Cashier/Registration Clerk 10.41 
Cashier/Registration Clerk 9.86 
Clerical Assistant 32.05 
Clerical Assistant 29.51 
Clerical Assistant I 36.36 
Coordinator 57.48 
Director, Financial Aid 68.00 
Evaluator 40.26 
Evaluator 54.30 
Evaluator 42.25 
Evaluator 34.95 
Evaluator 34.06 
Evaluator 45.52 
FA Technician 35.73 
FA Technician 39.76 
FA Technician 44.06 
FA Technician 52.49 
FA Technician 45.68 
FA Technician 50.07 
FA Technician 33.55 
Financial Aid Technician 38.30 
Financial Aid Technician 42.77 
Financial Aid Specialist 44.77 
Financial Aid Specialist 58.03 
Financial Aid Specialist . 50.23 
Hourly 8.97 
Hourly Clerk 8.93 
Student Hourly 10 .. 86 

1 of 2 

Avg. I 

47.20 

34.58 

40.63 

49.79 

44.41 

10.14 

32.64 

41.89 

42.49 

51.01 

9.59 

SixTen and Associates 
te 11/5/08 



I Staff 
Majdali, Emily 
Grein, Cyndi 
Harter, Renie 
Ford, Regina 
Henry, Kevin 
Ha, Jackie 
Thompson, Jeanne 
Caro, Barbara 
Guzman, Elizabeth 
Martinez, Delores 

North Orange Community College District 
...,J8/95 Enrollment Fee and Collection WaivL 

Fiscal Year 2007-2008 
Average PHR 

Title 07-08 
Hourly Accounting Technician 34.90 
Manager, Campus Accounting 61.47 
Manager, Campus Accounting 75.44 
Registrar 73.52 
Registration Clerk 11.29 
STD Service Technician 48.08 
Student Services Technician 36.62 
Technician 48.69 
Technician 42.99 
Technician 39.66 

Conclusion: Findings go forward to Schedule 2A and Schedule 3A. 

Print Date: 12/18/2008 
NORG EFCW 07-08array 2 of 2 

I Avg. I 

68.46 

43.78 

SixTen and Associates 
te 11/5/08 



Si}( .1 and Associates 

MANDATE REIMBURSEMENT SERVICES 

PRODUCTIVE HOURLY RATE UPDATE 

Note: Please provide the rates for the FY: 07-08 and the missing rates for 06-07. 

COMMUNITY COLLEGE DISTRICT NAME: North Orange County CCD 

Name Title 

AVERAGE ACCOUNTING TECH 

AVERAGE ADMINISTRATIVE ASSISTANT 

AVERAGE ADMISSIONS TECHNICIAN 

AVERAGE BURSAR 

AVERAGE CLERICAL ASSISTANT 

AVERAGE COUNSELOR 

AVERAGE CUSTODIAN 

4 '3 1J" 1l rt) , 'tc L-B &;l~ fVERAGE DEAN 
\ 

AVERAGE DIRECTOR 

AVERAGE EVALUATOR 

AVERAGE FACILITIES ASSISTANT 

AVERAGE FINANCIAL AID SPECIALIST 

AVERAGE GROUNDSKEEPER 

AVERAGE HOURLY SUPPORT STAFF 

AVERAGE INSTRUCTOR 

AVERAGE MANAGER 

AVERAGE TECHNICIAN 

ABADZHYAN,SUSANNA FC-FINANCIAL AID TECHNICIAN 

ACIERNO, MICHAEL WAREHOUSE COORDINATOR 

Norg_PHR_0?-08 1 of 13 

06-07 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

' 
I 
' 
' 

' 
: $ 
' 

$ 

$ 

$ 

$ 

Fiscal Years: 

16.11 $ 

57.91 $ 

64.55 

31.34 $ 

27.84 $ 

62.75 $ 

63.14 $ 

39.44 $ 

12.72 $ 

56.09 $ 

53.09 $ 

32.46 $ 

30.35 $ 

$ 

07-08 

43.08 

45.71 

38.89 

37.37 

97.31 

87.66 

41.89 

9.77 

86.59 

73.81 

42.38 

35.73 

47.39 

SixTen and Associates 
10/24/2008 



SixT and ,Associates 

MANDATE RlEIMBURSEMENT·SERVICES 
COMMUNITY COLLEGE DISTRICT NAME: North Orange County CCD 

-Name Title 

ADAKAI, ERICKA ADMINISTRATIVE ASSISTANT II 

AGUIRRE, MARIA FINANCIAL AID TECHNICIAN 

ALCARAZ, JOSE FC-FINANCIAL AID TECHNICIAN 

ALDRETE, GUADALUPE HOURLY CLERICAL 

ALIBRANDI, LUCINDA INSTRUCTOR 

ALLEN-COURTNEY, AKILAH CC-A&R RECORDS EVALULATOR SPECIALIST 

ALMARAZ, ARTURO CC-A&R CLERICAL ASSISTANT-40% 

ALTON, MEG CC-A&R TECHNICIAN 

ASAM, JOHN HOURLY SUPPORT STAFF 

AURE, R. ALLEN FC-A&R TECHNICIAN-LEFT DIST 10/26/07 

AYON, VIOLET EXECUTIVE ADMINISTRATIVE AIDE 
-

BARROW, LINDA HR SPECIALIST 

BARTLETT, KIM DIRECTOR, DSPS 

BASSLER, JENNIFl::R FC-A&R HOU.ALY STAFF SUPPORT 

BEARD, CLAUDIA FC-BURSAR'S OFFICE-ACCOUNT CLERK II 

BECERRIL, SHELLY HOURLY REGISTRATION 

BEELER, RON DIST. DIRECTOR-FACILITIES 

BEERS, SUSAN DIVISION DEAN-retired 5/31/08 

BENNETT, BARBAF1A INSTRUCTOR 

BETTENDORF, PAM ADMINISTRATIVE ASSISTANT iii 

BOYD-DAILEY, NANCY HR SPECIALIST 

Norg_PHR_07-08 2 of 13 

06-07 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

Fiscal Years: 

$ 

34.51 $ 

37.87 $ 

$ 

72.95 $ 

46.94 $ 

32.95 $ 

30.90 $ 

$ 

36.17 $ 

66.16 $ 

54.36 $ 

82.09 $ 

11.18 $ 

37.42 $ 

$ 

93.37 $ 

94.27 $ 

58.53 $ 

45.10 $ 

47.65 $ 

07-08 

33.15 

39.76 

44.06 

13.21 

92.68 

44.90 

44.56 

35.15 

11.28 

46.37 

69.53 

57.21 

86.74 

12.62 

40.53 

10.41 

98.12 

112.16 

73.55 

50.59 

50.00 

SixTen and Associates 
10/24/2008 



s~ .!n and Associates 
'•o _ _. -

MANDATE REIMBURSEMENT SERVICES 
COMMUNITY COLLEGE DISTRICT NAME: . North Orange County CCD 

Name Title I 

BRADSHAW, JOHN A&R TECHNICIAN 

BURCHFIELD, JERRY INSTRUCTOR 

BURNS, KRIS REGISTRAR 

BUSTOS, RAYMOND FC-FINANCIAL AID TECHNICIAN 

BYRNES, NANCY VP EDUC SUPPORT/PLAN 

CALDERON-TENEZA, ROSELLE CC-FINANCIAL AID TECHNICIAN 

CANT, KAREN INTERIM VP 

CARNES, MATI CUSTODIAN I 

CARO, BARBARA FC-A&R TECHNICIAN 

CARRITHERS, JOE INSTRUCTOR 

CARTER, PATRICIA CC-BURSAR'S OFFICE ACCOUNT-TECHNICIAN 

CHAMBERS, TERRY BENEFITS SPEC 

CHANG, LY EVALUATOR 

CLARK, ANTIONESE new name coming ADMINISTRATIVE ASSISTANT II 

COBB, KEITH ' 
CC-DIRECTOR FINANCIAL AID 

I 

CORDELL, BRUCE DEAN, NATURAL SCIENCE 

CORIA, YESSENIA HOURLY SUPPORT STAFF 
I 

i 
COTIER, SANDRA 

! 

EXECUTIVE ASSISTANT Ill 

CRAIG, DALE INSTRUCTOR 
: 

CRUZ, CARRIE FC-CLERICAL ASSIST ANT ' 

CUPINO, JEFF HOURLY SUPPORT STAFF 

Norg_PHR_07-08 3 of 13 

06-07 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

·Fiscal Years: 

74.97 

76.78 

46.38 

111.52 

38.88 

90.19 

43.94 

71.41 

51.90 

40.06 

33.66 

62.32 

80.91 

54.73 

85.58 

31.20 

07-08 

$ 86.22 

RETIRED 

$ 52.49 

RETIRED 

$ 44.77 

$ 99.17 

$ 35.10 

$ 48.69 

$ 85.19 

LEFT DISTRICT 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

44.06 

40.26 

39.31 

68.00 

87.82 

8.97 

62.20 

89.73 

36.80 

11.12 

SixTen and Associates 
10/24/2J'"·' 



Sb n and Associates 

MANDATE REIMBURSEMENT SERVICES 
COMMUNITY COLLEGE DISTRICT NAME: North Orange County CCD 

Name Title 

DAIN, CLAUDETTE DIRECTOR, FISCAL AFFAIRS 

DAVIS, CHRISTY A. A&R SPECIALIST 

DAXON, REGINA (FORMLY HITCHCOCK) INSTRUCTIONAL ASSISTANT, COMPUTER LAB 

DEAN, BRIAN CC-A&R TECHNICIAN 

DeMARKEY, NINA DIVISION DEAN 

DIESENBRUCH, ROSEMARY ACCOUNTING TECHNICIAN 

DILLON, ANDREW FC-A&R HOURLY STAFF SUPPORT 

DO, DAO INTERIM DIRECTOR, BUDGET & FINANCE 

DO, FIELD EVALUATOR 

DONLEY, STEVEN DIVISION DEAN 

DONOVAN, LEXI PROFESSIONAL EXPERT 

DOOLY, GEORGE COUNSELOR 

DRAKE, DONORAN CC-A&R CLERICAL ASSISTANT (left district 3/27/07) 

DUNCAN, STEVE DISTRICT DIRECTOR, HR 

EALY, SARA FC-A&R HOURLY OFFICE CLERK 

EDWARDS, ARNETTE CC-FINANCIAL AID TECHNICIAN 

ENTEZAMPOUR, MO DIVISION DEAN, SCIENCE, ENGINEERING & MATH 
;11 r::i::T nlCTDlf""T t::-/'lf'lln-7\ 

FANGMEYER, DANIEL CUSTODIAN I 

FELIX, ANA FC-A&R SPECIALIST 

FILIPPI, GEOVANNI CC-A&R CLERICAL ASSISTANT I-LEFT DISTRICT 

FISHER, SANDRA HOURLY REGISTRATION 

Norg_PHR_0?-08 4 of 13 

Fiscal Years: 
06-07 

$ 85.66 

$ 39.75 

$ 30.78 

$ 77.63 

$ 36.32 

$ .10.93 

$ 44.50 

$ 96.03 

LEFT DISTRICT 

$ 77.60 

$ 31.41 

$ 96.00 

$ 9.23 

$ 42.20 

$ 107.28 

$ 49.31 

$ 26.53 

07-08 

$ 94.26 

$ 40.57 

$ 43.59 

$ 35.61 

$ 85.64 

$ 42.21 

$ 11.10 

$ 88.35 

$ 54.30 

$ 100.75 

$ 63.52 

$ 77.06 

LEFT DISTRICT 

$ 101.03 

$ -

$ 53.08 

LEFT DISTRICT 

$ 

$ 

$ 

$ 

38.09 

55.86 

36.45 

9.55 

SixTen and Associates 
10/24/2008 



Six .1 and Associates 

MANDATE REIMBURSEMENT SERVICES . _ 
COMMUNITY COLLEGE DISTRICT NAME: North Orange Cq_ur:iw CCD y • ' ' ;,,, ,, - -~ 

~:, .,' ·.:' -~·~ -~-.::- ~ :~. ::;. Fiscal Years: 
Name 

FISHMAN, DARLENE 

FITZGERALD, COLLEEN 

FONG, PETER 

FORD, REGINA 

FOSTER, PATRICIA 

FRANKS, JOE 

FUNAOKA, LISA 

GAMBOA, JORGE 

GISKA, MARY LOU 

GLATTY, MA.AILYN 

GOMBER, BRIAN 

GOMBER, LISA 

GREENHALGH, MARK 

GREIN, CYNDI 

GRIMES, KELLY 

GUZMAN, ELIZABETH 

HA, JACKIE 

HANNON, ANDREA 

HARTER, RENIE 

HEBSON, CHRIS 

HENRY, DIANE 

Norg_PHR_0?-08 

'- 07-08 • ~.: ';.._ '-<'; 

.. ";~ Title 06-07 

78.781 ; DIRECTOR NURSING 
·"~ 

FC-A&R HOURLY TECHNICIAN 
"\,~·, 

DEAN, ADMISSIONS/RECORDS-LEFT 6/30/08, 

CC-A&R REGISTRAR .. -';· 

,,,.;,. 

_;~· 

- 'v 

~.: 

~ ··.:: ",/ :.: 

r J. ' "'~ 

FC-A&R OFFICE COORDINf.TOR ;~~: . '_} -~-~-
.:::. 

·:~$ 

;-$ 

:$ 

~$ 
·~,, 

'.·.'$ 

INSTRUCTOR c. ··.~ ~:; 1 ·$ 

'1,: I"' · .. ;- .;t 1 ··$ 
~ . ;~ " FC-A&R TECHNICIAN 

,,}.. ::. ...:;. 

PROGRAM ASSISTANT/ES,L 
1 • .-'· 

·=-~~ .. • ..,. 

CC DIRECTOR HEAL TH SERVICES·· " .... ~ _ .. : 

'·' 
DIVISION DEAN, FINE ARTS 

""'''' 

CUSTODIAN 
1:1 _, '"- -~ 

ADMINISTRATIVE ASSISTA~! .t}I 3 :1,1 ·- .,, :; 

INTERIM DEAN 
,:.• ~.; 

-:--,. .. , 
I .' ~._ 

.:'* ','"+ '-~~· ., .... ~ 
l .. :; .~~ i• 

MANAGER, CAMPUS ACCOUNflNG': ;; - ,; A; 
·' -· . -··· 

EOPS PROGRAM COORDINAi:b~---, ~-~ '.' ~,· T :: :.~ .: 
- .:o , : :·r . 

-~ ..... ?$:!:· -.-. -i:· ··~:</ ~-: .. ~_: 
,..~~ w-FC-A&R TECHNICIAN ·-:.,. r • ~ -~ 

•i···· .. •J ..... 

••• i::-. •'I.. • I ' -•• ~,... 

' . •'' :--- . . ..... 1 ·•;_, ->• 

CC-FINANCIAL AID TECHNICIAN-· . c ~ ,~l .-~. :: 
.1, "·· ......... . 

'$ 

$ 

$ 

$ 

$ 

$ 

A$ 

$ 

.II$ 

$ 

~ :: 

~

'·t 

;· ... 
:a. 

·~ ... 

··:·~ 

··;. 

·~ 

~- , ...... <" .... • ~ ... •!.,. .J --- ~., 

DIV DEAN HEALTH SERVICES;~~fl~E~ 7<1i~s'; :>f ,·; ' ~ :'.:( $ ... ·,-,. 

.· . .,..-::.- :~- -~~ . -: ~i ;,• . .;l '"'1.1,,_ ••• -_.; ;_: 

CC-BURSAR'S OFFICE-MANAGER, CAMPUS ACCilNG I$ ~:: 

IT SPEC., SYSTEMS ANALYST $ .... ,-, 

DIVISION DEAN $ 

5of13 

79.45 
··.:. ., 

13.50 I $ : 13.38 
~ 

93.05 I$ 101.55 
...,. 

67.30 I $ ,:73.52 
.. 

58.76 I $ ;65.69 

67.78 I;$ • i ';83.85 
~ 

33.72 1'$ •'38.09 
-

52.82 I $ ' :~ 57.67 
-

60.58 I$ 

97.72 I RETIRED 

21.43" I $ 
-

49.60 $ 
'- -

84.os $ 

56;28 :$ ·.- .J_ • ..,.__: 

-~' -~i:1Qi ,$ 

:38.66 :$ 
.,,' - ~ .:. .. 

<I. .;, 

-, ·'-'4235 '$ 
,- ,.. ·: .•t ~~: 

<: .92.671 $ 

-·' 71.8~ .: $ 
-

61.12 I$ 
-

92.67 I$ 

41.47 

.• 54.10 

) .'.' ·90 -i:2 : ... _ .-l, 

.- 61Ai' 
,.·. 

< 66.
115: 

. ;;: .. :'; 42.99, 
!.~.: -

\ -o:· <. 48.0ff 
.., 
:·109;33 

.·; '_i .• :: 
·- ~. ,:..... 

75:44. 

67.70-. "';". 

-... ;• 

97.4S: 
··~ . ·•. 

SixTen and Associates 
10/24/2008 



Six .. 1 and Associates 

MANDATE REIMBURSEMENT SERVICES 
COMMUNITY COLLEGE DISTRICT NAME: North Orange County CCD 

Name Title 
' 

HENRY, KEVIN REGISTRATION CLERK 

HERNANDEZ, JERI ADMINISTRATIVE ASSISTANT II 

HERRERA, EDGAR ALEX INSTRUCTOR 

HOBSON, TORI HOURLY SUPPORT STAFF 

HORSLEY, JEFF VICE CHANCELLOR HR 

HUBBARD, VANIETHIA PROGRAM ASSISTANT/OAP 

HUNTER, JEROME CHANCELLOR-RETIRED 6/30/08 

JENSEN, BOB DEAN, FINE ARTS 

JIMENEZ, PETER HOURLY SUPPORT STAFF 

JONES, LaQUITA CLERICAL ASSISTANT I 

KANAAN, JIHAD (JAY) CC-BURSAR'S OFFICE-ACCOUNT TECHNICIAN 

KASLER, MIKE PRESIDENT-CC 

LAM, TINA FC-FINANCIAL AID TECHNICIAN (LEFT DISTRICT 7/27/06) 

LARSEN, DENISE PROGRAM ASSISTANT/DSPS 

LARSON, NANCY FC-FINANCIAL AID OFFICE COORDINATOR 

LEDEZMA, ELIZABETH ADMISSIONS TECHNICIAN 
I 
; 

LEDEZMA, STEPHEN FC-A&R HOURLY 
' 

LEE, PAT DIST MGR PAYROLL 

LEOPOLD, MAUREEN CC-BURSAR'S OFFICE ACCOUNTING SPECIALIST 
. 

LEWIS, MARJORIE PRESIDENT- CYPRESS COLLEGE (retired 7/1/06) 

Norg_PH R_ 07-08 6 of 13 

06-07 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

Fiscal Years: 

10.49 

68.38 

134.50 

47.72 

151.07 

88.54 

41.26 

110.55 

28.72 

62.66 

48.57 

11.28 

73.77 

48.64 

152.58 

07-08 

$ 11.29 

$ 40.55 

$ 89.59 

$ 8.96 

$ 141.85 

$ 61.58 

$ 200.96 

$ 96.43 

$ 9.02 

$ 32.05 

$ 46.76 

$ 126.67 

LEFT DISTRICT 

$ 68.43 

$ 57.48 

$ 32.15 

$ -

$ 77.35 

$ 53.59 

RETIRED 

SixTen and Associates 
10/24/2008 

\ 



Si.~- n and Associates 
MANDATE REIMBURSEMENT SERVICES 
COMMUNITY COLLEGE DISTRICT NAME: North Orange County CCD 

Name Title 

LEYSON, ELIZABETH INTERIM EXEC VP (3/1/07 to 6/30/07) 

LOUIE-JEU, KIM EVALUATOR 

LUCERO, CHERYL FINANCIAL AID TECHNICIAN 

LUSCH, ROD SKILLED MAINTAINANCE MECH 

LUVIANO, ELIZABETH FC-A&R HOURLY OFFICE CL6RK 

MAERTENS, TINA CC-A&R-CLERICAL ASSISTANT I 

MAHONEY, LESLIE ACCOUNT CLERK II 

MAJDALI, UMAIYLAH HOURLY ACCOUNTING TECHNICIAN 

MARTINEZ, DELORES A&R TECHNICIAN 

MARTINEZ, MONICA FC-A&R HOURLY TRANSCRIPT CLERK 

MATTSON, CAROL DEAN 

McALPIN, KENNETH MGR/ MAINTENANCE & OPSLEFT DISTRICT 12/4/07 

McCLOUD, EDWARD INSTRUCTOR 

McGUIRE, GARY PROVOST-RETIRED 7/1/08 

MEINERT, SARAH CC-BURSAR'S OFFICE-HOURLY 

MELELLA, LAURA INSTRUCTOR 

MILLER, JOHN FC-BURSAR'S OFFICE-ACCOUNTING TECHNICIAN 
. 

MIRANDA, ALBERT DIRECTOR, PHYSICAL PLANT/ FACILITIES 

Norg_PHR_07-08 7of13 

06-07 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

Fiscal Years: 

106.00 

50.48 

10.41 

32.62 

37.13 

10.42 

79.26 

56.65 

76.69 

131.22 

16.11 

70.91 

37.17 

92.34 

07-08 

RETIRED 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

42.25 

38.30 

55.31 

10.86 

36.04 

40.72 

34.90 

39.66 

11.12 

86.61 

77.80 

98.18 

153.85 

16.00 

93:75 

40.81 

96.07 

SixTen and Associates 
11/5/2008 



Six· " and Associates 

MANDATE REIMBURSEMENT SERVICES 
COMMUNITY COLLEGE DISTRICT NAME: North Orange County CCD 

' 
Name Title 

MIRANDA, BOB INTERIM DEAN 

MIRANDA, MIGUEL FACILITIES COORDINATOR 

MIRANDA, SANDRA EVALUATOR 

MONT ANA, ERICA STUDENT SUPPORT-HOURLY 

MONT ANO, DIANE MANAGER, CHILD CARECENTER 

MONTENEGRO, CHRISTY (SEE DAVIS) CC-A&R TECHNICIAN ' 

i 

MOORE, MIKE INSTRUCTOR 

MOORE, SALLY INSTRUCTOR (deceased 11/11/06) 

MORALES, LISA CC-BURSAR'S OFFICE-ACCOUNTING TECHNICIAN 

MORGAN, ROBERT CUSTODIAN II 
t 

! 

MOSLEY, AMELIA CC-A&R CLERICAL ASSIST ANT I 
I 

NEGRETE, RENA FC-A&R SPECIALIST 

t 

NELSON, BRITT ANY HOURLY REGISTRATION 
I 

NELSON, JANICE BUSINESS OFFICE SPECIALIST 
I 

i 
NGUYEN, DUSTIN TUAN CC-A&R SPECIALIST 

NICCOLAI, NILO DIRECTOR ACAD. COMP TECHNL 
i 

NOVISOFF, ANNA ADMIN ASSIST ANT 

O'CONNOR, ADAM DIRECTOR BUDGET/FINANCE 

Norg_PHR_07-08 8of13 

06-07 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

--1, 

Fiscal Years: 

75.84 $ 

35.42 $ 

$ 

$ 

55.19 $ 

35.65 

71.80 $ 

67.64 $ 

41.42 $ 

34.24 $ 

31.00 $ 

41.98 $ 

$ 

48.98 $ 

42.79 $ 

83.76 $ 

48.81 $ 

92.93 $ 

07-08 

83.50 

38.26 

34.95 

8.54 

58.18 

87.99 

-

45.67 

34.83 

37.76 

44.67 

9.86 

53.28 

47.68 

87.96 

54.99 

98.27 

SixTen and Associates 
1 0/24/2008 



Six· ' and Associates 

MANDATE REIMBURSEMENT SERVICES 
COMMUNITY COLLEGE DISTRICT NAME: North Orange County CCD 

Name Title 

OLIVAS, PRISCILLA HOURLY SUPPORT STAFF 

OROPEZA, ELAINE FC-FINANCIAL AID TECHNICIAN 

OROPEZA, LOURDES FINANCIAL AID TECHNICIAN 

PADILLA, JAYME EVALUATOR 

PALMER, SANDRA EXEC ASSISTANT Ill 

PARISI, TOM / DEAN, SCE INSTRUCTOR/STUDENT SERVICES 

PATAKAS, JOHN (BRADSHAW) FC-A&R TECHNICIAN 

PEREZ, GUY FACILITIES ASSISTANT 

PEREZ, JENNIFER PUBLIC iNFO OFFICER 

PHILLIPS, JIM INSTRUCTOR-RETIRED 5/23/08 

PIERCE, RITA PROGRAM ASSISTANT 

PORTOLAN, JANET VP, EDUCATION SUPPORT & PLANNING 

POSNER, MARC PUBLIC INFORMATION OFFICER 

PURTELL, VALENTINA MANAGER - SCE ESL, SPEC ED PROGRAM 

QUAN, LINH FC-BURSAR'S OFFICE-ACCOUNTING SPECIALIST 

RAMIREZ, RICHARD DEAN STUDENT SERVICES 

RAMOS, AMANDA CLERICAL ASSIST ANT I 

REHA, DELORES INSTRUCTOR 

Norg_PHR_07-08 9 of 13 

06-07 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

Fiscal Years: 

44.76 

51.73 

93.70 

30.35 

67.11 

58.54 

100.15 

67.97 

66.62 

39.92 

112.24 

28.33 

65.47 

07-08 

$ 8.73 

$ 45.68 

$ 50.07 

$ 34.06 

$ 54.78 

$ 98.47 

$ 34.10 

$ 34.53 

$ 70.20 

$ 84.85 

$ 63.71 

$ 105.46 

$ 74.02 

$ 73.04 

$ 45.98 

RETIRED 

$ 

$ 

36.36 

83.02 

SixTen and Associates 
10/24/2008 



Si)( n and Associates 

MANDATE REIMBURSEMENT SERVICES 
COMMUNITY COLLEGE DISTRICT NAME: North Orange County CCD 

Name Title 

REID, DENISE A&R TECHNICIAN 

REYES, ELIZABETH CC-A&R HOURLY STUDENT 

REZA, ALAN CC-FINANCIAL AID TECHNICIAN 

RICCI, JOYCE 
INTERIM DEAN, COUNSELING & STUD. DEV. 
CLEFT DISTRICT 6/30/07) 

RODGERS,CAROLANNE INSTRUCTOR 

RODRIGUEZ, DAISY 
CC-BURSAR'S OFFICE-ACCOUNTING TECHNICIANLEFT 
DIST 11/27/07 

SAGHAEI, AZAR HOURLY SUPPORT STAFF 

SALCEDO, DANIEL ADMINISTRATIVE ASSISTANT I 

SANBORN, JACKIE ADMINISTRATIVE ASSISTANT Ill 

SANDOVAL, REBECA CC-FINANCIAL AID TECHNICIAN 

SAUCEDO, ESTHER HR SPECIALIST 

SCHULZ, GREG DEAN, SCE INSTRUCTOR/STUDENT SERVICES 

SCHWIEBERT, LAURIE FC-ADMINISTRATIVE ASSISTANT I 

SEFRIED, DAN GROUNDSKEEPER 

SHRACK,AMY ADMINISTRATIVE ASSISTANT I 

SIMPSON, BOB DIVISION DEAN/INTERIM EXECUTIVE VP 

SMEAD, RICHARD INSTRUCTOR 

SMITH, AUDREY FC-A&R SPECIALIST 

Norg_PHR_0?-08 10 of 13 

06-07 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

Fiscal Years: 

11.46 

44.49 

76.13 

74.76 

24.16 

30.57 

57.83 

38.93 

49.93 

79.43 

35.02 

29.19 

37.10 

94.27 

62.37 

111.50 

07-08 

$ 32.47 

$ -

$ 58.03 

LEFT DISTRICT 

$ 91.25 

$ 38.45 

$ 8.93 

$ 36.86 

$ 64.23 

$ 50.23 

$ 52.57 

$ 86.40 

$ 40.69 

$ 33.56 

$ 37.04 

$ 103.02 

$ 81.00 

RETIRED 

SixTen and Associates 
10/24/2008 



Sil< ~1 and Associates 

MANDATE REIMBURSEMENT SERVBCES 
COMMUNITY COLLEGE DISTRICT NAME: North Orange County CCD 

Name Title 

SMITH, FRANK DIRECTOR ACAD. COMP TECHNL 

SMITH, SHIRLEY DIRECTOR, CAMPUS PUBLIC SAFETY 

SOSOATU,CAROLYN FC-A&R HOURLY OFFICE CLERK 

SPARGO, DEBORAH ACCOUNTING TECHNICIAN 

SPECHT, JULIE HOURLY SUPPORT STAFF 

SPENCER, NORA INSTRUCTOR 

ST JOHN, PAUL INSTRUCTOR 
i 

TAYLOR, CHRIS IT SPEC SYS APPLICATION 

TAYLOR, TONIESHA CC-A&R EVALUATOR 

TERRY, CHRISTINE DEAN, SCE INSTRUCTOR/STUDENT SERVICES 

TESAR, DAN DIVISION DEAN 
' 

THOMAS, CONNIE EXEC ASSISTANT 

THOMPSON, JEANNE STUDENT SERVICES TECHNICIAN 

TORRES-GUTIERREZ, MARTHA MANAGER 
' 

TRAN, KIMBERLY CC-FINANCIAL AID TECHNICIAN 

TRAN, LUU A&R TECHNICIAN-LEFT DIST 3/21/08 

TRUONG, PHUC (JASON) A&R TECHNICIAN-LEFT DIST 3/21/08 

TUSHLA, NICOL FC-A&R EVALUATOR 

Norg_PHR_07-08 11 of 13 

06-07 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

Fiscal Years: 

77.06. 

53.50 

8.74 

38.56 

56.63 

67.62 

56.24 

39.92 

90.79 

91.80 

61.86 

71.28 

36.86 

10.90 

41.59 

07-08 

$ 84.01 

$ 58.44 

$ -

$ 42.32 

$ 10.74 

$ 69.96 

$ 84.11 

$ 62.98 

$ -

$ 95.65 

$ 98.58 

RETIRED 

$ 

$ 

$ 

$ 

$ 

$ 

36.62 

77.60 

42.77 

38.71 

29.51 

45.52 

SixTen and Associates 
10/24/2008 



SiJ' n and Associates 
'~---

MAN DATE REIMBURSEMENT SERVICES 
COMMUNITY COLLEGE DISTRICT NAME: North Orange County CCD 

Name Title 
! 

VILLEGAS, FATIMA FINANCIAL AID TECHNICIAN I 

VYAS,KASHU ACCOUNTING SPECIALIST 
i 

VYSKOCIL, CINDY DIRECTOR CAMPUS DIVERSITY-RETIRED 6/30/08· 

WALLACE, TOM MANAGER TECHNICAL SUPPORT 

WASSENAAR, DAVE DIVISION DEAN, A&R 

WHITEHURST, DOROTHY DISTRICT DIRECTOR PURCHASING 

WICKS, LORRAINE MANAGER, SCE SENIORS PROGRAM 

WILLIAMS, FRED VICE CHANCELLOR, FISCAL SERVICES 

WILLOUGHBY, DAN DIVISION DEAN, HUMANITIES 

WILSON, MARCUS INSTRUCTOR 

YOUNG, ELDON DEAN, LANGUAGE ARTS 

ZANDY, BEN INSTRUCTOR (RETIRED 5/26/07) 

Norg_PHR_07-08 12 of 13 

06-07 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

Fiscal Years: 

28.53 

40.45 

71.16 

83.67 

92.83 

75.91 

80.26 

117.77 

93.70 

73.01 

93.70 

89.02 

07-08 

$ 33.55 

$ 41.67 

$ 87.62 

$ 88.06 

$ 97.50 

$ 79.93 

$ 84.31 

$ 129.41 

$ 98.47 

$ 95.43 

$ 98.47 

RETIRED 

SixTen and Associates 
10/24/2008 



CCD Method I 98-99 I 99-00 I 00-01 I 01-02 I 02-03 I 03-04 I 04-0b I 05-06 I 06-07 I 07-08 I 
AHCCD FED rate 45.0 45.0 45.0 45.0 

FAM-29C 37.59 37.07 35.76 36.14 32.00 32.46 31.81 32.71 30.33 
w/deprec. 33.14 36.9 

Jc FAM-29C 39.3 40.33 32.78 31.58 29.26 28.16 34.11 30.68 29.17 
w/deprec. 30.81 34.58 

Citrus FAM-29C 51.75 44.86 44.7 45.74 41;72 45.53 40.58 40.6 41.95 
w/deprec. 48.98 52.46 

Contra FED rate 34.00 34.00 34.00 34.00 32.80 32.80 · 32.BO 32.8 32.5 32.5 

El Carn I FAM-29C 39.18 41.4 37.55 36.24 30.38 29.10 35.22 35.02 32.00 
w/deprec. 

Foot FAM-29C 28.67 30.09 
w/deprec. 

Gavilan FAM-29C 35.68 34.23 
w/deprec. 

Glendale FED rate 
FAM-29C 39.13 38;41 

Kern FAM-29C 66.87 55.25 
w/deprec. 

LRios FED rate 
FAM•29C 33.73 33;68 

w/deprec (per client) 
LongB FAM-29C 36.8 

w/deprec. 
NOrg FED rate 38.00 38.00 

IC FAM-29C 32.61 32.87 
\ w/deprec. . I 

t- .• .AA FED rate 30.00 30.00 

Rancho I FED rate 

Rwoods FAM-29C 42.74 39.44 
.. w/deprec. 

SanJac FAM-29C 47.02 50.15 
w/deprec. 

SBC FAM-29C 51.36 45.57 
w/deprec. 

SMateo FED rate 30.00 

StMon FAM-29C 43.56 45.95 
w/deprec. 

Sierra FAM-29C 45.92 42.04 
w/deprec. 

StateC FED rate 
FAM-29C 38.96 38.26 

WC FAM-29C 57.9 58.96 
w/deprec. 

WVM FAM-29C 40.47 44.02 
w/deprec. 

1111 estK FAM-29C 33.92 37.65 
w/deprec. 

,b FAM-29C 33.05 32.67 
w/deprec. 

CCD ICR FAM-27Ca and FED rates.xis 
Print Date: 11 /24/2008 

31.67 35.5 

36.55 35.86 

38.15 34.20 
51.24 49.63 

34;00 32.79 

37.27 38.71 

38.00 38.00 

35.16 35.41 

30.00 30.00 

41.42 41.43 

42.92 42.47 

51.88 46.95 

30.00 30.00 

41.72 42.07 

41.34 36.18 

34.59 36.70 
58.45 61.28 

42.99 44.15 

37.64 39.73 

30.93 30.98 

32.28 31.11 

32.88 36.29 

45.00 45.00 

48.94 39.43 

31~09 3o~8s 

35.01 33.40 

39.00 39.00 

33.72 29.56 

30.00 30.00 

38.92 38.64 

40.14 38.81 

49.18 44.42 

30.00 30.00 

"20 Q') 34.07 w~.u' 

36.79 38.41 

34.62 31.33 
55.20 53.91 

33.37 34.89 

37.46 31.79 

26.87 26.35 

34.99 35.65 
29.66 28.9 29.69 

33.96 39.45 
33.96 36.92 36.45 

39.74 39.55 
45.00 45.00 45.00 

42.89 39.91 37.49 
41.26 42.33 
30.00 30.00 

3L96 32.61 
36.95 37.7 

32.33 33.86 32.7 
36.33 35.37 

39.00 39.00 29.50 

27.57 25.48 26.35 
29.08 28.44 

32.80 32.80 32.80 31.70 

30.00 30.00 30.00 

37.90 37.45 39.6 
48.2 39.53 

36.94 34.02 38.69 

45.62 47.74 45.3 
50.11 53.93 

30.00 30.00 30.00 30.00 

36.91 34.25 35.53 
38.95 35.32 

40.90 35.70 38.49 
42.58 37.83 

36.50 36.50 36.50 36.50 
32.25 
45.61 46.57 41.33 

48.58 59.52 
35.80 37.57 38.86 

41.1 41.22 
38.32 34.32 34.87 

34.88 36.38 32.23 
36.3 41.07 

SixTen and Associates 
Last Revision Date: 11-18-08 
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J:SSrJE DAT~' o~ 't':tDl! 

~.S~iU=: tu:T:.... c.·~~,:::.·Li.:.: 
CLAfo ·SCHEDULE. NBr:: MAO~lc::.,.:.. 

REIMBURSEMENT OF STATE MANDATED COSTS 
FDR A~Y QUESTION, PLS CONTACT STEVE PURS~R Ai (916) 324-5729 
ACL : TITLE 5 PROG : ENROLMT rEE COL&WA!V:TITLS 5-C 
2008/2009 ACTUAL PAYMENT CLAIMED AMT: 1,796

1
269.00 

TOTAL ADJUSTMl::NTS; (SEE SELDWJ .Oo 
TOTAL APPROVED CLAIMED AMT: 1,79b,269.oo 
LESS PRIOR PAYM~NIS: 22e,317.00-
PRORATA. PERCENT: 3.l,8341 
PRORATA BALANCE DUE: 
APPROVED PAYMENT AMOUNT: 
PAVMENr OFFSETS -NON~ 

CC3010S 

ro: 184906 

TREASURER 

NET PAYMENT AMOUNT: 

M0,1 OAY I YR. 
I I 

a1:B:2011 

NORTH ORANGE CO COMM COLL DIST 
1830 W ROMNEYA DRIVE 
ANAHEIM CA 92801-1819 

i,s1i;i,740,oo
sa,212.oo 

50~212.00 

90~134211211 

65184906 



15: 10 8585148545 SIXTEN & ASSOCIATES 

@1Jf.!l1.r- IAJLr' ~L.?'1Wt1J~~~~ 65-01f;C 3: 
H THE m~SVRliR o~ 'ti-Ill: S'r.ATE"WlLL PA\' OUT OFT~ 
IDEltl'IFIO.t..rlQN NO. 

FUN[) NO. FUND Nil.Mi 
0001 GENERAL FUND 

CC30l05 1,110.• l:Jil'I"• YI!. 
I l 6870 

i2;01:2010 

TO: Ol603l 

TRl'.i:ASURER 
NORTH ORANGE CO. COMM COLL DIST 
1830 W ROMNEYA DRIVE 
ANAHEIM CA 92801-lBI~ 

DETACH ON DOTTED ~fNli: 
KtEP Tl11S PQR'fION FOR YOUR l!ECORDS 

~~ DAT~: l~/OJ/go10 

90-!~~1211 

-65016031 

65-01.6031 
ISSUE DATE: lZ/07/2010 CLAIM SCHEDULE NBRt MA04001A 

R~IMBURSEMENT OF STATE MANDATED 
DENNIS SPECIALE 916-~24-0254 
ACL i TITLE 5 PROG : 
2008/2009 ACTUAL PAYMENT 
TOTAL AD~USTMENTS: 
TOTAL APPROVED CLAIMED AMT: 
LESS PRIOR .PAYMENTS; 

COSTS 

ENROLMT FEE COl&WA!V1TITLE 5-C 
CLAIMED AMT: l,796,269,DO 

.oo 
l,796,269.0D 

.oo 
PRORAT/\ PERCENT: 12.S99275 
PRORATA BALANCE DUE: 
APPROVED PAYMENT AMOUNT: 
PAYMENT OFFSETS -NONE 

NET PAYMENT AMOUNT: 

l,569~$'52.00-
22,,317. 00 

22,,517.00 

PAGE 02/02 



Sik ··en and Associa,es 
Mandate Reimbursement Services 

l Diego 
J2 Balboa Avenue, Suite 900 

San Diego, CA 92117 
Telephone: (858) 514-8605 
Fax: (858) 514-8645 
www.sixtenandassociates.com 

February 12, 2010 

KEITH 8. PETERSEN, President 

CERTIFIED MAIL #7001 0360 0000 5999 8805 

Ms. Virginia Brummels, Section Manage~ 
Local Reimbursement S~ction ' 
Division of Accounting and.Reporting 
Office of the State C~ntrpller 
P.O. Box 942850 
Sacramento, CA 94250 

RE: Annual Reimb1,1rs~ment Claims 
North Orange ,County Community College District CC 30105 

Dear Ms. Brummels: 

Sacramento 
3270 Arena Blvd., Suite 400-363 

Sacramento, CA 95834 
Telephone: (916) 419-7093 

Fax: (916) 263-9701 
E-Mail: kbpsixten@aol.com 

Enclosed please find the original claim and extra copies of the FAM-27 for North Orange · 
County Community College District's reimbursement claims listed below: 

1/84 
308/95 

Health Fee Elimination 
I;!:nrollment Fee Collection and Waivers 

2008-09 
2008-09 

If you have any questions regarding these claims, please contact me at (858) 514-8605. 

Sincerely, ( 

J1A~ 



CLAIM FILE COPY 
State Controller's Office Corr. ,1ity College Mandated Cost Manual 

CLAIM FOR PAYMENT 
Pursuant to Government Code Section 17561 

ENROLLMENT FEE COLLECTION AND WAIVERS 

~imant Identification Number: 
CC30105 

(02) Claimant Name 
North Orange County Community College District 

Address 
Orange County 

1830 West Romneya Drive 

Anaheim CA 92801-1819 

: : : : •::: •:: Fqr staje:controiter- :tJS:e: Q11ty: •: 
(19) Program Number 00267 
(20) Date Filed _!_!_ 
(21) LRS Input _/_/_ 

Reimbursement Claim Data 

(22) FORM-1, (04)(A)(1)(a)(f) 

{23) FORM-1, (04)(A)(1 )(b)(f) 

(24) FORM-1, (04)(A)(2)(a)(f) 

(25) FORM-1, (04)(B)(1)(a)(f) 

Type of Claim Reimbursement Claim (26) FORM-1, (04)(B)(1){b)(f) 
................. 

\@~)\~~~~~~( \·J</(\ (09) Reimbursement 
····· ..................... . .... ....... . .......... . 

}~fl:F~M~~ne(Ci}/.)/ (10) Combined 

)?.~i::~N~~#.~(/(f •/:I/ (11) Amended ........................... . .... ...... .... .. . . ... ... .. ..... .... ....... .. . ... . .. . . 

Fiscal Year of cost ........................... . .... ...... ....... .... ... . ..... ............ .. .. . ... .. 

Total Claimed Amount 

Less: 10% Late Penalty (refer to claiming 
instructions\ 
1 ~"s: Prior Claim Payment Received 

I\ \1aimed Amount 

(14) 
$ 
(15) 
$ 
(16) 
$ 

Due from State .:w~r::::::•:::.:::::::::::::::•:::::::•::::::::: ~ 1) 
.·.·.·.·.·.·.··.·.·.·.·.·.·.··.·.· ·.·.·.·.·.·.·. 

Due to State ········· ................ . ················ .......... . ........ .......... ... ... . 

(37) CERTIFICATION OF CLAIM 

2008-2009 

[K] (27) FbRM-1, (04)(B)(2)(a)(f) 

D (28) FORM-1, (04)(B)(2)(b)(f) 

D (29) FORM-1, (04)(B)(2)(c)(f) 

(30) FORM-1, (06) 

(31) FORM-1, (07) 
1,796,269 

(32) FORM-1, (09) 

(33) FORM-1, (10) 

(34) 
1,796,269 

(35) 
1,796,269 

(36) 

72 

4,302 

991,435 

468 

578,134 

4,208 

37 

584,720 

97,611 

269,459 

In accordance with the provisions of Government Code Section 17561, I certify that I am the officer authorized by the community college district to file 
mandated cost claims with the State of California for this program, and certify under penalty of perjury that I have not violated any of the provisions of 
Government Code Sections 1090 to 1098, inclusive. 

I further certify that there was no application other than from the claimant, nor any grant or payment received, for reimbursement of costs claimed herein, 
and such costs are for a new program 1;1r increased level of services of an existing program. All offsetting savings and reimbursements set forth in the 
Parameters and Guidelines are identified, and all costs claimed are supported by source documentation currently maintained by the claimant. 

The amounts for this Estimated Claim and/or Reimbursement Claim are hereby claimed from the State for payment of estimated and/or actual costs set 
forth on the attached statements. I certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct. 

Sig;,t,te of Auth~~ed Officer ,~SE BLUE INK) 

/;r J//dfm ~ JIJ_~ 

Claudette Dain 
Tvoe or Print Name 
(? 0

' Name of Contact Person for Claim 

I 

S1J\ 1
1
en and Associates 

Form FAM-27 {Revised 01/09) 

Date 

2/q !10 
District Director, Fiscal Affairs 
Title 

Telephone Number: (858) 514-8605 
~~~~~~-"-'---'-'~'-"--~~~~~~---1 

E-mail Address: kbpsixten@aol.com 



State Controller's Office 

CLAIM FOR PAYMENT 
Pursuant to Government Code Section 17561 

ENROLLMENT FEE COLLECTION AND WAIVERS 

)aimant Identification Number: 
CC30105 

(02) Claimant Name 
North Orange County Community College District 

Address 
Orange County 

1830 West Romneya Drive 

Anaheim CA 92801-1819 

Com. :1ity College Mandated Cost Manual 
::::::::::forSta!e:coniroit~i1Jse:(Jnty::::::::::: :::p.r,.Qgf affi:: 
(19) Program Number 00267 :\ :/<:-.:.>::::/:}: 
(2oi Date Filed _1_1_ >>2:a· ·: 'f///j 
(21) LRS Input _/_/_ :-:·>>-:-:···· .. ·.<:-::::::-:::: 

Reimbursement Claim Data 

(22) FORM-1, (04)(A)(1)(a)(f) 72 

(23) FORM-1, (04)(A)(1)(b){f) 4,302 

(24) FORM-1, (04)(A)(2)(a)(f) 991,435 

(25) FORM-1, (04)(B)(1 )(a){f) 

Type of Claim Reimbursement Claim (26) FORM-1, (04)(B)(1 )(b )(f) 468 

Fiscal Year of cost 

Total Claimed Amount 

......................... .. ..... .. . ........ ··-······ ........ ····-··· .......... . . ······· ................. . 

:@#~~~##~f {{I·/){ (09) Reimbursement 

}~4)jf~M~\~e~/HJ\)-\ (10) Combined 

@5,i:~+~~~~~j:))::j:::\fj: (11) Amended 
........................... . ....... ... ........ .. .... . ......... ........ .. . .. ... . 

........................... . ... .. .. ...... ····· .. ····· ........................... 2008-2009 

Less : 10% Late Penalty (refer to claiming 
instructionsl 

(14) 
$ 

(]] (27) FORM-1, (04)(B)(2)(a)(f) 

D (28) FORM-1, (04)(B)(2)(b)(f) 

D (29) FORM-1, (04)(B)(2)(c)(O 

(30) FORM-1, (06) 

(31) FORM-1, (07) 
1,796,269 

(32) FORM-1, (09) 

578,134 

4,208 

37 

584,720 

97,611 

' -c:s: Prior Claim Payment Received (15) 
$ 

(33) FORM-1, (10) 269,459 

I\ ,laimed Amount 

Due from State 

Due to State 

(16) 
$ 

_:f pn:::::.:::::::::::::::u::.:::::::uu~: ~?) 
.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·-·.·.·.·.·.·.·.·.·.· . 

. :::::::::::::::::::::::::::::::::::::::::::::::::::·: (18) ......................... ..... ... .. ....... ..... .... . .... .. .. . ..... .. . .. .. .... . 
-·-·.·.·.·.·.·.·.·.·."'.·.-.·.·.·.·.·.·.·.·-·.·.·.·. 

(37) CERTIFICATION OF CLAIM 

(34) 
1,796,269 

(35) 
1,796,269 

(36) 

In accordance with the provisions of Government Code Section 17561, I certify that I am the officer authorized by the community college district to file 
mandated cost claims with the State of California for this program, and certify under penalty of perjury that I have not violated any of the provisions of 
Government Code Sections 1090 to 1096, inclusive. 

I further certify that there was no application other than from the claimant, nor any grant or payment received, for reimbursement of costs claimed herein, 
and such costs are for a new program or increased level of services of an existing program. All offsetting savings and reimbursements set forth in the 
Parameters and Guidelines are identified, and all costs claimed are supported by source documentation currently maintained by the claimant. 

The amounts for this Estimated Claim and/or Reimbursement Claim are hereby claimed from the State for payment of estimated and/or actual costs set 
forth on the attached statements. I certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct. 

Claudette Dain District Director, Fiscal Affairs 
Type or Print Name Title 
l"n' tlJame of Contact Person for Claim 
( ) 
S1A, en and Associates 

Telephone Number: (858) 514-8605 
E-mail Address: kbpsixten@aol.com 

Form FAM-27 (Revised 01/09) 



State of California Community College Mandated Cost Manual 

Table 4 Indirect Cost Rate for Community Colleges 

MANDATED COST 
INDIRECT COST RA TE FOR COMMUNITY COLLEGES 

FORM 
FAM·29C 

(01) Claimant (02) Period of Claim 
North Orange County Community College District 2007-2008 

(03) Expenditures by Activity. (04) Allowable Costs 

Activity EDP Total Adjustments Total Indirect Direct 

Subtotal Instruction 

Instructional Administration and 
Instructional Governance 

Academic Administration 

Course and Curriculum 
Development 

Academic/Faculty Senate· 

Other Instructional 
Administration & Instructional 
Gc:>vernance 

6000 

Instructional Support Services 6100 

Learning Center 

Library . 

Media 

Museums and Galleries 

Academic Information Systems 
and Technology 

Other Instructional Support 
Services 

Admissions and Records 

Counseling and Guidance 

Student Counseling and 
Guidance 

Matriculation and Student 
Assessment 

Transfer Programs 

Career Guidance 

Other Student Counseling and 
Guidance 

Other Student Services 

Disabled Students Programs & 
Services 

Subtotal 

Revised 9/04 

6400 

$91, 791,094 ".;zi.:>~$2;B25<~:8~ $89,465,407 

13,225,952 

90,376 

319,096 

890,854 

1,656,054 

2,745,123 

641,388 

3,245,855 

3,034,522 

3,579,502 

5,395, 161 5,382,766 

3,025,987 

508,319 

295,204 

7,729 

2.474,063 2,357,831 

$133,850,379 $3,378.414 $130,471,965 

Page 1 of3 



State of California Community College Mandated Cost Manual 

Table 4 Indirect Cost Rate for Community Colleges 

MANDATED COST 
INDIRECT COST RATE FOR COMMUNITY COLLEGES 

FORM 
FAM·29C 

(01) Claimant 
North Orange County Community College District 

(03) Expenditures by Activity 

Activity 

Extended Opportunity 
Programs & Services 

Health Services 

Student Personnel Admin. 

Financial Aid Administration 

Job Placement Services 

Veterans Services 

. Miscellaneous Student Services 

Operation & Maintenance of Plant 

Building Maintenance and 
Repairs 

Custodial Services 

Grounds Maintenance and 
Repairs 

Utilities 

other 

Planning, Policy Making, and 
Coordination. 

General Inst. Support Services 

Community Relations 

Fiscal Operations 

Human Resources 
Management 

Noninstructional Staff Benefits 
&.Incentives 

Staff Development 

Staff Diversity 

Logistical Services 

Management Information 
Systems 

Subtotal 

Revised 9/04 

6500 

6730 

67ao ~.14z~~~ 
·- 4 

$183,210,329 

(02) Period of Claim 
2007-2008 

(04) Allowable Costs 

Total Indirect Direct 

$2,428,488 

1, 136,490 

2,280,726 

668,104 

1,648 

1,396,691 1 ;395,398 

2,260,737 2,260,737 0 

5,773,383 5,773,383 0 

1,584,923 1,584,923 0 

5,503,646 5,503,646 0 

2,830,635 2,830,635 0 

5,579,300 5,579,300 0 

917,757 917,757 0 

3,652,606 3,652,606 0 

1,471,236 1,471,236 0 

2,574,328 2,574,328 0 

358,903 358,903 0 

207,422 207,422 0 

3,405,246 3,405,246 0 

4,147,147 4,147,147 0 

$1,098,688 $182,111,641 $43,728,522 $138,383,119 

Page2of3 



State of California Community College Mandated Cost Manual 

Table 4 Indirect C_ost Rate for Community Colleges 

MANDATED COST 
INDIRECT COST RATE FOR COMMUNITY COLLEGES 

FORM 
FAM-29C 

(01) Claimant (02) Period of Claim 
North Orange County Community College District 2007~2008 

(03) Expenditures by Activity (04) Allowable Costs 

Activity EDP Total Adjustments Total Indirect Direct 

General Inst. Sup. Serv. (cont.) 6700 

other General Institutional 
Support Services 

Community Services and Economic 
6800 

Development 

Community Recreation 6810 ~;;~~ 
Community Service Classes 6820 

.Community Use of Facilities 6830 Ri1~~ 
Economic Development 6840 ~i~~Ji:~ 
Other Community Services & 689019~~~~JI 
Economic Development 'l~~'i.-~11 

1f1cillary Services . 6900 

1,389,921 1,389,921 

726 111~t;Q;-::1;:cf:ii\e:.t 
672 052 fJ~ivA~~'<99if 

0 

726 

667,057 

237,261 

2,376,069 

90,462 

-40,494 

Child Development Center 6920 -J.i~-§'f@,9.~ 75,997 &-.'lltS 75,997 

13,698 

1,510,241 

Auxiliary Operations 7000 

2,064 649,204 

. Depreciation or Use Allowance - Building 7,074,432 

Depreciation or Use Allowance - Equipment 1, 155,538 

(05) Total $190,610,119 $1,100,752 $189,509,367 $53,450,298 $144,289,039 

(06) Indirect Cost Rate: (Total Indirect Cost/Total Direct Cost) 37.04% 

(07) Notes 

~evised 9/04 Page 3 of 3 

I 



State Controller's Office 

11gr:c::i!1r::: 
·. ).·.:·:·:-:·:-:-: •' 57··· .·.· ... - .· .·.·.·.· .·.·.··l-"···.·.-.·.-.:-:-:· ..... ·. :-:-:-:-: 

(01) Claimant: 

MANDATED COSTS 

ENROLLMENT FEE COLLECTION AND WAIVERS 

CLAIM SUMMARY 

Community College Mandated Cost Manual 
............... ................. 

North Orange County Community College District 
(02) Type of Claim 

Reimbursement 

Fiscal Year 
2008-2009 

(03) Leave Blank 

Direct Costs Object Accounts 

(04) (a) (b) (c) (d) (e) m 
Reimbursable Salaries Materials Travel 
Components and and 

Contracted Fixed 
and Total 

Benefits Supplies 
Services Assets 

Training 

A. :f;:¢~r*fi~~~t:~#~:c~i~i~~:::6~~;ij~~:~ttivr~,~~:1~~~Jr~~~~~~~~(~~~1;~:1h~~~)::::::::::::::::•::::::::•::•:::::::::::::::::::::::::::•::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::•::::: 
.·.·.·.··.·.·.·.·.·.·.·.·.-_ .·.·.·.··.'."'".·.·.··.·.·.·.·.·.·.·.·.· ... ·.--··.·.·.·.· .·.··.·.·.·.•.•.• . . . . ... . . . . . .......... ·····-···· 

a. Preparing district policies & procedures $ 
for§ IV.A. 

b. Staff training (One time per employee) 

71.70 $ 

4,302.00 $ 

$ - $ 

$ - $ 

$ $ 71.70 

$ $ 4,302.00 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ' 

A. #.·::~~r#:i~~~t:~~~·f~i~it~~~::?:~ii~i~~:~~ti~(~!~~:i~~f~.~~f.l!~~~~~:~~gj~~:~?)91j~~~:::::::::::'.:::::::::•::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::: 
Calculating and collecting enrollment 

a. fees · $ B91,435,04 $ $ - $ $ - $ 991,435.04 

B. \;:~ii~ij.~~~t:~~~:W~i~~~::q~~~ti~~:~~~~i~-~.:~_~_)!.-~ .. b.:.~:.~~.+~.~.t:_b~~lh~.::_~7:iQ~i~?.?.%:.::.::::::::::::::::::::::::::•~::::::::::::•:::::::::_•:_::_::.·::_::::::::::::::::::::::::::::::::::::::::::::::.::_::_::_<<<.::_:•. 
···.·.·· ..................... ···.···· .. .·.·.·.·.·.·.·.·.·.·.·. .·.·.·.·.·.·.· ... -.-.·.·. . ··-

Preparing district policies & procedures $ 
/§ IV.B. 

b. Staff training (One time per employee) $ 

$ $ 

467.60 $ $ 

$ $ $ 

$ $ - $ 467.60 
.............. -··· .. . ···-······ . . ... . . .. .. . . . . . .. 

s. :~~·~ii~i~~~~t:F:f~~!~~w:?:;n~i~~:/.#.~i~,~-~~~~i~~#.~~M~~t:~eQ)~::~:Tili~!~~~~i::::::::::·:::·:.:::::::::::::::::•:::::::::::::::::·:::::::·:.:::::::::::::::::::::::::::::::::::::::::•::::::::::::.:::::::::.::::: 
Adopting procedures, recording, and 

a. maintaining records 

b. Waiving student fees 

Reporting BOG fee waiver data to 
c. CCC 

(05) Total Direct Costs 

Indirect Costs 

(06) Indirect Cost Rate 

(07) Total Indirect Costs 

(08) Total Direct and Indirect Costs 

Cost Reduction 

(09) Less: Enrollment Fee Revenue offset 

(10) Less: Enrollment Fee Waiver offsets 

( 11) Total Claimed Amount 

f '01/09 

$ $ $ 

$ 578, 134.14 $ $ 

$ 4,208.40 $ $ 

$ 1,578,618.88 $ $ 

$ $ - $ 

$ $ - $ 578,134.14 

$ $ $ 4,208.40 

$ $ $ 1,578,618.88 

[Refer to claiming instructions] 37.04% 

[Refer to claiming instructions] $ 584,720.43 

[Line (05)(0 +line (07)] $ 2,163,339.31 

$ 97,611.00 

$ 269,459.00 

[Line (08) - {Line (09) +Line (10)}] $ 1,796,269.31 



State Controller's Office immunity Collei:ie Mandated Cost Manual 
..... 

::P.f.~gj:4( 
: >267::<: 
(01) Claimant 

·~ Orange County Community College District 

MANDATED COSTS 

ENROLLMENT FEE COLLECTION AND WAIVERS 

ACTIVITY COST DETAIL 

(02) Fiscal Year 

2008-2009 

\,--~~~~-,---,-~~~~~~~~.,.-~~-,-~~~---,,:--,~~~--,-~~~~~~~~~~~~~~~~~~~~~~~~~~~-j 
(l !eimbursable Activities: Check only one box per form to identify the activity being claimed. 

A. 1. Enrollment Fee Collection: One-Time Activities 

[K] Prepare District Policies & Procedures for§ IV. A. 

D Staff Training [One Time per Employee) 

A. 2. Enrollment Fee Collection: Ongoing Activity 

D Calculating and Collecting Enrollment Fees 

(04) Description of Expenses 

(a) 

Employee Names. Job Classifications, 
Functions Performed, 

and Description of Expenses 

Prepare/revise district policies and procedures for collection of enrollment fees 
Harter, Renie Bursar 

(05) Total W Subtotal D 
Revised 01/09 

(b) 

Hourly 
Rate 

or 
Unit Cost 

$71.70 

8. 1. Enrollment Fee Waiver: One-Time Activities 

D Prepare District Policies & Procedures for§ IV. 8. 

·D Staff Training (One Time per Employee) 

8. 2. Enrollment Fee Waiver: Ongoing Activities 
D Adopting Procedures, Recording, and Maintaining 

Records 

D Waiving Student Fees 

D Reporting BOG Fee Waiver Data to CCC 

Object Accounts 

{c) (d) (e) (f) 

Hours 
Salaries Materials 

Worked Contracted 
or 

and and 
Services 

Quantity 
Benefits Supplies 

1.0 $ 71.70 

Page 1of1 $ 71.70 $ $ $ 

(g) 

Fixed 
Assets 

$ 

(h) 

Travel 
and 

Training 



State Controller's Office 'mmunitv Colleae Mandated Cost Manual 

:_e:;> 
......... 

MANDATED COSTS 

ENROLLMENT FEE COLLECTION AND WAIVERS 

ACTIVITY COST DETAIL 

1n1) Claimant (02) Fiscal Year 

1. Orange County Community College District 
') 

(t. Aeimbursab\e Activities: Check only one box per form to identify the activity being claimed. 

A. 1. Enrollment Fee Collection: One-Time Activities 

D Prepare District Policies & Procedures for§ IV. A. 

B.1. Enrollment Fee Waiver: One-Time Activities 

D Prepare District Policies & Procedures for§ IV. 8. 

0 Staff Training (One Time per Employee) 

A. 2. Enrollment Fee Collection: Ongoing Activity 

0 Calculating and Collecting Enrollment Fees 

(04) Description of Expenses 

(a) 

Employee Names, Job Classifications, 
Functions Performed, 

and Description of Expenses 

(b} 

Hourly 
Rate 
or 

Unit Cost 

Train district staff or attend training to Implement procedures for enrollment fees collection 
Harter, Renie Bursar $71.70 

D Staff Training (One Time per Employee) 

B. 2. Enrollment Fee Waiver: Ongoing Activities 
D Adopting Procedures, Recording, and Maintaining 

Records 

D Waiving Student Fees 

D Reporting BOG Fee Waiver Data to CCC 

Object Accounts 

(c) (d) (e) (f) 

Hours Salaries Materials Worked and and Contracted 
or Benefits Supplies Services 

Quantity 

60.0 $ 4,302.00 

(05) Total w Subtotal D Page 1of1 $ 4,302.00 $ $ 

Revised 01/09 

(g) 

Fixed 
Assets 

:::i·~()~IVI< 
:::::::::2:::::: . ....... . 

2008-2009 

(h) 

Travel 
and 

Training 



State Controller's Office Jmmunity College Mandated Cost Manual 
. . .. . 

::r~:;r 
MANDATED COSTS 

ENROLLMENT FEE COLLECTION AND WAIVERS 

ACTIVITY COST DETAIL 

"'1) Claimant (02) Fiscal Year 

')Orange County Community College District 

1~~; 'Reimbursable Activities: Check only one box perform to identify the activity being claimed. 

A. 1. Enrollment Fee Collection: One-Time Activities 

D Prepare District Policies & Procedures for§ IV. A. 

D Staff Training (One Time per Employee) 

A. 2. Enrollment Fee Collection: Ongoing Activity 

[!] Calculating and Collecting Enrollment Fees 

B.1. Enrollment Fee Waiver: One-Time Activities 

D Prepare District Policies & Procedures for§ IV. 8. 

D Staff Training (One Time per Employee) 

B. 2. Enrollment Fee Waiver: Ongoing Activities 
D Adopting Procedures, Recording, and Maintaining 

Records 

0 Waiving Student Fees 

0 Reporiing BOG Fee Waiver Data to CCC 

(04) Description of Expenses Object Accounts 

(a) 

Employee Names, Job Classifications, 
Functions Performed, 

and Description of Expenses 

Answering student's questions regarding enrollment fee collection 
Enrollment Office Staff Collecting Fees 

Calculating total enrollment fee to be collected 
Enrollment Office Staff Collecting Fees 

Collecting delinquent enrollment fees, or turning over accounts to collection agencies 
Enrollment Office Staff Collecting Fees , . 

(b) 

Hourly 
Rate 

or 
Unit Cost 

$35.28 

$35.28 

$35.28 

'ipg refund of enrollment fees paid to students establishing fee waiver after enrollment 
I Enrollment Office Staff Collecting Fees $35.28 

Referencing student accounts and records 
Enrollment Office Staff Collecting Fees $35.28 

Updating written and computer records for enrollment fee information 
Enrollment Office Staff Collecting Fees $35.28 

(c) (d) 

Hours 
Salaries 

Worked 
and or 

Benefits 
Quantity 

8,344.6 $ 294,397.49 

4,441.2 $ 156,685.54 

129.1 $ 4,554.65 

512.1 $ 18,066.89 

7,769.1 $ 274,093.85 

6,905.8 $ 243,636.62 

(05) Total [i] Subtotal D Page 1of1 $ 991,435.04 $ 

Revised 01109 

(e) (f) 

Materials 
Contracted 

and 
Supplies 

Services 

$ 

(g) 

Fixed 
Assets 

... -- . . .. 
::i:;q~rvf 
::::::::2::::::::: 

$ 

.... . . . 

2008-2009 

(h) 

Travel 
and 

Training 



State Controller's Office ,ommunity Colle!le Mandated Cost Manual 
..... .. . 

{i[i> 
·.·.·--.-.·.·.·.·. 

MANDATED COSTS 

ENROLLMENT FEE COLLECTION AND WAIVERS 

ACTIVITY COST DETAIL 

rn 1) Claimant (02) Fiscal Year 

h Orange County Community College District 
) 

\- Reimbursable Activities: Check only one box per form to identify the activity being claimed. 

A 1. Enrollment Fee Collection: One-Time Activities 

D Prepare District Policies & Procedures for§ IV. A. 

D Staff Training (One Time per Employee) 

A. 2. Enrollment Fee Collection: Ongoing Activity 

D Calculating and Collecting Enrollment Fees 

B.1. Enrollment Fee Waiver: One-Time Activities 

D Prepare District Policies & Procedures for§ IV. B. 

[!] Staff Training (One Time per Employee) 

B. 2. Enrollment Fee Waiver: Ongoing Activities 
D Adopting Procedures, Recording, and Maintaining 

Records 

D Waiving Student Fees 

D Reporting BOG Fee Waiver Data to CCC 

(04) Description of Expenses Object Accounts 

(a) 

Employee Names, Job Classifications, 
Functions Performed, 

and Description of Expenses 

(b) 

Hourly 
Rate 

or 
Unit Cost 

Train district staff or attend training to implement procedures for waiver eligibility determination 
Larson, Nancy Coordinator $58.45 

(c) 

Hours 
Worked 

or 
Quantity 

(05) Total w Subtotal D Page 1of1 

Revised 01/09 

(d) (e) (f) 

Salaries Materials 
and and 

Contracted 
Services 

Benefits Supplies 

8.0 $ 467.60 

467.60 $ $ $ 

(g) 

Fixed 
Assets 

<FORM:· ......... ::::::::t::::::: 

2008-2009 

(h) 

Travel 
and 

Training 



State Controller's Office ommunity College Mandated Cost Manual 
... . . ... . . . . 

::f.i.~ri;airi:: 
:::::2.67<::: . - ...... . 

rri1) Claimant 

·:h Orange County Community College District 

MANDATED COSTS 

ENROLLMENT FEE COLLECTION AND WAIVERS 

ACTIVITY COST DETAIL 

(02) Fiscal Year 

. . . . . . - . . . 

f()f{Nf: 
:<:>,f<:< 

2008-2009 

'1--~~~~~~~~~~~~~~~~~~~~L..........~~~~~~~~~~~~~~~~~~~~~~ 
·Reimbursable Activities: Check only one box per form to identify the activity being claimed. 

A. 1. Enrollment Fee Collection: One-Time Activities 

0 Prepare District Policies & Procedures for§ IV. A. 

0 Staff Training (One Time per Employee) 

A. 2. Enrollment Fee Collection: Ongoing Activity 

0 Calculating and Collecting Enrollment Fees 

(04) Description of Expenses 

(a} 

Employee Names, Job Classifications, 
Functions Performed, 

and Description of Expenses 

(b) 

Hourly 
Rate 

or 
Unit Cost 

Answering student's questions regarding enrollment fee waivers/referring to approprtate person 
Financial Aid Office Waiving Fees I $39.52 

Entering approved application infonmation into distrtct records; providing student award letter 
Financial Aid Office Waiving Fees $39.52 

Evaluating waiver applications and verifying application documents 
Financial Aid Office Waiving Fees $39.52 

:~ of denied applications, reviewing and evaluating information if denial is appealed by student 
) Financial Aid Office Waiving Fees I $39.52 

Notifying students of additional documentation requirements and how to obtain information 
Financial Aid Office Waiving Fees $39.52 

Receiving waiver applications 
Financial Aid Office Waiving Fees $39.52 

B. 1. Enrollment Fee Waiver: One-Time Activities 

D Prepare District Policies & Procedures for§ IV. B. 

D Staff Training (One Time per Employee) 

B. 2. Enrollment Fee Waiver: Ongoing Activities 
D Adopting Procedures, Recording, and Maintaining 

Records 

[!] Waiving Student Fees 

D Reporting BOG Fee Waiver Data to CCC 

Object Accounts 

(c) (d) (e} (f} 

Hours 
Salaries Materials 

Worked 
and and 

Contracted 
or Services 

Quantity 
Benefits Supplies 

2,448.8 $ 96,776.58 

4,251.9 $ 168,035.09 

3,396.8 $ 134,241.54 

16.9 $ 667.89 

11.8 $ 466.34 

4,502.7 $ 177,946.70 

jcos} Total Subtotal D Page 1 of1 $ 578,134.14 $ $ $ 
Revised 01109 

(g} 

Fixed 
Assets 

(h} 

Travel 
and 

Training 



State Controller's Office ommunitv Colleoe Mandated Cost Manual 
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: : PfciiJ:rarn:: 
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lfl1) Claimant 

'11 Orange County Community College District 

MANDATED COSTS 

ENROLLMENT FEE COLLECTION AND WAIVERS 

ACTIVITY COST DETAIL 

(02) Fiscal Year 

. .. 
::F.bRIVC. 
:::::::2:::: .. 
.. 

2008-2009 

·1.~~~~~~~~~~~~~~'--~~~~~~~~~~~~~~--1 
/Reimbursable Activities: Check only one box per form to identify the activity being claimed. 

A. 1. Enrollment Fee Collection: One-Time Activities 

D Prepare District Policies & Procedures for§ IV. A. 

D Staff Training (One Time per Employee) 

A. 2. Enrollment Fee Collection: Ongoing Activity 

D Calculating and Collecting Enrollment Fees 

(04) Description of Expenses 
(a) 

Employee Names, Job Classifications, 
Functions Performed, 

and Description of Expenses 

Reporting to College Chancellor number of and amounts provided for BOG fee waivers 
Larson, Nancy Coordinator 

(05) Total [i] Subtotal D 
Revised 01/09 

(b) 

Hourly 
Rate 

or 
Unit Cost 

$58.45 

8.1. Enrollment Fee Waiver: One-Time Activities 

D Prepare District Policies & Procedures for§ IV. B. 

D Staff Training (One Time per Employee) 

B. 2. Enrollment Fee Waiver: Ongoing Activities 
D Adopting Procedures, Recording, and Maintaining 

Records 

D Waiving Student Fees 

0 Reporting BOG Fee Waiver Data to CCC 

Object Accounts 

(c) (d) (e) (f) 

Hours Salaries Materials Worked and and Contracted 
or Services 

Quantity Benefits Supplies 

72.0 $ 4,208.40 

Page 1of1 $ 4,208.40 $ $ $ 

(g) (h) 

Fixed 
Assets 

Travel 

Training 
and 

$ 



Date 
08-09 
08-09 
08-09 
08-09 
08-09 
08-09 

08-09 
08-09 
08-09 
08-09 
08-09 
08-09 

08-09 
08-09 

08-09 
08-09 

Hours Employee Name Title 
7,769.10 Enrollment Office Staff Collecting Fees 
4,441.20 Enrollment Office Staff Collecting Fees 
8,344.60 Enrollment Office Staff Collecting Fees 
6,905.80 Enrollment Office Staff Collecting Fees 
129.10 Enrollment Office Staff Collecting Fees 
512.10 Enrollment Office Staff Collecting Fees 

28, 101.90 Enrollment Office Staff Total 
2,448.80 Financial Aid Office Waiving Fees 
4,502.70 Financial Aid Office Waiving Fees 
3,396.80 Financial Aid Office Waiving Fees 

11.80 Financial Aid Office Waiving Fees 
4,251.90 Financial Aid Office Waiving Fees 

16.90 Financial Aid Office Waiving Fees 
14,628.90 Financial Aid Office Total 

1.00 Harter, Renie Bursar 
60.00 Harter, Renie Bursar 
61.00 Harter, Renie Total 
8.00 Larson, Nancy Coordinator 

72.00 Larson, Nancy Coordinator 
80.00 Larson, Nancy Total 

42,871.80 Grand Total 

PHR 
$35.28 
$35.28 
$35.28 
$35.28 
$35.28 
$35.28 

$39.52 
$39.52 
$39.52 
$39.52 
$39.52 
$39.52 

$71.70 
$71.70 

$58.45 
$58.45 

North Orarige Countv ""'mmunity College District 

308/95 ENROLLMF .::OLLECTIONS/WAIVERS 
-.«108-2009 
Sort by Name 

Salary Activity 
$274,093.85 Referencing student accounts and records 
$156,685.54 Calculating total enrollment fee to be collected 
$294,397.49 Answering student's questions regarding enrollment fee collection 
$243,636.62 Updating written and computer records for enrollment fee information 

$4,554.65 Collecting delinquent enrollment fees, or turning over accounts to collection agencies 
$18,066.89 Providing refund of enrollment fees paid to students establishing fee waiver after enrollment 

$991,435.04 

Component 
Calculating and collecting enrollment fees 
Calculating and collecting enrollment fees 
Calculating and collecting enrollment fees 
Calculating and collecting enrollment fees 
Calculating and collecting enrollment fees 
Calculating and collecting enrollment fees 

$96,776.58 Answering student's questions regarding enrollment fee waivers/referring to appropriate person Waiving student fees 
$177,946.70 Receiving waiver applications Waiving student fees 
$134,241.54 Evaluating waiver applications and verifying application documents Waiving student fees 

$466.34 Notifying students of additional documentation requirements and how to obtain information Waiving student fees 
$168,035.09 Entering approved application information into district records; providing student award letter Waiving student fees 

$667.89 In case of denied applications, reviewing and evaluating information if denial is appealed by studenl Waiving student fees 
$578, 134.14 

$71.70 Prepare/revise district policies and procedures for collection of enrollment fees 
$4,302.00 Train district staff or attend training to implement procedures for enrollment fees collection 
$4,373.70 

$467.60 Train district staff or attend training to implement procedures for waiver eligibility determination 
$4,208.40 Reporting to College Chancellor number of and amounts provided for BOG fee waivers 
$4,676.00 

$1,578,618.88 

1 of1 

Preparing district policies & procedures for § IV 
Staff training - enrollment fee collection 

Staff training - enrollment fee waiver 
Reporting BOG fee waiver data to CCC 



EFCW 1.68 

Employee Annual SUMMARY Time Record Sheet for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVER 

ADMINISTRATIVE ACTIVITIES 

District: North Orange County CCD 

Nancy Larson 
Employee Name 

Fullerton/ Financial Aid Dept. 
College/Department/Location 

Typical Reimbursable Activities: 

714-992-5275 
Telephone# 

Coordinator 
Exact Position Title 

FISCAL YEARS- Report time in hours 
06-07 07-08 08-09 

Code 1 Policies and Procedures: Time spent by staff to prepar:e and update policies and 
procedures: 

A. Enrollment Collection Process:·. 

B. Enrollment Waiver Process: 

Code 2 Staff Training: Time spent by staff to conduct or attend training to implementthe 
mandate. 

A. Enrollment Collection Process: 

B. Enrollment Waiver Process: _8_ 

Code 3 Record Retention: Time spent by staff recording and maintaining records which 
document all of the financial assistance provided to students for the payment or waiver 
of enrollment fees in a manner which will enable an independent determination of the 
district's certification of the need for financial assistance. 

Code 4 State Reporting: Time spent by staff preparing and submitting financial and 
management information data and reports to the state agencies at specified times each 
year regarding the type and number of waivers approved and amounts waived . 

...IL_ 

TOTALS: 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the State of California to be true and correct based on your personal knowledge or 
information." This information is used for cost accounting purposes only. PLEASE USE BLUE INK 

Employee Signature---------------- Date---------

If you have any questions, please contact _____________ , at --------

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO ____________ _ 

COPYRIGHT 2006 SixTen and Associates Revised July 2007 



\ 

Schedule 1A 
North Orange County Community College District 
308/95 Enrollment Fee Collection and Waivers 

Fiscal Year 2008-2009 
Time Summary 

Purpose: To calculate the time worked on Enrollment Fee Collection Functions. 
Source: Schedules 2 and 4. 
Findings: 

*EFG 1 86,323 
Avg. time p/account 5.4 
Total Time (in minutes) 466144.2 
Per Hour 60 
Hours Worked(** Activity 11) 7,769.1 

*EFG 2 52,249 
Avg. time p/student 5.1 
Total Time (in minutes) 266469.9 
Per Hour 60 
Hours Worked(** Activity 12) 4,441.2 

*EFG 1 86,323 
Avg. time p/question 5.8 
Total Time (in minutes) 500673.4 
Per Hour 60 
Hours Worked(** Activity 13) 8,344.6 

*EFG 1 86,323 
Avg. time p/file 4.8 
Total Time (in minutes) 414350.4 
Per Hour 60 
Hours Worked(** Activity 14) 6,905.B 

*EFG 4 1091 
Avg. time p/account 7.1 
Total Time (in minutes) 7746.1 
Per Hour 60 
Hours Worked(** Activity 15) 129.1 

*EFG 5 6271 
Avg. time p/student 4.9 
Total Time (in minutes) 30727.9 
Per Hour 60 
Hours Worked(** Activity 16) 512.1 

*EFG Workload Multiplier (Client Provided) except Code 12 used default EFC 2. 
EFG 1 - Total number of students who enroll in the college 
EFG 2 - Total number of students who paid enrollment fees 
EFG 4 - Total number of students with enrollment fee accounts receivable (did not pay in full at time of registration) 
EFG 5 - Total number of enrollment fee refunds due to change in waiver eligibility and not a result of just a change in class load 

**Activity Codes 
11 - Reference the student account or record which lists student courses, status of payments, and waiver eligibility, and printing 

out a list of enrolled courses. 
12 - Calculating the enrollment fee, collect the payment or receivable, update student account/record, and print out 

receipt/course list/other report. 
13 - Answer Questions and/or referring student to the appropriate person for an answer. 
14 - Updating Student File for the enrollment fee information, and providing a copy to the student. 
15 - Amounts Receivable/Delinquencies: Collecting enrollment fees due/delinquent (telephone contact, written notices, 

collection agencies, small claims court, etc.) 
16 - Refunds for students who later become eligible for waivers (not just course changes), explain the process, and 

update student account/record. 

Conclusion: Findings will go forward to the EFCW FORM-2. 

Print Date: 2/2/201 O 
NORG EFCW 08-09array 

SixTen and Associates 
te 2/2/10 



Schedule 18 
North Orange County Community College District 

308/95 Enrollment Fee Collection and Waivers 
Fiscal Year 2008-2009 

Time Summary 

,lPurpose: To calculate the time worked on Enrollment Fee Waiver Functions. 
Source: Schedules 3 and 4. 
Findings: 

*EFW6 
Avg. time p/question 
Total Time (in minutes) 
Per Hour 
Hours Worked(** Activity 21) 

*EFW6 
Avg. time p/application 
Total Time (in minutes) 
Per Hour 
Hours Worked (** Activity 22) 

*EFW6 
Avg. time p/evaluation 
Total Time (in minutes) 
Per Hour 
Hours Worked (**Activity 23) 

*EFW 8 
Avg. time p/application 
Total Time (in minutes) 
Per Hour 
Hours Worked (**Activity 24) 

*EFW 7 
Avg. time p/application 
Total Time (in minutes) 
Per Hour 
Hours Worked (** Activity 25) 

*EFW 8 
Avg. time p/application 
Total Time (in minutes) 
Per Hour · 
Hours Worked (** Activity 26) 

*EFW Workload Multiplier (Default) 
EFW 6 - Total number of enrollment fee waivers requested 
EFW 7 - Total number of enrollment fee waivers granted 
EFW 8 - Total number of enrollment fee waivers denied 

**Activity Codes 

47,397 
3.1 

146930.7 
60 

2,448.B 

47,397 
5.7 

270162.9 
60 

4,502.7 

47,397 
4.3 

203807.1 
60 

3,396.B 

154 
4.6 

708.4 
'50 

11.8 

47,243 
5.4 

255112.2 
60 

4,251.9 

154 
6.6 

1016.4 
60 

16.9 

21 - Answer Questions regarding fee waivers or referring them to the appropriate person for an answer. 
22 - Receive Applications from students by mail, fax, computer online access, or in person, or in the form of 

eligibility information processed by the financial aid office. 
23 - Evaluating Applications: Each application and verification documents for compliance with eligibility standards. 
24 - Incomplete Applications: Notifying the student of the additional required information. Holding the student 

application in a suspense file until all information is received. 
25 - Approved Applications: Copying all documentation and filing the information. Entering information into 

district records. Providing student with proof of eligibility and filing documents. 
26 - Denied Applications: Reviewing additional documentation provided when denial is appealed. 

Providing written notification to student of final eligibility status. 

Conclusion: Findings will go forward to the EFCW FORM-2. 

Print Date: 2/2/2010 
NORG EFCW 08-09array 

SixTen and Associates 
te 212110 



Schedule 2 
North Orange County Community College District 

308/95 Enrollment Fee Collection and Waivers 
Fiscal Year 2008-2009 

Time Study 

Purpose: To summarize time spent by staff on Enrollment Fee Collection Functions. 
Source: EFCW 1.7-2 and Schedule 2A. 
Findings: 

*EFC Workload Multiolier 

Staff 
Abadzhyan,Susanna 
Abutin, Albert 
Adakai, Ericka 
Aguirre, Griselda 
Aguirre, Maria G. 
Alcaraz, Jose C. 
Allen, Akilah 
Almaraz, Arturo 
Alton, Meg 
Atkins, Blanca 
Bass, Jennifer 
Beard, Claudia 
Becerril, Shelley 
Bradshaw, John 
Calderon-Teneza, Roselle 
Caro, Barbara 
Chang, Ly 
Cobb, Keith 
Coria, Yessenia 
Davis, Christy 
Dean, Brian 
Drisdom, Chris 
Edwards, Arnette 
Felix, Ana 
Ford, Regina 
Galvez, Everardo 
Guzman, Elizabeth A. 
Ha, Jackie 
Halcomb, John 
Harter, Renie 
Henry, Kevin 
Hernandez Pulido, Erandira 
Hernandez, Jeri 
Horton, Lindsay 
Jones, LaQuita 
Kanaan, Jay 
Larson, Nancy 
Ledezma, Elizabeth 
Leopold, Maureen 
Leopold, Ryan 
Lopez, Ernesto 
Louie-Jeu, Kim 
Lucero, Cheryl 
Mahoney, Leslie 
Majdali, Emily 
Martinez, Delores 
Masse, Ailed 
Medina, Fabian 
Meinert, Gail A. 
Meinert, Sarah 
Miller, John 
Miranda, Sandra 
Morales, Lisa 

Print Date: 2/3/201 O 
NORG EFCW 08-09array 

Title 
FATechnician 
Interim Dean 
Administrative Assistant II 
Student Hourly 
FA Technician 
FA Technician 
Evaluator Specialist 
A&R Clerical Assistant 
A & R Technician 
A & R Technician 
Student Hourly 
Account Clerk II 
Cashier/Registration Clerk 
Technician 
FA Technician 
Admissions Technician 
Evaluator Specialist 
Director, Financial Aid 
Student Hourly 
A&R Specialist 
A & R Technician 
Student Hourly 
Financial Aid Specialist 
A & R Specialist 
Registrar 
Clerical Assistant-Sub 
Technician 
Financial Aid Technician/Specialist 
Student Hourly 
Manager, Campus Accounting 
Registration Clerk 
Student Hourly 
Administrative Assistant II 
Student Hourly 
Clerical Assistant I 
Accounting Technician 
Coordinator 
Technician 
Accounting Specialist 
Student Hourly 
Student Hourly 
Evaluator 
Financial Aid Technician 
Account Clerk 
Hourly Accounting Technician 
Technician 
Hourly I 

1 Student Hourly 
Registration Clerk 
Registration Clerk 
Accounting Technician 
Evaluator 

.Accounting Technician 

1 of 2 

1 2 1 ·• 4 
**Activity Codes 

11 12 13 14 15 
3 3 
3 5 2 2 3 
4 3 
2 2 4 1 2 
3 3 
3 3 
15 15 15 15 
10 15 10 15 
1 2 2 1 

1.5 3 2.5 2.5 
2 1 5 5 
10 15 20 
2 3 2 2 4 
3 3 5 4 3 
4 2 5 3 2 
1 1 5 5 1 

12.5 12.5 12.5 12.5 
5 4 10 5 15 
1 1 1 1 1 

25 10 25 12.5 
5 5 5 5 
5 5 7 2 
7 7 7 7 7 
5 4 5 4 2 
5 10 0.5 10 
3 3 
5 5 3 3 5 
2 5 5 2 1 
1 2 1 2 1 
3 3 5 3 4 
3 2 4 2 4 
1 3 3 2 1 

10 10 10 
3 3 2 4 
7 5 5 5 10 
6 10 2 6 30 
3 3 
2 3 3 2 2 
6 8 3 5 10 
5 2 3 3 
5 5 10 10 
5 3 
5 5 5 5 5 

1 5 
6 9 5 5 24 
5 4 6 5 4 
1 1 1 I 1 1 
2 2 2 1 2 
2 3 3 2 4 
8 8 10 8 8 
5 2 12 

12.5 12.5 i 12.5 I 12.5 I 
7 7 8 5 25 

5 

16 

5 

1 

10 
4 
3 
4 
1 

8 
1 

7 
2 

5 
5 
1 
5 
3 
3 

5 
7 

2 
12 

5 
5 
10 
4 

I 1 
5 
4 
8 
10 

12 
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Schedule 2 
North Orange County Community College District 

308/95 Enrollment Fee Collection and Waivers 
Fiscal Year 2008-2009 

Time Study 

*EFC Workload Multiplier 
1 2 

Staff Title 11 12 
Morrissey, Nicole Student Hourly 3.5 5 
Mosley, Amelia Clerical Assistant 7.5 7.5 
Murillo, Vanessa Accounting Technician 3 7 
Negrete, Rena R. A&R Specialist 3 5 
Nguyen, Cole Student Hourly 1 1 
Nguyen, Dustin (Tuan) Specialist 10 10 
Oropeza, Elaine Financial Aid Technician 3 
Padilla, Jayme E-valuator 3 5 
Quan, Linh Accounting Specialist 1 
Redd, Linda Evaluator 5 15 
Reid, Denise Technician 5 5 
Reza, Alan Financial Specialist 5 4 
Rios, Brianna Student Hourly 1 2 
Rosa Garcia, Ana Financial Aid Technician 3 
Rosas, Jessica Student Hourly 4 3 
Ryan, Greg Director, Financial Aid & Veterans Svcs. 3 
Saghaei, Azar Student Hourly 1 1 
Saldivar, Digna Student Hourly 10 5 
Sandoval, Rebeca Financial Aid Specialist 3 2 
Schwiebert, Laurie Administrative Assistant I 3 
Shakeri, Siavash Student Hourly 10 4 
Thompson, Jeanne Student Services Technician 5 
Tom, Stephen A&R Technician 7.5 7.5 
Tran, Kimberly Financial Aid Technciain 7 
Tushla, Nicol Evaluator 60 2 
Villaroman, Andrea Student Hourly 2 3 
Villegas, Fatima Technician 3 
Whitlow, Zachary Student Hourly 1 1 
Average 5.4 5.1 

*EFG Workload Multiplier (Client Provided) except Code 12 used default EFG 2. 
Used client provided multipiers from 05-06. 
EFG 1 - Total number of students who enroll in the college 
EFG 2 - Total number of students who paid enrollment fees 

1 4 
**Activity Codes 

13 14 15 
5 2.5 I 

12.5 7.5 
7.5 6 20 
2 2 3 
5 1 
5 5 
3 
5 3 
1 

20 10 
3 5 5 

7.5 5 17.5 
5 2 
3 
5 2 
3 
1 1 2 
5 10 
3 3 
3 
5 10 
5 

7.5 7.5 
4 
60 
1 2 2 
3 
2 2 4 

5.8 4.8 7.1 

5 

16 

7 
5 

5 
4 

5 
8 

2 

1 

7 

1 

2 

4.9 

EFG 4 - Total number of students with enrollment fee accounts receivable (did not pay in full at time of registration) 
EFG 5 - Total number of enrollment fee refunds due to change in waiver eligibility and not a result of just a change in class load 

••Activity Codes 
11 - Reference the student account or record which lists student courses, status of payments, 

and waiver eligibility, and printing out a list of enrolled courses. 
12 - Calculating the enrollment fee, collect the payment or receivable, update student account/record, 

and print out receipt/course list/other report. 
13 - Answer Questions and/or referring student to the appropriate person for an answer. 
14 - Updating Student File for the enrollment fee information, and providing a copy to the student. 
15 - Amounts Receivable/Delinquencies: Collecting enrollment fees due/delinquent 

(telephone contact, written notices, collection agencies, small claims court, etc.) 
16 - Refunds for students who later become eligible for waivers (not just course changes), 

explain the process, and update student account/record. 

Conclusion: Findings go forward to Schedule 1A. 

Print Date: 2/3/2010 
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Schedule 2A 
North Orange County Community College 

308/95 Enrollment Fee Collection and Waivers 
Fiscal Year 2008-2009 

Average PHR 

Purpose: To calculate the average PHR for Admissions and Records staff. 
Source: North Orange County CCD PHR list. 
Findings: · 

Staff 
Abadzhyan, Susanna 
Abutin, Albert 
Adakai, Ericka 
Aguirre, Griselda 
Aguirre, Maria G. 
Alcaraz, Jose C. 
Allen, Akilah 
Almaraz, Arturo 
Alton, Meg 
Atkins, Blanca 
Bass, Jennifer 
Beard, Claudia 
Becerril, Shelley 
Bradshaw, John 
Calderon-Teneza, Roselle 
Caro, Barbara 
Chang, Ly 
Cobb, Keith 
Coria, Yessenia 
Davis, Christy 
Dean, Brian 
Drisdom, Chris 
Edwards, Arnette 
Felix, Ana 
Ford, Regina 
Galvez, Everardo 
Guzman, Elizabeth A. 
Ha, Jackie 
Halcomb, John 
Harter, Renie 
Henry, Kevin 
Hernandez Pulido, Erandira 
Hernandez, Jeri 
Horton, Lindsay 
Jones, LaQuita 
Kanaan, Jay 
Larson, Nancy 
Ledezma, Elizabeth 
Leopold, Maureen 
Leopold, Ryan 
Lopez, Ernesto 
Louie-Jeu, Kim 
Lucero, Cheryl 
Mahoney, Leslie 

Print Date: 2/3/2010 
NORG EFCW 08-09array 

Title 
FA Technician 
Interim Dean 
Administrative Assistant II 
Student Hourly 
FA Technician 
FA Technician 
Evaluator Specialist 
A&R Clerical Assistant 
A & R Technician 
A & R Technician 
Student Hourly 
Account Clerk II 
Cashier/Registration Clerk 
Technician 
FA Technician 
Admissions Technician 
Evaluator Specialist 
Director, Financial Aid 
Student Hourly 
A&R Specialist 
A & R Technician 
Student Hourly 
Financial Aid Specialist 
A & R Specialist 
Registrar 
Clerical Assistant-Sub 
Technician 
Financial Aid Technician/Specialist 
Student Hourly 
Manager, Campus Accounting 
Registration Clerk 
Student Hourly 
Administrative Assistant II 
Student Hourly 
Clerical Assistant I 
Accounting Technician 
Coordinator 
Technician 
Accounting Specialist 
I Student Hourly 
Student Hourly 
Evaluator 
Financial Aid Technician 
\Account Clerk 

1 of 2 

I 

I 

08-09 
36.48 
86.79 
35.90 
10.20 
39.42 
44.64 
45.79 
38.54 
36.25 
34.21 
10.20 
40.72 
11.19 
35.61 
43.37 
48.00 
40.52 
68.34 

9.90 
41.90 
37.28 
10.20 
50.23 
55.26 
73.99 
42.67 
43.55 
47.67 
10.20 
71.70 
13.23 
10.20 
40.21 
10.20 
33.44 
46.63 
58.45 
34.21 
55.41 

. 10.20 
10.20 
41.48 
42.92 
40.32 

A 

A 

A 
A 

A 

A 

A 

A 

A 

A 
A 
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Schedule 2A 
North Orange County Community College 

308/95 Enrollment Fee Collection and Waivers 
Fiscal Year 2008-2009 

Average PHR 

Staff Title 
Majdali, Emily Hourly Accounting Technician 
Martinez, Delores Technician 
Masse, Ailed Hourly 
Medina, Fabian Student Hourly 
Meinert, Gail A. Registration Clerk 
Meinert, Sarah Registration Clerk 
Miller, John Accounting Technician 
Miranda, Sandra Evaluator 
Morales, Lisa Accounting Technician 
Morrissey, Nicole Student Hourly 
Mosley, Amelia Clerical Assistant 
Murillo, Vanessa Accounting Technician 
Negrete, Rena R. A&R Specialist 
Nguyen, Cole Student Hourly 
Nguyen, Dustin (Tuan) Specialist 
Oropeza, Elaine Financial Aid Technician 
Padilla, Jayme Evaluator 
Quan, Linh Accounting Specialist 
Redd, Linda Evaluator 
Reid, Denise Technician 
Reza, Alan Financial Specialist 
Rios, Brianna Student Hourly 
Rosa Garcia, ana Financial Aid Technician 
Rosas, Jessica Student Hourly 
Ryan, Greg Director, Financial Aid & Veterans Scvs. 
Saghaei, Azar Student Hourly 
Saldivar, Digna Student Hourly 
Sandoval, Rebeca Financial Aid Specialist 
Schwiebert, Laurie Administrative Assistant I 
Shakeri, Siavash Student Hourly 
Thompson, Jeanne Student Services Technician 
Tom, Stephen A&R Technician 
Tran, Kimberly Financial Aid Technciain 
Tushla, Nicol Evaluator 
Villaroman, Andrea Student Hourly 
Villegas, Fatima Technician 
Whitlow, Zachary Student Hourly 

Average 

A: Used average PHR. 

Conclusion: Findings go forward to EFCW FORM-2. 

Print Date: 2/3/2010 
NORG EFCW 08-09array 2 of 2 

08-09 
55.58 
39.60 
10.20 
10.20 
10.20 
16.12 
40.52 
42.09 
45.29 
10.20 
37.20 
41.52 
44.14 
10.20 
46.30 
45.40 
35.96 
46.09 
42.09 
34.04 
55.90 
10.20 
45.18 
10.20 
87.30 

9.30 
10.20 
47.01 
40.44 
10.20 
43.30 
34.21 
42.63 
44.86 
10.20 
35.72 
10.20 

35.28 

A 
A 
A 

A 

A 

A 

A 

A 

A 
A 
A 
A 

A 

A 

A 

A 

A 
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How long did it take you to fill out this form? 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the r,eimb~rsable .activ. i~.es for the.cm~t)~ated .program. . 

Qct't't?&gl) .. ') >:\ \~·.,1,,.#\,l t\ y;JJ /qf1 ~1}(~~ /1-:A U /~ 
D1sr~WS'7h'/2Ci' r· /; bzd;;;0;tr-fepa~-~~i°~ 
Employee Name (Print) Exact oStid'il I e 

7"/.Y--P~·-7tJ7 / 12mo 11mo/10mo/hrl Fiscal Year: 06-07 07-0~ 
Telephone# year length( circle) ~ 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1 (Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account orrecord which 

3 lists student courses, status of payments, and waiver 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment N/lf or receivable, update student account/record, and print out 
receipt/course listlother report. 

Code 13 Answering Questions and/or referring student to 3 the appropriate person for an answer. 

Code 14 Updating Student File for the enrollment fee % information, and providing a copy to the student. 

Code 15 Amounts Receivable/Delinguencies: Collecting 

111 enrollment fees due/deliquent (telephone contact, written 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for W/!J waivers (not just course changes), explain the process, and 
update student accountlrecord. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your personal knowledge or information." This information is used for cost 
accounting purposes 01y. PLEASE USE BLUE IN!1\ q 
Employee Signature ti\L'1,,VQ,~'\,'r'\.£J1... [U~'0~·LL'X1f, '\IL..t Date J - J-lr ·- I 0 
If you have any questions, pleas~ contact .j , at---------

PLEASE SUBMIT THIS INFORMATION BY ; TO _______________ _ 

COPYRIGHT 2006 SixTen and Associates 



How long did it take you to fill out this form? ____ _ 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program. 

t--J OCC.C. D AD)o.<t\>~tcN.S + ~CO'SLO~ - t=c_ 
District Department/Location 

Ac...~~'r A f3,v"f \r.j IN~c;;tt,.,~ c;::a:cA~ 
Employee Name (Print) Exact Pos1t1on Title 

1•..) °tG\ '2. -7o7ftf ~11mo/10mo/hrly Fiscal Year: 06-07 07-08 ~ 
Telephone# Work year length(circle) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1 (Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which 
lists student courses, status of payments, and waiver 3 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment 
or receivable, update student account/record, and print out 5 receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to 

2 the appropriate person for an answer. 

Code 14 Updating Student File for the enrollment fee 
information, and providing a copy to the student. 2-

Code 15 Amounts Receivable/Delinguencies: Collecting 
enrollment fees due/deliquent (telephone contact, written 3 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for s waivers (not just course changes), explain the process, and 
update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your personal knowledge or information." This information is used for cost 
accounting purposes only. PLEASE USE BLUE INK 

Employee Signature ~ &U '--"" 
If you have any questions, please contact-----------------, at ________ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO _______________ _ 

COPYRIGHT 2006 SixTen and Associates 

BY:--------------------



How long did it take you to fill out this form? lf mif1Alilt~ 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each of th.e reimbursable activities for the mandated program. , _ j' .. 

NOCt(» Mm1sBirns ~ ~trJtli _FUUeyrzrvtCol~ 
District . Departrllent/Location , ' 

l~ff«~ ~~rt Mmi!u~tl1t1iVt 11fs~t;Utj= 1t-
Emp oyee amennt Exact Positron Title 

1l't ~121J "'5159 2m V11 mo/1 Omo/hrl Fiscal Year: 06-07 07-08 0 
Telephone# rk year length(circle) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1 (Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which 4 lists student courses, status of payments, and waiver 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment R) or receivable, update student account/record, and print out 
receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to 

~ the appropriate person for an answer. 

Code 14 Updating Student File for the enrollment fee g' information, and providing a copy to the student. 

Code 15 Amounts Receivable/Delinguencies: Collecting 

0 enrollment fees due/deliquent {telephone contact, written 
notices, collection agencies, small claims court, etc.) ,. 

Code 16 Refunds for students who later become eligible for w waivers {not just course changes), explain the process, and 
update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your personal knowledge or information." This information is used for cost 

accounting purposes only. r.EAS:·~~K • l 
Employee Signature '-fhtl~~ll Date lf! f 0 /()Of 
If you have any questions, please contact ________________ , at _______ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO----------------

COPYRIGHT 2006 SixTen and Associates 

BY: 
-------------------



\ y'Yl.-1 (\) 
How long did it take you to fill out this form? _ 

EFCW 1.7-2 
Employee AVERAGE Time Record for Mandated Costs 

308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program. 

I~ lJ C CD ftti\m1~1c::rn..s anJ ''.e:.cc;xd s 
District Department/Location-

Emp~l~e~~$J~t}ve Exa%~giitrtn f1~l~v 1 '1 
0\1J 'Lltlt-5 tc·1 4' 12mo/11 mo/1 Omo/hrly Fiscal Year: 06-07 07-08 ro;;l 
Telephone# Work year length( circle) L:__1 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1. 7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1(Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which ·?--ml r4 lists student courses, status of payments, and waiver 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment 

2-~,A or receivable, update student account/record, and print out 
receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to 

: 4frl'll~ the appropriate person for an answer. 

Code 14 Updating Student File for the enrollment fee 

\ \'fl\N information, and providing a copy to the student. 

Code 15 Amounts Receivable/Delinquencies: Collecting 'J tn·-1rv enrollment fees due/deliquent (telephone contact, written 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for 

\ \\/\ i {'\\ waivers (not just course changes), explain the process, and 
update student account/record. '• 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your personal knowledge or information." This information is used for cost 
accounting purposes only. PLEASE USE BLUE INK 

Employee Signature \__£;.__J f}~ Date _&~/i_J O_/,_~_q ___ _ 
If you have any questions, please contact ________________ , at ________ _ 

PLEASE SUBMIT THIS INFORMATION BY-------; TO-------------------,---

COPYRIGHT 2006 SixTen and Associates Revised July 2008 

8 Y: --------------------



How long did it take you to fill out this form? ~ 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program. 

D1sacf't?&gj) te;r:rt~'f)(~~: ///-- /) ;}j 
czr1'a- b 4 u/ rr.e.- hnaouJ /f;d le.c.hn1ott1? 

:mp oyee ame nnt Exact Position Title 

7"/-)/·-9~·-7tJj / 12mo 11mo/10mo/hrl Fiscal Year: 06-07 07-0~ 
Telephone# year length( circle) ~ 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1. 7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1 (Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which 

3 lists student courses, status of payments, and waiver 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment N/lf or receivable, update student accounUrecord, and print out 
receipt/course lisUother report. 

Code 13 Answering Questions and/or referring student to 3 the appropriate person for an answer. 

Code 14 Updating Student File for the enrollment fee % information, and providing a copy to the student. 

Code 15 Amounts Receivable/Delinquencies: Collecting 

N/11 enrollment fees due/deliquent (telephone contact, written 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for WA waivers (not just course changes), explain the process, and 
update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your personal knowledge or information." This information is used for cost 
accounting purposes only. PLEA ~§YYUE INK 

Employee Signature C/C Date / - o2. (,, - ~()IO 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO _________ j-+IH-+r'V-7~=---

lffl IT;@ !1:: Xl'W?[t: 
FEB O 1 2010 ' 

8 Y: Revised July 2008 ....... __ _ COPYRIGHT 2006 SixTen and Associates 

............ .......... ""' 



How long did it take you to fill out this form? 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program. 

't/(!d(2 ,c:f P F/, / }J 
epartmen oca ion 

~c[if?.l,,o--. .Ji\ 0-:-T£ 5+-hh \C:\l"-h 
xac Pos1t1on Title 

Fiscal Year: 06-07 07-0~ 
year length( circle) ~ 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step. 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1 (Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which 

3 lists student courses, status of payments, and waiver 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment N/A or receivable, update student account/record, and print out 
receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to 3 the appropriate person for an answer. 

Code 14 Updating Student File for the enrollment fee % information, and providing a copy to the student. 

Code 15 Amounts Receivable/Delinquencies: Collecting 

111 enrollment fees due/deliquent (telephone contact, written 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for /A waivers (not just course changes), explain the process, and 
update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate whjsh.Y.ou "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct basedJlw1Cfu.r..~ ~ledge or information." This inf rmation is used for cost 
accounting purposes only. PLEAS.E;J.J:S(i;..B("lJj -

Employee SignatureE:":=---~-~~ ·;:.::o:"~. ..-· Date /
1 

c I 0 

If you have any questions, please contact. J 0 Ge__ ' C_Q.:CC:-. L. , at -Z.... S "2.. l-t@ 
PLEASE SUBMIT THIS INFORMATION BY ________ ; TO _______________ _ 

COPYRIGHT 2006 SixTen and Associates 

BY: 
---~---~-~---··-----



How long did it take you to fill out this form? 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program. 

NOCCCD 
District 

Ak\\~ A\\e\I) 

Cypress College/Admissions&Records 
Department/Location 

~~~t~4Etlon ¥,~:cicdt's+ Employee Name (Pnnt) 

(11Lf) L/ 8 4- 7~ 3.3 @ffi0.>111 mo/1 Omo/hrly 
Telephone# Work year length( circle) 

Fiscal Year: 06-07 07-08 (08-09) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1(Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 

1 2 3 4 5 

Code 11 Referencing the student account or record which 
15 t- x 

lists student courses, status of payments, and waiver 
eligibility, and printing out a.list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment 
1s+ x 

or receivable, update student account/record, and print out 
receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to is+- x 
the appropriate person for an answer. 

Code 14 Updating Student File for the enrollment fee 
15 t- x 

information, and providing a copy to the student. 

Code 15 Amounts Receivable/Delinquencies: Collecting 
enrollment fees due/'lelinquent (telephone contact, written ----- N/A notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for 
waivers (not just course changes), explain the process, and ----- NIA update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith 'estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your personal knowledge or information." This information is used for cost 
accounting purposes only. . PL~ASE USE BLUE lN~ 11 j I 
Employee Signature ~ ~ Date J1/1~200 f 
If you have any questions, please contact Regina Ford , at (714)484-7 432 __ 

PLEASE SUBMIT THIS INFORMATION BY-------; TO----------------

COPYRIGHT 2006 SixTen and Associates 



) 

How long did it take you to fill out this form? 3 VVy L V"v 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

EFCW 1.7-2 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program. 

NOCCCD Cypress Colleqe/Admissions&Records 
District Department/Location 

Employee Name (Print) A r-l..., re- If-/ l'IA.Hc..7- Exact Position Title 
~-, 

'f'11'f £ (12mo)/11mo/10mo/hrly Fiscal Year: 06-07 07-08 1 (08-09) 
Telephone# Work year length(circle) "--

Circle the years for which you are 
responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1 (Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 

1 2 3 4 5 

Code 11 Referencing the student account or record which x 
lists student courses, status of payments, and waiver 10 eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment x 
or receivable, update student account/record, and print out ·10 
receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to x 
the appropriate person for an answer. /'"D 

Code 14 Updating Student File for the enrollment fee 

I 5' x 
information, and providing a copy to the student. 

Code 15 Amounts Receivable/Delinguencies: Collecting 
enrollment fees due/elinquent (telephone contact, written ----- N/A notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for 
waivers (not just course changes), explain the process, and ----.. N/A update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 

COPYRIGHT 2006 SixTen and Associates 
Revised July 2008 

B 



EFCW 1.7-2 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of 
the State of California to be true and correct based on your personal knowledge or information." This information is used for 
cost accounting purpose)'.9'1~LEASE USE BLUE INK ,,._ /... / 

Employee Signature #'{ L!f!rt Date s L2 I 6 er 
If you have any questions, please contact Regina Ford , at (714 )484-7432 __ 
PLEASE SUBMIT THIS INFORMATION BY ; TO ______________ _ 

COPYRIGHT 2006 SixTen and Associates 
Revised July 2008 

@lf:©Jb11WIE:fn1 
Jffl FEB n 1 2~W M} 

....... ------·..;..-·.;, ... ------ ... -... 



) 

How long did it take you to fill out this form? 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time sperit (in minutes) by you to implement 
each of the reimbursable activities for the mandated program. 

NOCCCD 
District 

Em~de4U/l,~(Pnnt) 
Cypress College/Admissions&Records 
Department/Locat1on 

d#''·~·~ & ,2u~rk f.uhrt.l&t~ 
act OSfbon Title 

~'7['1) tf&l · 1.3'/q ~/11 mo/1 Omo/hrly Fiscal Year: 06-07 07-08 ~ 
elephone # year length(circle) L/ 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1 (Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which 

\ 
x 

lists student courses, status of payments, and waiver 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment x 
or receivable, update student accounUrecord, and print out if-. receipVcourse lisVother report. 

Code 13 Answering Questions and/or referring student to x 
the appropriate person for an answer. ;y. 
Code 14 Updating Student File for the enrollment fee I x 
information, and providing a copy to the student. 

Code 15 Amounts Receivable/Delinguencies: Collecting 
enrollment fees due/Delinquent (telephone contact, written ----- NIA notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for 
waivers (not just course changes), explain the process, and ------- N/A update student accounUrecord. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your personal knowledge or information." This information is used for cost 
accounting purposes only. PLEASE USE BLUE INK 

Employe• Slgoat"re '"!!JJt. f ,;t/(Jn / 
If you have any questi:: ~se contact Regina Ford 

PLEASE SUBMIT THIS INFORMATION BY 6 f /6 /01 
I I 

COPYRIGHT 2006 SixTen and Associates 

BY:--------------------
"'-'•· 



. 

How long did it take you to fill out this form? 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program. 

NOCCCD Cypress College/Admissions&Records 
District #. . Depprtment/l-ocatiof\ _ _/ · . 

~ { a.n~ a . i-k r~ s .4 a~SSfDY1 Cf Ktcora~· ·Tei!hn 1CitlJ11 mp lo e~ ame (rmt) 'Exact os1t1on Title 

''A- 0 
Telephone# 

( 12mo 11 mo/1 Omo/hrl 
year length( circle) 

Fiscal Year: 06-07 07-08 {08-09) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1(Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which J-oZ x 
lists student courses, status of payments, and waiver 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment 3 x 
or receivable, update student accounVrecord, and print out 
receipVcourse lisVother report. 

Code 13 Answering Questions and/or referring student to 

~~3 x 
the appropriate person for an answer. 

Code 14 Updating Student File for the enrollment fee 
information, and providing a copy to the student. :J_-3 x 

Code 15 Amounts Receivable/Delinguencies: Collecting 
enrollment fees due/ elinquent (telephone contact, written 
notices, collection agencies, small claims court, etc.) ----- NIA 

Code 16 Refunds for students who later become eligible for 
waivers (not just course changes), explain the process, and ----- N/A update student accounVrecord. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your personal knowledge or information." This information is used for cost 
accounting purposes only. P).fASE USE BL(E\!~. " 

Employee Signature \jf}JJ!Ji/Ll.tlz. ~'°,,lt~ 
If you have any questions, please contact Regina Ford , at 

PLEASE SUBMIT THIS INFORMATION BY--------; TO----------------

COPYRIGHT 2006 Six Ten and Associates l~:~~!~l 
8 Y: --------------------



How long did it take you to fill out this form? 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program. 

NOCCCD Cypress College/Admissions&Records 
District . Department/Location 

E:t~y~~PnW<AS S d.J~ome \\D>Ji 1~ 
Telephone# 

_ (12mo)/11mo/10mo/hrly Fiscal Year: 06-07 07-08 (08-09) 
Work year length(circle) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1(Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which 1- x 
lists student courses, status of payments, and waiver 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment 

\ 
x 

or receivable, update student account/record, and print out 
receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to 

~ 
x 

the appropriate person for an answer. 

Code 14 Updating Student File for the enrollment fee 

~ 
x 

information, and providing a copy to the student. 

Code 15 Amounts Receivable/Delinquencies: Collecting 
enrollment fees due/i:Jelinquent (telephone contact, written ----- N/A notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for 
waivers (not just course changes}, explain the process, and ----- N/A update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your personal knowledge or information." This information is used for cost 
accounting purposes only. PLEASE USE BLUE INK 

Employee Signature ciomn~ r-?:tc./ Yr Date 5 I l ~ I CA. 
If you have any questions, please :t\l:Regina Ford __________ . at (714)484-7432 __ 
PLEASE SUBMIT THIS INFORMATION BY ________ ; TO _______________ _ 

COPYRIGHT 2006 SixTen and Associates ~ ~@ ~Es!u~Oml. 
lfil FEB o J 2010 JifJ 

BY:--------·-··-·------



.5 1tV\\v\_0l:f'S 
How long did it take you to fill out this form? ___ _ 

EFCW 1.7-2 
Employee AVERAGE Time Record for Mandated Costs 

308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program. / . 

)Joc.tc D Gbu__'s°'' s L:>f+ 1 c_e. 
District \ De~artmenVLocation _ JI_ 

C_, \CA_~\ u._ P e(A_ '( °' ft c t_o u"'l T- c \-t t \L 
Eiployee Name (Pnnt) Exact Pos1t1on Title bJ ~ /~--SO-:£) 2m · 1 mo/10mo/hrl Fiscal Year: 06-07 07-08 ~ 
Telephone# ork year length( circle) ~

1 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1 (Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which 
lists student courses, status of payments, and waiver ID eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment & or receivable, update student account/record, and print out 
receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to 

15 the appropriate person for an answer. 

Code 14 Updating Student File for the enrollment fee 

2Sz information, and providing a copy to the student. ' 

Code 15 Amounts Receivable/Delinguencies: to{i~ti~ 
enrollment fees due/deliquent (telephone contact, written d() 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for 
waivers (not just course changes}, explain the process, andcx\ 
update student account/record. Ous\ '\l\ fef\( ~ci _()(~S\ ID 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your personal knowledge or information." This information is used for cost 
accounting purposes only. PLEASE U?E BLUE INK . ~ g 

,rJ{ \! --El ,-. JA \...;:-- -; 4 -o Employee Signature \,Y..J..s--U-L !.J)..... JG?-1':'-LL- Date __ . ..J ________ _ 

If you have any questions, please contact ________________ , at ________ _ 

PLEASE SUBMIT THIS INFORMATION BY ________ ; TO--------...,,,---------

~ lb@Jb jJW~ffii 
1fil FEB n 1 2010 ml 

COPYRIGHT 2006 SixTen and Associates 8 Y: ----~~~i~ed July 2008 -------......... 



t":} 

How long did it take you to fill out this form? _-? __ _ 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

EFCW 1.7-2 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program. 
fy'OCG00 Cl - ~L,tr6a I' 
District 
fhBU e,y $8CQrr( l 

DepartmenULocaflon 
ctt &h·1er I f2eg l str atr on cl ei--\c 

Employee Name (Print) Exact Position Title 

(114)Lt~4 -1 <1>\1 12mo/11 mo/1 Omo/hrly 
Work year length( circle) 

Fiscal Year: 06-07 07-os(§3j 
Telephone# 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1(Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which 
lists student courses, status of payments, and waiver 2-- v 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment 

./ or receivable, update student account/record, and print out 
/) 

~ 
receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to /,--the appropriate person for an answer. 

Code 14 Updating Student File for the enrollment fee v information, and providing a copy to the student. 2-
Code 15 Amounts Receivable/Delinquencies: Collecting L-t / enrollment fees due/deliquent (telephone contact, written 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for L\- v waivers (not just course changes), explain the process, and 
update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your personal knowledge or information." This information is used for cost 

Employee Signature _ J!J!JJJV) Date liJ / I r:; f !Y'.JI 
accounting purposes~on . LEASEA~~EmE INK 

I Q 

If you have any questions, please contact , at ________ _ 

PLEASE SUBMIT THIS INFORMATION BY-------; TO----------------

COPYRIGHT 2006 SixTen and Associates 

BY: --------········e·~-



,, 

How long did it take you to fill out this form? 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated pr?gram. ~ 

. /1.-buc£2 ...5,rP-~~~e£&Fce-Q ~rJ.?d--~.,e?A 
District Department/Locat1on / ~ 

E~y~e'Na~(~rf~~t1 -E-xa~:;;-....,.t6""'~,....~k-s1""ti=n""""·µ:;.....,.T.-f.1Th.._e _______ _ 

R¥. 7 t 2m /11 mo/1 Omo/hrl Fiscal Year: 06-07 07-08 ~ 
elephone # ork year length( circle) -

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1. 7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1{Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which .A--3 lists student courses, status of payments, and waiver 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment 

3 or receivable, update student account/record, and print out 
receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to .5 the appropriate person for an answer. 

Code 14 Updating Student File for the enrollment fee 
information, and providing a copy to the student. ~ 
Code 15 Amounts Receivable/Delinguencies: Collecting 
enrollment fees due/deliquent (telephone contact, written 3 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for 

5 waivers (not just course changes), explain the process, and 
update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your personal knowledge or information." This information is used for cost 

accounting purposes only. P ~S UE INK JUN 1 0 Z009 
Employee Signature Z ;,,;e-~L -· Date-~---------

PLEASE SUBMIT THIS INFORMATION BY-------; TO---------------

COPYRIGHT 2006 SixTen and Associates Revised July 2008 8 Y: _____ _ 
••••••••••se~w 



How long did it take you to fill out this form? _ _,_·ID"----
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program. 

,, e_'V J-1tlA1-Jc 1JCiL A 1D Ice> 
1stnct epartmenVLocat1on 1 

()~') / . ~ e.rr· )(:;'. oN-18Ne,, f11Jf\NC IAL +G ID JeT±ltJ\r 1Af\) 
Employee ame Print Exact Position Title 

1 llf\ 'f2+ Ji I</ QJEi;11 mo/1 Omo/hrly Fiscal Year: 06-07 07-08 Q 
T ett§phone # fl( year length( circle) ~ 

Circle the years for which you are 
responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the apprbpriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1(Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which .. y lists student courses, status of payments, and waiver 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment ·) 
or receivable, update student account/record, and print out I/ 
receipt/course list/other report. 

Code 13 Answering Questions and/or ref1=ming student to 

5 the appropriate person for an answer. 

Code 14 Updating Student File for the enrollment fee 3 information, and providing a copy to the student. 

Code 15 Amounts Receivable/Delinquencies: Collecting, 

't enrollment fees due/deliquent (telephone contact, written _../ 

notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for + waivers (not just course changes), explain the process, and 
update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of 
the State of California to be true and correct based on your personal knowledge or information." This information is used for 
cost accounting purposes, only~~ _ PLEASE USE BLUE INK 

Employee Signature \.(,"';(j~_ \(. 
0

i•\: 
~-~~.+~J~)~.~/-----------

Date-~~-"'"'\~/ ~h __ ' _{(_, (__,::! ____ _ 

lf you have any questions, please contact ________________ , at _______ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO----------------

COPYRIGHT 2006 SixTen and Associates Revis 



~, 

How long did it take you to fill out this form? __ c.-o_'·_ .. __ 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

EFCW 1.7-2 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program. 

J / , ," .·-/V (<__( 

District Department/Location 

Employee Name (Print) Exact Pos1t1on Title ___.. 
'7't.' 7 .. -:>') .---, .... ., 

i l f .. 7 v· - :J / _:::'''t2f!J9!!11 mo/1 Omo/hrly Fiscal Year: 
Telephone# Work year length( circle) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1. 7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1 (Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which 
lists student courses, status of payments, and waiver 

f eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment 
l or receivable, update student account/record, and print out 

receipt/course list/other report. f 

Code 13 Answering Questions and/or referring student to c::--
the appropriate person for an answer. -) 

Code 14 Updating Student File for the enrollment fee [ 
information, and providing a copy to the student. , , 

·~--' 

Code 15 Amounts Receivable/Delinquencies: Collecting f 

enrollment fees due/deliquent (telephone contact, written / 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for ! 
waivers (not just course changes), explain the process, and 

I 
I 

update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your personal knowledge or information." This information is used for cost 
accounting purposes only. PLEA.,SE USE BLUE INK 

Employee Signature ~~k.c:-:..;._:_r--=~-=/"'-"-""'------------ Date __ ~_;/!_1_~/t_t:J_f ___ _ 
If you have any questions, please contact _________________ , at---------

PLEASE SUBMIT THIS INFORMATION BY------; TO ---------tjftt-.'-g~@b.-trn-fbWJElffi 

J.nl FEB o J 2010 J 
COPYRIGHT 2006 SixTen and Associates 

BY: •.• 
Rev1seO"J\11y ~BBS···· •••• _ 



How long did it lake you to flll out this form? /£ /t{f!'jJ iJ f 11f;/)//,_,(f.fl0~ 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program. 

NOCCCD . Cypress College/Admissions&Records 
Diyt~t {r,jl«J. \ ,,_ Department/Location 

1-- ~ .~17 >// "--Y/_ £}/1Lltr1~J~ 
, Emoyee Name (Print) Exact Pos1ffori lie 

( J/il tf !1J ,,7Lj .t (12m~11mo/10mo/hrl Fiscal Year: 06-07 07-b~ 
'Telephone# ·ear length(circle) ~ 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1(Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which x 
lists student courses, status of payments, and waiver 10-1-s-
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment x 
or receivable, update student accounUrecord, and print out /{)//~-
receipVcourse lisVother report. I 

Code 13 Answering Questions and/or referring student to x 
the appropriate person for an answer. /; \ I ,_--/l ··ff) 

Code 14 Updating Student File for the enrollment fee x 
information, and providing a copy to the student. 

/() r' /!3 
Code 15 Amounts Receivable/Delinguencies: Collecting 
enrollment fees due/Delinquent (telephone contact, written ----- N/A notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for 
waivers (not just course changes), explain the process, and ----- N/A update student accounUrecord. 

COPYRIGHT 2006 SixTen and Associates 

~V· 



How long did it take you to fill out this form? --~---
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program. 

(ilOCCUQ ~ l1 cu1 ~~ cv( tft_d' 
District Department Location 

le~ t tu CJo lt ~ 1 ~r c_,Jo v a f fc i1 ti t/t a cvl t4wf 
Employee Name (Print) Exact Position Title 

( 1) l\E''{--7 \ ( \o 12mo/11 mo/1 Omo/hrly Fiscal Year: 06-07 07-08 ~ 
Telephone# Work year length( circle) ~ 

Circle the years for which you are 
responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1. 7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1(Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which s lists student courses, status of payments, and waiver 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment y or receivable, update student account/record, and print out 
receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to 

I tJ the appropriate person for an answer. 

Code 14 Updating Student File for the enrollment fee 

5 information, and providing a copy to the student. 

Code 15 Amounts Receivable/Delinquencies: Collecting 

\S enrollment fees due/deliquent (telephone contact, written 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for () waivers (not just course changes), explain the process, and 
update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of 
the State of California to be true and correct based on your personal knowledge or information." This information is used for 
cost accoun'.ing purpose~ r1y. ff : P[:~!-SE USE BLUE INK I I 
Employee Signature &.({;1 (>- ) Date 6 s-u Cf t Cf 

ti ' 
If you have any questions, please contact ________________ , at _______ _ 

PLEASE SUBMIT THIS INFORMATION BY ______ ; TO ------ffi+H<--.Lb>-t.o.-@..__,,__.lb~lb~~ ...... w~~ .... -f; 
ml FEB O 1 2010 11.L 

COPYRIGHT 2006 SixTen and Associates 
BY:-----------------~· 

Revis 



How long did it take you to fill out this form? 3 )"(\ \ '(\ 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program. 

NOCC'D Ac\m\~~tcN ~ Rect3~cl~·-
District Department/Location 

Sh1...det-J-\ -\\uor\~ 

~'-+----~~ 12mo/11 mo/1 Om 7 rl 
Work year length · e) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1 (Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which 
lists student courses, status of payments, and waiver \ 
eligibility, and printing out a list of enrolled courses. I ty\\f\ 

Code 12 Calculating the enrollment fee, collect the payment 

\. rn;n or receivable, update student accounUrecord, and print out 
receipUcourse lisUother report. 

Code 13 Answering Questions and/or referring student to 
the appropriate person for an answer. \Ml yt 

Code 14 Updating Student File for the enrollment fee 

I information, and providing a copy to the student. ~I<' 

Code 15 Amounts Receivable/Delinquencies: Collecting 

I enrollment fees due/deliquent (telephone contact, written 
\'n \11 notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible tor 
waivers (not just course changes), explain the process, and l NI ir. 
update student accounUrecord. 

•. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correc b d on your personal knowledge or information." This information is used for cost 
accounting purposes only. PLEA 

1

L E INK 

Date lQ \ I 0 \ at;l';O\ . 

PLEASE SUBMIT THIS INFORMATION BY-------; TO----------------

COPYRIGHT 2006 SixTen and Associates 

@IT;©~rbWlrbIDJ 
1fil FEB o 1 2010 JW 

Revised July 2008 

BY:---------
-----------



How long did it take you to fill out this form? _6_wt __ l V\_ 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

EFCW 1.7-2 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program. 

NOCCCD Cypress College/Admissions&Records 
District Department/Location 

Q H~\ST~ VAv ls AdM1ss\otA> :1?go'2-\>S s.rte\f\;;\l:S,---
Employee Na e (Print) _ Exact Position Tit e 

1 \t· Lt~l\-· 1041 
Telephone# 

12m /11 mo/1 Omo/hrl 
year length( circle) 

Fiscal Year: 06-07 07-08 (08-09) 

Circle the years for which you are 
responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1 (Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which rs-45 x 
lists student courses, status of payments, and waiver 

VVl 11--\ eligibility, and printing out a list of enrolled courses: 

Code 12 Calculating the enrollment fee, collect the payment 5--16 x 
or receivable, update student account/record, and print out 

VVl l Y\ receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to 6- '\-£ x 
the appropriate person for an answer. 

Mtrl 

Code 14 Updating Student File for the enrollment fee x 
information, and providing a copy to the student. s-zo 

VV\,' () 

Code 15 Amounts Receivable/Delinguencies: Collecting 
enrollment fees due/Delinquent (telephone contact, written ----- N/A notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for 
waivers (not just course changes), explain the process, and ----- N/A update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a ood faith estimate which you "certify (or declare) under penalty of perjury under the laws of 
the State of California to be tru and correct based on your personal knowledge or information." This information is used for 

Employee Signature ---="----l...L-+--'lr.-v'----_,._--"":::.____ _______ _ 

only. PLEASE USE BLUE INK 

oate ---=S=---+(--1-l 4=:t..i...__;--C?1__.__ 

If you have any questions, pie e contact Regina Ford __________ , at (714 )484-7 432 __ 

PLEASE SUBMIT THIS INFORMATION BY ______ ; TO ____ __,..1......,~...........,F~f-l"'B"'-'gH<o"'-'[h'H-J --\';\d-lu/-+:';>-,-,..+H11 

COPYRIGHT 2006 SixTen and Associates 

BY:----------··----·---

Revis 



"' 
How long did it take you to fill out this form? _._l ___ '"'_•_"~-

EFCW 1.7-2 
Employee AVERAGE Time Record for Mandated Costs 

308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program. 

NOCCCD Cypress College/Admissions&Records 
District Department/Locat1on 

\~S1\o-. v1 Dec--"'.---- (.+} <2_ lee-~Pe I c \ t~A 
Employee Name (Print) · Exact Pos1t1on T1fo 

"}7 ·3<+=!: Ga I 1mo/10mo/hrl Fiscal Year: 06-07 07-08 (08-09) 
Telephone# ear length(circle) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1(Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 

1 2 3 4 5 

Code 11 Referencing the student account or record which ~ x 
lists student courses, status of payments, and waiver 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment s-- x 
or receivable, update student account/record, and print out 
receipt/course lisUother report. • 

Code 13 Answering Questions and/or referring student to s- x 
the appropriate P.erson for an answer. 

Code 14 Updating Student File for the enrollment fee 

5 
x 

information, and providing a copy to the student. 

Code 15 Amounts Receivable/Delinguencies: Collecting 
enrollment fees due/Delinquent (telephone contact, written ----- N/A notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for 
waivers (not just course changes). explain the process, and ----- NIA update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be d correc ased on your personal knowledge or information." This information is used for cost 
accounting purposes only. P AS LUE INK 

Date __ s-'_-_l _9_-_o_c:~7 __ Employee Signature ----f~--->-.!;:=-----------

lf you have any questions, please contact Regina Ford __________ , at (714 )484-7 432 __ 

PLEASE SUBMIT THIS INFORMATION BY ________ ; TO _______________ _ 

COPYRIGHT 2006 SixTen and Associates 

~~@~JI~~W) 
1fil R!~d Q)l1y12·;~10 I 
B.Y: --------------------



How long did it take you to fill out this form? S rf\ \ (\ 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program. 

NOCCCD Cypress College/Admissions&Records 
D1stnct DepartmenULocat1on 

Chri~ DrisdoLtJ 'S\-udeY'\t \-\curl~ 
Employee Name (Pnnt) Exact Pos1t1on Title 

('151JJIO-Oi 80 (12mo)/11 mo/1 Omo/hrly Fiscal Year: 06-07 07-08 (08-09) 
Telephone# Work year length(circle) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1. 7-1 (Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 

1 2 3 4 5 

Code 11 Referencing the student account or record which x 
lists student courses, status of paym~nts, and waiver 5mn'\ 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment x 
or receivable, update student account/record, and print out s-m1n. 
receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to x 
the appropriate person for an answer. 7 m\ Y\ 

Code 14 Updating Student File for the enrollment fee x 
information, and providing a copy to the student. ·2 YY<1 (\ 

Code 15 Amounts Receivable/Delinguencies: Collecting 
enrollment fees due/ .elinquent (telephone contact, written -----notices, collection agencies, small claims court, etc.) NIA 

Code 16 Refunds for students who later become eligible for 
waivers (not just course changes), explain the process, and ----- N/A update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
stale mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your personal knowledge or information." This information is used for cost 
accounting purposes only. PLEASE USE BLUE INK 

Employee Signature (~ {l {)~ Date __.)'---'/-'-zo---'· A_0---'--1 ____ _ 

If you have any questions, please contact Regina Ford __________ , at (714)484-7432 __ 

PLEASE SUBMIT THIS INFORMATION BY ________ , TO----------------

COPYRIGHT 2006 SixTen and Associates 

w IE:©~nw~mi 
Jfil. FEB 0 1 2om jJJj 

Revised Jufy 2008 

BY:--------------------



How long did it take you to fill out this form? ___ _ 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
eac_h ?f the reimbursable activities for the mandated pr~ram. 

l~o c_c_,c___,1<) \--: nruV\clv\ \ A--\J 
District Departmer1Locat1on 

!=~fa~(~~~ Exit'"~ffi'i~'Tit\e A-;o\ sf'--'u~il-i 
JI /r ~ 
'-l<c<..I--1111..f. '1.Zm¢!11 mo/1 Omo/hrly Fiscal Year: 06-07 07-08 ~ 

Telephone# Work year length(circle) 
Circle the years for which you are 

responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1. 7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1{Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which 
lists student courses, status of payments, and waiver ) eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment 
or receivable, update student accounUrecord, and print out 

J receipUcourse lisUother report. 

Code 13 Answering Questions and/or referring student to 
the appropriate person for an answer. 1 
Code 14 Updating Student File for the enrollment fee 
information, and providing a copy to the student. 7 
Code 15 Amounts Receivable/Delinguencies: Collecting 
enrollment fees due/deliquent (telephone contact, written I notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for ') waivers (not just course changes), explain the process, and 
update student accounUrecord. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of 
the State of California to~e true :YcJorre t based on your personal knowledge or information." This information is used for 
cost accounting purposes o . P~ BLUE INK 

Employee Signature / Date __________ _ 

If you have any questions, please contact _________________ • at __ l;!Hl+"""H:~_ toll'©}~,,,-'llf:__.,_· ~·gwq 

PLEASE SUBMIT THIS INFORMATION BY _______ ; T? /4 ,Ff:"'1 r "I ~-:}TJJ: JJJJ 

COPYRIGHT 2006 SixTen and Associates BY~. 



How long did it take you to fill out this form? 3 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program. 

µ o ccc D F c_ A-DmlSS/oJJS 
District 

A ·A ;;e1-:1x Employee~ame (Pnnt) 

·11t·· 73;t-S7."3 c.r 
Telephone# 

2mo - 1 mo/1 Omo/hrl 
ork year length(circle) 

Department/Location 

Exacl-2,i~fi{L/ S· ·r 
Fiscal Year: 06-07 07-08~· 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1. 7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1(Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which 5 lists student courses, status of payments, and waiver 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment 4 or receivable, update student accounUrecord, and print out 
receipUcourse lisUother report. 

Code 13 Answering Questions and/or referring student to 

5 the appropriate person for an answer. 

Code 14 Updating Student File for the enrollment fee J-/ information, and providing a copy to the student. 

Code 15 Amounts Receivable/Delinquencies: Collecting 

~ enrollment fees due/deliquent (telephone contact, written 
notices, collection agencies, small claims court, etc'.) 

Code 16 Refunds for students who later become eligible for d waivers (not just course changes), explain the process, and 
update student accounUrecord. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your personal knowledge or information." This information is used for cost 

accounting ~urposes only. PLEhJ. ~~LUE~~ /} . _ . / D }6 Q 

Employee Signature ~-- ~l<..JVUt Date &J,fi '/_!:. . f 
If you have any questions, please contact , at ________ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO--------=-==--=-=-=~=-=-= 

~~cg ~~W~lill 

COPYRIGHT2006 SixTen and Associates 

lfil FEB o 1 2.010 J]J 

__ ... _ .......... ......... 



How long did it take you to fill out this form? I.~ 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 

each of the reimbursable activities for the mandated program. 

NOCCCD Cypress College/Admissions&Records 
District ~rtment/Location . 

~Y~~e~a~e ~ Exacf~~ml:fitJfV 
1 I Y L/fLJ-1'!3~mo)/11mo/10mo/hrly Fiscal Year: 06-07 07-08 (08-09) 

Telephone#· Work year length( circle) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workloa~ multiplier from Form 1. 7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1 (Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Min.utes 

1 2 3 4 5 

Code 11 Referencing the student account or record which x 
lists student courses, status of payments, and waiver . s7l-fo eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment 

f--J.D 
x 

or receivable, update student accounVrecord, and print out 
receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to x 
the appropriate person for an answer. ~o 

I 

Code 14 Updating Student File for the enrollment fee x 
information, and providing a copy to the student. I ---~o 
Code 15 Amounts Receivable/Delinquencies: Collecting 
enrollment fees due/Delinquent (telephone contact, written 
notices, collection agencies, small claims court, etc.) ----- N/A 

Code 16 Refunds for students who later become eligible for 
waivers (not just course changes), explain the process, and ----- N/A update student accounVrecord. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be tr nd correct based o~your rsonal knowledge or information." This information is used for cost 
accounting purposes onl PLEASE USE BLUE /J g 
Employee Signature A_,, /.... il\.._,, · Date !J--/ j ..-{) I . 

ntactRegina Ford ________ , at(714)484-.7432 __ 

COPYRIGHT 2006 SixTen and Associates 

I rr: © rr: il"W 
FEB ORetisk!JJut 2 

BY:----------- .. ·-------



How long did it take you to fill out this form? 1--
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1(Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 

1 2 3 4 5 

Code 11 Referencing the student account or record which 

3 lists student courses, status of payments, and waiver 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment N/A or receivable, update student account/record, and print out 
receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to 3 the appropriate person for an answer. 

Code 14 Updating Student File for the enrollment fee tJ !;:; information, and providing a copy to the student. /.' 
Code 15 Amounts Receivable/Delinguencies: Collecting 

111 enrollment fees due/deliquent (telephone contact, written 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for WA waivers (not just course changes). explain the process, ahd 
update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to rec~i~/eimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good Jpit.fl-em: a ewntel;l you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true an orreqt b n your.,personal knowledge or information." This information is used for cost 
accounting purposes only. , EA ·· · .:.-Bl:\;LEJ.N.K----:::, , 

Employee Signature ....,-, -----·-/ Date -~/,__/'""'µ--'-.:+b""'.f_6 ___ _ 
If you have any qu~S"tTc:ns, please c ntact ________________ ,at _l __ f _____ _ 
PLEASE SUBMIT THIS INFOR ATION BY _______ ; TO _______________ . 

COPYRIGHT 2006 SixTen and Associates 

IDJ IT:@ IT: TI:W IT:~ 
I FEB RktiJd.Wmoa illJ 
BY:--------------------



How Jong did it take you to fill out this form? __ S __ lVl_ I f\J · 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amountof time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program. _ 
f'..-\. 0 · C · C · C · P f<DMIS...SI c-N~ ~ ~..S 

District _ Department/Location 
~1-i ~~ A " 61~ ;zfViAN ·tcz,t+N \ ClA1'1 
Employee Name (Pnnt) .... E--xa-c-rt--..P..--o-s""'"'it~10-n~T-it,.,..le ________ _ 

·1) /32-- t;;{3g 2mJ11mo/10mo/hrl Fiscal Year: 06-07 07-08 ~-...\ 
Telephone# rk year length(circle) ~ 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: SeleCt the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1 (Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the. student account or record which ·r;-lists student courses, status of payments, and waiver .__, 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment 
t-=; or receivable, update student account/record, and print out 

receipt/course list/other report. "'../ 

Code 13 Answering Questions and/or referring student to 
·0 the appropriate person for an answer. 0 

Code 14 Updating Student File for the enrollment fee ,.,., 
information, and providing a copy to the student. .J 

Code 15 Amounts Receivable/Delinguencies: Collecting 

·~ enrollment fees due/deliquent (telephone contact, written 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for stude_nts who later become eligible for 5 waivers (not just course changes), explain the process, and 
update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your personal knowledge or information." This information is used for cost 
accounting purposes only. LE USE BLUE INK 

k.-1" 
Em_ployee Signature_..L.:2'4.~~Z,qf_=~Z..~~:L.~~~~0~ 

/ 
0/10/oq 

If you have any questions, please contact __ __,,,__...,,,::__ ___________ , at ________ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO----------------

COPYRIGHT 2006 SixTen and Associates 



I 
How long did it take you to fill out this form? _ _,_J_() __ 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

EFCW 1.7-2 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program. 

IJ D CCGj) F-/NA-NC/kf., A-7
1

{) UPF/c6 /cc 
District Department/Locat1on 

TA-CK iG H-A {:-/NA-Mc,/ Pr[, ki b T -E cHN/ clNJ / 
Emp oyee ame Exact Position Title SPEc.//'(IA·~· 

7) y · Lt - 7 l I ~ 12mo 11 mo/1 Omo/hrl Fiscal Year: 06-07 07-08~ l 
Telephone# year length(circle) ~ 

Circle the years for which you are 
responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1. 7-1 

Reimbursable Activities: · Average Workload Multiplier From 1.7-1 (Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which / lists student courses, status of payments, and waiver· ;;( 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment v or receivable, update student accounUrecord, and print out !S 
receipUcourse lisUother report. 

Code 13 Answering Questions and/or referring student to 

5 v the appropriate person for an answer. 

Code 14 Updating Student File for the enrollment fee ::< / information, and providing a copy to the student. 

Code 15 Amounts Receivable/Delinguencies: Collecting 

\/ enrollment fees due/deliquent (telephone contact, written ·1 notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for --- / waivers (not just course changes), explain the process, and 0 
update student accounUrecord. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of 
the State of California to be true and correct based on your personal knowledge or information." This information is used for 
cost accounting purpose(11y. 

1 
P~EASE ys BLUE INK >_t · 

Employee Signature -t-u._ 4 
·'. •:; i. l.{.. Date .5 ~ Y J 0 q 

I 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO-------~~~~--=~= 

IDJ~@&JJW~lffi 

COPYRIGHT 2006 SixTen and Associates 
1fil FEB o 1 2010 JW 

BY=--------------------
Revis 



How long did it take you to fill out this form? :2 W ~ {) 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount ot time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program. · 

. Noccc.o . Ad.missions OJ11d ti<eLDrcls 
District \ iL 1 . L Depart'..f1.ent/Locatio~ 

janvi nwcornv sru&+t-+-- HCi Jirl~ 
Employee Name (Print) Exact Pos1t10n !tie ' 

(7l<-\) {Dq:3&0112mo/11mo/10mo/@) Fiscal Year: 06-07 07-08~ 
Telephone# Work year length(circle) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1 (Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which l 
lists student courses, status of payments, and waiver 
eligibility, and printing out a list of enrolled courses. YY)lrl 
Code 12 Calculating the enrollment fee, collect the payment 2 
or receivable, update student account/record, and print out 

YYl I() receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to I 
the appropriate person for an answer. 

yY) )VJ 
Code 14 Updating Student File for the enrollment fee 2 
information, and providing a copy to the student. yY); V) 

Code 15 Amounts Receivable/Delinquencies: Collecting l 
enrollment fees due/deliquent (telephone contact, written 

yY\i V) notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for \ 
waivers (not just course changes), explain the. process, and 
update student account/record. (If\ i"VJ 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your personal knowledge or information." This information is used for cost 
accounting purposes only. PLEASE USE BLUE IN~-. /J 
Employee Signature ;fJf11a ea;,(jl??JT' Date. & / [()/()q 
If you have any questions, please contact , at ________ _ 

PLEASE SUBMIT THIS INFORMATION BY------ ; TO -------J1'llf--,LJI:4·,H-©t-,;.:-.1tg'-5"-'[(HL'M\W~u:;--=~ ~ 

FEB O 1 2010 j 
BY: __ 

COPYRIGHT 2006 SixTen and Associates - - - ••• J;1~11Lsei;l_J,!Jl'>'.. ~008 



How long did it take you to fill out this form? __ (o __ _ 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program. 

~a <? c_ <!_ D r!_. <!_ - ~u A s 17-A_ 
DiSrict DepartmenVLOGaion 

~e ,u i-;;;;_ #/JP-TE K. /hrtJVftG:,-eP, <iLfrA'\Pl.J..s &a QL)aµ/1~ 
ployee Name (Print) Exact Pos1t1on Tftle 

71 L/ -17'Y;--L1-73J4 ~ 1 mo/10mo/hrly Fiscal Year: 06-07 07-08 ~ 
Telephone# year length( circle) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1(Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
1 2 3 4 CASHIER FUNCTIONS Minutes 5 

Code 11 Referencing the student account or record which 

3 / lists student courses, status of payments, and waiver 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment 

~ / orreceivable, update student accounVrecord, and print out 
receipVcourse lisVother report. 

Code 13 Answering Questions and/or referring student to / 
the appropriate person for an answer. !> 
Code 14 Updating Student File for the enrollment fee / information, and providing a copy to the student. 3 
Code 15 Amounts Receivable/Delinguencies: Collecting 

/ enrollment fees due/deliquent (telephone contact, written q 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for / 
/ waivers (not just course changes), explain the process, and \!:; 

update student accounVrecord. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your personal knowledge or information." This information is used for cost 
accounting purposes onl~EAS~ USE ~L~ INK_ · 

Employee Signature 4-~ 7V~ Date ~- /6 -{) L 
If you have any questions, please contact ________________ , at ________ _ 

PLEASE SUBMIT THIS INFORMATION BY-------; TO----------------

COPYRIGHT 2006 SixTen and Associates 



How long did it take you to fill out this form?~ '(Y\ \\\ ' 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

EFCW 1.7-2 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable a tivities for the mandated progr 

() C CC ~~'-::=i-rr--::-=-::-r.-:,-,:-----L----.1-+-r'C--Ss (, o\ \stJ ~ 
e,\j\"-~ -Q__, \~\r~ . \ ~y '( 

Employee Name (Print) \ 

J \Lt~~ -·'(Vb'Lt~ 12mo/11 mo/10molh{iD Fiscal Year: 06-07 07-08 O~ 
Telephone# Work year length(circle) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Farm 1. 7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1(Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which 3 v lists student courses, status of payments, and waiver 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment ~ v or receivable, update student account/record, and print out 
receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to Y-the appropriate person for an answer. 

Code 14 Updating Student File for the enrollment fee CJ_ v information, and providing a copy to the student. 

Code 15 Amounts Receivable/Delinguencies: Collecting 

L\-- v enrollment fees -due/deliquent (telephone contact, written 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for 3 J waivers (not just course changes), explain the process, and 
update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct base on your personal knowledge or information." This information is used for cost 
accounting purposes only. RLE]A~E USE LUE INK ~ ~ \() .. (3 ~ 
Employee Signature ~. Date ________ \ __ 

If you have any questions, please contarT-----------------, at _______ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO----------------

COPYRIGHT 2006 SixTen and Associates ~~©~~!~Ja 
1fil FEB o 1 2010 

BY: ........ lil .... '-IWI-,,..,. ... ______ • 



How long did it take you to fill out this form? 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program. 

NOCCCD 
District 

Cypress College/Admissions&Records 
Department/Location 

JERI HERNANDEZ ADMINISTRATIVE ASSISTANT II 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1 (Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which 10 x 
lists student courses, status of payments, and waiver 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment 10 x 
or receivable, update student account/record, and print out 
re~eipt/course list/other report. 

Code 13 Answering Questions and/or referring student to 5 - 15 x 
the appropriate person for an answer. 

Code 14 Updating Student File for the enrollment fee x 
information, and providing a copy to the student. 

Code 15 Amounts Receivable/Delinguencies: Collecting 
enrollment fees due/Delinquent (telephone contact, written ----- N/A notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for 
waivers (not just course changes), explain the process, and ----- N/A update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your personal knowledge or information." This information is used for cost 
accounting purposes o . PLEASE US BL E INK 

Employee Signature ~~~H>'=--+.f--JT-,.....,,14i:J&£-'bl..l'-~~~-'='c...__ 

If you have any question , please contact Regina Ford __________ , at (714 )484-7 432 __ 

PLEASE SUBMIT THIS INFORMATION BY ________ ; TO----------------

COPYRIGHT 2006 SixTen and Associates l~~~o~!i~J 
BY:----------



\ 

How long did it take you to fill out this form? __ ')--'-----
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program. 

'No cc l D =-'--Pr---,.-~__.R---,.-·;__=---~----
oistrict Department/Location 

t:~d; Yl'\- t-\..e.r,,c.,n..le'- fv\.d.:.., St-v ~evt+ \iOUY \'j 
Employee Name (Print) Exact Pos1t1on Title ~ 

I 1'l-3o<=oo11'5 ·i:;- 12mo/11 mo/1 Omo/hrly Fiscal Year: 06-07 07-0~9 J 
Telephone# Work year length(circle) ~ 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
· Step 2: Select the appropriate workload multiplier from Form 1. 7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1 (Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 

1 2 3 4 5 

Code 11 Referencing the student account or record which _1 lists student courses, status of payments, and waiver 
eligibility, and prinling out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment 

?J or receivable, update student account/record, and print out 
receipt/course list/other report. 

Code .13 Answering Questions and/or referring student to 
the appropriate person for an answer. 3 
Code 14 Updating Student File for the enrollment fee 
information, and providing a copy to the student. 2-
Code 15 Amounts Receivable/Delinquencies: Collecting 

1-enrollment fees due/deliquent (telephone contact, written 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for 1-waivers (not just course changes), explain the process, and :; 
update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your personal knowledge or information." This information is used for cost 
accounting purposes only. ~E USE BLUE INK / I 

" _._ Date ~ I 0 2o:.;i °J Employee Signature _ _, 

If you have any questions, please contact ________________ , at---------

PLEASE SUBMIT THIS INFORMATION BY-------; TO----------------

COPYRIGHT 2006 SixTen and Associates I
~© &d:bW~)ffi 

FEB ~vi,ed2~~BooslliJ 

BY:-------------------



How long did it take you to fill out this form? 2 \N'J.. \10 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent.(in minutes) by you to implement 
each of the reimbursable activities for the mandated program. 

NOCCCD Cypress College/Admissions&Records 
District Department/Locat1on 

Lrv:1sar \-\ov\O\'I S\\V\fYl± \\O .. J\{\~ 
Employee flame (Pnnt) ExaCfPOSrtionTITre J 

7~t4_.....L'""'""l M_.~_--__,_· f"""'"") i-"-(0~~~- ( 12m o )I 11 m of 1 Omo/h riv Fiscal Year: 06-07 07-08 (08-09) 
Telephone# Work year length(circle) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1(Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which x 
lists student courses, status of payments, and waiver .> IYli vt~' 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment 
or receivable, update student account/record, and print out ~ \'\'\W\5 

x 
receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to x 
the appropriate person for an answer. '2 r'v'\\'fYd 

Code 14 Updating Student File for the enrollment fee x 
information, and providing a copy to the student. ;..;.. \Vl"\V". 

Code 15 Amounts Receivable/Delinguencies: Collecting 
enrollment fees due/Delinquent (telephone contact, written ----- N/A notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for 
waivers (not just course changes), explain the process, and ----- N/A update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California toje t e and .correct based on your personal knowledge or information." This information is used for cost 
accounting purposes on . P EASE USE;: BLUE INK 

Employee Signature / ' ,llf · --~ Date 5J1q /09 
( . 

If you have any questions, please ntact Regina Ford , at (714)484-7 432 __ 

PLEASE SUBMIT THIS INFORMATION BY--------; TO----------------

COPYRIGHT 2006 SixTen and Associates 



How long did it take you to fill out this form? 3 VYl I Vlj 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

EFCW 1.7-2 

Reimbursable Activities: Average Workload Multiplier From 1.7-1 (Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which 

'1 lists student courses, status of payments, and waiver 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment s or receivable, update student account/record, and print out 
receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to s the appropriate person for an answer. 

Code 14 Updating Student File for the enrollment fee s information, and providing a copy to the student. 

Code 15 Amounts Receivable/Delinquencies: Collecting lO enrollment fees due/deliquent (telephone contact, written 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for 5 waivers (not just course changes), explain the process, and 
update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true nd correct based on your personal knowledge or information." This information is used for cost 
accounting purposes o y. LEASE US BLUE INK 

Date·_5_--_/_~_-_(_) 7-+----
~----------------'at ________ _ 

PLEASE SUBMIT THIS INFORMATION ________ ;TO _______________ ~ 

COPYRIGHT 2006 SixTen and Associates 

BY:······-·------------



How long did it take you to fill out this form? __ b ..... c_·~-
Employee AVERAGE Time Record for Mandated Costs 

308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

EFCW 1.7-2 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program. 

~ 0 ~~ bviZ!bi\~ -- c,0 P~~~ CBL-L~-
D1sfric \ ( DepartmenVLocation . 

---.)~'-{ ~~l'--.Y~ ~-1µ~ ~1:Ll06--t~ 
Employee Name (Print) xacosiiOriftle 

L--ii'-l) . -~'_, ~ 'i 
y<ot-{-1~1.':o. ~t1mo/10mo/hrly Fiscal Year: 06-07 07-0~ 

Telephone# Work year length( circle) 
Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1 (Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which 

~ / lists student courses, status of payments, and waiver 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment 
/~ 

or receivable, update student account/record, and print out 10 
receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to 
the appropriate person for an answer. d--
Code 14 Updating Student File for the enrollment fee 
information, and providing a copy to the student. 

~ ./ 

Code 15 Amounts Receivable/Delinguencies: Collecting 
enrollment fees due/deliquent (telephone contact, written 70 ------notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for 

I waivers (not just course changes), explain the process, and ----update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your personal knowledge or information." This information is used for cost 
accounting purposes only. ~ USE BL E INK 

Employee Signature Date c~ ( { 0 I 0 c;z 
If you have any questions, ---------------~·at ________ _ 

PLEASE SUBMIT THIS INFORMATION BY-------; TO----------------

COPYRIGHT 2006 SixTen and Associates 

li1:©11:J1W711:@ 
FEB ~.1J9Jg,,J 

8 Y: ••• 
-·---------------



How long did it take you to fill out this form? -~g _ _,_____ 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program. . 

o,.~ea<Z.h vV tfet:nt!n1Ktc~ IV ,I) /A 
«'/.l17'if Y ,//lz£!£tJ C'£Joe/;//V d-rog_ 

Emp-oyee ame (Pnnt) Exact Position Title 

7'/-)/~~·-707 / 12mo 11mo/10mo/hrl Fiscal Year: 06-07 07-0~ 
Telephone# year length(circle) ~ 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1(Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which 

3 lists student courses, status of payments, and waiver 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment N/A or receivable, update student accounUrecord, and print out 
receipUcourse lisUother report. 

Code 13 Answering Questions and/or referring student to 3 the appropriate person for an answer. 

Code 14 Updating Student File for the enrollment fee % information, and providing a copy to the student. 

Code 15 Amounts Receivable/Delinguencies: Collecting Nl 
enrollment fees due/deliquent (telephone contact, written ;l/J notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for 1,4 waivers (not just course changes), explain the process, and 
update student accounUrecord. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your personal knowledge or information." This information is used for cost 
accounting purposes only. PLEASE USE BLUE INK 

Employee Signature-----------------

If you have any questions, please contact ________________ , at ________ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO ________ __.,~~~rn"'""',....,.. 

mJ~©~lhW~~ 
fill FEB O 1 :~;u 1ill 

COPYRIGHT 2006 SixTen and Associates 



'7---How long did it take you to fill out this form? ___ _ 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program. _ . 

1 
N c cc cA) A- ~ 9- { F v t,,L-\:::ri.:r G+-1 C6L U'.6 e 

District Department/Location 
e u 21><~ C"f\-( \.BOE:. 2-vV\f\ -(eQ-\ N \ L \A~ 

Employee Name (Pnnt) Exact Pos1t1on Title 

./\,µ)4·31.. ... 0131 @b;11mo/10mo/hrly Fiscal Year: 06-07 07-08 § 
Telephone# Work year length(circle) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1(Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which 

L. lists student courses, status of payments, and waiver 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment 
·3 or receivable, update student account/record, and print out 

receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to 
the appropriate person for an answer. 2:> 
Code 14 Updating Student File for the enrollment fee 

1-information, and providing a copy to the student. 

Code 15 Amounts Receivable/Delinquencies: Collecting 
enrollment fees due/deliquent (telephone contact, written ?-
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for 'L--waivers (not just course changes), explain the process, and 
update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be tr e and correct based on your personal knowledge or information." This information is used for cost 
accounting purposes onl . PLEASE E LUE INK 

~ ('. o {. o':>t 
Date ____ • --'--'----Employee Signature ~4::::K..:~~~~~~~:__ ____ _ 

If you have any questions, please contact ________________ , at ________ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO _________ .--::-------I [}; © [}; JlW11; 
FEB o 1 2010 J 

8 Y: Revised July 2008 

------------------

COPYRIGHT 2006 SixTen and Associates 



How long did it take you to fill out this form? __d__ 

p y 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

nn 

4Qy~13/R ~ 1 mo/1 Omo/hrly Fiscal Year: 
ryear length(circle) Telephone# 

EFCW 1.7-2 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1 (Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 

1 2 3 4 5 

Code 11 Referencing the student account or record which 
lists student courses, status of payments, and waiver VJ eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment 

9 or receivable, update student account/record, and print out 
receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to 
the appropriate person for an answer. 3 
Code 14 Updating Student File for the enrollment fee 
information, and providing a copy to the student. £ 
Code 15 Amounts Receivable/Delinguencies: Collecting 
enrollment fees due/deliquent (telephone contact, written JO notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for 
waivers (not just course changes), explain the process, and 

I~ update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on y r personal knowledge or information." This i form tion is used for cost 
accounting purp ses o PLEASE USE B 

Employee Signatu 

PLEASE SUBMIT THIS INFORMATION BY-------; TO----------------

COPYRIGHT 2006 SixTen and Associates 1~~~~!!:12008 
BY:-------------------~ 



How long did it take you to fill out this form? 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Emp oyee Name (Print) 

EFCW 1.7-2 

(114) )- '12 - / 2 <-I q (12mo)/11 mo/1 Omo/hrly Fiscal Year: 06-07 07-08 (08-09) 
Telephone# Work year length( circle) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1 . 7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1 (Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 

1 2 3 4 5 

Code 11 Referencing the student account or record which x 
lists student courses, status of payments, and waiver s--eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment 

2 x 
or receivable, update student accounUrecord, and print out 
receipUcourse lisUother report. 

Code 13 Answering Questions and/or referring student to 

3 x 
the appropriate person for an answer. 

Code 14 Updating Student File for the enrollment fee 

5 x 
information, and providing a copy to the student. 

Code 15 Amounts Receivable/Delinguencies: Collecting 
enrollment fees due/Delinquent (telephone contact, written ----- N/A notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for 
waivers (not just course changes), explain the process, and ----- N/A update student accounUrecord. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your personal knowledge or information." This information is used for cost 
accounting purposes only. LEASE USE BLUE INK 

Employee Signature ~ 1~ Date_")"'-·-_·--'-/ _C.,_/_-_o_'_1,__ __ _ 

If you have any questions, ease contact Regina Ford __________ , at (714)484-7432 __ 

PLEASE SUBMIT THIS INFORMATION BY ________ ; TO---------------- ,.,·-

/' ,'.'.iff:~t~;;:'.\ .. 

COPYRIGHT 2006 SixTen and Associates 



How long did it take you to fill out this form? ~ /4 (' (/'{_ ~ 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program. 

NOCCCD C ress Colle e/Admissions&Records 
District '". Department/>ocyitio~ r fo\..JE ~lb l-o~ £.:Z.-== .:>f~.Je ;r-;ro_ / m oyee Name (Print) xact os1t1on 1t e 

7.1 ~ · f Y'l 'lO f 9 ( 12mo )/11 mo/1 Omo.@'""9 Fiscal Year: 
Telephone# Work year length( circle) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1(Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which x 
lists student courses, status of payments, and waiver \. 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment s x 
or receivable, update student account/record, and print out 
receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to 

\ D x 
the appropriate person for an answer. 

Code 14 Updating Student File for the enrollment fee 

/D 
x 

information, and providing a copy to the student. 

Code 15 Amounts Receivable/Delinguencies: Collecting 
enrollment fees due/ ,elinquent (telephone contact, written ----- N/A notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for 
waivers (not just course changes), explain the process, and ----- N/A update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and rrect based on your personal knowledge or information." This information is used for cost 

accounting purposes onl~: EASE USE BLUE INK Date ) I ./ / 11· O 9 
Employee Signature ---<f+.."~-------------- _ 7 ~ 

I • I . 

If you have any questions, please contact Regina Ford __________ , at (714 )484-7 432 __ 
PLEASE SUBMIT THIS INFORMATION BY _______ ; TO _______________ _ 

COPYRIGHT 2006 SixTen and Associates 

9Y: 
--·--·-----~-~-----~ 



\,1~ 
How long did it take you to fill out this form? 

EFCW 1.7-2 
Employee AVERAGE Time Record for Mandated Costs 

308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the re. imbursable activities for the mandated programti._ 1 

f\JOCCc1) r~ ~ IL 
=-----,------:-..--~--------~ District L r:'.)_,.1_ \ k - .,:., C (_A_ Department/Location 

\ll ~ 'V\.- L,rlALL- (f'.y.____ (3:1/ '1'~1,1\.J70f]Jv~--
Employee Name (Print) Exact Pos1t1on Title 

'J.tlf )1?fZ,,---61 q ~12mo/11 mo/1 Omo/hrly Fiscal Year: 06-07 07-08 08-09 
"telephone# Work year length(circle) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1 (Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which 
lists student courses, status of payments, and waiver Siv~-,.._, 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment ~/A or receivable, update student account/record, and print out 
receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to 
the appropriate person for an answer. '7;) yv ..... L,..i-

Code 14 Updating Student File for the enrollment fee rJ/ fr information, and providing a copy to the student. 

Code 15 Amounts Receivable/Delinguencies: Collecting 
enrollment fees due/deliquent (telephone contact, written )J I A-notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for 

t-J / 4--waivers (not just course changes), explain the process, and 
update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your personal knowledge or information." This information is used for cost 
accounting purposes only. PLEASE USE BLl,JE INK 

Employee Signature . r:~.~--t;A-v:«_.>-~ Date __ 0_-./~·-(o-+/_u_ic._j ___ _ 
If you have any questions, please contact ________________ , at ________ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO---------------

IDl ~©~j1W~VL 
I FEB 0 1 2010 Jill 

COPYRIGHT 2006 SixTen and Associates 



How long did it take you to fill out this form? _·{ __ _ 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

EFCW 1.7-2 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program. ' . fDH' rn 

N Dt,cco CL- Mn (/.;y.. ubl ' 1LCA 
Dis~i?t L DepartrnenULocat1on _ 

0\1 v te-VD ft() Uin 01 c-, l Vi t ct T e_c,h h 1 Lt t. n 
mp oyee Exact Position Title 

-e'>Gi . '-j I\ I'\ Fiscal Year: 06-07 07-08 08-09 
Telephone# 

responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1. 7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1(Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which 

5 lists student courses, status of payments, and waiver 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment 
or receivable, update student accounUrecord, and print out 5 receipUcourse lisUother report. 

Code 13 Answering Questions and/or referring student to 
the appropriate person for an answer. 5 
Code 14 Updating Student File for the enrollment fee 5 information, and providing a copy to the student. 

Code 15 Amounts Receivable/Delinguencies: Collecting 
enrollment fees due/deliquent (telephone contact, written 5 notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for 5 waivers (notjust course changes), explain the process, and 
update student accounUrecord. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of 
the State of California to be true and correct based on your personal knowledge or information." This information is used for 

cost accoun~ing purposes only~ ~L~,S~UE I: 

Employee Signature ~~ Date bS\ l~ oS 
If you have any questions, please contact ________________ , at ________ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO----------------

I 
I 

I 
I 

I 
I 

\ 

I 

COPYRIGHT 2006 SixTen and Associates 

~ ~©~LCW~1ffi 
I FEB 0 1 2010 illJ 

BY:----------------·--· 
Revis 



) 

How long did it take you to fill out this form? 
EFCW 1.7-2 

Employee A VERA GE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program. l 

1 
. 

fJ, O .C, .. l. C,. \) _ ·0(;1_ rsa..r - Pu l cf v'TOYl 
District Department/Location 

Lt~\l l Methon-e':f_ AccoGut\+- t\e /l( 
Employee Name (Print) Exact Position Title £':..~ 

11Y.-7 ?> '2-S03 2. 2 /11 mo/1 Omo/hrl Fiscal Year: 06-07 07-08 ~ 
Telephone# rk year length( circle) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.'71 

Reimbursable Activities: Average Workload Multiplier From 1.7-1(Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS 'Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which 
lists student courses, status of payments, and waiver 

~ eligibility, and printing out a list of enrolled cotrses. 

Code 12 Calculating the enrollment fee, collect the payment 
j!J or receivable, update student accounUrecord, and print out 

receipUcourse lisUother report. 

Code 13 Answering Questions and/or referring student to 

I the appropriate person for an answer. 

Code 14 Updating Student File for the enrollment fee 
,,f)' information, and providing a copy to the student. 

Code 15 Amounts Receivable/Delinguencies: Collecting 

5 enrollment fees due/deliquent (telephone contact, written 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for c:; waivers (not just course changes), explain the process, and 
update student accounUrecord. 

J 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data cir have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your personal knowledge or information." This information is used for cost 
accounting purposes only{ P(.EA~E USE BLUE INK 

Employee Signature "/.\;:l/V1 V'Vlh"\~ Date Ob-f "1-0•7 
If you have any questions, please contact ________________ , at _______ _ 

PLEASE SUBMIT THIS INFORMATION BY-------; TO----------------

COPYRIGHT 2006 SixTen and Associates 

BY: ........ ------------· 



How long did it take you to fill out this form? ___ _ 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

EFCW 1.7-2 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated m:,ogram.. . , / 

f',J<J C-C..Cb l6U,S>ne.u ~LC;v C.L 
District • , OepartmenVLoca ~, 

£'m1 l~ M~cloJ;· Hour I~ Aa:oun-J>~ !eel_ 
Employee Na (Print Exact Po Ion Title 

Y 8 '-1- 7 317 12mo/11 mo/1 Omo~ Fiscal Year: 06-07 07-08 ~ 
Telephone# Work year length(circ e) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1(Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which 
lists student courses, status of payments, and waiver l, eligibility, and printing out a list of enrolled courses. i,-

Code 12 Calculating the enrollment fee, collect the payment 
or receivable, update student account/record, and print out 
receipt/course list/other report. q v--

Code 13 Answering Questions and/or referring student to 
the appropriate person for an answer. 

~ 
Code 14 Updating Student File for the enrollment fee 
information, and providing a copy to the student. 5 L---

Code 15 Amounts Receivable/Delinguencies: Collecting 
enrollment fees due/deliquent (telephone contact, written 
notices, collection agencies, small claims court, etc.) 

;;;_ 4 ~ 

Code 16 Refunds for students who later become eligible for 
waivers (not just course changes), explain the process, and I ri v 
update student account/record. L/ 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your person at knowledge or information." This information is used for cost 
accounting purposes only. PLEASE USE BLUE INK ) 

Employee Signature Qj/f7[CU;t,Ktt//\-i 2z1'o&/a~ Date (;/J[;" () 1 
If you have any questions, please co~ct , at---------

PLEASE SUBMIT THIS INFORMATION BY ________ ; TO----------------

COPYRIGHT 2006 SixTen and Associates lrn~~rtw~D Revised July 08 

FEB o 1 2010 



How long did it take you to fill out this form? q m'1 (\S 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program. 

l>JCLCC.o A 4 R I Ful \edoD 
Dil)ct . . , Depa.~ent/Locati,on . 

Emp1£lP~~ (PQ;pf +\ rez. Exact i~~l-\ie\C,\QC) 
1 \L\-132 -5139 ef2filoy11 mo/1 Omo/hrly Fiscal Year: 06-07 07-08 ~ 

Telephone# Work year length(circle) 
Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1 (Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which 5 lists student courses, status of payments, and waiver 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment 4 or receivable, update student account/record, and print out 
receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to 

0 the appropriate person for an answer. 

Code 14 Updating Student File for the enrollment fee 5 information, and providing a copy to the student. 

Code 15 Amounts Receivable/Delinguencies: Collecting 4 enrollment fees due/deliquent (telephone contact, written 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for /\ waivers (not just course changes), explain the process, and \ update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your personal knowledge or information." This information is used for cost 
accounting purposes only. PLEAS~E BLUE INK · lo 
Employee Signature ~ _Q lrD£6 IlA 6/tt-(J~ Date ~ \ Q -CS'r 
If you have any questions, please contact , at _______ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO _________ .,.....--.==-c~=---

1~:~~:~1 
COPYRIGHT 2006 SixTen and Associates 8 y.Revised July 2008 

·-------------------~ 



How long did it take you to fill out this form? \ '(\'\\ '(\ 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
eacb of the reimbursable activities for the mandated program. 

NOCCC\) ~\'f\\S:;\U'\5 ~ ~ 
District DeartmenVLocation 

~J~ ~= E1]i~~);Jn Title . 

CW·1JW3-~ 12mo/11mo/10mo rl Fiscal Year: 06-0707-08 S 
Telephone# Work year length(c' e) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1. 7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1 (Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which \ 
lists student courses, status of payments, and waiver tv\IY'\ . eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment \ or receivable, update student accounVrecord, and print out 
\"<\\ \'\ receipVcourse lisVother report. 

Code 13 Answering Questions and/or referring student to \ (\ the appropriate person for an answer. ty\I . 
I 

Code 14 Updating Student File for the enrollment fee \ 
information, and providing a copy to the student. \'(\\ \t'\ . 
Code 15 Amounts Receivable/Delinguencies: Collecting \ 
enrollment fees due/deliquent (telephone contact, written \"(\\ \'\. notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for \ 
waivers (not just course changes), explain the process, and '\{\\ {\.. update student accounVrecord. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your personal knowledge or information." This information is used for cost 
accounting purposes~onl . ~~E USE BLUE INK · I 
Employee Signature ~,Jl~~-:~ Date {p \ 0 /DC\ 
If you have any question , please contact , at---------

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO----------------

~ JE ©~lrW~TITI 
1fil FEB 0 1 2010 1UJ 

COPYRIGHT 2006 SixTen and Associates 8 Y: _____ Revised July 2008 

---------------



How long did it take you to fill out this form? ~ 
Employee AVERAGE Time Record for Mandated Costs 

308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

EFCW 1.7-2 

Reimbursable Activities: Average Workload Multiplier From 1.7-1 (Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which 

11mtn lists student courses, status of payments, and waiver 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment 

:Ltn\ Y1 or receivable, update student account/record, and print out 
receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to 

~W\\n the appropriate person for an answer. 

Code 14 Updating Student File for the enrollment fee 1 \rn1n information, and providing a copy to the student. 

Code 15 Amounts Receivable/Delinguencies: Collecting 

~Yn\~ enrollment fees due/deliquent (telephone contact, written 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for 

~Mlrt waivers (not just course changes), explain the process, and 
update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct b~on personal knowledge or information." This information is used for cost 
accounting purposes only. P :A.SE U LU INK l , 

. Employee Signature 
1 

' Date fvJJ) /0 Cf 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO _______________ _ 

COPYRIGHT 2006 SixTen and Associates 
l~~~~,~~J 
BY:-------------------· 



/}_. 
How long did it take you to fill out this form? _ _,,,::;J"----

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

EFCW 1.7-2 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program. 

Yt O f}_/J: D LC- - fS_ux~::1:rv< 
D1stncJ (\ Y · Dep~rtmenULocation 

1~0v\l 11· fY\eAV\iZv\ ttt11shrcrtvtiir\ CJR/vk_ 
Employee Name (Print) Exact Position Title . ~. 

_______ 12mo/11mo/10mo/hrly Fiscal Year: 06-07 07-0~) 
Telephone# Work year length(circle) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1(Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which 

\/ lists student courses, status of payments, and waiver ~ eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment 

3 ~/' 
,,. 

or receivable, update student accounUrecord, and print out 
receipUcourse lisUother report. 

Code 13 Answering Questions and/or referring student to ··7 
the appropriate person for an answer. J 
Code 14 Updating Student File for the enrollment fee 
information, and providing a copy to the student. /l- v---
Code 15 Amounts Receivable/Delinguencies: Collecting 

~ enrollment fees due/deliquent (telephone contact, written ~ v· notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for 
waivers (not just course changes), explain the process, and li v 
update student accounUrecord. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your personal knowledge or information." This information is used for cost 

accounting p_urposes on~,·, 1 PLEA~E ~s __ ,.:= B.,LU.E 1-N·K· 

Employee Signature ~......__{ l1.. } tl.i!-L--rv.-.•1.5{-- Date ft;,..,. f 0 ·- )-cxfj 
If you have any questions, please contact ________________ , at ________ _ 

PLEASE SUBMIT THIS INFORMATION BY ________ ; TO----------------

COPYRIGHT 2006 SixTen and Associates 1~:~,~~~~J 
BY:--------------------



\ 

How long did it take you to fill out this form? ___ _ 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

EFCW 1.7-2 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program. 

\\! 0 CU>D 't)v\ ir·::t?i r Cy pye s:; C/Vt \e tre. 
D1stnct epa men oca ion 

Employee Name (Pnn ) 
flef\ ~MY\ CA~ 

ExactJhOSitiOn Title 

114 · '°!'64- ·131'"7 12mo/11 mo/1 Omo/hrly 
Telephone# Work year length(circle) 

Fiscal Year: 06-07 07-08 €) 
Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1(Checkone) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which i lists student courses, status of payments, and waiver 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment 

~ or receivable, update student accounVrecord, and print out 
receipt/course lisVother report. 

Code 13 Answering Questions and/or referring student to \0 the appropriate person for an answer. 

Code 14 Updating Student File for the enrollment fee i information, and providing a copy to the student. 

Code 15 Amounts Receivable/Delinguencies: Collecting 

i enrollment fees due/deliquent (telephone contact, written 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for (/ 
waivers (not just course changes), explain the process, and l.) 
update student accounVrecord. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your personal knowledge or information." This information is used for cost 
accounting purposes oniy... PLEASE USE _B_~~E 1fl}< __ 
Employee Signature >f\v\1J"V\l\C~ Date (o I Is\ cP! 

/. (). 
If you have any ques!lon-s, please contact , at _______ _ 

PLEASE SUBMIT THIS INFORMATION BY ________ ; TO----------------

COPYRIGHT 2006 SixTen and Associates 

~~©~'1Wlrf:J 
}fil FEB o 1 2010 ~ 

Revised July 2008 

8 Y: ••••••••••• . 
··-·-----



How long did it take you to fill out this form? 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each of t~r reimbursable activities for the mandated program., . .ff" l 

1 0 
. 

M~D 3SoRq,J1-f!5 0FBcf.: f=u\l~ie--rwulf£r\f 
District_-../' Dep rtment/Location 

--::J oh,J /V11111% &eo\JfJ{i·µ ~0.:A N1C.1f4.l'l 
Employee Name (Print) xact os1t1on 1t e 

(1~""7'32·-'2b~3 ~11mo/10mo/hrly Fiscal Year: 06-07 07-08~ 
Telephone# ofk year length(circle) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7·1 (Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which 
lists student courses, status of payments, and waiver ~ eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment 

.125 or receivable, update student account/record, and print out 
receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to 

.J--the appropriate person for an answer. 

Code 14 Updating Student File for the enrollment fee 

~ information, and providing a copy to the student. 

Code 15 Amounts Receivable/Delinguencies: Collecting 
enrollment fees due/deliquent (telephone contact, written \v 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for 

ID waivers (not just course changes), explain the process, and 
update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and c rrect based on your personal knowledge or information." This information is used for cost 
accounting purposes . P · 

1 
E U SLUE INK / / Cl 

Employee Sig.nature " fiV' "- Date b ljct 6 I 

COPYRIGHT 2006 SixTen and Associates 

@~©~rtWIT;1 
1fil FEB o 1 2010 jl 

Revised July 26os -· 
BY: -·---- ...... ----........... 



) 

How long did it take you to fill out this form? JO rw'll 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program. 

NOCCCD Cypress College/Admissions&Records 
District DepartmenVLocation 

Employe~~rin~ \f'aVJ c1 C\ -E-xa_c...,...t--P-os~it.,....io-n~T ..... i.,.....tle _______ _ 

_______ (12mo)/11mo/10mo/hrly Fiscal Year: 06-07 07-08 (08-09) 
Telephone# Work year length(circle) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: ~elect the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1(Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which x 
lists student courses, status of payments, and waiver jtJ-/S eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment x 
or receivable, update student accounVrecord, and print out 10~1.s receipVcourse lisVother report. 

Code 13 Answering Questions and/or referring student to x 
the appropriate person for an answer. /o-15 
Code 14 Updating Student File for the enrollment fee x 
information, and providing a copy to the student. /o --16 
Code 15 Amounts Receivable/Delinguencies: Collecting 
enrollment fees due/Delinquent (telephone contact, written ----- N/A notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for 
waivers (not just course changes), explain the process, and ----- N/A update student accounVrecord. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your personal knowledge or information." This information is used for cost 
accounting purposes only. ~p EASE USE BLUE _INK 

Employee Signature -~ ~ Date ..S //...5P1 , 
If you have any questions, please contact Regina Ford __________ , at (714 )484-7 432 __ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO----------------

COPYRIGHT 2006 SixTen and Associates 

ll1:©l1:~W,~~ 
FEB QeviseJ.JWboolW · 

BY=-------------------~ 



How long did it take you to fill out this form? _..,.(Q'"""-.--
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each of th reimbursable activities for the mandated rogram. 

IS rlC -

l '~A Q'Jomles Empfo9ee ame (Prin 

7 ;y_, A/8 't'-'231~ 
Telephone# 

2mo 1 mo/1 Omo/hrl 
year length( circle) 

\ 

ion 1 

Fiscal Year: 06-07 07-0~ 
Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1 (Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which /r-lists student courses, status of payments, and waiver 7 eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment 

/ or receivable, update student account/record, and print out 7 receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to 
the appropriate person for an answer. 

~c:, 
Code 14 Updating Student File for the enrollment fee 
information, and providing a copy to the student. --s- ~ 

Code 15 Amounts Receivable/Delinguencies: Collecting v 
enrollment fees due/deliquent (telephone contact, written 

__!:) ~ / 
notices, collection agencies, small claims court, etc.) r 

Code 16 Refunds for students who later become eligible for 
waivers (not just course changes), explain the process, and ,/ 
update student account/record. ~~ -

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct base on your personal knowledge or information." This information is used for cost 
accounting purposes only. PLEASE US B E INK 

Employe:e Signti~~~~;::::::::2:::::~~~~~------- Date <C,~/Q-o 9 
lf you have any questions, please cont-;;c:::.t,...-=---------------, at ________ _ 

PLEASE SUBMIT THIS INFORMATION BY-------; TO----------------

v 

COPYRIGHT 2006 SixTen and Associates 
l~E~~~~ 
BY: 

--------------------



How long did it take you to fill out this form? 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program. 

Cypress CollegelAdmissions&Records 
Department/Locat1on 

;~tJ~L+ rhffil(ll/ 

Work year length( circle) 

Exacfos1t1on Title 

Fiscal Year: 06-07 07-08 ~ 
Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1(Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 

1 2 3 4 5 

Code 11 Referencing the student account or record which 

r,-~ 
x 

lists student courses, status of payments, and waiver 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment ·3---·1 x 
or receivable, update student account/record, and print out 
receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to 

?J-7 x 
the appropriate person for an answer. 

Code 14 Updating Student File for the enrollment fee ;_-?; x 
information, and providing a copy to the student. 

Code 15 Amounts Receivable/Delinguencies: Collecting 
enrollment fees due/Delinquent (telephone contact, written ----- NIA notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for 
waivers (not just course changes), explain the process, and ----- NIA update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your personal knowledge or information." This information is used for cost 
accounting purposes only. PLEAS LUE INK / I 

( / :- 1- c=:;- ~-1·0 ac..:t 
Employee Signature ,' l -~ . _,. Date J '< ( , L 

If you have any questions, please c tact Regina Ford--~--------' at (714)484-7432 __ 

PLEASE SUBMIT THIS INFORMATION BY ________ ; TO----------------

COPYRIGHT 2006 SixTen and Associates 

I rr: © /X:JI~»t:ffl) 
FIRSt1s~ Jply 2&im. 11!1 

8 Y: --------
-----------~ 



How long did it take you to fill out this form? 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program. 

Cypress CollegelAdmissions&Records 
DepartmenULocp t1on+ . of 
cJe_Y\C.~ /tSS - 1±Q o 
Exact Pos1t1on Title 

"----'-~--=----"'-'"""'-".._- (12mo)/11 mo/1 Omo/hrly Fiscal Year: 06-07 07-08 (08-09) 
Work year length(circle) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1(Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which x 
lists student courses, status of payments, and waiver 5- \D 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment x 
or receivable, update student account/record, and print out S- - IO 
receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to x 
the appropriate person for an answer. 5"'-1.0 

Code 14 Updating Student File for the enrollment fee x 
information, and providing a copy to the student. 5-10 

Code 15 Amounts Receivable'/Delinguencies: Collecting 
enrollment fees due/Delinquent (telephone contact, written ----- NIA notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for 
waivers (not just course changes), explain the process. and ----- NIA update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your personal knowledge or information." This information is used for cost 
accounting purposes onl PLEASE USE BLUE INK ~ / 

Employee Signature Date -:!.f11/0 1 
--+-+------'at (71,)484-7432_ 

PLEASE SUBMIT THIS INFORMATION BY--------; TO----------------

COPYRIGHT 2006 SixTen and Associates m~:~~:~1 
BY:--------------------



How long did it take you to fill out this form? _ ........ 3'---
Employee AVERAGE Time Record for Mandated Costs 

308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

EFCW 1.7-2 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program. 

t4. 0. c. c . C-D' C\.t~rc <;,s Ml 1-Cf]G I B(A cs.an; Dff/v 
DiStnct De1partmenVLocation 

\/C1\"\f-S.SV1 MLAril{b Ac~1A1~+irjj Jechn1.c/a,1 
Employee Name (Pnnt) Exac Pos1 ion tie 

l/ r4J4e4-1 3( 4 ~/11 mo/1 Omo/hrly Fiscal Year: 06-07 07-08 ~ 
Telephone# Work year length(circle) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1 (Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which / lists student courses, status of payments, and waiver 3 m;h_ 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment / 

or receivable, update student accounVrecord, and print out f vn·,n / receipVcourse lisVother report. 

va ("'es. '"' 
. 

Code 13 Answering Questions and/or referring student to 
the appropriate person for an answer. A4t'Sti"6n 

I? - l D~~ }; .. - .· .· 
. ' ... ,~;·· .' ;:.. .,;.-',..;'_, 

,·,·~ 
.. ·_:-~. =,'--. ·.' . ' 

Code 14 Updating Student File for the enrollment fee v 
information, and providing a copy to the student. (p1;vi ;h. v' 
Code 15 Amounts Receivable/Delinguencies: Collecting 

)~vv,;k ~ enrollment fees due/deliquent (telephone contact, written 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for 71'11;,,,, waivers (not just course changes), explain the process, and / 
update student accounVrecord. ;/ 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your personal knowledge or information." This information is used for cost 
accounting purposes only. ~~EASE USE B)iUE INK"~ 

Employee Signature 11/ IJJ~.fJt/..f.A,.A] · Date 0-( D-() (>/ 
If you have any questions, please contact ________________ , at ________ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO 

COPYRIGHT 2006 SixTen and Associates 

BY:_ ........... -----~·- ...... -.. 



5 IM.i'-"-$ 
How long did it take you to fill out this form? ___ _ 

EFCW 1.7-2 
Employee AVERAGE Time Record for Mandated Costs 

308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program. 

N O C.c c::.U ,4c{ IN\\ s sic.i,~ ~ RLcnvJ.$ 
District . 

'Revw- R. NL6i"-~ 
DepartmenVLocation . 
fl- -t te.. s r~Gt eJ l ~I" 

Exact Pos1t1on Title Employee Name (Print) 

Fiscal Year: 06-07 07-08 § ! IY - '7 YJ. - S74D 2m 1 mo/1 Omo/hrl 
Telephone# ork year length( circle) 

·Circle the years for which you are responding. 

How to report time: Step 1: For each activity, listltie average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1. 7-1 (Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which 

3 lists student courses, status of payments, and waiver 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment 

5 or receivable, update student account/record, and print out 
receipt/course list/other report. 

Code 13 Answering Questions and(or'referring student to 
Q the appropriate person for an. answer. 

. . 

Code 14 Updating Student File for the enrollment fee 

~ information; and providing a copy to the student. 

Code 15 Amounts Receivable/Delinguencies: Collecting 

3 enrollment fees due/deliquent (telephone contact, written 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for 

5 waivers (not just course changes), explain the process, and 
update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your personal knowledge or information." This information is used for cost 
accounting purposes only .. PLEASE USE BLUE-iNI'§~· . / 

~.--.:z__f h- ~ ( f c (J ~ 
Employee Signature c.._ ~=--_::>/ . , . Date----''----'----'---

If you have any questions, please contact __ C/ _______________ , at ________ _ 

l6 ©1J% J1W~ r 
PLEASE SUBMIT THIS INFORMATION BY ________ ; TO--------, ........ ~~.,...·---~--

FEB o J 2010 f 
8 Y: •••• Revised July 2008 

'---• .,. ............... 4""'·~ 
COPYRIGHT 2006 SixTen and Associates 



How long did it take you to fill out this form? 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

EFCW 1.7-2 

·Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program. 

NOCCCD Cypress College/Admissions&Records 
District ,, \ Deijartment/Location 

Co le- \~ rru ye N st~tle,v?f-Ho v r l V 
Employee Name (Print) ~ Exact Pos1t1on Title j 
(?ft{) 1-(3 i..(-- 7 lf f;(;, (12mo)/11 mo/1 Om<Rfh!1V Fiscal Year: 06-07 07-08 Q1 
Telephone# Work year length( circle) C/ 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1(Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 

1 2 3 4 5 

Code 11 Referencing the student account or record which 

~ 
x 

lists student courses, status of payments, and waiver 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment 

1 x 
or receivable, update student accounVrecord, and print out 
receipUcourse lisUother report . 

. Code 13 ·Answering Questions ;;ind/or referring student t.o 
the appropriate. person for an answer. 5 x 

Code 14 Updating Student File for the enrollment fee 
information, and providing a copy to the student. ·1 x 

Code 15 Amounts Receivable/Delinguencies: Collecting 
enrollment fees due/ ielinquent (telephone contact, written ----- N/A notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for 
waivers (not just course changes}, explain the process, and ----- N/A update student accounVrecord. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and co rec! based on your personal knowledge or information." This information is used for cost 
accounting purposes only. PLE ~ U BLUE K 

Employee Signature ___ ___:""'-'--=-=------'---'---tl----'-+---- Date 

lf you have any questions, please contact Regina Ford __________ , at (714 )484-7 432 __ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO --------,.....,-,..._..-:....,=c=c=-:= 

1ID ~@LE: IT Wt~ 1fi1 

Jfil FEB o 1 2010 mJ 
COPYRIGHT 2006 SixTen and Associates Revised July 2008 

BY:-------------------· 



' I How long did it take you to fill out this form? ' M \ /V 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program. 

NOCCCD 
District 
Dustin (Tuan) Nguyen 

Employee Name (Pnnt) 

(711() 1f Y '( 7 'f 2-f ~12mo 11 mo/1 Omo/hrl 
Telephone# year length( circle) 

Cypress College/Admissions&Records 
Department/Location 

Specialist 

Exact Position Title /~ 

Fiscal Year: 06-07 07-08~)) 
Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1 . 7-1 

Reimbursable ActMties: Average Workload Multiplier From 1.7-1(Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which x 
lists student courses, status of payments, and waiver 10 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment x 
or receivable, update student account/record, and print out 10 
receipt/course list/other report 

Code 13 Answering Questions and/or referring student to 
the a·ppropriate person foran answer .. 5 

x 

Code 14 Updating Student File for the enrollment fee x 
information, and providing a copy to the student. 5 

Code 15 Amounts Receivable/Delinquencies: Collecting 
enrollment fees duer-·elinquent (telephone contact, written ----- N/A notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for 
waivers (not just course changes), explain the process, and ----- N/A update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your personal knowledge or information." This information is used for cost 
accounting purposes only. PLEASE USE UE INK 

Employee Signature --'--=--'-"~~-"".-.;;;'l-++-C-"-,.4---..:__-- Date --~-+}_1----'-. i-f-·/_o_-_,jl __ 
~I 

lf you have any questions, please contact _______ ,at(714)484-7432_ 
PLEASE SUBMIT THIS INFORMATION BY _______ ; TO _______________ _ 

COPYRIGHT 2006 SixTen and Associates 
WJ ~©~~!~Im 
1Dl FEB 0 1 2010 I 
8 Y: -------------------· 



How long did it take you to fill out this form? ~-· 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program. 

D1sQj?t?&a,1) ~rtr:7n1K~~ &.-L. /} / }j . 
t;, [a,~'n..e,; Dr o~e.,,-u-, F 'R~ A ii, T-dhn.ctttUt 

Employee ame (Print) Exac0Sit10Tl1tle 

7"/')l'·-9~·-707 / 12mo 11mo/10mo/hrl Fiscal Year: 06-07 07-0~ 
Telephone# year length( circle) ~ 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1 (Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 

1 2 3 4 5 

Code 11 Referencing the student account or record which 

3 lists student courses, status of payments, and waiver 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment N/A or receivable, update student account/record, and print out 
receipt/course list/other report. 

Code 13 Answering Questions· and/or referring student to 
the appropriate person for an answer. · 3 
Code 14 Updating Student File for the enrollment fee % information, and providing a copy to the student. 

Code 15 Amounts Receivable/Delinguencies: Collecting IV/µ enrollment fees due/deliquent (telephone contact, written 
notices, collection agencies, small claims court, etc.) I· 
Code 16 Refunds for students who later become eligible for N/A waivers (not just course changes), explain the process, and 
update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your personal knowledge or information." This information is used for cost 
accounting purposes only.q~LEAS.E USE Jli~ 

Employee Signature UA..A.41-V ~ Date / - ;?. S-~ / (J 
If you have any questions, please contact , at ________ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO----------.~=,--.,,,----

l ~~~~!~ID 
COPYRIGHT 2006 SixTen and Associates Revised July 2008 

8 Y: --------------------



'A --How long did it take you to fill out this form? ___ _ 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE ,COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program. 

\\Jo. Or~ n q)V' wvn+y Adm ·is~on:::; I~) vorti c,'()5 
Di~trict , ~ DepartmenVLocation 

\JJi\{(YLVyl'.fi d;t ~~Vt1 ____ 1 V_...,.,Ul~tv_,.,(~----
Employee Name (Print) 6act Pos1t1on Title 

/14-) 19;} B7if'G 12m /11 mo/10mo/hrl Fiscal Year: 06-07 07-08 08-09 
. Telephone# Wo year length( circle) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1(Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which 

~ lists student courses, status of payments, and waiver 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment b or receivable, update student account/record, and print out 
receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to G· the appropriate person for an answer. 

Code 14 Updating Student File for the enrollment fee 2> information, and providing a copy to the student. 

Code 15 Amounts Receivable/Delinguencies: Collecting NA enrollment fees due/deliquent (telephone contact, written 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for ~ waivers (not just course changes), explain the process, and 
update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be e and correct b~s~~ur personal knowledge or information." This information is used for cost 

accounting purposes nly _ . ZL{J2'..l~ · _,/IQ j 04 
Employee Signature Date __ le_~-------
If you have any questions, please contact ________________ , at ________ _ 

PLEASE SUBMIT THIS INFORMATION BY------- ; TO---------------

COPYRIGHT 2006 SixTen and Associates 



I 
I , 

How long did it take you to fill out this form? __ Z __ _ 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program. / S-rvt>"i.>J'f ~/~s. 

NOUl D ~ UR.i'Af~./ s ~~ '-ooo Y. l.J>G---
D1stnct DepartmenULocation 

Ll..JH- Qv A-"'1 ACCOtJf>JTrJ&r J'r{ict A-f.../ ~ 
Employee Name (Print) Exact Position Title 

11if::-r3?~ So3f ~11 mo/tOmo/hrly Fiscal Year: 06-07 07-08 ~ 
Telephone# WOrk year length( circle) 

· Circle the years for which you are responding. 

How to report time:Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1."71 

Reimbursable Activities: Average Workload Multiplier From 1.7-1(Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 

1 2 3 4 5 

Code 11 Referencing the student account or record which 
J lists student courses, status of payments, and waiver 

eligibility, and printing out a list of enrolled causes. 

Code 12 Calculating the enrollment fee, collect the payment 
· or receivable, update student account/record, and print out flJ/A 

receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to 

I the appropriate person for an answer. · . ,,~' . 

Code 14 Updating Student File for the enrollment fee 
N/p, information, and providing a copy to the student. 

Code 15 Amounts Receivable/Delinguencies: Collecting 

Nj~ enrollment fees due/deliquent (telephone contact, written 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for 
waivers (not just course changes), explain the process, and Ii-update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your personal knowledge or information." This information is used for cost 
accounting purposes only. PL~Sif U~E BLUE _INK 

7
/ 

Employee Signature c:.:?<:J1v~ Date r:;,//'6/~ 
If you have any questions, please contact ________________ , at _______ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO---------------

COPYRIGHT 2006 SixTen and Associates 

l~©T~IIW~! FFR n 1 2010 ) 
B Y.· Revised July 2008 

·-----··~,·~~--··--



_1r;.~1.,, Pedd - EFCW-TOOL 1.7-2 1.doc 

EFCW 1.7-2 

How long did it take you to fill out this form? 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program. 

NOCCCD 
District 

Employee Name (Print) ti IAdLv 
x· lf 1-lf-3 t 

Telephone# 
12m /11 mo/10mo/hrl 

year length circle 

Cypress College/Admissions&Records 
Department/Location 

Exact Position Title fVd''-" lu{:;;hy-

Fiscal Year: 06-07 07-08 (08-09) 

Circie the years for which you are 
responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1(Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 

1 2 3 4 5 

Code 11 Referencing the student account or record which 

.5 x 
lists student courses, status of payments, and waiver ;. 

eligibi_lity, and printing out a list of enrolled courses. 

-Code 12 Calculating the enrollment fee, collectthe payment 

I !r 
.... x 

. or receivable, update student accounUrecord, and print out 
receipUcourse lisUother rep_ort. 

Code 13 Answering Questions and/or referring student to 
the appropriate person for an answer. J_O x 

Code 14 Updating Student File for the enrollment fee 
information, and providing a copy to the student. iD x 

Code 15 Amounts Receivable/Delinguencies: Collecting 
enrollment fees due/elinquent (telephone contact, written ----- N/A notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for 
waivers (not just course changes), explain the process, and ----- N/A update student accounUrecord. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 

COPYRIGHT 2006 SixTen and Associates 
Revised July 2008 

W~©~dIW~1ffi 
1fil FEB 0 1 2010 JID 

BY:--------------------

.:.. 



Lindc:1 Redd - EFCVV-TOOL 1.7-2_"1.doc 

EFCW 1.7-2 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of 
the State of California to be true and correct based on your personal knowledge or information." This information is used for 
cost accoun'.ing purpose\ o~E USE BLUE INK 

Employee Signature \ ~ Date t.:;J / S--
1
/{/Z 

.:,;7'" 7 
If you have any questions, please contact Regina Ford , at (714 )484-7 432 __ 
PLEASE SUBMIT THIS INFORMATION BY ; TO----------------

COPYRIGHT 2006 SixTen and Associates 
Revised July 2008 

111: © 11: JlW! 11:rm 
FEB o 1 2010 J 

BY: 
--------------------

1. 



) 

How long did it take you to fill out this form? -""""'s;'----
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated prog~am. ., I 

Ne;r__c, O ~ t ~ f-rALlF/GP'Dry-
ois!riJct , , , c,{ Dep~ e;Location, . . 

~m~nt) . Exact ~of;ftr~ f/t! Ct 11-ry 
.2}:;~lf-' 2 ~1 mo/1 Omo/hrly Fiscal Year: 06-07 07-08 ~ 
Telephone# . or year length(circle) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1 (Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which 
lists student courses, status of payments, and waiver 

,,,,,-

eligibility, and printing out a list of enrolled courses. !::> 
Code 12 Calculating the enrollment fee, collect the payment 

~ or receivable, update student account/record, and print out 
receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to (3 the appropriate person for an answer. 

Code 14 Updating Student File for the enrollment fee 
. .....-..s information, and providing a copy to the student. 

Code 15 Amounts Receivable/Delinguencies: Collecting .:< 
enrollment fees due/deliquent (telephone contact, written ~ notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for c waivers (not just course changes), explain the process, and J update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your personal knowledge or information." This information is used for cost 

accounting purposes only. P~A E US~ B .. LUE INK~· r· j i --0. /t. r 
_' "A() ' {)J Date w . Jo 0 ... 7~ 

Employee Signature __ ~-~---~~~~--~----- { 
1 

_ 

I I 
If you have any questions, please contact , at ________ _ 

PLEASE SUBMIT THIS INFORMATION BY-------; TO---------------

COPYRIGHT 2006 SixTen and Associates 

BY:------------------



<?._ I"\.',, 
How long did it take you to fill out this form? ___ _ 

EFCW 1.7-2 
Employee AVERAGE Time Record for Mandated Costs 

308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program. /c 

tJ 0 l c ( 0 f;',., <;11 c, ~ ( 4 J f} 11 f' ~ c 
D1stnct Department/Location 

fJ-/"'f\ (l.e'2 4 f7~.,,,v, "'' 4·1 Sf-ecr'" t,J'/ 
Employee Name (Print) Exact Pos1t1on Title 

C r'1) L-H'-1,,.. 71 1 ~ 2 /11mo/10mo/hrl Fiscal Year: 06-07 07-08@ 
Telephone# ork year length( circle) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1 (Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which -lists student courses, status of payments, and waiver _s fl:~ 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment 
or receivable, update student account/record, and print out Li h~ll receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to 
S-: {Oro.,'1 the appropriate person for an answer. 

Code 14 Updating Student File for the enrollment fe_e 5 yi,,',, information, and providing a copy to the student. 

Code 15 Amounts Receivable/Delinquencies: Collecting 
enrollment fees due/deliquent (telephone contact, written J 5, 1:) ,,.;/) 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for 
waivers (not just course changes), explain the process, and ~ "'~" update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your personal knowledge or information." This information is used for cost 
accounting purposes on~LEASE USE BLUE INK I 
Employee Signature 'YI vf4t Date _S~i_r_/_0_7~· _____ _ 
If you have any questions, please contact ________________ , at ________ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO ______________ _ 

COPYRIGHT 2006 SixTen and Associates 

~ &@~jr'Wl~lffi 

l FEB 0 lReZlkY1u1Joa 

BY:····-·--··----------



How long did it take you to fill out this form? 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program. 

NOCCCD Cypress College/Admissions&Records 
DepartmenULocat1on '\ 

~OUrli c~~dQh+ I 

(sl01}1\q-q·?JSlo (12mo)l11 mo/1 Omo/hrly 
Telephone# Work year length(circle) 

xact Pos1t1on Title 

Fiscal Year: 06-07 8 8 
Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1. 7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1(Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which i x 
lists student courses, status of payments, and waiver 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment '2. x 
or receivable, update student accounl/record, and print out 
receipl/course lisl/other report. 

Code 13 Answering Questions and/or referring student to 5 x 
the appropriate person for an answer. 

';::. 

Code 14 Updating Student File for the enrollment fee 
~ x 

information, and providing a copy to the student. 

Code 15 Amounts Receivable/Delinguencies: Collecting 
enrollment fees due/ ~elinquent (telephone contact, written ----- N/A notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for 
waivers (not just course changes), explain the process, and 

·~--- NIA update student accounl/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good fait stimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be tr · sed on )"bur personal knowledge or information." This information is used for cost 

r IJl_n..> LUu...:2.1.<"" IJW'E 

If you have any questi _______ .at (714)484-7432_ 

PLEASE SUBMIT THIS INFORMATION BY--------; TO----------------

COPYRIGHT 2006 SixTen and Associates 1~::~:;1 .. 
BY: ...................................... _ 



How long did it take you to fill out this form? _r __ _ 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1 (Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which 

3 lists student courses, status of payments; and waiver 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment N/A or receivable, update student account/record, and print out 
receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to 3 the appropriate person for an answer. 

Code 14 Updating Student File for the enrollment fee /JI;; information, and providing a copy to the student. /· 
Code 15 Amounts Receivable/Delinguencies: Collecting 

N/11 enrollment fees due/deliquent (telephone contact, written 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for II/A waivers (not just course changes), explain the process, and 
update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correctpa-Se):J on your perso al knowledge or information." This information is used for cost 
accounting purposes o ·) PLEASE Lfs5..BLUE INK _ 

/111 , , /.l; ··, I - -~i., - I D 
Employee Signature · Iv \ 't • l-( ' l ·0~ Date '- u:......-

If you have any questions, please contact ________________ , at _______ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO ______________ _ 

COPYRIGHT 2006 SixTen and Associates 

~~©~ICW~mJ 
Jfil FEB o J 2010 JW 

Revised July 2008 

BY: •. 
••w•~W•••••••••••• 



How long did it take you to fill out this form? 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program. 

NOCCCD Cypress College/Admissions&Records 
District DepartmenVLocation 

0~ssi~r1 ~o~'- 5\-udent \-\ocR\~ 
Emp oyee ame Priil Exact Pos1t1on Title 

'I 1i)552> ..-Ljf•\S3l 
Telephone# 

( 12mo )/11 mo/1 Omo/h riv 
Work year length(circle) 

Fiscal Year: 06-07 07-08 ~ 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1 (Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which 
±im1V\ x 

lists student courses, status of payments, and waiver 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment - x 
or receivable, update studf?nt account/record, and print out 'oVYWl 
receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to 
Qy:t))Y") 

x 
the appropriate person foran answer. 

Code 14 Updating Student File for the enrollment fee 
"2.-yY\ \ '() 

x 
information, and providing a copy to the student. 

Code 15 Amounts Receivable/Delinquencies: Collecting 
enrollment fees due/Delinquent (telephone contact, written ----- N/A notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for 
waivers (not just course changes), explain the process, and ----- N/A update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your personal knowledge or information." This information is used for cost 
accounting purposes only. PLEASE U BLUE INK 

. Employee Signature , .. Date S /I Ci J 0 q 
I f-

lf you have any ques ions, please contact Regina Ford __________ , at (714)484-7432 __ 

PLEASE SUBMIT THIS INFORMATION BY-------; TO----------------

COPYRIGHT 2006 SixTen and Associates w ~:R!!J!!l·:r 
BY:--------------------



) 
I 

How long did it take you to fill out this form? 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program. 

t:Jea nt h- j /}j 
ct epa men oca1on 

' I ·rec+>< 
1 

rf;·,.; CL-\dJ r- v e~t..LJ Suc._y.. 
Exact Position Title 

Fiscal Year: 06-07 07-0~ 
year length(circle) ~ 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1 (Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which 
r 

lists student courses, status of payments, and waiver 3 ·v 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment N/lf or receivable, update student accounUrecord, and print out 
receipUcourse lisUother report. 

Code 13 Answering Questions and/or referring student to 3 v the appropriate person for an answer. 
.-. . 

-

N/;J Code 14 Updating Student File for the enrollment fee 
information, and providing a copy to the student. /· 
Code 15 Amounts Receivable/Delinguencies: Collecting 

N/11 enrollment fees due/deliquent (telephone contact, written 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for W/A waivers (not just course changes), explain the process, and 
update student accounUrecord. 

)z</uc Date _________ _ 

PLEASE SUBMIT THIS INFORMATION BY--------; TO _______________ _ 

COPYRIGHT 2006 SixTen and Associates 

BY: ...... _____ ..... ~ ... 



( 

How long did it take you to fill out this form? I 
' 

f'V) It) 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated~ro ram . 

. No cc b _01~\'41'"'\ 4 ·g~ora(s 
1stnct Depa men ocat1on 

Y .0\, ~\\~ €fTt fuL\Y ly 
m_p oyee a xact Pos1t1on Title I 

t\ \ l\j ~1..::\ DD?J 12mo/11 mo/1 Omo/hrly Fiscal Year: 06-07 07-08 foB-09\ 
Telephone# Work year length(circle) . "-----_) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1(Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which 

' 
lists student courses, status of payments, and waiver 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment 
t or receivable, update student account/record, and print out 

receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to 

~ the appropriate person for an answer. 

Code 14 Updating Student File tor the enrollment fee 

\ information, and providing a copy to the student. 

Code 15 Amounts Receivable/Delinquencies: Collecting 

2 enrollment fees due/deliquent (telephone contact, written 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for ,,....., 
waivers (not just course changes), explain the process, and L_ 
update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your personal knowledge or information." This information is used for cost 
accounting purposes only

4
. PLEASE USE BLUE JttK ..-

Employee Signature ~:J~:&A-:i:):or:L' Date !/( ()i /z q. · 
I 't:J" ·..______., ~ I \ 

If you have any questions, please contact , at ________ _ 

PLEASE SUBMIT THIS INFORMATION BY-------; TO----------------

COPYRIGHT 2006 SixTen and Associates 

~JE©rbrfWrE:j 
J_fil FEB o 1 2;,iO,~tJ 

Revised July 2008 

8 Y: ------------------- .. 



How long did it take you to fill out this form? 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program. 

NOCCCD Cypress College/Admissions&Records 
District DepartmenVLocation 

']) I G-, fl A S fl L ""D I Vt~~ 8VltlJ t r/;J,T tdrnf P-L)'_ 
Employee Name (Print) E~act PosrtiOn Tille 

~IL[)d-71J-i.Pl/ g;J (12mo /11 mo/1 Om hr Fiscal Year: 06-07 07-08 (@:Qfil 
elephone # Work year length(circ e 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1 (Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 

1 2 3 4 5 

Code 11 Referencing the student account or record which x 
lists student courses, status of payments, and waiver /ff eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment x 
or receivable, update student account/record, and print out 5 receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to x 
the appropriate person for an answer. ·5 
Code 14 Updating Student File for the enrollment fee x 
information, and providing a copy to the student. I ff 
Code 15 Amounts Receivable/Delinguencies: Collecting 
enrollment fees due/Delinquent (telephone contact, written ----- N/A notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for 
waivers (not just course changes), explain the process, and ----- N/A update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your personal knowledge or information." This information is used for cost 
accounting purposes only~. • PLEASE ~SE BLUE INK 

<'-' n 11 5 ;a r!)Q 
Employee Signature ~ lLd' -~ _,.. Date ___ -~/_-__ /~---

If you have any questions, please contact Regina Ford , at (714)484-7432 __ 

lE::i ©~re w rE: rm 
PLEASE SUBMIT THIS INFORMATION BY _______ ; TO _________ IH-4-~.p.L.,~~.....,....,..,._ 

FEB o 1 2010 jW 
COPYRIGHT 2006 SixTen and Associates 8 Y· Revised July 2008 '< i 

·-•••••••••••••~•••r 



~ 
How long did it take you to fill out this form? _...,~~--

EFCW 1.7-2 

responding. 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Fiscal Year: 06-07 07-08 08-09 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1 (Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which 

5 lists student courses, status of payments, and waiver 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment 

:J or receivable, update student account/record, and print out 
receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to 
the appropriate person for an answer. · 3 
Code 14 Updating Student File for the enrollment fee 

3 information, and providing a copy to the student. 

Code 15 Amounts Receivable/Delinguencies: Collecting 

f~ enrollment fees due/deliquent (telephone contact, written 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for I waivers (not just course changes), explain the process, and 
update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of 
the State of California to be true and correct based on yo pe.r onal knowledge or information." This information is used for 
cost accounting purposes o~ . PL,EASE USE BL INK {) cc /; f ~ t; 
Employee Signature· .-:Y Date 0 / (,, L 

---7+-----+7-~-~ 

If you have any questions, please contact ________________ , at ________ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO----------------· 

COPYRIGHT 2006 SixTen and Associates 

~ ~©IT;ITWIT:iffi 
1fil FEB o 1 2010 lW 
BY: 

--------------------

Revis 



How long did it take you to fill out this form? ~ 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program. 

CitPt?&gl) lfP. ~«~~#A /l /~ Dis nc , Departmen oca ion · · 

f ~~:-e Skwle,beA"± AolM1~\~CL-hJ-e_~s1skAfr-
Emp oyee ame (Print) Exact Pos1Ton rte 

7'/-'/·-~·-7tJt/ 12mo 11mo/10mo/hrl Fiscal Year: 06-07 07-0~ 
Telephone# year length( circle) ~ 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1 (Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
1 2 3 4 5 CASHIER FUNCTIONS Minutes 

Code 11 Referencing the student account or record which 

3 lists student courses, status of payments, and waiver 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment N If or receivable, update student account/record, and print out 
receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to 3 the appropriate person for an answer. 

·"' 

Code 14 Updating Student File for the enrollment fee % information, and providing a copy to the student. 

Code 15 Amounts Receivable/Delinguencies: Collecting 

N/11 enrollment fees due/deliquent (telephone contact, written 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for /A waivers (not just course changes), explain the process, and 
update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your personal knowledge or information." This information is used for cost 
accounting purposes oq;LEASE~S~E_INK ~ r 
Employee Signature ~ R.,, ~Yu ..!.)...{ 1vf Date ( A 0 f Q 
If you have any questions, please contact , at--------

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO---------------

COPYRIGHT 2006 SixTen and Associates 

I lI:@)I; :u:w )I'."1 

FEB Cke1ise~~;J200~ 
8 Y: --------------------



How long did it take you to fill out this form? 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program. 

NOCCCD 
District 

Cypress College/Admissions&Records 
DepartmenVLocat1on 

S10vv0vsh 6h0vk.Q.,/;° 
Employee Name (Print) 

Sh~-~nfor- #tf V\,//V 
Exact Pos1Ton If e / 

{1.J!f) lf@-7 3'16 (12mo)/11 mo/1 Omof6JJ¥) 
Telephone# Work year length(circle) 

Fiscal Year: 06-07 07-08 ~ 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1(Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which 
JQf x 

lists student courses, status of payments, and waiver 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment r-1 x 
or receivable, update student account/record, and print out 
receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to 5-t x 
the appropriate person for an answer. 

Code 14 Updating Student File for the enrollment fee 10.;. x 
information, and providing a copy to the student. 

Code 15 Amounts Receivable/Delinguencies: Collecting 
enrollment fees due/Delinquent (telephone contact, written ----- N/A notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for 
waivers (not just course changes), explain the process, and ----- N/A update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your personal knowledge or information." This information is used for cost 
accounting purposes only. f~EA~E US~ !3LUE INK 

EmployeeSignature '!),.{~ Date 8/~t/9' 
If you have any questions, please contact Regina Ford , at (714)484-7 432 __ 

PLEASE SUBMIT THIS INFORMATION BY ; TO _______ j-fffi-ffi:H>-"'-1-F@~~~lb'?-l;WLbJ 

iii FEB o 1 2010 ~ 
COPYRIGHT 2006 SixTen and Associates 8 Y: ••• ':e.vised July 2008 

---------------



How long did it take you to fill out this form? l/fttl11J v;/;;; 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
e.·ach of th. e reimbursable activities for the mandated program. f 1 , 
!Jf)C/!C/{z C!/frr?.ss C&l1~-hn1111v'a(JJ/;t1> 

District De. · rtment/Locat1on 

~'fcf n~eo thr7?Sttr; ~5M111!!?4 7eclnr~ 
Empoyee ame (Print / ExactoSition Title 

(/ilt)lf?l/~71J!JOx49J 12m /11mo/10mo/hrl Fiscal Year: 06-07 07-08 ~ 
Telephone# ork year length( circle) 

Circle the years for which you are 
responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1. 7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1 (Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which 5~ 
lists student courses, status of payments, and waiver 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment e5 or receivable, update student accounUrecord, and print out 
receipUcourse lisUother report. 

Code 13 Answering Questions and/or referring student to 

~ the appropriate person for an answer. 
'-" 

Code 14 Updating Student File for the enrollment fee ff information, and providing a copy to the student. 

Code 15 Amounts Receivable/Delinquencies: Collecting I enrollment fees due/deliquent (telephone contact, written 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for /5 waivers (not just course changes), explain the process, and 
update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of 
the State of California to be true and correct based on your personal knowledge or information." This information is used for 
cost accounting purposes only. PLEApE USE BLUE INK ~ j / 
Employee Signature !Jllf/U /U_f~l>nl/(Lt{J:jl.f..'( _) Date 5-j18,/tJ9 
If you have any questi~Z. please contact , at ________ _ 

PLEASE SUBMIT THIS INFORMATION BY ______ ; TO ---------+lw+l-l-!rn:r-=-tt-@'"""-+<~<?"--'1-~-w~m 

i FEB o 1 201U lYJ 
COPYRIGHT 2006 SixTen and Associates 

8 Y: --------------------
Revis 



How long did it take you to fill out this form? 5 minutes 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program. 

NOCCCD 
District 

Stephen Tom 
Employee Name (Print) 

X47092 (12mo)/11 mo/1 Omo/hrly 
Telephone# Work year length(circle) 

Cypress College/Admissions&Records 
DepartmenULocation 

A & R Technician 
Exact Position Title 

Fiscal Year: 06-07 07-08 (08-09) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1. 7-1 (Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 

1 2 3 4 5 

Code 11 Referencing the student account or record which 5-10 x 
lists student courses, status of payments, and waiver minutes 
eli.gibility, and printing out a list of enrolled courses. Avg. 

Code 12 Calculating the enrollment fee, collect the payment 5-10 x 
or receivable, update student accounVrecord, and print out minutes 
receipVcourse lisVother report. Avg. 

Code 13 Answering Questions and/or referring student to 5- 10 x 
the appropriate person for an answer. minutes 

Avg. 

Code 14 Updating Student File for the enrollment fee 5-10 x 
information, and providing a copy to the student. minutes 

Avg. 

Code 15 Amounts Receivable/Delinquencies: Collecting 
enrollment fees due/ elinquent (telephone contact, written ----- N/A notices, collection agencies. small claims court, etc.) 

Code 16 Refunds for students who later become eligible for 
waivers (not just course changes), explain the process, and ----- N/A update student accounVrecord. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penally of perjury under the laws of the 
State of California to be true and correct based on your personal knowledge or information." This information is used for cost 
accounting purposes only PLEASE USE BLUE INK 

Employee Signature 5~ ·Date _ __,_,M,,_,,a,_,_y__,1_,4"'-. 2=0=0=9 ____ _ 

If you have any questions, please contact Regina Ford __________ . at (714)484-7432 __ 
PLEASE SUBMIT THIS INFORMATION BY ________ : TO _______ -t;......,....,....,._~~~~--

1~:~~!~! 
COPYRIGHT 2006 SixTen and Associates Revised July 2008 BY: ____ _ 

~---·----------



' 
How long did it take you to fill out this form? I 0 rn I 0 

EFCW 1.7-2 
Employee AVERAGE Time Record for Mandated Costs 

308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the· average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program. 
NOCCCD Financial Aid/ Cypress College 

District 
Kimberly Tran 

Telephone# ork year length(circle) 

Department/Location 
Financial Aid Technician 

Exact Pos1t1on Title 

Fiscal Year: 06-07 07-08~ 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1(Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which 7 min 
lists student courses, status of payments, and waiver 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment ------
or receivable, update student accounVrecord, and print out 
receipVcourse lisVother report. 

Code 13 Answering Questions and/or referring student to 4 min 
the appropriate person for an answer. 

Code 14 Updating Student File for the enrollment fee --------
information, and providing a copy to the student. 

Code 15 Amounts Receivable/Delinquencies: Collecting ----------
enrollment fees due/deliquent (telephone contact, written 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for 7 min 
waivers (not just course changes), explain the process, and 
update student accounUrecord. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your personal knowledge or information." This information is used for cost 

accounting ~urposes only11PLE~~E ~U E B1xJ=~K ./ 
5
_
18

_
09 

Employee Signature lf\.M'tlVt.(_ . {;_.. ~ Date _________ _ 

If you have any questions, please conta fV1 e_. , at 48120 _____ _ 

PLEASE SUBMIT THIS INFORMATION BY ; TO----------------

IIT:@IT:TI''WIT:l 
FEB o 1 2010 illJ 

COPYRIGHT 2006 SixTen and Associates Revised July 2008 

i3'(: .. --------------N-~r 



How long did it take you to fill out this form? _ _,_f "--(J __ 

EFCW 1.7-2 
Employee AVERAGE Time Record for Mandated Costs 

308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program. 

Addp·.s.Od/l..J:· t-- R~ccrr<...r- Ir-. l(wf..cci (?,. rr:y( 
Department/Location I 

Employee ame (Print) 

t 'qtL?l ?f.:S..Q.s""l-4 ± 1~/11 mo/1 Omo/hrly Fiscal Year: 06-07 o7-os o~ 
Telephone# Work year length(circle) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1. 7-1 (Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which 
lists student courses, status of payments, and waiver 
eligibility, and printing out a list of enrolled courses. 

C.fJ 

Code 12 Calculating the enrollment fee, collect the payment 
or receivable, update student account/record, and print out 
receipt/course list/other report. ..JI 

Code 13 Answering Questions and/or referring student to 
the appropriate person for an answer. 

.. 
L rl 

Code 14 Updating Student File for the enrollment fee 
information, and providing a copy to the student. 

rz>. 

Code 15 Amounts Receivable/Delinquencies: Collecting 
enrollment fees due/deliquent (telephone contact, written 
notices, collection agencies, small claims court, etc.) ~ 

Code 16 Refunds for students who later become eligible for 
waivers (not just course changes), explain the process, and 
update student account/record. r£ 

EMPLOYEE CERTIFICATION: The State.of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your personal knowledge or information." This information is used for cost 
accounting purposes only. PLEASE USE BLUE INK 

Employee Signature -t-4-".._..--=-------------- Date c. rQ-o'{ 

lf you have any-questions, please contact _________________ , at ________ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO---------------

COPYRIGHT 2006 SixTen and Associates 

~~©~~W~lffi 
JDl FEB cfiisWfit 20Jfij 

BY:----------------·---



How long did it take you to fill out this form? --'t-+-' __ 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program. 

tJ DCC c D kd.f1'l'I~ b hf, ~ P ec~S 
District Department/Location 

Emp~~mm¥t'~~rnav> Ex~~1tl~1 ~c 
f 11 ~ti ;)..13 -6fl OJ 12mo/11 mo/1 Omol'Jli? Fiscal Year: 06-07 07-08 ~ 
lrele hone# Work year length(c1rcle) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1 (Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
1 2 3 4 5 CASHIER FUNCTIONS Minutes 

Code 11 Referencing the student account or record which 
-

lists student courses, status of payments, and waiver J 
eligibility, and printing out a list of enrolled courses. . 
Code 12 Calculating the enrollment fee, collect the payment 

-?J or receivable, update student account/record, and print out 
receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to 

i the appropriate person for an answer. 

Code 14 Updating Student File for the enrollment fee 

?-information, and providing a copy to the student. 

Code 15 Amounts Receivable/Delinquencies: Collecting Q, enrollment fees due/deliquent (telephone contact, written 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for A 
waivers (not just course changes), explain the process, and ..l-
update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your personal knowledge or information." This information is used for cost 
accounting purposes only. PLEASE SE BLUE INK 

te -------'--Ci~f-'---1°-+-' /_u_<11..,_. __ 
I I 

________________ ,at ________ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO----------------

COPYRIGHT 2006 SixTen and Associates 

~~@~Ilw~J 
fil FEB o 1 f!d"l~d J oos 

8 Y=----------·---·-----



How loog did It tako yo" to fill out th!• focm? d---
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1 (Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which 

3 lists student courses, status of payments, and waiver 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment N/A or receivable, update student accounUrecord, and print out 
receipUcourse lisUother report. 

Code 13 Answering Questions and/or referring student to 3 the appropriate person for an answer. 

Code 14 Updating Student File for the enrollment fee % information, and providing a copy to the student. 

Code 15 Amounts Receivable/Delinguencies: Collecting 

tJ/11 enrollment fees due/deliquent (telephone contact, written 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for /A waivers (not just course changes), explain the process, and 
update student accounUrecord. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your personal knowledge or information." This information is used for cost 
accounting purposes only. . PLEASE USE Bll,J~~INK 

Employee Signature ~ \, _t.1.xJ Date I / r:J._,{.f /.g_,tJ / 0 , , 
If you have any questions, please contact , at ________ _ 

PLEASE SUBMIT THIS INFORMATION BY ________ ; TO _______________ _ 

COPYRIGHT 2006 SixTen and Associates l !~"~~~ll;lffi 
rtB O 1 2010 JU} 

BY: 
---------- .. ................... 



How long did it take you to fill out this form? ___ _ 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program. 

Employee Name (Print) 

_______ 12mo/11 mo/1 Om ~hrl 

Telephone# Work year length( rcle) 
Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1(Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which 

i/ lists student courses, status of payments, and waiver I \.vi. .~ 9\ • 

eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment 
I or receivable, update student accounVrecord, and print out i """':,..., 

receipVcourse lisVother report. 

Code 13 Answering Questions and/or referring student to 
/ the appropriate person for an answer. 2 ""-• \\,{. 

Code 14 Updating Student File for the enrollment fee 
I information, and providing a copy to the student. ')_ 

...... '<\ '· 

Code 15 Amounts Receivable/Delinguencies: Collecting /.{ "'-•'>\j, 

enrollment fees due/deliquent (telephone contact, written ~-~ ep;{~, 1· 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for 
waivers (not just course changes), explain the process, and 2 w.:., ~. I 
update student accounVrecord. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your personal knowledge or information." This information is used for cost 
accounting purposes only. PLEASE USE B E INK 

Employee Signature ,.......-, Date ~t-~~f0~·-0__,[~' ______ _ 

_________________ ,at ________ _ 

PLEASE SUBMIT THIS INFORMATION BY-------; TO---------------

COPYRIGHT 2006 SixTen and Associates 

~ ~©~dJW['[;ml 
fill FEB O 1 2010 illJ 

Revised July 2008 

8 Y: ---~---------·-······ 



Schedule 3 
North Orange County Community College District 
308/95 Enrollment Fee Collection and Waivers 

Fiscal Year 2008-2009 
Time Study 

Purpose: To summarize time spent by staff on Enrollment Fee Waiver Functions. 
Source: EFCW 1.7-3. 
Findings: 

*EFW Workload Multiplier 

Staff 
Abadzhyan,Susanna 
Abutin, Albert 
Adakai, Ericka 
Aguirre, Griselda 
Aguirre, Maria G. 
Alcaraz, Jose 
Beard, Claudia 
Bradshaw, John 
Calderon-Teneza, Roselle 
Caro, Barbara . 
Cobb, Keith 
Coria, Yessenia 
Edwards, Arnette 
Felix, Ana 
Galvez, Everardo 
Guzman, Elizabeth A. 
Ha, Jackie 
Halcomb, John 
Hernandez Pulido, Erandira 
Jones~ LaQuita 
Larson, Nancy 
Ledezma, Elizabeth 
Louie-Jeu, Kim 
Lucero, Cheryl 
Mahoney, Leslie 
Martinez, Delores 
Masse, Ailed 
Medina, Fabian 
Miller, John 
Negrete, Rena R. 
Oropeza, Elaine 
Oropeza, Lourdes F. 
Padilla, Jayme 
Quan, Linh 
Reid, Denise 
Reza, Alan 
Rosa Garcia, Ana 
Ryan, Greg 
Saghaei, Azar 
Sandoval, Rebeca 
Schwiebert, Laurie 
Thompson, Jeanne 
Tran, Kimberly 
Tushla, Nicol 
Villaroman, Andrea 
Villegas, Fatima 
Whitlow, Zachary 
Average 

Print Date: 2/3/2010 
NORG EFCW 08-09array 

Title 
FA Technician 
Interim Dean 
Administrative Assistant II 
Student Hourly 
FA Technician 
FA Technician 
Account Clerk II 
Technician 
FA Technician 
Admissions Technician 
Director, Financial Aid 
Student Hourly 
Financial Aid Technician 
Specialist 
Clerical Assistant 
Technician 
Financial Aid Technician/Specialist 
Student Hourly 
Student Hourly 
Clerical Assistant 
Coordinator 
Technician 
Evaluator 
FA Technician 
Account Clerk 
Technician 
Student Hourly 
Student Hourly 
Accounting Technician 
A&R Specialist 
Financial Aid Technician 
Student Services Technician 
Evaluator 
Accounting Specialist 
Technician 
Financial Aid Specialist 
FA Technician 
Director, Financial Aid & Veterans 
Student Hourly 
Financial Aid Specialist 
Administrative Assistant I 
Student Services Technician 
FA Technician 
I Evaluator 
Student Hourly 
Technician 
Student Hourly 

1 of 2 

6 8 7 8 
**Activity Codes 

21 22 23 24 25 26 
3 5 2 3 4 
2 
4 
1 
3 5 2 3 4 
3 5 2 3 4 
10 
1 
4 5 10 5 8 8 
1 
5 10 10 10 10 7 
1 
5 5 5 5 5 5 
1 
3 5 2 3 4 
5 
7 8 8 8 8 8 
1 
3 
5 5 5 5 10 5 
3 5 2 3 4 
1 
1 
7 7 7 7 7 7 
1 
5 5 5 5 5 5 
1 
2 
2 
2 
3 5 2 3 4 
3 5 2 3 4 
1 
1 
2 
5 10 10 10 10 7 
3 5 2 3 4 
3 5 2 3 4 
1 
3 1 3 1 
3 5 2 3 4 
5 
7 8 6 4 6 7 
10 
1 
3 5 2 3 4 
1 

3.1 5.7 4.3 4.6 5.4 6.6 

SixTen and Associates 
te 2/2/10 



Schedule 3 
North Orange County Community College District 
308/95 Enrollment Fee Collection and Waivers 

Fiscal Year 2008-2009 

*EFW Workload Multiplier (Default) 
EFW 6 - Total number of enrollment fee waivers requested 
EFW 7 - Total number of enrollment fee waivers granted 
EFW 8 - Total number of enrollment fee waivers denied 

**Activity Codes 

Time Study 

21 - Answer Questions regarding fee waivers or referring them to the appropriate person for an answer. 
22 - Receive Applications from students by mail, fax, computer online access; or in person, or in the form of 

eligibility information processed by the financial aid office. 
23 - Evaluating Applications: Each application and verification documents for compliance with eligibility standards. 
24 - Incomplete Applications: Notifying the student of the additional required information. Holding the student application 

in a suspense file until all information is received. 
25 - Approved Applications: Copying all documentation and filing the information. Entering information into district records. 

Providing student with proof of eligibility and filing documents. 
26 - Denied Applications: Reviewing additional documentation provided when denial is appealed. Providing written 

notification to student of final eligibility status. 

Conclusion: Findings go forward to Schedule 1 B. 

Print Date: 2/3/2010 
NORG EFCW 08-09array 2 of2 

SixT en and Associates 
te 2/2/10 



Schedule 3A 
North Orange County community College 

308/95 Enrollment Fee Collection and Waivers 
Fiscal Year 2008-2009 

Average PHR 

Purpose: To calculate average PHR for Financial Aid staff. 
Source: North Orange County CCD PHR's. 
Findings: 

Staff 
Abadzhyan,Susanna 
Abutin, Albert 
Adakai, Ericka 
Aguirre, Griselda 
Aguirre, Maria G. 
Alcaraz, Jose 
Beard, Claudia 
Bradshaw, John 
Calderon-Teneza, roselle 
Caro, Barbara 
Cobb, Keith 
Coria, Yessenia 
Edwards, Arnette 
Felix, Ana 
Galvez, Everardo 
Guzman, Elizabeth A. 
Ha, Jackie 
Halcomb, John 
Hernandez Pulido, Erandira 
Jones, LaQuita 
Larson, Nancy 
Ledezma, Elizabeth 
Louie-Jeu, Kim 
Lucero, Cheryl 
Mahoney, Leslie 
Martinez, Delores 
Masse, Ailed 
Medina, Fabian 
Miller, John 
Negrete, Rena R. 
Oropeza, Elaine 
Oropeza, Lourdes F. 
Padilla, Jayme 
Quan, Linh 
Reid, Denise 
Reza, Alan 
Rosa Garcia, Ana 
Ryan, Greg 
Saghaei, Azar 
Sandoval, Rebeca 
Schwiebert, Laurie 
Thompson, Jeanne 
Tran, Kimberly 
Tushla, Nicol 
Villaroman, Andrea 
Villegas, Fatima 
Whitlow, Zachary 

Average 

)A: Average PHR used. 

Conclusion: Findings go forward to EFCW FORM-2. 

Print Date: 2/3/2010 
NORG EFCW 08-09array 

Title 
FA Technician 
Interim Dean 
Administrative Assistant II 
Student Hourly 
FA Technician 
FA Technician 
Account Clerk II 
Technician 
FA Technician 
Admissions Technician 
Director, Financial Aid 
Student Hourly 
Financial Aid Technician 
Specialist 
Clerical Assistant 
Technician 
Financial Aid Technician/Specialist 
Student Hourly 
Student Hourly 
Clerical Assistant 
Coordinator 
Technician 
Evaluator 
FA Technician 
Account Clerk 
Technician 
Student Hourly 
Student Hourly 
Accounting Technician 
A&R Specialist 
Financial Aid Technician 
Student Services Technician 
Evaluator 
Accounting Specialist 
Technician 
Financial Aid Specialist 
FA Technician 
Director, Financial Aid & Veterans Scvs. 
Student Hourly 
Financial Aid Specialist 
Administrative Assistant I 
Student Services Technician 
FA Technician 
Evaluator 
Student Hourly 
Technician 
I Student Hourly 

1 of 1 

08-09 
36.48 
86.79 
35.90 
10.20 
39.42 
44.64 
40.72 
35.61 
43.37 
48.00 
87.30 

9.90 
50.23 
55.26 
42.67 
43.55 
47.67 
10.20 
10.20 
33.44 
58.45 
34.21 
41.48 
42.92 
40.32 
39.60 
10.20 
10.20 
40.52 
44.14 
45.40 
49.45 
35.96 
46.09 
34.04 
55.90 
45.18 
87.30 
10.20 
47.01 
40.44 
43.30 
42.63 
44.86 
10.20 
35.72 
10.20 

39.52 

A 

A 

A 

A 

A 
A 

A 
A 

A 
A 
A 

A 

A 

SixTen and Associates 
te 2/2/10 



) 

How long did it take you to fill out this form? --~---
EFCW 1.7-3 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to 
implement each of the reimbursable activities for the mandated program. 

/J/fJ!JtiaA re ~zv;~~ /kb 
D1stncr /J L-_ /... . L Depart~nloca Turi 

5{t.971111;p /T,vt;O'Z//W /{ ?rJ /~ 
Employee Name (Print) / Exact Pos1t1on lte 

//t./~ :JJ,;?.~ '}tJj/ 12mo 11mo/10mo/hrl Fiscal Year: 06-07 07-~8-09 · 
Telephone# ork year length(circle) 

Circle the years for which you are respon ing. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 

ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring them to j the appropriate person for an answer. 

Code 22 Receiving Applications from students by mail, fax, computer 

5 online access, or in person, or in the form of eligibility information 
processed by the financial aid office. 

Code 23 Evaluating Applications each application and verification ;; documents for compliance with eligibility standards. 

Code 24 Incomplete Applications: notifying the student of the additional :3 required information. Holding the student application in a suspense file 
until all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the f information. Entering information into district records. Providing student 
with proof of eligibility and filing documents. 

Code 26 Denied Applications: Reviewing additional documentation 

rv/A provided when denial is appealed. Providing written notification to student 
of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the State of California to be true and correct based on your personal knowledge or 
information." This infort]j1ation is used for cost accoudnting pur~oses only. PLEASE USE BLUE INK 

Employee Signature, gWvJ Q/V\/r L--V'- vvv '~J.f,/1'-J Date / -;)--(..(7 -- I 0 11 /\ .... aJ. ~ . -
. a 

If you have any questions, please contact , at ________ _ 

PLEASE SUBMIT THIS INFORMATION BY ; TO -------1-Hlf-rn~@l+-"'-fg'H?'-'Jl 'W ~ID! 

COPYRIGHT 2006 SO Too '"' "'""''"' ~ R,!i'JiiliL"Q,iJia 2010 !W 

SY:·········-----------



) 

How long did it take you to fill out this form? ___ _ 
EFCW 1.7-3 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to 
implement each of the reimbu'.sable activities for the mandated program. 

N 0 C.C C... D ADI-'\\":>~\~....., S. 4 {U.c.o~O ~ - F C.... 
District DepartmenVLocation 

Employee Name (Print) Exact Position Tite 

11'4) ~ct 2.-1c7 ea 2mo 11 mo/1 Omo/hrl 
Telephone# ork year length( circle) 

Fiscal Year: 06-07 07-08~ 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 

ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring them to 
the appropriate person for an answer. 2. 

Code 22 Receiving Applications from students by mail, fax, computer 0 online access, or in person, or in the form of eligibility information 
processed by the financial aid office. 

Code 23 Evaluating Applications each application and verification 0 documents for compliance with eligibility standards. 

Code 24 Incomplete Applications: notifying the student of the additional 0 required information. Holding the student application in a suspense file 
until all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the 0 information. Entering information into district records. Providing student 
with proof of eligibility and filing documents. 

Code 26 Denied Applications: Reviewing additional documentation 
provided when denial is appealed. Providing written notification to student 0 
of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the State of California to be true and correct based on your personal knowledge or 
information." This information is used for cost accounting purposes only. PLEASE USE BLUE INK 

Employee Signature ~~ Date fl /t.:>/ O 'f 
If you have any questions, please contact--------------, at _______ _ 

COPYRIGHT 2006 SixTen and Associates 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO-------~~----

®XE:© g;liwlrnmi 
I Rf.P~tf JHy 1002a10 1W 

8 Y: --------------------



How long did it take you to fill out this form? /J mlrw,{ig 
EFCW 1.7-3 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to 
implement each of the reimbursable activities for the mandated program. 

tJOCf,fJ2 · Mruifh1[yi(·~1RetrY?~' lnufertruLcf~, 
District · DepartmenVLocation ' ~]'"'-"" 

l?i1c;f/~ MtL~1t1 ~rvuiv~:021-hv~ #t101ant ::tt-
Employee Name (Prmt) EXaciPos1t1on "titre · 

11Lf-12tt-518'.3 /11mo/10mo/hrl FiscalYear: 06-07 07-08 ~ 
Telephone# ork year length(circle) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 

ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring them to 

4 the appropriate person for an answer. 

Code 22 Receiving Applications from students by mail, fax, computer 0 online access, or in person, or in the form of eligibility information 
processed by the financial aid office. 

Code 23 Evaluating Applications each application and verification 0 documents for compliance with eligibility standards. 

Code 24 Incomplete Applications: notifying the student of the additional · 0 required information. Holding the student application in a suspense file 
until all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the 

i) information. Entering information into district records. Providing student 
with proof of eligibility and filing documents. 

Code 26 Denied Applications: Reviewing additional documentation 0 provided when denial is appealed. Providing written notification to student 
of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the State of California to be true and correct based on your personal knowledge or 
information." This i"atiol11s us for t, accounting purposes only. PLEASE USE ~LUE IN/ ~ 

Employee Signatu'-/} fL ,?{)_, Date U / 1 0 D q 
If you have any questions, please contact--------------, at _______ _ 

PLEASE SUBMIT THIS INFORMATION BY ______ ; TO --------;jttt-t-ffi~@""'-+<~,,....,!b \W~lffi 

COPYRIGHT 2006 Six T'" aod A"oclal.. !B},,;,;&a,,,fki,, 20 ID j 
BY: 

--------------------



How long did it take you to fill out this form? 
EFCW 1.7-3 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to 
implement each of the reimbursable activities for the mandated program. 

No c c 0 Mrn 1:ssions and v P tovd .r 
District DepartmenVLocation 

Q;Jyise.Jda ~Jll!rr e 
Employee Name (Print) 

~1-lent hou v 1 ~ 
Exact Pos1t1on Title 

cw-1) :)L0t 5 to 7w 
Telephone# 

12mo/11 mo/1 Omo/hrly 
Work year length( circle) 

Fiscal Year: 06-07 07-08 ~ 
Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 
ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring them to 
\ \YI j I\\ the appropriate person for an answer. 

Code 22 Receiving Applications from students by mail, fax, computer 
online access, or in person, or in the form of eligibility information 
processed by the financial aid office. 

Code 23 Evaluating Applications each application and verification 
documehts for compliance with eligibility standards. 

Code 24 Incomplete Applications: notifying the student of the additional 
required information. Holding the student application in a suspense file 
until all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the 
information. Entering information into district records. Providing student 
with proof of eligibility and filing documents. 

Code 26 Denied Applications: Reviewing additional documentation 
provided when denial is appealed. Providing written notification to student 
of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the State of California to be true and correct based on your personal knowledge or 
information." This information is used for cost accounting purposes only. PLEASE USE BLUE INK 

Employee Signature '----f:::_j ... ,_l ~ Date tp/J 0 I oq 

If you have any questions, please contact ______________ , at _______ _ 

COPYRIGHT 2006 SixTen and Associates 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO ---------1--.-=------

j u;@~ JlWl~Tffl 
JDl FEB"'l1''1' tll'ro'08 J 
BY: 

----------------·-·-



) 

How long did it take you to fill out this form? d., 
EFCW 1.7-3 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to 
implement each of the reimbursable activities for the mandated program. 

LJ,/{)(ltlaA ~ ~~ ~. 
Disy19f Depa men oca ion 

)./(a Y- I A.- ~ 4 ~ u..1 Y' (.IL- ~ n cu1 cLAJ. 4 ~ Te.c.}111· 1 l-l~ 
Employee NamePrlnt) xact Position Title 

//'/- flJ;?.- 'J[)j/ 12m 11mo/10mo/hrl Fiscal Year: 06-07 07-~8-09 · 
Telephone# ork year length( circle) 

Circle the years for which you are respon ing. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 
ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring them to 3 the appropriate person for an answer. 

Code 22 Receiving Applications from students by mail, fax, computer 

5 online access, or in person, or in the form of eligibility information 
processed by the financial aid office. 

Code 23 Evaluating Applications each application and verification 

c2 documents for compliance with eligibility standards. 

Code 24 Incomplete Applications: notifying the student of the additional 3 required information. Holding the student application in a suspense file 
until all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the 1 information. Entering information into district records. Providing student 
with proof of eligibility and filing documents. 

Code 26 Denied Applications: Reviewing additional documentation '% provided when denial is appealed. Providing written notification to student 
of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the State of California to be true and correct based on your personal knowledge or 
information." This informa · · used cost accounting purposes only. PLEASE USE BLUE INK 

Employee Signatur Date / - 2 ~ - ..2. O I o 

------------~·at _______ _ 

PLEASE SUBMIT THIS INFORMATION BY-------; TO 

COPYRIGHT 2006 SixTen and Associates 



. ' 
' 

How long did it take you to fill out this form? ___ _ 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

EFCW 1.7-3 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 

ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring them to 3 the appropriate person for an answer. 

Code 22 Receiving Applications from students by mail, fax, computer 

5 online access, or in person, or in the form of eligibility information 
processed by the financial aid office. 

Code 23 Evaluating Applications each application and verification 

:2 documents for compliance with eligibility standards. 

Code 24 Incomplete Applications: notifying the student of the additional 3 required information. Holding the student application in a suspense file 
until all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the I information. Entering information into district records. Providing student 
with proof of eligibility and filing documents. 

Code 26 Denied Applications: Reviewing additional documentation N~ provided when denial is appealed. Providing written notification to student I of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive!'Jreimbursement. Your signature on this form certifies that 
you have reported actual data or have provideg_.a<ao,d1aith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the State of Califomfa to _be true and correct based on your personal nowlec(ge or 
information." This information is use~-~_?~oses only. PLEASE USE B~U INK ./ 

0 
Employee Signature // _J;~ Date ( -z.,} r . 

If you have '"Yquest1on., p1fa?.dc; ,\"'°"_ ,1'.-\u,<"L , at 2 o:upFE@B &O _Jr

1 

w2010~lffi PLEASE SUBMIT THIS INFORMATION BY ; TO ---------ftf:-tttt-----· .. illJ 

COPYRIGHT 2006 SixTen and Associates 



How long did it take you to fill out this form? 
EFCW 1.7-3 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to 
implement each of the reimbursable activities for the mandate.d program. 

NCf';L-GD ~u--''°'-~!s O-f--+-ie_e_ 
District DepartmenVLocation 

~ \c., \ cl'\(\ ,~ "E'C-l '{ ~ Ac..e._00\/\_-t e \-er\L .n= 
h Empf oyee Klame (Print) _ . Exact Pos1t1on Title 

\L IL}J )~ ,5o~D 2m ~ 11 mo/1 Omo/hrl Fiscal Year: 
Telephone# ork year length( circle) 

06-07 07-08 8 
Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 
ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring them to 

ID the appropriate person for an answer. 

Code 22 Receiving Applications from students by mail, fax, computer 

CS< on line access, or in person, or in the form of eligibility information 
processed by the financial aid office. 

Code 23 Evaluating Applications each application and verification 

(Q documents for compliance with eligibility standards. 

Code 24 Incomplete Applications: notifying the student of the additional 

Q required information. Holding the student application in a suspense file 
until all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the 

~ information. Entering information into district records. Providing student 
with proof of eligibility and filing documents. 

Code 26 Denied Applications: Reviewing additional documentation 

CS( provided when denial is appealed. Providing written notification to student 
of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the State of California to be true and correct based on your personal knowledge or 
information." This information is used for cost accounting purposes only. PLEASE USE BLUE INK · 

Employee Signature ~c~ -~_cu::. .. .....,,~ Date S-/ Y -OCj 
If you have any questions, please contact-------------- at -j r?J fAJ 

PLEASE SUBMIT THIS INFORMATION BY ______ : TO ' ti IE&iJ::JtW~r;n 
FEB o .1 2010 JU) 

B Y: Revised July 2008 ............................ COPYRIGHT 2006 SixTen and Associates 



How long did it take you to fill out this form? , ~47 
EFCW 1.7-3 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to 
implement each of the reimbursable activities for the mandated program. 

~((.-c:L}-- ____;?~~2¥V'/c.?? -~9.P'P'5jr~a-4 
District Departmeffii'Location " 

;_ J 0 !_A,, r.::id1/.£«V ,- r~~~a ------ ~ /~ Employee ame (Pfinl ""E ..... xa-Ct'l5C'Sftc....,.t~o,...,.s'rl°'1fi ...... o+-n"'"'T.....,it;-1e _______ _ 

(ir!I) 23 z- !i7 '-f.3 
Tetephone # 

12mo/11 mo/1 Omo/hrly 
Work year length(circle) 

Fiscal Year: 06-07 07-08 08-09 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 

ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring them to _j_ the appropriate person for an answer. 

Code 22 Receiving Applications from students by mail, fax, computer 
online access, or in person, or in the form of eligibility information 
processed by the financial aid office. 

Code 23 Evaluating Applications each application and verification . 
documents for compliance with eligibility standards. 

Code 24 Incomplete Applications: notifying the student of the additional 
required information. Holding the student application in a suspense file 
until all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the 
information. Entering information into district records. Providing student 
with proof of eligibility and filing documents. 

Code 26 Denied Applications: Reviewing additional documentation 
provided when denial is appealed. Providing written notification to student 
of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the State of California to be true and correct based on your personal knowledge or 
information." This information is s for co;l accounting purposes only. PLEASE USE BLUE INK 

Employee Signature , ,~e:cL- - Date JUN l 0 2009 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO --------+-rmRJ-T~~fPJ""""'~~ i & i>ilblr'W~' 
COPYRIGHT 2006 SixTen and Associates fe&fid fili1y120~10 Jj 

8 Y: ------------·----~ , .. • 



How long did it take you to fill out this form? _ ..... t~:f~J __ 
Employee AVERAGE Time Record for Mandated Costs 

308/95 ENROLLMENt FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

EFCW 1.7-3 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program. 

NDCP~,D F1 wHWc1n--L Q ;v !cu 
District Department/Location 

·'K osiB Lie LA LDtJ<o~ ~Tr; 1\l u-1\ F 1l'J-Af\l cJ A-L A , o ·raft 1:-1 \ u 14<~ 
Employee Name (Print) Exact Position Title 

11~ 4-'Qq-111 i} 12mo/ 1mo/10mo/hrl Fiscal Year: 06-07 07-08~. 08-09 
Telephone# -"year length(circle) C7 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 

ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring them to f the appropriate person for an answer. 

Code 22 Receiving Applications from students by mail, fax, computer / 

online access, or in person, or in the form of eligibility information processed b by the financial aid office. 

Code 23 Evaluating Applications each application and verification 

10 documents for compliance with eligibility standards. 

Code 24 Incomplete Applications: notifying the student of the additional 

5 required information. Holding the student application in a suspense file until 
all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the 

8 information. Entering information into district records. Providing student 
with proof of eligibility and filing documents. 

Code 26 Denied Applications: Reviewing additional documentation B provided when denial is appealed. Providing written notification to student 
of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the State of California to be true and correct based on your personal knowledge or 
information." This information is used for cost accounting purposes only. PLEASE USE BLUE INK 

·•1( •. , I t. /' . 
Employee Signature . F·'"···i>N~ ---·· -· Date t> I(; (_,l.I .. , 
If you have any questions, pl:ea~e contact _____________ , at _______ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO-------------

COPYRIGHT 2006 SixTen and Associates 

~ ~©~J.1Wli:lffi 
fill ff§eddu~ 2~~0 JID 

BY: ................ IP'lfll'Wlll•.,. 



How long did it take you to fill out this form? 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to 
implement each of the reimbursable activities for the mandated program. 

'. '--:-> 

,'_~:.:> : ..;;:-- ,.l.-----f(C-{:JY.- :2-·/ 

District Department/Location ,-

l~A r6~1 t~~ Ct"-< t u-:r:l' -1};.r-·_/~·:t~) > _/),/·~·' .< !~-~ 11 .. / :-! ~-- ·_/f'-~- , 

Exact Position Title i=mployee Name (Print) 

EFCW 1.7-3 

<J. J 73J · ~! ?}_~,~- ,f2fi1'0711 mo/1 Omo/hrly 
Telephone# Work year length(circle) 

Fiscal Year: 
,-::--:::::r--

06-07 07-08~) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 

ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring them to 

I the appropriate person for an answer. 

Code 22 Receiving Applications from students by mail, fax, computer 
online access, or in person, or in the form of eligibility information 
processed by the financial aid office. 

Code 23 Evaluating Applications each application and verification 
documents for compliance with eligibility standards. , -·· 

' I 
l___ 

Code 24 Incomplete Applications: notifying the student of the additional 
required information. Holding the student application in a suspense file ,A. 

until all information is received. - , 

Code 25 Approved Applications: Copying all documentation and filing the 
information. Entering information into district records. Providing student 
with proof of eligibility and filing documents. ·-

Code 26 Denied Applications: Reviewing additional documentation 
·;.. 

provided when denial is appealed. Providing written notification to student 
of final eligibility status. 

•.. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the State of California to be true and correct based on your personal knowledge or 
information." This information Jj used for cost accounting purposes only. PLEASE USE BLUE INK 

Employee Signature ,~, ~ Date C,/ro/tif 
If you have any questions, please contact ______________ , at ________ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO -------j-tttt-+~..=+fPJPJ-'.--....,..,..., i & ""'i% IT W)};; jf 
COPYRIGHT 2006 SixTen and Associates F&;RisO:J Ju1yt:JlUJ if' 

BY:------------------·· 



How long did it take you to fill out this form? __ 3 __ _ 
EFCW 1.7-3 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each of t~e rnimbursable activities for the mandate:!-Program. , _ f 

rJ OU_{/ v~ \-l V\Y\iV\,vlt\./l V\'-01 
District Department/Location 

kA V\A. G\.ol-:J Dt~\m v cf \=', ltlc'lirLGLoeilllid~ 
Employee Name (Print) Exact Position Title 

(1 JL\,oC\-1 l { G 12mo/11 mo/1 Omo/h'rly 
Telephone# Work year length( circle) 

Fiscal Year: 06-07 07-08 ~ 
Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1. 7-1 Workload Multiplier 
ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring them to 
the appropriate person for an answer. 5 
Code 22 Receiving Applications from students by mail, fax, computer 
online access, or in person, or in the form of eligibility information processed \ () by the financial aid office. 

Code 23 Evaluating Applications each application and verification 
documents for compliance with eligibility standards. \u 
Code 24 Incomplete Applications: notifying the student of the additional 

\b required information. Holding the student application in a suspense file until 
all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the 
information. Entering information into district records. Providing student lO with proof of eligibility and filing documents. 

Code 26 Denied Applications: Reviewing additional documentation 
provided when denial is appealed. Providing written notification to student 7 of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the State of California to be true and correct based on your personal knowledge or 
information.': This inform9tion is use~for cost accounting purposes only. PLEASE USE ~LUEt~ , c 

Employee Signature Kuif &.,.. ? Date 0 \, / 7/o ( 
If you have any questions, please contact ______________ , at _______ _ 

COPYRIGHT 2006 SixTen and Associates 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO-------------

~lb ©J~J1W&Tffi 
ml FEB ~rredztti020cJt!J 

BY:--------------------



J 

How long did it take you to fill out this form? \ \'Y\, f-1 · 
EFCW 1.7-3 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE WAIVER (BOGG; ETC.) FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to 
implement each of the reimbursable activities for the mandated program. 

~DCLD Adml"<:>~\oN~ ~ Ri::cco-P-ds 
District DepartmenVLocation 1 tSS(N.\ °' Cci\C\ ~~eN1 t\D~~~ 
Employe Name (Pnnt) Exac{ osition Title ' 

Uv\) C1 ft 7 040 12mo/11 mo/1 Om Ii rl Fiscal Year: 06-07 07-0~ 
Telephone # Work year length(c ~ 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 
ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring them to 
the appropriate person for an answer. \ \'Yl I Y' 

Code 22 Receiving Applications from students by mail, fax, computer 
online access, or in person, or in the form of eligibility information 
processed by the.financial aid office. 

Code 23 Evaluating Applications each application and verification 
documents for compliance with eligibility standards. · 

Code 24 Incomplete Applications: notifying the student of the additional 
required information. Holding the student application in a suspense file 
until all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the 
information. Entering information into district records. Providing student 
with proof of eligibility and filing documents. 

Code 26 Denied Applications: Reviewing additional documentation 
provided when denial is appealed. Providing written notification to student 
of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the State of C .'fornia to be true and correct based on your personal knowledge or 
information." This information is u f r;cost accounting purposes only. PLEASE USE Bl.UE INK 

Employee Signature . < Date l D \ \ D \ \) Cj · 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO -------1,...._ ____ r!...!i_\'!J_~ 
If you have any questions, please ------------- • at -1tt-'HfE:~@~&n::a-'Fr'<?.H'ITT7,..,.,,..,,....1E'J=~ 

FEB o 1 2010 
COPYRIGHT 2006 SixTen and Associates BY: --~~~ised July 2008 

---------------



How long did it take you to fill out this form? ___ _ 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

EFCW 1.7-3 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program. 

\'\OCC£.;C) 
District 

\-\ '<"' ""'~\G w~y-c)_~ 
Employee Name (Print) 

)l'-\ ({~t{-)11y 
Telephone# 

12mof11 mo/1 Omo/hrl 
year length(circle) 

Department/Location 

·\ ·, (\),\Qc. \ r'A ' s~ I c.A 
Exact Posit1on'Title 

Fiscal Year: 06-07 07-08~ 
Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 
ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 7 8 

Code21 Answering Questions regarding fee waivers or referring them to 
the appropriate person for an answer. ~ 
Code 22 Receiving Applications from students by mail, fax, computer 
online access, or in person, or in the form of eligibility information processed 

"~----by the financial aid office. 

Code 23 Evaluating Applications each application and verification 
documents for compliance with eligibility standards. --~ 
Code 24 Incomplete Applications: notifying the student of the additional 
required information. Holding the student application in a suspense file until 

~ all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the 
information. Entering information into district records. Providing student s with proof of eligibility and filing documents. 

Code 26 Denied Applications: Reviewing additional documentation ,,---
provided when denial is appealed. Providing written notification to student 

~ of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of thei~~f California to be true and correct based 0.n your personal knowledge or 
information." This informatio~d f cost ace unting purposes only. PLEASE USE BLUE INK 

Employee Signature . · Date ________ _ 

If you have any questions, please contact _____________ , at _______ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO-------------..,..·. 
I 

COPYRIGHT 2006 SixTen and Associates 



How long did it take you to fill OLH this form? __ f __ 
EFCW 1.7-3 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to 
implement each of the reimbursable activities for the mandated pr~ram. 

)Jo ccc !J ~=--"C~A-~~~1r:: __ _ 
District ,/' J._/ Department/Location 

EntfaWe1ame (l,f X ExacFt.,~e bl ~ T 
/ ! lf J '] 3 d-S7 3 '-f 12mo/11 mo/1 Omo/hrly. Fiscal Year: 06-07 07-08 ;68-09> 

-'Telephone# Work year length( circle) C/ 
Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 
ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring them to 

I the appropriate person for an answer. 

Code 22 Receiving Applications from students by mail, fax, computer 

ff online access, or in person, or in the form of eligibility information 
processed by the financial aid office. 

Code 23 Evaluating Applications each application and verification 

~ documents for compliance with eligibility standards. 

Code 24 Incomplete Applications: notifying the student of the additional _g required information. Holding the student application in a suspense file 
until all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the 5 information. Entering information into district records. Providing student 
with proof of eligibility and filing documents. 

Code 26 Denied Applications: Reviewing additional documentation 
provided when denial is appealed. Providing written notification to student 
of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the State of California to be true and correct based on your personal knowledge or 
information." This information i sed for cost ace untin purposes only. PLEASE USE BLUE IN;i· 6 

9 ' /;. (0 6 
Employee Signature ---b1~JL:4.~"'"""'~-~::__~_~ _.":__, '-!-~----- Date ___ 1..p_~_.._-~--

______________ ,at _______ _ 

PLEASE SUBMIT THIS INFORMATION BY------- ; TO 

COPYRIGHT 2006 SixTen and Associates 

I il:©lE:irWu;lliJ 
FEB o 7 2010 j 

Revised July 2008 

BY: 
------------------~· 



How long did It lake yo" lo fill o"' !hi• fo'm? ~ 
EFCW 1.7-3 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 
ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring them to 

3 the appropriate person for an answer. 

Code 22 Receiving Applications from students by mail, fax, computer 

5 online access, or in person, or in the form of eligibility information 
processed by the financial aid office. 

Code 23 Evaluating Applications each application and verification 

2 documents for compliance with eligibility standards. 

Code 24 Incomplete Applications: notifying the student of the additional 3 required information. Holding the student application in a suspense file 
until all information ls received. 

Code 25 Approved Applications: Copying all documentation and filing the I information. Entering information into district records. Providing student 
with proof of eligibility and filing documents. 

Code 26 Denied Applications: Reviewing additional documentation 

rv/4 provided when denial is appealed. Providing written notification to student 
of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of Cafilomiax~res that school district personnel maintain a record of 
data for state mandates in order for the distr~o receive j~lmbursement. Your signature on this form certifies that 
you have reported actual data or havePro~ ~d_a .. g0otrfaith estimate which you "certify (or declare) under penalty of 
perjury under the laws of th~eta <of{;a · to be true and correct based on your personal knowledge or 
information." This inform~~9--n:_ us ' -r~~t acoountin urposes only. PLEASE USE BL~:INK/,-

Employee Signature~~ / Date / !_i26 /!_O 
If you have any questio~~-;fuact , at _! ___ I ____ _ 

I 

PLEASE SUBMIT THIS INFORMATION BY-------; TO 
/ 

COPYRIGHT 2006 SixTen and Lociates 



\ 

SW\1fl. 
How long did it take you to fill out this form? ___ _ 

EFCW 1.7-3 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to 
implement each of the reimbursable activities for the mandated program. 

Nocvv ~1s~10~-Js l( f2ECz1F~ 
District Department/Location 

~I~ A "&uz:-1~ -n::=z.ttNlCl~ 
Employee Name (Pnnt) -E-xa_c_,.t..,..P~o-s...,..,it1~0-n..,..T~it~le _______ _ 

1) 7~2-s-13& 
Telephone# 

2 1 mo/1 Omo/hrl 
ork year length(circle) 

Fiscal Year: 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 

ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring them to .__ 
the appropriate person for an answer. b 
Code 22 Receiving Applications from students by mail, fax, computer 
online access, or in person, or in the form of eligibility information 
processed by the financial aid office. 

Code 23 Evaluating Applications each application and verification 
documents for compliance with eligibility standards. 

Code 24 Incomplete Applications: notifying the student of the additional 
required information. Holding the student application in a suspense file 
until all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the 
information. Entering information into district records. Providing student 
with proof of eligibility and filing documents. 

Code 26 Denied Applications: Reviewing additional documentation 
provided when denial is appealed. Providing written notification to student 
of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the State of California to be true and correct based on your personal knowledge or 
information." This informat' · £e f . .eei ccounti rposes only. PLEASE USE BLUE INK/.. /-

,. v /' 10 oq 
Employee Signature / Date ___ "-e.---______ _ 

If you have any questions, please confa'ct ______________ ,at _______ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO --------ljlffH~'-?.Aft"iil-~t-<:-=.,,.,,.,..:, 

M '-"" iiltll Wl IE 1iiJ 

COPYRIGHT 2()()GS;xToo '"' Mwoiate• F/ili,Jl, J"1~KJ j 
8 Y: ............... . ···••'.!"---



How long did it take you to fill out this form? 
EFCW 1.7-3 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program. 

MOC-CC-{> Fi;...J7t0Ur--Al_A--}Q om'r~,,G- Cc 
District Department/Location . 

~ t--r-A: p~c-ip,L A:-t o TG:+f-AJiCiA:IV /~PE. 
Employee Name (Print) Exact Position Title c.-r-A:U'! 

r/) lf&Lf ---- 7 l { Q 12mo/11mo/10mo/hrly Fiscal Year: 06-07 07-08~) 
Telephone# Work year length(circle) C/' 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate W()rkload multiplier from Form 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 
ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring them to v the appropriate person for an answer. 7 

Code 22 Receiving Applications from students by mail, fax, computer . g / online access, or in person, or in the form of eligibility information processed 
by the financial aid office. 

Code 23 Evaluating Applications each application and verification v documents for compliance with eligibility standards. E 
Code 24 Incomplete Applications: notifying the student of the additional t ~ required information. Holding the student application in a suspense file until 
all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the 

k1 v information. Entering information into district records. Providing student 
with proof of eligibility and filing documents. 

Code 26 Denied Applications: Reviewing additional documentation ~ / provided when denial is appealed. Providing written notification to student 
of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the State of California to be true and correct based on your personal knowledge or 

. information.': This infor a ion is u e~ for copt;a~counting purposes only. PLEASE USE BLUf INCL 

Employee Signature , "()CA- Date !Yi L o ,,0 Cf . 
If you have any questions, please contact------------- at --'i'ii'r-li~7::."'r---=~---'-

PLEASE SUBMIT THIS INFORMATION BY ______ ; TO , J !E©JErkWlrEJID 
I FEB 0 1 2010 ]JF 

COPYRIGHT 2006 SixTen and Associates Revised July 2008 

8 Y: -------·-········-·· 



How long did it take you to fill out this form? d yY) f (\ 
EFCW 1.7-3 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to 
implement each of the reimbursable activities for the mandated program. 

NOCCC-0 Acim1$'lon.s OY1d ~ecords 
District Department/Location 

j ~hvi Halwmb 5pi;; 1~4+ Heu cl¥ 
Employee ame (Print) Exactos1t1on 1tle 

(II~) {d)q-3&tz\ 
Telephone# 

12mo/11 mo/1 Omo@ 
Work year length(circle) 

Fiscal Year: 06-07 07-08 @ 
Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 

ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring them to I the appropriate person for an answer. 
IN\·; 11'1 

Code 22 Receiving Applications from students by mail, fax, computer 
online access, or in person, or in the form of eligibility information 
processed by the financial aid office. 

Code 23 Evaluating Applications each application and verification 
documents for compliance with eligibility standards. 

Code 24 Incomplete Applications: notifying the student of the additional 
required information. Holding the student application in a suspense file 
until all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the 
information. Entering information into district records. Providing student 
with proof of eligibility and filing documents. 

Code 26 Denied Applications: Reviewing additional documentation 
provided when denial is appealed. Providing written notification to student 
of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the State of California to be true and correct based on your personal knowledge or 
information." This information is used for cost accounting purposes only. PLEASE USE BLUE INK 

Employee Signature £18f ~ Date {o / { Ojcf1 
If you have any questions, p~act , at _______ _ 

PLEASE SUBMIT THIS INFORMATION BY ______ ; TO ----mJ.hlb'-""F.,......~.._.,

8
c..,1-~~Jl!o--':~~~;~~~w--· 

COPYRIGHT 2006 SixTen and Associates ievised July 2008 

BY:-------------------· 



How long did it take you to fill out this form? __ 1-__ _ 
EFCW 1.7-3 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to 
implement each of the reimbursable activities for the mandated program. 

N 0 ( c L 1.) =---'-,--A-~--'--c+.---=l~~--~-
District J, D . I Department/Location 

0 ;r-c,i,11 dr'n~ ff.er nc441c/..f2f v/,'c'! o S'-hi L ·+ +l (JI) r-':J_ 
~mPfoyee Name (Print) Exact Pos1t1on Title 

I I 4 Z> f) 6°151:? 12mo/11 mo/1 Omo/hrly Fiscal Year: 06-07 07-os@ 
Telephone# Work year length( circle) 

·Circle the years for which you -are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 

ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring them to ·3 the appropriate person for an answer. 

Code 22 Receiving Applications from students by mail, fax, computer 
online access, or in person, or in the form of eligibility information 
processed by the financial aid office. 

Code 23 Evaluating Applications each application and verification 
documents for compliance with eligibility standards. 

Code 24 Incomplete Applications: notifying the student of the additional 
required information. Holding the student application in a suspense file 
until all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the 
information. Entering information into district records. Providing student 
with proof of eligibility and filing documents. 

Code 26 Denied Applications: Reviewing additional documentation 
provided when denial is appealed. Providing written notification to student 
of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the State of California to be true and correct based on your personal knowledge or 
information." This informatioiisfsed for cost accounting purposes only. PLEASE USE BftE INK . G 

Employee Signature '+ J .....,,, Date (R l C / 2-o O { =-
If you have any questions, please contact-------------- , at---= .......... ~~---

PLEASE SUBMIT THIS INFORMATION BY ______ ; TO 1 IT;@u:rewre~ 
mJ FEB o 1 2Dfa J.W 
B Revised July 2008 Y: __ _ 

-----------------

COPYRIGHT 2006 SixTen and Associates 



How long did it take you to fill out this form? J/111V'1 
EFCW 1.7-3 

Emp-loyee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to 
implement each of the reimbursable activities for the mandated program. 

~~t CC\') \j}l\CUV\_b,I ~\ filo{- C (__ 
DiSnc- , ~ D~partm_ent/ OCiilon ~ 

~m{fij~~~Pnnll tJY\l:S_ b.f&fo~~~+,tle}DJ\ ~ l 
~ YJO ~J'] 2m V11 mo/1 Omo/hrl Fiscal Year: 06-07 07-08~ 

elephone # rk year length( circle) 
Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 

ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring them to 

5 the appropriate person for an answer. 

Code 22 Receiving Applications from students by mail, fax, computer 

CJ online access, or in person, or in the form of eligibility information 
processed by the financial aid office. 

Code 23 Evaluating Applications each application and verification _,.--
documents for compliance with eligibility standards. J 
Code 24 Incomplete Applications: notifying the student of the additional 5 required information. Holding the student application in a suspense file 
until all information is received. 

Code 25 Approved Applications: Copying all documentation and firing the [0 information. Entering information into district records. Providing student 
with proof of eligibility and filing documents. 

Code 26 Denied Applications: Reviewing additional documentation s provided when denial is appealed. Providing written notification to student 
of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of tVre State of C, lifornia to be true and correct based on your personal knowledge or 
information." This info :miHbn is used fo cost ace unting purposes only. PLEASE USE BLUE l~K 

Employee Signature ' / Date S -{ 0 -- () 1 
If you have any questions, please cof1t~pt , at 

PLEASE SUBMIT THIS INFORMAT/eN BY ; TO 

COPYRIGHT 2006 SixTen and Associates 

~~~~~~~~~~~~~-

~ ~©~IlW~Wjy2ooa 

}fil FEB O 1 2010 1W 



) 

How long did it take you to fill out this form? ~ 
EFCW 1.7-3 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to 
implement each of the reimbursable activities for the mandated program. 

Ll/O(N1£1Ji ~ ~~~At( &xh 
Distncf / n , . , I Depa menLoca Turi 

/ll ;o/l/tJY rv!& O/'V Ct; 0 c:IJ//7/ /l 7 0 ~ 
Employee Name (Print) Exact Position Title 

7//- Jl1;?.--1Jt1J/ 12m 11mo/10mo/hrl Fiscal Year: 06-07 07-~8-09 · 
Telephone# ork year length(circle) 

Circle the years for which you are respon ing. 

How to report time: Step 1: For each activity, list the average time in minutes 
· Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 

ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring them to :3 the appropriate person for an answer. 

Code 22 Receiving Applications from students by mail, fax, computer 

5 online access, or in person, or in the form of eligibility information 
processed by the financial aid office. 

Code 23 Evaluating Applications each application and verification :; documents for compliance with eligibility standards. 

Code 24 Incomplete Applications: notifying the student of the additional 3 required information. Holding the student application in a suspense file 
until all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the 1 information. Entering information into district records. Providing student 
with proof of eligibility and filing documents. 

Code 26 Denied Applications: Reviewing additional documentation 

~ provided when denial is appealed. Providing written notification to student 
of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the State of California to be true and correct based on your personal knowledge or 
information." This information is used for cost accounting purposes only. PLEASE USE BLUE INK 

Employee Signature---------------- Date ________ _ 

If you have any questions, please contact-------------- , at ________ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO-------------

COPYRIGHT 2006 SixTen and Associates 

™IT:@~ Jr W~ffi1 
lfil Frgviuidru1~0qgs lliJ 

BY: ...... -----·--------



·7-,_ 
How long did it take you to fill out this form? ___ _ 

EFCW 1.7-3 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to 
implement each of the reimbursable activities for the mandated program. 

N occc ... ;9 11~ \C2- I F\Jv~c;t.J C..ei tlebt 
District Department/Location 
~ v..:·i;i.. \?el~ ~oE:Z.-V'v\A- \t-CH N \Cl A:N 
Employee Name (Print) Exact Pos1t1on Title 

x ~ -z.._c:; 1 "'3 l 2m /11 mo/1 Omo/hrl Fiscal Year: 06-07 07-08 ~ 
Telephone# ork year length( circle) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 

ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring them to 

l the appropriate person for an answer. 

Code 22 Receiving Applications from students by mail, fax, computer 
online access, or in person, or in the form of eligibility information 0 
processed by the financial aid office. 

Code 23 Evaluating Applications each ap.plication and verification 
documents for compliance with eligibility standards. 0 

Code 24 Incomplete Applications: notifying the student of the additional 
required information. Holding the student application in a suspense file 0 
until all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the 
information. Entering information into district records. Providing student 0 
with proof of eligibility and filing documents. 

Code 26 Denied Applications: Reviewing additional documentation 
provided when denial is appealed. Providing written notification to student () 
of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the State of California to be true and correct based on your personal knowledge or 
information." This informatio is used for cost a ounting purposes only. PLEASE USE BLUE~NK 

Employee Signature Date \o L \ CJ { cPJ 

COPYRIGHT 2006 SixTen and Associates 

______________ ,at __ /DJ......,.._~---~ 

PLEASE SUBMIT THIS INFORMATION BY ______ ; TO l ll:@JJ;gW/JJ; 

8 
~~t9JJ, ~l!JO j 

Y: ··-- ....... ........................ 



i 
! 

' 

\ ltiu,,-,,---
How long did it take you to fill out this form? ___ _ 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to 
implement .each of the reimbursable activities for the mandatrd )i>rogram. 

EFCW 1.7-3 

NO[[(.\> ft~ {!_ 
=--_,.-'--"--=-'-~---------

District ~ \p , Department/Location 
\<-I~ Ll:'i,l.A-L- cJA-A_ S 1 cUVlfl-kv'\r-

Employee Name (Print) Exact Position Title 

·1V-fl7J2- -51lf'~ 62'~ 1mo/10mo/hrly 
Telephone# Wofl(year length(circle) 

Fiscal Year: 06-07 07-08 ~ 
Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1. 7-1 Workload Multiplier 
ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 7 8 

code 21 Answering Questions regarding fee waivers or referring them to 
( V\>~V'-the appropriate person for an answer. 

Code 22 Receiving Applications from students by mail, fax, computer 
rJ I A-online access, or in person, or in the form of eligibility information 

processed by the financial aid office. 

Code 23 Evaluating Applications each application and verification 

N /A-documents for compliance with eligibility standards. 

Code 24 Incomplete Applications: notifying the student of the additional 

N/A-required information. Holding the student application in a suspense file 
until all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the 
information. Entering information into district records. Providing student lj(A with proof of eligibility and filing documents. 

Code 26 Denied Applications: Reviewing additional documentation 

tJ (Pr provided when denial is appealed. Providing written notification to student 
of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the State of California to be true and correct based on your personal knowledge or 
information." This information is Usfetd for co 7cc,_ounting purposes only. PLEASE USE BLUE INK 

Employee Signature :::{ l r ;.--: ,c.u_::-~-c.__ Date Vi // c/0 J 
~ ~~ ' ' 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO 8 'I!! l.!21. 
If you have any questions, please contact-------------• at -1i'l1--'lrr;~@t'ffi~n:;;~i?..,.,..\W'.,.,.....,"'"'f-~J 

FEB o 1 201~ 
COPYRIGHT 2006 SixTen and Associates BY: --~~~ised July 2008 -----------........ 



How Jong did it take you to fill out this form? 
EFCW 1.7-3 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program. 

NDttLL> tt- flnft,aulJL PG& o+2fi~ 
DepartmenVLocation 

fVh-~ ~ t-_\ A1. ct \-ecf\1'11 L/ c.. ~ 
District 

t\-le~ \ LVc&D 
Employee Nae (Print) 

c~.\-. Y11r1 
Telephone# 

12mo 11 mo/1 Omo/hrl 
year length( circle) 

Exact Position Title 

Fiscal Year: 06-07 07-08 08-09 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 
ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring them to 

1-the appropriate person for an answer. 

/ 

Code 22 Receiving Applications from students by mail, fax, computer 

l online access, or in person, or in the form of eligibility information processed 
by the financial aid office. 

Code 23 Evalu.ating Applications each application and verification t. 
documents for compliance with eligibility standards. 

Code 24 Incomplete Applications: notifying the student of the additional 

1 required information. Holding the student application in a suspense file until 
all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the 

I information. Entering information into district records. Providing student 
with proof of eligibility and filing documents. 

Code 26 Denied Applications: Reviewing additional documentation 

I provided when denial is appealed. Providing written notification to student 
of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the Jaws of the State of California to be true and correct based on your personal knowledge or 
information." This information is used for c s acco ting purposes only. PLEASE USE BLUE INK. ! 
Employee Signature W,A.l\tJ Date 05\ \ Q, \ Q0i 

--~~~~~~~~~~~~~·at~~~~~~~-

PLEASE SUBMIT THIS INFORMATION BY ______ ; TO --------<mttfft--+rn.,._._@,_.._.[g__,J1-+-rvf/,.,..,.,_......,~~ 

COPYRIGHT 2006 SixTen and Associates ml FE~e0sid JZ~l:fbosllil 
BY:----------·-······--



\ 

How long did it take you to fill out this form? 
EFCW 1.7-3 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to 
implement each of the reimbursable activities for the mandated program. 

~ .u . c. ~, e-. D. t?Jurstt v - r:vt l lrfhzY) 
lstnct DepartmenULocation 

Le~l i (!_,, MrAhO Y\t· Accov_ v'\\-- cl tlk 
Exact Pos1t1on Title 

Fiscal Year: 06-07 07-08~ 

How to report time: Step 1: For each activity, list the average time in minutes 
· Step 2: Select the appropriate .workload multiplier from Form 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 
ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring them to 

l the appropriate person for an answer. 

Code 22 Receiving Applications from students by mail, fax, computer 
online access, or in person, or in the form of eligibility information v processed by the financial aid office. 

Code 23 Evaluating Applications each application and verification 
documents for complia~ce with eligibility standards. ~ 
Code 24 Incomplete Applications: notifying the student of the additional 
required information. Holding the student application in a suspense file -Er until all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the 
information. Entering information into district records. Providing student & with proof of eligibility and filing documents. 

Code 26 Denied Applications: Reviewing additional documentation 

-fr-provided when denial is appealed. Providing written notification to student 
of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you ''.certify (or declare) under penalty of 
perjury under the laws of the State of California to be true and correct based on your personal knowledge or 
information." This inf~~used for cost accounting purposes only. PLEASE USE BLUE INK 

Employee Signature ~ Vl/Vl/0'\/\. Date 0 lJ-Ol../::01 
If you have any questions, please contact ______________ , at=--------

PLEASE SUBMIT THIS INFORMATION BY ______ ; TO j~@~JlWJb.fffi 

j FEB o 1 2010 lW 
COPYRIGHT 2006 SixTen and Associates Revised July 2008 

8 Y: ·-------------------



How long did it take you to fill out this form? 4 m I ns 
EFCW 1.7-3 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to 
implement each of the reimbursable activities for the mandated program. 

l"i((CLD A a R I Fullectn 
District Depa.r:taient/Location · 

. ~\o'~ ~or-\lc')L'.-72 1 e ch~ -r c 1 cwo 
mpoyeeamePnnt) Exact Position rrte. 

l!L\--132 -5139 2m /11 mo/1 Omo/hrl Fiscal Year: 06-07 07-08 ~ 
Telephone# rk year length(circle) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 
ENROLLMENT WAIVER FUNCTIONS Time in (Check.one) 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring them to s the appropriate person for an answer. 

Code 22 Receiving Applications from students by mail, fax, computer 5 online access, or in person, or in the form of eligibility information 
processed by the financial aid office. 

Code 23 Evaluating Applications each application and verification s documents for compliance with eligibility standards. 

Code 24 Incomplete Applications: notifying the student of the additional s required information. Holding the student application in a suspense file 
until all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the s information. Entering information into district records. Providing student 
with proof of eligibility and filing documents. 

Code 26 Denied Applications: Reviewing additional documentation 5 provided when denial is appealed. Providing written notification to student 
of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the State of California to be true and correct based on your personal knowledge or 
information." This informal', n is used for cost accountin purposes only. PLEASE USE BLUE INK 6J 
Employee Signature m Date lo - \ D - l 

~~~~~~~~~~~~~_,at _______ ~·~~· 

PLEASE SUBMIT THIS INFORMATION BY------- ; TO 

1~:~~·· 
COPYRIGHT 2006 SixTen and Associates Revised July 2008 

BY=-------------------· 



\ 

How long did it take you to fill out this form? 
EFCW 1.7-3 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to 
implement each of the reimbursable activities for the mandated program. 

NDCCCD Mm \ffi\tj=f) ~1 R::cr:3~~d~~ 
District Department/Location 

frr;~~ N\j~~ -E-~:......c~t ~~~ ........ s..,;:,~~,..i..n~Ti~tle ______ _ 

(1\l\)0Q~-ZdCE? 12mo/11mo/10mo~ rl Fiscal Year: 06-07 07-08@) 
Telephone# Work year length(c1rc e) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 

ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee. waivers or referring them to \ 
the appropriate person for an answer. \{\\If\ 

Code 22 Receiving Applications from students by mail, fax, computer 
online access, or in person, or in the form of eligibility information 
processed by the financial aid office. 

Code 23 Evaluating Applications each application and verification 
documents for compliance with eligibility standards. 

Code 24 Incomplete Applications: notifying the student of the additional 
required information. Holding the student application in a suspense file 
until all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the 
information. Entering information into district records. Providing student 
with proof of eligibility and filing documents. 

Code 26 Denied Applications: Reviewing additional documentation 
provided when denial is appealed. Providing written notification to student 
of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the State of California to be true and correct based on your personal knowledge or 
information." This inf~is~ed for cost accounting purposes only. PLEASE USE BLUE l_NK. 

Employee Signatur~ ~- Date (o \ \(:)( Cfj 
If you have any questions, please contact , at ________ _ 

COPYRIGHT 2006 SixTen and Associates 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO--------~----

J ~[~,!~::1r; 
BY: 

----------------~ft--



How long did it take you to fill out this form? ;1 VY\ \ V\ 
EFCW 1.7-3 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to 
implement each of the reimbursable activities for the mandated program. 

~ucJJ.>D . k~ ti ru·~u·tt)n Co\\UO\J 
0

£~i~QY\ ~WW\C\ sm~rY\1iril\ · 
EmJoyee Name (Pnnt) Exact Position Title~ 

C\ \AJ l2~D -- ~D\Jq 
Telephone# 

12mo 11 mo/1 Omo/hrl 
year length(circle) 

Fiscal Year: 06-07 07-0~ 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 
ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring them to 

i,h'\\\~ the appropriate person for an answer. 

Code 22 Receiving Applications from students by mail, fax, computer 
online access, or in person, or in the form of eligibility information 
processed by the financial aid office. 

Code 23 Evaluating Applications each application and verification 
documents for compliance with eligibility standards. 

Code 24 Incomplete Applications: notifying the student of the additional 
required information. Holding the student application in a suspense file 
until all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the 
information. Entering information into district records. Providing student 
with proof of eligibility and filing documents. 

Code 26 Denied Applications: Reviewing additional documentation 
provided when denial is appealed. Providing written notification to student 
of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the State of California to be true and correct based on your personal knowledge or 
information." This inform ion i ed for o ta o ting purposes only. PLEASE USE BLL!E INK 

Date fe//0/ (JC/ 

, ] ffi©XE3!Wl1: 
FEB O 1 Z01G J 

If you have any questions, 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO 

COPYRIGHT 2006 SixTen and Associates BY: 
--------------------

Revised July 2008 



How long did it take you to fill out this form? 
EFCW 1.7-3 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to 
implement each of the reimbursable activities for the mandated program. . 

\loe..cc.-D ~1f<;11-1<~ DFH~ ~ f01 lef'~iJ Ul IFt; ~ 
District Department/Location 

cJDh~ Ml'/)et( A~ou,J~'N4 ~c1tJ1'C1~J 
mp oyee Exact Position Title 

1t1r13J--5b?3 
Telephone# 

12moL 1 mo/1 Omo/hr! 
year length(circle) 

Fiscal Year: 06-07 07-08 @ 
Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 
ENROLLMENT WAIVER FUNCTIONS Time in 

(Check one) 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring them to 
the appropriate person for an answer. ,j--

-

Code 22 Receiving Applications from students by mail, fax, computer 

% online access, or in person, or in the form of eligibility information 
processed by the financial aid office. 

Code 23 Evaluating Applications each application and verification 
~ documents for compliance with eligibility standards. 

Code 24 Incomplete Applications: notifying the student of the additional 

~ required information. Holding the student application in a suspense file 
until all information is received. 

Code 25 Aoproved Applications: Copying all documentation and filing the 

.fr information. Entering information into district records. Providing student 
with proof of eligibility and filing documents. 

Code 26 Denied Applications: Reviewing additional documentation :e>. provided when denial is appealed. Providing written notification to student 
of final eligibility status. ' 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this forni certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the Stat California to be true and correct based on your personal knowledge or 
information." This information is for CfSt a~nting purposes only. PLEASE USE BLUE INK} · 

Employee Signature_, ll\JL I'- Date 5{ t4_ D4 . .. I ~~~J!'1l?~~ 
PLEASE SUBMITTHIS ; TO ~ Q l ;0. m 
COPYRIGHT 2006 SixTen and Associates 



? ~ 
How long did it take you to fill out this form? __ ->_1

_··"'-_
1
_ 

EFCW 1.7-3 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to 
implement each~ of the reimbursable activities for the ma~da~ed prog_ram. 

0 
. 

AJ 0 c.. C. c.. D AJ...111"'- i ~ s , C)A.~ <f R e._cu .r-JS 
District ~ . Department/Location . 

~~ ~;v\_tk ' ~ - f\J <.~ f ,o(.:)-Q_ it 4 (R_ s rer:.t cJ, 1' ~ r 
Employee Name (Print) Exact Position Title 

·11'1 --13~ ~SIL-fC:-i ·:1mo/10mo/hrl Fiscal Year: 06-07 07-08 ~ 
Telephone# ear length(circle) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 
ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring them to 
the appropriate person for an answer. d 
Code 22 Receiving Applications from students by mail, fax, computer 
online access, or in person, or in the form of eligibility information 0 processed by the financial aid office. 

Code 23 Evaluating Applications each application and verification 
() documents for compliance with eligibility standards. 

Code 24 Incomplete Applications: notifying the student of the additional 
required information. Holding the student application in a suspense file 0 until all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the 

0 information. Entering information into district records. Providing student 
with proof of eligibility and filing documents. 

Code 26 Denied Applications: Reviewing additional documentation 0 provided when denial is appealed. Providing written notification to student 
of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the State of California to be true and correct based on your personal knowledge or 
information." This information is used for cost ace u_nti~~~s only . .PLEASE USE BLUE INK o( 

0 
c' 

Employee Signature ~ · Date ~ ( t 1 
If you have any questions, please contact ______________ , at _______ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO-------------

COPYRIGHT 2006 SixTen and Associates 

...... " 



How long did it take you to fill out this form? ~ 
EFCW 1.7-3 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to 
implement each of the reimbursable activities for the mandated program. 

/LI {)(kflt:l/> ~~ ~~~$< /)-;th D1stncf Depa m&\LocaTuij · . • 
£14w,Y?.e,, OrUft--~ ~~U~ 

Employee Name (Int) XaciOSitiOriitle 

/P/-;JJ;;., Jt/Jl/ ~11mo11omothrlv Fiscal Year: 06-0? o7-ea-os · 
Telephone# ork year length( circle) 

Circle the years for which you are respon ing. 

How to report time: Ste.p 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 
ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring them to 3 the appropriate person for an answer. 

Code 22 Receiving Applications from students by mail, fax, computer 

5 online access, or in person, or in the form of eligibility information 
processed by the financial aid office. 

Code 23. Evaluating Applications each application and verification 
) documen'ts for compliance with eligibility standards. 

Code 24 Incomplete Applications: notifying the student of the additional 3 required information. Holding the student application in a suspense file 
until all information is received. 

Code 25 Approved Applications: Copying all documentation and filing .the I information. Entering information into district records. Providing student 
with proof of eligibility and filing do_cuments. 

Code 26 Denied Applications: Reviewing additional documentation 1% provided when denial is appealed. Providing written notification to student 
of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintafn a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the State of California to be true and correct based on your personal knowledge or 
information." This info'P}a:n is~used f/h~~ting purposes only. PLEASE USE BLUE INK 

EmployeeSignature ~-~ Date /~~5-/0 
If you have any questions, please contact , at ________ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO-------------

COPYRIGHT 2006 SixTen and Associates IBl ~i~J~2Hsw ~ 1ffi 
lfil FEB o l 2010 J.w 

BY=---·---··-·--------~ 



How long did it take you to fill out this form? 
EFCW 1.7-3 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT_FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to 
implement each of the reimbursable activities for the mandated program. · . 

/J/{)(l/ltJA ~ ~~~~ ~. 
D1stncf 'dJ - ([) Depamenloca Tun _ __ 

E~~:,fe(1' ~xact M·n~~VY'fCUJ. r eefi 
/1-?ftl;? ~ 12m 11mo/10mo/hrl FiscalYear: 06-07 07-r;::?B-09 · 

Telephone# ork year length(circle) 
7 JL/ ~ d._ 5;) g, 

1 

•• Circle the years for which you are respon ing. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 

ENROLLMENT WAIVER FUNCTIONS Time in 
(Check one) 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring them to j the appropriate person for an answer. 

Code 22 Receiving Applications from students by mail, fax, computer 

5 online access, or in person, or in the form of eligibility information 
processed by the financial aid office. 

Code 23 Evaluating Applications each application and verification 

2 documents for compliance with eligibility standards. 

Code 24 Incomplete Applications: notifying the student of the additional 3 required information. Holding the student application in a suspense file 
until all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the y 
information. Entering information into district records. Providing student 
with pro.of of eligibility and filing documents. 

Code 26 _Denied Applications: Reviewing additional documentation 

~ provided when denial is appealed. Providing written notification to student 
of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a g od faith timate which you "certify (or declare) under penalty of 
perjury under the laws .of th State of California o true d correct based on your personal knowledge or 

information." This info is used r c ta ntin - ur oses onl\~DEaUteSE BL/UE;_N~ ,/, _ 1-0 Employee Signature 1_-1-~.:::....:::~-=-=~~-P--D=~""'--.J-.J.L-.~-""?J ef (f) 
If you have any ques · , at ________ _ 

COPYRIGHT 2006 SixTen and Associates 

PLEASE SUBMIT THIS INFORMATION BY-------; TO------~~-----

~ [g@~ n w~rm 
1fil FEaev~edt'2o1IT 1W 

BY: 
-···"·····------~---



How long did it take you to fill out this form? _3 __ _ 
EFCW 1.7-3 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS. 

Please report below the average amount of time spent (in minutes) by you to 
implement each of the reimbursable activities for the mandated program. __ 

No. Or~n~Covnty Admtsstons/-£Vur\uurticn~ 
rnstriJO\ mu~t4dtCUvcJ oep~vOI\~~;~ -

Exact Position Title 

2m V11 mo/1 Omo/hrl Fiscal Year: 06-07 07-08 08-09 
year length( circle) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 

ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring them to I the appropriate person for an answer. 

Code 22 Receiving Applications from students by mail, fax, computer NA online access, or in person, or in the form of eligibility information 
processed by the financial aid office. 

Code 23 Evaluating Applications each application and verification 
~!\ documents for compliance with eligibility standards. 

Code 24 Incomplete Applications: notifying the student of the additional 

N~ required information. Holding the student application in a suspense file 
until all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the 

~~ information. Entering information into district records. Providing student 
. with proof of eligibility and filing documents. 

Code 26 Denied Applications: Reviewing additional documentation 
~~ provided when ,denial is appealed. Providing written notification to student 

of final eligibility status. 

____ ,at_l~m~©rg~rcwrE:J 
PLEASE SUBMIT THIS INFORMATION BY _______ ; T~ 

FEB O 1 20.10 __ 
COPYRIGHT 2006 SixTen and Associates 8 Y: Revised July 2008 

••••••••••••••eR•~•• 



How long did it take you to fill out this form? __ 2-__ _ 
EFCW 1.7-3 

Employee A VERA GE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to 
implement each of the reimbursable activities for the mandated progr/am. STUi)z.1'.IT chs:..e.Vrt..E '1 

NOCC,C-D f;Vrs&!_s ~rc.t2- _ ~()oo ~lD(;,-
D1stnct Department/ocabon 

LIN~ QuA-N AClwr-JTtJtr- S.prrcrAL-t~f 
Employee Name (Print) Exact Pos1t1on Title 

I IL} -732. So3f-
Telephone# 

~11 mo/1 Omo/hrly 
year length(circle) 

Fiscal Year: 06-07 07-08 ~ 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 
ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring them to 
I the appropriate person for an answer. 

Code 22 Receiving Applications from students by mail, fax, computer 
online access, or in person, or in the form of eligibility information iJ/A 
processed by the financial aid office. 

Code 23 Evaluating Applications each application and verification 
IJ/A documents for compliance with eligibility standards. 

Code 24 Incomplete Applications: notifying the student of the additional 

t-i/~ required informatior:i. Holding the student application in a suspense file 
until all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the 
information. Entering information into ·district records. Providing student tJ./~ 
with proof of eligibility and filing documents .. 

Code 26 Denied Applications: Reviewing additional documentation 
rJ/A provided when denial is appealed. Providing written notification to student 

of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the State of California to be true and correct based on your personal knowledge or 
information." This informatio' is us.rd for cost accounting purposes only. PLEASE USE BL~E INi 

Employee Signature [JxYc;:..,___.., Date ~11 ~ OCj 

If you have any questions, please contact _____________ ' at I rn © m HW~~-. 
PLEASE SUBMIT THIS INFORMATION BY _______ ; TO ' 

FEB o 1 2010 . l 
COPYRIGHT 2006 SixTen and Associates 



How long did it take you to fill out this form? __ ;l __ _ 
EFCW 1.7-3 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to 
implement each of the reimbursable activities for the mandate program. 

N 6 U-J!J J1 ~LLJ5te-:fo/V 
Distri6t DeRartmen ocation 

OG;v736" Kf :f:-[) I GCl-f/\l(C//1-rJ 
mp oyee nnt Exact Pos1t1on Title 

\ 67-4}_ 
Telephone# 

12 111 mo/1 Omo/hrl 
ork year length(circle) 

Fiscal Year: 06-07 07-0~ 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 
ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring them to 

2 the appropriate person for an answer. 

Code 22 Receiving Applications from students by mail, fax, computer 
online access, or in person, or in the form of eligibility information 
processed by the financial aid office. 

Code 23 Evaluating Applications each application and verification 
documents for compliance with eligibility standards. 

Code 24 Incomplete Applications: notifying the student of the additional 
required information. Holding the student application in a suspense file 
until all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the 
information. Entering information into district records. Providing student 
with proof of eligibility and filing documents. 

Code 26 Denied Applications: Reviewing additional documentation 
provided when denial is appealed. Providing written notification to student 
of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the State of California to be true and correct based on your personal knowledge or 
information." This i r tion is_vsed for cost ptfOU.~t~n9 purposes only. PLEASE USE ,L~K 

Employee Signatur. f<.iLA 0 Date ~ 9' 
If you have any questions, please contact , at ________ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO-------------

COPYRIGHT 2006 SixTen and Associates 

ID) ~©~~WJElffi 
JfilRefi"f:eJJu~ 2JOB2010 1W 

BY:------------········ 



How long did it take you to fill out this form? 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to 
implement each of the reimbursable activities for the mandated program. 

/\Joe cc() 
District 
;ft "-'1 k 'le; 

Employee Name (Print) 

Department/Location 

f;~c.ric..·..,r /;.,'1 S/-ec,.1f.'.jf-
Exact Position Title 

EFCW 1.7-3 

Fiscal Year: 06-07 07-08 ~ E_,vt) i-frtl..f • !1r'1 2 /11 mo/1 Omo/hrl 
Telephone# ark year length(circle) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 

ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring them to 
the appropriate person for an answer. s "?:') 

Code 22 Receiving Applications from students by mail, fax, computer 
online access, or in person, or in the form of eligibility information ) ') .,.... .'" 
processed by the financial aid office. 

Code 23 Evaluating Applications each application and verification 
documents for compliance with eligibility standards. 

J ')vi-.. 'vi 

Code 24 Incomplete Applications: notifying the student of the additional 
required tnformation. Holding the student application in a suspense file JO ""''.11 
until all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the 
information. Entering information into district records. Providing ·student I o Vl11""' with proof of eligibility and filing documents. 

Code 26 Denied Applications: Reviewing additional documentation 
provided when denial is appealed. Providing written notification to student 1 "'51) 
of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the State of California to be true and correct based on your personal knowledge or 
information." This info~r,;~ion is ~e? for cost accounting purposes only. PLEASE USE s;L!E INK 

Employee Signature ~ ~ Date J I Ir!/? q 
I 

If you have any questions, please contact ______________ , at _______ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO _____________ _ 

COPYRIGHT 2006 SixTen and Associates 

~ ~©~IlW~lffi 
fill FE~evoe1 J~s illJ 

BY:-------------------· 



How long did it take you to fill out this form? -~// __ ·_ 
EFCW 1.7-3 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FE:E COLLECTION AND WAIVERS 
ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 
ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring them to j the appropriate person for an answer. 

Code 22 Receiving Applications from students by mail, fax, computer 

5 online access, or in person, or in the form of eligibility information 
processed by the financial aid office. 

Code 23 Evaluating Applications each application and verification :; documents for compliance with eligibility standards. 

Code 24 Incomplete Applications: notifying the student of the additional 3 required information. Holding the student application in a suspense file 
until all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the 1 information. Entering information into district records. Providing student 
with proof of eligibility and filing documents. 

Code 26 Denied Applications: Reviewing additional documentation 

~ provided when denial is appealed. Providing written notification to student 
of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement Your signature on this form certifies that 
you have reported actual data or have r:ir "ded a go~d faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the State of alif nia to be tr e and correct based on your personal knowledge or 
information." This infor ~tion is us rf cost account" g purposes only, PLEASE USE BLUE INK 

Employee Sigo>Me .· 1 ·,A • d)tc.,; Date I .d(,, ~ 
If you have any q,e,tion,, ple"e oont"t ' at = i ~ i1 w u;: rm 
PLEASE SUBMIT THIS INFORMATION BY ; TO . -4----· 1 2010 JYj 

8 Y: ••• 
COPYRIGHT 2006 SixTen and Associates Revised Jurl:rotnr··---------



How long did it take you to fill out this form? 3 fv' .NT ..5 · 
EFCW 1.7-3 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to 
implement each of the reimbursable activities for the mandated program. 

4/0!lf!_-fl~ re ~~ff~ e&7h 
_JAstncf n Depaftmen Loca ion ..... . _ " 

C:::::l<'2!:J C""CJC,t---1 D '"~ ("' l ~·,..> C>V\&. T V~CJ,U~ 
Employee Name (Print) Exact Position Title 

///,,. :Jl;?.~ t]c:J/ 12ma 11mo11omo/hr1 Fiscal Year: 06-07 01-es~ 
Telephone# ork year length( circle) 

Circle the years for which you are respon ing. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 
ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring them to .3 v the appropriate person for an answer. 

Code 22 Receiving Applications from students by mail, fax, computer 

5 online access, or in person, or in the form of eligibility information v processed by the financial aid office. 

Code 23 Evaluating Applications each application and verification 
.) v documents for compliance with eligibility standards. 

Code 24 Incomplete Applications: notifying the student of the additional 

~3 ·J required information. Holding the ,student application in a suspense file 
until all information is received. 

;• 

1 
v 

Code 25 Approved Applications: Copying all documentation and filing the 
·~· information. Entering information into district records. Providing student 

with proof of eligibility and filing. documents. 

Code 26 Denied Applications: Reviewing additional documentation ill provided when denial is appealed. Providing written notification to student 
of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws ,e State of California to be true and correct based on your personal knowledge or 
information." This i rmation is us cost accounting purposes only. PLEASE US~ BL}JE INK ( 

Employee Signatur =--------- Date L 12-S- I o 

~------~~--~-~·at~--------

v 

v 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO----------=,.-----

w IT;© Jb'lW.~]~ Jfilevi~iJ,.uly 2008 

rt1J n 1 2010 
COPYRIGHT 2006 SixTen and Associates 

BY: 
-·-----------------~ 



How long did it take you to fill out this form? \ 
EFCW 1.7-3 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to 
implement each of the reimbursable activities for the mandated program. 

fYocco Ao\01155tin~~e:clrdJ 
District -- De1JaftmenVL6cat1on' 

Emp oyee Narint) r Exactosllnlfe l3foar ~fjt:/ '.'>~tA~ ~Y9 
tll 1\)'1'2--__-\06() 12mo/11 mo/1 Omo/hrly Fiscal Year: 06-07 07-08 e 

Telephone# Work year length(circle) 
Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 

ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring them to 

I the appropriate person for an answer. 

Code 22 Receiving Applications from students by mail, fax, computer 
online access, or in person, or in the form of eligibility information 
processed by the financial aid office. 

Code 2.3 Evaluating Applications each application and verifis;ation · .. 

documents for compliance with eligibility standards. 

Code 24 Incomplete Applications: notifying the student of the additional 
required information. Holding the student application in a suspense file 
until all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the 
information. Entering information into district records. Providing student 
with proof of eligibility and filing documents. 

Code 26 Denied Applications: Reviewing additional documentation 
provided when denial is appealed. Providing written notification to student 
of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the State of California to be true and correct based on your personal knowledge or 
information." This information is used for cost accounting purposes only. PLEASE USE BLUE INK 

Employee Signatorff~~ ~b#J"~~ Date (// a
1
/a 9 

If you have any questions, please contact , at ·· 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO -------i--ffllf.-'l~~~-.--==--

COPYRIGHT 2006 Sl'Too aod k<•oolal" ~!:aJI;~ 
B Y: --------



How long did it take you to fill out this form? ~ ~ 
EFCW 1.7-3 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

Fiscal Year: 06-07 07-0BE) 
Telephone# 

How to report time: Step 1: For each activity, list the average time in minutes 
· Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 
ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring them to 

3 the appropriate person for an answer. 

Code 22 Receiving Applications from students by mail, fax, computer 
online access, or in person, or in the form of eligibility information processed I by the financial. aid office. 

Code 23 Evaluating Applications each application and verification 3 documents for compliance with eligibility standards. 

Code 24 Incomplete Applications: notifying the student of the additional ~:r required information. Holding the student application in a suspense file until 
all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the 

I information. Entering information into district records. Providing student 
with proof of eligibility and filing documents. 

Code 26 Denied Applications: Reviewing additional documentation ~ provided when denial is appealed. Providing written notification to student 
of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the State of California to be true and correct based on your persc;inal knowledge or 
information." This informatio used for cost acco ntihg purposes only. PLEASE USE BLUE INK ! , , I . .· 
Employee Signature r! ti.- . Date 5 L! r Lo 'l 
If you have any questions, please contact ______________ It~ I 

1 

PLEASE SUBMIT THIS INFORMATION BY------; TO -----+~o+-iS_©_~_rr_w_=~=i-· .. 
FEB o 1 2010 JW 

COPYRIGHT 2006 SixTen and Associates Revised July 2008 
BY: ........... ________ _ 



How long did it take you to fill out this form? ·f}o 7 Cu 
EFCW 1.7-3 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT·FEE WAIVER (BOGG, ETC.) FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to 
implement each of the reimbursable activities for the mandated program. 

/Llo&fla/> . ~~ ~~~~ /};th D1stncf , Depa menloca Turi 

~~t~ ~cku_)L~'O·e£+ ~vYuvustfr#!1ehisfu±-:r-
Empoyei ame (!"int) xact Positioriitle 

///- ;JJ;t.- ?o:J/ 12m 11mo110mothr1 Fiscal Year: 06-01 01-ea-09 
Telephone# ork year length( circle) 

Circle the years for which you are respon ing. 

How to report time: Step 1: For each aclivity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 
ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring them to 3 the appropriate person for an answer. 

Code 22 Receiving Applications from students by mail, fax, computer 

5 .online access, or in person, or in the form of eligibility information 
processed by the financial aid office. 

Code 23 Evaluating Applications each application and verification 

:! documents for compliance with el,igil:Jility standards. 

Code 24 Incomplete Applications: notifying the student of the additional 3 required information. Holding the student application in a suspense.file 
until all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the I information. Entering information into district records. Providing student 
with proof of eligibility and filing documents. 

Code 26 Denied Applications: Reviewing additional documentation 

~ provided when denial is appealed. Providing written notification to student 
of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the State of California to be true and correct based on your personal knowledge or 
information." This info¥on is ~sed for CO$t accounting purposes only. PLEASE USE BLUE INK 

Employee Signature tf'2A , .AA-{sJ-eL~ Date L / 2-t7 { ( D 
If you have any questions, please contact , at--------

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO 

COPYRIGHT 2006 SixTen and Associates 

1 u; © rr !r"J' Jr~ 
FEB n 1 ~·"' m J Revised July 2tl6s 

BY: ...... ,.. .. llilc,t11;1 ............. __ 



How long did it take you to fill out this form? ~J--~" __ _ 
EFCW 1.7-3 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandate

1
d program. . , ~ -.. c ......P 

!JtJCf!c)? l'c!txre_ss CtJ f l&:t --rtlltt!J(}}dt7_1+l;> 
District Deji)~rtment/Locatioip 

Jmll!Je_. Tha({fl251':!77 ~Su7!1!!.42 ~JJ1~ 
Employee Name (Pri~ Exact Position Title 

( 711/'ff fficL(}JJtJ '!'1_22,13 ~ri)9P, 1 mo/1 Omo/hrly Fiscal Year: 06-07 07-08~ 
Telephone# ork year length(circle) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
. Step 2: Select the appropriate wqrkload multiplier from Form 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 
ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring them to .5 the appropriate person for an answer. 

Code 22 Receiving Applications from students by mail, fax, computer g online access, or in person, or in the form of eligibility information processed 
by the financial aid office. 

Code 23 Evaluating Applications each application and verification Jf documents for compliance with eliglbility·standards. 

Code 24 Incomplete Applications:· notifying the student of the additional ~ required information. Holding the student application in a suspense file until 
all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the ¢ information. Entering information into district records. Providing student 
with proof of eligibility and filing documents. 

Code 26 Denied Applications: Reviewing additional documentation ef provided when denial is appealed. Providing written notification to student 
of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the State of California to be true and correct based on your personal knowledge or 
information." This information is used for co t accounting par~s only. PLEASE USE BLUhl K k 

) - '{i} ~ 
Employee Signature L .. 0 Date 5 , t;c"~L 
If you have any queAfr ns, please contact , at _______ _ 

PLEASE SUBMIT THIS INFORMATION BY------; TO ----11film-+&~©h.-+rn~HH-'<'~ff57-+rn-1 

COPYRIGHT 2006 Sl,Teo ood "'"oc'''"' ill FEB 0 fi,,;Z!l,1/lu1y - B 

BY:--------------------



How long did it take you to fill out this form? _l_O_m_i_<I_ 
EFCW 1.7-3 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to 
implement each of the reimbursable activities for the mandated program. 

f\.JDCCCJ) F1·n A~~ . / CC.... 
D1strrct Department/Location 

· k\mbe4ZJ'} trM) Fi·ncUl~ol/ .A-.J Te cl\ 
Employee Nclni'e (Print) Exact Position TitlV 

_4_~_1_7-_0 ____ , 12m 11 mo/1 Omo/hrl Fiscal Year: 06-07 07-08 ~ 
Telephone# ark year length( circle) 'C/ 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 
ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring them to 
the appropriate person for an answer. =t fl1 i '1 
Code 22 Receiving Applications from students by mail, fax, computer 
online access, or in person, or in the form of eligibility information im·rn processed by the financial aid office. 

Code 23 Evaluating Applications each application and verification 
documents for compliance with eligibility standards: ~ rn·,n 
Code 24 Incomplete Applications: notifying the student of the additional 
required information. Holding the student application in a suspense file 4 rni n 
until all information is received. 

Code 25 Approved Applications:. Copying all documentation and filing the 
information. Entering information into district records. Providing student 'm'1n with proof of eligibility and filing documents. 

Code 26 Denied Applications: Reviewing additional documentation 
1- min provided when denial is appealed. Providing written notification to student 

of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the State of California to be true and correct based on your personal knowledge or 
information." This informati n is sed f ost nting purposes only. PLEASE USE BLUE INK 

Date DJ I 8 Jo 1 
I • 

If you have any questions, please contact. ______________ , at __ 't~f~J_Z._0 ___ _ 
PLEASE SUBMIT THIS INFORMATION BY _______ ; TO-------------

COPYRIGHT 2006 SixTen and Associates l ~©~lCW1[1~ Revis~~)Y 2008 

FEB o 1 2010 Ll 



How long did it take you to fill out this form? -'-'-f"-C __ _ 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to 
implement each of the reimbursable activities for the mandated program. 

EFCW 1.7-3 

A Jvt1ts s1 of\$' 'j--f2ecc-r1s ff,_ffh-ion <!alle'ff 
Department/Location 7 

J 

i-J:,.o I ~.;;:.~\.... lE~.._ l<.;1=1-or-
Employee Name {Print) -E~xa-c~t"""'F.;f"--o->-'s-.1t1"""'0~n ...... T .... 1t,.....le--------

n i.LU 93.d-s-=i.1-t=i 16Jj\o/11mo/10mo/hrly Fiscal Year: 06-07 07-08 ~ 
Telephone# Work year length( circle) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 
ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 7 8 

Code21 Answering Questions regarding fee waivers or referring them to 
the appropriate person for an answer. 

I<? 

Code 22 Receiving Applications from students by mail, fax, computer 
online access, or in person, or in the form of eligibility information 
processed by the financial aid office. 

d 

Code 23. Evaluating Applications each application and verification 
documents for compliance with eligibility standards. 

(ff 

Code 24 Incomplete Applications: notifying the student of the additional 
·required information. Holding the student application in a suspense file 
until all information is received. rl'. 

Code 25 Approved Applications: Copying all documentation and filing the 
information. Entering information into district records. Providing student 
with proof of eligibility and filing documents. 

rX 

' 
Code 26 Denied Applications: Reviewing additional documentation 
provided when denial is appealed. Providing written notification to student 
of final eligibility status. r,Z 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the State of California to be true and correct based on your personal knowledge or 
information." This information is used for cost accounting purposes only. PLEASE USE BLUE INK 

Employee Signature fl.iL ~ Date r-uz-ot? 

If you have any questions, please contact--------------, at ________ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO-------------

COPYRIGHT 2006 SixTen and Associates ~IT:© ~~Wi~~ 
Jfil FEB o 1 2010 mJ 



How long did it take you to fill out this form? _· ~-
EFCW 1.7-3 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to 
implement each of the reimbursable activities for the mandated program. 

(fo-cc-C, D ~ (~?1bl'L~ t ~s 
Department/Location District 

~vU!I. V ii \OIJY1)MtU'\ 
Emoyee Name (Pnnt) ~e-n+ re'¥ ExactositiCm rte 

614-~1-\·3 -1-4DJ 12mo/11mo/10m 7hr 
Telephone# Work year length( · e) 

Fiscal Year: 06-07 07-08 @ 
Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 
ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring them to 
j_ the appropriate person for an answer. 

Code 22 Receiving Applications from students by mail, fax, computer 
online access, or in person, or in the form of eligibility information 
processed by the financial aid office. 

Code 23 Evaluating Applications each application and verification 
documents for compliance with eligibility standards. 

Code 24 Incomplete Applications: notifying the student of the additional -
required information. Holding the student application in a suspense file 
until all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the 
information. Entering information into district records. Providing student 
with proof of eligibility and filing documents. 

Code 26 Denied Applications: Reviewing additional documentation 
provided when denial is appealed. Providing written notification to student 
of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the State of California to be true and correct based on your personal knowledge or 
information." This informati n is used for cost accounting purposes only. PLEASE USE BLUE INK 

Employee Signatur · Date (o ( \ o J o'j 
I 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO 

COPYRIGHT 2006 SixTen and Associates 



How long did it take you to fill out this for~;2---' 
Employee AVERAGE Time Record for Mandated Costs 

308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

EFCW 1.7-3 

Please report below the average amount of time spent (in minutes) by you to 
implement each of the reimbursable activities for the mandated program. 

LJ/O&flC!A LC ~ZV:~~ ~ 
D1stncr; . . i 1 % Depaftme. riloca Turi 

Fbl/;-ra___ V1 ('11 .e-j_t;'S /?!,~ . 
Employee Name (Print) Exact Pos1t1on Title 

/p/- fll;J.- JtJ:J/ 12m 11mo/10mo/hrl Fiscal Year: 06-07 07-~8-09 · 
Telephone# ork year length(circle) 

· Circle the years for which you are respon ing. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 
ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring them to j the appropriate person for an answer. 

Code 22 Receiving Applications from students by mail, fax, computer 

5 online access, or in person, or in the form of eligibility information 
processed by the financial aid office. 

Code 23 Evaluating Applications each application and verification ;; documents for compliance with eligibility standards. 

Code 24 Incomplete Applications: notifying the student of the additional 3 required information. Holding the student application in a suspense file 
until all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the 1 information. Entering information into district records. Providing student 
with proof of eligibility and filing documents. 

Code 26 Denied Applications: Reviewing additional documentation 

~ provided when denial is appealed. Providing written notification to student 
of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the State of California to be trua. and correct based on your personal knowledge or 
information." This inform:~~ ~Aed for cos\ a~ounting p~rposes only. PLEASE USE BLUE INK . . 

Employee Signature ~1{,{_,, Vdlf&CL<J Date f /&.-1.f /ol-tl! 0 u I I 
If you have any questions, please contact , at---------

PLEASE SUBMIT THIS INFORMATION BY ______ ; TO -------tiftt-1-irn...-+f©--"'-+'u; ........ jlw ~mi 
COPYRIGHT 2006 SixTen and Associates R£feBJu0 2aoa2010 JW 

BY: 
---------~----------



How long did it take you to fill out this form? ___ _ 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to 
implement each of the reimbursable activities for the mandated program. 

District 

Empey e Name (Print) 

Telephone# 
12mo/11 mo/1 Om 7h · 
Work year length( · cle) 

DepartmenVLocation 

s:.w~ /11wvlt 
Exact Positionitle 

Fiscal Year: 

EFCW 1.7-3 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 

ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring them to //. the appropriate person for an answer. I ,,.,._.V\., 

Code 22 Receiving Applications from students by mail, fax, computer 
online access, or in person, or in the form of eligibility information 
processed by the financial aid office. 

Code 23 Evaluating Applications each application and verification 
documents for compliance with eligibility standards. 

Code 24 Incomplete Applications: notifying the student of the additional 
required information. Holding the student application in a suspense file 
until all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the 
information. Entering information into district records. Providing student 
with proof of eligibility and filing documents. 

Code 26 Denied Applications: Reviewing additional documentation 
provided when·denial is appealed. Providing written notification to student 
of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the State of California to be true and correct based on your personal knowledge or 
information." This informatio'} is used for cos ccounting purposes only. PLEASE USE BLUE INK 

Employee Signature........-:l wl· . -~ Date _t_-_/_eJ_-O_c;~'------
If you have any questio 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO -------j....,__~ ........ ~+T"'ii,..,.....~ I lb ©lJ;IT'&U::1iiJ 
COPYRIGHT 2006 Sl<Too and A•'°olat" fifiB,,eJqly ~llJ j 

BY: 
-·------------------



CALIFORNIA COMMUNITY COLLEGES 

MONTHLY PAYMENT SCHEDULE 

2008-09 SECOND PRINCIPAL APPORTIONMENT 

NORTH ORANGE COUNTY COMMUNITY COLLEGE DISTRICT 

ORANGE COUNTY 

. TOTAL 
AMOUNT PAID THRU. 

PROGRAM CERTIFIED MAY 2009 

GENERAL APPORTIONMENT 90,312,918 73,908,692 

ENROLL FEE ADMIN (2%) 97,611 88,708 

APPRENTICE ALLOWANCE 23,931 19,879 

BASIC SKILLS 1,355,946 1,216,778 

S. F.A. A. 1,024,510 920,667 

E. 0. P. S. 2,490, 181 2,196,649 

C.A. R.E. 308,934 276,880 

D.S. P. S. 2,786,946 2,253,812 

STATE HOSPITALS 0 o 
CALWORKS 745,046 558,151 

MATRICULATION (CREDIT) 1,852,408 1,606,113 

MATRICULATION (NONCREDIT) 1,403,422 897,642 

FAG. & STAFF DIVERSITY 31,573 26,116 

PART-TIME FACULTY ALLOCATION 1,570,638 1,337,422 

TELECOMMUNICATIONS 72,072 66,308 

INST. EQUIPMENT & LIBRARY 386,654 340,013 

SCHOL. MAINT. & REPAIRS 386,688 340,040 

TANF 146,590 110,875 

ECONOMIC DEVELOPMENT 1,799,500 1,448,460 

NURSING EDUCATION 197,467 92,820 

OTHER ADJUSTMENTS 0 o 
STATE CAREER TECH. EDUCATION 07-08 80,000 67,200 

STATE CAREER TECH. EDUCATION 06-07 0 0 

CHILDCARE TAXBAILOUT 0 0 

TRANSFER & ARTICULATION 8,000 8,000 

·FUNDING OBLIGATION.SETILEMENT(SB1133) 299,159 275,228 

STATE CAREER TECH. EDUCATION OB-09 400,000 368,000 

PART-TIME FAC OFFICE HOURS 573,189 0 

PART-TIME FAC INS. 20,231 0 

PRIOR YEAR CORRECTION 158,308 93,996 
GENERAL APPORTIONMENT BACKFILLS 1,838,950 1,838,950 

TOTAL 110,370,872 90,357,399 

Report produced on 6/23/2009 at 2:34:59PM 

EXHIBIT A 

TOTAL 
JUNE PAID THRU. 

PAYMENT JUNE 2009 

1,884,456 75,793,148 

8,903 97,611 

4,052 23,931 

139,168 1,355,946 

103,843 1,024,510 

293,532 2,490, 181 

32,054 308,934 

533, 134 2,786,946 

0 0 

186,895 745,046 

246,295 1,852,408 

505,780 1,403,422 

5,457 31,573 

233,216 1,570,638 

5,764 72,072 

46,641 386,654 

46,648 386,688 

35,715 146,590 

63,120 1,511,580 

73,052 165,872 

0 0 

12,800 80,000 

0 0 

0 0 

0 8,000 

23,931 299,159 

32,000 400,000 

573, 189 573,189 

20,231 20,231 

64,312 158,308 

o 1,838,950 

5,174,188 95,531,587 



Schedule 4 
North Orange County Cr inity College District 
308/95 Enrollment .dction and Waivers 

Fiscal Year 2006-.cou7 through 2008-2009 
Statistics 

Purpose: To calculate the statistics for Enrollment Fee Collection and Waivers. 
Source: EFCW 1.7-1, EFCW 1.8-1, EFCW 1.8-2, and EFCW 1.8-3 and excel spreadsheet from client. 
Findings: 

*Workload 
Multiplier Source 

EFC 1 1.8-1 1. 

EFC 2 1.8-1 2. 

EFC 3 1.8-1 3. 

EFC 4 1.8-2 1. 

EFC 5 1.8-2 2. 

EFW 6 1.8-3 1. 

EFW 7 1.8-3 2. 

EFW 8 1.8-3 (1-2) 

*EFC/EFW Workload Multiplier 
EFC 1 - Total number of students who enroll in the college 
EFC 2 - Total number of students who paid enrollment fees 

Enrolled Students 

Paid Enrollment fees 

Exempted from enrollment fees 
(BOGG, etc.) 

Delinquencies collections 

Refunds 

Waivers Requested 

Waivers Approved 

Waivers Denied 

EFC 3 - Total number of students waived from enrollment fees (BOGG, etc.) 

06-07 

83,159 

68,239 

14,920 

589 

4,843 

30,300 

28,003 

2,297 

Total 
07-08 

84,740 

56,135 

28,605 

1,240 

5,749 

30,650 

29,375 

1,275 

EFC 4 - Total number of students with enrollment fee accounts receivable (did not pay in full at time of registration) 

08-09 

86,323 

52,249 

34,074 

1,091 

6,271 

47,397 

47,243 

154 

EFC 5 - Total number of enrollment fee refunds due to change in waiver eligibility and not a result of just a change in class load 
EFW 6 - Total number of enrollment fee waivers requested · 
EFW 7 - Total number of enrollment fee waivers granted 
EFW 8 - Total number of enrollment fee waivers denied 

Conclusion: Findings will go forward to the Schedule 1A and 1 B. 

Print Date: 2/3/2010 
NORG EFCW 08-09array 

SixTen and Associates 
te 2/2/10 



District: 

308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT STATISTICS REPORT 

North Orange County CCD 

EFCW 1.8-1 

The following cost accounting statistics will be used to calculate your reimbursement. Please report the required 
information in the spaces provided. 

Statistical Data FISCAL YEARS 

06-7 07-8 08-9 

1. Number of students enrolled each fiscal year. (Not FTE's) 

Summer 

Fall 

Winter/ Intersession 

Spring 

Total 

2. Number of students who paid enrollment fees: 

Summer 

Fall 

Winter/ Intersession 

Spring 

Total 

3 Number of students exempted from paying enrollment fees (BOGG, etc): 

Summer· 

Fall 

Winter/ Intersession 

Spring 

Total 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies, that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your personal knowledge or information." This information is used for cost 
accounting purposes only. PLEASE USE BLUE INK 

Date _,/+j~'r:z-_8'+J,_'/O __ _ 
I . I 

Kashu Vas Accounting Secialist 
Employee Name: (print) Position or Title 

If you have any questions, please contact_~Ka=s~h=u~V~va=s~------------, at 714-808-4725 

PLEASE SUBMIT THIS INFORMATION BY ______ ; T0 __ 1_..,~=i---~~~~lb~Wl.\J-~.....,..-ttitt------

FEB O 1 2010 lili· 
COPYRIGHT 2004 SixTen and Associates Revised July 2008 



308/95 Enrollment Fe1.. .ollection and Waivers 

1. Total Number of Students Enrolled in College 
SixTen Form: EFCW 1.8-1, #1. 

)Source: Headcount from CCCO website 

j;·3:'filenm'~kt:ti~1·;~rc>~~(~;?~~'Mt5r.essD.i;~J1Y:~!Jl?,uillentou1';iu~I 

Fall 2008 14,842 22,014 
Spring 2009 13,929 21, 103 
Summer 2009 4,936 9,499 -. :_' -"/ r:~ 

~----....---

Totals 2008-09 33,707 52,616 

2. Total Number of Students Who Paid Enrollment Fees 
SixTen Form: EFCW 1 :8-1, #2. 
Source: Calculated as #1 - #3 

Fall 2008 8,807 14,098 
Spring 2009 7,716 13,049 
Summer 2009 2,530 6,049 

·--·· 

Totals 2008-09 19,053 33,196 
s- ;;> :J_ ~( 

t '--" ' 

\ 

·3. Total Number of Students Waived from Enrollment Fees 
SixTen Form: EFCW 1.8-1, #3. 
Source: Banner a/o 1/22/10 

Q 
t 

NOTE: CCCO.Website no longer presents the unique-counts for BOG. 

NOCCCD Confidential 

Since we took this from Banner, we are presenting Fall 2008, Spring 2009 and Summer 2009 below, 
which is consistent with our academic year info in Banner. 

Fall 2008 6,035 
Spring 2009 6,213 
Summer 2009 2,406 

Totals 2008-09 14,654 

1/25/2010 

7,916 
8,054 
3,450 

19,420 3~,u 
!/ 

~ i. ·r ~/ 

1ffi ~©~IlW~lfil 
JID. FEB O 1 2010 lliJ 

~Y': •••••••••••••••••••• 

Page 1 of 5 



EFCW 1.8-2 

308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE WORKLOAD STATISTICS REPORT 

District: North Orange County CCD 

The following cost accounting statistics will be used to calculate your reimbursement. 
Please report the required information in the spaces provided. 

Statistical Data 

1. Number of enrollment fee accounts receivable requiring 
collection: 

Summer 

Fall 

Winter/Intersession 

Spring 

Total 

2. Number of enrollment fee refunds processed as a result of 
change in waiver eligibility 

Summer 

Fall 

Winter/Intersession 

Spring 

Total 

FISCAL YEARS 

06-7 07-8 08-9 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your personal knowledge or information." This information is used for cost 

::;l~~:~g ;~::~~e~ only. PLE2~. E BLUE INK Date -~.....,.&'""1c?B'---"-~~-'/O _____ _ 

Kashu Vyas U- Accounting Specialist 
Employee Name: (print) Position or Title 

If you have any questions, please contact _,K'-"a=s-'-"hu,,_V_,_y=a=s ____________ , at 714-808-4725 

PLEASE SUBMIT THIS INFORMATION BY ______ ; TO __ ---t11u;~._.,~_...,...~-....+-~.,_WJ+¥+--_,,_.~ ........ tffi--
FEB o 1 2010 illi 

COPYRIGHT 2004 SixTen and Associates Revised JULY 2008 

BY: •ll!!l~P"'ll!ttlPIP-9~·~·""· .......... 



308/95 Enrollment Fel ;ollection and Waivers 

4. Total Number of Students with Enrollment Fee AIR 
SixTen Form: EFCW 1.8-2, #1. 

\Source: Banner a/o 1/21/10 

Fall 
Spring 
Summer 

2008 
2009 
2009 

188 
191 
48 

L; _>, j 
! ..._ .... 

269 
296 

99 

} . -.. 

I -:-·' 
' r 

/ 

NOCCCD Confidential 

c, 
/ 

5. Total Number of Enrollment Fee Refunds Due to a Change in Waiver 
Eligibility 
SixTen Form: EFCW 1.8-2, #2. 
Source: Banner 

Fall 
Spring 
Summer 

1/25/2010 

2008 
2009 
2009 

3,304 
2,089 

878 _ .... -·-

/ 
;T ,~"""'; ::._')· 

I~© ~11\W~Tffi FEB o 1 2010 J.ill 

B Y: -------------------e 

Page 2 of 5 



EFCW 1.8-3 

) 308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE WAIVER WORKLOAD STATISTICS REPORT 

District: North Orange County CCD 

The following cost accounting statistics will be used to calculate your reimbursement. 
Please report the required information in the spaces provided. 

Statistical Data FISCAL YEARS 

06-7 07-8 08-9 

1. Number of enrollment fee waivers requested (BOGG etc.) 

Summer 

Fall 

Winter/Intersession 

Spring 

Total 

2. Number of enrollment fee waivers approved (BOGG, etc.) 

Summer 

Fall 

Winter/Intersession 

Spring 

Total I 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the State of California to be true and correct based on your personal knowledge or 
information." This information is used for cost accounting purposes only. PLEASE USE BLUE INK 

Employee Signature: ;r;__ t//117' Date _;+-Jd"'"'cl$__,_,/t,_v ____ _ 

Kashu Vyas (/ Accounting Spe~ialist 
Employee Name: (print) Position or Title 

If you have any questions, please contact -'K~a=s~hu~V-'--y~a=s __________ , at 714-808-4 725 

PLEASE SUBMIT THIS INFORMATION BY ______ ; TO~~~----------

l~:~~!~l,,,OOJULY2008 COPYRIGHT 2004 SixTen and Associates 

BY: ...... -...................... ... 



308/95 Enrollment Fe~ _,oflection and .Waivers 

6. Total Number of Enrollment Fee Waivers Requested 
SixTen Form: EFCW 1.8-3, #1. NOTE: Only have annual totals 

,) Source: Banner 

2008-09 22,088 25,309 

7. Tota! Number of Enrollment Fee Waivers Granted 
SixTen Form: EFCW 1.8-3, #2. NOTE: Only have annual totals 
Source: Banner 

2008-09 22,005 25,238 

8. Total Number of Enrollment Fee Waivers Denied 
Source: Calculated as #6 - #7 

l~'.f#.caoe11rlfilcr,~'9ar·'.'ij!i:t:rojpres:st~::'M;~;;~\liillllertsra};(;;~1 
2008-09 83 . 71 -,-

1/25/2010 

.-f 

NOCCCD Confidential 

~LE:©LE:~W~1fil 
fill FEB o l 2010 1W 

BY=--------------------Page 3 of 5 



EFCW 1.8-4 

308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE REVENUES REPORT 

District: North Orage County CCD 

The following cost accounting statistics will be used to calculate your reimbursement. 
Please report the required information in the spaces provided. 

Statistical Data 

1. Enrollment Fees Collected 

2. Enrollment Fees Refunded 

3. Enrollment Fee Revenue - Net 
(Line 1 subtract line 2) 

4A. Total Enrollment Fees Waived 
(BOGG, etc.) 

48. 2% Enrollment Fees Waived 
(Line 4A x 2%) 

5 Number of credit units for which enrollment fees were 
waived. 

A. Summer 

B. Fall 

C. Winter/Intersession 

D. Spring 

TOTAL x $0.91 per credit 

FISCAL YEARS 

06-7 07-8 

$ $ $ 

$ $ $ 

$ $ $ 

$ $ $ 

$ $ $ 

08-9 

y 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your personal knowledge or information." This information is used for cost 
accounting purposes only. PLEASE USE BLUE INK 

~~ Employee Signature: 

Kashu Vyas 
Employee Name: (print) 

Date 1~/;o 
I 

Accounting Soecialist 
Position or Title 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO -----~~-lf:i-~_-=L!:::i~l!i_...._j'!f_..l.J--__,.r!£s..-_.m+-
If you have any questions, please contact~K~a=s~hu~Vv~a=s-----------1;'-g!!'I-· --..1$1-....·fit,;;;~~.47~,. ·. 

F£8 O 1 2010~; 
COPYRIGHT 2004 SixTen and Associates 

8 Y: •• 
• • - • • • • - -Re'f'ise<i uuo/ 2008 



3ogJ95 Enrollment Fel ;ollection and Waivers Noccco confidential 

9. Total Enrollment Fees Collected each Year 
Six Ten Form: EFCW 1.8-4, #1 . 

. Source: Banner. Calculated as: Net Enrollment Fees minus BOGG'd Fees minus AIR 
l NOTE: Net Enrollment Fees equals all the enrollment fees charged as well as any *** 

enrollment fees reversed due to change in enrollment. 

2008-09 3,308,194 5,671,870 

10. Total Enrollment Fees Refunded each Year 
SixTen Form: EFCW 1.8-4, #2. 
Source: Banner - Total Refunds, not just those for enrollment fees, but all fees. ** 

NOTE: Total Enrollment Fees Collected (above) already takes into account any enrollment 
fees refunded. 

l11,:/h\'caaemic~ear})~t~W;r!J4Y,pr€ss~::~"''l"\\r~FitUler:t0t1"K;#ll 

2008-09 767,622 1,282,356 

11. Total Enrollment Fee Revenue net each Year 
SixTen Form: EFCW 1.8-4, #3. 
Source: Banner. Total Enrollment Fees Earned 

)Calculated as: Net Enrollment Fees minus BOGG'd Fees 
NOTE: Net Enrollment Fees equals all the enrollment fees charged as well as any 
enrollment fees reversed due to change in enrollment. 

I ~1AlcaCJem"ic~'*ear::Jk::'.;JO¥P:tress:.~ :ii }:\.~F.1!11lef:t~rt:< ti 
2008-09 3,341,790 5,730,250 ::: 

c,. --._) .~! ','7 

~~©~dlWibmJ 
Jfil FEB o I 20/U J 

1/25/2010 8 Y: •e····· Page 4 of 5 -------------



308/95 Enrollment Fel ;ollection and Waivers 

12. Total Enrollment Fees Waived each Year 
SixTen Form: EFCW 1.8-4, #4A 

\Source: BOGG Waivers per CCCO Website 
I 

NOCCCD Confidential 

2008-09 2,271,698 3, 193,960 CCCO Website presents the year as Summer - Spring 

t 
: ,, ·< '.:.! 5::/Banner presents the year as Fall - Summer. This is the 
·.{· ~ . info I used in calculating the answers for 

Source: Banner Items 9 - 11 above. 

Fall 2008 1, 135,658 1 ,606,750 
Spring 2009 1,151,260 1,616,870 

Summer 2009 173, 120 296,050 
~~~-'-~~~~-----~ 

Totals 2001-08 · 2,460,038 3,519,670 

13. Number of Credit Units for which Enrollment Fees were Waived 
SixTen Form: EFCW 1.8-4, #5 
Source: Banner 

Fall 
Spring 
Summer 

** 

*** 

1/25/2010 

2008 
2009 
2009 

56,783 
57,563 
8,656 

80,338 
80,844 
14,803 

The refund numbers are overstated with regards to waivers. We were unable to separately 
identify enrollment refunds. All refunds are lumped together when being paid out. 

We are unable to separately identify the gross enrollment fees that were collected, prior to any 
subsequent refunds. The enrollment fee amounts are net of any reversals due to changes in 
enrollment levels (e.g., dropped classes). 



California Home 

l. 0 R ' S 0 F F 1 C 1~ 

Cypress College 
Financial Aid Count and Amount By type 

For 2008-2009 
Data Current As Of January 21, 2010 03:18:14 

Download The Result In Comma Delimited Format 

Financial Aid Type II Headcountllrotal Amount 
BOGW - Part A basis unreported II 9311 30,348 

BOGW - Part B based on income standards II 3,56611 1,016,680 

BOGW - Part C based on financial need II 3,54211 1,224,670 

Total Amount=$ 2,271,698 

Back to Top of Page 

© 2001 State of California. California Community Colleges, Chancellor's Office 

Thursday. January 21, 2010 



California Home 

~~;~'iii'~~?':~s"f c.f~~~~~r~J~~~~~f~~-~;~f~~~-ri~f~~~jW:~~~Yr~-~~;~~~t-~~0rr~g~~~~;~~~~~~¥~~~:\V~ 
· ,ALIFORNit\ Co*i1M1w1n CouiEdEs · 

C: l·l A N C E l i. 0 R ' 'S 0 F F I C ii 

Fullerton College 
Financial Aid Count and Amount By type 

For 2008-2009 
Data Current As Of January 21, 2010 03:18:47 

Download The Result In Comma Delimited Format 

Thursday, January 21, 2010 

I Financial Aid Type II Headcount II Total Amount I 
\ BOGW - Part A basis unreported II 9811 36,4401 

I BOGW - Part B based on income standards II 5,07311 1.602.1101 

I BOGW - Part C based on financial need II 4,26011 1.554.7501 

· Total Amount= $ 3, 193,960 

Back to Top of Page 

© 2001 State of California. California Community Colleges, Chancellor's Office 

@JE©~rrw~mi 
1fil FEB ·o 1 2010 ffiJ 

BY· : ~,:~'2 
·-----------:---~----



California Home 

Student Demographics 

NCELl.OR'S OFFICE 

Student Total Headcount For Cypress 
For 2008 Fall Term 

Data Current As Of January 21, 2010 12:45:24 

II Total Headcount II 14,84211 

© 2001 State of California. California Community Colleges, Chancellor's Office 

Thursday, January 21, 201 O 

BY:--------------------



California Home 

CHANCELtf)R'S OFFlCE 

Student Total Headcount For Cypress 
For 2009 Spring Term 

Data Current As Of January 21, 2010 12:45:58 

jlrotal Headcount!! 13,92911 

Thursday, January 21, 2010 

© 2001 State of California. California Community Colleges, Chancellor's Office 

@~©~ITW~Ttfl 
}fil FEB o 1 2010 ,Jll) 

BY: ................... . 



California Home 

~f T0~~7~;~~lf~;\fi~»?~~~;£JtH~~:~,~~~~~~~~1*0.)~~~i~1Y.~Jf f)·;rf~~~~~~0~~~'.i'~;~~\~t~~~~i\~:~5'!'~V~~f.~ 
CAl.IFORNlA Co1-1MUNITYC0LtEGEs · · 
CHANCELLOR'S OFFlCE 

Student Demographics 

Student Total Headcount For Cypress 
For 2009 Summer Term 

Data Current As Of January 21, 2010 12:46:16 

II Total Headcount II 4,93611 

Thursday. January 21, 2010 

© 2001 State of California. California Community Colleges, Chancellor's Office 

l~:~~!i~I 
8 Y: --------------------



California Home 

CHANCELLOR'S OFFJCE 

Student Demographics 

Student Total Headcount For Fullerton 
For 2008 Fall Term 

Data Current As Of January 21, 2010 12:46:32 

II Total Headcount II 22,01411 

© 2001 State of California. California Community Colleges, Chancellor's Office 

Thursday. January 21, 201 O 



California Home 

'-~~1:~r:~~r:;-~:l.~_;:,0~Q-'.W~~~-~:f?~~:~~!:?'.'.~~~~\S~'.~?:~:f~>-=t~}-~N\~.:~t!2{:f?·~~1~~~;;~~~-~r~r~:~~~~~;=:.~:g~~~~~~:\ 

CALIFORNIA' C:oMMUNinT COLLEGES .. 
C li A N C E L 1. Cl R ' S 0 F 1· l C E 

Sll.ldent Demographics 

Student Total Headcount For Fullerton 
For 2009 Spring Term 

Data Current As Of January 21, 2010 12:46:44 

Ii Total Headcountll 21,10311 

© 2001 State of California. California Community Colleges, Chancellor's Office 

Thursday, January 21, 201 O 

' w~rm 

0 1 2010 1W 

BY=---------··---------



California Home 
}'~~ J~"' ' '~ ~~ .~~ ._~--___,' -~-.~.,, ~ _!_''~". _-.~ ~ Y2~-~;:'f?~t~j~r---:ff:~~:!~~\~?~~~~~;'S·~'.:,~;:~~:;i\:~L~3'2~:~~; 

CALIFORNIA CrnvfMUN1TI COLLEGES -
CHi1NC:ELl{JR'S OrFlCE 

Student Demographics 

Student Total Headcount For Fullerton 
For 2009 Summer Term 

Data Current As Of January 21, 2010 · 12:46:56 

Ii Total Headcount II 9,49911 

Thursday. January 21, 2010 

© 2001 State of California. California Community Colleges, Chancellor's Office 

~ ~@lb~W&lffi 
fill FEB o 1 2010 J_W 

BY: ..... -----··--------



f Jle 5 
North Orange Count1-.,,ommunity College District 

308/95 Enrollment Fee Collection and Waivers 
Fiscal Year 2006-2007 through 2008-2009 

Offset Savings 

Purpose: To calculate the offset savings for Enrollment Fee Collection and Waivers. 
Source: EFCW 1.8-4 and attachments from district office. 
Findings: 

Source Item 06-07 

1.8-4 line 3 Net Revenue Received $ 9,725,281 
p/E.C. 76300 (c) 2% of Revenue Rec'd. $ 194,506 

This data is for comparison with CCCCO 2% calculation directly below. 
1 .8-4 line 4A Enrollment Fees Waived $ 5,515,776. 
p/E.C. 76300 (I) (2) 2% of Fees Waived $ 110,316 

$ 
$ 

$ 
$ 

06-07 through 08-09 unit fee 
1.8-4 line 5 Fall 

Spring 
l,llJiRteFtl RteFssieR 
Summer 
Total# of credits 
Total# of credits X p/unit {waived cost 

p/E.C. 76300 (I) (2) $0.91) 

Summary 
1.8-4 line 4B. 2% of Fees Waived 
1.8-4 5 Credit Units Waived 

Total Enrollment 
Fee Waiver Offset Forward to Sch. SA 

Conclusion: findings go forward to Schedule 5A. 

Print Date: 2/3/2010 
NORG EFCW 08-09array 1 of 1 

112,356 
108,024 

20,088 
240,468 

$ 218 826 $ 

$ 110,316 $ 
$ 218,826 $ 

$ 329142 $ 

07-08 

9,078,625 $ 
181,573 $ 

5,111,105 I$ 
102,342 $ 

117,501 
116,603 

21,753 
255,857 

232 830 $ 

102,342 $ 
232,830 $ 

335172 $ 

08-09 

9,072,040 
181,441 

5,465,658 
109,313 

80,338 
80,844 

14,803 
175,985 

160 146 

109,313 
160,146 

269 459 

SixTen and Associates 
te 2/2/10 



Set iA 
North Orange County '""-'nmunity College District 

308/95 Enrollment Fee Collection and Waivers 
Fiscal Year 2006-2007 through 2008-2009 

Enrollment Fee Waivers Offsets 

Purpose: To illl'.lstrate that waiver offsets for most fiscal years were higher than waiver costs and to show actual waiver offset amount being used on EFCW FORM-1. 
Source: Waiver costs from EFCW-1 and Waiver offset from Sch. 5 
Findings: 

l 

Source (EFCW FORM-
ref Item 1) 2006-07 2007-08 2008-09 

1 Policies & Procedures for§ IV.B. (04)(8)(1 ){a) 
2 Staff Training (04)(8)(1 )(b) $ 388.56 $ 459.84 
3 Adopting procedures, recording/maintaining records (04 )(8)(2)( a) 
4 Waiving student fees (04}(8}(2)(b) $ 279,745.12 $ 911,514.40 $ 578,134.14 
5 Reporting BOG fee waiver data to CCC (04)(B)(2)(c) $ 3,497.04 $ 4,138.56 
6 EFCW - Fee Waiver Costs Total $ 283,630.72 $ 916,112.80 $ 578,134.14 
7 Less: Total Enrollment Fee Waiver Offset Sch.5 $ 329, 142.00 $ 335, 172.00 $ 269,459.00 
8 Fee Waiver Costs to claim after offsets L6- L7 $ {45,511.28) $ 580,940.80 $ 308,675.14 

To EFCW FORM-1, 
Offset Amount to Claim line 10 $ 283,630.72 . $ 335,172.00 $ 269,459.00 

Conclusion: If line 8 is negative, then line 6-"Total EFCW waiver costs" will be carried forward to EFCW FORM-1, line 10. Otherwise,' line 7-"Total 
Enrollment Fee Waiver Offset" from Schedule 5 will be carried forward to EFCW FORM-1, line 10. 

Print Date: 2/2/2010 
NORG EFCW 08-09array 1 of 1 

SixTen and Associates 
te 2/2/10 



Schedule 6 
North Orange County Community College District 

308/95 Enrollment Fee Collection and Waivers 
Fiscal Year 2008·2009 

Student Headcount Summary 

Purpose: To calculate student headcount. 
Source: California Community Colleges Chancellor's Office website. 
Findings: 

College Term Headcount 
- Cypress Summer 6,105 

Fall 14,842 
Spring 13,929 

Fullerton Summer 9,879 
Fall 22,014 
Spring 21,103 

TOTAL 87,872 

Conclusion: Not used. Used data provided by college on EFCW 1.8-1. 

Print Date: 2/2/2010 
NORG EFCW 08-09array 

SixTen and Asociates 
te 2/2/10 



Query Results ·oy College 

California Home 

Student Demographics 

Student Total Headcount For Cypress 
For 2008 Summer Term 

Data Current As Of February 02, 2010 09:53:39 

J!Total Headcount!! 

© 2001 State of California_ California Community Colleges, Chancellor's Office 

Page 1of1 

Tuesday Febuary 2. 201C• 

https ://misweb. cccco. edu/mis/ onlinestat/ studdemo _co 11_ rpt _cube. cfm ?RequestT im eout= 1000 2/2/2010 



Query ResulLs by Co11ege 

California Home 

C..11,,LJFORl'lA CotviM'. n.~fTi' C:JLLEGES 
•.. 1·1 ·"• 1,; •. ; I ;_' I~ ' ., •:. ·, '· I· : ( i 

Student Demographics 

Student Total Headcount For Cypress 
For 2008 Fall Term 

Data Current As Of February 02, 2010 09:53:45 

jJ Total Headcount JI 14,84211 

© 2001 State of California. California Community Colleges, Chancellor's Office 

Tuesday. Feouary 2. 2010 

https ://misweb. cccco. edu/mis/ onlinestat/ studdemo _coll_ rpt_ cube. cfm ?RequestT imeout= 1 000 21212010 



Query Resuits by Coilege 

Caiitornia Home 

C.A.UFORl'IA CDMMl. 11'.:[TY C.JLLEGE~ 
·- 11 :., t-; • .. ' I : ;-1 I> . ·,, .,--, ' I· ; •-. ! 

Student Demographics 

Student Total Headcount For Cypress 
For 2009 Spring Term 

Data Current As Of February 02, 201 O 09:53:56 

jjTotal Headcountjj 13,92911 

© 2001 State of California. California Community Colleges, Chancellor's Office 

Pagel of l 

TJesaay. Febuarv2 2010 

https ://misweb. cccco. edu/mis/ onlinestat/ studdemo _co 11 _rpt_ cube. cfm ?RequestTimeout= 1 000 21212010 



Query Resui.-cs by Coiiege 

C.ALIF<::JR.1'l.A CDM1v1\ 1J~lTY COLLEGES 

Student Demographics 

Student Total Headcount For Fullerton 
For 2008 Summer Term 

Data Current As Of February 02, 2010 09:54:06 

!!Total Headcountll 9,87911 

© 2001 State of California. California Community Colleges, Chancello~s Office 

Page l of 1 

Tuesuay. t=eouar)' 2. 201 t 

https://misweb.cccco.edu/mis/onlinestat/studdemo_coll_rpt_cube.cfm?RequestTimeout=lOOO 2/2/2010 



Query Results by Col1ege 

CaHiorn~a Home 

CAUFORJ-."JA CClv1Mi. 11'[TY COLLEGES 
'·. I I ti t;; '. : 1 ' -~-, i' ' ~· '· ., ; I· : •. .' 

Student Demographics 

Student Total Headcount For Fullerton 
For 2008 Fall Term 

Data Current As Of February 02, 2010 09:54:12 

!!Total Headcountll 22,01411 

© 2001 State of California. California Community Colleges, Chancellor's Office 

Page 1 of: 

Tuesaay rer;uary 2. 201 ~ 

https ://misweb. cccco. edu/mis/ onlinestat/ studdemo _coll_ rpt _cube. cfm ?RequestTimeout= 1000 21212010 



CaHfornia Home-

C./\L.IFC1Rt-.:IA COMM\ 1N[TY COLLEGES 

•.. 11 '" ~-: ·.· : I . '·' I\ ' ·,; U i F : '·· i 

Student Demographics 

Student Total Headcount For Fullerton 
For 2009 Spring Term 

Data Current As Of February 02, 2010 09:54:22 

j!Total Headcountll 21,10311 

© 2001 State of California. California Community Colleges, Chancellor's Office 

Page 1 of 1 

Tuesaay. Febuary 2-. 201 D 

https://misweb.cccco.edu/mis/onlinestat/studdemo _coll_ rpt_ cube.cfin ?RequestTimeout=l 000 2/2/2010 



Schedule 7 
North Orange County Commu'nity College District 
308/95 Enrollment Fee Collection and Waivers 

Fiscal Year 2008-2009 
Financial Aid Headcount and Amount Summary 

Purpose: To calculate student headcount. 
Source: California Community Colleges Chancellor's Office website. 
Findings: · 

College Headcount Financial Aid $ 
Cypress 7,201 $ 2,271,698.00 
Fullerton 9,431 $ 3, 193,960.00 

TOTAL 16,632 5,465,658 

Conclusion: Not used. Used data provided by college on EFCW 1.8-1. 

Print Date: 2/2/2010 
NORG EFCW 08-09array 

SixTen and Asociates 
te 2/2/10 



Query Resuits by College 

CaHforn~a Homs 

C.A..LIFC•R1'."L". COlv1M\. 1K!TY COLLEGES 

'· 11 "· 1'' • l I 11 . ·~· c·· ; 1- ; '· · : 

Student Financial Aid Awards 

Cypress College 
Financial Aid Count and Amount By type 

For 2008-2009 
Data Current As Of February 02, 201 O 09:54:48 

Download The Result In Comma Delimited Format 

I Financial Aid Type Headcount Total Amount! 

I BOGW - Part A basis unreported 93 30,3481 

I BOGW - Part B based on income standards 3,566 1.016.680 I 
I BOGW - Part C based on financial need 3,542 1.224.670 I 

...-1' '1,...0\ 
\ 

Total Amount=$ 2,271,698 

Back to Top of Page 

© 2001 State of California. California Community Colleges, Chancellor's Office 

https://misweb.cccco.edu/mis/onlinestat/SFawards_rpt.cfm?RequestTimeout=lOOO 

T~esday. Febuary 2. 201D 

2/2/2010 



Query Resuits ·oy Coilege 

California Horns 

C.A.LIFORJ<JA CD~·1M\. 1 i<1n' Cou.EGES 
•.. 1·1 /" ~; ,_-· l l '· : · 1~ ' ~· C• !' I· ; 1.. · ! 

Student Financial Aid Awards 

Fullerton College 
Financial Aid Count and Amount By type 

For 2008-2009 
Data Current As Of February 02, 2010 09:55:03 

Download The Result In Comma Delimited Format 

I Financial Aid Type II Headcount II Total Amount 

I BOGW - Part A basis unreported II 9811 36,440 

I BOGW - Part B based on income standards II 5,07311 1,602,770 

I BOGW - Part C based on financial need II 4,26011 1,554,750 

Total Amount= $ 3, 193,960 

Back to Top of Page 

© 2001 State of California. California Community Colleges, Chancellor's Office 

https://misweb.cccco.edu/mis/onlinestat/SFawards_rpt.cfm?RequestTimeout=l 000 

Pagel of l 

Tuesaay_ FerJuar~. 2. 201U 

2/2/2010 



Six· 11 and Associates ·-
MANDATE REIMBURSEMENT SERVICES 

PRODUCTIVE HOURLY RATE UPDATE 

Note: Please provide the rates for the FY: 0_8-09 and the missing rates for 07-08. 

COMMUNITY COLLEGE DISTRICT NAME: North Orange County CCD 

Name Title 

AVERAGE ACCOUNTING TECH 

AVERAGE ADMINISTRATIVE ASSISTANT 

AVERAGE ADMISSIONS TECHNICIAN 

AVERAGE BURSAR 

AVERAGE CLERICAL ASSISTANT 

AVERAGE COUNSELOR 

AVERAGE CUSTODIAN 

AVERAGE DEAN 

AVERAGE DIRECTOR 

AVERAGE EVALUATOR 

AVERAGE FACILITIES ASSISTANT 

AVERAGE FINANCIAL AID SPECIALIST 

AVERAGE FINANCIAL AID TECHNICIAN 

AVERAGE GROUNDSKEEPER 

AVERAGE HOURLY SUPPORT STAFF 

Norg_PHR_08-09 1of13 

07-08 

$ 43.08 $ 

$ 45.71 $ 

$ 

$ 38.89 $ 

$ 

$ 37.37 $ 

$ 97.31 $ 

$ 87.66 $ 

$ 41.89 $ 

$ 

$ 9.77 $ 

08-09 

41.52 

45.85 

34.21 

42.67 

72.89 

35.93 

86.79 

87.30 

42.09 

45.18 

10.20 

SixTen and Associates 
2/2/2010 



Sb ·,n and Associates 

MANDATE REIMBURSEMENT SERVICES 

PRODUCTIVE HOURLY RATE UPDATE 

Note: Please provide the rates for the FY: 08-09 and the missing rates for 07-08. 

COMMUNITY COLLEGE DISTRICT NAME: ·North Orange County CCD 

Name Title 

AVERAGE ACCOUNTING TECH 

AVERAGE ADMINISTRATIVE ASSISTANT 

AVERAGE ADMISSIONS TECHNICIAN 

AVERAGE BURSAR 

AVERAGE CLERICAL ASSISTANT 

AVERAGE COUNSELOR 

AVERAGE CUSTODIAN 

AVERAGE DEAN 

AVERAGE DIRECTOR 

AVERAGE EVALUATOR 

AVERAGE FACILITIES ASSISTANT 

AVERAGE FINANCIAL AID SPECIALIST 

AVERAGE GROUNDSKEEPER 

AVERAGE HOURLY SUPPORT STAFF 

AVERAGE INSTRUCTOR 

Norg_PHR_08-09 1 of 13 

07-08 

$ 43.08 

$ 45.71 

$ 38.89 

$ 37.37 

$ 97.31 

$ 87.66 

$ 41 .. 89 

$ 9.77 

$ 86.59 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

08-09 

41.52 

45.85 

34.21 

42.67 

72.89 

35.93 

86.79 

87.30 

42.09 

10.20 

81.57 

Six Ten and Associates 
1/8/2010 



Si1 n and Associates 
'---

MAND ATE REIMBURSEMENT SERVICES 
COMMUNITY COLLEGE DISTRICT NAME: North Orange County CCD 

Name Title 

AVERAGE MANAGER 

AVERAGE TECHNICIAN 

ABADZHYAN,SUSANNA FC-FINANCIAL AID TECHNICIAN 

ACIERNO, MICHAEL WAREHOUSE COORDINATOR 

ADAKAI, ERICKA ADMINISTRATIVE ASSISTANT II 

AGUIRRE, MARIA FINANCIAL AID TECHNICIAN 

ALCARAZ, JOSE FC-FINANCIAL AID TECHNICIAN 

ALDRETE, GUADALUPE HOURLY CLERICAL 

ALIBRANDI, LUCINDA INSTRUCTOR-RETIRED 5/23/08 

ALLEN-COURTNEY, AKILAH CC-A&R RECORDS EVALULATOR SPECIALIST 

ALMARAZ, ARTURO CC-A&R CLERICAL ASSISTANT-40% 

ALTON, MEG CC-:A&R TECHNICIAN 

ASAM, JOHN HOURLY SUPPORT STAFF 

AURE, R. ALLEN FC-A&R TECHNICIAN-LEFT DIST 10/26/07 

AYON, VIOLET EXECUTIVE ADMINISTRATIVE AIDE 

BARROW, LINDA HR SPECIALIST 

BARTLETT, KIM DIRECTOR, DSPS 

BASSLER, JENNIFER FC-A&R HOURLY STAFF SUPPORT 

Norg_PHR_OB-09 2of13 

07-08 

$ 73.81 

$ 42.38 

$ 35.73 

$ 47.39 

$ 33.15 

$ 39.76 

$ 44.06 

$ 13.21 

$ 92.68 

$ 44.90 

$ 44.56 

$ 35.15 

$ 11.28 

$ 46.37 

$ 69.53 

$ 57.21 

$ 86.74 

$ 12.62 

08-09 

$ 72.38 

$ 39.19 

$ 36.48 

$ 46.59 

$ 35.90 

$ 39.42 

$ 44.64 

$ 9.28 

RETIRED 

$ 45.79 

$ 38.54 

$ 36.25 

$ 11.49 

LEFT DISTRICT 

$ 

$ 

$ 

67.25 

55.51 

84.12 

SixTen and Associates 
1/8/2010 



Six~~n and Associates 

MA~ATE REIMBURSEMENT SERVICES 
COMMUNITY COLLEGE DISTRICT NAME: North Orange County CCD 

Name Title 

BEARD, CLAUDIA FC-BURSAR'S ·oFFICFACCOUNTCLERK II 

BECERRIL, SHELLY HOURLY REGISTRATION 

BEELER, RON DIST. DIRECTOR-FACILITIES 

BEERS, SUSAN DIVISION DEAN-retired 5/31/08 

BENNETT, BARBARA INSTRUCTOR 

BETTENDORF, PAM ADMINISTRATIVE ASSISTANT iii 

BOYD-DAILEY, NANCY HR SPECIALIST 

BRADSHAW, JOHN (SEE PATAKAS) A&R TECHNICIAN 

BURCHFIELD, JERRY INSTRUCTOR-RETIRED 5/22/09 

BUSTOS, RAYMOND FC-FINANCIAL AID TECHNICIAN 

CALDERON-TENEZA, ROSELLE CC-FINANCIAL AIQ TECH NICI.AN 

CANT, KAREN VICE PRESIDENT, ADMINISTRATIVE SERVICES 

CARNES, MATT CUSTODIAN I 

CARO, BARBARA FC-A&R TECHNICIAN 

CARRITHERS, JOE · INSTRUCTOR 

CHAMBERS, TERRY BENEFITS SPEC 

CHANG, LY EVALUATOR 

COTTON (CLARK), ANTIONESE ADMINISTRATIVE ASSISTANT II 

Norg_PHR_OB-09 · 3of13 

07-08 

$ 40.53 

$ 10.41 

$ 98.12 

$ 112.16 

$ 73.55 

$ 50.59 

$ 50.00 

$ 86.22 

$ 52.49 

$ 44.77 

$ 99.17 

$ 35.10 

$ 48.69 

$ 85.19 

$ 44.06 

$ 40.26 

$ 39.31 

08-09 

$ 40.72 

$ 11.19 

$ 115.58 

RETIRED 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

69.30 

52.22 

49.26 

76.92 

51.71 

43.37 

104.00 

34.57 

48.00 

82.59 

43.74 

40.52 

41.65 

SixTen and Associates 
1/8/2010 



Six~-n and Associates 

MAr.JATE REIMBURSEMENT SERVICES 
COMMUNITY COLLEGE DISTRICT NAME: North Orange County CCD 

Name Title 

COBB, KEITH CC-DIRECTOR FINANCIAL AID 

CORDELL, BRUCE DEAN, NATURAL SCIENCE 

CORIA, YESSENIA HOURLY SUPPORT STAFF 

COTTER, SANDRA EXECUTIVE ASSISTANT Ill 

CRAIG, DALE INSTRUCTOR 

CRUZ, CARRIE FC-CLERICAL ASSIST ANT 

CUPINO, JEFF HOURLY SUPPORT STAFF 
.. 

DAIN, CLAUDETTE DIRECTOR, FISCAL AFFAIRS 
.. 

DAVIS, CHRISTY A. A&R SPECIALIST 

DAXON, REGINA (FORML Y HITCHCOCK) INSTRUCTIONAL ASSISTANT, COMPUTER LAB 

DEAN, BRIAN CC-A&R TECHNICIAN 

DeMARKEY, NINA DIVISION DEAN 

DIESENBRUCH, ROSEMARY ACCOUNTING TECHNICIAN 

DILLON, ANDREW FC-A&R HOURLY STAFF SUPPORT 

DO, DAO COORDINATOR, OFFICE 

DO, FIELD EVALUATOR 

DONLEY, STEVEN DIVISION DEAN 

DONOVAN, LEXI . PROFESSIONAL EXPERT 

Norg_PHR_OS-09 4of13 

07-08 

$ 68.00 

$ 87.82 

$. 8.97 

$ 62.20 

$ 89.73 

$ 36.80 

$ 11.12 

$ 94.26 

$ 40.57 

$ 43.59 

. $ 35.61 

$ 85.64 

$ 42 .. 21 

$ 11.10 

$ 88.35 

$ 54.30 

$ 100.75 

$ 63.52 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

.$ 

$ 

$ 

$ 

$ 

$ 

$ 

08-09 

68.34 

88.86 

9.90 

60.49 

94.87 

36.36 

94.34 

41.90 

43.41 

37.28 

86.78 

41.11 

47.43 

54.05 

98.67 

SixTen and Associates 
1/8/2010 



Six~.-. and Associates 

MA~~JATE REIMBURSEMENT SERVICES 
COMMUNITY COLLEGE DISTRICT NAME: North Orange County CCD 

Name Title 

DOOLY, GEORGE COUNSELOR 

DUNCAN, STEVE DISTRICT DIRECTOR, HR 

EDWARDS, ARNETTE CC-FINANCIAL AID TECHNICIAN 

FANGMEYER, DANIEL CUSTODIAN I 

FELIX, ANA FC-A&R SPECIALIST 

FILIPPI, GEOVANNI CC-A&R CLERICAL ASSISTANT I-LEFT DISTRICT 

FISHER, SANDRA HOURLY REGISTRATION 

FISHMAN, DARLENE DIRECTOR NURSING 

FITZGERALD, COLLEEN FC-A&R HOURLY TECHNICIAN 

FONG, PETER DEAN, ADMISSIONS/RECORDS-LEFT 6/30/08 

FORD, REGINA CC-A&R REGISTRAR 

FOSTER, PATRICIA FC-A&R OFFICE COORDINATOR 

FRANKS, JOE INSTRUCTOR 

FUNAOKA, LISA FC-A&R TECHNICIAN 

GAMBOA, JORGE MANAGER, INTERIM 

GISKA, MARY LOU DIRECTOR HEAL TH SERVICES-CC 

GOMBER, BRIAN CUSTODIAN 

GOMBER, LISA ADMINISTRATIVE ASSISTANT Ill 

Norg_PHR_08-09 5of13 

07-08 

$ 77.06 

$ 101.03 

$ 53.08 

$ 38.09 

$ 55.86 

$ 36.45 

$ 9.55 

$ 79.45 

$ 13.38 

$ 101.55 

$ 73.52 

$ 65.69-

$ 83.85 

$ 38.09 

$ 57.67 

$ 73.15 

$ 41.47 

$ 54.70 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

08-09 

72.89 

98.07 

50.23 

36.53 

55.26 

84.57 

13.99 

73.99 

64.96 

89.52 

39.15 

61.70 

72.93 

38.40 

54.27 

Six Ten and Associates 
1/8/2010 



Six..,._, , and Associates 

MA*wATE REIMBURSEMENT SERVICES 
COMMUNITY COLLEGE DISTRICT NAME: North Orange County CCD 

Name Title 

GREENHALGH, MARK DEAN 

GREIN, CYNDI MANAGER, CAMPUS ACCOUNTING 

GRIMES, KELLY EOPS PROGRAM COORDINATOR 

GUZMAN, ELIZABETH FC-A&R TECHNICIAN 

HA, JACKIE cc~FINANCIAL AID TECHNICIAN 

HANNON, ANDREA DIV DEAN HEAL TH SERVICES-RETIRED 7/1/08 

HARTER, RENIE CC-BURSAR'S OFFICE-MANAGER, CAMPUS ACCTING 

HEBSON, CHRIS IT SPEC., SYSTEMS ANALYST 

HENRY, DIANE DIVISION DEAN 

HENRY, KEVIN REGISTRATION CLERK 

HERNANDEZ, JERI ADMINISTRATIVE ASSISTANT II 

HERRERA, EDGAR ALEX INSTRUCTOR 

HOBSON, TORI HOURLY SUPPORT STAFF 

HORSLEY, JEFF VICE CHANCELLOR HR 

HUBBARD, VANIETHIA DEAN, INTERIM 

HUNTER, JEROME CHANCELLOR-RETIRED 6/30/08 

JENSEN, BOB DEAN, FINE ARTS 

JIMENEZ, PETER HOURLY SUPPORT STAFF 

Norg_PHR_08-09 6of13 

07-08 

$ 90.12 

$ 61.47 

$ 66.15 

$ 42.99 

$ 48.08 

$ 109.33 

$ 75.44 

$ 67.70 

$ 97.48 

$ 11.29 

$ 40.55 

$ 89.59 

$ 8.96 

$ 141.85 

$ 61.58 

$ 200.96 

$ 96.43 

$ 9.02 

08-09 

$ 93.91 

$ 61.87 

$ 59.77 

$ 43.55 

$ 47.67 

$ 71.70 

$ 65.65 

$ 94.93 

$ 13-.23 

$ 40.21 

$ 77.75 

$ 9.35 

$ 139.50 

$ 72.97 

RETIRED 

$ 

$ 

97.21 

9.70 

SixTen and Associates 
1/8/2010 



Six~n and Associates 

MA1~ATE REIMBURSEMENT SERVICES 
COMMUNITY COLLEGE DISTRICT NAME: . North Orange County CCD 

Name Title 

JONES, LaQUITA CLERICAL ASSISTANT I 

KANAAN, JIHAD (JAY) CC-BURSAR'S OFFICE-ACCOUNT TECHNICIAN 
. 

KASLER,. MIKE PRESIDENT-CC 

LARSEN, DENISE PROGRAM ASSISTANT/DSPS 

LARSON, NANCY FC-FINANCIAL AID OFFICE COORDINATOR .. 
LEDEZMA, ELIZABETH ADMISSIONS TECHNICIAN 

LEE, PAT DI.ST MGR PAYROLL 

LEOPOLD, MAUREEN CC-BURSAR'S OFFICE ACCOUNTING SPECIALIST 

LOUIE-JEU, KIM EVALUATOR 

LUCERO, CHERYL FINANCIAL AID TECHNICIAN 

LUSCH, ROD SKILLED MAINTAINANCE MECH 

LUVIANO, ELIZABETH FC-A&R HOURLY OFFICE CLERK 

MAERTENS, TINA CC-A&R-CLERICAL ASSISTANT I 

MAHONEY, LESLIE ACCOUNT CLERK II 

MAJDALI, UMAIYLAH HOURLY ACCOUNTING TECHNICIAN 

MARTINEZ, DELORES A&R TECHNICIAN 

MARTINEZ, MONICA FC-A&R HOURLY TRANSCRIPT CLERK 

MATTSON, CAROL DEAN 

Norg_PHR_08-09 7of13 

07~08 

$ 32.05 

$ 46.76 

$ 126.67 

$ 68.43 

$ 57.48 

$ 32.15 

$ 77.35 

$ 53.59 

$ 42.25 

$ 38.30 

$ 55.31 

$ 10.86 

$ 36.04 

$ 40.72 

$ 34.90 

$ 39.66 

$ 11.12 

$ 86.61 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

08~09 

33A4 

46.63 

129.35 

68:45 

58.45 

34.21 

74.92 

55.41 

41.48 

42.92 

54.88 

11.36 

37.91 

40.32 

55.58 

39.60 

87.55 

Six Ten and Associates 
1/8/2010 



Six"J:"'.Qn and Associates 

MAh-.JATE REIMBURSEMENT SERVICES , 
COMMUNITY COLLEGE DISTRICT NAME: North Orange County CCD 

Name Title 

McALPIN, KENNETH MGR/ MAINTENANCE & OPSLEFT DISTRICT 12/4/07 

McCLOUD, EDWARD INSTRUCTOR 

·McGUIRE, GARY PROVOST-RETIRED 7/1/08 

MEINERT, SARAH CC-BURSAR'S OFFICE-HOURLY 

MELELLA, LAURA INSTRUCTOR 

MILLER, JOHN FC-BURSAR'.S OFFICE-ACCOUNTING TECHNICIAN 

MIRANDA, ALBERT DIRECTOR, PHYSICAL PLANT/ FACILITIES 

MIRANDA, BOB STUDENT SUPPORTSERVICES 

MIRANDA, MIGUEL FACILITIES COORDINATOR 

MIRANDA, SANDRA EVALUATOR 

MONTANA, ERICA STUDENT SUPPORT-HOURLY 

MONTANO, DIANE MANAGER, CHILD CARECENTER 

MONTENEGRO, CHRISTY (SEE DAVIS) CC-A&R TECHNICIAN 

MOORE, MIKE INSTRUCTOR 

MORALES, LISA CC-BURSAR'S OFFICE-ACCOUNTING TECHNICIAN 

MORGAN, ROBERT CUSTODIAN II 

MOSLEY, AMELIA CC-A&R CLERICAL ASSISTANT I 

NEGRETE, RENA FC-A&R SPECIALIST 

Norg_PHR_08-09 8of13 

07-08 

$ 77.80 

$ 98.18 

$ 153.85 

$ 16.00 

$ 93.75 

$. 40.81 

$ 96.07 

$ 83.50 

$ 38.26 

$ 34.95 

$ 8.54 

$ 58.18 

$ 87.99 

$ 45.67 

$ 34.83 

$ 37.76 

$ 44.67 

-, 

08-09 

LEFT DISTRICT 

$ 95.74 

RETIRED 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

16.12 

91.68. 

40.52 

94.56 

81.10 

39.37 

38.43 

64.72 

81.73 

45.29 

34.23 

37.20 

44.14 

SixTen and Associates 
1/8/2010 



Six-..-=-...n and Associates 

MA'w-.-JATE REIMBURSEMENT SEIRVICES 
COMMUNITY COLLEGE DISTRICT NAME: North Orange County CCD 

Name Title 

NELSON, BRITTANY HOURLY REGISTRATION 

NELSON, JANICE BUSINESS OFFICE SPECIALIST 

NGUYEN, OUSTIN TUAN CC-A&R SPECIALIST 

NICCOLAI, NILO DIRECTOR ACAD. COMP TECHNL 

NOVISOFF, ANNA ADMIN ASSISTANT Ill 

O'CONNOR, ADAM DIRECTOR BUDGET/FINANCE 

OLIVAS, PRISCILLA HOURLY SUPPORT STAFF 

OROPEZA, ELAINE FC.,flNANCIAL AID TECHNICIAN 

OROPEZA, LOURDES. FINANCIAL AID TECHNICIAN 

PADILLA, JAYME EVALUATOR 

PALMER, SANDRA EXEC ASSISTANT Ill 

PARISI, TOM DEAN, SCE INSTRUCTOR/STUDENT SERVICES 

PATAKAS, JOHN (BRADSHAW) FC-A&R TECHNICIAN 

PEREZ, GUY FACILITIES ASSISTANT 

PEREZ, JENNIFER PUBLIC INFO OFFICER 

PHILLIPS, JIM INSTRUCTOR-RETIRED 5/23/08 

PIERCE, RITA PROGRAM ASSISTANT 

PORTOLAN, JANET VP, EDUCATION SUPPORT & PLANNING 

Norg_PHR_OS-09 9of13 

07-08 

$ 9.86 

$ 53.28 

$ 47.68 

$ 87.96 

$ 54.99 

$ 98.27 

$ 8.73 

$ 45.68 

$ 50.07 

$ 34.06 

$ 54.78 

$ 98.47 

$ 34.10 

$ 34.53 

$ 70.20 

$ 84.85" 

$ 63.71 

$ 105.46 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

08-09 

11.42 

50.78 

46.30 

85.71 

54.07 

96.53 

45.40 

49.45 

35.96 

53.71 

37.21 

35.61 

34.35 

70.61 

63.78 

102.30 

SixTen and Associates 
1/8/2010 



SiY n and Associates --MANDATE REIMBURSEMENT SERVICES 
COMMUNITY COLLEGE DISTRICT NAME: North Orange County CCD 

Name Title 

POSNER, MARC PUBLIC INFORMATION OFFICER 

PURTELL, VALENTINA DEAN, sec INSTRUCTION 

QUAN, LINH FC-BURSAR'S OFFICE-ACCOUNTING SPECIALIST 

RAMOS, AMANDA CLERICAL ASSISTANT I 

REHA, DELORES INSTR.UCTOR ' 

REID, DENISE A&R TECHNICIAN 

REZA, ALAN CC-FINANCIAL AID TECHNICIAN 

RODGERS,CAROLANNE INSTRUCTOR 

RODRIGUEZ, DAISY CC-BURSAR'S OFFICE-ACCOUNTING TECHNICIANLEFT 
DIST 11/27/07 

SAGHAEI, AZAR HOURLY SUPPORT STAFF 

SALCEDO, DANIEL ADMINISTRATIVE ASSISTANT I 

SANBORN, JACKIE ADMINISTRATIVE ASSISTANT Ill 

SANDOVAL, REBECA CC-FINANCIAL AID TECHNICIAN 

SAUCEDO, ESTHER HR SPECIALIST 

SCHULZ, GREG DEAN, SCE INSTRUCTOR/STUDENT SERVICES 

SCHWIEBERT, LAURIE FC-ADMINISTRATIVE ASSISTANT I 

SEFRIED, DAN GROUNDSKEEPER 

SHRACK, AMY ADMINISTRATIVE ASSISTANT I 

Norg_PHR_OB-09 10of13 

07-08 

$ 74.02 

$ 73.04 

$ 45.98 

$ 36.36 

$ 83.02 

$ 32.47 

$ 58.03 

$ 91.25 

$ 38.45 

$ 8.93 

$ 36.86 

$ 64.23 

$ 50.23 

$ 52.57 

$ 86.40 

$ 40.69 

$ 33.56 

$ 37.04 

08-09 

$ 72.20 

$ 75.74 

$ 46.09 

$ 34.99 

$ 80.63 

$ 34.04 

$ 55.90 

$ 95.44 

LEFT DISTRICT 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

9.30 

37.87 

62.44 

47.01 

51.26 

86.86 

40.44 

34.80 

39.47 

Six Ten and Associates 
1/8/2010 



Sb,· n and Associates 

MANDATE REIMBURSEMENT SERVICES 
COMMUNITY COLLEGE DISTRICT NAME: North Orange County CCD 

Name Title 

SIMPSON, BOB EXECUTIVE VP · 

SMEAD, RICHARD INSTRUCTOR 

SMITH, FRANK DIRECTOR ACAD. COMP TECHNL 

SMITH, SHIRLEY DIRECTOR, CAMPUS PUBLIC SAFETY 

SPARGO, DEBORAH ACCOUNTING TECHNICIAN 

SPECHT, JULIE HOURLY SUPPORT STAFF 

SPENCER, NORA INSTRUCTOR 

ST JOHN, PAUL INSTRUCTOR 

TAYLOR, CHRIS IT SPEC SYS APPLICATION 

TERRY, CHRISTINE PROVOST-sec 

TESAR, DAN DIVISION DEAN 

THOMPSON, JEANNE STUDENT SERVICES TECHNICIAN 

TORRES-GUTIERREZ, MARTHA MANAGER 

TRAN, KIMBERLY CC-FINANCIAL AID TECHNICIAN 

TRAN, LUU A&R TECHNICIAN-LEFT DIST 3/21/08 

TRUONG, PHUC (JASON) A&R TECHNICIAN-LEFT DIST 3/21/08 

TUSHLA, NICOL FC-A&R EVALUATOR 

VILLEGAS, FATIMA FINANCIAL AID TECHNICIAN 

Norg_PHR_08-09 11 of 13 

07-0B 

$ 103.02 

$ 81.00 

$ 84.01 

$ 58.44 

$ 42.32 

$ 10.74 

$ 69.96 

$ 84.11 

$ 62.98 

$ 95.65 

$ 98.58 

$ 36.62 

$ 77.60 

$ 42.77 

$ 38.71 

$ 29.51 

$ 45.52 

$ 33.55 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

OB-09 

104.43 

73.65 

103.65 

58.84 

41.92 

68.99 

79.29 

63.57 

103.79 

96.02 

43.30 

78.24 

42.63 

44.86 

35.72 

SixTen and Associates 
1/8/2010 



~p Method I 98-99 I 99-00 I 00-01 I 01-02 I . 02-03 I 03-" · I 04-05 _ I 05-06 I 06-07 I 07-08 I -08-09 I 09-10 [ 
AH\ FAM~29C 37.59 37.07 35.76 36.14 32.00 3 _--=-3_:.:1.-=-81=----=3-=2.~7_,_1 _ _::3:...::.0_:__.3~.:-.3 __ -c-:-------

w/deprec. ----...,- 33.14 _ 36.9 37.94 
CerrC FAM-29C 39.3 40.33 32.78 31.58 29.26 28.16 34.11 30.68 29.1.:...7 __________ _ 

w/deprec. 30.81 34.58 30.59 
Citrus _ FAM-29C 51.75 44.86 44.7 _ 45.74 41.72 45.53 40.58 40.6 41.95 ___________ _ 

w/deprec. 48.98 52.46 47.53 
Contra · I FED rate 34.00 34.00 34.00 34.00 32.80 32.80 32.80 32.8 32.5 32.5 32.5 32.5 -----------------------------------

EICam ~~~::~~c 39.18 41.4 37.55 36.24 30.38 29:i0 35.22 35:02 32.00....:.·~--------
w/deprec. 34.99 35.65 34.06 

Foot I FAM-29C 28.67 30.09 31.67 35.5 32.28 . 31.11 29.66 28.9 29.69 
w/dep-rec. 33.96 39.45-- 42.36 _________ _ 

Gavilan ~M-29C 35.68 34.23 36.55 35.86 32.88 36.29 33.96 36.92 36.4 __ 5 __ --'-----
w/deprec. 39.74 39.55 37.6 

Kern I FAM-29C 66.87 55.25 5·1 .24 49.63 48.94 39.43 42.89 39.91 37.49 -----o-'.:--------
w/deprec. 41.26 45.86 43.44 

LRios I _FED rate 30.00 30.00 
----~~-29C 33.73 33.68 34.00 32.79 31.09 30.88 31.96 34./31. 

w/deprec (per client) 36~95 .. ~-· ::- 37.7 · 36.16 37.02 
LongB \ FAM-29C 36.8 37.27 38.71 - 35,0.1 ·. 33.40 32.33 33.86 32-.7' 

w/deprec. _36.33 35.37 - 34.47 
NOrg LFEf2!~!e 38.00 38.00 38.00 38.00 39.00 39.00 39.00 39;00 . 29.50 29.50 29.50 . 29.50 

FAM-29C wldeprec. " 37,04 
PASA I FED rate 30.00 30.00 30.00 30.00 • 30.00 30.00 32.80 :~.'32.80 32~80 31.70 31.70 31.70 

. •. . ·': 

Rancho I FED r9te 30.00 ,'.:<:30.00 30.00 30.00 30.00 30.00 
-----~ 

Provisional 
Rwoods I FAM-29C 42.74 39.44 41.42 41.43' ___ 38.92 · 38.64 37.90 ·37:45 .39.6 

-w/deprec·:- 48:2 42.59 43.16 ·----- -

SanJac I FAM-29C 47.02 50.15 42.92 42.47 40.14 38.81 36.94. 34.02 ~8.69 ------------
VVfdeprec. ---41.49 39.4 37.oi 

SBC Lf_~M-29C 51.36 45.57 51.88 46.95 49.18 44.42 45.62 47.74 45.3 ___ _ 
w/deprec. 50.11 53.93 56.53 

SMateo I FED rate 30.00 30.00 30.00 30.00 30.00 30.00 30.00 30,00 30.00 -·----

Sierra I FAM-29C 45.92 42.04 41.34 36.18 36.79 38.41 40.90 35.70 38.49 ___________ _ 
-w/deprec. 42.58 --37.83 35.72 

StateC I FED rate 3.6.50 36.50 36.50 36.50 36.50 
'f"AM~29c 38.96 38.26 - 34.59 ~.70-· 34.62 31.33 32.25 Provisional ---

WC I FAM-29C 57.9 58.96 58.45 61 . .28 55.20 53.91 45.61 46.~41.33 -----
w/deprec. -

WVM I FAM-29C 40.47 44.02 42.99 44.15 33.37 
w/deprec. 

WestK [~-~.:_?~(;~~2 37.65 · 37.64 39.73 37.46 
w/deprec. 

YCCD I FAM-29C 33.05 32.67 30.93 30.98 26.87 
--W7CieiJffiC::------ --

CCD ICR FAM-27Ca and FED rates.xis 
Print Date: 112·1120·10 

48.58 59.52 49.0 
34.89 35.80 37.57 38.86 
----·----- 41.1 . 41.22___ -

31. 79 38.32 34.32 34.87 - -----

26.35 
37. 79 37.98 34.46 

34.88 36.38 32.23 
36.3 41:01 39.01 ·---·--

SixTen and Associates 
Last Revision Date: 01-21-10 





Sill ;·en and AssociaLes 
Mandate Reimbursement Services 

)Diego 
0.:::02 Balboa Avenue, Suite 900 
San Diego, CA 92117 
Telephone: (858) 514-8605 
Fax: (858) 514-8645 
www.sixtenandassociates.com 

February 11, 2011 

KEITH B. PETERSEN, President 

CERTIFIED MAIL #7001 0360 0000 5999 8362 

Jay Lal, Section Manager 
Local Reimbursement Section 
Division of Accounting. and Reporting_ 
Office of the State Controller 
P.O. Box 942850 
Sacramento", ·CA 94250 

Re:-Annual Reimbursement Claim 
North Orange County Community College District CC30105 

Sacramento 
3270 Arena Blvd., Suite 400-363 

Sacramento, CA 95834 
Telephone: (916) 419-7093 

Fax: (916) 263-9701 
E-Mail: kbpsixten@aol.com 

Enclosed please find the original claim and an extra copy of the FAM-27 for North Orange 
County Community College District's reimbursement claim listed below: 

Program 267 Enrollment "Fee Coliection and Waivers 1009-10 

If you have any questions regarding this claim, please contact me at (858) 514-8605. 

s~~~J/ 
Sergio M. Perez 



I 

State Controller's Office 

CLAIM FOR PAYMENT 
Pursuant to Government Code Section 17561 

ENROLLMENT FEE COLLECTION AND WAIVERS 

-: ::: : .:Fiir:si~teC-cintroll~t:Os~:Ghfy :.-: .. 

(19) Program Number 00267 
(20) Date Filed _/_/_ 
(21) LRS Input _/_/_ 

. .... -- ...... . 

:Prog:r:a:rrf 
::::::257:;::::: . · ............ · ........ ·. 
... . . . 

(01) Claimant Identification Number: 
) CC30105 Rei.mbursement Claim Data 

(02) Claimant Name 

Address 

Fiscal Year of cost 

North Orange County Community College District 

Orange County 

1830 West Romneya Drive 

Anaheim CA 

.......... 
·.·.-.·.·.·.·.---.·.· ....... · .. ·.·.·.· .. . . . ... .. . . . ........ . . ...... . ..... ... .. .... . ...... . . ... . .. . .. ....... . .. . .. . . . ... .. .. ... . .. ·····-· ......................... 

... . ... . ............. . .. . .. ... .. . .. .. .. .. ... . .. . . . . . ... .. ... .. . ·- ...... . . . . .. ... .. ... .. . . .. ..... . 

92801-1819 

Type of Claim 

:{~4i:>:>:>:<;::::>:>:/::::::::: (10) Combined ......................... .. .. . ... .. . ...... . ... . . . . . . . . . . . . . . . . . . . . . . . . .. .. . ... .. ... .. .. .. .. . . .. ... . . .. ... ...... ..... .. . . ·.·.·.·)·.·.·.·.·.·.·.·.·.·.·.·.·.-.·.·.·.·.·.·.·. 
:W~ ::::<::<:>:::::::::::::::::::;:::;::: (11) Amended ........................ .. ... ... .. . ...... .. ... .. . .... ... .. ...... .. ····· .. .. ... ... .. ... .. . . ..... 

Less : 10% Late Penalty (refer to claiming instructions) (~ 4) 

Less : Prior Claim Payment Received 

Net Claimed Amount 

Due to State . ' ...................... . .. .. ... ... ...... .. ... ... . 
(37) CERTIFICATION OF CLAIM 

(15) 
$ 
(16) 
$ 

(22) FORM-1, (04)(A)(1 )(a)(f) 

(23) FORM-1, (04)(A)(1 )(b)(D 

(24) FORM-1, (04)(A)(2)(a)(f) 

(25) FORM-1, (04)(8)(1 )(a)(f) 

(29) FORM-1, (04)(B)(1)(b)(f) 

(]] (27) FORM-1, (04)(B)(2)(a)(f) 

D (28) FORM-1, (04)(B)(2)(b)(f) 

D (29) FORM-1, (04)(8)(2)(c)(f) 

830,259 

211,032 

In accordance with the provisions of Government Code Section 17561, I certify that I am the officer authorized by the community college district 
to file mandated cost claims with the State of California for this program, and certify under penalty of perjury that I have not violateCI any of the 
provisions of Article 4, Chapter 1 of Division 4 ofTitle 1 Government Code. · 

I further certify that there was no application other than frorri the claimant, nor any grant or payment received, for reimbursement of costs 
claimed herein, claimed costs are for a new program or increased level ofservices of an existing program; and claimed amounts do not include 
charter school costs, either directly or through a third party. All offsetting savings and reimbursements set forth in the parameters and 
guidelines are identified, and all costs claimed are supported by source documentation currently maintained by the claimant. 

The amount for this reimbursement is hereby claimed from the State for payment of actual costs set forth on the attached statements. 

I certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct. 

Signature of Authorized Officer (UjQ INK) 

I~ /! ~-
~/./ ,./~ /h "'./ . Date Signed 2/11 Ju 

Claudette Dain, Telephone Number (714) 808-4751 
District Director, Fiscal Affairs E-mail Address cdain@nocccd.edu 
Type or Print Name and Title of Authorized Signatory 
(38) Name of Agency Contact Person for Claim 
Claudette Dain, Telephone Number (714) 808-4751 
District Director, Fiscal Affairs E-mail Address cdain@nocccd.edu 

Name of Consulting Firm/Claim Preparer 
! Telephone Number (858) 514-8605 I 

SixTen and Associates E-mail Address kbpsixten@aol.com 

Form FAM-27 (Revised 09/09) 



I 

State Controller's Office c unity College Mandated Cost Manual 

CLAIM FOR PAYMENT 
Pursuant to Government Code Section 17561 

ENROLLMENT FEE COLLECTION AND WAIVERS 

~01) Claimant Identification Number: CC30105 

(02) Claimant Name 
North Orange County Community College District 

Address 
Orange County 

1830 West Romneya Drive 

Anaheim CA 92801-1819 

Reimbursement Claim Data 

(22) FORM-1, (04)(A)(1 )(a)(f) 

(23) FORM-1, (04)(A)(1)(b)(f) 

(24) FORM-1, (04)(A)(2)(a)(f) 

(25) FORM-1, (04)(8)(1 )(a)(f) 

-··. . .... ···-·. ..................... .. ·--·· .......... Type of Claim (26) FORM-1, (04)(B)(1)(b)(f) 
. . . . . . . - . . . . . . .. ... . . . .. . .... . ... ... ... . ... .. . .... . . - . . . . . . . . . . . . . - . . - . . - . . ........................ 

:to~l:::;:::::::::::;:::::::::::::::::::::::::: (09) Reimbursement 
. . . . . . . . . . . . . . - . .. ...... .. ······ ...... . ······· ................. . ... ......... ... .. ....... . 
'.{-04i:>;::>:<::::;}'.;'.:'.:>:>:::;< (10) Combined 

Fiscal Year of cost 

...... ··--·· ............ . . . . . . . . . ............. . . .. . ... ' ............. ' .. . .. .. ... . .. .. .. .. ....... . . . ..... ... ... . .. . . .. . .. .. 

. ········· ............. . ... . ....... .. ... . ... . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . ... .. . . .. . . . . ······ .. 

......................... . . ······· ............... . . . - . - . . . . . . . . . . . . . . . . . . . 

Less: 10% Late Penalty (refer to claiming instructions) (r) 
Less : Prior Claim Payment Received 

Net Claimed Amount 

Due from State 

Due to State ........................ . .. ···-···. . ......... . . . -·· ................. . 

(37) CERTIFICATION OF CLAIM 

(15) 
$ 
(16) 
$ 

2009·2010 

[I) (27) FORM-1, (04)(B)(2)(a)(f) 

D (28) FORM-1, (04)(B)(2)(b)(f) 

D (29) FORM-1, (04)(B)(2)(c)(f) 

(30) FORM-1, (05) 

(31) FORM-1, (06) 
1,129,335 

(32) FORM-1, (08) . 
(33) FORM-1, (09) 

. 
(34) FORM-1, (10) 

1,129,335 
(35) 

1,129,335 
(36) 

830,259 

211,032 

1,041,291 

39 

1,448,228 

107,861 

211,032 

In accordance with the provisions of Government Code Section 17561, I certify that I am the officer authorized by the community college district 
to file mandated cost claims with the State of California for this program, and certify under penalty of perjury that I have not violatea any of the 
provisions of Article 4, Chapter 1 of Division 4 of Title 1 Government Code. 

I further certify that there was no appllcation other than from the claimant, nor any grant or payment received, for reimbursement of costs 
claimed herein, claimed costs are for a new program or increased level of services of an existing program; and claimed amounts do not include 
charter school costs, either directly or through a third party. All offsetting savings and reimbursements set forth in the parameters and 
guidelines are identified, and all costs claimed are supported by source documentation currently maintained by the claimant. 

The amount for this reimbursement is hereby claimed from the State for payment of actual costs set forth on the attached statements. 

I certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct. 

Claudette Dain, 
District Director, Fiscal Affairs 
Type or Print Name and Title of Authorized Signatory 
(38) Name of Agency Contact Person for Claim 
Claudette Dain, 
District Director, Fiscal Affairs 

Name of Consulting Firm/Claim Preparer 
) 

SixTen and Associates 
Form FAM-27 (Revised 09/09) 

Date Signed ____ __;_J._./_4...L.J../.:..../ ,,_l _____ ----l 

Telephone Number (714) 808-4751 
~~~~~---'-~-'-~~~~~~~~4 

E-mail Address cdain@nocccd.edu 
~~~~~~~=-~~~~~~~~4 

Telephone Number (714) 808-4751 
~~~~~~~--'---~~.,---.,....--~~~~~ 

E-mail Address cdain@nocccd.edu 

Telephone Number (858) 514-8605 
~~~~~~~-'-~~~~~~~~4 

E-mail Address kbpsixten@aol.com 



.~ "'te of California Communit)r Colleges Mandated C' Vlanual 

_.ale 4: Indirect Cost Rate for Communitv Colleaes _, 

MANDATED COST 
INDIRECT COST RATE FOR COMMUNITY COLLEGE DISTRICTS 

FORM 
FAM 29-C 

(01) Claimant N h 0 C 't C II D' t . t ort range ommum y o ege rs nc 

Activit 

Instructional Activities 
Instruct. Admin. & Instruct. Governance 
Instructional Support Services 
Admissions and Records 
Student Counseling and Guidance 
Other Student Services 
Operation and Maintenance of Plant 
Planning, Policy Making, and Coordination 

General Institutional Support Services 

Community Relations 
Fiscal Operations 

Human Resources Management 
Non-instructional Staff Retirees' Benefits and 

Retirement Incentives 
Staff Development 
Staff Diversity 
Logistical Services 
Management Information Systems 

General 

Community Services and Economic Development 
Anciliary Services 
Auxilliary Operations 

Depreciation - Building 

Depreciption - Equipment 

Totals 

Indirect Cost Rate (A)/(B) 

Revised 10/09 

EDP 
599 $ 

6000 
6100 
6200 
6300 
6400 
6500 
6600 
6700 
6710 
6720 
6730 

6740 
6750 
6760 
6770 
6780 
6790 
6800 
6900. 
7000 

$ 

(02) Period of Claim 
2008-2009 

Salaries and Operating 
Indirect-Salaries 

Benefits, and 
Benefits per Expenses per Operating Direct-Salaries 

CCFS-311 CCFS-311 Expenses and Benefits only 

83,044,660 $ 2,339,546 > r: : ; <> /' : · • ·· • $ 83,044,660 

14,663,367 '·~~H:~ i~ 11~ 1;, ;:;r > 
14,663,367 

9,905,474 9,905,474 
3,069,324 3,069,324 

9,068,214 1.~~~:~!~ ••• •' :: !! '.: .· .. f) /········ 9,068,214 
9,044,010 9,044,010 

10,541,997 6,332,692 

3,049,393 250,658 3,300,051 

1, 179,777 167,267 1,347,044 

2,609,514 
133,344 103,759 
82,454 25,427 

3,038,887 356,103 
3,041,662 669,762 

162,394,308 $ 18,564,565 $ 51,960,410 $ 132,951,070 
(A) (B) 

39.08% 

Filing a claim, Page 11 



State Controller's Office Community College Mandated Cost Manual 

(01) Claimant: 

MANDATED COSTS 

ENROLLMENT FEE COLLECTION AND WAIVERS 

CLAIM SUMMARY 

(02) 
North Orange County Community College District 

(03) Leave Blank 

Direct Costs Object Accounts 

(04) (a} (b} (c} (d} 

Reimbursable Salaries Materials 
Activities and and 

Contracted Fixed 

Benefits Supplies 
Services Assets 

Preparing disbict policies & procedures $ 
a. for§ IV.A. $ . - $ - $ 

b. Staff training (One time per employee) $ - $ 

Calculating and collecting enrollment 
a. fees· 830,259.03 $ - $ 

·.-.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.-.-.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.-.-.-.-.-.-.·.·.·.·.·.·.-.· ··.·.·.· .. ·.·.·.·.·.·.·.·.·.·.·.·.·.·.-.-.·.·.· ..... . 

Preparing disbict policies & procedures $ 
a. for§ IV.B. $ - $ - $ 

- $ 

• $ 

$ 

(e} 

Travel 
and 

Training 

:>:FO:RN.l> 
:::::::::+:<: .. 

$ 

$ 

- $ 

Fiscal Year 
2009-2010 

(Q 

Total 

830,259.03 

·.·.·.·.·.·.·.·.·.·,·.-.·.·,·.·.·.·.·.·.·.·.·.· 

$ 

b. Staff training (One time per employee} $ $ • $ - $ $ 
!~.-.-.. -.-.-.. -.-.-.. -.-.-.. -.-.. -.~-.-.. -.-.. -.~.~ .. -.-.~~~~.~.~.-.~~-.~-.'--~~-.. -.-.-.. -.~ .. -.-.-.. -.-.-.. -.-.-.~-'-~-.-.. -.-.. -.-.-.. -.~ .. ~-.-.~.-.-.-.--1 .. 

~;:::::f ~~~o!!~~t:~ii~:~.;~~::~~s~i~9:~t11.!~~:(~)~~~~~#.~~:b.~iii~s:~~~~h~~f.:::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::: 
Adopting procedures, recording, and 

a. maintaining records $ 

b. Waiving student fees $ 

c. Reporting BOG fee waiver data to CCC $ 

(05) Total Direct Costs 

Indirect Costs 

(06) Indirect Cost Rate 

(07) Total Indirect Costs 

(08) Total Direct and Indirect Costs 

Cost Reduction 

(09) Less: Enrollment Fee Revenue offset 

(10) Less: Enrollment Fee Waiver offsets 

(11} Total Claimed Amount 

]Vised 12/0B 
I 

$ 

$ - $ 

211,031.99 $ $ 

$ 

1,041,291.02 $ 

- $ - $ - $ 

$ - $ $ 211,031.99 

- $ - $ 

- $ - $ $ 1,041,291.02 

[Refer to claiming instructions] 39.08% 

[Refer to claiming instructions] $ 406,936.53 

[Line (05)(0 +line (07)] $ 1,448 ,227 .55 

$ 107,861.00 

$ 211,031.99 

[Line (08) - {Line (09) +Line (10))) $ 1,129,334.56 



State Controller's Office Communitv Colleoe Mandated Cost Manual 

:P.rii~t~in:: 
·>267:: 

(01) Claimant 

)orth Orange County Community College District 

MANDATED COSTS 

ENROLLMENT FEE COLLECTION AND WAIVERS 

ACTIVITY COST DETAIL 

(02) Fiscal Year 

(03) Reimbursable Activities: Check only one box per form to identify the activity being claimed. 

A. 1. Enrollment Fee Collection: One-Time Activities 

0 Prepare District Policies & Procedures for§ IV. A. 

B. 1. Enrollment Fee Waiver: One-Time Activities 

0 Prepare District Policies & Procedures for§ IV. B. 

0 Staff Training (One Time per Employee) 

A. 2. Enrollment Fee Collection: Ongoing Activity 

0 Cak:ulating and Collecting Enrollment Fees 

(04) Description of Expenses 

(a) 

Employee Names, Job Classifications, 
Functions Performed, 

and Description of Expenses 

Answering student's questions regarding enrollment fee collection 
Enrollment Office Staff Collecting Fees 

Calculating total enrollment fee to be collected 
Enrollment Office Staff Collecting Fees 

Collecting delinquent enrollment fees, or turning over accounts to collection agencies 
EnrollmentOffice Staff Collecting Fees I 

(b) 

Hourly 
Rate 

or 
UnitCosl 

$37.45 

$37.45 

$37.45 

Providing refund of enrollment fees paid to students establishing fee waiver after enrollment 
Enrollment Office Staff Collecting Fees $37 .4 5 

Referencing student accounts and records 
Enrollment Office Staff Collecting Fees $37.45 

Updating wlitten and computer records for enrollment fee infonmation 
Enrollment Office Staff Collecting Fees $37.45 

0 Staff Training (One Time per Employee) 

B. 2. Enrollment Fee Waiver: Ongoing Activities 
0 Adopting Procedures, Recording, and Maintaining 

Records 

0 Waiving Studeni Fees 

D Reporting BOG Fee Waiver Data to CCC 

Object Accounts 

(c) (d) (e) (f) 

Hours Salaries Materials Worked and and Contracled 
or Benefits Supplies Services 

Quantity 

7,580.8 $ 283,900.96 

4,084.9 $ 152,979.51 

125.3 $ 4,692.49 

603.2 $ 22,589.84 

6,671.1 $ 249,832.70 

3,104.5 $ 116,263.53 

)5) Total [i] Subtotal D Page 1of1 $ 830,259.03 $ 

.<ev1sed 01109 

>f:fr:lR:rvf: 
. ·_ ::2:::::::: 

2009-2010 

(g) (h) 

Travel Fixed and Assets Training 

$ 



State Controller's Office Commu.nlty College Mandated Cost Manual 

. >26T> 

MANDATED COSTS 

ENROLLMENT FEE COLLECTION AND WAIVERS 

ACTIVITY COST DETAIL 

(02) Fiscal Year · (01) Claimant 

)orth Orange County Community College District 

(03) Reimbursable Activities: Check only one box per form to identify the activity being claimed. 

A. 1. Enrollment Fee Collection: One-Time Activities 

D Prepare Disllict Policies & Procedures for§ IV. A. 

8.1. Enrollment Fee Waiver: One-Time-Activities 

D Prepare Distrtct Policies & Procedures for§ IV. B. 

D Staff Training (One Time per Employee) 

A. 2. Enrollment Fee Collection: Ongoing Activity 

D Calculating and Collecting Enrollment Fees 

(04) Description of Expenses 

(a) 

Employee Names, Job Classifications, 
Functions Perfonmed, 

and Description of Expenses 

(b) 

Hourly 
Rate 
or 

Unit Cost 

Answering studenrs questions regarding enrollment fee waivers/referring to appropriate person 
Financial Aid Staff Waiving Fees I $35.61 

Entering approved application infonnation into district records; providing student award letter 
Financial Aid Staff Waiving Fees $35.61 

Evaluating waiver applications and verifying application documents 
Financial Aid Staff Waiving Fees 

Receiving waiver applications 
Financial Aid Staff Waiving Fees 

$35.61 

$35.61 

D Staff Training (One Time per Employee) 

8. 2.. Enrollment Fee Waiver: Ongoing Activities 
D Adopting Procedures, Recording, and Maintaining 

Records 

0 Waiving Student Fees 

D Reporting BOG Fee Waiver Data to CCC 

Object Accounts 

(c) (d) (e) (f) 

Hours Salaries Materials Worked and and Contracted 
or Benefits Supplies Services 

Quantity 

1,242.0 $ 44,227.62 

1,525.9 $ 54,337.30 

1,277.5 $ 45,491.78 

1,880.8 $ 66,975.29 

)5) Total EXJ Subtotal D Page 1 or 1 $ 211,031.99 $ $ 

~ev1sed 01109 

::f()Rri.L . .. . . . 

::::::2 .. 

2009-2010 

(g) (h) 

Fixed 
Assets Training 

Travel 
and 



Date 
09-10 
09-10 
09-10 
09-10 
09-10 
09-10 

09-10 
09-10 
09-10 
09-10 

Hours Employee Name Title 
6,671.10 Enrollment Office Stal Collecting Fees 
4,084.90 Enrollment Office Stal Collecting Fees 
7,580.80 Enrollment Office Stal Collecting Fees 
3, 104.50 Enrollment Office Stal Collecting Fees 
125.30 Enrollment Office Stal Collecting Fees 
603.20 Enrollment Office Stal Collecting Fees 

22, 169.80 Enrollment Office StaffT otal 
1,242.00 Financial Aid Staff Waiving Fees 
1,880.80 Financial Aid Staff Waiving Fees 
1,277.50 Financial Aid Staff Waiving Fees 
1,525.90 Financial Aid Staff Waiving Fees 
5,926.20 Financial Aid Staff Total 
28,096.00 Grand Total 

PHR 
$37.45 
$37.45 
$37.45 
$37.45 
$37.45 
$37.45 

$35.61 
$35.61 
$35.61 
$35.61 

North Orange Cou"'" Community College District 

308/95 ENROLLIV .E COLLECTIONS/WAIVERS 
~L009-2010 

Sort by Name 

Salary Activity 
$249,832.70 Referencing student accounts and records 
$152,979.51 Calculating total enrollment fee to be collected 
$283,900.96 Answering student's questions regarding enrollment fee collection 
$116,263.53 Updating written and computer records for enrollment fee information 

$4,692.49 Collecting delinquent enrollment fees, or turning over accounts to collection agencies 
$22,589.84 Providing refund of enrollment fees paid to students establishing fee waiver after enrollment 

$830,259.03 
$44,227.62 Answering student's questions regarding enrollment fee waivers/referring to appropriate person 
$66,975.29 Receiving waiver applications 
$45,491.78 Evaluating waiver applications and verifying application documents 
$54,337.30 Entering approved application information into district records; providing student award letter 

$211,031.99 
$1,041,291.02 

1 of 1 

Component 
Calculating and collecting enrollment fc 
Calculating and collecting enrollment 11 
Calculating and collecting enrollment 11 
Calculating and collecting enrollment f1 
Calculating and collecting enrollment f1 
Calculating and collecting enrollment f1 

Waiving student fees 
Waiving student fees 
Waiving student fees 
Waiving student fees 



Schedule 1A 
North Orange County Community College District 

308/95 Enrollment Fee Collection and Waivers 
Fiscal Year 2009-201 O 

Time Summary 

) Purpose: To calculate the time worked on Enrollment Fee Collection Functions. 
Source: Schedules 2 and 4.-
Findings: 

*EFC 1 90,970 
Avg. time p/account 4.4 
Total Time (in minutes) 400268 
Per Hour 60 
Hours Worked (**Activity 11) 6,671.1 

*EFC 2 49,019 
Avg. time p/student 5.0 
Total Time (in minutes) 245095 
Per Hour 60 
Hours Worked(** Activity 12) 4,084.9 

*EFC 1 90,970 
Avg. time p/question 5.0 
Total Time (in minutes) 454850 
Per Hour 60 
Hours Worked (**Activity 13) 7,580.8 

*EFC 2 49,019 
Avg. time p/file 3.8 
Total Time (in minutes) 186272.2 
Per Hour 60 
Hours Worked(** Activity 14) 3,104.5 

*EFC4 964 
Avg. time p/account 7.8 
Total Time (in minutes) 7519.2 
Per Hour 60 
Hours Worked(** Activity 15) 125.3 

*EFC5 7701 
Avg. time p/student 4.7 
Total Time (in mirii.Jtes) 36194.7 
Per Hour 60 
Hours Worked(** Activity 16) 603.2 

*EFC Workload Multiplier (Client Provided) except Code 12 used default EFC 2. 
EFC 1 - Total number of students who enroll in the college 
EFC 2 - Total number of students who paid enrollment fees 
EFC 4 - Total number of students with enrollment fee accounts receivable (did not pay in full at time of registration) 
EFC 5 - Total number of enrollment fee refunds due to change in waiver eligibility and not a result of just a change in class load 

**Activity Codes 
11 - Reference the student account or record which lists student courses, status of payments, and waiver eligibility, and printing 

out a list of enrolled courses. 
12 - Calculating the enrollment fee, collect the payment or receivable, update student account/record, and print out 

receipt/course list/other report. 
13 - Answer Questions _and/or referring student to the appropriate person for an answer. 
14 - Updating Student File for the enrollment fee information, and providing a copy to the student. 
15 - Amounts Receivable/Delinquencies: Collecting enrollment fees due/delinquent (telephone contact, written notices, 

collection agencies, small claims court, etc.) 
16 - Refunds for students who later become eligible for waivers (not just course changes), explain the process, and 

update student account/record. 

Conclusion: Findingswill go forward to the EFCW FORM-2. 

Print Date: 2/1/2011 
NORG EFCW 09-10 array 

SixTen and Associates 
te 1/27/11 



Schedule 1B 
North Orange County Community College District 

308/95 Enrollment Fee Collection and Waivers 
Fiscal Year 2009-2010 

Time Summary 

)Purpose: To calculate the time worked on Enrollment Fee Waiver Functions. 
Source: Schedules 3 and 4. 
Findings: 

*EFW 6 
Avg. time p/question . 
Total Time (in minutes) 
Per Hour 
Hours Worked(** Activity 21) 

*EFW6 
Avg. time p/application 
Total Time (in minutes) 
Per Hour 
Hours Worked (** Activity 22) 

*EFW6 
Avg. time p/evaluation 
Total Time (in minutes) 
Per Hour 
Hours Worked (** Activity 23) 

*EFW8 
Avg. time p/application 
Total Time (in minutes) 
Per Hour 
Hours Worked (** Activity 24) 

*EFW7 
Avg. time p/application 
Total Time (in minutes) 
Per Hour 
Hours Worked (** Activity 25) 

*EFW 8 
Avg. time p/application 
Total Time (in minutes) 
Per Hour 
Hours Worked (** Activity 26) 

*EFW Workload Multiplier (Default) 
EFW 6 - Total number of enrollment fee waivers requested 
EFW 7 - Total number of enrollment fee waivers granted 
EFW 8 - Total number of enrollment fee waivers denied 

**Activity Codes 

21,292 
3.5 

74522 
60 

1,242.0 

21,292 
5.3 

112847.6 
60 

1,880.8 

21,292 
3.6 

76651.2 
60 

1,277.5 

3.6 
0 

60 
0.0 

21,292 
4.3 

91555.6 
60 

1,525.9 

5.2 
0 

60 
0.0 

21 - Answer Questions regarding fee waivers or referring them to the appropriate person for an answer. 
22 - Receive Applications from students by mail, fax, computer online access, or in person, or in the form of 

eligibility information processed by the financial aid office. 
23 - Evaluating Applications: Each application and verification documents for compliance with eligibility standards. 
24 - Incomplete Applications: Notifying the student of the additional required information. Holding the student 

application in a suspense file until all information is received. 
25 - Approved Applications: Copying all documentation and filing the information. Entering information into 

district records. Providing student with proof of eligibility and filing documents. 
26 - Denied Applications: Reviewing additional documentation provided when denial is appealed. 

Providing written notification to student of final eligibility status. 

Conclusion: Findings will go forward to the EFCW FORM-2. 

Print Date: 1/28/2011 
NORG EFCW 09-10 array 

SixTen and Associates 
te 1/27/11 



Schedule 2 
North Orange County Community College District 

308/95 Enrollment Fee Collection and Waivers 
Fiscal Year 2009-2010 

Time Study 

Purpose: To summarize time spent by staff on Enrollment Fee Collection Functions. 
Source: EFCW 1.7~2 and Schedule 2A. 
Findings: 

*EFG Workload Multiplier 

Staff 
Abadzhyan,Susanna 
Adakai, Ericka 
Aguirre, Griselda 
Aguirre, Maria G. 
Alcaraz, Jose C. 
Almaraz, Arturo 
Alton, Meg 
Atkins, Blanca 
Beard, Claudia 
Becerril, Shelley 
Bustos, Raymond 
Chang, Ly 
Courtney, Marlene 
Cruz, Carrie 
Davis, Christy 
Dean, Brian 
Do, Field 
Ebright, Jami 
Felix, Ana 
Ford, Regina 
Funaoka, Lisa 
Galvez, Everardo 
Garcia, Adrian 
Garcia, Ana Rosa 
Grein, Cindi 
Guzman, Elizabeth 
Ha, Jackie 
Harter, Renie 
Henry, Kevin 
Hernandez, Jeri 
Kanaan, Jay 
Ledezma, Elizabeth 
Leopold, Maureen 
Louie-Jeu, Kim 
Mahoney, Leslie 
Martinez, Delores 
Meinert, Sarah 
Miller, John 
Miranda, Sandra 
Morales, Lisa 
Morris, Charmaine 
Murillo, Vanessa 
Nguyen, Dustin (Tuan) 
Oropeza, Elaine 
Padilla, Jayme 

Print Date: 2/1/2011 
NORG EFCW 09-10 array 

1 

Title 11 
FA Technician 3 
Administrative Assistant 11 3 
Desk Clerk 5 
FA Technician 3 
FA Technician 3 
A&R Clerical Assistant 10 
A & R Technician 1 
A & R Technician 4 
Account Clerk II 10 
Cashier/Registration Clerk 2 
FA Technician 3 
Evaluator Specialist 12.5 
I Evaluator Specialist 5 
I Clerical Assistant 4 
A&R Specialist 13.5 
A & R Technician 5 
Evaluator 1 
Account Clerk II 6 
A & R Specialist 5 
Registrar 3 
A&R Technician 3 
Clerical Assistant-Sub 3 
A&R Technician 2 
FA Technician 
Manager Campus Accounting 3 
A&R Specialist 2 
Financial Aid Technician/Specialist 12 
Manager, Campus Accounting 2 
Registration Clerk 3 
Administrative Assistant II 6 
Accounting Technician 5 
Technician 2 
Accounting Specialist 5 
Evaluator 1 
Account Clerk 1 
Technician 3 
Registration Clerk 7 
Accounting Technician 6 
Evaluator 2 
Accounting Technician 8 
Student Hourly 2 
Accounting Technician 4 
Specialist 4 
Financial Aid Technician 2 
Evaluator 3 

1of2 

2 

12 

2 

7 
1 
3 

2 

12.5 
5 

5 
5 

8 
5 
5 
3 

2 

2 
15 
3 
2 
6 
10 
3 
7 

2 
8 
8 
2 
6 
2 
5 
4 

3 

1 2 4 5 
**Activity Codes 

13 
3 
4 
5 
3 
3 
10 
2 
5 
15 
2 
4 

12.5 
5 
4 

13.5 
5 
2 
2 
4 
5 
2 
3 
1 
3 
2 
3 
15 
5 
4 

10 
1 
3 
4 
3 
1 
3 
10 
2 
4 
9 
2 
7 
4 
2 
3 

14 15 16 

5 7 5 

5 
1 
3 

20 10 
2 3 4 

12.5 
.5 

5 
5 

1 
3 
3 
3 

2 

3 
10 
2 
2 
5 
6 
2 
6 

3 
7 
1 
2 
6 
1 
5 
4 

2 

10 5 
3 4 

3 2 

3 2 
2 

10 5 
2 2 
1 12 
5 5 
4 3 

35 5 
3 4 

10 10 

3 2 
3 2 
8 7 

10 5 

25 12 
2 

17 8 

3 5 

SixTen and Associates 
cam 12-3-10 



Schedule 2 
North Orange County Community College District 

308/95 Enrollment Fee Collection and Waivers 
Fiscal Year 2009-2010 

Time Study 

*EFC Workload Multiplier 
1 2 1 2 4 

**Activity Codes 
Staff Title 11 12 13 14 15 

Perez, Denise !Student Hourly I 
I 5 I I 

Plescher, Sarah Student Hourly 4 3 2 3 2 
Quan, Linh !Accounting Specialist 1 1 
Quilizapa, Claudia Admission Technician 3 5 1 2 3 
Redd, Linda Evaluator 5 15 20 10 
Reid, Denise Technician 2 2 2 2 
Ryan, Greg Director, Financial Aid & Veterans Svcs. 3 3 
Shah, Mihir Counter Staff 2 2 3 1 1 
Schwiebert, Laurie Administrative Assistant I 2 2 
Thompson, Jeanne Student Services Technician 10 
Tom, Stephen A&R Technician 3 3 3 3 
Tran, Kimberly Financial Aid Technciain 3 5 5 2 
Tushla, Nicol Evaluator 20 20 
Villegas, Fatima Technician 3 3 

Average 4.4 5.0 5.0 3.8 7 .8 

*EFC Workload Multiplier (Client Provided) except Code 12 used default EFC 2. 
Used client provided multipiers from 05-06. 
EFC 1 - Total number of students who enroll in the college 
EFC 2 - Total number of students who paid enrollment fees 

5 

16 

3 
4 
2 

2 

3 

4.7 

) EFC 4.- Total number of students with enrollment fee accounts receivable (did not pay in full at time of registration) 
EFC 5 - Total number of enrollment fee refunds due to change in waiver eligibility and not a result of just a change 

in class load 
**Activity Codes 
11 - Reference the student account or record which lists student courses, status of payments, 

and waiver eligibility, and printing out a list of enrolled courses. 
12 - Calculating the enrollment fee, collect the payment or receivable, update student accounUrecord, 

and print out receipUcourse lisUother report. 
13 - Answer Questions and/or referring student to the appropriate person for an answer. 
14 - Updating Student File for the enrollment fee information, and providing a copy to the student. 
15 - Amounts Receivable/Delinquencies: Collecting enrollment fees due/delinquent 

(telephone contact, written notices, collection agencies, small claims court, etc.) 
16 - Refunds for students who later become eligible for waivers (notjust course changes), 

explain the process, and update student accounUrecord. 

Conclusion: Findings go forward to Schedule 1A. 

Print Date: 2/1/2011 
NORG EFCW 09-10 array 2 of2 

SixTen and Associates 
cam 12-3-10 



Schedule 2A 
North Orange County Community College 

308/95 Enrollment Fee Collection and Waivers 
Fiscal Year 2009-2010 

Average PHR 

Purpose: To calculate the average PHR for Admissions and Records staff. 
Source: North Orange County CCD PHR list. 
Findings: 

Staff 
Abadzhyan, Susanna 
Adakai, Ericka 
Aguirre, Griselda 
Aguirre, Maria G. 
Alcaraz, Jose C. 
Almaraz, Arturo 
Alton, Meg 
Atkins, Blanca 
Beard, Claudia 
Becerril, Shelley 
Bustos, Raymond 
Chang, Ly 
Courtney, Marlene 
Cruz, Carrie 
Davis, Christy 
Dean-, Brian 
Do, Field 
Ebright, Jami 
Felix, Ana 
Ford, Regina 
Funaoka, Lisa 
Galvez, Everardo 
Garcia, Adrian 
Garcia, Ana Rosa 
Grein, Cyndi 
Guzman, Elizabeth A. 
Ha, Jackie 
Harter, Renie 
Henry, Kevin 
Hernandez, Jeri 
Kanaan, Jay 
Ledezma, Elizabeth 
Leopold, Maureen 
Louie-Jeu, Kim 
Mahoney, Leslie 
Majdali, Emily 
Martinez, Delores 
Meinert, Sarah 
Miller, John 
Morales, Lisa 
Morris, Charmaine 
Murillo, Vanessa 
Nguyen, Dustin (Tuan) 
Oropeza, Elaine 

Print Date: 2/1/2011 
NORG EFCW 09-10 array 

Title 
FA Technician 
Administrative Assistant II 
Desk Clerk 
FA Technician 
FA Technician 
A&R Clerical Assistant 
A & R Technician 
A & R Technician 
Account Cl.erk II 
Cashier/Registration Clerk 
FA Technician 
Evaluator Specialist 
Evaluator Specialist 
Clerical Assistant 
A&R Specialist 
A & R Technician 
Evalulator 
Account Clerk II 
A & R Specialist 
Registrar 
Admissions and Records Technician 
Clerical Assistant-Sub 
Hourly Clerical/Secretarial 
Finanical Aid Technician 
Manager Campus Accounting 
Technician 
Financial Aid Technician/Specialist 
Manager, Campus Accounting 
Registration Clerk 
Administrative Assistant II 
Accounting Technician 
Technician 
Accounting Specialist 
Evaluator 
Account Clerk 
Hourly Accounting Technician 
Technician 
Registration Clerk 
Accounting Technician 
Accounting Technician 
Hourly Clerical/Secretarial 
Accounting Technician 
Specialist 
Financial Aid Technician 

1of2 

09·10 
37.63 
36.30 
8.29 

40.79 
41.15 
38.25 
37.23 
33.40 
41.94 
10.84 
47.87 
39.12 
40.74 A 
35.41 
41.11 
36.90 
43.53 
34.91 
54.00 
77.53 
37.92 
17.55 
8.12 

29.76 
64.79 
40.35 
48.05 
72.15 
13.39 
39.31 
45.43 
34.51 
54.97 
40.92 
38.62 
55.58 
38.96 
16.09 
40.30 
44.08 

8.24 
36.35 
45.11 
43.65 

SixTen and Associates 
cam 12~3-10 



) 

Schedule 2A 
North Orange County Community College 

308/95 Enrollment Fee Collection and Waivers 
Fiscal Year 2009-2010 

Average PHR 

Staff Title 
Padilla, .Jayme I Evaluator 
Perez, Denise I Hourly Clerical/Secretarial 
Plescher, Sarah I Hourly Clerical/Secretarial 
Quan, Linh jAccounting Specialist 
Quilizapa-Torres, Claudia Admissions and Records Technician 
Redd, Linda I Evaluator 
Reid, Denise Technician 
Ryan, Greg Director, Financial Aid & Veterans Scvs. 
Shah, Mihir Hourly Clerical/Secretarial 
Schwiebert, Laurie Administrative Assistant I 
Thompson, Jeanne Student Services Technician 
Tom, Stephen A&R Technician 
Tran, Kimberly Financial Aid Technciain 
Tushla, Nicol Evaluator 
Villegas, Fatima I Technician 

Average 

A: Used average PHR. 

Conclusion: Findings go forward to EFCW FORM-2. 

Print Date: 2/1/2011 
NORG EFCW 09-10 array 2 of2 

09-10 
i 36.73 

i 9.29 
I 8.12 
I .44.91 I 

32.75 
39.24 
34.59 
65.43 

8.12 
38.34 
39.82 
37.17 
43.69 
44.92 
35.16 

37.45 

SixTen and Associates 
cam 12-3-10 



How long did it take you to fill out this form? 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
ea~~of the reimbursable activities for the mandated program. 

/V 0 ~~0)) P0 T1n.tLY1cUJ_, a 
District Department/Location , 

Su~M~Cl- CLba1~1W1 +1otU1~ a.LJ. Talv 
Emrf oyee ame (Print) Exact PoSJiOriif e 

'7 /Ip) ~q ;i-'7,011~11 mo/1 Omo/hrly Fiscal Year: 07-08 08-09 §) 
Telephone# Work year length( circle) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1 (Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which 
lists student courses, status of payments, and waiver 8 eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment 

#/!+ or receivable, update student accounUrecord, and print out 
receipUcourse JisUother report. 

Code 13 Answering Questions and/or referring student to 
the appropriate person for an answer. 3 
Code 14 Updating Student File for the enrollment fee 

ff/It information, and providing a copy to the student. 

Code 15 Amounts Receivable/Delinguencies: Collecting 

~/A enrollment fees due/deliquent (telephone contact, written 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for 

rl/t>r waivers (not just course changes), explain the process, and 
update student accounUrecord. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your personal knowledge or information." This information is used for cost 
accounting purposes o!. PLEASE USE BLUE ~INK / I 
Employee Signature~~ OJ)~ Date W / '] _/ D 

. I I 
If you have any questions, please contact , at---------

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO---------------

COPYRIGHT 2006 SixTen and Associates Revised July 2008 



How long did it take you to fill out this form? 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION-AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program. j 
tJOCWD MYVHlhtO'Vt~ ~ Re~s _ P0 

District - DepartmenVLocation ' 

0tl'~ ~ M~0itAfi¥e- iu1f.mvvt I/ 
Employee Name (Print) Exaetos1t1on1tle 

11~.12i;?-.'11~~ 2 /11mo/10mo/hrl Fiscal Year: 07-08 08-09 ~ 
Telephone# ork year length(circle) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1(Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which 

5 lists student courses, status of payments, and waiver 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment 
or receivable, update student account/record, and print out 
receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to lf the appropriate person for an answer. 

Code 14 Updating Student File for the enrollment fee 
information, and providing a copy to the student. 

Code 15 Amounts Receivable/Delinguencies: Collecting 
enrollment fees due/deliquent (telephone contact, written 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for 
waivers (not just course changes), explain the process, and 
update student account/record. · 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your personal knowledge or information." This information is used for cost 

accounting purposes onlh PLEASE USE BLUE INK • t / S / l Q 
Employee Signature c11tLlf?tr1ft~.t< J1iA t Date--~-~-------
If you have any questions, please contact-----------------, at ________ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO----------------

COPYRIGHT 2006 SixTen and Associates Revised July 2008 



How long did it take you to fill out this form? 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to impfement 
each of the reimbursable activities for the mandated program. 

Distri&'\O CCC D d:'ta1~~tzoLo~~\}gf)f= 
Qiv'\Si'. \ d a ~'vi I Y v -e cVv.Jv: Llo v \.L 

6
Employee Name (Pririt Exact Pos1t1on Title 

~\.\.) ~5·--1 YD\ 12mo/11 mo/1 Omo/hrlv Fiscal Year: 07-08 08-09 09-1 O 
1
elephone # Work year length(circle) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1. 7-1 (Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which r.=::.' / 
lists student courses, status of payments, and waiver .::::> 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment 

2- ·v or receivable, update student account/record, and print out 
receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to 

5 v the appropriate person for an answer. 

Code 14 Updating Student File for the enrollment fee cs· information, and providing a copy to the student. \./ 

Code 15 Amounts Receivable/Delinguencies: Collecting 7" enrollment fees due/deliquent (telephone contact, written v-
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for -~ v waivers (not just course changes), explain the process, and 
,_.., 

J 
update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your personal knowledge or information." This information is used tor cost 
accounting purposes only. PLEASE USE BLUE INK 

Employee Signature '€ ~ ~ Date ·=i .--- 1-l 0 
It you have any questions, please contact , at ________ _ 

PLEASE SUBMIT THIS INFORMATION BY-------; TO _______________ _ 

COPYRIGHT 2006 SixTen and Associates Revised July 2008 



How long did it take you to fill out this form? __ /_V_v-__ 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbur~ble activities for the mandated program. i/J 

/\)</CCC/ cJ- ~ n/<._~ rt1cf2 
Dis

1
tri51t ,..... / A Department/Location ~ / 

1vlc:Yfld VJ_ rlj_Utr212L n/'/a4?~ A~le?/7/J/~ 
Employee Name (Print) Exact Position Title 

/Ii 73i;>(, sc:i.77 ~ 1mo/10mo/hrly Fiscal Year: 07-08 os-m(§]O) 
Telephone# ork year length(circle) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1 (Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which 

3 lists student courses, status of payments, and waiver 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment 
or receivable, update student account/record, and print out ~ 
receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to 

3 the appropriate person for an answer. 

Code 14 Updating Student File for the enrollment fee rw information, and providing a copy to the student. 

Code 15 Amounts Receivable/Delinguencies: Collecting 
(l/J enrollment fees due/deliquent (telephone contact, written 

notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for 

)tJ-, waivers (not just course changes), explain the process, and 
update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your personal knowledge or information." This information is used for cost 
accounting purposes only. PLEAS USE BLUE INK 

Date ~{b~-~/~6_-_-_c2--_d_/_v __ 
_________________ ,at ________ _ 

PLEASE SUBMIT THIS INFORMATION BY--------; TO----------------

COPYRIGHT 2006 SixTen and Associates Revised July 2008 



How long did it take you to fill out this form? ___ _ 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each of he reimbursable activities for the mandated program. · ~ 

O~D ~vw,v-.~~ ~J ~ ... ~ 
1stnct f\ \ Department/Location 

\:::1;.-e.__ C. ~CR((J..i_ ~V\C\v-.V\c... \ ~~ ~~~o.."' 
-ployee Name (P~nt) Exact Position Title ~ 

J ly ~7_ 5<--"fo 2mo 11 mo/1 Omo/hrl Fiscal Year: 07-08 08-09~ 
Telephone# year length( circle) 

Circle the years for which you are 
responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1 (Check one) 

ENROLLMENT FEE COLLECTION AND Time in / CASHIER FUNCTIONS Minutes 1 2 3 4 

/ 
Code 11 Referencing the student account or record which 

3 \ I lists student courses, status of payments, and waiver 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment J (6 \ I 
or receivable, update student account/record, and print out 

I receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to 3 l>( the appropriate person for an answer. 

/ 

Code 14 Updating Student File for the enrollment fee ;J(p, I \ information, and providing a copy to the student. 

\ 

Code 15 Amounts Receivable/Delinguencies: Collecting tJ (A ( \ enrollment fees due/deliquent (telephone contact, written 
notices, collection agencies, small claims court, etc.) , 

Code 16 Refunds for students who later become eligible for j) /ti, waivers (not just course changes), explain the process, and 
update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith esti · you "certify (or declare) under penalty of perjury under the laws of 
the State of California to be true and ed on your personal knowledge or information." ThiJinform tion is used for 

Employee Sign ~ Date C:, ff ~l'O 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO------~---------

COPYRIGHT 2006 SixTen and Associates Revis 



How long did it take you to fill out this form? _Y __ _ 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program. 

NOCCCD Cypress College/Admissions and Records 
District DepartmenULocabon 

f-\rtt;riJ fllmM.iv'l Cler1'ui./ 1'1~s.dt!"lf 
Employee Name (Print) Exact Position Title~ 

(11lf) "i8'i-13Lf h (12mo)/11mo/10mo/hrly Fiscal Year: 07-08 -09 ~ 
Telephone# Work year length( circle) ~J 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1 (Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which 
lists student courses, status of payments, and waiver i 0 x 
eligibility, and printing out a list of enrolled courses. 

·Code 12 Calculating the enrollment fee, collect the payment 
or receivable, update student account/record, and print out :+ x 
receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to 
the appropriate person for an answer. l 0 x 
Code 14 Updating Student File for the enrollment fee 

)' information, and providing a copy to the student. x 
Code 15 Amounts Receivable/Delinguencies: Collecting 
enrollment fees due/deliquent (telephone contact, written ------- NIA 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for 
waivers (not just course changes), explain the process, and ------- NIA 
update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your personal knowledge or information." This information is used for cost 
accounting purposes o? ~E USE BLUE INK 

Employee Signature ~~ Date 6 /Fi /I t:> 

If you have any questions, please contact ____ Regina Ford _______ , at 714/484-7432 __ _ 
PLEASE SUBMIT THIS INFORMATION BY ; TO _______________ _ 

COPYRIGHT 2006 SixTen and Associates Revised July 2008 



How long did it take you to fill out this form? d-iWA&cJc&.· 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program. 

NOCCCD Cypress Colleae/Admissions and Records 
District DepartmenVL6cat1on 

Em~dEO #.m~nnt) E~~~!fon9i-!UJrd.4) 1echnklAA.J 

(1fcf)t./N~ 
Telephone# 

!Ti /11 mo/1 Omo/hrl 
ork year length(circle) 

Fiscal Year: 07-08 08-09 (09-10) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1(Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which 
I lists student courses, status .of payments, and waiver x eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment 
I or receivable, update student account/record, and print out x 

receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to 
..2 the appropriate person for an answer. x 

Code 14 Updating Student File for the enrollment fee 
I information, and providing a copy to the student. x 

Code 15 Amounts Receivable/Delinguencies: Collecting 
enrollment fees due/deliquent (telephone contact, written ------- NIA 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for 
waivers (not just course changes), explain the process, and ------- N/A 
update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your personal knowledge or information." This information is used for cost 
accounting purposes only. PLEASE USE BLUE INK 

Employee Signature ~~ 'f · 11.JfhtJ Date cJUIU tl dt:fJ 

If you have any question::l:ase contact Regina Ford ________ , at 714/484-7 432 __ _ 

PLEASE SUBMIT THIS INFORMATION BY-------; TO----------------

COPYRIGHT 2006 SixTen and Associates Revised July 2008 



How long did it take you to fill out this form? , J MtfJU /-e.:s 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE CO~LECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program. 

NOCCCD 

mp oyee ame nn 

(r; 10 t1'?L/ --7 YO 9 12ma 111 mo/10mo/hrl 
Telephone# year length(circle) 

Fiscal Year: 07-08 08-09 (09-10) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1 (Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which 

~ lists student courses, status of payments, and waiver x eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment '3 or receivable, update student accounVrecord, and print out x 
receipVcourse lisVother report. 

Code 13 Answering Questions and/or referring student to 5 the appropriate person for an answer. x 
Code 14 Updating Student File for the enrollment fee 3 information, and providing a copy to the student. x 
Code 15 Amounts Receivable/Delinguencies: Collecting 
enrollment fees due/deliquent (telephone contact, written ------- N/A 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for 
waivers (not just course changes), explain the process, and ------- N/A 
update student accounVrecord. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your personal knowledge or information." This information is used for cost 

accounting purposes only.. PLEASE USE BLUE~;_;, ~ ' , i> /~ //, 0 
Employee Signature Sf:J}fl/:-{N 2J__ l fGt'4A-::;J_) Date _ __,.,'f'--L. __ -_.L_l+,L-L-J--=. __ _ 

If you have any questions, please contact Regina Ford , at 714/484-7432. __ _ 

PLEASE SUBMIT THIS INFORMATION BY-------; TO----------------

COPYRIGHT 2006 SixTen and Associates Revised July 2008 



.. r: ~ ·, "' \) -T -€ S 
How long did it take you to fill out this form? __ J __ 

EFCW 1.7-2 
Employee AVERAGE Time Record for Mandated Costs 

308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program. I , 

.AJ occc D ()u.__<" soJ s o-4-+: i c €__ 
District Department/Location . 

~ \ u_'-A_(/\ \v_ bec-\,,J. .Ac L 00"'T c__\-e, \L§ 
. _ Empo.yee ~am: (Print) Exact Pos1t1on Title ~ @ 

lllY) 1__50~0 12mo/ 1mo/10mo/hrl Fiscal Year: 07-08 08-09 09-10 , ,of(} 
Telephone# year length(circle) · 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1 :7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1 (Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 

1 2 3 4 5 

Code 11 Referencing the student account or record which 

\0 lists student courses, status of payments, and waiver 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment 

~ or receivable, update student account/record, and print out 
receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to -the appropriate person for an answer. ),j 
Code 14 Updating Student File for the enrollment fee 

°' information, and providing a copy to the student. 

./V~ le; 
Code 15 Amounts Receivable/Delinguencies: Col ecting ao enrollment fees due/deliquent (telephone contact, written 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for 
waivers (not just course changes), explain the process, and

1

J 
update student account/record. Ou..\\..,.~ \eh "'c}, r.ie 1· \ 

\ () 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your personal knowledge or information." This information is used for cost 
accounting purposes o~ly: PLEA~E, USE BL}\E INK 

Employee Signature C (· ~ 'i~'-c\ Date · / / -A.5- -; () 
If you have any questions, please contact _________________ , at ________ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO _______________ _ 

COPYRIGHT 2006 SixTen and Associates Revised July 2008 



How long did it take you to fill out this form? '3 f'(\ \(\ 5. 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

EFCW 1.7-2 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program. 

D~~D , . Dep£Y~~:c~~ 
E~ploye~Jam~\ \ . ~f~~~! ~ !S~ftfyl cJert=-

( J\\k)t±tf \ · O~J{g 12mo/11mo/10m rl FiscalYear: 07-08 08-0~ 
Telephone# Work year length(c1rc e) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1(Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which ?--- / lists student courses, status of payments, and waiver 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment / or receivable, update student accounUrecord, and print out 7-receipUcourse lisUother report. 

Code 13 Answering Questions and/or referring student to / the appropriate person for an answer. Z-
Code 14 Updating Student File for the enrollment fee Z- / information, and providing a copy to the student. 

Code 15 Amounts Receivable/Delinguencies: Collecting ? / enrollment fees due/deliquent (telephone contact, written 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for 

1- / waivers (not just course changes), explain the process, and 
update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your i:iersonal knowledge or information." This information is used for cost 

accounting purposes ~~! fh,,Mf BW~~J.) 
Employee Signature D.lU'.~~~ . Date J \JV\{, I 0 · I D 
If you have any questions, please contact , at _______ _ 

PLEASE SUBMIT THIS INFORMATION BY--------; TO---------------

COPYRIGHT 2006 SixTen and Associates Revised July 2008 



How long did it take you to fill out this form? ---'(r,_·· __ 

responding. 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1. 7-1 

EFCW 1.7-2 

Reimbursable Activities: Average Workload Multiplier From 1.7-1(Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which 

7 lists student courses, status of payments, and waiver 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment 
or receivable, update student accounUrecord, and print out ~~ receipUcourse list/other report. 

Code 13 Answering Questions and/or referring student to LJ the appropriate person for an answer. 

Code 14 Updating Student File for the enrollment fee 

JV/4-information, and providing a copy to the student. 

Code 15 Amounts Receivable/Delinguencies: Collecting NIA-enrollment fees due/deliquent (telephone contact, written 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for !VIA-waivers (not just course changes), explain the process, and 
update student accounUrecord. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of 
the State of California to be true and correct based on your personal knowledge or information." This information is used for 
cost accounting purpos only. PLEA¥ ~~ BLUE I K 

Employee Signature /~ Date k,/{{-/() 
~----------------'at~--------

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO----------------

COPYRIGHT 2006 SixTen and Associates Revis 



How long did it take you to fill out this form? 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program. 

NOCCCD Cypress Colleqe/Admissions and Records 
District ~ DepartmenULOcation 
L y ~ ~1 . 6/11U4 tf/V Y.J-

Em p loyeea me (Print) -E~x-a-ct~P-o_.s~1t~10-n~T~itl_e ________ _ 

J • i./S1-/·1'fl, mo 11mo/10mo/hrl Fiscal Year: 07-08 08-09 ~ 
Telephone# year length( circle) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1 (Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which 
J:z,~ ... 

lists student courses, status of payments, and waiver ;o--/5" x 
eligibility, and printing out a list of enrolled courses. 

.foe-,_, 
~"" 

Code 12 Calculating the enrollment fee, collect the payment 
1r;; 

' 
or receivable, update student account/record, and print out ./ 

receipt/course list/other report. /d -/2r x 
' 

Code 13 Answering Questions and/or referring student to 
the appropriate person for an answer. /6,- ;::- x 

Code 14 Updating Student File for the enrollment fee 
,; ' ~'.;-1 r .. , '··-·-/· 

information, and providing a copy to the student. /() --;:;y x 

Code 15 Amounts Receivable/Delinguencies: Collecting 
·enrollment fees due/deliquent (telephone contact, written ------- NIA 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for 
waivers (not just course changes), explain the process, and ------- N/A 
update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided go ith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to b rue d orr ct based on your personal knowledge or information." This information is used for cost 
accounting purposes nly. USE BLUE INK /1 _ _ _ 
Employee Signatur Date kfj,UUIJ /cJ J_ffe 
If you have any que ~ ___ Regina Ford _______ c/8t714/4sf-7432 __ _ 
PLEASE SUBMIT THIS INFORMATION BY-------; TO----------------

COPYRIGHT 2006 SixTen and Associates Revised July 2008 



How long did it take you to fill out this form? 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program. 

NOCCCD 
District (I 

~a.r\e¥le- U)u.,ffn~ 

Cypress College/Admissions and Records 
Department/Locat1on 

€voJwt:tQr Seec.t'o..ltst 
mployee Name (Print) 

(}1~4&~-1433 
Telephone# 

~11 mo/1 Omo/hrly 
Work year length(circle) 

xact Position 71tle 

Fiscal Year: 07-08 08-09 ~ 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1. 7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1(Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 - 5 

Code 11 Referencing the student account or record which 

5 lists student courses, status of payments, and waiver x 
eligibility, and printing c:iut a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment 

5 or receivable, update student account/record, and print out x 
receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to 

5 the appropriate person for an answer. x 

Code 14 Updating Student File for the enrollment fee 5 information, and providing a copy to the student. x 

Code 15 Amounts Receivable/Delinguencies: Collecting 
enrollment fees due/deliquent (telephone contact, written ------- N/A 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for 
waivers (not just course changes), explain the process, and ------- N/A 
update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your personal knowledge or information." This information is used for cost 

accounting purpose only. PLEASE USE B 1E INK Date / j q I J-{)/O 
Employee Sig nature --1-...'....J.!~~'.lLl~..::_--1..Llll~:L.<:!!a:.I.<!4-4-J---- lP ~ _ 

I I 
_______ ,at 714/484-7 432 __ _ 

PLEASE SUBMIT THIS INFORMATION BY--------; TO----------------

COPYRIGHT 2006 SixTen and Associates Revised July 2008 



How long did it take you to fill out this form? ~5 __ _ 
Employee AVERAGE Time Record for Mandated Costs 

308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

EFCW 1.7-2 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program. 

1-\.o C,W) f" L r l V\..C...Vl. ' ~ v.. l Y\ I c( 
District Department/Location 

AUi g C\ tv [ c..~l hS5 i-\--
mp oyee Exact Position Title · 

1 l Ll.. q l\ ~ -1 0 "i l 2 /11 mo/1 Omo/hrl Fiscal Year: 07-08 08-09 S 
Telephone# Work year length(circle) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1 (Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which 

~ lists student courses, status of payments, and waiver 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment 
or receivable, update student account/record, and print out ()A 
receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to 

L\ the appropriate person for an answer. 

Code 14 Updating Student File for the enrollment fee 
information, and providing a copy to the student. tJ /IA-
Code 15 Amounts Receivable/Delinguencies: Collecting 
enrollment fees due/deliquent (telephone contact, written ~)IA notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for 

N{M waivers (not just course changes), explain the process, and 
update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your personal knowledge or information." This information is used for cost 
accounting purposes only. PLEASE USE BLUE INK 

Employee Signature ~ Date-----~----
If you have any questions, please contact-----------------, at ________ _ 

G· l"l· (o 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO ______________ _ 

COPYRIGHT 2006 SixTen and Associates Revised July 2008 

'\ 



'?Jvi.i" ... J\. 
How long did it take you to fill out this form? __ 1_v11_1v_~ 

EFCW 1.7-2 
Employee AVERAGE Time Record for Mandated Costs 

308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program. 

Cypress Colleae/Admissions and Records 
DepartmenVLOcation -

NOCCCD 
District 

~12-\~f\.I p.._ D~\J \ ~ 
Employee Name (Print) 

MV\il~1ct--l-~tRccoe.d.s. S(.>-eGl CL l\_ ~+ 
Exact Position itle · 

11l\·W\ ~(3tt6 
Telephone# 

( 12mo )/11 mo/1 Omo/hrly 
Work year length( circle) 

Fiscal Year: 07-08 08-09 (09-10) 

Circle the years for which you are 
responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1(Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which 
i •-.t, . (: 

lists student courses, status of payments, and waiver 3-30 x eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment s or receivable, update student accounUrecord, and print out x receipUcourse lisUother report. 

Code 13 Answering Questions and/or referring student to 
15, _ _S 

the appropriate person for an_ answer. 3-30 x 
Code 14 Updating Student File for the enrollment fee 5 information, and providing a copy to the student. x 
Code 15 Amounts Receivable/Delinguencies: Collecting 
enrollment fees due/deliquent (telephone contact, written ------- N/A 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for 
waivers (not just course changes), explain the process, and ------- N/A 
update student accounUrecord. 

EMPLOYEE CERTIFICATION: Th State of California requires that school district personnel maintain a record of data for 
state mandates in order for the di trict to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a go d faith estimate which you "certify (or declare) under penalty of perjury under the laws of 
the State of California to be true d correct based on your personal knowledge or information." This information is used for 
cost accounting purposes o PLEASE USE BLUE INK J I 
Employee Signature Date Lt?~ q { D 
If you have any questions, pleas contact Regina Ford , at 714/481-7 432 __ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO----------------

COPYRIGHT 2006 SixTen and Associates Revis 



) 

How long did it take you to fill out this form? _~_-_-;--_·_rVl_;" 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program. 

NOCCCD Cypress College/Admissions and Records 
D1str1ct Department/Locat1on 

'b1ut __ 1\~s.::.c'-if'. AJ\fV\.·, s fo-n ~-.... 0,j <2.Qc~o«:-l~ ~c\.nv,; <.:\<:-• .........._ 

Employee ame (Print) Exact Pos1 ion Title /-~'-,,·--"'--

'k\l '?:>4-L-r T~V/11 mo/1 Omo/hrly Fiscal Year: 07~08 08-09 qoe-10) ') 
Telephone# year length(circle) \~ _____ j 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1. 7 -1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1 (Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which 
lists student courses, status of payments, and waiver 5- x 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment 
~ or receivable, update student account/record, and print out x 

receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to ,/ 

the appropriate person for an answer. ~ x 

Code 14 Updating Student File for the enrollment fee 
~ information, and providing a copy to the student. x 

Code 15 Amounts Receivable/Delinguencies: Collecting 
enrollment fees due/deliquent (telephone contact, written ------- N/A 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for 
waivers (not just course changes), explain the process, and ------- N/A 
update student account/record. 

EMPLOYEE CE1;n1FICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California.to-Oatrue and correct based on your personal knowledge or information." This information is used for cost 
accounting purposes on~~E BLUE INK _ 

Employee Signature ~ Date 0z -'1- \ 0 

If you have any questions, please contact Regina Ford , at 714/484-7 432 __ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO----------------

COPYRIGHT 2006 SixTen and Associates Revised July 2008 



How long did it take you to fill out this form? -~\ \) __ _ 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

EFCW 1.7-2 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program. 

N occ,c,]) ~~m~i y~ti o-cfl);-,.,.-+__.__,.o------+__,__~--~l 
District Department/L 

f)tltf Do . Wlil,\ut;,fvv 
Employee Name (Pnnt) ... E~x~ac_.,t...,.P..-o-s--r;1t~10-n~T .... 1.,....tle ________ _ 

r..11 ~)() "51'-I 12m V11 mo/1 Omo/hrl Fiscal Year: 07-08 08-09 ~ 
\.f elephone # rk year length(circle) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1. 7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1(Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 

1 2 3 4 5 

Code 11 Referencing the student account or record which 
lists student courses, status of payments, and waiver l eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment 

NIA or receivable, update student accounVrecord, and print out 
receipt/course lisVother report. 

Code 13 Answering Questions and/or referring student to 

1--the appropriate person for an answer. 

Code 14 Updating Student File for the enrollment fee 

tJ/A information, and providing a copy to the student. 

Code 15 Amounts Receivable/Delinguencies: Collecting 

N/A enrollment fees due/deliquent (telephone contact, written 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for 

NIA waivers (not just course changes), explain the process, and 
update student accounVrecord. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your personal knowledge or information." This information is used for cost 
accounting purposes only. P EASE USE BLUE INK 

Employee Signature--'---+--------------- Date _'J__,.,f,_3..,_./ !_O ___ _ 
It you have any questions, ~I.ea e contact ________________ , at ________ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO----------------

COPYRIGHT 2006 SixTen and Associates Revised July 2008 



How long did it take you to fill out this form? 2--- {fY) .\ \!\ 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program. , · 

1
. _ 

N 0 C rt l2 hux·scz_,v- :s F C-
District = _ . Department/Location/ ..-.-

Jl\YY\ \ ~vi~~'"J+ ~CL~u\(.l+ (\,RJ;~ JL 
Employee Na~nnt xact os1t1on Title __ _ 

-1 \\... . 2m6l)11 mo/1 Omo/hrly Fiscal Year: 07-08 08-09e ~ 
year length(circle) O..V 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier ·From 1. 7-1 (Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 

1 2 3 4 5 

Code 11 Referencing the student account or record which 
(o lists student courses, status of payments, and waiver 

eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment 

b or receivable, update student account/record, and print out 
receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to 

1 the appropriate person for an answer. 

Code 14 Updating Student File for the enrollment fee \ information, and providing a copy to the student. 

Code 15 Amounts Receivable/Delinguencies: Collecting 

IU enrollment fees due/deliquent (telephone contact, written 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for 

~ waivers (not just course changes); explain the process, and 
update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your personal knowledge or information." This information is used for cost 
accounting purposes C PLEASE USE B~,E INK n Lr-

1 
\ 

Employee Signature ---/ ·'--"/'--'--- ~~Ji ~i- ·c Date l \ \ti, \ 0 
If you have any question£, ease contact , at ________ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO _______________ _ 

COPYRIGHT 2006 SixTen and Associates Revised July 2008 



How long did it take you to fill out this form? __ 5 __ 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program. 

)J 0 CCL,/) A:O m 1 ss10..o S 6;
1 

{2£co!UJ S (~) 
District Department/Location 

A )_) A- ;::-,e; 1--/ x S/J.GC/ fr/_ I s -f 
Employee Name {Print) Exact Pos1t1on Title 

7 llf - 7 . .3;) - S 7 3 c...; 12mo/11 mo/1 Omo/hrly Fiscal Year: 07-08 08-09 09-10 
Telephone# Work year length( circle) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1 (Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which 

5 lists student courses, status of payments, and waiver 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment 

5 or receivable, update student account/record, and printout 
receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to 

'f the appropriate person for an answer. 

Code 14 Updating Student File for the enrollment fee 
information, and providiflg a copy to the student. 3 
Code 15 Amounts Receivable/Delinguencies: Collecting 

3 enrollment fees due/deliquent (telephone contact, written 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for i waivers (not just course changes), explain the process, and 
update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your personal knowledge or information." This information is used for cost 

accounting ~urposes only. PL~E USE BLUE~INK_ . I / D 
Employee Signature ~ ~ Date 7 _ 7 if. 

' I 
If you have any questions, please contact ________________ , at ________ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO----------------

COPYRIGHT 2006 SixTen and Associates R.evised July 2008 



How long did it take you to fill out this form? __ ;5 __ 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program. 

NOCCCD 
District .-

Cypress College/Admissions and Records 

DR~&~~+;~ ~Q ~ Vl.lA.. -h, v-d 
mpo ee Name (Print) Exact s1tion Title 

11'+ i+<6it-7;t3J-.- (12mo)l11mo/10mo/hrly Fiscal Year: 07-08 08-09 (09-10) 
Telephone# Work year length( circle) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1. 7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1(Check one) 

ENROLLMENT FEE COLLECTION AND . Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

-, 
Code 11 Referencing the student account or record which 

1~10 lists student courses, status of payments, and waiver x eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment 
or receivable, update student account/record, and print out 6 x receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to 

5 the appropriate person for an answer. x 

Code 14 Updating Student File for the enrollment fee 
information, and providing a copy to the student. 8 x 

Code 15 Amounts R~ceivable/Delinguencies: Collecting 
enrollment fees due/deliquent (telephone contact, written ------- N/A 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for 
waivers (not just course changes), explain the process, and ------- N/A 
update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 

accounting purposes on y PLEASE USE BLUE I 
State of California to be tr and correct based~n you personal knowledge or information." This information is used for cost 

Employee Signature • /.t_L . Date ~ - 1 - ) D 
If you have any questions, ___ Regina Ford _______ , at 714/484-7432 __ _ 

_______ ;TO _______________ _ 

COPYRIGHT 2006 SixTen and Associates Revised July 2008 



How long did it take you to fill out this form? 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated progr'am. . 

k~dtL/L-D ~&{1v, Hlhit) -i~ f -tl,l?J'r; ( (/{, J 
Dis.tri.c'. Department/Loca;ion / : .. 

L/( \1\- F=-11,J At! k+.· AA fV\IV~( W\ ..:v~AJJ-AS l~0'\11,,fC1r1!\_. 
Employee Name (PnntL: Exact Position Title 

r11ct{\ l"\1 }- \q3 (,, 12m1111 mo/1 Omo/hrl Fiscal Year: 07-08 08-09 ~ 
Tel~phone # ork year length( circle) ~ 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1 (Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which 
lists student courses, status of payments, and waiver 3,0 eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment 
or receivable, update student ac.count/record, and print out j_ ,t) receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to 
the appropriate person for an answer. i. 0 
Code 14 Updating Student File for the enrollment fee 

1 v information, and providing a copy to the student. 
') . 

Code 15 Amounts Receivable/Delinguencies: Collecting 

~~O enrollment fees due/deliquent (telephone contact, written 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for ?-- ~ waivers (not just course changes}, explain the process, and ' le 
update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your personal knowledge or information." This information is used for cost 
accounting purposes only. P~~SE US~ BLUE INK ( 

Employee Signature ( ~~ Date '1 { l) { D 
I 

If you have any questions, please contact _________________ , at ________ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO----------------

COPYRIGHT 2006 SixTen and Associates Revised July 2008 



:? 
How long did it take you to fill out this form? ___ _ 

EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the r~imbursable activities for the mandated e.rogran:.:..-. A • (J' r r 

t\O c_e_( D f- l r1netN-10:\ rod N1<e 
District . · . DepartmenVLocation 

EVea:udo ~~vez_ T~Ji SJif,{vte heo~. 
Employee Name ~rif Exact Position Title . 

GILt) qq2-1octj 12mo/11mo/10mo/hrly Fiscal Year: 07-08 08-0~ 
Telephone# &.. Work year length( circle) ~ 

'.l ~o.b.t. Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1(Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which 

3 lists student courses, status of payments, and waiver 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment µ;A or receivable, update student account/record, and print out 
receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to ~ the appropriate person for an answer. 

Code 14 Updating Student File for the enrollment fee 

f>JIA information, and providing a copy to the student. 

Code 15 Amounts Receivable/Delinquencies: Collecting 

101A enrollment fees due/deliquent (telephone contact, written 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for µ;f\-waivers (not just course changes), explain the process, and 
update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to recei reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith es· · ou "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and c ed on ersonal knowledge or information." This information is used for cost 
accounting purposes onl ,~EA ~ 

Employee Signature~E~~~~t;~~======~--- Date __ 6__._(_/'J-+-)_/_O __ 
I 

PLEASE SUBMIT THIS INFO ATION BY _______ ; TO---------------

COPYRIGHT 2006 SixTen and Associates Revised July 2008 



How long did it take you to till out this form? 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Empoyee Name (Pnnt) 

(JI 4Jffi) -- C\OG I 12mo/11 mo/1 Omo@ 
Telephone# Work year length( circle) 

EFCW 1.7-2 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1 (Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which 

2 lists student courses, status of payments, and waiver 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment 

2 or receivable, update student account/record, and print out 
receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to 

\ the appropriate person for an answer. 

Code 14 Updating Student File for the enrollment fee 

2-information, and providing a copy to the student. 

Code 15 Amounts Receivable/Delinguencies: Collecting 

3 enrollment tees due/deliquent (telephone contact, written 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for 

2 waivers (not just course changes), explain the process, and 
update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data tor 
state mandates in order tor the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your personal knowledge or information." This information is used for cost 
accounting purposes only. :. L?EASSEEJS E BLAU~~~ 

Employee Signature ~ /V- - Date l _.. 1 - I 0 

If you have any questions, please contact ________________ , at ________ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO----------------

COPYRIGHT 2006 SixTen and Associates Revised July 2008 



How long did it take you to fill out this form? _;b __ _ 
Employee AVERAGE Time Record for Mandated Costs 

308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7~1 

EFCW 1.7-2 

Reimbursable Activities: Average Workload Multiplier From 1.7-1 (Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

· Code 11 Referencing the student account or record which 0\~ lists student courses, stat!JS of payments, and waiver 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment 

~\~ or receivable, update student account/record, and print out 
receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to 17 the appropriate person for an answer. 

Code 14 Updating Student File for the enrollment fee 

\J\~ information, and providing a copy to the student. 

Code 15 Amounts Receivable/Delinguencies: Collecting 

~\~ enrollment fees due/deliquent (telephone contact, written 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for ·v waivers (not just course changes), explain the process, and 
update student account/recor-0. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true an o ect based on y r personal knowledge or information." This information is used for cost 
accounting purposes o ly. PLEA E USE BLUE IN 

Employee Signature ~+-i.-1.'-'----f'-V-Qb'-'=--......,..""""=~"'-><f:~~--- Date _.._.{r:J~·_:J_l_-_/_O_~ 
lf you have any questions, please contact ________________ , at ________ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO _______________ _ 

COPYRIGHT 2006 SixTen and Associates Revised July 2008 



:-:;;:=>~ 
How long did it take you to fill out this form? ___ _ 

EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program. 

;\\ Q(Q__Q~ ~c_ ~~;-
District Department/Location 

(
1 tU_a~__a>' (\n.---i~khl ~_:, l' 

mp oy ame nnt Exact 0Siti'0'tj Title _ (\-

11 ll-°i9d--100 --KlZmDl11mo/10mo/hrly Fiscal Year: 07-08 08-09~ {[i[V \j 
Telephone# Work year length( circle) -

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1 (Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which 
lists student courses, status of payments, and waiver ~ 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment 

~\~ or receivable, update student account/record, ahd print out 
receipt/course list/other report. \ 

Code 13 Answering Questions and/or referring student to 
the appropriate person for an answer. ~-

Code 14 Updating Student File for the enrollment fee 

~\~, information, and providing a copy to the student. 

Code 15 Amounts Receivable/Delinquencies: Collecting 
enrollment fees due/deliquent (telephone contact, written tO 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for 
waivers (not just course changes), explain the process, and ~ update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your personal knowledge or information." This information is used for cost 
accounting purposes only. __ PLEA~lus9¢BL~--~ 
Employee Signature 0-:..~-------j,----,/ ~ Date I \- ~ ~ -- l 0 

If you have any questions, pie~~ cont~ , at ________ _ 

PLEASE SUBMIT THIS INFORMATION BY ; TO _______________ _ 

COPYRIGHT 2006 SixTen and Associates Revised July 2008 



How long did it take you to fill out this form? 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND ·WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program. 

Noc~P ~\s;GiON-.S ~ \2~--:S (pt,/ 
District . Department/Location · 
e::l-\~B-t:-:n\· A. GJZ/v\~ SFt:Z;1Ai..l.$1 ( l'N1B2-i~ 

Employee Name (Print) Exact Pos1t1on Title 

-:T) :::{::32-1§-:J-'3-b Q 1 mo/1 Omo/hrly Fiscal Year: 07-08 08-09 § 
Telephone# Work year length(circle) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplierfrom Form 1. 7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1 (Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
1 2 3 CASHIER FUNCTIONS ·Minutes 4 5 

Code 11 .Referencing the student account or record which 

·~ lists student courses, status of payments, and waiver 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment 
or receivable, update student account/record, and print out ~ receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to 

3 the appropriate person for an answer. 

Code 14 Updating Student File for the enrollment fee 
'~"} information, and providing a copy to the student. 
./ 

Code 15 Amounts Receivable/Delinguencies: Collecting 

(~ enrollment fees due/deliquent-(telephone contact, written 
notices, collection agencies, small claims court, etc.) 
.. ~ 
Code 16 Refunds for students who later become eligible for 

'°' 
waivers (not just course changes), explain the process, and 
update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your personal knowledge or information." This information is used for cost 

accounting purposes on~ PLEAS; U,SE r::~~E INK»- . __ / J 
Employee Signature ~~...;;:;~ Date Gpo [/D 
If you have any questions, please contact · · , at _______ _ 

PLEASE SUBMIT THIS INFORMATION BY ; TO ______________ _ 

COPYRIGHT 2006 SixTen and Associates Revised July 2008 



7 
I 

How long did it take you to fill out this form? ___ _ 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the av~rage amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated progr.am. . / 

µoccc b ~ I PAO _cc 
District DepartmenULocation 1 

... / t- ~ ,.. 

:]7tUtW ./.-YA Fl I\)' A-1 [) 16 (,,{--/ tJ7 CA A;N 
mp oyee ame Exact Position Title 

_Y_lf_7_1 _l _'Z ___ 12mo/ 1 mo/1 Omo/hrl Fiscal Year: 07-08 08-09 09-10 
Telephone# year length( circle) 

Circle the years for which you are 
responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1. 7-1 (Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which 
f :J.. I lists student courses, status of payments, and waiver 

eligibility, and printing out a list of enrolled courses. 

·Code 12 Calculating the enrollment fee, collect the payment I~; or receivable, update student accounUrecord, and print out 
receipUcourse lisUother report. 

Code 13 Answering Questions and/or referring student to 
LS- I the appropriate person for an answer. 

Code 14 Updating Student File for the enrollment fee I 
information, and providing a copy to the student. 10 

Code 15 Amounts Receivable/Delinguencies: Collecting 

h /oi, enrollment fees due/deliquent (telephone contact, written 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for I ;z_ I waivers (not just course changes), explain the process, and 
update student accounUrecord. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of 
the State of California to be true and correct based on your personal knowledge or information." This information is used for 
cost accounting purp°f}~ PLE1-S,E USE BLUE INK j i 
Employee Signature ~- 'IJ q_ Date 6,L! ~ 

· If you have any questions, please contact , at---------

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO----------------

COPYRIGHT 2006 SixTen and Associates Revis 



--- -
How long did it take you to fill out this form? 0 ~~ 

EFCW 1.7-2 
Employee AVERAGE Time Record for Mandated Costs 

308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program. 

~ju (! t!_ <!_ /~ (! cz_ - gu/2._ s .iJ 12.. 
D1snct · DepartmenULocation 

AF f-J / E ~TE K /~ft)._) f±w e:-1<_< d-mnfJu s: IJ--?<!_o u 0/J /JG 
Employee Name (nn xact Position Title . 

7 J 4-l-j')<Lf-'7 3J/p 12mofi 1mo/10mo/hrl Fiscal Year: 07-08 08-0~ 
Telephone# year length( circle) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1 (Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which 

J_ lists student courses, status of payments, and waiver v 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, colle.ct the payment 
~ or receivable, update student account/record, and print out 3 receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to ,.......-
the appropriate person for an answer. 6 
Code 14 Updating Student File for the enrollment fee 
information, and providing a copy to the student. d / 
Code 15 Amounts Receivable/Delinguencies: Collecting .---- i/ enrollment fees due/dellquent (telephone contact, written ,6 notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for ,....----
~ 

waivers (not just course changes), explain the process, and .f; 
update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your personal knowledge or information." This information is used for cost 
accounting purposes only. PLEASE USE BLUE INK 

Employee Signature '41~~ c;/J~ Date __ c's:_n_·_-_/._~_i_-_/_C_) __ 

If you have any questions, please contact ________________ , at ________ _ 

PLEASE SUBMIT THIS INFORMATION BY-------; TO---------------

COPYRIGHT 2006 SixTen and Associates Revised July 2008 



r·, -
How long did it take you to fill out this form? -~--ff\-~\'\ v\.\-t,S 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

EFCW 1.7-2 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable act~~ities for the mandated pro~R'm. 

\ 0 c c c D \j~J\Y s °'-Y '(Q,S'~ 
1s nc \ \ ep~r men oca ion 

e__ \\ \~ 't\-e)(\ Y\f \\.e-C\·\ s\r-°'-\-\G\'\ c\ ~v-"l_ 
Employee Name (Pl"ill) / Exact Petition Title 

l\'t-~l°\-6~~ 12mo/11mo/10mo/@ Fiscal Year: 07-08 08-09@ 
Telephone# Work year length( circle) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1 (Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which 3 J lists student courses, status of payments, and waiver 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment 

~ I or receivable, update student account/record, and print out 
receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to Lt the appropriate person for an answer. 

Code 14 Updating Student File for the enrollment fee !\ J information, and providing a copy to the student. )___ 

Code 15 Amounts Receivable/Delinguencies: Collecting Y- I enrollment fees due/deliquent (telephone contact, written 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds,for students who later become eligible for ')_ v waivers (not just course changes), explain the process, and 0 update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your personal knowledge or information." This information is used for cost 

accounting ~urposes only.A~LE~ USE BLU INK / -\(J -\(\ 
Employee Signature . f\_ · Date __ Lp _____ '-J __ _ 

H----------------'at _______ ~ 

PLEASE SUBMIT THIS INFORMATION Y _______ ;TO ______________ _ 

COPYRIGHT 2006 SixTen and Associates Revised July 2008 



How long did it take you to fill out this form? 3VVi1n 
Employee AVERAGE Time Record for Mandated Costs 

308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

EFCW 1.7-2 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program. 

NOCCCD 
D1stnct 

Cypress College/Admissions and Records 
Department/Location 

Employee Name (Print) 
~J W\1$W:di r~ te51S-tntvr I 

xact os1t1on T1 e 

Fiscal Year: 07-08 08-0~ 1 ll/- lf:f{ 4-- 73 L{ 5-
Telephone# 

/11 mo/1 Omo/hrl 
year length(circle) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1. 7-1 (Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

! 

Code 11 Referencing the student account or record which 
~~ 

lists student courses, status of payments, and waiver 5-1 x 
eligibility, and printing out a list of enrolled courses. 

! 

Code 12 Calculating the enrollment fee, collect the payment .. :.• 
or receivable, update student account/record, and print out 5-7 x 
receipt/course list/other report. 

C' 
Code 13 Answering Questions and/or referring student to 

5-16 the appropriate person for an answer. x 
Code 14 Updating Student File for the enrollment fee /._.. 
information, and providing a copy to the student. :::J x 

Code 15 Amounts Receivable/Delinguencies: Collecting 
enrollment fees due/deliquent (telephone contact,. written ------- N/A 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for 
waivers (not just course changes), explain the process, and ------- N/A 
update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your personal knowledge or information." This information is used for cost 
accounting purposes only. PLEASE USE BLUE INK 

Employee Signatur~ d. J4?A.Mt~ / Date (,, --/ 5- / 0 
-~ '\ 

If you have any questions, please contact Regina Ford , at 714/484-7432 __ _ 

PLEASE SUBMIT THIS INFORMATION BY ________ ; TO----------------

COPYRIGHT 2006 SixTen and Associates Revised July 2008 



How long did it take you to fill out this form? --~--
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program. 

~o~,-:::::, ~~ - c-<P~~ Co<-<-~~ 
D1stnct \ ~ , / l A_,... . f Department/Location _ 
u~ ~~\...}~ ~~~.~ ~.,.._J\c:...'""....,_; 

Employee Name (Print) · Exact Position Title 
£"7",) ~ nn~ ~'ft;'-1- l~1S ~ok11mo/10mo/hrly FiscalYear: 07-08 08-~ 
Telephone# ork year length(circle) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1(Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

/ 
v 

Code 11 Referencing the student account or record which s-lists student courses, status of payments, and waiver 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment / 
v 

or receivable, update student account/record, and print out f 0 
receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to 

l the appropriate person for an answer. 

Code· 14 Updating Student File for the enrollment fee / 
v 

information, and providing a copy to the student. Co 
Code 15 Amounts Receivable/Delinguencies: Collecting 

~s- / 
v--

enrollment fees due/deliquent (telephone contact, written 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for 5 ~ waivers (not just course changes), explain the process, and 
update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you 'certify (or declare) under penalty of pe~ury under the laws of the 
State of California to be true and correct based on your personal knowledge or information." This information is used for cost 
accounting purposes only. P. E E BLUE INK------..., 

Date _ __,,,,r,"---+/_1_0___,_/_1_0 __ _ Employee Signature __ ____,,~....._...:::::. _____ .,---____ _ 

If you have any questions ________________ ,at _______ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO---------------

COPYRIGHT 2006 SixTen and Associates Revised July 2008 

l\01 
o9' 

L---



How long did it take you to fill out this form? _.---"','-----
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program. 

~Oc6Gt:> .A1 ~ I Fv\.AA9KcrJ 
District Department/Location 

B tA'tA-Bc;tl-1 Ll:'i)et- MlA ·""\8CHN it11ArtJ 
Employee Name {Pnnt) ..-E-x-ac.....,t...,.P ..... o_s...,1t,....10-n~T-1..,..tl_e _______ _ 

Xl6-l'S( 6'6111 mo/10mo/hrly Fiscal Year: 07-08 08-09 ~ 
Telephone# Work year length(circle) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1(Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which 
lists student courses, status of payments, and waiver l 
eligibiiity, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment ·3 or receivable, update student accounVrecord, and print out 
receipVcourse lisVother report. 

Code 13 Answering Questions and/or referring student to 
'3 the appropriate person for an answer. 

Code 14 Updating Student File for the enrollment fee 

2-information, and providing a copy to the student. 

Code 15 Amounts Receivable/Delinguencies: Collecting 

3 enrollment fees due/deliquent (telephone contact, written 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for 

~ waivers (not just course changes), explain the process, and 
update student accounVrecord. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your personal knowledge or information." This information is used for cost 
accounting purposes only. , PLEASE U E ~L INK 

Employee Signature -=/;~~._·'...,.,-~=;:::'*'-.v''--A--"""M===9--'-A'-'<>~..,,-----
. (.,_/ \ 

Date __ 1_/_-i_\_\o_-, ___ _ 
If you have any questions, please contact __ "'---------------, at ________ _ 

PLEASE SUBMIT THIS INFORMATION BY-------; TO---------------

COPYRIGHT 2006 SixTen and Associates Revised July 2008 



.) 

. LI , 
How long did it take you to fill out this form? ~r). 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

EFCW 1.7-2 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program. 

NO~Cl:J ~1~rsQc'~ Df£1c~er~ 
D1stnct epa menVLoca Ton 

OOo u_~e,,e_n \~op() l d M ('_~ u!&n,ft;i R:J sSpe.~(o_r ,:S'f 
Empoy-ee ame (Pnn xacl osffionltle 

L/ 8 Y ~73/ 2 2mo/ 1mo/10mo/hrl Fiscal Year: 07-08 08-09 B 
Telephone# year length(circle) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1(Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which 
lists student courses, status of payments, and waiver 5 v eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment 
or receivable, update student account/record, and print out 7 / receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to 
the appropriate person for an answer. y 
Code 14 Updating Student File for the enrollment fee 
information, and providing a copy to the student. lo i,/ 

Code 15 Amounts Receivable/Delinguencies: Collecting -
enrollment fees due/deliquent (telephone contact, written 

\ t) 
v---

notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for / waivers (not just course changes}, explain the process, and 

ID update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your personal knowledge or information." This information is used for cost 

accounting purposes op\vl~EASE US~ INK // ! I I 
Employee Signa~yaiJJ.~~ Date (Q 

1
_/ Q / !O 

If you have any questions, please contact , at ________ _ 

PLEASE SUBMIT THIS INFORMATION BY--------; TO----------------

COPYRIGHT 2006 SixTen and Associates Revised July 2008 



-) 

How long did it take you to fill out this form? 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities tor the mandated prog'.fm. " 

~Jo(CW ft- ~rL ~~ 
District Department/L ca ion 

~VI'\ l-ovt~1 JOA. fi4Jlu~ 
Employee Name (PnnT Exact osltion lte 

1 k 12m /11 mo/1 Omo/hrl 
Wa year length(circle) 

Fiscal Year: 07-08 08-09 09-1 0 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1 (Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 

1 2 3 4 5 

Code 11 Referencing the student account or record which 
lists student courses, status of payments, and waiver 1 eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment 

~[Pl or receivable, update student account/record, and print out 
receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to 
the appropriate person for an answer. '7 
Code 14 Updating Student File for the enrollment fee 

ltr information, and providing a copy to the student. l'l 
Code 15 Amounts Receivable/Delinguencies: Collecting 

~{Pr enrollment fees due/deliquent (telephone contact, written 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for 

Nf ~ waivers (not just course changes), explain the process, and 
update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your personal knowledge or information." This information is used for cost 
accounting purposes only.~E USE BL~ INK 

Employee Signature ~~ ~ Date t(J // 0 
If you have any questions, please contact , at---------

PLEASE SUBMIT THIS INFORMATION BY-------; TO---------------

COPYRIGHT 2006 SixTen and Associates Revised July 2008 



1.1 How long did it take you to fill out this form? ~-~--
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program. , 

1~/ OCW) Flt hr C(f-ott ~ 8 u r5£l y 
District . . Depament/Loca1'on 

L-e sit -L- (Vlo.,Vion-e. t Accou11f- clc1fl .IL 
Employee Name (Print) Exact Position Title ~ 

1H) 'J--3'2-- 5032- imo/11mo/10mo/hrl Fiscal Year: 07-08 08-09 EV ~ 
Telephone# ork year length( circle) '"" · 

Circle the years for which you are responding. 

How to report time:Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.11 

Reimbursable Activities: Average Workload Multiplier From 1. 7-1 (Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 

1 2 3 4 5 

Code 11 Referencing the student account or record which 
lists student courses, status of payments, and waiver \ eligibility, and printing out a list of enrolled causes. 

Code 12 Calculating the enrollment fee, collect the payment 0 or receivable, update student account/record, and print out 
receipt/course list/other r~port. 

Code 13 Answering Questions and/or referring student to 

l the appropriate person for an answer. 

Code 14 Updating Student File for the enrollment fee 

0 information, and providing a copy to the student. 

Code 15 Amounts Receivable/Delinguencies: Collecting 3 enrollment fees due/deliquent (telephone mntact, written 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for 2-waivers (not just course changes), explain the process, and 
update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your personal knowledge or information." This information is used for cost 

accounting purposes ot·; /L~~S~ VJj>E ,B~~E. l~L/V\ 
Employee Signature b,L~ f L;U.{JLi Date i V I 0 /I D 
If you have any questions, please contact----------------, at _______ _ 

PLEASE SUBMIT THIS INFORMATION BY-------; TO----------------

COPYRIGHT 2006 SixTen and Associates Revised July 2008 



How long did it take you to fill out this form? ~ ml VJ 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the \ei111~u~~J2.~ivities for the mandated pro.P\arl?. , . . r-
~....,--,---f\J~IUJ_Ll)_~· ~--- ~f-DCD 'rss1on5 / t-u llef\C/)) 
District Department/Location 

Employee Jl;~~r> \f'()Q( ±i f&JG Exac~rfsS1~ ( p+ tcchn i O(JJ; 

( 1\J3;j:5125j ~/11mo/10mo/hrly Fiscal Year: 07-08 08-09 o@ 
Telephone# Work year length(circle) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1. 7-1 (Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which 

3 lists student courses, status of payments, and waiver 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment 

l or receivable, update student account/record, and print out 
receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to 

3 the appropriate person for an answer. 

Code 14 Updating Student File for the enrollment fee 3 information, and providing a copy to the student. 

Code 15 Amounts Receivable/Delinguencies: Collecting 3 enrollment fees due/deliquent (telephone contact, written 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for 2_ waivers (not just course changes), explain the process, and 
update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school.district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your personal knowledge or information." This information is used for cost 
accounting purposes only. PLEASE USE BLUE INK 

Employee Signature cJ» Ll 0(1.Q)O MM~ 
If you have any questions, please contact ~ 

Date _/_~_1_~_J D ___ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO---------------

COPYRIGHT 2006 SixTen and Associates Revised July 2008 



How long did it take you to fill out this form? ___ _ 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program.. . 

Noc .c __ c_b . . . ~\Av--:SA1~~ffcres <;lb /le.re 
District , De artmenf/ o ion 0 

Er¥1~~N~mt\~~{p± a t ~s1t10~+;~ e ~ 
r \ 4-i g4-=J3 I) 12mo/11mo/10mo/hrly Fiscal Year: 07-08 08-09~ 
Telephone# Work year length( circle) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1 (Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which 
lists student courses, status of payments, and waiver 1 eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment 
or receivable, update student account/record, and print out ~ receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to 
the appropriate person for an answer. )D 
Code 14 Updating Student File for the enrollment fee 
information, and providing a copy to the student. 1 
Code 15 Amounts Receivable/Delinguencies: Collecting 
enrollment fees due/deliquent (telephone contact, written 

~ notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for 
waivers (not just course changes), explain the process, and 1 update student account/record. · 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your personal knowledge or information." This information is used for cost 
accounting purposes ~n'0JLEA£E USE BLUE INK 

Employee Signature·~~ Date l,p ·-\ 0 - \ \) 
If you have any questions, please contact , at _______ _ 

PLEASE SUBMIT THIS INFORMATION BY-------; TO _______________ . 

COPYRIGHT 2006 SixTen and Associates Revised July 2008 



How long did it take you to fill out this form? 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

EFCW 1.7-2 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the re'mbursable activities for the mandated progr~ · . 

Ot':C:t-b ~v)Z~,4~~ O~F1EJ:: 
District .. --< 

1 
DepartrYJienVLoc~tio~ , 

0 DhN /Y) 1') l E:f: f{-C.e-otJN -f-t N l~ ·-y-.EL1J N 1'L1'AN 
mp oyee ame nnt ""'"· Exact Pos1t1on Title 

7 l lf-13z_~ 5'"6 3 3 2~o~11 mo/1 Omo/hrly Fiscal Year: 07-08 08-0~ ~ 
Telephone# 6~rk year length(circle) .. (--2/ 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1 (Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 

1 2 3 4 5 

Code 11 Referencing the student account or record which 

lp lists student courses, status of payments, and waiver 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment i or receivable, update student accounVrecord, and print out 
receipVcourse lisVother report. 

Code 13 Answering Questions and/or referring student to 

J-the appropriate person for an answer. 

Code 14 Updating Student File for the enrollment fee 

l information, and providing a copy to the student. 

Code 15 Amounts Receivable/Delinguencies: Collecting 
enrollment fees due/deliquent (telephone contact, written 10 notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for ,,r:; waivers (not just course changes), explain the process, and 
update student accounVrecord. 

EMPLOYEE CERTIFICATION: The State of California requires t.hat school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true an orrect based on your personal knowledge or information." This information is used for cost 

accounting purposes onlf P us ~L~E 
1
1Jl!K ) ' 

Employee Signature ·. - I!_ ,· Date 1\ }tl _ f (} 
If you have any questions, ~l:a\e contact , at _

1 _______ _ 
PLEASE SUBMIT THIS INFcJMATION BY ; TO _______________ _ 

COPYRIGHT 2006 SixTen and Associates Revised July 2008 



How long did it take you to fill out this form? 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program. 

NOCCCD Cypress Colleqe/Admissions and Records 
District Department/Location 

Empl~~~~~~Pnnt)j\\_~ r cnAC\ Exact Pos~~T~~eoJ\ 0 
·.r 

lttl) L/xlf -1 t/3 I C(1~11 mo/1 Omo/hrly Fiscal Year: 07-08 08-09 f9~1 O)'-
Telephone# ~-ofl< year length( circle) '--.. ____ j 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1(Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

' 

Code 11 Referencing the student account or record which 
lists student courses, status of payments, and waive,r z_. x 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment 
or receivable, update student account/record, and print out z_ x 
receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to 

L/ the appropriate person for an answer. x 

Code 14 Updating Student File for the enrollment fee -z_ information, and providing a copy to the student. x 
Code 15 Amounts Receivable/Delinguencies: Collecting 
enrollment fees due/deliquent (telephone contact, written ------- N/A notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for 
waivers (not just course changes), explain the process, and ------- N/A 
update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your personal knowledge or information." This information is used for cost 
accounting purposes only. ~EASE USE BLUE INK 

Employee Signature (}/ z;;&,;,..:n,/£'--
lf you have any questions, please contact Regina Ford ________ , at 714/484-7 432 __ _ 
PLEASE SUBMIT THIS INFORMATION BY _______ ; TO _______________ _ 

COPYRIGHT 2006 SixTen and Associates Revised July 2008 



How long did it take you to fill out this form? --Z 
Employee AVERAGE Time Record for Mandated Costs 

308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

EFCW 1.7-2 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program. 

/e 
n 

~~,.__~~__...,._-~11 mo/1 Omo/hrly 
~year length(circle) 

JA I-:;,--\2 c:~ r---C' 

De atimen occifion 

Fiscal Year: 

1e 

07-08 08-0~ 
Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1 (Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which 
lists student courses, status of payments, and waiver 8 eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment 
or receivable, update student account/record, and print out (/:) receipt/course list/other report. 

' 
Code 13 Answering Questions and/or referring student to 
the appropriate person for an answer. q 
Code 14 Updating Student File for the enrollment fee 
information, and providing a copy to the student. 

~ 
Code 15 Amounts Receivable/Delinquencies: Collecting 
enrollment fees due/deliquent (telephone contact, written 

~ i;-notices, collection agencies, small claims court, etc.) ( 

Code 16 Refunds for students who later become eligible for 
waivers (not just course changes), explain the process, and 

/~ update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your personal knowledge or information." This information is used for cost 
accounting purposes only. PLEASE U BLUE INK 

Date ___ 0=------~/~()_~~/~c--:>_ 

PLEASE SUBMIT THIS INFORMATION BY--------; TO---------------

COPYRIGHT 2006 SixTen and Associates Revised July 2008 



How long did it take you to fill out this form? --1-+--
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program. 

N6GGc.0 AlYll~~ctK <AW oonv-df Cf?) 
District Department/Location 

E~~~!'~~ (~n~f r(s ....-Ex~~~ct~o-.s1 .... t10_.~_..,.t....,.,1tl-+~~-+--------
( 1\t\1'V0CCJ-l1q0 12mo/11 mo/1om&ildY) Fiscal Year: 07-08 08-09 ~ 

'Telephone# Work year length(circle) '-~./ 
Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1(Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which 

2 lists student courses, status of payments, and waiver 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment 

7_ or receivable, update student account/record, and print out 
receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to 2 the appropriate person for an answer. 

Code 14 Updating Student File for the enrollment fee 
information, and providing a copy to the student. \ 
Code 15 Amounts Receivable/Delinguencies: Collecting 

0 enrollment fees due/deliquent (telephone contact, written 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for 0 waivers (not just course changes), explain the process, and 
update student account/record. L-

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your personal knowledge or information." This information is used for cost 
accounting purposes onn ::sE USE BL~E INK 

Employee Signature ~~ Date ·"J ( 1 ( J__() I 0 
If you have any questions, please contact _________________ , at ________ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO---------------

COPYRIGHT 2006 SixTen and Associates Revised July 2008 



How long did it take you to fill out this form? 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

EFCW 1.7-2 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated~gram. . . . _ 

~ · o ~ C · c .. c · t> . · ~178 ClJ!(cry:. I b[ rrs:cr rT c.-fft c.-c 
Dis .net Dep men ocation · ' 

~av1~ca Muvifrc · A CC{)untr-na p;:ct1n/c/a4A-
Empoyee ame (Print) Exact Pos1t1on 1tle 

(lf 1)!f-1[2{-7 3lf 12m. /11mo/10mo/hrl Fiscal Year: 07-08 08-09 ~ 
Telephone# year length(circle) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
·Step 2; Select the appropriate workload multiplier from Form 1. 7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1 (Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which 

Amin. ./ lists student courses, status of payments, and waiver 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment 

't31n·1n _ I or receivable, update student accounVrecord, and print out 
receipVcourse lisVother report. 

Code 13 Answering Questions and/or referring student to O\c\fClF'C{,~ 
the appropriate person for an answer. 

1mvi. 
Code 14 Updating Student File for the enrollment fee 

~1'rr111. / information, and providing a copy to the student. 

Code 15 Amounts Receivable/Delinguencies: Collecting 
l(lr11i11. ;· enrollment fees due/deliquent (telephone contact, written 

notices, collection agencies, small claims court, etc.) 

Co<i1M·6 Refunds for students who later become eligible for 
<lltt1ih_ / waivers (not just course changes), explain the process, and 

update student accounVrecord. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your personal knowledge or information." This information is used for cost 
accounting purposes o~ly. PLEA~ u;,E B:UE INK 

Employee Signature (,.. J~ /1 U f.1..... Date {,,r - / ()- ( fJ 
If you have any questions, please contact ________________ , at ________ _ 

PLEASE SUBMIT THIS INFORMATION BY--------; TO----------------

COPYRIGHT 2006 SixTen and Associates Revised July 2008 



How long did it take you to fill out this form? 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program. 

Cypress College/Admissions and Records 
Department/Locat1on J.-

NOCCCD 

Employee Name (Print) 

l 7tl() 1.($ q. ?lf';J..? (12mo)!11 mo/1 Omo/hrly 
Work year length(circle) Telephone# 

A~ ~ 5~JZ..Ll·J_l·~7 
Exact Pos1flon1tle 

Fiscal Year: 07-08 08-09 (09-10) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes , 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1 (Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which 
Jf lists student courses, status of payments, and waiver x eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment 

J-f or receivable, update student account/record, and print out x receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to 

J,/ the appropriate person for an answer. x 
Code 14 Updating Student File for the enrollment fee 

'i information, and providing a copy to the student. x 
Code 15 Amounts Receivable/Delinguencies: Collecting 
enrollment fees due/deliquent (telephone contact, written ------- N/A 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for 
waivers (not just course changes), explain the process, and ------- NIA 
update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your personal knowledge or information." This information is used for cost 
accounting purposes only. PLEASE USE BL~E INK / . J 
Employee Signature ~ A..f;;1,,. ~ Date fo/1 f//0 
If y~u have any questions, please contact07e9iflaFord , at 714/484-7 432 __ _ 

PLEASE SUBMIT THIS INFORMATION BY-------; TO----------------

COPYRIGHT 2006 SixTen and Assodates Revised July 2008 



How long did it take you to fill out this form? :/. /Yl1/ltJ 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program, . 

D1stn/j O~l~D fefartfe'frJ81a~ If J(i 

E~l~ti~~mQ(~?irfifU fx~~t Ws~tffinLJ?t,ld T -e,cJ;t vi l ~~ 
1J4 .-18J-. -.§/) }.3 12mo/11mo/10mo/hrly Fiscal Year: 07-08 08-09 o@ 
Telephone# Work year length( circle) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1 (Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which 
lists student courses, status of payments, and waiver ;z· 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment 
or receivable, update student accounUrecord, and print out 

NI!+ receipt/course lisUother report. 

Code 13 Answering Questions and/or referring student to 
the appropriate person for an answer. ~ 
Code 14 Updating Student File for the enrollment fee 

N/A information, and providing a copy to the student. 

Code 15 Amounts Receivable/Delinquencies: Collecting 

N/A enrollment fees due/deliquent (telephone contact, written 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for tv /11 waivers (not just course changes), explain the process, and· 
update student accounUrecord. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the Jaws of the 
State of California to be true and correct based on your personal knowledge or information." This information is used for cost 
accounting purposes on~: PL.EASE U~ 

Employee Signature ~ ~ Date W - f 1- / [) 
If you have any questions, please contact · , at ________ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO----------------· 

COPYRIGHT 2006 SixTen and Associates Revised July 2008 



VJ 
How long did it take you to fill out this form? __ / __ _ 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

EFCW 1.7-2 

Reimbursable Activities: Average Workload Multiplier From 1.7-1 (Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which 

~ lists student courses, status of payments, and waiver 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment 6 or receivable, update student account/record, and print out 
receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to ·3 the appropriate person for an answer. 

Code 14 Updating Student File for the enrollment fee 

2-information, and providing a copy to the student. 

Code 15 Amounts Receivable/Delinguencies: Collecting 3 enrollment fees due/deliquent (telephone contact, written 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for G waivers (not just course changes), explain the process, and __.., 
update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provi a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be ru and correct onal knowledge or information." This information is used for cost 
accounting purposes nly. s n ) 
Employee Signature -"'=F-f-!!-14--fL-'=-=-iF---t-"--'.'-'...._.~·-V ____ _ Date -~J~U L~_7_20_10 __ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO---------------

COPYRIGHT 2006 SixTen and Associates Revised July 2008 



How long did it take you to fill out this form? 4 /nln. 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program. 

District 
Nocc.c-D 

Department/Location 

Employee Name nnt) Exact Position Title 

l11-0tqOJ2-~!DIS 12mo/11 mo/1 Omo/hrly 
Telephone# Work year length( circle) 

Fiscal Year: 07-08 08-09 €' 
- Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1 (Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which 
Nj!\ lists student courses, status of payments, and waiver 

eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment 

~ or receivable, update student account/record, and print out 
receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to r:;-
the appropriate person for an answer. .._ 

Code 14 Updating Student File for the enrollment fee 

N/A information, and providing a copy to the student. 

Code 15 Amounts Receivable/Delinguencies: Collecting 
N//\ enrollment tees due/deliquent (telephone contact, written 

notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for 

N/A waivers (not just course changes), explain the process, and 
update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your personal knowledge or information." This information is used for cost 
accounting purposes only. PLEASE USE BLUE INK 

Employee Signature rt:,,,~ a'' -~ Date ,~11 / 0·1 I I 0 ~ - \) 0 
If you have any questions, please contact , at ________ _ 

PLEASE SUBMIT THIS INFORMATION BY--------; TO _______________ _ 

COPYRIGHT 2006 SixTen and Associates Revised July 2008 



) 

How long did it take you to fill out this form? ~·-5~' __ 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the,_reimbursable activities for the mandated program. . / 

0 
, ~ ! . 

N 0 ( c c 0 I~ d !"'\ \<. ~/ ! 0 (\~ 0.. \!\cl~·, 2-CC { C'._\ (:pc,) 
District . Department/Location 

5 c--f ~ \!\ p \ e S c he_~ S \- v\. cLe t\ + I<\_ Ovt [ \ t= 
Employee Name (Print) Exact Positron Title 

(1 l Y) "l'i ?- -7.J 7<; 12mo/11 mo/1 Omo1hriy~ Fiscal Year: 07-08 08-0~~ 
Telephone# Work year length(Circle) '------··· · 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1 (Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which '\ lists student courses, status of payments, and waiver 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment ·--, 
or receivable, update student account/record, and print out 

~ receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to 

J the appropriate person for an answer. 

Code 14 Updating Student File for the enrollment fee .'"/ 

information, and providing a copy to the student. ~ 

Code 15 Amounts Receivable/Delinquencies: Collecting ......... 
enrollment fees due/deliquent (telephone contact, written cJ notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for ---waivers (not just course changes), explain the process, and / 
, 
~ update student account/record. __,, 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your personal knowledge or information." This information is used for cost 
accounting purposes only_ PLEASE USE BLUE INK . 

' <.)~.~ - \ . ·')_..?,,,' .- f!.-.. ?'"'-, 
Employee Signature /c=. .. c L.-zc,. L- "- \~ ~. <. 7/ I ,/j ·/ 7 \'.../ Date __________ _ 

If you have any questions, please contact _________________ , at ________ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO----------------

COPYRIGHT 2006 SixTen and Associates Revised July 2008 



How long did it take you to fill out this form? ,.!.; 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 

each oNhrJtZ~;ursable activities for the mandate~;;:;,_a,;. flct /.. J;::;:: ~~~ 
D1stnct Departmen:t'ocafion 

LI NH Q Ult~ ./tctotJfl!,Jtr %c.r1t-u~ 
Employee Name (Print) Exact Position Title · . 

-, 14.11?. SD~f 12m /11mo/10mo/hrl Fiscal Year: 07-08 08-09 ~ ~ 
Telephone# ork year length( circle) {Y 

Circle the years for which you are responding. 

How to report time:Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1. '71 

Reimbursable Activities: Average Workload Multiplier From 1.7-1 (Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which 
lists student.courses, status of payments, and waiver I eligibility, and printing out a list of enrolled causes. 

Code 12 Calculating the enrollment fee, collect the payment 

t-J/1r orreceivable, update student account/record, and print out 
receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to 
the appropriate person for an answer. I 
Code 14 Updating Student File for the enrollment fee 

tJ/fl-information, and providing a copy to the student. 

Code 15 Amounts Receivable/Delinguencies: Collecting 
enrollment fees due/deliquent (telephonemntact, written tJj~ notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for 
waivers (not just course changes), explain the process, and + update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have· reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be tru~and orrect based on your personal knowledge or information." This information is used for cost 
accounting purposes only. PL ~SJ= U¥ BLUE INK //. { V,,./ 
Employee Signature ~~ Date ' () 

If you have any questions, please contact ________________ , at _______ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO----------------

COPYRIGHT 2006 SixTen and Associates Revised July 2008 



How long did it take you to fill out this form? 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

EFCW 1.7-2 

Reimbursable Activities: Average Workload Multiplier From 1.7-1(Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which 

~ lists student courses, status of payments, and waiver 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment t( or receivable, update student account/record, and print out 
receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to 

' the appropriate person for an answer. 

Code 14 Updating Student File for the enrollment fee 

i information, and providing a copy to the student. 

Code 15 Amounts Receivable/Delinguencies: Collecting 1; enrollment fees due/deliquent (telephone contact, written 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for I]/ waivers (not just course changes), explain the process, and v 
update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your personal knowledge or information." This information is used for cost 

accounting ~urposes onlY/ttjflE~SE BLUE INK J( l 
Employee Signature ~ Date ~- J_ lO 
If you have any questions, please contact , at ________ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO---------------

COPYRIGHT 2006 SixTen and Associates Revised July 2008 



How long did it take you to fill out this form? __ 5 __ _ 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implem.ent 
each of the reimbursable activities for the mandated program. 

NOCCCD 
District 

L-\ lAtlcv l-0:_ctd 

Cypress College/Admissions and Records 
Department/Locat1on 

6vt:J . 
Exact Po~ Employee Name (Print) 

)< Lf f <f 3 Y.. Q 1 mo/1 Omo/hrly 
Telephone# Work year length(circle) 

Fiscal Year: 07-08 08-09 (09-10) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1(Check one) 

ENROLLMENT FEE COLLECTION AND Time in •. 

CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which s lists student courses, status of payments, and waiver x 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment s-or receivable, update student account/record, and print out I x 
receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to 
the appropriate person for an answer. 2.--o x 
Code 14 Updating Student File for the enrollment fee 
information, and providing a copy to the student. t l) x 
Code 15 Amounts Receivable/Delinguencies: Collecting 
enrollment fees due/deliquent (telephone contact, written ------- N/A 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for 
waivers (not just course changes), explain the process, and ------- N/A 
update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your personal knowledge or information." This information is used for cost 
accounting purposes only. / PLE~ 

Employee Signature ~ Date 0/ J / ]/() f I) 
If you have any questio~e contact Regina Ford , at f 14/4~4-7 432 __ _ 
PLEASE SUBMIT THIS INFORMATION BY _______ ; TO _______________ _ 

COPYRIGHT 2006 SixTen and Associates Revised July 2008 



How long did it take you to fill out this form? --·-><-~--
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program. 

(\to ere co A~~ [ft] 
District /( Departmen Lo ation 

frn~!efa~C(rnnt) efO ~actr~1on~feCI+ 
=f-ly, /9'2--?z,~~1mo/10mo/hrly Fiscal Year: 07-08 08-09 ~ 
Telephone# Work year length(circle) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1 (Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which 

~ lists student courses, status of payments, and waiver 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment 

~ or receivable, update student account/record, and print out 
receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to 2 the appropriate person for an answer. 

Code 14 Updating Student File tor the enrollment fee 

~ information, and providing a copy to the student. 

Code 15 Amounts Receivable/Delinguencies: Collecting 
enrollment fees due/deliquent (telephone contact, written 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible tor L waivers (not just course changes), explain the process, and 
update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data tor 
state mandates in order tor the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your personal knowledge or information." This information is used for cost 

accounting ~urposes on~ly: 1LEA~E S BLUE INK~, _/ '1: ~-/7/ 
Employee Signature .______ ~ e1 Date j1l'._ 'L£_0 

. ~/ 
If you have any questions, please contact , at ________ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO----------------

COPYRIGHT 2006 SixTen and Associates Revised July 2006 



d.. '(n(\h. 
How long did it take you to fill out this form? ---'----

EFCW 1.7-2 
Employee AVERAGE Time Record for Mandated Costs 

308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program. 
0~D pc_ FfnAf'~'A l ,A-i'"D 

Get 
' ·~ Empl~amen~) 

-n'-1- 9 "tJ .. - 7oC,l~1mo/10mo/hrly 
Telephone# . orkYear length( circle) 

DepartmenULocat1on 
._D·i rec.. ~<7 ( . •:t=i n A\ 0 +- v -e+. 
Exact Position Title 

Fiscal Year: 07-08 08-09~ 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1. 7-1 (Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which 

3 J' lists student courses, status of payments, and waiver 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment 
Yl LA or receivable, update student account/record, and print out 

receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to ./ the appropriate person for an answer. 3 
Code 14 Updating Student File for the enrollment fee 

1'1A-information, and providing a copy to the student. 

Code 15 Amounts Receivable/Delinguencies: Collecting 
0lA-enrollment fees due/deliquent (telephone contact, written 

notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for 
0lA waivers (not just course changes), explain the process, and· 

update student account/record. -

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and c~eGt-bqsed on your personal knowledge or information." This information is used for cost 
accounting purposes(d. PLE1i.SE usE BLUE INK . 

1
. 

· _... ~ 1· /l {o 
Employee Signature " ~ Date __ o_-__ b ______ _ 
If you have any question;;;e contact , at ________ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO----------------

COPYRIGHT 2006 SixTen and Associates Revised July 2008 

S.JC.S, 



How long did it take you to fill out this form? _4 __ _ 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS. 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program. . 

~a c_ cc "b Mifl--\ ":/s~s ~ ~ c_d( ~ {fl'/ 
Dipt{ict > Depa~ment/Location ('\ 

\-\~\\"I,'<'- 'S~A\f-\ (o.JJAW ~T> 
Employee Name (Print . Exact Pos1t1on Title 

:q14-3t.~"lr- \ ~06 12mo/11 mo/1 omdLi1f70 Fiscal Year: 07-08 08-09 ~ 
Telephone# Work year length( circle) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7~1 (Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which 
')_ lists student courses, status of payments, and waiver 

eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment 

7-or receivable, update student accounVrecord, and print out 
receipVcourse lisVother report. 

Code 13 Answering Questions and/or referring student to ·3 the appropriate person for an answer. 

Code 14 Updating Student File for the enrollment fee 1 information, and providing a copy to the student. 

Code 15 Amounts Receivable/Delinguencies: Collecting j_ enrollment fees due/deliquent (telephone contact, written 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds tor students who later become eligible tor ""2 waivers (not just course changes), explain the process, and J update student accounVrecord. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your personal knowledge or information." This information is used for cost 
accounting ~urposes orj'tj J. Pfff-SE US~B~:UNK 

Employee S1gnaturif"'W( ·~ ~atl Date '3 .A ~j f :f--; •2-t;. \ c) 
If you have any questions, please contact ________________ , at ________ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO---------------

COPYRIGHT 2006 SixTen and Associates Revised July 2008 



How long did it take you to fill out this form? --+--
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program. 

t\ Oc.c.t:J> ~itJ ~u.e&E" F-1rJ~K ~ 
District • Departmeri ocalon 

l.a.u.n ~ S ch.l.\.H e iT11 AJ.r,'u"~~~ ~e.. fr?C.?1 c;i~-\- 1[ 
Employee Name (Prin ExactPosilOriitle ' 

bt'tln;L-"5~i5 1~ 11mo/10mo/hrl Fiscal Year: 07-08 08-098 
Telephone# year length( circle) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1. 7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1(Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which 

1 lists student courses, status of payments, and waiver 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment ,J( f'\ or receivable, update student account/record, and print out 
receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to 

~ the appropriate person for an answer. 

Code 14 Updating Student File for the enrollment fee 
information, and providing a copy to the student. tJ\~ 

Code 15 Amounts Receivable/Delinguencies: Collecting 

ri\~ enrollment fees due/deliquent (telephone contact, written 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for t-J\ \)\ waivers (not just course changes), explain the process, and 
update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your personal knowledge or information." This information is used for cost 

accounting ~urposes only.!~EASE ysE ?~/r_ 

Employee Signature ~JUL~ Date Ce { f S( ( [) 
If you have any questions, please contact , at ________ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO----------------

COPYRIGHT 2006 SixTen and Associates Revised July 2008 



How long did it take you to fill out this form? 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Empo. y~eame[Pnnt) 
c-11 LL ~l/ ._ 7 erfD 
· ·)(: t,£$QJ:> 12mo/11 mo/1 Omo/hrly Fiscal Year: 

Telephone# Work year length(circle) 
Circle the years for which you are 

responding. 

How to report time: Step 1: For each activity, list the average time in.minutes 
Step 2: Select the appropriate workload multiplier from Form 1. 7-1 

EFCW 1.7-2 

Reimbursable Activities: Average Workload Multiplier From 1.7-1(Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which 

r/ fists student courses, status of payments, and waiver 
eligibility, and printing out a list of enrolled courses. 

·code 12 Calculating the enrollment fee, collect the payment 

rj or receivable, update student account/record, and print out 
receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to 

ID the appropriate person for an answer. 

Code 14 Updating Student Fife for the enrollment fee (j information, and providing a copy to the student. 

Code 15 Amounts Receivabfe/Delinguencies: Collecting ¢ enrollment fees due/deliquent (telephone contact, written 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for 

rP waivers (not just course changes), explain the process, and 
update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of 
the State of California to be true and correct based on your personal knowledge or information." This information is used for 
cost accounting purposes only. PLEA E USE BLUE INK . 1_/.· ;i / f~ 

Employee Signature Date __ CD_+-t~~u'--1f-/;;L0"'---~1--L,,__""---,;-

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO---------------

COPYRIGHT 2006 SixTen and Associates Revis 



How long did it take you to fill out this form? __ \_M_l_N 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement · 
each of the reimbursable activities for the mandated program. 

NOCCCD 
District 

L; 16\>i+f;rv ToM 
Employee Name (Print) 

(j-fiJ.) l[Zl.{-9-oq'l. (12mo )/11 mo/1 Omo/hrly 
Telephone# Work year length( circle) 

Cypress Colleqe/Admissions and Records 
Department/Locat1on 

/}-DM!S.Slo.r-:>S 4. <2-G"U><t-O> lF'l-HNlc,14/\J 
Exact Pos1t1on Title 

Fiscal Year: 07-08 08-09 (09-10) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1 (Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which 

3 lists student courses, status of payments, and waiver x 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment 

3 or receivable, update student account/record, and print out x 
receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to 3 the appropriate person for an answer. x 

Code 14 Updating Student File for the enrollment fee 
) information, and providing a copy to the student. x 

Code 15 Amounts Receivable/Delinguencies: Collecting 
enrollment fees due/deliquent (telephone contact, written ------- N/A notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for 
waivers (not just course changes), explain the process, and ------- N/A 
update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and ·correct based on your personal knowledge or information." This information is used for cost 
accounting purpos.es onl~ BLUE INK 

Employee Signature ~~ Date __ b~/_1_1_/_r o _____ _ 
If you have any questions, please contact ____ Regina Ford _______ , at 714/484-7 432 __ _ 

PLEASE SUBMIT THIS INFORMATION BY ; TO _______________ _ 

COPYRIGHT 2006 SixTen and Associates Revised July 2008 



How long did it take you to fill out this form? ___ _ 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the av(!}rage amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program. I L 

tJ 0 CCC b fi' r1 • A o{ · _ CA..vf-> Res- S 

D~~ict l ~nw DepRnm;:u~~ioA; o1T e.Ji n; 0 ~ Emp~a~e (Print) -E-xa_c__,_t,.P.-o_s...,iti.-o-n .... T""'it..-le _______ _ 

'X tf'~ \l..0 ~11mo/10mo/hrly Fiscal Year: 07-08 08-09 ~ 
Telephone# Work year length( circle) 

Circle the years for which you are 
responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1. 7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1 (Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which 
3 lists student courses, status of payments, and waiver ~ 

eligibility, and printing out a list of enrolled courses. 

·Code 12 Calculating the enrollment fee, collect the payment 5 or receivable, update student accounUrecord, and print out " receipUcourse lisUother report. 

Code 13 Answering Questions and/or referring student to s the appropriate person for an answer. 4 

Code 14 Updating Student File for the enrollment fee 
information, and providing a copy to the student. . 2-

Code 15 Amounts Receivable/Delinquencies: Collecting 

/ enrollment fees due/deliquent (telephone contact, written 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for / waivers (not just course changes), explain the process, and 
update student accounUrecord. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of 
the State of California to be true and correct based on your personal knowledge or information." This information is used for 

cost accounting purposes~ olY.. PL SE US.fJ~LUE INK . . L I 
Employee Signature ~ L ~ Date 6 _/ G _/ f3> 

I 

If you have any questions, please contact , at ________ _ 

PLEASE SUBMIT THIS INFORMATION BY ________ ; TO _______________ _ 

COPYRIGHT 2006 SixTen and Associates Revis 



' ) 

How long did it take you to fill out this form? la mtt> 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program. 

~ d '°" tS l i1n.C "f=- (?., c v.--A r 

Department/Location 
£=-Utr-i-oo 

' 

t--'i-, c ,_ \. -r:Js"-\ .._ .,_>::'='-'v"-'9"-:-L""v"'°'"-""'"-1.:...or;.-r--_...,. __________ _ 
Employee Name (Print) Exact Pos1t1on Title 

:zt.._,_ :::i 3,-9. s':/'-1. ?J 1WW/11 mo/1 Omo/hrly Fiscal Year: 07-08 08-09 OOJ1 
Telephone# Work year length( circle) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1 (Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which 
lists student courses, status of payments, and waiver 

r)O 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment 
or receivable, update student account/record, and print out (/y 
receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to 
the appropriate person for an answer. 

r20 

Code 14 Updating Student File for the enrollment fee 
information, and providing a copy to the student. · <P 

Code 15 Amounts Receivable/Delinguencies: Collecting 
enrollment fees due/deliquent (telephone contact, written cp notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for 
waivers (not just course changes), explain the process, and </; 
update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school .district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your personal knowledge or information." This information is used for cost 
accounting purposes only. PLEASE USE BLUE INK 

Employee Signature 1·i ?<.! .K Date _ _,1-'-,._· _,_· -"--6 ______ _ 

If you have any questions, please contact-----------------, at ________ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO---------------

COPYRIGHT 2006 SixTen and Associates Revised July 2008 



How long did it take you to fill out this form? ~ 
Employee AVERAGE Time Record for Mandated Costs 

308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1. 7-1 

EFCW 1.7-2 

Reimbursable Activities: Average Workload Multiplier From 1.7-1 (Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referen'cing the student account or record which 
lists student courses, status of payments, and waiver 2 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment Nj~ or receivable, update student account/record, arid print out 
receipt/course list/oth~r report. 

Code 13 Answering Questions and/or referring student to 
~ the appropriate person for an answer. 

Code 14 Updating Student File for the enrollment fee 

r\J/fr information, and providing a copy to the st~dent. 

Code 15 Amounts Receivable/Delinguencies: Collecting N( f} enrollment fees due/deliquent (telephone contact, written 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for NI A' waivers (not just course changes), explain the process, and 
update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this. form certifies tliat you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your personal knowledge or information." This 'nformation is used for cost 

accounting ~urposes onlycJ~E~UV ~ 
Employee Signature ~ ~ Date -!J.D[-0 
If you have any questions, please contact ____ · ____________ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO---------------

COPYRIGHT 2006 SixTen and Associates Revised July 2008 



Schedule 3 
North Orange County Community College District 

308/95 Enrollment Fee Collection and Waivers 
Fiscal Year 2009-2010 

Time Study 

Purpose: To summarize time spent by staff on Enrollment Fee Waiver Functions. 
Source: EFCW 1.7-3. 
Findings: 

*EFW Workload Multiplier 

Staff 
Abadzhyan,Susanna 
Adakai, Ericka 
Aguirre, Maria G. 
Alcaraz, Jose 
Beard, Claudia 
Bustos, Raymond 
Cruz, Carrie 
Do, Field 
Ebright, Jami 
Felix, Ana 
Galvez, Everardo 
Garcia, Adrain 
Garcia Ana Rosa 
Grein, Cyndi 
Guzman, Elizabeth 
Ha, Jackie 
Ledezma, Elizabeth 
Louie-Jeu, Kim 
Mahoney, Leslie 
Martinez, Delores 
Miller, John 
Morris, Charmaine 
Oropeza, Elaine 
Padilla, Jayme 
Perez, Denise 
Plescher, Sarah 
Quan, Linh 
Quilizapa, Claudia 
Reid, Denise 
Ryan, Greg 
Schwiebert, Laurie 
Shah, Mihir 
Thompson, Jeanne 
Tran, Kimberly 
Tushla, Nicol 
Villegas, Fatima 

Average 

Print Date: 2/1. 2011 
NORG EFCW 09-10 array 

Title 
FA Technician 
Administrative Assistant II 
FA Technician 
FA Technician 
Account Clerk II 
FA Technician 
Clerical Assistant 
Evalulator 
Account Clerk II 
Specialist 
Clerical Assistant 
Cashier 
FA Technician 
M<:1nager Campus Accounting 
Specialist 
Financial Aid Technician/Specialist 
Technician 
Evaluator 
Account Clerk 
Technician 
Accounting Technician 
Student Hourly 
Financial Aid Technician 
Evaluator 
Student Hourly 
Student Hourly 
Account Specialist 
Admission Technician 
A&R Technician 
Director, Financial Aid & Veterans : 
Administrative Assistant II 
Counter Staff 
Student Services Technician 
FA Technician 
Evaluator 
Technician 

1of2 

6 8 7 8 
**Activity Codes 

21 22 23 24 25 26 
3 5 2 3 4 
4 
3 5 5 3 4 3 
3 5 2 3 4 
10 
3 6 2 3 4 
2 2 3 3 4 
1 
2 
1 
3 5· 3 3 4 
1 
3 3 3 3 4 
3 
2 
12 15 12 10 10 15 
1 
1 
1 
3 
2 
2 1 
3 4 2 3 5 
1 
3 
2 
1 
1 
2 
3 5 3 3 4 2 
2 2 5 1 
3 
10 10 
5 3 5 2 2 
20 
3 5 2 3 4 

3.5 5.3 3.6 3.6 4.3 5.2 

SixTen and Associates 
cam 12-3-10 



*EFW Workload Multiplier (Default) 

Schedule 3 
North Orange County Community College District 

308/95 Enrollment Fee Collection and Waivers 
Fiscal Year 2009-201 O 

Time Study 

EFW 6 - Total number of enrollment fee waivers requested 
EFW 7 - Total number of enrollment fee waivers granted 
EFW 8 - Total number of enrollment fee waivers denied 

**Activity Codes 
21 - Answer Questions regarding fee waivers or referring them to the appropriate person for an answer. 
22 - Receive Applications from students by mail, fax, computer online access, or in person, or in the form of 

eligibility information processed by the financial aid office. 
23 - Evaluating Applications: Each application and verification documents for compliance with eligibility standards. 
24 - Incomplete Applications: Notifying the student of the additional required information. Holding the student 

application in a suspense file until all information is received. 
25 - Approved Applications: Copying all documentation and filing the information. Entering information into district 

records. Providing student with proof of eligibility and filing documents. 
26 - Denied Applications: Reviewing additional documentation provided when denial is appealed. Providing written 

notification to student of final eligibility status. 

Conclusion: Findings go forward to Schedule 1 B. 

Print Date: 2/1/2011 
NORG EFCW 09-10 array 2 of 2 

SixTen and Associates 
cam 12-3-10 



l 

Schedule 3A 
North Orange County community College 

308/95 Enrollment Fee Collection and Waivers 
Fiscal Year 2009-2010 

Average PHR 

Purpose: To calculate average PHR for Financial Aid staff. 
Source: North Orange County CCD PHR's. 
Findings: 

Staff 
Abadzhyan,Susanna 
Adakai, Ericka 
Aguirre, Griselda 
Aguirre, Maria G. 
Alcaraz, Jose 
Beard, Claudia 
Bustos, Raymond 
Cruz, Carrie 
Do, Field 
Ebright, Jami 
Felix, Ana 
Galvez, Everardo 
Garcia, Adrian 
Garcia, Ana Rosa 
Grein, Cyndi 
Guzman, Elizabeth A. 
Ha, Jackie 
Ledezma, Elizabeth 
Louie-Jeu, Kim 
Mahoney, Leslie 
Martinez, Delores 
Miller, John 
Morris, Charmaine 
Oropeza, Elaine 
Padilla, Jayme 
Perez, Denise 
Plescher, Sarah 
Quan, Linh 
Quilizapa, Claudia 
Reid, Denise 
Ryan, Greg 
Schwiebert, Laurie 
Shah, Mihir 
Thompson, Jeanne 
Tran, Kimberly 
Tushla, Nicol 
Villegas, Fatima 

Average 

A: Average PHR used. 

Conclusion: Findings go forward to EFCW FORM-2. 

Print Date: 2/1 /2011 
NORG EFCW 09-10 array 

Title 
FA Technician 
Administrative Assistant II 
Student Hourly 
FA Technician 
FA Technician 
Account Clerk II 
FA Technician 
Clerical Assistant 
Evaluator 
Account Clerk II 
Specialist 
Clerical Assistant 
Hourly - Clerical/Secretarial 
FA Technician 
Manager Campus Accounting 
Technician 
Financial Aid Technician/Specialist 
Technician 
Evaluator 
Account Clerk 
Technician 
Accounting Technician 
Hourly - Clerical/Secretarial 
Financial Aid Technician 
Evaluator 
Hourly - Clerical/Secretarial 
Hourly - Clerical/Secretarial 
Accounting Specialist 
Admission Technician 
Technician 
Director, Financial Aid & Veterans Scvs. 
Administrative Assistant I 
Hourly - Clerical/Secretarial 
Student Services Technician 
FA Technician 
Evaluator 
Technician 

1 of 1 

I 

I 

09-10 
37.63 
36.30 
8.29 

40.79 
41.15 
41.94 
47.87 
35.41 
43.53 
34.91 
54.00 
17.55 
8.12 

29.76 
64.79 
40.35 
48.05 
34.51 
40.92 
38.62 
38.96 
40.30 

8.24 
43.65 
36.73 

9.29 
8.12 

44.91 
32.75 
34.59 
65.43 
38.34 

8.12 
39.82 
43.69 
44.92 
35.16 

35.61 

SixTen and Associates 
cam 12-3-10 



I LI"' .. . 
How long did it take you to fill out this form? ~ 

EFCW 1.7-3 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to 
implement each of the reimbursable activities for the mandated progr~m. .. . (! 

µo~~J2 ~~~c.U-laM 
D1stric epart 11Locaion 

S~f'n fntiJ~CuYl · m~~ {Ji) T~ Empoyeean1ePrinf ExactoSiiOriif e 

17 Ii{) q q ;)..- 'J oqii 2mo 11 mo/1 Omo/hrl 
Telephone# ark year length( circle) 

Fiscal Year: 07-08 08-09 @ 
Circle the years for which you are responding. 

How to report time: Stej:l 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 
ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 7 8 

Code 21 Answering Questions .regarding fee waivers or referring them to 
the appropriate person for an answer. 3 
Code 22 Receiving Applications from students by mail, fax, computer 

5 online access, or in person, or in the forrri of eligibility information 
processed by the financial aid office. 

Code 23 Evaluating Applications each application and verification 
documents for compliance with eligibility standards. d-
Code 24 Incomplete Applications: notifying the student of the additional 
required information. Holding the student application in a suspense file ~ until all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the + information. Entering information into district records. Providing student 
with proof of eligibility and filing documents. 

Code 26 Denied Applications: Reviewing additional documentation 

ti/!+ provided when denial is appealed. Providing written notification to student 
of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the State of California to be true and correct based on your personal knowledge or 
information." This infor ation is used for cost a ) ou ting purposes· only. PLEASE USE BLUE INr 

Employee Signature · Date (g / /'7 ) O / tJ 
I 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO-------------

COPYRIGHT 2006 SixTen and Associates Revised July 2008 



: \ 
I 

~ ~:nr 
How long did it take you to fill out this form? ___ ,_ '"""_ "? 

EFCW 1.7-3 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

Please repo"rt below the average amount of time spent (in minutes) by you to 
implement each of the reimbursable activities for the mandated program. 

NOtctD ~M~~~t~~-~~~~~~~R~~L__!~-
oistrict Department/Location 

~Yll¥a ~\ Mvitini~.flv& Mh!b~W- II 
Employee Name (Pnnt) Exact Position Title 

1\Lf. 1~() . vrl?J 3' /11 mo/1 Omo/hrl Fiscal Year: o7 -os os-og {i)o 
Telephone# ork year length( circle) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 

ENROLLMENT WAIVER FUNCTIONS Time.in (Check one) 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring them to" 

4 the appropriate person for an answer. 

Code 22 Receiving Applications from students by mail, fax, computer 
online access, or in person, or in the form of eligibility information 
processed by the financial aid office. 

Code 23 Evaluating Applications each application and verification 
documents for compliance with eligibility standards. 

Code 24 Incomplete Applications: notifying the student of the additional 
required information. Holding the student application in a suspense file 
until all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the 
information. Entering information into district records. Providing student 
with proof of eligibility and filing documents. 

Code 26 Denied Applications: Reviewing additional documentation 
provided when denial is appealed. Providing written notification to student 
of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the State of California to be true and correct based on your personal knowledge or 
information." This informa~)~ used for cost accounting purposes only. PLEASE USE BLYE /IWK 

Employee Signature l-£Ltl~ Date -1 f 8 fQ 
If you have any questions, please contact--------------, at _______ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO-------------

COPYRIGHT 2006 SixTen and Associates Revised July 2008 



How long did it take you to fill out this form? __ /_,~,__,2~-
EFCW 1.7-3 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

Fiscal Year: 07-08 08-09~ 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursal:>le Activities: Average 1.7-1 Workload Multiplier 
ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring them to 

3 the appropriate person for an answer. 

Code 22 Receiving Applications from students by mail, fax, computer 

5 online access, or in person, or in the form of eligibility information 
processed by the financial aid office. 

Code 23 Evaluating Applications each application and verification ----documents for compliance with eligibility standards. !;> 
Code 24 Incomplete Applications: notifying the student of the additional 3 required information. Holding the student application in a suspense file 
until all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the 

i information. Entering information into district records. Providing student 
with proof of eligibility and filing documents. 

Code 26 Denied Applications: Reviewing additional documentation 3 provided when denial is appealed. Providing written notification to student 
of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the State of California to be true and correct based on your personal knowledge or 
information." This informati is us d for cost accounting purposes only. PLEASE USE BLUE INK 

Employee Signature Date 6- /5 -o.20/ O 

______________ ,at _______ ~ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO-------------

COPYRIGHT 2006 SixTen and Associates Revised July 2008 



How long did it take you to fill out this form? _c_ __ _ 
EFCW 1.7-3 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program. 

)Joc__Q__Q_\:_) ~~~~~I ~ ~ Q({d'--t_ 
District \\ \ ~artmenVLocation 

0 ck_ L +:\--\ C...o-. (Ci- l.__ H ~\.-Sc-\ ~ L \@.Jo'--'"'--~o. ...._ 
Employee Name Print Exact Position Title 

1--C'f-]3-L,~?f-g Q1mo/10mo/hrly FiscalYear: 07-08 08-~ 
Telephone# Work year length(circle) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form· 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 

ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring them to ?\ the appropriate person for an answer. 

\ 
Code 22 Receiving Applications from students by mail, fax, computer 

~ \ online access, or in person, or in the form of eligibility information processed 
by the financial aid office. 

Code 23 Evaluating Applications each application and verification 2-_ \ I documents for compliance with eligibility standards. \ 
Code 24 Incomplete Applications: notifying the student of the additional ) x I 
required information. Holding the student application in a suspense file until 
all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the y ( ~ information. Entering information into district records. Providing student 
with proof of eligibility and filing documents. "' 
Code 26 Denied Applications: Reviewing additional documentation ~ 6 \ provided when denial is appealed. Providing written notification to student 
of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a o faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the State of · · e true and correct based on your personal knowledge or 
information." This informati poses only. PLEASE USE BLlfE I~ / 

Employee Signature Date ~ f ( 5/ <o 

'-"'------'----''--'---=---'---~- , at L-0°'-fa 
PLEASE SUBMIT THIS INFORMATION BY _______ ; TO-------------

J 

COPYRIGHT 2006 SixTen and Associates Revised July 2008 
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How long did it take you to fill out this form? 
EFCW 1.7-3 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to 
implement each of the reimbursable activities for the mandated program. 

A)Qc__c_c___ D · BLAX SC\J S Of·fic e_ 
District Department/Location . 

c:__ \ u._ '--'-- c\ \ ~ ~ e (,\_ H~\ .At C o v V\ -t C ·\ -e r \L -I \ "' 
Employee Name (Print) Exact Position Title 

(1 l Y ) l 3d -00 ~O 12mo/11 mo/1 omo/hrly Fiscal Year: 
Telephone# Work year length( circle) 

07-08 
.c:-:~ 

08-09~ 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 

ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring them to 
}0 the appropriate person for an answer. 

Code 22 Receiving Applications from students by mail, fax, computer 

'& online access, or in person, or in the form of eligibility information 
processed by the financial aid office. 

Code 23 Evaluating Applications each application and verification 

~ documents for compliance with eligibility standards. 

Code 24 Incomplete Applications: notifying the studenfof the additional 

& required information. Holding the student application in a suspense file 
until all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the 

& information. Entering information into district records. Providing student 
with proof of eligibility and filing documents. 

Code 26 Denied Applications: Reviewing additional documentation 

& provided when denial is appealed. Providing written notification to student 
of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the State of California to be true and correct based on your personal knowledge or 
information." This information is used for cost accounting purposes only. PLEASE USE BLUE INK 

Employee Signature ~c,'--.Lc1...... ~\ Date / J -/6- -J 0 
If you have any questions, please contact ______________ , at ________ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO--------------

COPYRIGHT 2006 SixTen and Associates Revised July 2008 



How long did it take you to fill out this form? _o/~_--_ 
EFCW 1.7-3 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program. 

11L DCCC b Ef Ve hc00~ f2.cs/)J/cc Cs::_~A 
Dist'r'ict , j DepartmenVL cation-. • , ) cl],,_ 
E~e~1P'nntf (5 lA d·q; xa t o 1ti Title 

/ 1 
" 

) I\.) 77d £2.72 2mo/ imo/10mo/hrl Fiscal Year: 07-08 08-09~ 
Telephone# ark year length(circle) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 
ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring them to } the appropriate person for an answer. 

Code 22 Receiving Applications from students by mail, fax, computer 6' online access, or in person, or in the form of eligibility information processed 
by the financial aid office. 

Code 23 Evaluating Applications each application and verification 

~ documents for compliance with eligibility standards. 

Code 24 Incomplete Applications: notifying the student of the additional 

3 required information. Holding the student application in a suspense file until 
all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the q information. Entering information into district records. Providing student 
with proof of eligibility and filing documents. 

Code 26 Denied Applications: Reviewing additional documentation 

JJ)/t-provided when denial is appealed. Providing written notification to student 
of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the State of California to be true and correct based on your personal knowledge or 
information." This info ation is used for ost ccounti purposes only. PLEASE USE BLUE INK 

Employee Signature Date er~ It' -I () 
If you have any questions, p -------------~·at ________ _ 

PLEASE SUBMIT THIS INFORMATION BY-------; TO-------------

COPYRIGHT 2006 SixTen and Associates Revised July 2008 



How long did it take you to fill out this form? _ __G __ _ 
EFCW 1.7-3 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to 
implement each of the reimbursable activities for the mandated program. 

~ a ttw F ~ r-: ~ V\ o.. V\. c.. ~ c..,. l (.\ i J 
District Department/Location 

C AiJUl.t t$ LLcrz__ elev- LLlA-~ ~&s+ · 
Employee Name (Print) Exact Position Title 

l(~ C\~L l O'\ l 
Telephone# 

2mo 11 mo/1 Omo/hrl 
ark year length( circle) 

Fiscal Year: 07-08 08-09 @ 
Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2:·select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 

ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring them to 

~ the appropriate person for an answer. 

Code 22 Receiving Applications from students by mail, fax, computer 
online access, or in person, or in the form of eligibility information iJ J lo.. processed by the financial aid office. 

Code 23 Evaluating Aoplications each application and verification 

l documents for compliance with eligibility standards. 

Code 24 Incomplete 'Applications: notifying the student of the additional 
required information. Holding the student application in a suspense file 3 until all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the 
information. Entering information into district records. Providing student ~ with proof of eligibility and filing documents. 

Code 26 Denied Applications: Reviewing additional documentation 

t.-\ provided when denial is appealed. Providing written notification to student 
of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the State of California to be true and correct based on your personal knowledge or 
information." This informati · used for cost accounting purposes only. PLEASE USE BLUE INK 

Employee Signature Date la · \ \ · l O 

If you have any questions, please contact ______________ , at _______ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO-------------

COPYRIGHT 2006 SixTen and Associates Revised July 2008 



How long did it take you to fill out this form? __,)._..O~--

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to 
implement each of the reimbursable activities for the mandated program. 

EFCW 1.7-3 

i\ uttCD cl~Y)i · if'.) 1wr~J '\tl/1(1wi Co/It.(., 
District Department/Lo ation 

· t le! \)v t1v' ~1 vt~Jv/ . 
Exact Position Title -, 

Fiscal Year: 07-08 08-09 8 12mo/ 1 mo/1 Omo/hrl 
year length(circle) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 
ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring them to 
the appropriate person for an answer. \ 

Code 22 Receiving Applications from students by mail, fax, computer 
online access, or in person, or in the form of eligibility information N \r.r processed by the financial aid office. 

Code 23 Evaluating Applications each application and verification 
documents for compliance with eligibility standards. WIPr 

Code 24 Incomplete Applications: notifying the student of the additional 
required information. Holding the student application in a suspense file N/A until all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the 

~111 information. Entering information into district records. Providing student 
with proof of eligibility and filing documents. 

Code 26 Denied Applications: Reviewing additional documentation 
provided when denial is appealed. Providing written notification to student N \Pr of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the State of California to be true and correct based on your personal knowledge or 
information." This information is used for cost accounting purposes only. PLEASE USE BLUE INK 

Employee Signature ~ Date 'l / j{ / 0 
If you have any questionysecontaCt , at_' ______ _ 

PLEASE SUBMIT THIS INFORMATION BY ; TO-------------

COPYRIGHT 2006 SixTen and Associates Revised July 2008 



How long did it take you to fill out this form? 
EFCW 1.7-3 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to 
implement each of the reimbursable activities for the mandated program. 

N hCCCI> ·~,lY:SCLV
1

S 7 EG 
Distri,ct - _ Department/Location · 

, )fl.Jf\~ 1 ~v1gY-r-I- Hu.DuV\-\ L\.e,v l 1L 
Employee ame (nn J Exact Pos1t1on Title · · 

/ I 'l '] 2, 2- SIY2,\ 2m /11 mo/1 Omo/hrl Fiscal Year: 07-08 08-09 ~619 
Telephone# year length(circle) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 
ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring them to 

1 the appropriate person for an answer. 

Code 22 Receiving Applications from students by mail, fax, computer 

D online access, or in person, or in the form of eligibility information 
processed by the financial aid office. 

Code 2;3 Evaluating Applications each application and verification 

0 documents for compliance with eligibility standards. 

Code 24 Incomplete Applications: notifying the student of the additional 

0 required information. Holding the student application in a suspense file 
until all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the 0 information. Entering information into district records. Providing student 
with proof of eligibility and filing documents. 

Code 26 Denied Applications: Reviewing additional documentation 

b provided when·denial is appealed. Providing written notification to student 
of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the State of California to be true and correct based on your personal knowledge or 
information." This infer .tion is used for cost accounting purposes only. PLEASE USE BLUE INK ( 

Employee Signature \ ce/0 . -- {~ Date \ \ I I \J - ( \.) 
/1 I I 

If you have any questions, p~ase contact , at _______ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO-------------

COPYRIGHT 2006 SixTen and Associates Revised July 2008 



How long did it take you to fill out this form? ___ / __ 
EFCW 1.7-3 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to 
implement each of the reimbursable activities for the mandated program. 

J) o c cc /J · gom rs.Si o ,;l) s ~: J!.LE-c.o,ea s (:Ve-I 
District Department/Location 

A)_) A f'-6-J-! x :s;:;.ec; /J-.£1 s T 
Employee Name (Print) Exact Position Title 

11'1 - 73 d -573'1 ~1mo/10mo/hrly Fiscal Year: 07-08 08-09~ 
Telephone# Work year length(circle) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 

ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring them to 

I the appropriate person for an answer. 

Code 22 Receiving Applications from students by mail, fax, computer 
online access, or in person, or in the form of eligibility information 
processed by the financial aid office. 

Code 23 Evaluating Applications each application and verification 
documents for compliance with eligibility standards. 

Code 24 Incomplete Applications: notifying the student of the additional 
required information. Holding the student application in a suspense file 
until all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the 
information. Entering information into district records. Providing student 
with proof of eligibility and filing documents. 

Code 26 Denied Applications: Reviewing additional documentation 
provided when denial is appealed. Providing written notification to student 
of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the State of California to be true and correct based on your personal knowledge or 
information." This information is ed for cost accjunting purposes only. PLEASE USE BLUE INK J 
Employee Signature ~. Date J / 7 

1
_/ O 

If you have any questions, please contact--------------, at _______ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO-------------

COPYRIGHT 2006 SixTen and Associates Revised July 2008 



How long did it take you to fill out this form? --·~---
EFCW 1.7-3 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to 
implement each of the reimbursable activities fo'...!he mandated program.:' 

N O(C(_D ~ c. TtnD~e-1d Aul u!t-kr 

tveJwdo Jve;i:.. ~Ji Te1~c1c 1' Si:;_b . 
District I ~ ·. . ~;.artmenVLocation 

Employee Name rint) Exact Position Title 

(31 "() 4 n- -=J09A 12mo/11 mo/1 Omo/hrly Fiscal Year: 07-08 08-09 <Q@ 
Telephone# Work year length( circle) 

r:y:... ~ 2 4 06.b Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 

ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring them to 
the appropriate person for an answer. 3 
Code 22 Receiving Applications from students by mail, fax, computer r 
online access, or in person, or in the form of eligibility information 

) ___.,. 
processed by the financial aid office. 

Code 23 Evaluating Applications each application and verification . ·3 documents for compliance with eligibility standards. 

Code 24 Incomplete Applications: notifying the student of the additional 

3 required information. Holding the student application in a suspense file 
until all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the ~ information. Entering information into district records. Providing student 
with proof of eligibility and filing documents. 

Code 26 Denied Applications: Reviewing additional documentation IJ/A provided when denial is appealed. Providing written notification to student 
of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of Ca 'fornia requires that school district personnel maintain a record of 
data for state mandates in order for the distri receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have pro · e a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the State of Ca · o a-toiJ~d correct based on your personal knowledge or 
information." This informatio · a _eounting purposes only. PLEASE USE BLUE INK_ -,.~/ . , 

Employee Signature · Date -6//? J'6> 
• I 

~r--------------•at _______ ~ 

PLEASE SUBMIT THIS ------~;TO _____________ _ 

COPYRIGHT 2006 SixTen and Associates Revised July 2008 



How long did it take you to fill out this form? _6-=--
EFCW 1.7-3 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

Please report below the ·average amount of time spent (in minutes) by you to 
implement each of the reimbursable activities for the mandated program. 

f\i o c_ccD A -t ~z. l ft,, J 
DepartmenVLocation 

Emp oyee Name (Print) Exact0s1t1on Title 

(r' t9 gi'b ~ 100 \ 12mo/11 mo/1 Omo~ 
Telephone# Work year length( circle) 

Fiscal Year: 07-08 08-09 eJ 
Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 
ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring them to 

1 the appropriate person for an answer. 

Code 22 Receiving Applications from students by mail, fax, computer N/A online access, or in person, or in the form of eligibility information 
processed by the financial aid office. 

Code 23 Evaluating Applications each application and verification NIA documents for compliance with eligibility standards. 

Code 24 Incomplete Applications: notifying the student of the additional 

N;i\ required information. Holding the student application in a suspense file 
until all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the 

tJ4 information. Entering information into district records. Providing student 
with proof of eligibility and filing documents. 

Code 26 Denied Applications: Reviewing additional documentation 
f'i/A provided when denial is appealed. Providing written notification to student 

of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the State of California to be true and correct based on your personal knowledge or 
information." This information is used for cost accounting purposes only. PLEASE USE BLUE INK 

Employee Signature ~ · fi - Date J - 1 - i 0 
l/ 

If you have any questions, please contact ______________ , at _______ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO----------,------

COPYRIGHT 2006 SixTen and Associates Revised July 2008 



How long did it take you to fill out this form? _cf __ _ 
EFCW 1.7-3 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to 
implement each of the reimbursable activities for the mandated program. 

f\ l 0 tf..L?> k t=',- VJ a__v1 erc,tf Ar· d 
Di trier ~rtmenVLocation 

ru~q !=\ V) Cl(.) C, Ci I drd "Tech n i c r Q_1-1 ~c.i_.;..:..L,._ __ Tli"-~-=:.r ..... -n-.--7-L":i.....:....~-'---- Exact Po s1t10 n Title 

jl'-1. 7,52. S;L6f 
Telephone# 

12 /11 mo/1 Omo/hrl 
Work year length(circle) 

Fiscal Year: 07-08 08-09~ 
Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
· Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 

ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring them to 

3 the appropriate person for an answer. 

Code 22 Receiving Applications from students by mail, fax, computer 3 online access, or in person, or in the form of eligibility information 
processed by the financial aid office. 

Code 23 Evaluating Applications each application and verification ·3 documents for compliance with eligibility standards. 

Code 24 Incomplete Applications: notifying the student of the additional 

3 required information. Holding the student application in a suspense file 
until all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the L/ information. Entering information into district records. Providing student 
with proof of eligibility and filing documents. 

Code 26 Denied Applications: Reviewing additional documentation 
provided when denial is appealed. Providing written notification to student 
of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the State alifornia to be tru and correct based on your personal knowledge or 
information."· This information is sed or cost accountin purposes only. PLEASE USE BLUE INK 

Employee Signatur Date Lt? • ~ i ~ I () 
If you have any questions, please contact ______________ , at ________ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO ____________ _ 

COPYRIGHT 2006 SixTen and Associates Revised July 2008 



How long did it take you to fill out this form? ~·'-"'J'-=---
Employee AVERAGE Time Record for Mandated Costs 

308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to 
implement each of the reimbursable activities for the mandated program. 

EFCW 1.7-3 

~ oc:___e__Q_D ~ ~Ll__s ~ 
District Department/Location 

. 1 r, \ ./ I ' .II 
~zr2),- ~_Q,, '- Nu.4-'?t_,, 0, ( ,iJk,y,\;wA ~" -

Emplo ;e Name ( rin~--. Exact Posih§ln Title \ 

)( '-{- 9=];).-1ac5JGimoY11 mo/1 Omo/hrly Fiscal Year: 07-08 08-0 09-10 
Telephone# -ark year length( circle) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 

ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring them to 
the appropriate person for an answer. 3 

Code 22 Receiving Applications from students by mail, fax, computer 

M/A online access, or in person, or in the form of eligibility information 
processed by the financial aid office. 

Code 23 Evaluating Applications each application and verification 

N\J\ documents for compliance with eligibility standards. 

Code 24 Incomplete Applications: notifying the student of the additional 

~\~ required information. Holding the student application in a suspense file 
until all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the \ 

information. Entering information into district records. Providing student M\~ 
with proof of eligibility and filing documents. 

Code 26 Denied Applications: Reviewing additional documentation 

AL\ 0 provided when denial is appealed. Providing written notification to student 
of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provicfee;l a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the State of 6:alifotni,a to be true and correct based on your personal knowledge or 
information." This information is us ifor-16o~f ac tlfrtingpurp~ses only. PLEASE USE BLUE INK 

Employee Signature ~V ' .~~ Date I \- I 6·- 10 

If you have any quesiions, pl~a. e o6fj(a~t , at ________ _ 
._/ 

PLEASE SUBMIT THIS INFORMATION BY ; TO ____________ _ 

COPYRIGHT 2006 SixTen and Associates Revised July 2008 



How long did it take you to fill out this form? 
EFCW 1.7-3 

Employee AVERAGE Time Record for Mandated Costs. 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to 
implement each of the reimbursable activities for the mandated program. 

N-oec6D /\Prvtl97\e~ ~. gq:g~s; (ft) 
District DepartmenVLocationi 

12U?Ai?zCBI: A · GUZ1v'\A0 S~EZIA:l..i s;.--r {_. 1 Nit32.i f'/\) 
Employee Name (Pnnt) Exactos1t1on Title 

'1-)']'???. -s:t----:s.i 12mo 1 mo/10mo/hrl Fiscal Year: 07-08 08-09 ~) 
Telephone# ork year length(circle) C/ 

· Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 

ENROLLMENTWAIVER FUNCTIONS Time in (Check one) 

Minutes 6 7 8 

Code 21 Answering Questions rewarding fee waivers or referring them to 

~ the appropriate person for an answer. 

Code 22 Receiving Apolications from students by mail, fax, computer 

·f-J{A online access, or in person, or in the form of eligibility information 
precessed by the financial aid office. 

Code 23 Evaluating Applications each application and verification 

tJ/A documents for compliance with eligibility standards. 

Code 24 Incomplete Applications: notifying the student of the additional 

NIA required information. Holding the student application in a suspense file 
until all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the 

N{A-information. Entering information into district records. Providing student 
with proof of eligibility and filing documents. 

Code 26 Denied Applications: Reviewing additional documentation 

N(.A provided when denial is appealed. Providing written notification to student 
of final eligibility-status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the State of California to be true and correct based on your personal knowledge or 
information." This infor~ati~~~s~ a~nting pur~oses only. PLEASE USE BLUE_ IN~ '"''/ _ 

Employee Signature ~~}-;;rz..<?'~'2 Date 0/3D _Iv 
If you have any questions, please contact - , at _______ _ 

PLEASE SUBMIT THIS INFORMATION BY-------; TO-------------

COPYRIGHT 2006 SixTen and Associates Revised July 2008 



I 
How long did it take you to fill out this form? __ l_O __ 

EFCW 1.7-3 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program. 

f\)OCC c D FkO I cc 
District ""'D,__e_p_a-rrt_m_e_n-rU"L-o-ca_,t,.....io_n ______ _ 

~ FA T6C .. H"j.J(c{ A-A) 
Emp oyee ame Exact Position Title 

)C._LF71/2 
Telephone# 

2moL 1 mo/1 Omo/hrl 
year length( circle) 

Fiscal Year: 07-08 08-098 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 
ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring them to 
12 

I 
the appropriate person for an answer. 

Code 22 Receiving Applications from students by mail, fax, computer /!~ f online access, or in person, or in the form of eligibility information processed 
by the financial aid office. 

Code 23 Evaluating Applications each application and verification 
12 I documents for compliance with eligibility standards. 

Code 24 Incomplete Applications: notifying the student of the additional t iJ 
I 

required information. Holding the student application in a suspense file until 
all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the f 
information. Entering information into district records. Providing student ID 
with proof of eligibility and filing documents. 

Code 26 Denied Applications: Reviewing additional documentation 
I[; I provided when denial is appealed. Providing written notification to student 

of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the State of California to be true and correct based on your personal knowledge or 
information." This info tion i 

1 

us~d for co,syiccounting purposes only. PLEASE USE BLUE)NK 2 
Employee Signature · - '/-JCL Date 6 _I <S._/..J 0 
If you have any questions, please contact ______________ , at _______ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO-------------

COPYRIGHT 2006 SixTen and Associates Revised July 2008 



~· 
How long did it take you to fill out this form? ___ _ 

EFCW 1.7-3 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to 
implement each of the reimbursable activities for the mandated program. 

1JO ~cCO A "D!v\,\.SS\c:-t'-.)'; / Fu L~TCA...J 
District Department/Location 

~ L t·1 ABftH lebfZ •V\ /T; -f E Ct\ l\J\Ll ~ 
Employee Name (Pnnt) Exact Position Title 

.X ----U:..-;7_ '3{ tf~/11 mo/1 Omo/hrly Fiscal Year: 07-08 08-09 ~jj 
Telephone# Work year length(circle) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 

ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring them to 
\ the appropriate person for an answer. 

Code 22 Receiving Applications from students by mail, fax, computer 
online access, or in person, or in the form of eligibility information () 
processed by the financial aid office. 

Code 23 Evaluating Applications each application and verification 
documents for compliance with eligibility standards. Q 

Code 24 Incomplete Applications: notifying the student of the additional 
(] required information. Holding the student application in a suspense file 

until all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the 
information. Entering information into district records. Providing student 0 
with proof of eligibility and filing documents. 

Code 26 Denied Applications: Reviewing additional documentation (_) 
provided when denial is appealed. Providing written notification to student 
of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the State of California to be true and correct based on your personal knowledge or 
information." This informati}!n is used fo s accou ting purposes only. PLEASE USE BLUE INK / 

' \ ) 
Employee Signature . ' · - 1 ' Date ...-( · -·7 t c._i 

If you have any question~,/~leas: cont~ct , at _______ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO ____________ _ 

COPYRIGHT 2006 SixTen and Associates Revised July 2008 



\ 

L 

How long did it take you to fill out this form? ~ 
Employee AVERAGE Time Record for Mandated Costs 

308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

EFCW 1.7-3 

Please report below the average amount of time spent (in minutes) by you to 
implement each of the reimbursable activities for the mandated program. 

NOCC,,GD Ai 0- f &ilwkn Col~L--
District Department/Loca'Won 6 

Exact~~J~~ 
12m V11 mo/1 Omo/hrl 

year length(circle) 
Fiscal Year: 07-08 08-09 s 

- Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 

ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring them to 
the appropriate person for an answer. ' \ 
Code 22 Receiving Applications from students by mail, fax, computer 

ts ( ?r online access, or in person, or in the form of eligibility information 
processed by the financial aid office. 

Code.23 Evaluating Applications each application and verification 

t-i ! Pr documents for compliance with eligibility standards. 

Code 24 Incomplete Applications: notifying the student of the additional 

tJ [ (.Y required information. Holding the student application in a suspense file 
until all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the 

f'1 {Pr information. Entering information into district records. Providing student 
with proof of eligibility and filing documents. 

Code 26 Denied Applications: Reviewing additional documentation µ ({>[ provided when denial is appealed. Providing written notification to student 
of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the State of California to be true and correct based on your personal knowledge or 
information." This information is used fo ost accounting purposes only. PLEASE USE BLUE!K 

Employee Signature Date 1 tJ /r 0 
~~~~~~~~~~~~~_,at~~~~~~~~-

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO-------------

COPYRIGHT 2006 SixTen and Associates Revised July 2008 



\ 

How long did it take you to fill out this form? -~"'""""=--
EFCW 1.7-3 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to 
implement each of the reimbursable activities for the mandated pr9gram. 

U oucp Fu ti efftJ() fu tJU r5tL r 
DIStnct DeP.artment/Loca Ion 

Us!i e.. IV\ a hon c ~ 'f+ cc a.n f Cl trk IL 
Employee Name (Pnn Exact Position Title ~ 

']/I+~ 1 ?l.- SO); 2-- Fiscal Year: 07-08 08-0~ l O/\\. 
Telephone# year length(circle) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 

ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring them to 
the appropriate person for an answer. l 
Code 22 Receiving Applications from students by mail, fax, computer 
online access, or in person, or in the form of eligibility information 0 processed by the financial aid office. 

Code 23 Evaluating Applications each application and verification 0 documents for compliance with eligibility standards. 

Code 24 Incomplete Applications: notifying the student of the additional 
C5 required information. Holding the student application in a suspense file 

until all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the 

D information. Entering information into district records. Providing student 
with proof of eligibility and filing documents. 

Code 26 Denied Applications: Reviewing additional documentation 

0 provided when denial is appealed. Providing written notification to student 
of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the State of California to be true and correct based on your personal knowledge or 
information." This infctf9a1ion is usRd}o~ cost accounting purposes only. PLEASE USE BLUE INK 

Employee Signature l/G'~/{ fV(.A,1/l-tl·1 . Date \\/I 0 / l 0 
If you have any questions, please contact ______________ , at _______ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO-------------

COPYRIGHT 2006 SixTen and Associates Revised July 2008 



How long did it take you to fill out this form? 2 m .{ n 
EFCW 1.7-3 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to 
implement each of the reimbursable activities for the mandated prowam. / 

{-·~CLQJ) Odn1·6s 10rD/ Fol crm 
District · Department/Location 

,~\ores ma (ti nQJ1J Tmnscr 1i:zl "iCdrlJici31 
Employee~me (Print) Exact Positron Title 

(1)1~2512fJ 
Telephone# 

2ma 11 mo/1 Omo/hrl 
year length( circle) 

Fiscal Year: 07-08 08-09 ~ 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 
ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring them to 3 the appropriate person for an answer. 

Code 22 Receiving Applications from students by mail, fax, computer 
online access, or in person, or in the form of eligibility information tJ /a processed by the financial aid office. 

Code 23 Evaluating Applications each application and verification 
documents for compliance with eligibility standards, 

~\I q 
Code 24 Incomplete Applications: notifying the student of the additional 
required information. Holding the student application in a suspense file 

tJ)~ until all information is received. 

Code 25 Aoproved Applications: Copying all documentation and filing the 
information. Entering information into district records. Providing student U]q with proof of eligibility and filing documents. 

Code 26 Denied Applications: Reviewing additional documentation 
provided when denial is appealed. Providing written notification to student \\J) q of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the State of California to be true and correct based on your personal knowledge or 
information." This information is used for cost accounting pur oses only. PLEASE USE BL)JE 17K 
Employee Signature . " Date 7 / 7 ~ / D 

~ 

PLEASE SUBMIT THIS INFORMATION BY------- ; TO--------------

COPYRIGHT 2006 SixTen and Associates Revised July 2008 



How long did it take you to fill out this form? 
EFCW 1.7-3 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to 
implement e. act:rf the reimbursable activities for the mandated program. . 

DCCC p h"Rsfli2 1

$ ()FF!L-E 
District ~ . , Department/Location 

._J 'b h t-1 /Iv~' 11 E:.R- CEew11lt1 µ .-.Ee ~1f\J c 'Jtt-1 
Employee Name (Print) xact os1t1on 1t e 

11'.:f • 732. 51>3 J 12mo/11 mo/1 Omo/hrly Fiscal Year: 07-08 08-09 ~ 
Telephone# Work year length(circle) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 

ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring them to 

~ the appropriate person for an answer. 

Code 22 Receiving Applications from students by mail, fax, computer v online access, or in person, or in the form of eligibility information 
processed by the financial aid office. 

Code 23 Evaluating Applications each application and verification 
documents for compliance with eligibility standards. ~_) 

Code 24 Incomplete Applications: notifying the student of the additional 
required information. Holding the student application in a suspense file C) until all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the 
information. Entering information into district records. Providing student (J 
with proof of eligibility and filing documents. 

Code 26 Denied Applications: Reviewing additional documentation () provided when denial is appealed. Providing written notification to student 
of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have 0\4tjed a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the State Califorljlia to be true and correct based on your personal knowledge or 
information." This information is e . l.cast alEVJuntinr::urposes only. PLEASE USE BLUE INK , 

( F' ' I l Employee Signature ·,, <!. ~ . J Date 1'-, i t) J ~ 
If you have any questions, please(~ tact ______________ , at ________ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO-------------

COPYRIGHT 2006 SixTen and Associates Revised July 2008 



How long did it take you to fill out this form? _·?:;=-----
EFCW 1.7-3 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to 
implement each of the reimbursable activities for the mandated program. 

N () GGGD /L\dmI1sfo\'\£ O,_l!\(1 12.ecovd <; (fV] 
District Department/Location 

QJ~on'1\o.i ne, {'<\orris S-Wct£.nt tmJv\~ 
Employee Name (Print) Exact Positron Title 

Cllt\ Y?::kfb--l 1 Ci D 12mo/11 mo/1 Om hrl Fiscal Year: 07-08 08-09 ~ 
Telephone# Work year length(c- ~ 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 

ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring them to ·z the appropriate person for an answer. 

Code 22 Receiving Applications from students by mail, fax, computer 

I online access, or in person, or in the form of eligibility information 
processed by the financial aid office. 

Code 23 Evaluating Applications each application and verification 

0 documents for compliance with eligibility standards. 

Code 24 Incomplete Applications: notifying the student of the additional 

0 required information. Holding the student application in a suspense file 
until all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the 

0 information. Entering information into district records. Providing student 
with proof of eligibility and filing documents. 

Code 26 Denied Applications: Reviewing additional documentation 

0 provided when denial is appealed. Providing written notification to student 
of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data tor state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the State of California to be true and correct based on your personal knowledge or 
information." This information is used for cost accounting purposes only. PLEASE USE BLUE INK 

Employee Signature c~A~ ~ Date 7/ 1 / Zo { ( 2 
If you have any questions, please contact , at _______ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO--------------

COPYRIGHT 2006 SixTen and Associates Revised July 2008 



How long did it take you to fill out this form? A ainJ. 
EFCW 1.7-3 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to 
implement each of the reimbursable activities for the mandated program. 

NO~~C, D [~ £1~V1~Ltt.l AicL 
D1stnct Departmen ocat1on 

£/o.,1nv Or(J~e.-z~ F1~~n~io.) A 1Cl Tee-hriiiu..-rL 
Employee Name rrint) Exac os1t1on Title 

71'-f .. 75J.·52'K3 
Telephone# 

12m /11 mo/1 Omo/hrl 
ork year length( circle) 

Fiscal Year: 07-08 08-09@ 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 
ENROLLMENT WAIVER FUNCTIONS Time in. (Check one) 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring them to 
the appropriate person for an answer. 3 
Code 22 Receiving Applications from students by mail, fax, computer 
online access, or in person, or in the form of eligibility information 4 processed by the financial aid office. 

Code 23 Evaluating Applications each application and verification 
documents for compliance with eligibility standards. cR. 
Code 24 Incomplete Applications: notifying the student of the additional 
required information. Holding the student application in a suspense file 

3 until all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the 
information. Entering information into district records. Providing student 5 with proof of eligibility and filing documents. 

Code 26 Denied Applications: Reviewing additional documentation 
provided when denial is appealed. Providing written notification to student 
of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the State of California to be true and correct based on your personal knowledge or 
information." This information ·is used for cost accounting purposes only. PLEASE USE BLUE INK 

Employee Signature ~)..) ~._, Date &- f 1-/ 0 
If you have any questions, please contact , at _______ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO-------------

COPYRIGHT 2006 SixTen and Associates Revised July 2008 



) 

~ 
How long did it take you to fill out this form? ___ _ 

EFCW 1.7-3 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to 
implement each of the reimbursable activities for the mandated prograrT). 

Viol ntflfG~ ~ ~1ciV C f'l) 
D~~~ !\£,/ DepBVJt'.WA+;{-

Exact Position Title 

11 mo/1 Omo/hrl Fiscal Year: 07-08 08-~ 
Telephone# year length(circle) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 

ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring them to 

I the appropriate person for an answer. 

Code 22 Receiving Applications from students by mail, fax, computer I online access, or in person, or in the form of eligibility information 
processed by the financial aid office. 

Code 23 Evaluating Applications each application and verification cP documents for compliance with eligibility standards. 

Code 24 Incomplete Applications: notifying the student of the additional ¢ required information. Holding the student application in a suspense file 
until all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the 

>zf information. Entering information into district records. Providing student 
with proof of eligibility and filing documents. 

Code 26 Denied Applications: Reviewing additional documentation rzf provided when denial is appealed. Providing written notification to student 
of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual a or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws the State of Car n to bet e and correct based on your personal knowledge or 
information." This info mati 1A~ u e f rl c P.Ur oses only. PLEASE USE BLUE INK 

'Vl; JUL 7 2010 Employee Signature Date _________ _ 

If you have any questions, please contact-------------- , at ________ _ 

. PLEASE SUBMIT THIS INFORMATION BY _______ ; TO-------------

COPYRIGHT 2006 SixTen and Associates Revised July 2008 



How long did it take you to fill out this form? 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to 
implement each of the reimbursable activities for the mandated program. 

EFCW 1.7-3 

NDCCCD .Admiss,'o.rrs CJnc:l f.2el'Orc/S {pt; J 
District Department/Location 

mployee NamePrint) Exact Position Trt e I 

(114) °1°12- -7 015 12mo/11 mo/1 Omo/hrly 
Telephone# Work year length( circle) 

Fiscal Year: 07-08 08-09 @) 
Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from F~rm 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 
ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring them to 
the appropriate person for an answer. 3 

Code 22 Receiving Applications from students by mail, fax, computer 

N/A online access, or in person, or in the form of eligibility information 
processed by the financial aid office. 

Code 23 Evaluating Applications each application and verification 
t--J/A documents for compliance with eligibility standards. 

Code 24 Incomplete Applications: notifying the student of the additional 
tJIA required information. Holding the student application in a suspense file 

until all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the 
N/A information. Entering information into district records. Providing student 

with proof of eligibility and filing documents. 

Code 26 Denied Applications: Reviewing additional documentation 
NII\ provided when denial is appealed. Providing written notification to student 

of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the State of California to be true and correct based on your personal knowledge or 
information." This information is used for cost accounting purposes only. PLEASE USE BLUE INK 

Employee Signaturd}-g.:,,~c: Date 01 I V1 / 10 

If you have any questions, please contact--------------, at _______ _ 

PLEASE SUBMIT THIS INFORMATION BY------- ; TO-------------

COPYRIGHT 2006 SixTen and Associates Revised July 2008 



i 
How long did it take you to fill out this form? ___ _ 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

EFCW 1.7-3 

Please report below the average amount of time spent (in minutes) by you to 
implement each of the reimbursable activities for the mandated program. 

N 0 cc cf) Ao N\; ~ ! 0 AS a_ J\d Kecaf d;, 
District Department/Location 

Employee Name (Print) 
~ +·V\.dt- 1'\ +- h_ol-\_ r l y 

Exact Position Title I 

( [ f-i ) qq 2- -107S 12mo/11 mo/1 Omo/brly' 
Telephone# Work year length( circle) 

Fiscal Year: 07-08 08-09 ~ 
Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 
ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring them to 

~ the appropriate person for an answer. 

Code 22 Receiving Applications from students by mail, fax, computer 
online access, or in person, or in the form of eligibility information \J :; I ' 

processed by the financial aid office. 
I f 

Code 23 Evaluating Applications each application and verification /\i/-t documents for compliance with eligibility standards. 

Code 24 Incomplete Applications: notifying the student of the additional 

1~f\ required information. Holding the student application in a suspense file 
until all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the 
1~1 r~ information. Entering information into district records. Providing student 

with proof of eligibility and filing documents. 

Code 26 Denied Applications: Reviewing additional documentation 
provided when denial is appealed. Providing written notification to student f~ 0 of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the State of California to be true and correct based on your personal knowledge or 
information." This information is used for cost accounting purposes only. PLEASE USE BLUE INK 

(_) - 'I .-, ' 

Employee Signature ~-CL""-- t/~ ~--- Date ----'-/_.c._/_7_i _1·_c_·.-___ _ 

If you have any questions, please contact ______________ , at ________ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO-------------

COPYRIGHT 2006 SixTen and Associates Revised July 2008 



How long did it take you to fill out this form? -~~--
EFCW 1.7-3 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to 
implement each of the reimbursable activities for the mandated progr m. ~ /V~Nf ~v'IL!l-i 

~Ot~p ~v~J~ 'J' rt4- .9.o-oo tst..bb-
01stnc 

LINH &vpj 
mp oyee 

I l'f ,132- --<03 
Telephone# 

07-08 08-09 ~ @ 12m 11 mo/1 Omo/hrl 
rk year length(circle) 

Fiscal Year: 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workl9ad .multiplier from Form 17-1 

, 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 
ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring them to 
the appropriate person for an answer. ' 
Code 22 Receiving Applications from students by mail, fax, computer 

N/A online access, or in person, or in the form of eligibility information 
processed by the financial aid office. 

Code 23 Evaluating Applications each application and verification 

tJ/A documents for compliance with eligibility standards. 

Code 24 Incomplete Applications: notifying the student of the additional 
required information. Holding the student application in a suspense file ~/A; until all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the 
information. Entering information into district records. Providing student Jj1t with proof of eligibility and filing documents. 

Code 26 Denied Applications: Reviewing additional documentation 
w I tr provided when denial is appealed. Providing written notification to student 

of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the State of California to be true and correct based on your personal knowledge or 
information." This information is ,Js1d ~o/ ~ost accoun ing purposes only. PLEASE USE BLUE INK 

Employee Signature '~ Date (/ ,.- ( 0 .. f 0 
If you have any questions, please contact ______________ , at _______ _ 

PLEASE SUBMIT THIS INFORMATION BY-------; TO--------------

COPYRIGHT 2006 SixTen and Associates Revised July 2008 



How long did it take you to fill out this form? 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

EFCW 1.7-3 

2m /11 mo/1 Omo/hrl 
year length(circle) 

Fiscal Year: 

rte A 
07-08 08-09 r:Y 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
St.ep 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier. 

ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring them to l the appropriate person for an answer. 

Code 22 Receiving Applications from students by mail, fax, computer 
online access, or in person, or in the form of eligibility information 
processed by the financial aid office. 

Code 23 Evaluating Applications each application and verification 
documents for compliance with eligibility standards. 

Code 24 Incomplete Applications: notifying the student of the additional 
required information. Holding the student application in a suspense file 
until all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the 
information. Entering information into district records. Providing student 
with proof of eligibility and filing documents. 

Code 26 Denied Applications: Reviewing additional documentation 
provided when denial is appealed. Providing written notification to student 
of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of e State of California to be true and correct based on your personal knowledge or 
information." This infor at n is used cost accounting purposes only. PLEASE USE BLU1 :NK 
Employee Signature Date 1L1f fD 
If you have any questio 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO-------------

COPYRIGHT 2006 SixTen and Associates Revised July 2008 



How long did it take you to fill out this form? _2_ 
EFCW 1.7-3 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to 
implement each of the reimbursable activities for the mandated program. 

No 6.-CC-O ~4 g_ cev > 
Dist'rict /) Depa ment/Location 

DfiN J~c;:- "fiXD ,q t. g_ Lect-1 
Employee Name (Print) Exactosltidn Title 

-XJ--.Crcr-J-
re1ephone # 

V11 mo/1 Omo/hrl Fiscal Year: 07-08 08-09 ~ 
year length(circle) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 
ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 7 8 

Code 21 Answering Questions regarding tee waivers or referring them to 

~ the appropriate person for an answer. 

Code 22 Receiving Applications from students by mail, fax, computer 
I 

online access, or in person, or in the form of eligibility information ~A processed by the financial aid office. 

Code 23 Evaluating Applications each application and verification 

~ documents for compliance with eligibility standards. 

Code 24 Incomplete Applications: notifying the student of the additional 

~ required information. Holding the student application in a suspense file 
until all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the 

~ information. Entering information into district records. Providing student 
with proof of eligibility and filing documents. 

Code 26 Denied Applications: Reviewing additional documentation % provided when denial is appealed. Providing written notification to student 
of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the State of California to be true and correct based on your personal knowledge or 
information." This inform tio ·s used.,f r c,ost ac unti~Qpurposes only. PLEASE USE ~E INK 

Employee Signature i0 Date --:t_ - + - / 0 
If you have any questions, please contact ______________ , at ________ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO--------------

COPYRIGHT 2006 SixTen and Associates Revised July 2008 



How long did it take you to fill out this form? 
EFCW 1.7-3 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to 
implement each of the reimbursable activities for the mandated program. 
N OC(__:_,c_,.D r:(__ ·P'i/v p,.µ ct A:1- Ai' D 

District DepartmenULocation 

~<"'~ ~ \~\rec~r , P,,-, (-),b -+ )/~,_,::, 
mplo Nam~ rint) Exact Position Title 

Ii'-[. 912-1 dj~11mo/10mo/hrly Fiscal Year: . 07-08 08-09~ 
Telephone# orkyear length(circle) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 
ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring them to 

3 v the appropriate person for an answer. 

Code 22 Receiving Applications from students by mail, fax, computer r§ ~ 
online access, or in person, or in the form of eligibility information 
processed by the financial aid office. 

Code 23 Evaluating Applications each application and verification 

3 \._../ 
documents for compliance with eligibility standards. 

Code 24 Incomplete Applications: notifying the student of the additional 

3 required information. Holding the student application in a suspense file L/ 
until all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the 7 L/i..-
information. Entering information into district records. Providing student 
with proof of eligibility and filing documents. 

Code 26 Denied Applications: Reviewing additional documentation 

2 ~ provided when denial is appealed. Providing written notification to student 
of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the Stat f Ca · · -te--l;le true and correct based on your personal knowledge or 
information." This information · us or cop;;_t:.nting purposes only. PLEASE USE BLUE INK . 

Employee Signature ,,'L •· Date 6 /I b /) 0 

If you have any questions, please , at ________ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO-------------

COPYRIGHT 2006 SixTen and Associates Revised July 2008 



) 

How long did it take you to fill out this form? ~ 
EFCW 1.7-3 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE WAIVER {BOGG, ETC.) FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to 
implement each of the reimbursable activities for the mandated program . 

._)o c.a.J> f2.u. ( \~f'.(p ~e~ F1~c1;.J ar;J 
District _ Departmenlocat10 

~ .. ~ >c.h~g:·.bect: ~~~~@~ifc iJk>~,~:ht"tJC" 
Employee Name (Print) xact os1t1on 1t e 

/] 'iP b?- -£;o>.i>2 ~/11 mo/1 Omo/hrly Fiscal Year: 07-08 08-09 e 
'Te ephone # Work year length( circle) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 
ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring them to 
the appropriate person for an answer. :1-
Code 22 Receiving Applications from students by mail, fax, computer 
online access, or in person, or in the form of eligibility information i 
processed by the financial aid office. 

Code 23 Evaluating Applications each application and verification 

~\k documents for compliance with eligibility standards. 

Code 24 Incomplete Applications: notifying the student of the additional 
.~ required information. Holding the student application in a suspense file 

until all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the 
information. Entering information into district records. Providing student I 
with proof of eligibility and filing documents. 

Code 26 Denied Applications: Reviewing additional documentation 

tJ\~ provided when denial is appealed. Providing written notification to student 
of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the State of California to be true and correct based on your personal knowledge or 
information." This info~tion is ~sed'!r !s~ti~ses only. PLEASE USE BLUE INK 

Employee Signature fP.p..;..;..AN ~ Date Ce ( l S / f'O 
If you have any questions, please contact , at _______ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO-------------

COPYRIGHT 2006 SixTen and Associates Revised July 2008 



) 

How long did it take you to fill out this form? ___ _ 
EFCW 1.7-3 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to 
implement each of the reimbursable activities for the mandated program. 

·t-1 ol(c b A~~ss·\C.)Y'-- -{. ~-:;{~_S 
District ~ Department/Location 

\-\:s.5\3-\Z--- S \-\~\-\- Gu.."'--\t,y 0tq_\.\-
Employee Name (Print) Exact Position Title 

~ H·- '3i.(-'i- \ :S~(:, 12mo/11 mo/1 Om hrl 
Work year length(circ e 

Fiscal Year: 07-08 08-0~ 
Telephone# 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 

ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring them to 
the appropriate person for an answer. ·3 

Code 22 Receiving Applications from students by mail, fax, computer 

~(A-online access, or in person, or in the form of eligibility information 
processed by the financial aid office. 

Code 23 Evaluating Applications each application and verification 

N(k documents for compliance with eligibility standards. 

Code 24 Incomplete Applications: notifying the student of the additional N/k required information. Holding the student application in a suspense file 
until all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the Nftr-information. Entering information into district records. Providing student 
with proof of eligibility and filing documents. 

Code 26 Denied Applications: Reviewing additional documentation Nfft provided when denial is appealed. Providing written notification to student 
of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the State of California to be true and correct based on your personal knowledge or 
information." This infor at" .n · u~ed for ost Ffic.c unting purposes only. PLEASE USE_ BLUE

1
1NK c- G 

Employee Signature · ~ - f\'l Date J <A\j ==\--,1 1J.J I 
If you have any questions, please contact ______________ , at _______ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO-------------

COPYRIGHT 2006 SixTen and Associates Revised July 2008 



. ~ '· 

How long did it take you to fill out this form? 3YJtU~ 
Employee AVERAGE Time Record for Mandated Costs 

308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

EFCW 1.7-3 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program. 

p;rfiJi fk11upt~d1//!ti/r61b, ~t,ff2s ~i-fbvut1~.ld> 1s net -v'...-- D rtment/Oc on 

~ ~ne.-z;!fnoS'a?J "fl11-lff m11lf!es?lk/rvrYu 
Empoyee Namennf lxact OSitlOriTftle . 

{ 7/1! )q[lf-7{Jtf[J ~11mo/10mo/hrly Fiscal Year: 
Ofkyear length(circle) 

07-08 08-09~ 
Telephone# 
Xc.tc:;t>/3 Circle the.years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 
ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring them to ID the appropriate person for an answer. 

Code 22 Receiving Applications from students by mail, fax, computer ·10 online access, or in person, or in the form of eligibility information processed 
by thefinancial aid office. 

Code 23 Evaluating Applications each application and verification /5 documents for compliance with eligibility standards. 

Code 24 Incomplete Applications: notifying the student of the additional ¢ required information. Holding the student application in a suspense file until 
all information isreceived. 

Code 25 Approved Applications: Copying all documentation and filing the {J' information. Entering information into district records. Providing student 
with proof of eligibility and filing documents. 

Code 26 Denied Applications: Reviewing additional documentation 

~ provided when denial is appealed. Providing written notification to student 
offinal eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the State of California to be true and correct based on your personal knowledge or 
information." This information is used ~or co t accounting purposes only. PLEASE USE BLUE l~.K / 

Employee Signature · ' Date {p /JJ2 /d-0/V 
I I 

If you have any ques · s, please contact , at _______ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO-------------

COPYRIGHT 2006 SixTen and Associates Revised July 2008 



How long did it take you to fill out this form? ___ _ 
EFCW 1.7-3 

Employee AVERAGE Time Record for Mandated Costs . 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program. 

N o c. c, G D \=\ <\ . ~ o\ J c '1 P R.e s s 
District . Department/Location 

\<; rn~e.R~ 'In 1 <'!Nn F; o"" wJ ~ ~ \ -e. c..h n i c i 4 n 
Employee a e (Print) Exact Position Title 

x'+i\10 
Telephone# 

12mo 11mo/10mo/hrl 
year length( circle) 

Fiscal Year: 07-08. 08-09s 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 

ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 7 8 

Code21 Answering Questions regarding fee waivers or referring them to 
I 5 

the appropriate person for an answer. 

Code 22 Receiving Applications from students by mail, fax, computer I~ 
online access, or in person, or in the form of eligibility information processed 
by the financial aid office. 

Code 23 Evaluating Applications each application and verification ,5 documents for compliance with eligibility standards. 

Code 24 Incomplete Applications: notifying the student of the additional 
I :l. required information. Holding the student application in a suspense file until 

all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the 
information. Entering information into district records. Providing student / with proof of eligibility and filing documents. 

Code 26 Denied Applications: Reviewing additional documentation 
I ?--provided when denial is appealed. Providing written notification to student 

of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the State of California to be true and correct based on your personal knowledge or 
information." This information i use for 1 accounting purposes only. PLEASE USE BLUE INK l 
Employee Signature Date G l \ ~ _ I D 

------------~'at _______ ~ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO ____________ _ 

COPYRIGHT 2006 SixTen and Associates Revised July 2008 



How long did it take you to fill out this form? I 0 l?\F"!'J 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to 
implement each of the reimbursable activities for the mandated program. 

Dlstrfcto r•~J' c,<-"'-h( G,.-."" Cc I ( ·'.Je 

t:..hc c- ~ -r~\.....\'I 
Employeeame (Print) Exact Position Title 

EFCW 1.7-3 

1 :{[!P/11 mo/1 Omo/hrly Fiscal Year: 07-08 08-09 ©§Jo 
Work year length( circle) Telephone# 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 

ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring them to 
the appropriate person for an answer. 

D)O 

Code 22 Receiving Applications frOm students by mail, fax, computer 
online access, or in person, or in the form of eligibility information 
processed by the financial aid office. <P 

Code 23 Evaluating Applications each application and verification 
documents for compliance with eligibility standards. r/7 

Code 24 Incomplete Applications: notifying the student of the additional 
required information. Holding the student application in a suspense file cf until all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the 
information. Entering information into district records. Providing student t with proof of eligibility and filing documents. 

Code 26 Denied Applications: Reviewing additional documentation 
provided when denial is appealed. Providing written notification to student cp 
of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the State of California to be true and correct based on your personal knowledge or 
information." This information is used for cost accounting purposes only. PLEASE USE BLUE INK 

Employee Signature _,_a .... X=wf. .... V,,_,~------------ Date _ __..:.'7_~,,_--'-'r CJ=------

lf you have any questions, please contact--------------, at ________ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO-------------

COPYRIGHT 2006 SixTen and Associates Revised July 2008 



How long did it take you to fill out this form? -~---
EFCW 1.7-3 

Employee AVERAGE Time Record for Mandated Costs 
308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

Fiscal Year: 0 7-08 08-09 09-1 0 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 

ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring them to 8 the appropriate person for an answer. 

Code 22 Receiving Applications from students by mail, fax, computer s online access, or in person, or in the form of eligibility information 
processed by the financial aid office. 

Code 23 Evaluating Applications each application and verification ;;_ documents for compliance with eligibility standards. 

Code 24 Incomplete Applications: notifying the student of the additional 3 required information. Holding the student application in a suspense file 
until all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the lf information. Entering information into district records. Providing student 
with proof of eligibility and filing documents. 

Code 26 Denied Applications: Reviewing additional documentation tJ/ Pr provided when denial is appealed. Providing written notification to student 
of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the State of California to be t~ue and correct based on your personal knowledge or 
information." This informa ion ·s us d for cost acc~upting purposes only. PLEASE USE.BLUE)NK ! 
Employee Signature V l Date (JJ _ l ~~ J D 

l If you have any questions, please contact , at ________ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO-------------

COPYRIGHT 2006 SixTen and Associates Revised July 2008 



;:,cneau1e 4 

North Orange County ' 'rnunity College District 
308/95 Enrollmen Jllection and Waivers 

Fiscal Year 200b--..-a07 through 2009-2010 
Statistics 

Purpose: To calculate the statistics for Enrollment Fee Collection and Waivers. 
Source: EFCW 1.7-1, EFCW 1.8-1, EFCW 1.8-2, and EFCW 1.8-3 and excel spreadsheet from client. 
Findings: 

*Workload 
Multiplier Source 

EFC 1 1.8-1 1. 

EFC 2 1.8-1 2. 

EFC 3 1.8-1 3. 

EFC 4 1.8-2 1. 

EFC 5 1.8-2 2. 

EFW 6 1.8-3 1. 

EFW 7 1.8-3 2. 

EFW 8 1.8-3 (1-2) 

**Used Chancellor's number. 

*EFC/EFW Workload Multiplier 
EFC 1 - Total number of students who enroll in the college 
EFC 2 - Total number of students who paid enrollment fees 

Enrolled Students 

Paid Enrollment fees 

Exempted from enrollment fees 
(BOGG, etc.) 

Delinquencies collections 

Refunds 

Waivers Requested 

Waivers Approved 

Waivers Denied 

EFC 3 - Total number of students waived from enrollment fees (BOGG, etc.) 

06-07 

83,159 

68,239 

14,920 

589 

4,843 

30,300 

28,003 

2,297 

Total 
07-08 

84,740 

56,135 

28,605 

1,240 

5,749 

30,650 

29,375 

1,275 

EFC 4 - Total number of students with enrollment fee accounts receivable (did not pay in full at time of registration) 

08-09 

86,323 

52,249 

34,074 

1,091 

6,271 

47,397 

47,243 

154 

EFC 5 - Total number of enrollment fee refunds due to change in waiver eligibility and not a result of just a change in class load 
EFW 6 - Total number of enrollment fee waivers requested 
EFW 7 - Total number of enrollment fee waivers granted 
EFW 8 - Total number of enrollment fee waivers denied 

Conclusion: Findings will go forward to the Schedule 1A and 18. 

Print D·:::-. 1 /28/2011 
NORU :w 09-10 array 

09-10 

90,970 

49,019 

41,951 

964 

7,701 

**21,292 

**21,292 

SixTen ancl ';ociates 
1/27/11 



EFCW 1.8-1 

PROGRAM 267: 308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT STATISTICS REPORT 

District: North Orange County CCD 

The following cost accounting statistics will be used to calculate your reimbursement. Please report the required 
information in the spaces provided. 

Statistical Data FISCAL YEARS 

08-09 09-10 10-11 

1. Number of students enrolled each fiscal year. (Not FTE's) 

Summer 

Fall 

Winter/ Intersession 

Spring 

Total 

2. Number of students who paid enrollment fees: 

Summer 

Fall 

Winter/ Intersession 

Spring 

Total 

3 Number of students exempted from paying enrollment fees (BOGG, etc): 

Summer 

Fall 

Winter/ Intersession 

Spring 

Total 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your personal knowledge or information." This information is used for cost 
accounting purposes only. PLEASE USE BLUE INK 

Employee Signature: --+c/C:~·~-<-+--------------------
Kashu Vyas (/ .,,A~c~c""o=un=t=in'o>!g"'S=e=ci=a=lis=t ______ _ 

Employee Name: (print) Position or Title 

Date 1/e /;; 
I I 

If you have any questions, please contact_~K=as~h=u~V~v~a~s ______________ ,at 714-808-4725 

PLEASE SUBMIT THIS INFORMATION BY _______ : TO------------------

COPYRIGHT 2004 SixTen and Associates Revised July 2010 



308/95 Enrollment Fee Collection and Waivers NOCCCD Confidential 

1. Total Number of Students Enrolled in College 
SixTen Form: EFCW 1.8-1, #1. 
Source: Headcount from CCCO website 

l'.,',~',meT;iit1:1~;;!~l~t~t12::,~(~;,~,~,~~~~~s~~~~~V~ilGm'11~1011f1ti~1 

Fall 2009 16.409 22,294 
Spring 2010 15.437 22,529 
Summer 2010 5,169 9,132 

Totals 2009-10 37,015 53,955 

'-...._, I 

2. Total Number of Students Who Paid Enrollment Fees 
SixTen Form: EFCW 1.8-1, #2. 
Source: Calculated as #1 - #3 

lf~4,;;.;rre§mm1~l',f6-~~~f~l<t1~cJ~t~&Pft¥iJ:;~;1~t.~l:~r~1tlfii\!.IH§n~lif:'~'.~~I 

Fall 2009 8,526 12, 721 
Spring 2010 7,512 12,657 
Summer 2010 2,739 4,864 

Totals 2009-10 18,777 30,242 

"- / 

3. Total Number of Students Waived from Enrollment Fees 
SixTen Form: EFCW 1.8-1, #3. 
Source; Banner a/o 1 /21 /11 

NOTE: CCCO Website no longer presents the unique counts for BOG. 
Since we took this from Banner, we are presenting Fall 2009, Spring 2010 and Summer 2010 below, 
which is consistent with our academic year info in Banner. 

I t:~~'~Tii=ltriJ~~~!l;,~:tmttrfMf2#,}1c:,~~nes§1~"ifai~~~i;f111~.ttfini~tl 
Fall 2009 7,883 9,573 
Spring 2010 7,925 9,872 
Summer 2010 2,430 4,268 

Totals 2009-10 18,238 23,713 

J ' 

~f' 

1 /21 /2011 Page 1of5 



I -

EFCW 1.8-2 

PROGRAM 267: 308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE WORKLOAD STATISTICS REPORT 

District: North Orange County CCD 

The following cost accounting statistics will be used to calculate your reimbursement. 
Please report the required information in the spaces provided. 

Statistical Data 

1. Number of enrollment fee accounts receivable requiring 
collection: 

Summer 

Fall 

Winter/Intersession 

Spring 

Total 

2. Number of enrollment fee refunds processed as a result of 
change in waiver eligibility 

Summer 

Fall 

Winter/Intersession 

Spring 

Total 

FISCAL YEARS 

08-09 09-10 10-11 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of Califomia to be true and correct based on your personal knowledge or information." This information is used for cost 
accounting purposes only. PLEASE USE BLUE INK 

~ Kashu Vyas 

Employee Signature: 

Employee Name: (print) 

Date Jfe1/J; 
I , 

Accounting Specialist 
Position or Title 

If you have any questions, please contact _,K'-"a=s"-'h=-u _,_Vy.._,,a=s ____________ , at 714-808-4725 

PLEASE SUBMIT THIS INFORMATION BY ________ ; TO ______________ _ 

COPYRIGHT 2004 SixTen and Associates Revised JULY 2010 



308/95 Enrollment Fee Collection and Waivers 

4. Total Number of Students with Enrollment Fee AIR 
SixTen Form: EFCW 1.8-2, #1. 
Source: Banner a/o 1/21/11 

lr:;;:me#m1~~z~~~ift::;~lt¥~1;iPM~J'es'${:'~;±Jr;,,~'iEwlJ~nt011ri'{~~1 

Fall 2009 154 285 
Spring 2010 139 219 
Summer 2010 55 112 , 

' \ 
-~/-1}\--Iu 

cl "I ., n I 
' i 

5. Total Number of Enrollment Fee Refunds Due to a Change in Waiver 
Eligibility 
SixTen Form: EFCW 1.8-2, #2. 
Source: Banner 

Fall 2009 3,966 
Spring · 2010 2,434 
Summer 2010 1,301 

1 /21 /2011 

NOCCCD Confidential 

Page 2 of 5 



EFCW 1.8-3 

.) PROGRAM 267: 308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE WAIVER WORKLOAD STATISTICS REPORT 

District: North Orange County CCD 

The following cost accounting statistics will be used to calculate your reimbursement. 
Please report the required information in the spaces provided. 

Statistical Data FISCAL YEARS 

08-09 09-10 10-11 

1. Number of enrollment fee waivers requested (BOGG etc.) 

Summer 

Fall 

Winter/Intersession 

Spring 

Total 

2. Number of ~.nrollment fee waivers approved (BOGG, etc.) 

Summer 

Fall 

Winter/Intersession 

Spring 

Total 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the State of California to be true and correct based on your personal knowledge or 
information." This information is used for cost accounting purposes only. PLEASE USE BLUE INK 

Employee Signature: Date ;/-z.. 1 /II 
--o;---~------

K ash u V as Accounting Specialist 
Employee Name: print Position or Title 

If you have any questions, please contact _,K~a=s~hu~V~v~a=s __________ , at 714-808-4725 

PLEASE SUBMIT THIS INFORMATION BY ______ ; TO ____________ _ 

COPYRIGHT 2004 SixTen and Associates Revised JULY 2010 



308/95 Enrollment Fee Collection and Waivers 

6. Total Number of Enrollment Fee Waivers Requested 
SixTen Form: EFCW 1.8-3, #1. NOTE: Only have annual totals 
Source: Banner 

2009-10 32,316 37,434 

7. Total Number of Enrollment Fee Waivers Granted 
SixTen Form: EFCW 1.8-3, #2. NOTE: Only have annual totals 
Source: Banner 

2009-10 32,202 37,286 

8. Total Number of Enrollment Fee Waivers Denied 
Source: Calculated as #6 - #7 

l:~~:(>._'Q~ill~m\tilt~it'ick"~r0"~i{f!!-rlQN.ptes$\;-,?;~l:':}~illlil~hti#fu~{~I 
2009-10 114 148 

1/21/2011 

,-.-
.;;Jc~ 

NOCCCD Confidential 

Page 3 of 5 



f ; 5 
North Orange County-..:;ommunity College District 

308/95 Enrollment Fee Collection and Waivers 
Fiscal Year 2006-2007 through 2009-2010 

Offset Savings 

Purpose: To calculate the offset savings for Enrollment Fee Collection and Waivers. 
Source: EFCW 1.8-4 and attachments from district office. 
Findings: 

Source Item 06-07 07-08 

1.8-4 line 3 Net Revenue Received $ 9,725,281 $ 9,078,625 
p/E.C. 76300 (c) 2% of Revenue Rec'd. $ 194,506 $ 181,573 

This data is for comparison with CCCCO 2% calculation directly below. 

$ 
$ 

1.8-4 line 4A Enrollment Fees Waived $ 5,515,776 $ 5,111,105 I$ 
p/E.C. 76300 (I) (2) 2% of Fees Waived $ 110,316 $ 

06-07 through 08-09 unit fee 
1.8-4 line 5 Fall 112,356 

Spring 108,024 
V\liAtei;llAteFssieA 
Summer 20,088 
Total# of credits 240,468 
Total# of credits X p/unit (waived cost 

p/E.C. 76300 (I) (2) $0.91) 

Summary 
1.8-4 line 48. 2% of Fees Waived 
1.8-4 5 Credit Units Waived 

Total Enrollment 
Fee Waiver Offset Forward to Sch. 5A 

Conclusion: findings go forward to Schedule SA. 

Print Date: 1/27/2011 
NORG EFCW 09-10 array 

$ 218 826 $ 

$ 110,316 $ 
$ 218,826 $ 

$ 329142 $ 

1 of 1 

102,342 $ 

117,501 
116,603 

21,753 
255,857 

232 830 $ 

102,342 $ 
232,830 $ 

335172 $ 

08-09 09-10 

9,072,01*~~46,22~_ 
181,441 $ 212,925 

5,465,658 I $ 8,627.4~Z: 
109,313 $ 172,549 

80,338--~-165;451 

80,844 167,046 

14,803 25,899 
175,985 358,396 

160 146 $ 326 140 

----------
109,313 $ 
160,146 $ 

269 459 $ 

172,549 
326,140 

498 689 

SixTen and Associates 
te 1/27/11 



308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE REVENUES REPORT 

District: North Orage County CCD 

EFCW 1.8-4 

The following cost accounting statistics will be used to calculate your reimbursement. 
Please report the required information in the spaces provided. 

Statistical Data FISCAL YEARS 

1. Enrollment Fees Collected 

2. Enrollment Fees Refunded 

3. Enrollment Fee Revenue - Net 
(Line 1 subtract line 2) 

4A. Total Enrollment Fees Waived 
(BOGG, etc.) 

48. 2% Enrollment Fees Waived 
(Line 4A x 2%) 

5 Number of credit units for which enrollment fees were 
waived. 

A Summer 

B. Fall 

C. Winter/Intersession 

D. Spring 

TOTAL x $0.91 per credit 

08-9 09-10 10-11 

$ $ $ 

$ $ $ 

$ $ $ 

$ $ $ 

$ $ $ 

y 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your personal knowledge or information." This information is used for cost 

:::l~:::g ;::::~:only. PLE~~=E.INK Date ;/ H /;/ 
~ ~/f---'-'"1------~ 

Kashu Vyas Accounting Specialist 
Employee Name: (print) Position or Title 

If you have any questions, please contact_K~a=s~h=u~V~va=s _____________ , at 714-808-4725 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO---------------

COPYRIGHT 2004 SixTen and Associates Revised July 2010 



308/95 Enrollment Fee Collection and Waivers Noccco Confidential 

9. Total Enrollment Fees Collected each Year 
SixTen Form: EFCW 1.8-4, #1. 
Source: Banner. Calculated as: Net Enrollment Fees minus BOGG'd Fees minus AIR 

NOTE: Net Enrollment Fees equals all the enrollment fees charged as well as any *** 
enrollment fees reversed due to change in enrollment. 

I" ;Aoa!ilei;fiio'.¥$ar<~li ;'e~y~lf~'ss, ~:,~1.tNJ~F&'ill!int~m:;,:nl 

2009-10 3,930,135 6,621,764 ":'.:~ 

10. Total Enrollment Fees Refunded each Year 
SixTen Form: EFCW 1.8-4, #2. 
Source: Banner - Total Refunds, not just those for enrollment fees, but all fees. ** 

NOTE: Total Enrollment Fees Collected (above) already takes into account any enrollment 
fees refunded. 

t't#/go~<ll~Dliq:~'§aB~!l~~~":~~~v~S,$M;~~l~i~{n~11el!f(;}ii!i~~11 

2009-10 1 ,088,992 1 ,675,936 :: 

11. Total Enrollment Fee Revenue net each Year 
SixTen Form: EFCW 1.8-4, #3. 
Source: Banner. Total Enrollment Fees Earned 
Calculated as: Net Enrollment Fees minus BOGG'd Fees 

NOTE: Net Enrollment Fees equals all the enrollment fees charged as well as any 
enrollment fees reversed due to change in enrollment. 

lri~'Aca:&eftilw'Ne(3rMl'.lr~1"~':Q~Wre$s/',':\~lr~~·EEill~tf©J;i;r:,1~I 

2009-10 3,958,459 6,687, 767 

1/21/2011 Page 4 of 5 



308/95 Enrollment Fee Collection and Waivers 

12. Total Enrollment Fees Waived each Year 
SixTen Form: EFCW 1.8-4, #4A 
Source: BOGG Waivers per CCCO Website 

1 ·.• • .A0aeern'i¢"'¥ea1W~l~''s'DMr;lriess\t4Ju.~:i~.lil11Eai:f6m'·~··.11 

NOCCCD Confidential 

2009-10 3,717,402 4,910,065 CCCO Website presents the year as Summer - Spring 

------ t G I '1:,J:) Lfc_;·.~· .. 
O. ~ c.. · ') • Banner presents the year as Fall - Summer. This is the 

info I used in calculating the answers for 
Source: Banner Items 9 - 11 above. 

\; •. ~;wirerro;c:::fa~J:~~~~tJ:i/il'··;.'t.Q~~hes~~~1#~l~;~t~m11eift©.iii';~m 

Fall 2009 1,884,753 2,416,947 
Spring 2010 1,851,226 2,517,957 

Summer 2010 213,122 460,239 
~~~-'---~~~~~~ 

Totals 2009-10 3,949, 101 5,395, 143 

13. Number of Credit Units for which Enrollment Fees were Waived 
SixTen Form: EFCW 1.8-4, #5 
Source: Banner 

I 1•L:werm7::;f~IF''~~rJ""H':;;.;1eirirtesss:f"'~t~s·111tmt1~cl>l1~'-~il 
Fall 2009 72,491 92,960 7-
Spring 2010 71,201 96,845 ;: 
Summer 2010 8,197 17,702 ·:. 

I G 5 I '4 '5-·1 
I l.i1 ::f · v "'i L.. 

I 
er·S I f;'&t q 

** The refund numbers are overstated with regards to waivers. We were unable to separately 
identify enrollment refunds. All refunds are lumped together when being paid out. 

*** We are unable to separately identify the gross enrollment fees that were collected, prior to any 
subsequent refunds. The enrollment fee amounts are net of any reversals due to changes in 
enrollment levels (e.g., dropped classes). · 

1/21/2011 Page5of5 



California Home 

~~~~-:~;:~:-::g~~~~~~;~-'.~fr~~~~~~~;;?:. . r-1~1~~~-~'.-.~~~1~~~~0~·~wi~$_~~~f,~~;~~7Jr:1~~,~~~t~~~~\t-'.:;_~ 

CALIFORNIA COMMUNin' COLLEGES 
CHANCELLOR'S OJ'FlCE 

~tudent Financial Aid Awards 

Cypress College 
Financial Aid Count and Amount By type 

For 2009-2010 
Data Current As Of January 20, 2011 02:09:39 

Download The Result In Comma Delimited Format 

I Financial Aid Type Headcountllrotal Amount 
I BOGW - Part A basis unreported 91 II 39,936 

I BOGW - Part B based on income standards 3,95411 1.417,650 

I BOGW - Part C based on financial need 5,04111 2,259,816 

Total Amount=$ 3,717,402 

© 2001 State of California. California Community Colleges, Chancellor's Office 

Thursday. January 2C ·' . : ·~ 



California Home 

:'._ ~ ~~:?-r ~~- '-'.'.. ~ __ ; ---~~,-;-:_ -L. -~;y~~~~~flif!Z~~~--;€~~~?~~~1;I~~~rf~~~i~-?~f:\~~1~~~·~})'.'~/FS 

·cAuFoRNrA -CoMMiJNrrr Ccn.llidEs 
c ]-J A N c: E L L 0 R ' s 0 r F l c r 

Student Financial Aid Awards 

Fullerton College 
Financial Aid Count and Amount By type 

For 2009-2010 
Data Current As Of January 20, 2011 02:10:05 

Download The Result In Comma Delimited Format 

Financial Aid Type II Headcount II Total Amount 

BOGW - Part A basis unreported II 11511 50,938 

BOGW - Part B based on income standards II - 5,32511 2,097,355 

BOGW - Part C based on financial' need II 5,76611 2,761,772 

Total Amount=$ 4,910,065 

© 2001 State of California. California Community Colleges, Chancellor's Office 

Thursday, Januar)· :i'.,, ~-- _. 



Caiifornia Home 

~:;~~~f~:~:{;~~\-~?.~~{~:-~:~-~s:.;°'?:~~~~~:;;:'_ - -~~_:-~,~~\'.~ ~ OC-':~--,-;'.~. ;_ ,i .~• ~ ~ "<~ t -~ .: ~~'. . ~,'+ ~~~'~ 
··CALIFORNIA COMMONITI Cou:.EGES 
CHANCFLl.OR'S OI'FlCE 

<>tudent Demographics 

) 

Student Total Headcount For Cypress 
For 2009 Fall Term 

Data Current As Of January 20, 2011 02:10:57 

JI Total Headcount II 16,40911 

© 2001 State of California. California Community Colleges, Chancellor's Office 

Thursday, January 2C;, _ 



California Home 
'.jj?~2;;;~~~~~A\;_{;:,';-"'.--,-::'~ ~),-,·7_-_T_<f-~-f-? ":--,v .,)~~c-~~-~-=-;;~-?'.~<:'.: :_ -'~~' -.~'.;;'• 

_,ALIFORNlA CoMMumn· CoLLEoE.s 

'ltudent Demographics 
.) 

NCEJ.LOR'S 01'FlCL 

Student Total Headcount For Cypress 
For 2010 Spring Term 

Data Current As Of January 20, 2011 02:11 :29 

lirotal Headcount II 15,437 II 

© 2001 State of California. California Community Colleges, Chancellor's Office 

Thursday, January 2~, .:::,,", ·; 



California Home 

-- ~~l~~:~~{f~:~F,f~~r~~~~~~~5f~~~;T_·J/~'.:·. ' :~ f'·~--~:~/(::,Pi-~' -~;-;;~~:~~~~:~:~IY?,~~:r?.=~~~~iJ~~~r?:~-!I~~tr:· 

' 'CAUFORNIA COMMUNlIT COLLEGES -
C J-J A N C t L L 0 R ' S 0 r F l C L 

Student Demographics 
\) 

Student Total Headcount For Cypress 
For 2010 Summer Term 

Data Current As Of January 20, 2011 02:11 :37 

IJtotal Headcountll 5,16911 

© 2001 State of California. California Community Colleges, Chancellor's Office 

Thursciay, January 2fJ.-'- _ ·• -



California Home 

~-~:·;c~;~!i~~:0J}::~:~~:~t~:-,~~~:v~~~:rr. ~~;~3P7:~-,.~~=.'-,'r-F~~r\:~ -----·:~!~,----~-~:;~~:c~~=:::~~~~.'.<'.{ 

.. CALIFORNIA COMMUNtn' COLLEGES 
CHANCl;Ll.OR'S Oi'l;lCE 

<)tudent Demographics 

) 

Student Total Headcount For Fullerton 
For 2009 Fall Term 

Data Current As Of January 20, 2011 02:12:01 

jJTotal Headcountll 22,29411 

© 2001 State of California. California Community Colleges, Chancello~s Office 

Thursday. January 20. 2'.!: '· 



California Home 

'·c~t;Ftn~N1A'co~i~t~~ih~i:atLEGES 
CJ-IANCfLLOR'S OJ'FlCL 

Student Demographics 
) 

Student Total Headcount For Fullerton 
For 2010 Spring Term 

Data Current As Of January 20, 2011 02:12:07 

jjrotal Headcountll 22,52911 

© 2001 State of California. California Community Colleges, Chancellor's Office 

Thursday. January 20. ;_ .:·, ·: 



California Home 
~~::~?~~,;{'!,;:~'..;-, ~:;<{,E~ ·: ?~T";' Y:~~; '.7~=-~:='.'_ . -.'·~-, '. ~~==-~~~~-'.-\l.~:. -~~ y;.'~~~-~-. ~=;:~~~~~~~;~:{.~~r;;-~?~; , .. 
"''CALTFORN!A CoMMlJNrn; CoLLEGEs·· 

C J·J A N C l' L L 0 R ' S 0 F f' l C L 

Student Demographics 

\ 

Student Total Headcount For Fullerton 
For 2010 Summer Term 

Data Current As Of January 20, 2011 02:12:14 

· IJTotal Headcountll 9,132)1 

© 2001 State of California. California Community Colleges, Chancellor's Office 

Thursday, January 20. :::. 



S 5A 
North Orange Coum,_.,ommunity College District 
308/95 Enrollment Fee Collection and Waivers 

Fiscal Year 2006-2007 through 2009-2010 
Enrollment Fee Waivers Offsets 

-~· 

Purpose: To illustrate that waiver offsets for most fiscal years were higher than waiver costs and to show actual waiver offset amount being used on EFCW FORM-1. 
Source: Waiver costs from EFCW-1 and Waiver offsetfrom Sch. 5 
Findings: 

Source (EFCW FORM-
ref Item 1) 2006-07 2007-08 2008-09 2009-10 

1 Policies & Procedures for§ IV.B. (04)(8)(1 )(a) --- --·-----··---

2 Staff Training (04 )(B )( 1 )(b) $ 388.56 $ 459.84 
---- ·-·--·--- ----- -

3 Adopting procedures, recording/maintaining records (04)(B)(2)(a) -- 1---------
4 Waiving student fees (04 )(B)(2)(b) $ 279,745.12 $ 911,514.4:Q_ $ 578, 134.1 '!... 1~]1_1~2_~_~99 
5 Reporting BOG fee waiver data to CCC (04)(B)(2)(c) $ 3,497.04 $ 4,138.56 
6 EFCW - Fee Waiver Costs Total $ 283,630.72 $ 916,112.80 $ 578,_!~~J_i_ $ 211,031.99 
7 Less: Total Enrollment Fee Waiver Offset Sch. 5 $ 329,142.00 $ 335,172.00 $ 269,459.00 - $- -498)389.66 
8 Fee Waiver Costs to claim after offsets L6- L? $ (45,511.28) $ 580,940.80 $ 308,675.14 $ (287,657.01) 

To EFCW FORM-1, 
Offset Amount to Claim line 10 $ 283,630.72 $ 335,172.00 $ 269,459.00 $ 211,031.99 

Conclusion: If line 8 is negative, then line 6-"Total EFCW waiver costs" will be carried forward to EFCW FORM-1, line 10. Otherwise, line 7-"Total 
Enrollment Fee Waiver Offset" from Schedule 5 will be carried forward to EFCW FORM-1, line 10. 

Print Date: 2/1/2011 
NORG EFCW 09-10 array 1 of 1 

Six Ten and Associates 
te 1/27/11 



Schedule 6 
North Orange County Community College District 

308/95 Enrollment Fee Collection and Waivers 
Fiscal Year 2009-2010 

Student Headcount Summary 

Purpose: To calculate student headcount. 
Source: California Community Colleges Chancellor's Office website. 
Findings: 

College Term Headcount 
Cypress Summer 5,008 

Fall 16,409 
Spring 15,437 

Fullerton Summer 9,670 
Fall 22,294 
Spring 22,529 

TOTAL 91,347 

Conclusion: Not used. Used data provided by college on EFCW 1.8-1. 

Print Date: 1/27/2011 
NORG EFCW 09-10 array 

SixTen and Asociates 
te 1/27/11 



Query Results by Coliege 

Ca~aorni£J Ho~ne 

CALIFORNIA CoMMt 1N!n' COLl-EGES 

Student Demographics 

Student Total Headcount For Cypress 
For 2009 Summer Term 

Data Current As Of January 27, 2011 01:19:10 

II Total Headcount II s.oosll 

© 2001 State of California. California Community Colleges, Chancello(s Office 

Thursday. January 27, 201-i 

https://misweb.cccco.edu/mis/onlinestat/studdemo_coll_rpt_cube.c:fm?RequestTimeout=l... 1/27/2011 



Query Results by College 

California Home 

C.A.LIFORKl.A COM Mt lNffY COLLEGES 

Student Demographics 

Student Total Headcount For Cypress 
For 2009 Fall Term 

Data Current As Of January 27, 2011 01:19:16 

I/Total Headcount// 16.409/I 

© 2001 State of California. California Community Colleges. Chancellor's Office 

Page I of 1 

TtlLffSday, Januaiy 27, 201 -~ 

https ://misweb. cccco. edu/mis/ onlinestat/studdemo _coll_ rpt _cube. cfm ?RequestTimeout= 1... 1/27/2011 



California Home 

CALIFORNlA COM Mt 1Nln' COLLEGES 

Student Demographics 

Student Total Headcount For Cypress 
For 2010 Spring Term 

Data Current As Of January 27, 2011 01 :19:27 

llTotal Headcountll 15,43711 

© 2001 State of California. California Community Colleges, Chancellor's Office 

Page 1 oi' 1 

Tnursday, january 27, 20-1 ·· 

https ://misweb. cccco .edu/mis/ onlinestat/studdemo _coll_ rpt_ cube. cfin ?RequestTimeout= 1... 1/2712011 



California Home 

C.A.LIFORNJA COMMUNrIY COLLEGES 

Student Demographics 

Student Total Headcount For Fullerton 
For 2009 Summer Term 

Data Current As Of January 27, 2011 01 :19:38 

l!Total Headcount!! 9,67011 

© 2001 State of California. California Community Colleges, Chancellor's Office 

Page 1 '-'' 

Thursday, Januaiy 27, 201 .-

https ://misweb. cccco .edu/mis/ onlinestat/ studdemo _coll_ rpt _ cube.cfm ?RequestTimeout= 1... 1127/2011 



Quei-y Resuits -iJ) Coiieg:::o 

California Home 

C.A.LIFORr<lA CoMMUNfn' COLLEGES 

Student Demographics 

Student Total Headcount For Fullerton 
For 2009 Fall Term 

Data Current As Of January 27, 2011 01:19:44 

jlTotal Headcountll 22,29411 

© 2001 Slate of California. Calfornia Community Colleges, Chancellor's Office 

.;.Jage i or l 

Thursday. JctriUary 27. 20·1 ·; 

https://misweb. cccco. edu/mis/onlinestat/studdemo _coll_ rpt_ cube.cfm ?RequestTimeout= 1. .. 1/2712011 



Query Resulcs by College 

California Home 

C.ALIFORKlA COMMfclNffY COLLEGES 
·-· J-1 '" ·~; C l I : ;_-i I' :-, 0 r J- ' C: 1 

Student Demographics 

Student Total Headcount For Fullerton 
For 2010 Spring Term 

Data Current As Of January 27, 2011 01:19:53 

jlrotal Headcount/I 22,52911 

© 2001 State of California. California Community Colleges, Chancello~s Office 

.Page l or i 

Thursday, january 27, 20! ·i 

https://misweb.cccco.edu/mis/onlinestat/studdemo_coll_rpt_cube.cfm?RequestTimeout=l... 1/27/2011 



) 

Schedule 7 
North Orange County Community College District 

308/95 Enrollment Fee Collection and Waivers 
Fiscal Year 2009-2010 

Financial Aid Headcount and Amount Summary 

Purpose: To calculate student headcount. 
Source: California Community Colleges Chancellor's Office website. 
Findings: 

College Headcount Financial Aid $ 
Cypress 9,086 $ 3, 717,402.00 
Fullerton 12,206 $ 4,910,065.00 

TOTAL 21,292 $ 8,627,467 

Conclusion: Used data provided by Chancellor's website. Districts numbers unrealistic. 

Print Date: 2/1 /2011 
NORG EFCW 09-10 array 

SixTen and Asociates 
te 1/27/11 



Caiifornia Home 

CALIFORNIA CoMMllNin' COLLEGES 

Student Financial Aid Awards 

Cypress College 
Financial Aid Count and Amount By type 

For 2009-2010 
Data Current As Of January 27, 2011 01 :20:40 

Download The Result In Comma Delimited Format 

Financial Aid Type II Headcount II Total Amount I 
BOGW - Part A basis unreported II 91 II 39,9361 

BOGW - Part B based on income standards II 3,95411 1,417,650 I 
BOGW - Part C based on financial need II 5,04111 2,259,8161 

.. • , -+'t'J "'\:'h .· '4 !6 d ltJ 
Total Amount=$ 3,717,402 

Back to Top of Page 

© 2001 State of California'. California Community Colleges, Chancellor's Office 

https ://misweb. cccco .edu/mis/ onlinestat/SF awards_ rpt.cfrn ?RequestTimeout= 1000 

Thursday, January 27. 20·1~ 

1/27/2011 



Caiifomla Home 

C.A.UFORMA COMMlJNlTY COLLEGES 

}4~ 
0 ;. I· i c· l 

Student Financial Aid Awards 

Fullerton College 
Financial Aid Count and Amount By type 

For 2009-2010 
Data Current As Of January 27, 2011 01 :20 :49 

Download The Result In Comma Delimited Format 

I Financial Aid Type HeadcountllTotal Amount I 
I BOGW - Part A basis unreported 11511 50,9381 

I BOGW - Part B based on income standards 5,32511 2,097,3551 

I BOGW - Part C based on financial need 5,76611 2,761,7721 

-+~cc':.:' \ ]....1""L 0 I.?' 
Total Amount=$ 4,910,065 

Back to Top of Page 

© 2001 State of California. California Community Colleges, Chancellor's Office 

https ://misweb. cccco. edu/mi_s/ onlinestat/SF awards_ rpt. cfm ?RequestTimeout= 1000 

Page 1 oi _ 

Thursday January 27. 201-'i 

1127/2011 



CALIFORNIA COMMUNITY COLLEGES 

MONTHLY PAYMENT SCHEDULE 

2009-10 SECOND PRINCIPAL APPORTIONMENT 

NORTH ORANGE COUNTY COMMUNITY COLLEGE DISTRICT 

ORANGE COUNTY 

PROGRAM 

GENERAL APPORTIONMENT 

ENROLL FEE ADMIN (2%) 

APPRENTICE ALLOWANCE 

BASIC SKILLS 

S. F. A. A. 

E 0. P. S. 

C. A. R. E 

D.S. P.S. 

STATE HOSPITALS 

CALWORKS 

MATRICULATION {CREDIT) 

MATRICULATION (NONCREDIT) 

FAG. & STAFF DIVERSITY 

PART-TIME FACULTY ALLOCATION 

TELECOMMUNICATIONS 

INST. EQUIPMENT & LIBRARY 

SCHOL MAINT. & REPAIRS 

TANF 

ECONOMIC DEVELOPMENT 

NURSING EDUCATION 

OTHER ADJUSTMENTS 

STATE CAREER TECH. EDUCATION 

CHILDCARE TAXBAILOUT 

TRANSFER & ARTICULATION 

PART-TIME FAG OFFICE HOURS 

PART-TIME FAC INS. 

TANF WORK STUDY 

PRIOR YEAR CORRECTION 

TOTAL 

TOTAL 
AMOUNT PAID THRU. 

CERTIFIED MAY 2010 

86,288,547 66,695,257 

107,861 99,232 

11,698 10,762 

818,123 752,673 

1,035,369 952,539 

1,502,621 1,382,411 

186,081 171,195 

1,761,112 1,609,671 

0 0 

521,096 397,828 

901,291 824,834 

641,256 589,956 

13,862 12,753 

769,652 708,080 

0 0 

0 0 

0 0 

136,859 125,910 

717,146 602,403 

87,973 73,897 

0 0 

310,000 0 

0 0 

0 0 

222,074 204,308 

4,775 4,393 

54,953 32,663 

136,391 127,397 

96.228,740 75,378,162 

Report produced on 7116/2010 al 2:23:51PM 

EXHIBIT A 

TOTAL 
JUNE PAID THRU. 

PAYMENT JUNE 2010 

1,589,837 68,285,094 

8,629 107,861 

936 11,698 

65,450 818,123 

82,830 1,035,369 

120,210 1,502,621 

14,886 186,081 

151,441 1,761,112 

0 0 

123,268 521,096 

76,457 901,291 

51,300 641,256· 

1,109 13,862 

61,572 769,652 

0 0 

0 0 

0 0 

0 125,910 

0 602,403 

0 73,897 

0 0. 

310,000 310,000 

0 0 

0 0 

17,766 222,074 

382 4,775 

0 32,663 

8.994 136,391 

2,685,067 78,063,229 



Six' and Associates 
·-· 

MANDATE REIMBURSEMENT SERVICES 

PRODUCTIVE HOURLY RATE UPDATE 

Note: Please provide the rates for the FY: 09-1 O and the missing rates fbr 08-09. 

COMMUNITY COLLEGE DISTRICT NAME: 

Name 

Norg_PHR_09-10 
1/31/2011 

North Orange County CCD 

Title 

AVERAGE ACCOUNTING TECH 

AVERAGE ADMINISTRATIVE ASSISTANT 

AVERAGE ADMISSIONS TECHNICIAN 

AVERAGE BURSAR 

AVERAGE CLERICAL ASSISTANT 

AVERAGE COUNSELOR 

AVERAGE CUSTODIAN 

AVERAGE DEAN 

AVERAGE DIRECTOR 

AVERAGE EVALUATOR 

AVERAGE FACILITIES ASSISTANT 

AVERAGE FINANCIAL AID SPECIALIST 

AVERAGE FINANCIAL AID TECHNICIAN 

AVERAGE GROUNDSKEEPER 

1of16 

% of Salary Pd 
from Restricted 

Funds 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

FISCAL YEARS: I 

08-09 

41.52 

45.85 

34.21 

42.67 

72.89 

35.93 

86.79 

87.30 

42.09 

45.18 

$ 

09-10 

40.74 

SixTen and Associates 
TE 6/25/10 



Six.. _ and Associates 

MANDATE REIMBURSEMENT SERVICES 
COMMUNITY COLLEGE DISTRICT NAME: 

Name 

ABADZHYAN,SUSANNA 

ABUTIN, ALBERT 

ACIERNO, MICHAEL 

ADAKAI, ERICKA 

AGUIRRE, GRISELDA 

AGUIRRE, MARIA 

ALCARAZ, JOSE 

ALDRETE, GUADALUPE 

ALIBRANDI, LUCINDA 

COURTNEY, MARLENE 

ALMARAZ, ARTURO 

ALTON, MEG 

Norg_PH R_ 09-1 O.xls 
12/3/2010 

North Orange County CCD 

Title 

AVERAGE HOURLY SUPPORT STAFF 

AVERAGE INSTRUCTOR 

AVERAGE MANAGER 

AVERAGE TECHNICIAN 

FC-FINANCIAL AID TECHNICIAN 

DEAN, Admissions & Records 

WAREHOUSE COORDINATOR 

ADMINISTRATIVE ASSISTANT II 

Hrly - Clerical/Secretarial 

FINANCIAL AID TECHNICIAN 

FINANCIAL AID TECHNICIAN 

HOURLY CLERICAL/SECRETARIAL 

INSTRUCTOR-RETIRED 5/23/08 

EVALULATOR SPECIALIST 

CLERICAL ASSISTANT-1 

ADMISSIONS & RECORDS TECH 

2of16 

% of Salary Pd 
from Restricted 

Funds 

FISCAL YEARS: 

08-09 

$ 10.20 

$ 81.57 

$ 72.38 

$ 39.19 

$ 36.48 

$ 75.85 

$ 46.59 

$ 35.90 

$ 8.12 

$ 39.42 

$ 44.64 

$ 9.28 

RETIRED 

$ 45.79 

$ 38.53 

$ 36.25 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

09-10 

37.63 

80.40 

46.48 

36.30 

8.29 

40.79 

41.15 

47.60 

38.25 

37.23 

SixTen and Associates 
TE 6/25/10 



Six·. . . and Associates 
~-

MANDATE REIMBURSEMENT SERVICES 
COMMUNITY COLLEGE DISTRICT NAME· 

Name 

ASAM, JOHN 

ATKINS, BLANCA 

A YON, VIOLET 

BANDYOPADHYAY, SAN TANU 

BARROW, LINDA 

BARTLETT, KIM 

BASS, JENNIFER 

BEARD, CLAUDIA 

BECERRA, JUAN CARLOS 

BECERRIL, SHELLY 

BEELER, RON 

BENNETT, BARBARA 

BETTENDORF, PAM 

BURCHFIELD, JERRY 

BUSTOS, RAYMOND 

CALDERON-TENEZA, ROSELLE 

Norg_PHR_09-1 O.xls 
12/3/2010 

North Orange County CCD 

Title 

HOURLY SUPPORT STAFF 

ADMISSIONS & RECORDS TECH 

EXECUTIVE ADMINISTRATIVE AIDE to Chancellor 

DIRECTOR, INST RESEARCH/ PLANNING 

HUMAN RESOURCES SPECIALIST 

DIRECTOR, Disabled Student Pgms/Svs 

HOURLY - CLERICAL/SECRETARIAL 

ACCOUNT CLERK II 

STUDENT HOURLY 

HOURLY - CLERICAL/SECRETARIAL 
'" 

DIST. DIRECTOR-FACILITIES - retired 12/31/08 

INSTRUCTOR 

ADMINISTRATIVE ASSISTANT Ill - retired 5/30/09 

INSTRUCTOR-RETIRED 5/22/09 

FINANCIAL AID TECHNICIAN 

FINANCIAL AID TECHNICIAN 

3of16 

% of Salary Pd 
from Restricted 

Funds 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

FISCAL YEARS: 

08-09 

11.49 

31.85 $ 

67.25 $ 

$ 

55.51 $ 

84.12 $ 

8.70 $ 

40.72 $ 

8.13 

11.19 $ 

115.58 

69.30 $ 

52.22 

76.92 

51.71 $ 

43.37 $ 

09-10 

33.40 

68.23 

78.91 

56.05 

84.18 

8.65 

41.94 

10.84 

72.02 

47.87 

40.87 

SixTen and Associates 
TE 6/25/10 



Six and Associates ---
MANDATE REIMBURSEME'NT SERVICES 
COMMUNITY COLLEGE DISTRICT NAME· 

Name 

CANT, KAREN 

CARNES, MATT 

CARO, BARBARA 

CARRITHERS, JOSEPH 

CHAMBERS, TERRY 

CHANG, LY 

COBB, KEITH 

CORDELL, BRUCE 

CORIA, YESSENIA 

COTTER, SANDRA 

COTTON, ANTIONESE 

CRAIG, DALE 

CREASMAN, STEPHANIE 

CRUZ, CARRIE 

DAILEY, NANCY 

DAIN, CLAUDETTE 

Norg_PHR_ 09-10 .xis 
12/3/2010 

North Orange County CCD 

Title 

VICE PRESIDENT, ADMINISTRATIVE SERVICES 

FACILITIES CUSTODIAN I 

ADMISSIONS & RECORDS TECHNICIAN 

INSTRUCTOR 

BENEFITS COORDINATOR 

EVALUATOR 

DIRECTOR, FINANCIAL AID 

DIV DEAN, NATURAL SCIENCES 

HOURLY SUPPORT STAFF 

EXECUTIVE ASSISTANT Ill 

ADMINISTRATIVE ASSISTANT II 

INSTRUCTOR 

HOURLY - CLERICAL/SECRETARIAL 

CLERICAL ASSISTANT I 

HUMAN RESOURCES SPECIALIST 

DISTRICT DIRECTOR, FISCAL AFFAIRS 

4of16 

% of Salary Pd 
from Restricted 

Funds 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

FISCAL YEARS: 

08-09 

104.00 $ 

34.57 $ 

48.00 $ 

82.59 $ 

43.74 $ 

40.52 $ 

68.34 $ 

88.86 $ 

9.90 $ 

60.49 $ 

41.65 $ 

94.87 $ 

8.36 $ 

36.36 $ 

49.26 $ 

94.34 $ 

09-10 

104.90 

33.63 

46.71 

81.47 

42.54 

39.12 

71.38 

89.92 

10.76 

63.64 

41.14 

95.92 

9.16 

35.41 

51.21 

98.74 

SixTen and Associates 
TE 6/25/10 



Six' _ and Associates 
'---

MANDATE REIMBURSEMENT SERVICES 
COMMUNITY COLLEGE DISTRICT NAME: 

Name 

DAVIS, CHRISTY A. 

DAXON, REGINA 

DEAN, BRIAN 

DeMARKEY, NINA 

DIESENBRUCH, ROSEMARY 

DO, DAO 

DO, FIELD 

DOFFONEY, NED 

DONLEY, STEVEN 

DOOLY, GEORGE 

DRISDOM, CHRIS 

DUNCAN, STEPHEN 

EBRIGHT, JAMI 

EDWARDS, ARNETTE 

FANGMEYER, DANIEL 

FELIX, ANA 

Norg_ PHR_ 09-10 .xis 

12/3/2010 

North Orange County CCD 

Title 

ADMISSIONS & RECORDS SPECIALIST 

INSTRUCTIONAL ASSISTANT; COMPUTER LAB 

ADMISSIONS & RECORDS TECHNICIAN 

DIVISION DEAN, SOCIAL SCIENCES 

ACCOUNTING TECHNICIAN 

OFFICE CCORDINATOR 

EVALUATOR 

CHANCELLOR 

DIVISION DEAN, CAR TECH ED/ECON DEV 

COUNSELOR 

HOURLY- CLERICAL/SECRETARIAL 

DISTRICT DIRECTOR, HUMAN RESOURCES 

ACCOUNT CLERK II 

FINANCIAL AID TECHNICIAN 

SKILLED MAINT ASSISTANT 

ADMISSIONS & RECORDS SPECIALIST 

5of16 

% of Salary Pd 
from Restricted 

Funds 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

FISCAL YEARS: 

08-09 

41.90 $ 

43.41 $ 

37.28 $ 

86.78 $ 

41.11 $ 

47.43 $ 

54.05 $ 

$ 

98.67 $ 

72.89 $ 

8.12 $ 

98.07 $ 

$ 

50.23 $ 

36.53 $ 

55.26 $ 

09-10 

41.11 

42.37 

36.90 

89.05 

41.14 

48.03 

43.53 

160.18 

98.43 

73.42 

8.14 

98.96 

34.91 

52.47 

35.72 

54.00 

SixTen and Associates 
TE 6/25/10 



Six' and Associates 
·····--

MANDATE REIMBURSEMENT SERVICES 
COMMUNITY COLLEGE DISTRICT NAME· - --

Name 

FIGHERA, CHRISTINE 

FISHMAN, DARLENE 

FITZGERALD, COLLEEN 

FORD, REGINA 

FOSTER, PATRICIA 

FRANKS, JOSEPH 

FUNAOKA, LISA 

GALVEZ, EVE RADO 

GAMBOA, JORGE 

GARCIA, ADRIAN 

GARCIA, ANA ROSA 

GISKA, MARY LOUISE 

GOMBER, BRIAN 

GOMBER,MONA LISA 

GREENHALGH, MARK 

GREIN, CYNDI 

Norg_PHR_09-1 O.xls 
12/3/2010 

North Orange County CCD 

Title 

DIRECTOR, Pl+YSICAL PLANT/FACILITIES 

DIRECTOR , NURSING 

HOURLY- CLERICAL/SECRETARIAL 
' 

REGISTRAR 

ADMISSIONS & RECORDS COORDINATOR 

INSTRUCTOR 

ADMISSIONS & RECORDS TECHNICIAN 

HOURLY - CLERICAL I SECRETARIAL 

INTERIM MANAGER, SCE ESL/SPEC ED PRGRM 

HOURLY - CLERICAL/SECRETARIAL 

FINANCIAL AID TECHNICIAN 

DIRECTOR COLLEGE HEAL TH SERVICES 

SKILLED MAINT ASSISTANT 

ADMINISTRATIVE ASSISTANT Ill 

DIV DEAN, MATH/COMPUTER SCIENCES 

MANAGER, CAMPUS ACCOUNTING 

6of16 

% of Salary Pd 
from Restricted 

Funds 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

FISCAL YEARS: 

08-09 

$ 

84.57 $ 

13.99 

73.99 $ 

64.96 $ 

89.52 $ 

39.15 $ 

14.78 $ 

61.70 $ 

$ 

30.05 $ 

72.93 $ 

38.40 $ 

54.27 $ 

93.91 $ 

61.87 $ 

09-10 

88.26 

84.65 

77.53 

62.98 

87.01 

37.92 

17.55 

66.95 

8.12 

29.76 

75.75 

37.58 

52.95 

93.17 

64.79 

SixTen and Associates 
TE 6/25/10 



Six' and Associates 
'---· 

MANDATE REIMBURSEMENT SERVICES 
COMMUNITY COLLEGE DISTRICT NAME: 

Name 

GRIMES, KELLY 

GUZMAN, ELIZABETH 

HA, JACQUELINE 

HALCOMB, JOHN 

HARTER, RENIE 

HESSON, CHRISTINE 

HENRY, DIANE 

HENRY, KEVIN 

HERNANDEZ PULIDO, ERANDIRA 

HERNANDEZ, JERI 

HERRERA, EDGAR ALEX 

HINOJOS, ANTONIA 

HOBSON, TORI 

HODGE, KATHLEEN 

HORSLEY, JEFF 

HORTON, LINDSAY 

Norg_PHR_09-1 O.xls 
12/3/2010 

North Orange County CCD 

Title 

EOPS PROGRAM COORDINATOR 

ADMISSIONS & RECORDS TECHNICIAN 

FINANCIAL AID TECHNICIAN 

HOURLY - CLERICAL I SECRETARIAL 

MANAGER, CAMPUS ACCTING 

IT SPECIALIST/ SYSTEMS APPLICATION 

DIVISION DEAN, PHYSICAL EDUCATION 

HOURLY - CLERICAUSECRETARIAL 

HOURLY - CLERICAL/SECRETARIAL 

ADMINISTRATIVE ASSISTANT II 

INSTRUCTOR 

HOURLY - CLERICAL/ SECRETARIAL 

HOURLY- CLERICAL I SECRETARIAL 

VICE CHANCELLOR - INSTRUCTION 

VICE CHANCELLOR, HUMAN RESOURCES 

HOURLY - CLERICAL/SECRETARIAL 

7of16 

"lo of Salary Pd 
from Restricted 

Funds 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

FISCAL YEARS: 

08-09 

59.77 $ 

43.55 $ 

47.67 $ 

8.12 $ 

71.70 $ 

65.65 $ 

94.93 $ 

13.23 $ 

8.97 $ 

40.21 $ 

77.75 $ 

9.61 $ 

9.35 

$ 

139.50 $ 

8.25 

09-10 

56.71 

40.35 

48.05 

8.65 

72.15 

63.65 

95.03 

13.39 

9.62 

39.31 

78.16 

10.29 

159.34 

138.91 

SixTen and Associates 
TE 6/25/10 



Six . and Associates 
'--

MANDATE REIMBURSEMENT SERVICES 
COMMUNITY COLLEGE DISTRICT NAME: 

Name 

HUBBARD, VANIETHIA 

HUYNH, JOHN 

JENSEN.ROBERT 

JIMENEZ, PETER 

JONES, LaQUITA 

KANAAN, JIHAD (JAY) 

KASLER, MIKE 

KIM, DAN-HO 

LaHOOD, MATT 

LARSEN, DENISE 

LARSON, NANCY 

LEDEZMA, ELIZABETH 

LEE, PAT 

LEOPOLD.MAUREEN 

LEOPOLD, RYAN 

LOPEZ, ERNESTO 

Norg_PHR_09-1 O.xls 
1213/2010 

North Orange County CCD 

Title 

DEAN, SCE INSTR/STUDENT SRVCS 

FINANCIAL AID TECHNICIAN 

DIV DEAN, FINE ARTS 

HOURLY - CLERICAU SECRETARIAL 

FINANCIAL AID TECHNICIAN 

ACCOUNTING TECHNICIAN 

PRESIDENT, CYPRESS COLLEGE 

HOURLY- CLERICAU SECRETARIAL 

HOURLY STAFF 

PROGRAM ASSISTANT/DSPS 

OFFICE COORDINATOR 

ADMISSIONS & RECORDS TECHNICIAN 

DISTRICT MGR PAYROLL 

ACCOUNTING SPECIALIST 

HOURLY 

HOURLY 

8of16 

"lo of Salary Pd 
from Restricted 

Funds 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

FISCAL YEARS: 

08-09 

72.97 $ 

36.56 $ 

97.21 $ 

9.70 

33.44 $ 

46.63 $ 

129.35 $ 

8.58 

8.44 

68.45 $ 

58.45 $ 

34.21 $ 

74.92 $ 

55.41 $ 

8.12 $ 

8.12 $ 

09-10 

77.58 

37.26 

96.80 

34.51 

45.43 

133.37 

69.91 

54.41 

34.51 

76.04 

54.97 

8.14 

8.13 

SixTen and Associates 
TE 6/25/10 



Six and Associates 

MANDATE REIMBURSEMENT SERVICES 
COMMUNITY COLLEGE DISTRICT NAME· 

Name 

LOUIE-JEU, KIM 

LUCERO, CHERYL 

LUDFORD,DEBORAH 

LUSCH,ROD 

LUVIANO, ELIZABETH 

MAERTENS, TINA 

MAHONEY, LESLIE 

MAJDALI, UMAIYLAH (EMILY) 

MARTINEZ, DELORES 

MASSE, AILED 

MATTSON, CAROL 

McCLOUD, EDWARD 

MEDINA, FABIAN 

MEINERT, GAIL A 

MEINERT, SARAH 

MELELLA, LAURA 

Norg_PHR_09-1 O.xls 
12/3/2010 

North Orange County CCD 

Title 

EVALUATOR 

FINANCIAL AID TECHNICIAN 

DIRECTOR, INFORMATION SERVICES 

SKILLED MAINTAINANCE MECH 

HOURLY 

CLERICAL ASSISTANT I 

• ACCOUNT CLERK II 

HOURLY ACCOUNTING TECHNICIAN 

ADMISSIONS & RECORDS TECHNICIAN 

HOURLY 

DEAN, ACADEMIC SERVICES 

INSTRUCTOR 

HOURLY 

REGISTRATION CLERK 

HOURLY 

INSTRUCTOR 

9of16 

% of Salary Pd 
from Restricted 

Funds 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

FISCAL YEARS: I 

08-09 

41.48-. 

42.92 

54.88 

11.36 

37.91 

40.32 

55.58 

39.60 

9.27 

87.55 

95.74 

9.25 

24.81 

16.12 

91.68 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

09-10 

40.92 

36.37 

95.73 

53.24 

11.49 

38.68 

38.62 

38.96 

9.68 

90.97 

78.34 

9.68 

25.86 

16.09 

93.43 

SixTen and Associates 
TE 6/25/10 



Six and Associates 
'~...._.-

MANDATE REIMBURSEMENT SERVICES 
COMMUNITY COLLEGE DISTRICT NAME· -· 

Name 

MILLER, JOHN 

MIRANDA, ALBERT 

MIRANDA, ROBERT 

MIRANDA, MIGUEL 

MIRANDA, SANDRA 

MONTANO, DIANE 

MONTENEGRO, CHRISTY (SEE DAVIS) 

MOORE, MICHAEL 

MORALES, LISA 

MORGAN, ROBERT 

MORISON, ROBERT 

MORRIS, CHARMAINE 

MORRISSEY, NICOLE 

MOSLEY, AMELIA 

MURILLO, VANESSA 

NEGRETE, RENA 

Norg_PHR_09-1 O.xls 
12/3/2010 

North Orange County CCD 

Title 

ACCOUNTING TECHNICIAN 

DIRECTOR, PHYSICAL PLANT/ FACILITIES 

DEAN, STUDENT SUPPORT SERVICES 

FACILITIES COORDINATOR 

EVALUATOR 

MANAGER, CHILD CARECENTER 

ADMISSIONS & RECORDS TECHNICIAN 

INTERIM DEAN, TECHNOLOGY I ENERGY 

ACCOUNTING TECHNICIAN 

FACILITIES CUSTODIAN II 

MGR, INSTR TECHNOLOGY SERVICES 

HOURLY - CLERICAL/ SECRETARIAL 

HOURLY 

CLERICAL ASSISTANT I 

ACCOUNTING TECHNICIAN 

INTERIM REGISTRAR 

10of16 

% of Salary Pd 
from Restricted 

Funds 

$ 

$ 

$. 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

FISCAL YEARS: 

08-09 

40.52 $ 

94.56 $ 

81.10 $ 

39.37 $ 

37.66 

64.72 

81.73 $ 

45.29 $ 

34.23 $ 

$ 

$ 

8.22 $ 

37.20 $ 

33.65 $ 

44.14 $ 

09-10 

40.30 

93.40 

86.44 

40.90 

82.05 

44.08 

32.66 

76.74 

8.24 

8.15 

40.06 

36.35 

57.63 

SixTen and Associates 
TE6/25/10 



Six _ and Associates ·--
MANDATE REIMBURSEMENT SERVICES 
COMMUNITY COLLEGE DISTRICT NAME· North Orange County CCD 

Name Title 

NELSON, BRITTANY HOURLY REGISTRATION 

NELSON, JANICE BUSINESS OFFICE SPECIALIST 

NGUYEN, COLE HOURLY 

NGUYEN, DUSTIN TUAN ADMISSIONS & RECORDS SPECIALIST 

NICCOLAI, NILO DIRECTOR ACAD. COMP TECHNL 

NOVISOFF, ANNA MARIE ADMIN ASSISTANT Ill 

O'CONNOR, ADAM DIRECTOR BUDGET/FINANCE 

OROPEZA, ELAINE FINANCIAL AID TECHNICIAN 

OROPEZA, LOURDES FINANCIAL AID TECHNICIAN 

PADILLA, JAYME EVALUATOR 

PALMER, SANDRA EXECUTIVE ASSISTANT Ill 

PARISI, TOM DEAN, SCE INSTRUCTOR/STUDENT SERVICES 

PATAKAS, JOHN (BRADSHAW) ADMISSIONS & RECORDS TECHNICIAN 

PEREZ, DENISE HOURLY - CLERICAL/ S!=CRETARIAL 

PEREZ, GUY FACILITIES ASSISTANT 

PEREZ, JENNIFER PUBLIC INFORMATION OFFICER 

Norg_PHR_09-1 O.xls 
12/3/2010 . 11 of 16 

% of Salary Pd 
from Restricted 

Funds 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

FISCAL YEARS: 

08-09 

11.42 

50.78 

8.12 

46.30 

85.71 

54.07 

96.53 

45.40 

49.45 

35.96 

53.71 

37.21 

35.61 

34.35 

70.61 

09-10 

$ 49.56 

$ 8.14 

$ 45.11 

$ 95.17 

$ 53.46 

$ 99.15 

$ 43.65 

$ 48.45 

$ 36.73 

$ 55.54 

Retired 

$ 

$ 

$ 

9.29 

33.56 

71.18 

SixTen and Associates 
TE 6/25/10 



Six' and Associates , __ 
MANDATE REIMBURSEMENT SERVICES 
COMMUNITY COLLEGE DISTRICT NAME· - -- - - - - - --- ------

Name 

PEREZ, VERONIKA 

PIERCE, RITA 

PLESCHER, SARAH 

PORTOLAN, JANET 

POSNER, MARC 

PURTELL, VALENTINA 

QUAN, LINH 

QUILIZAPA-TORRES, CLAUDIA 

RACANIELLO, JOE 

RAMOS, AMANDA 

REDD, LINDA 

REHA, DELORES 

REID, DENISE 

REZA, ALAN 

RIOS, BRIANNA 

ROBINSON, KENNETH I 

Norg_PHR_09-1 O.xls 
12/3/2010 

North Orange County CCD 

Title 

HOURLY STAFF 

PROGRAM ASSISTANT 

HOURLY - CLERICAL/ SECRETARIAL 

VP, EDUCATION SUPPORT & PLANNING 

PUBLIC INFORMATION OFFICER 

DEAN, SCE INSTRUCTION/STUDENT SERVICES 

ACCOUNTING SPECIALIST 

ADMISSIONS & RECORDS TECHNICIAN 

ELECTRICIAN 

CLERICAL ASSISTANT I 

EVALUATOR 

INSTRUCTOR 

ADMISSIONS & RECORDS TECHNICIAN 

FINANCIAL AID TECHNICIAN 

HOURLY 

DIRECTOR, EQUITY & DIVERSITY 

12of16 

% of Salary Pd 
from Restricted 

Funds 

$ 

$ 

$ 

$ 

$ 

$ 

,$ 

$ 

$ 

$ 

$ 

$ 

$ 

FISCAL YEARS: 

08-09 

-9.18 

63.78 $ 

$ 

102.30 $ 

72.20 $ 

75.74 $ 

46.09 $ 

31.77 $ 

$ 

34.99 

40.21 $ 

80.63 $ 

34.04 $ 

55.90 $ 

8.22 $ 

$ 

09-10 

66.97 

8.12 

116.55 

71.26 

80.37 

44.91 

32.75 

56.37 

39.24 

88.37 

34.59 

48.79 

8.12 

83.73 

Six Ten and Associates 
TE 6/25/10 



Six' and Associates -·-
MANDATE REIMBURSEMENT SERVICES 
COMMUNITY COLLEGE DISTRICT NAME· - - - - - -- - - - -- ---- -

Name 

RODGERS,CAROLANNE 

ROSAS, JESSICA 

RYAN, GREG 

SAGHAEI, AZAR 

SALCEDO, DANIEL 

SALDIVAR, DIGNA 

SAMALA, BRITI ANY 

SANBORN, JACKIE 

SANDOVAL, REBECA 

SAUCEDO, ESTHER 

SCHULZ, GREG 

SCHWIEBERT, LAURIE 

SEFRIED, DANIEL 

SHAH, MIHIR 

SHAKER!, SIAVASH 

SHRACK, AMY 

Norg_PHR_09-10.xls 
12/3/2010 

North Orange County CCD 

Title 

INSTRUCTOR 

HOURLY 

DIRECTOR, FINANCIAL AID & VETERANS SERVICES 

HOURLY 

ADMINISTRATIVE ASSISTANT I 

HOURLY. 

HOURLY 

ADMINISTRATIVE ASSISTANT Ill 

FINANCIAL AID TECHNICIAN 

HR SPECIALIST 

DEAN, SCE INSTRUCTOR I STUDENT SERVICES 

ADMINISTRATIVE ASSISTANT I 

IRRIGATION SPECIALIST 

HOURLY -CLERICAL/SECRETARIAL 

HOURLY 

ADMINISTRATIVE ASSISTANT II 

13of16 

% of Salary Pd 
from Restricted 

Funds 

$ 

$ 

$ 
' ,· 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

.. $ 

$ 

$ 

$ 

_ ___., 

FISCAL YEARS: I 

08-09 

95.44 

8.12 

9.30 

37.87 

8.47 

10.23 

62.44 

47.01 

51.26 

86.86 

40.44 

34.80 

8.12 

39.47 

09-10 

$ 128.25 

$ 8.14 

$ 65.43 

$ 9.31 

$ 38.05 

$ 8.12 

$ 11.67 

$ 58.70 

$ 47.38 

$ 53.00 

LEFT DISTRICT 

$ 

$ 

$ 

$ 

$ 

38.34 

36.07 

8.12 

8.14 

41.79 

SixTen and Associates 
TE 6/25/10 



SiX! and Associates 
. .....,. _ _,_ 

MANDATE REIMBURSEMENT SERVICES 
COMMUNITY COLLEGE DISTRICT NAME: 

Name 

SIERRA, JAVIER 

SIMPSON, ROBERT 

SMEAD, RICHARD 

SMITH, FRANK 

SMITH, SHIRLEY 

SPARGO, DEBORAH 

SPENCER, NORA 

ST JOHN, PAUL 

TAYLOR, CHRISTOPHER 

TERRY, CHRISTINE 

TESAR, DAN 

THOMPSON, JEANNE 

TOM, STEPHEN 

TOPETE, ALBA 

TORRES-GUTIERREZ, MARTHA 

TRAN, KIMBERLY 

Norg_PHR_ 09-10 .xis 
12/3/2010 

North Orange County CCD 

Title 

MGR, MAINTENANCE I OPERATIONS 

EXECUTIVE VP 

INSTRUCTOR 

DIRECTOR ACAD. COMP TECHNL 

DIRECTOR, CAMPUS PUBLIC SAFETY 

ACCOUNTING TECHNICIAN 

INSTRUCTOR 

INSTRUCTOR 

IT SPEC SYS APPLICATION 

PROVOST 

DIVISION DEAN 

STUDENT SERVICES TECHNICIAN 

ADMISSIONS & RECORDS TECHNICIAN 

EXECUTIVE ASSISTANT II 

INTERIM DEAN, SCE INST/STUDENT SERVICES 

FINANCIAL AID TECHNICIAN 

14of16 

% of Salary Pd 
from Restricted 

Funds 

$ 

$ 

$ 

$ 

$ 

~ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

-
FISCAL YEARS: 

08-09 

104.43 

73.65 

103.65 

58.84 

41.92 

68.99 

79.29 

63.57 

103.79 

96.02 

43.30 

30.57 

78.24 

42.63 

09-10 

$ 52.23 

$ 108.39 

$ 77.29 

LEFT DISTRICT 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

61.65 

40.80 

70.66 

78.21 

61.27 

112.28 

96.17 

39.82 

37.17 

49.01 

81.95 

43.69 

SixTen and Associates 
TE6/25/10 



Six' . and Associates 
"·~ ' ·--- .__.,,. 

MANDATE REIMBURSEMENT SERVICES 
COMMUNITY COLLEGE DISTRICT NAME: 

Name 

TRUONG, JASON 

TUSHLA, NICOL 

VARGAS, MIRNA 

VILLAROMAN, ANDREA 

VILLEGAS, FATIMA 

VYAS,KASHU 

WALLACE NORING, CHRISTIE 

WALLACE, TOM 

WASSENAAR, DAVE 

WHITEHURST, DOROTHY 

WHITLOW, ZACHARY 

WICKS, LORRAINE 

WILLIAMS, FRED 

WILLOUGHBY, DAN 

WILSON, MARCUS 

YOUNG, ELDON 

Norg_PHR_09-10.xls 
12/3/2010 

North Orange County CCD 

Title 

CLERICAL ASSISTANT I 

EVALUATOR 

ACCOUNTING-SPECIALIST 

HOURLY 

FINANCIAL AID TECHNICIAN 

ACCOUNTING SPECIALIST 

DIRECTOR, PUBLIC AFFAIRS 

MANAGER, IT TECHNICAL SUPPORT 

DIVISION DEAN, ADMISSIONS & RECORDS 

DISTRICT DIRECTOR, PURCHASING 

HOURLY 

MANAGER, SCE SENIORS PROGRAM 

VICE CHANCELLOR, FINANCE & FACILITIES 

DIVISION DEAN, HUMANITIES 

INSTRUCTOR 

DIV DEAN, LANGUAGE ARTS 

15of16 

% of Salary Pd 
from Restricted· 

Funds 

$ 

$ 

$ 

$ 

~~· 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

FISCAL YEARS: 

08-09 

37.18 

44.86 $ 

42.21 $ 

8.36 $ 

35.72 $ 

43.32 $ 

$ 

85.59 $ 

94.95 $ 

77.71 $ 

9.29 $ 

82.15 $ 

103.72 $ 

95.92 $ 

103.63 $ 

94.25 $ 

09-10 

44.92 

41.37 

9.08 

35.16 

42.74 

142.45 

86.82 

95.15 

78.70 

9.85 

82.33 

135.27 

96.03 

114.60 

94.13 

SixTen and Associates 
TE 6/25/10 



Sii~)-en and Associa~~es 
Mandate Reim,bursement Services 

San Diego 
5252 Balboa Avenue, Suite 900 
San Diego, CA 92117 
Telephone: (858) 514-8605 
Fax: (858) 514-8645 
www.sixtenandassociates.com 

March 14, 2012 

KEITH B. PETERSEN, President 

CERTIFIED MAIL #7001 0360 0000 5999 8553 

. Jay Lal, Section Manager 
Local Reimbursement Section 
Division of Accounting and Reporting 
Office of the State Controller 
P. 0. Hox 942850 
Sacramento, CA 94250 

Re: Annual Reimbursement Claim 
North Orange County Community College District CC30105 

Sacramento 
P.O. Box 340430 

Sacramento, CA 95834-0430 
Telephone: (916) 419-7093 

Fax: (916) 263-9701 
E-Mail: kbpsixten@aol.com 

Enclosed please find the original claim and an extra copy of the FAM-27 for North Orange 
County Community College District's reimbursement claim listed below: 

Program 267 Enrollment Fee Collection and Waivers 2010-11 

If you have any questions regarding this claim, please contact ·me at (858) 514-8605. 

Sincerely, 

Diane J. Bramwell, Manager 
Administrative Services 



{~·.'-•-,\ 

i ··-'JOHN CHIANG ~~~~·7 J5 

filctlifnrnin ,£ifafo Qlnntrnller 2013108131 

,ID+frisi.on nf ,,,_:l\.rn;unfinB <"tnO. 3ih.podftt~1 
AUGUST 3L 2013 

BOARD OF TRUSTEES 
NORTH ORANGE CO COMM COLL DIST 
1830 W ROMNEYA DRIVE 
ANAHEIM CA 92801-1819 

DEAR CLAIMANT: 

RE: ENROLMT FEE COL&WAIV:TITLE 5-C 

WE HAVE REVIEWED YOUR 2010/2011 FISCAL YEAR REIMBURSEMENT CLAIM FOR 
THE MANDATED COST PROGRAM REFERENCED ABOVE. THE RESULTS OF OUR 
REVI.EJ-1 ARE AS FOLLOWS: 

AMOUNT CLAIMED 898,202. 00 

ADJUSTMENT TO CLAIM: 

FIELD AUDIT FINDINGS 898,202.00 

TOTAL ADJUSTMENTS 898,202.00 

AMOUNT DUE CLAIMANT $ 0.00 
================ 

IF YOU HAVE .ANY QUESTIONS, PLEASE CONTACT DENNIS SPECIALE 
AT (916) 324~0254 OR IN WRITING AT THE STATE CONTROLLER'S OFFICE, 
DIVISION OF ACCOUNTING AND REPORTING, P.O. BOX 942850, SACRAMENTO, 
CA 94250-5875. 

SINCERELY, 

c~Q~~--
JAY LAL, MANAGER 

LOCAL REIMBURSEMENT SECTIDN 
P.O. BOX 942850 SACRAMENTO, CA 94250-5875 
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State Controller's Office Cornn{ ¥College Mandated Cost Manual 

·:::::::::: F.9~ state conl1u,1e< u~~: _Dti!Y:::: ... 

:;\t?:$t~·M ~ ENROLLMENT FEE COLLECTION AND WAIVERS (19) Program Number 00267 

CLAIM FOR PAYMENT (20) Date Filed _/_/_ ·267 (21)LRS Input_/_/_ 
·.·.·-· . · .. -_·_ 
-.·.·.· · .. · .·.- . 

.. .. . 

(01) Claimant ldentificalion Number 
CC30105 Reimbursement Claim Data 

(02) Claimant Name 
North Orange County Community College District (22) FORM-1, (04) A. 1. a. (f) 956 

County of Location 
Orange County 

(23) FORM-1, (04) A. 1. b. (f) 297 

Street Address or P.O. Box 
1830 W. Romneya Drive (24) FORM-1, (04) A. 2. a. (0 733,548 

City 
Anaheim CA 92801-1819 (25) FORM-1, (04) B. 1. a. (f) 691 

Type of Claim (26) FORM-1, (04) B. 1. b. (f) 297 
·.· 

(°:3) · ·· (09) Reimbursement IXl (27) FORM-1, (04) B. 2. a. (0 18,125 

!:::: ••••••••••••••. 
: (10} :Combined :: <• • ::::CJ: (28) FORM-1, (04) B. 2. b. (f) 358,936 ·.· 

/\?. (11) Amended D (29) FORM-1, (04) B. 2. c. (f) 691 

Fiscal Year of Cost :(06) .. . . (12) (30) FORM-1, (06) 40 ...... 
2010-2011 . .. .. .. . . . - . 

Total Claimed Amount l:(Pff · ·U •:.:: ·. }/) (13) (31) FORM-1, (07) 450,761 
$ 898,202 

Less : 10% Late Penalty (refer to attached instructions) 
(14) (32) FORM-1, (09) 181 ,239 $ . 

Less: Prior Claim Payment Received 
(15) (33) FORM-1, (10) 484,860 
$ . 

Net Claimed Amount 
(16) (34) FORM-1, (11) 
$ 898,202 

:(pa):: . . .. 
:-:: (17) (35) FORM-1, (12) 

Due from State .. .. ·-
.. . ... 

$ 898,202 . . . . . 

!).}\)) 
·.· .. ·.·. (18) (36) 

Due to State ·:-::::.->< 
(37) CERTIFICATION OF CLAIM 

In accordance with the provisions of Government Code Sections 17560 and 17561, I certify that I am the officer authorized by the 
community college district to file mandated cost claims with the State of California for this program, and certify under penalty of 
perjury that I have not violated any of the provisions of Article 4, Chapter 1 of Division 4 of Title 1 of the Government Code. 

•' 

I further certify that there was no application other than from the claimant, nor any grant(s) or payment(s) received, for reimbursement 
of costs claimed herein; and claimed costs are for a new program or increased level of services of an existing program. All offsetting 
revenues and reimbursements set forth in the parii,meters and guidelines are identified, and all costs claimed are supported by source 
documentation currently maintained by the claimant. 

The amount of this reimbursement is hereby claimed from the State for payment of actual costs set forth on the attached statements. 

I certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct. 

Sig ature of Authorized Officer (USE B~ INK) 

3/t:L~2 :; fi ,( ,( //,/!) j} ___ / Dale Signed ; 

Claudette Dain, Telephone Number (714) 808-4751 
District Director, Fiscal Affairs E-mail Address cdain@nocccd.edu 
Type or Print Name and Title of Authorized Signatory 
(38) Name of Agency Contact Person for Claim 
Claudette Dain, Telephone Number (714) 808-4751 
District Director, Fiscal Affairs E-mail Address cdain@nocccd.edu 

Name of Consulting Firm/Claim Preparer 

Telephone Number (858) 514-8605 
SixTen and Associates E-mail Address kbpsixten@aol.com 

Form FAM-27 (Revised 11/11) 



,("-""'---,~·. 

t- ~ 
State Controller's Office ·~--' Community College Mandated Cost Manual 

Progt~rrj:: 
- . . - . . - . . . . .... 6 ..... - . - . . . . . · .. ·.2·1·-·.·.-. . . . . . . . - . . - ·-. - - .. . - . . . . . . - . . - . . -. . . . . . . . . . 

(01) Claimant: 
North Orange County Community College District 

(03) Leave Blank 

Direct Costs 

(04) 

ENROLLMENT FEE COLLECTION AND WAIVERS 

CLAIM SUMMARY 

(02) 

Object Accounts 

(c) (d) 

Reimbursable 
Activities 

(a} 

Salaries 
and 

Benefits 

(b} 

Materials 
and 

Supplies 

Contracted 
Services 

Fixed 
Assets 

(e} 

Travel 
and 

Training 

Ac.• •:1:enrci1irilen1F.Eie:ca1ii!&tici~::ori:e.;r1iTiii:ti:tji~1i1fis:tRe1itibiif.5i!;Tiiiiii:fie91iis:rii101i199ai:••:::•:•::: 
. . . - . . . . . . . . . . . ... ·.·.·. . . .·.-.· . 

Preparing district policies & 
a. procedures for§ IV.A. $ 955.65 $ $ 

b Staff training (One time per 
$ 296.99 $ - $ 

· employee) 
. . - . . . . . . . . . . . . . - . . . . . . . . . . . . . ' . . . . - . - . . . - . . . . . . . . . . . . - - ' . . . 

A,::::: Z< Enro11~f F~iH::~ii~~ti~~;: • 9~~iii~:~cti~itie~: ~R!li~~~t$~~iirtt P~~ in~:o710111~~af:::::::: · · 
Calculating and collecting 

a. enrollment fees $ 733,547.82 $ $ - $ 

- $ 

--- . . . . . 

$ 

- .... 
·-' ... 

- $ 

- ... 

:/FP..$1\'.1.::: 
<>-<:f{ .. 

Fiscal Year 

2010-2011 

Total 

. - . . - . 

$ 955.65 

$ 296.99 

.. 
. . . . 

- $ 733,547.82 

. -:-:-:-:-:-:.:-:-:-:-: - - ... -

Preparing district policies & 
a. procedures for§ IV.B. $ 691.00 $ 

b Staff training (One time per 
· employee) 

$ 296.99 $ 

Adopting procedures, recording, 
a. and maintaining records $ 18,124.79 $ 

b. Waiving student fees $ 358,936.11 $ 

Reporting BOG fee waiver data to 
c. CCC , $ 691.00 $ 

(05) Total Direct Costs $ 1,113,540.35 $ 

Indirect Costs 

(06) Indirect Cost Rate D Federally approved rate OMB Circular A-21 

(07) Total Indirect Costs 

(08) Total Direct and Indirect Costs 

Cost Reduction 

(09) Less: Enrollment Fee Revenue offset 

(10) Less: Enrollment Fee Waiver offsets 

(11) Less: Other Offsetting Revenues 

(12) Less: Other Reimbursements 

(13) Total Claimed Amount 

Revised 11/11 

$ 

$ 

$ 

$ 

$ 

- $ $ $ 

$ - $ - $ 

.... - ... -
'. 

$ $ - $ 

$ $ - $ 

$ - $ $ 

$ $ 

FAM-29C 0 Flat 7% 

[Refer to Claim Summary Instructions) 

[Line (05)(Q +line (07)] 

[Line (08) - {line (09) +line (10) +line (11) +line (12)}] 

691.00 

296.99 

'' .. 

18,124.79 

358,936.11 

691.00 

1, 113,540.35 

40.48% 

450,761.13 

1,564,301.48 

181,239.00 

484,860.00 

898,202.48 



State of California Community Colleges Mandated Cost Manual 

Table 4: Indirect Cost Rate for Community Colleges 

MANDATED COST FORM 
FAM 29-C INDIRECT COST RATE FOR COMMUNITY COLLEGE DISTRICTS 

(0
1

) Claimant North Orange County Community College District 

Activity 
Instructional Activities 

Instruct. Admin. & Instruct. Governance 

Instructional Support Services 

Admissions and Records 

Student Counseling and Guidance 
Other Student Services 

Operation and Maintenance of Plant 

Planning, Policy Making, and Coordination 

General Institutional Support Services 

Community Relations 

Fiscal Operations 

Human Resources Management 

Non-instructional Staff Retirees' Benefits and 

Retirement Incentives 

Staff Development 

Staff Diversity 
Logistical Services 
Management Information Systems 

General 

Community Services and Economic Development 
Ancillary Services 

Auxiliary Operations 

Depreciation - Building 

Depreciation - Equipment 

Totals 

lndfrect Cost Rate (A)/(B) 

Revised 10/09 

(02) Period of Claim 
2010-2011 

Salaries and Operating 
Indirect-Salaries 

Benefits, and 
Benefits per Expenses per Operating Direct-Salaries 

EDP CCFS-311 CCFS-311 

599 $ 79,426;644 $ 2,115,171 

6000 14,215,219 659,886 

6100 

6200 10,316,472 1,560,300 

6300 8,600,215 214,229 

6400 8,915,87 4 739,460 
6500 10,719,465 6,274,272 16,993,737 

6600 3,781,048 877,512 4,658,560 
~~~~~~~,~1~W~~,~~1iij.~~~~:l~~i1~~~u:~·1i:~~~'fmr~1~y1;~111_?~:~.~~~W.rJ~~.ru~~ii'f~,~~~l~!Q1~~~;~f::J~:~~~:~~~1J~~~~!~~~~J.;:~~~i~~·~\H:~;~QiM:n_ 

6 7 O O ~~-~lt~,~~~\Ml~~!i~~~~rr~~r?r~ !: '.l~~~~~~!~~!~~!!:~~mJ~~·~r~ ~~!z1~~~1:~.i~~~i!!~, j~ ~~~:i1.~,~~11 ~·='.!-%tr~-~ ~'ff! ~l1~~1 ~l~·~1i·.%1(~:~1fj·.:~~11~~·Jr;:!'~~:·:'• 
6710 783,494 269,658 

6720 3,043,011 404,819 3,447,830 

6730 1,162,952 168,449 1,331,401 

6740 2,663,531 -

6750 152,067 49, 102 

6760 160,990 37,468 

6770 3,064,648 221,608 

6780 2,984,368 648,255 

6790 1,066,250 64,601 

6800 2,174,263 1,004,953 

6900 1,706,496. 160,593 

7000 ,712 
10,799,070 

1,424,517 

$ 155,126,074 $ 15,756,048 $ 50,821,155 

(A) 

40.48% 

ar:id Benefits only 

$ 79,426,644 

14,215,219 

10,316,472 

$ 125,544,250 

(8) 

Filing a claim, Pane ·1·1 



State Controller's Office Community College Mandated Cost Manual 

f>r<>~ram 
2()7• 

ENROLLMENT FEE COLLECTION AND WAIVERS 

ACTIVITY COST DETAIL 

(01) Claimant (02) 

North Orange County Community College District 

(03) Reimbursable Activities: Check only one box per form to identify the activity being claimed. 

A. 1. Enrollment Fee Collection:· One-Time Activities 

0 Prepare District Policies & Pnocedures for§ IV. A. 

0 Staff Training (One nme per Employee) 

A. 2. Enrollment Fee Collection: Ongoing Activity 

0 Calculating and Collecting Enrollment Fees 

(04) Description of Expenses 

(a) 

Employee Names, Job Classifications, 
Functions Performed, 

and Description of Expenses 

Prepare/revise· district policies and procedures for collection of enrollment fees 
Ryan, Greg Director, Financial Aid 
Sandoval, Rebecca Financial Aid Specialist 

(05) Total w Subtotal D 
Revised 11111 

(b) 

Hourly 
Rate 

or 
Unit Cost 

$69.10 
$52.93 

B. 1. Enrollment Fee Waiver: One-Time Activities 

0 Prepare District Policies & Procedures for§ IV. 8. 

0 Staff Training (One Time per Employee) 

B. 2. Enrollment Fee Waiver: Ongoing Activities 
D Adopting Procedures, Recording, and Maintaining 

Records 

D Waiving Student Fees 

0 Reporting BOG Fee Waiver Data to CCC 

(c) 

Hours 
Worked 

or 
Quantity 

10.0 $ 
5.0 $ 

(d) 

Salaries 
and 

Benefits 

691.00 
264.65 

(e) 

Materials 
and 

Suppl_ies 

Object Accounts 

(f) 

Contracted 
Services 

Page 1of1 955.65 $ 

(g) 

Fix:ed 
Assets 

::::-.::::.I 
:•FOl{rY_L 

•<:z: > 

Fiscal Year 

2010-2011 

(h) 

Travel 
and 

Training 
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Prfigra"1 
267" 

ENROLLMENT FEE COLLECTION AND WAIVERS 

ACTIVITY COST DETAIL 

(01) Claimant (02) 

North Orange County Community College District 

(03) Reimbursable Activities: Check only one box per form to identify the activity being claimed: 

A. 1. Enrollment Fee Collection: One· Time Activities 

D Prepare District Policies & Procedures for§ IV. A. 

0 Staff Training (One Time per Employee) 

A. 2. Enrollment Fee Collection: Ongoing Activity 

0 Calculating and Collecting Enrollment Fees 

(04) Description of Expenses 

(a) 

Employee Names, Job Classlfrcatlons, 
Functions Performed, 

and Description of Expenses 

(b) 

Hourly 
Rate 

or 
Unit Cost 

Train district staff or attend training lo implement procedures for enrollment fees collection 
Ryan, Greg Director, Financial Aid 
Sandoval, Rebecca Financial Aid Specialist 

$69.10 
$52.93 

B. 1. Enrollment Fee Waiver: One-Time Activities 

D Prepare Dislricl Policies & Procedures for§ IV. B. 

0 Staff Training (One Time per Employee) 

B. 2. Enrollment Fee Waiver: Ongoing Activities 
D Adopting Procedures, Recording, and Maintaining 

Records 

D Waiving Student Fees 

D Reporting BOG Fee Waiver Data to CCC 

(c) 

Hours 
Worked 

or 
Quantity 

2.0 $ 
3.0 $ 

(d) 

Salaries 
and 

Benefits 

138.20 
158.79 

(e) 

Materials 
and 

Supplies 

Object Accounts 

(f) 

Contracted 
Services 

(05) Total w Subtotal D Page 1 of '1 296.99 $ 

Revised 11111 

.· ·.·.·.·.--·.·.·. 

F()Rl\n 
. :2 

Fiscal Year 

2010-2011 

(g) (h) 

Travel 
and Fixed 

Assets 
Training 

$ 



State Controller's Office Community College Mandated Cost Manual 

P:rogi:am. 
•Z6T 

ENROLLMENT FEE COLLECTION AND WAIVERS 

ACTIVITY COST DETAIL 

(01) Claimant (02) 

North Orange County Community College District 

(03) Reimbursable Activities: Check only one box per form to identify the activity being claimed. 

A. 1. Enrollment Fee Collection: One-Time Activities 

0 Prepare District Policies & Procedures for§ IV. A. 

0 Staff Training (One Time per Employee) 

A. 2. Enrollment Fee Collection: Ongoing Activity 

0 Calculating and Collecting Enrollment Fees 

(04) Description of Expenses 

(a) 

Employee Names. Job Classiflcations, 
Functions Performed, 

and Description of Expenses 

Answering student's questions regarding enrollment fee collection 
Enrollment Office Staff Collecting Fees 

Calculating total enrollment fee to be collected 
Enrollment Office Staff Collecting Fees 

Collecting delinquent enrollment fees, or turning over accounts to collection agencies 
Enrollment Office Staff Collecting Fees I 

(b) 

Hourly 
Rate 

or 
Unit Cost 

$39.43 

$39.43 

$39.43 

Providing refund of enrollment fees paid to students establishing fee waiver after enrollment 
Enrollment Office Staff Collecting Fees $39.43 

Referencing student accounts and records 
Enrollment Office Staff Collecting Fees $39.43 

Updating written and computer records for enrollment fee information 
Enrollment Office Staff Collecting Fees $39.43 

B. 1. Enrollment Fee Waiver: One· Time Activities 

0 Prepare District Policies & Procedures for§ IV. B. 

0 Staff Training (One Time per Employee) 

B. 2. Enrollment Fee Waiver: Ongoing Activities 
0 Adopting Procedures, Recording, and Maintaining 

Records 

0 Waiving Student Fees 

0 Reporting BOG Fee Waiver Data to CCC 

Object Accounts 

(c) (d) (e) (f) 

Hours 
Salaries Materials 

Worked 
and and Contracted 

or 
Benefits Supplies 

Services 
Quantity 

6,291.8 $ 248,085.67 

3,117.1 $ 122,907.25 

119.1 $ 4,696.11 

583.8 $ 23,019.23 

5,842.4 $ 230,365.83 

2,649.6 $ 104,473.73 

(05) Total [JJ Subtotal D Page 1of1 $ 733,547.82 $ 

Revised 11f11 

(g) 

Fixed 
Assets 

:.:-: .-:.:- . .:-:-:. 
:r:::ORM: 
: ::;;(: 

Fiscal Year 

2010-2011 

(h) 

Travel 
and 

Training 
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Pr<;)gran} 

2~7 
ENROLLMENT FEE COLLECTION AND WAIVERS 

ACTIVITY COST DETAIL 

(01) Claimant (02) 

North Orange County Community College District 

(03) Reimbursable Activities: Check only one box per form to identify the activity being claimed. 

A. 1. Enrollment Fee Collection: One-Time Activities 

D Prepare District Policies & Procedures for§ IV. A. 

D Staff Training (One Time per Employee) 

A. 2. Enrollment Fee Collection: Ongoing Activity 

D Calculating and Collecting Enrollment Fees 

(04) Description of Expenses 

(a) 

Employee Names. Job Classificallons, 
Functions Performed, 

and Description of Expenses 

Prepare/revise district policies and procedures for waiver eligibility delermination 
Ryan, Greg Director, Financial Aid 

(05) Total W Subtotal 0 
Revised 11/11 

(b) 

Hourly 
Rate 

or 
Uni! Casi 

$69.10 

8. 1. Enrollment Fee Waiver: One-Time Activities 

[LI Prepare District Policies & Procedures for§ IV. B. 

D Staff Training (One Time per Employee) 

8. 2. Enrollment Fee Waiver: Ongoing Activities 
D Adopting Procedures, Recording, and Maintaining 

Records 

D Waiving Student Fees 

D Reporting BOG Fee Waiver Data to CCC 

Object Accounts 

(c) (d) (e) (f) 

Hours 
Salaries Materials Worked 

and and 
Contracted 

or 
Benefits Supplies 

Services 
Quantity 

10.0 $ 691.00 

Page 1of1 691.00 $ 

. . . - - - - . 

:F()RNt: 
···::·::i::: 

Fiscal Year 

2010-2011 

(g) (h) 

Travel 
Fixed 

and 
Assets 

Training 



State Controller's Office Commumtv Colleqe Mandated Cost Manual 

Pr~gi:arn: 

267 
ENROLLMENT FEE COLLECTION AND WAIVERS 

ACTIVITY COST DETAIL 

(01) Claimant (02) 

North Orange County Community College District 

(03) Reimbursable Activities: Check only one box per form to identify the activily being claimed. 

A. 1. Enrollment Fee Collection: One-Time Activities 

D Prepare District Policies & Procedures 1or §IV. A. 

D SlaHTraining (One Time per Employee) 

A. 2. Enrollment Fee Collection: Ongoing Activity 

0 Calculaling and Collecling Enrollment Fees 

(04) Description of Expenses 

(a) 

Employee Names, Job Classifications, 
Func\ions Performed, 

and Description of Expenses 

(b) 

Hourly 
Rate 

or 
Unit Cost 

Train dislrict staff or atlend training to implement procedures for waiver eligibility detenminalion 
Ryan, Greg Director, Financial Aid $69.10 
Sandoval, Rebecca Financial Aid Specialist $52.93 

8.1. Enrollment Fee Waiver: One-Time Activities 

D Prepare Dislricl Policies & Procedures for§ IV. B. 

0 Slaff Training (One Time per Employee)' 

8. 2. Enrollment Fee Waiver: Ongoing Activities 
D Adopting Procedures, Recording, and Maintaining 

Records 

D Waiving Siudent Fees 

0 Reporting BOG Fee Waiver Data to CCC 

(c) 

Hours 
Worked 

or 
Quantity 

2.0 $ 
3.0 $ 

(d) 

Salaries 
and 

Benefits 

138.20 
158.79 

(e) 

Materials 
and 

Supplies 

Object Ac.counts 

(f) 

Contracted 
Services 

(05) Total w Sublotal D Page I of 1 296 99 $ 

Revised 11111 

(g) 

Fixed 
Ass els 

. . - . . . - . . . 

:F=C)RNI : 
·: : :t . 

Fiscal Year 

2010-2011 

(h) 

Travel 
and 

Training 



State Controller's Office Community College Mandated Cost Manua 

Pro~ram 

2£7 
ENROLLMENT FEE COLLECTION AND WAIVERS 

ACTIVITY COST DETAIL . - - . - -

(01) Claimant (02) 

North Orange County Community College District 

(03) Reimbursable Activities: Check only one box per form to iden1ify the activity being claimed. 

A. 1. Enrollment Fee Collection: One-Time Activities 

D Prepare Dislrict Policies & Procedures tor§ IV. A. 

0 Staff Training (One Time per Employee) 

A. 2. Enrollment Fee Collection: Ongoing Activity 

0 Calculating and Collecting Enrollment Fees 

, (04) Description of Expenses 

(a) 

Employee Names, Job C!assiflcat.ions, 
Functions Performed, 

and Description of Expenses 

(b) 

Hourly 
Rate 

or 
Unit Cost 

Adopting procedures for documenting financial assistance, recording, and record maintenance 
Ryan, Greg Director, Financial Aid $69.10 
Sandoval, Rebecca Financial Aid Specialist $52.93 

B.1. Enrollment Fee Waiver: One-Time Activities 

0 Prepare Dislrict Policies & Procedures for§ IV. B. 

0 Staff Training (One Time per Employee) 

B. 2. Enrollment Fee Waiver: Ongoing Activities 
0 Adopting Procedures, Recording, and Maintaining 

Records 

D Waiving Student Fees 

0 Reporting BOG Fee Waiver Data to CCC 

(c) 

Hours 
Worked 

or 
Quantity 

260.0 $ 
3.0 $ 

(d) 

Salaries 
and 

Benefits 

17,g66.00 
158.79 

(e) 

Materials 
and 

Supplies 

Object Accounts 

(f) 

Contracted 
Services 

(05) Total w Subtotal D Page 1of1 $ 18,124.79 $ 

Revised 11111 

(g) 

Fixed 
AsSets 

$ 

. . . . . . . - . . - - ' - . - . . . . . . . . . . -
:l=C)RM 

2 . 

Fiscal Year 

2010-2011 

(h) 

Travel 
and 

Training 



State Controller's Office Commumtv ColleQe Mandated Cost Manua 
... - .. -

Pro~"'arn 
<~67< 

ENROLLMENT FEE COLLECTION AND WAIVERS 

ACTIVITY COST DETAIL 

(01) Claimant (02) 

North Orange County Community College District 

(03) Reimbursable Activities: Check only one box per form to identify the activity being claimed. 

A: 1. Enrollment Fee Collection: One-Time Activities 

D Prepare District Policies & Procedures for§ IV. A. 

D Staff Training (One Time per Employee) 

A. 2. Enrollment Fee Collection: Ongoing Activity 

D Calculating and Collecting Enrollment Fees 

(04) Descrrplion of Expenses 

(a) 

Employee Names, Job Classiftcations. 
Functions Performed, 

and Description of Expenses 

(b) 

Hourly 
Rate 

or 
Unit Cos! 

Answering.student's questions regarding enrollment fee waivers/referring to appropriate person 
· Financial Aid Staff Waiving Fees I · $)9.09 

Entering approved applicalion infonmalioh into district records; providing student award letter 
.Financial Aid Staff Waiving Fees $39.og 

Evaluating waiver applications and veri[ying application documents 
Financial Aid Staff Waiving Fees 

Receiving waiver applications 
Financial Aid Staff Waiving Fees 

$39.09 

$39.09 

8.1. Enrollment Fee W<1iver.: One-Time Activities 

D Prepare District Policies & Procedures for § IV. B. 

D Staff Training (One Time per Employee) 

B: 2. Enrollment Fee Waiver: Ongoing Activities 
D Adopting Procedures, Recording, and Maintaining 

Records 

[!] Waiving Student Fees 

D Reporting BOG Fee Waiver Data to CCC 

Object Accounts 

(cJ (d) (e) (f) 

Hours 
Salaries Materials 

Worked 
and and 

Contracted 
or 

Benefits Supplies 
Services 

Quantity 

1,415.3 $ 55,324.08 

3,003.2 $ 117,395.09 

2,865.2 $ 112,000.67 

1,898.6 $ 74,216.27 

(05) Total w Subtotal D Page 1 of 1 $ 358,936.11 $ 

Revised 11111 

. . . . . . . - . . 

#oRw( 
....... 

<> 2 . 

Fiscal Year 

2010-2011 

(g) (h) 

Fixed 
Assets 

Training 

Travel 
and 



State Controller's Office Community Co eCJe Mandated Cost Manual 
. . . . . . -

Program 

a15T 
ENROLLMENT FEE COLLECTION AND WAIVERS 

ACTIVITY COST DETAIL 

(01) Claimant (02) 

North Orange County Community College District 

(03) Reimbursable Activities: Check only one box per form to identify the activity being claimed. 

A. 1. Enrollment Fee Collection: One-Time Activities 

D Prepare District Policies & Procedures for § IV. A. 

D Staff Training (One Time per Employee) 

A. 2. Enrollment Fee Collection: Ongoing Activity 

D Calculating and Collecling Enrollment Fees 

(04) Description of Expenses 

(a) 

Employee Names, Job C!assfficalions, 
Functions Performed, 

and Description of Expenses 

Reporting to College Chancellor number oi and amounts provided for BOG fee waivers 
Ryan, Greg Director, Financial Aid 

(05) Total W Subtotal D 
Revised 11/11 

(b) 

Hourly 
Rate 

or 
Unit Cost 

$69.10 

B. 1. Enrollment Fee Waiver: One-Time Activities 

D Prepare District Policies & Procectures for § IV. 8. 

D Staff Training (One Time per Employee) 

8. 2. Enrollment Fee Waiver: Ongoing Activities 
D Adopting Procedures, Recording, and Maintaining 

Records 

D Waiving Studenl Fees 

0 Reporting BOG Fee Waiver Data to CCC 

Object Accounts 

(c) (d) (e) (f) 

Hours 
Salaries Materials Worked and and Contracted 

or 
Benefits Supplies 

Services 
OuanUty 

10.0 $ 691.00 

Page 1of1 691.00 £ 

(g) 

Fixed 
Assets 

.......... . . . . . . . . -.. · ..... . 
:FORM : 

. 2 ... 

Fiscal Year 

2010-2011 

(h) 

Travel 
and 

Training 



Date 
10-11 
10-11 
10-11 
10-11 
10-11 
10-11 

10-11 
10-11 
10-11 
10-11 

10-11 
10-11 
10-11 
10-11 
10-11 
10-11 

10-11 
10-11 
10-11 
10-11 

Hours Employee Name Title 
5,842.40 Enrollment Office Stal Collecting Fees 
3, 117.10 Enrollment Office Stal Collecting Fees 
6,291.80 Enrollment Office Stal Collecting Fees 
2,649.60 Enrollment Office Stal Collecting Fees 
119.10 Enrollment Office Staf Collecting Fees 
583.80 Enrollment Office Staf Collecting Fees 

18,603.80 Enrollment Office Staff Total 
1,415.30 Financial Aid Staff Waiving Fees 
1,898.60 Financial Aid Staff Waiving Fees 
2,865.20 Financial Aid Staff Waiving Fees 
3,003.20 Financial Aid Staff Waiving Fees 
9, 182.30 Financial Aid Staff Total 

10.00 Ryan, Greg Director, Financial Aid 
10.00 Ryan, Greg Director, Financial Aid 
2.00 Ryan, Greg Director, Financial Aid 
2.00 Ryan, Greg Director, Financial Aid 

260.00 Ryan, Greg Director, Financial Aid 
10.00 Ryan, Greg Director, Financial Aid 

294.00 Ryan, Greg Total 
5.00 Sandoval, Rebecca Financial Aid Specialist 
3.00 Sandoval, Rebecca Financial Aid Specialist 
3.00 Sandoval, Rebecca Financial Aid Specialist 
3.00 Sandoval, Rebecca Financial Aid Specialist 
14.00 Sandoval, Rebecca Total 

28,094.10 Grand Total 

.PHR 
$39.43 
$39.43 
$39.43 
$39.43 
$39.43 
$39.43 

$39.09 
$39.09 
$39.09 
$39.09 

$69.10 
$69.10 
$69.10 
$69.10 
$69.10 
$69.10 

$52.93 
$52.93 
$52.93 
$52.93 

Salary 

North Orange Count. munity College District 

308/95 ENROLLMENT FEE COLLECTIONS/WAIVERS 
2010-2011 

Sort by Name 

Activity 
$230,365.83 Referencing student accounts and records 
$122,907.25 Calculating total enrollment lee to be collected 
$248,085.67 Answering student's questions regarding enrollment fee collection 
$104,473.73 Updating written and computer records for enrollment fee information 

$4,696.11 Collecting delinquent enrollment lees, or turning over accounts to collection agencies 
$23,019.23 Providing refund of enrollment lees paid to students establishing fee waiver alter enrollment 

$733,547.82 
$55,324.08 Answering student's questions regarding enrollment fee waivers/referring to appropriate person 
$74,216.27 Receiving waiver applications 

$112,000.67 Evaluating waiver applications and verifying application documents 
$117,395.09 Entering approved application information into district records; providing student award letter 
$358,936.11 

$691.00 Prepare/revise district policies and procedures for collection of enrollment lees 
$691 .00 Prepare/revise district policies and procedures for waiver eligibility determination 
$138.20 Train district staff or attend training to implement procedures for enrollment lees collection 
$138.20 Train district staff or attend training to implement procedures for waiver eligibility determination 

$17,966.00 Adopting procedures for documenting financial assistance, recording, and record maintenance 
$691.00 Reporting to College Chancellor number of and amounts provided for BOG fee waivers 

$20,315.40 
$264.65 Prepare/revise district policies and procedures for collection of enrollment fees 
$158.79 Train district staff or attend training to implement procedures for enrollment fees collection 
$158.79 Train district staff or attend training to implement procedures for waiver eligibility determination 
$158.79 Adopting procedures for documenting financial assistance, recording, and record maintenance 
$741.02 

$1, 113,540.35 

1 of 1 

Component 
Calculating and collecting enrollment fees 
Calculating and collecling·enrollment fees 
Calculating and collecting enrollment lees 
Calculating and collecting enrollment lees 
Calculating and collecting enrollment fees 
Calculating and collecting enrollment fees 

Waiving student fees 
Waiving student fees 
Waiving student fees 
Waiving student fees 

Preparing district policies & procedures for§ IV.A. 
Preparing district policies & procedures for§ IV.B. 
Staff training - enrollment fee collection 
Staff training - enrollment fee waiver 
Adopting procedures, recording, and maintaining record 
Reporting BOG fee waiver data lo CCC 

Preparing district policies & procedures for§ IV.A 
Staff training - enrollment fee collection 
Staff training - enrollment fee waiver 
Adopting procedures, recording, and maintaining record 



Schedule 1A 
.~-orth Orange County Community College District 

308/95 Enrollment Fee Collection and Waivers 
Fiscal Year 2010-2011 

Time Summary 

Purpose: To calculate the time worked on Enrollment Fee Collection Functions. 
Source: Schedules 2 and 4. 
Findings: 

*EFC 1. 
Avg. time p/account 
Total Time (in minutes) 
Per Hour 
Hours Worked (** Activity 11) 

*EFC 2 
Avg. time p/student 
Total Time (in minutes) 
Per Hour 
Hours Worked(** Activity 12) 

*EFC 1 
Avg. time p/question 
Total Time (in minutes) 
Per Hour 
Hours Worked(** Activity 13) 

*EFC 2 
Avg. time p/file 
Total Time (in minutes) 
Per Hour 
Hours Worked (** Activity 14) 

*EFC 4 
Avg. time p/account 
Total Time (in minutes) 
Per Hour 
Hours Worked(** Activity 15) 

*EFC 5 
Avg. time p/student 
Total Time (in minutes) 
Per Hour 
Hours Worked(** Activity 16) 

*EFC Workload Multiplier 
EFC 1 - Total number of students who enroll in the college 
EFC 2 - Total number of students who paid enrollment fees 

89,883 
3.9 

350543.7 
60 

5,842.4 

46,757 
4.0 

187028 
60 

3,117.1 

89,883 
4.2 

377508.6 
60 

6,291.8 

46,757 
3.4 

158973.8 
60 

2,649.6 

1036 
6.9 

7148.4 
60 

119.1 

8544 
4.1 

35030.4 
60 

583.8 

EFC 4 - Total number of students with enrollment fee accounts receivable (did not pay in fUll at time of registration) 
EFC 5 - Total number of enrollment fee refunds due to change in waiver eligibility and not a result of just a change in class load 

**Activity Codes 
11 - Reference the student account or record which lists student courses, status of payments, and waiver eligibility, and printing 

out a list of enrolled courses. 
12 - Calculating the enrollment fee, collect the payment or receivable, update student accounUrecord, and print out 

receipUcourse !isl/other report. 
13 - Answer Questions and/or referring student to the appropriate person for an answer. 
14 - Updating Student File for the enrollment fee information, and providing a copy to the student. 
15 - Amounts Receivable/Delinquencies: Collecting enrollment fees due/delinquent (telephone contact, written notices, 

collection agencies, small claims court, etc.) 
16 - Refunds for students who later become eligible for waivers (not just course changes), explain the process, and 

update student accounUrecord. 

Conclusion: Findings will go forward to the EFCW FORM-2. 

Print Date: 2/27/2012 
NORG EFCW 10-11 array 

SixTen and Associates 
te 1/18/12 



Schedule 18 
.·.North Orange County Community College District 

308/95 Enrollment Fee Collection and Waivers 
Fiscal Year 2010-2011 

Time Summary 

Purpose: To calculate the time worked on Enrollment Fee Waiver Functkms. 
Source: Schedules 3 and 4. 
Findings: 

*EFW6 
Avg. time p/question 
Total Time (in minutes) 
Per Hour 
Hours Worked (** Activity 21) 

*EFW6 
Avg. time p/application 
Total Time (in minutes) 
Per Hour 
Hours Worked (** Activity 22) 

*EFW6 
Avg. time p/evaluation 
Total Time (in minutes) 
Per Hour 
Hours Worked (** Activity 23) 

*EFW8 
Avg. time p/application 
Total Time (in minutes) 
Per Hour 
Hours Worked(** Activity 24) 

*EFW7 
Avg. time p/application 
Total Time (in minutes) 
Per Hour 
Hours Worked (** Activity 25) 

*EFW8 
Avg. time p/application 
Total Time (in minutes) 
Per Hour 
Hours Worked (** Activity 26) 

*EFW Workload Multiplier 
EFW 6 - Total number of enrollment fee waivers requested 
EFW 7 - Total number of enrollment fee waivers granted 
EFW 8 - Total number of enrollment fee waivers denied 

**Activity Codes 

20,712 
4.1 

84919.2 
60 

1,415.3 

20,712 
5.5 

113916 
60 

1,898.6 

20,712 
8.3 

171909.6 
60 

2,865.2 

6.9 
0 

60 
0.0 

20,712 
8.7 

180194.4 
60 

3,003.2 

7.3 
0 

60 
0.0 

21 - Answer Questions regarding fee waivers or referring them to the appropriate person for an answer. 
22 - Receive Applications from students by mail, fax, computer online access, or in person, or in the form of 

eligibility information processed by the financial aid office. 
23 - Evaluating Applications: Each application and verification documents for compliance with eligibility standards. 
24 - Incomplete Applications: Notifying the student of the additional required information. Holding the student 

application in a suspense file until all information is received. 
25 - Approved Applications: Copying all documentation and filing the information. Entering information into 

district records. Providing student with proof of eligibility and filing documents. 
26 - Denied Applications: Reviewing additional documentation provided when denial is appealed. 

Providing written notification to student of final eligibility status. 

Conclusion: Findings will go forward to the EFCW FORM-2. 

Print Date: 2/27/2012 
NORG EFCW 10-11 array 

SixTen and Associates 
te 1/18/12 



5- f\~h -
How long did it take you to fill out this form? ___ _ 

EFCW 1.68 

Employee Annual SUMMARY Time Record Sheet for Mandated Costs 
PROGRAM 267: 308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 

ADMINISTRATIVE ACTIVITIES 

District: N D L..cc..D r· I 
/? ,.---) 0-;(e_c~< l '\--\PC\1..::;c_A"dl ~D 
~esz. lriqr-' 

Typical Reimbursable Activities: FISCAL YEARS- Report time in hours 
10-11 11-12 12-13 

Code 1 Policies and Procedures: Time spent by staff to prepare and update policies and 
procedures: 

A. Enrollment Collection Process: / D 3 c::.. 

B. Enrollment Waiver Process: / o 

Code 2 Staff Training: Time spent by staff to conduct or attend training to implement the 
mandate. 

A. Enrollment Collection Process: 

B. Enrollment Waiver Process: 

Code 3 Record Retention: Time spent by staff recording and maintaining records which 
document all of the financial assistance provided to students for the payment or 
waiver of enrollment fees in a manner which will enable an independent 
determination of the district's certification of the need ~or fi ancial assistance. 

· o.2:6t .. ----

Code 4 State Reporting: Time spent by staff preparing and submitting financial and 
management information data and reports to the state agencies at specified times 
each year regarding the type and number of waivers appmved and amounts waived. 

/0 ID 

TOTAL HOURS: 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or h~e..proV'!Oetlja good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws 13 State of Californiito be true and correct based on your personal knowledge or 
information." This i ormati~ use fo · st accounting purposes only. PLEASE USE BLUE INK 

Employee Signatu ' , ' ~ Date 1 l) / 3, J J I I 
If you have any questions,~...a e contact ~..:....:c3 (2(7.Ar-1 , at -1 \L.( ..--\ °1 J- - -~-:Jcf/ .)__ 
PLEASE SUBMIT THIS INFORMATION BY ; TO ____________ _ 

COPYRIGHT 2006 SixTen and Associates Revised July 2010 



How long did it take you to fill out this form? ___ _ 

EFCW 1.68 

Employee Annual SUMMARY Time Record Sheet for Mandated Costs 
PROGRAM 267: 308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 

ADMINISTRATIVE ACTIVITIES 

District: /VOUhfJ 
f20k1etct{.,, 7Aiv'flu aJ_ 

Employee Name (Print) . I f 
(J!lf) '-tf)lf ~] [I cl . rln .!htl/~~·1 __ 

College/Department/Location Telephone# 

Typical Reimbursable Activities: 

Code 1 Policies and Procedures: Time spent by staff to prepare and update policies and 
procedures: 

A. Enrollment Collection Process: 

B. Enrollment Waiver Process: 

Code 2 Staff Training: Time spent by staff to conduct or attend training to implement the 
mandate. J 

A. Enrollment Collection Process: -----2._:t;t, 
/! 

~1~_ !·C 
}{

• ! 

B. Enrollment Waiver Process: __ )b'. • 

Code 3 

Code 4 

Record Retention: Time spent by staff recording and maintaining records which 
document all of the financial assistance provided to students for the payment or 
waiver of enrollment fees in a manner which will enable an independent 
determination of the district's certification of the need for finan$a~?ajstance. 

____2 7vt,;;, • __ 

State Reporting: Time spent by staff preparing and submitting financial and 
management information data and reports to the state agencies at specified times 
each year regarding the type and number of waivers apprAJ/Jf-d amounts waived. 

fi _ -TOTAL HOURS: 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
peOu'Y under the laws of the State of CaUforn;a to be true and oorrect based on your personal knowledge or /i 
information.': This informatiop is .iJ: ed for cost accounti , poses only. PLEASE USE BLUE INK 

0 
I . .

1 Employee Signature <'.! ?\... - . /) ~{ J__ Date I r I 
l-· I 

If you have any questions, please contact _____________ , at _______ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO ____________ _ 

COPYRIGHT 2006 SixTen and Associates Revised July 2010 



Schedule 2 
North Orange County Community College District 
308/95 Enrollment Fee Collection and Waivers 

Fiscal Year 2010-2011 
Time Study 

Purpose: To summarize time spent by staff on Enrollment Fee Collection Functions. · 
Source: EFCW 1.7-2. 
Findings: 

Staff 
Abadzhyan, Susanna 
Aguirre, Maria G. 
Alcaraz," Jose C. 
Alton, Meg 
Atkins, Blanca 
Baeza, Megan 
Beard, Claudia 
Bustos, Raymond 
Calderon-Teneza, Roselle 
Caro, Barbara 
Chang, LyT. 
Cobb, Keith 
Conner, Kevin 
Courtney, Marlene 
Cruz, Carrie 
Davis, Christy 
Dean, Brian 
Do, Field 
Do, Nghia M. 
Do, Xuan Dao T. 
Duarte, Sherry 
Ebright. Jami 
Edwards, Arnette 
Esparza, Christian 
Felix, Ana 
Ford, Regina 
Gonzales, Vanessa 
Grein, Cyndi 
Guillen-Soto, Teresita 
Gutierrez, Karina 
Guzman, Elizabeth A. 
Ha, Jackie 
Hernandez, Jeri L. 
Hinojos, Kathryn 
Jenkins, Sabrina 
Jones, LaQuinta 
Kanaan, Jay 
Ledezma, Elizabeth 
Leopold, Maureen 
Louie-Jeu, Kim 
Mahoney, Leslie 
Martinez, Delores 
Masayesva, Darren 
Miller, John W. 

Print Date: 2/24/2012 
NORG EFCW 10-11 array 

Title 
Financial Aid Technician 
Financial Aid Technician 
Financial Aid Technician 
A&R Technician 
A&R Technician 
Student Hourly 
Account Clerk 
Financial Aid Technician 
Financial Aid Technician 
A&R Technician 
Evaluator 
Director, Financial Aid 

. Student Hourly 
Evaluator Specialist 
Clerical Assistant 
A&R Specialist 
A&R Technician 
Evaluator 
Accounting Technician 
Manager, Accounting 
Accounting Technician 
Account Clerk 
Financial Aid Specialist 
Work Study 
A&R Specialist 
Registrar 
Accounting Technician 
Manager, Accounting 
Financial Aid Technician 
Student Hourly 
Interim Admin. Assistant 
Student Services Technician 
Administrative Assistant 
Student Hourly 
A&R Specialist 
Financial Aid Technician 
Accounting Technician 
Technician · 
Accounting Specialist 
I Evaluator 
Sr. Account Clerk 
Technician 
Student Hourly 
Accounting Technician 

*EFC Workload Multiplier 
1 2 1 2 4 

**Activity Codes 
11 12 13 14 15 
1.0 1.0 2.0 1.0 

I 1.0 2.0 2.0 1.0 
7.0 10.0 
1.0 4.0 3.0 3.0 
3.0 3.0 3.0 2.0 
2.0 2.0 2.0 1.0 3.0 
10.0 8.0 15.0 5.0 20.0 
5.0 
8.0 8.0 3.0 5.0 7.0 
1.0 1.0 2.0 3.0 1.0 
7.5 7.5 7.5 7.5 
6.0 6.0 8.0 4.0 10.0 
2.0 2.0 2.0 1.0 3.0 
2.0 4.0 3.0 3.0 
5.0 10.0 5.0 
15.0 10.0 15.0 15.0 
3.0 
1.0 1.0 
8.0 8.0 10.0 5.0 10.0 
2.0 3.0 4.0 2.0 5.0 

1.0 
4.0 3.0 1.0 2.0 15.0 
5.0 6.0 10.0 7.0 10.0 
3.0 5.0 5.0 3.0 
3.0 2.0 2.0 2.0 3.0 
2.0 1.0 5.0 3.0 
3.0 5.0 5.0 3.0 20.0 
2.0 3.0 3.0 3.0 4.0 
8.0 5.0 
3.0 3.0 5.0 3.0 3.0 
2.0 2.0 2.0 1.0 3.0 
10.0 7.0 15.0 5.0 10.0 
3.0 4.0 5.0 3.0 
2.0 1.0 2.0 1.0 
3.0 2.0 2.0 2.0 2.0 
7.0 5.0 6.0 7.0 8.0 
5.0 10.0 1.0 6.0 ***35 
3.0 3.0 2.0 2.0 3.0 
6.0 7.0 5.0 7.0 10.0 
1.0 1.0 
2.0 2.0 5.0 
3.0 3.0 3.0 2.0 3.0 
3.0 3.0 2.0 2.0 3.0 
3.0 3.0 1.0 2.0 18.0 

1 of 2 

5 

16 
2.0 
2.0 

3.0 
10.0 

6.0 
1.0 

5.0 
2.0 

5.0 
3.0 

2.0 
10.0 
3.0 
3.0 

10.0 
3.0 

2.0 
3.0 

2.0 
5.0 
5.0 
2.0 
11.0 

2.0 
3.0 

2.0 
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Staff 
Miranda, Sandra 
Mojican Stone, Claudia 
Morales, Karina 
Morales, Lisa 
Morris, Charmaine 
Mosley, Amelia 
Nguyen, Dustin Tuan 
Oropeza, Elaine 
Oropeza, Lourdes F. 
Padilla, Jayme 
Plescher, Sarah 
Quan, Linh 
Quilizapa, Claudia 
Redd, Linda 
Reid, Denise 
Reza, Alan 
Reza, Garrett 
Rosa Garcia, Ana 
Ryan, Greg 
Sandoval, Rebeca 
Schwiebert, Laurie 
Solis, Samantha 
Thompson, Jeanne 
Tom, Stephen 
Tran, Kimberly 
Tushla, Nicole 
Villegas, Fatima 

Average 

***Average not used. 

*EFC Workload Multiplier 

Schedule 2 
North Orange County Community College District 

308/95 Enrollment Fee Collection and Waivers 
Fiscal Year 2010-2011 

Time Study 

"EFC Workload Multiplier 
1 2 1 2 4 

""Activity Codes 
Title 11 12 13 14 15 

/Evaluator 1.0 2.0 I 1.0 2.0 I 
'Student Services Specialist I 5.0 
Cashier/Registration Clerk 3.0 3.0. 3.0 3.0 4.0 
Accounting Technician 7.0 1.0 8.0 7.0 ***25 
Student Hourly 2.0 4.0 2.0 1.0 3.0 

-·-

Clerical Assistant 5.0 5.0 
Specialist 3.0 5.0 2.0 3.0 
Financial Aid Technician 1.0 1.5 2.0 2.0 
Financial Aid Technician 8.0 10.0 
Evaluator 2.0 1.0 
Student Hourly 2.0 2.0 2.0 1.0 3.0 
Accounting Specialist 1.0 1.0 
A&R Technician 4.0 3.0. 3.0 3.0 3.0 
Evaluator 5.0 10.0 5.0 5.0 
A&R Technician 3.0 3.0 2.0 2.0 3.0 
Financial Aid Specialist 7.0 7.0 9.0 4.0 12.0 
Clerical Assistant 3.0 3.0 2.0 3.0 
Clerical Assistant 7.0 5.0 5.0 5.0 
Director, Financial Aid 5.0 1.0 5.0 1.0 
Financial Aid Specialist 3.0 3.0 2.0 I 2.0 
Administrative Assistant 2.0 1.0 
Student Hourly 3.0 3.0 
Student Services Technician 2.0 5.0 
A&R Technician 3.0 3.0 3.0 3.0 
Financial Aid Technician 4.0 3.0 5.0 2.0 
Evaluator .5.0 2.0 
Financial Aid Technician 1.0 

3.9 4.0 4.2 3.4 6.9 

EFC 1 - Total number of students who enroll in the college 
EFC 2 • Total number of students who paid enrollment fees 

5 

16 

I 

5.0 
15.0 
1.0 

2.0 

1.0 
2.0 
3.0 

5.0 
6.0 

3.0 
3.0 

1.0 

4.0 

4.1 

EFC 4 - Total number of students with enrollment fee accounts receivable (did not pay in full at time of registration) 
EFC 5 - Total number of enrollment fee refunds due to change in waiver eligibility and not a result of just a change 

in class load 
**Activity Codes 
11 - Reference the student account or record which lists student courses, status of payments, 

and waiver eligibility, and printing out a list of enrolled courses. 
12 - Calculating the enrollment fee, collect the payment or receivable, update student account/record, 

and print out receipt/course list/other report. 
13 - Answer Questions and/or referring student to the appropriate person for an answer. 
14 - Updating Student File for the enrollment fee information, and providing a copy to the student. 
15 - Amounts Receivable/Delinquencies: Collecting enrollment fees due/delinquent 

(telephone contact, writt.en notices, collection agencies, small claims court, etc.) 
16 - Refunds for students who later become eligible for waivers (not just course changes), 

explain the process, and update student account/record. 

Conclusion: Findings go forward to Schedule 1A. 

Print Date: 2/24/2012 
NORG EFCW 10-11 array 2 of 2 
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Schedule 2A 
North Orange County Community College 

308/95 Enrollment Fee Collection and Waivers 
Fiscal Year 2010-2011 

Average PHR 

Purpose:. To calculate the average PHR for Admissions and Records staff. 
Source: North Orange County CCD PHR list. 
Findings: 

Staff Title 
Abadzhyan, Susanna Financial Aid Technician 
Aguirre, Maria G. Financial Aid Technician 

"'"' 

Alcaraz, Jose C. Financial Aid Technician 
Alton, Meg A&R Technician 
Atkins, Blanca A&R Technician 
Baeza, Megan Student Hourly 
Beard, Claudia Account Clerk 
Bustos, Raymond Financial Aid Technician 
Calderon-Teneza, Roselle Financial Aid Technician 
Caro, Barbara A&R Technician 
Chang, Ly T. Evaluator 
Cobb, Keith Director, Financial Aid 
Conner, Kevin Student Hourly 
Courtney, Mariene Evaluator Specialist 
Cruz, Carrie Clerical Assistant 
Davis, Christy A&R Specialist 
Dean, Brian A&R Technician 
Do, Field Evaluator 
Do, Nghia M. Accounting Technician 
Do, Xuan Dao T. Manager, Accounting 
Duarte, Sherry Accounting Technician 
Ebright. Jami Account Clerk 
Edwards, Arnette Financial Aid Specialist 
Esparza, Christian Work Study 
Felix, Ana A&R Specialist 
Ford, Regina · Registrar 

Gonzales, Vanessa Accounting Technician 
Grein, Cyndi Manager, Accounting 
Guillen-Soto, Teresita Financial Aid Technician 
Gutierrez, Karina Student Hourly 
Guzman, Elizabeth A. Interim Admin. Assistant 
Ha, Jackie Student Services Technician 
Hernandez, Jeri L. Administrative Assistant 
Hinojos, Kathryn Student Hourly 
Jenkins, Sabrina A&R Specialist 
Jones, LaQuinta Financial Aid Technician 
Kanaan, Jay Accounting Technician 
Ledezma, Elizabeth Technician 
Leopold, Maureen Accounting Specialist 
Louie-Jeu, Kim Evaluator 
Mahoney, Leslie Sr. Account Clerk 
Martinez, Delores Technician 
Masayesva, Darren Student Hourly 
Miller, John W. Accounting Technician 

Print Date: 2/24/2012 
NORG EFCW 10-11 array 1 of 2 

10-11 

I 40.01 

I 42.38 
39.39 
35.52 

8.18 

I 44.71 
48.62 

51.98 
39.82 
75.02 

8.15 
50.34 
36.96 
42.00 
39.06 
46.29 

56.33 
39.54 
36.75 

I 46.07 

78.51" 
39.40 
68.03 
40.01 

8.73 
41.01 
48.77 
39.98 
8.15 

47.08 

46.04 
36.38 
55.49 
42.01 
40.54 
40.38 

9.26 
42.03 
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Schedule 2A 
North Orange County Community College 

308/95 Enrollment Fee Collection and Waivers 
Fiscal Year 2010-2011 

Average PHR 

Staff Title 
Miranda, Sandra !Evaluator 
Mojican Stone, Claudia !Student Services Specialist 
Morales, Karina Cashier/Registration Clerk 
Morales, Lisa Accounting Technician 
Morris, Charmaine Student Hourly 
Mosley, Amelia Clerical Assistant 
Nguyen, Dustin Tuan 1 Specialist 
Oropeza, Elaine Financial Aid Technician 
Oropeza, Lourdes F. Financial Aid Technician 
Padilla, Jayme Evaluator 
Plescher, Sarah Student Hourly 
Quan, Linh Accounting Specialist 
Quilizapa, Claudia A&R Technician 
Redd, Linda Evaluator 
Reid, Denise A&R Technician 
Reza, Alan Financial Aid Specialist 
Reza, Garrett Clerical Assistant 
Rosa Garcia, Ana Clerical Assistant 
Ryan, Greg Director, Financial Aid 
Sandoval, Rebeca Financial Aid Specialist 
Schwiebert, Laurie Administrative Assistant 
Solis, Samantha I Student Hourly 
Thompson, Jeanne Student Servrces Technician 
Tom, Stephen A&R Technician 
Tran, Kimberly Financial Aid Technician 
Tushla, Nicole Evaluator 
Villegas, Fatima Financial Aid Technician 

Average 

A: Used average PHR. 

NOTE: Staff with missing PHRs were paid with 100% Restricted Funds. 

Conclusion: Findings go forward to EFCW FORM-2. 

Print Date: 2/24/2012 
NORG EFCW 10-11 array 2 of 2 

I 

I 

I 

10-11 
39.15 

8.79 
44.08 

8.62 
39.16 
51.25 
44.41 

38.89 
8.20 

45.68 
34.85 
39.85 
36.78 
49.95 
30.30 
32.90 
69.10 
52.93 

8.12 
43.29 
34.45 

46.39 

39.43 
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How long did it take you to fill out this form? -~--
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
PROGRAM 267: 308/95 ENROLLMENJ';f.EE COLLECTION AND WAIVERS 

ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
e. ch of the reimbursable activities for the mandated progr.am: . n . ~ (J I 

D ~~ · i=WlM1 ~ Wffi.->L. 
1stnct Departmen ocatiOri _ ' . _ 

~if\~gy~~me~~ll Vl l&MJ~1~Ad.J --(~,U01U 
·1Jqo?--521Le 12mo/11mo/10mo/hrly Fiscal Year: ~12-13 
Telephone# Work year length( circle) ~ 

Circle the years for which you are 
responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1. 7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1 (Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

.Code 11 Referencing the student account or record which 

I 
lists student courses, status of payments, and waiver 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment 

\ or receivable, update student account/record, and print out 
receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to 

~ the appropriate person for an·answer. 

Code 14 Updating Student File for the enrollment fee 

\ information, and providing a copy to the student. 

Code 15 Amounts Receivable/Delinguencies: Collecting 

~(A enrollment fees due/deliquent (telephone contact, written 
notices, collection agencies, small claims court, etc.) 

.Code 16 Refunds for students who later become eligible for d, waivers (not just course changes), explain the process, and 
update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of 
the State of California to be true and correct based on your personal knowledge or information." This information is used for 

cost accounting purposff :nly. PLEAM:r~ · I ~ 
Employee Signature~~ ~ Date i '())_(ft~ ~1 l 
If you have any questions, please contact , at---------

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO ______________ _ 

COPYRIGHT 2006 SixTen and Associates Revis 



How long did it take you to fill out this form? ~---
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
PROGRAM 267: 308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 

ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursa.ble activities for the mandated program. 

;v;r/A tf:JUJ11:' f (fo~1-.i'l dJ!N'Yi f1-t?t~_,1,t l'J-z9 f /~ /} c) ff(_ HLi~j?/u'/; J-; 
District 1 · " Departmen· ocat1on 

1 i / /l _ __.,..,- f_ !J _____. I " 
1'"'1·/1e1/t l;y. ///J't.t11.:....;!,t- l71Jtt,f7et:-1L.J /17,;;-1!; / e,c. . .;-;,1'7/C{_.Ff!,,,;1'-... 
mployee rint Exact Position Title ..---~ 

,.--·"----.. /-.\ / ) 
?- ?:::;;.:i.~~~J-.n f2m.ol11mo/10mo/hrly Fiscal Year: CO~)f21::)2 12-13 

Telephone# Work year length(circle) 'C.-
Circle the years for which you are 

responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1. 7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1(Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which 

1 lists student courses, status of payments, and waiver 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment 
';A or receivable, update student account/record, and print out 

receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to 

~2-. the appropriate person for an answer. 

Code 14 Updating Student File for the enrollment fee 

l information, and providing a copy to the student. 

Code 15 Amounts Receivable/Delinguencies: Collecting 'v 
enrollment fees due/deliquent (telephone contact, written jl'", 
notices, collection agencies, small claims court, etc.) 

~ I 

Code 16 Refunds for students who later become eligible for :2.. waivers (not just course changes), explain the process, and 
update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of 
the State of California to be true and correct based on your personal knowledge or information." This information is used for 
cost accounting purposes only. PLEASE USE BLUE INK 

Employee Signature "'----flLt?] t?..ffbtt '..,,[/'(.£ Date / 0 ·-r:2 !f. ;2.c."\ I/ 

If you have any questions, please confact , at ________ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO ______________ _ 

COPYRIGHT 2006 SixTen and Associates Revis 



How long did it take you to fill out this form? __ 5 __ _ 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
PROGRAM 267: 308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 

ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
\a'\h of the re~!11b~rs~le activities for the mandate~~rogram. . 

\ 0 c.c c __ _L) ---}1ir1C\V\C~·~ 1 [\' t. oJ~~-L-<-. / p; 
Q[str~ct ) f i) 

0 

. _ -~partmenULocat1~n ___ . 
1 

I 
1 

'l,__)~Se___ C. · ·f-\ \CA'fC."-L__, -l-v1c.1.,c;...J ~' cL \ ~--~ .... "-L-{c~v---
Employee Name (Print) Exact Position Title 

~-t'--f 1-~"L- "_::;z.._1-t'J~/11mo/10mo/hrly Fiscal Year: @@ 12-13 
Telephone# Work year length(circle) 

Circle the years for which you are 
responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1 (Check one) 

ENROLLMENT FEE COLLECTION AND· Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which 

i lists student courses, status of payments, and waiver 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment c; or receivable, update student accounUrecord, and print out 
receipUcourse lisUother report. 

Code 13 Answering Questions and/or referring student to 

/0 the appropriate person for an answer. 

Code 14 Updating Student File for the enrollment fee 0 information, and providing a copy to the student. 

Code 15 Amounts Receivable/Delinguencies: Collecting --, 
enrollment fees due/deliquent (telephone contact, written (__ __ ) 
notices, collection agencies, small claims court, etc.} 

Code 16 Refunds for students who later become eligible for 0 waivers (not just course changes), explain the process, and 
update student accounUrecord. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of 
the State of California to be true and correct bastlcljin your personal knowledge or information." This infor ation is used for 

cost accoun~ing purposes only. __ ... --:;.-:-..:c~~~ INK } ) 

Employee Signature _...---·->--~- _$:;.<'-- · Date fJ/?_0 / I 
. --

If you have any questions, please contact , at ________ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO---------------

COPYRIGHT 2006 SixTen and Associates Revis 



". 
How long did it take you to fill out this form? 

EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
PROGRAM 267: 308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 

ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program. 

l\ IO C C C !) - 71 m I s&i (}vl)/ E:- WJ~ 
' e a men oca ion 

Empt~el\Jme Print) 
-Mrn/~W~ttPL ~~ Jrdti4flrbi~~ 
v-Exad os1tion Title 

fJl4)~ ·if-1 E>1-f1 ,,;2~m~_=1::::--.mo/ Omo/hrl 
Telephone# ~I( 1ength(circle) 

FiscalYear: ~ 12-13 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1(Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which 

{ lists student courses, status of payments, and waiver 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment 9 or receivable, update student account/record, and print out 
receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to 

3 the appropriate person for an answer. 

Code 14 Updating Student File for the enrollment fee 3 information, and providing a copy to the student. 

Code 15 Amounts Receivable/Delinguencies: Collecting 

,v~ A enrollment fees due/deliquent (telephone contact, written 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for 

rJ!A waivers (not just course changes), explain the process, and 
update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your personal knowledge or information." This information is used for cost 
accounting purposes only. PLEASE USE BLUE INK 

Employee Signature~~ aJ~ Date .Afikttnhot J, at){! 
If you have any ques~"~tact __ ' ---------------, :t• ___ ?_-__ 

1 
___ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO---------------

COPYRIGHT 2006 SixTen and Associates Revised July 201 O 



How long did it take you to fill out th.is f~rm? ;2 /VJ'(() t,{.kS 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
PROGRAM 267: 308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 

ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated pr~~gr m. , . I ;; . 

t\} tLJJ t±~ /V/ !SS/ Dl/JS (l11J /_,,cc12rd-5 //t' 
1s nc A+ De,PartrnenVLocab.on r1 L ~ _ ~ 

Qjl, /c.r;/JS l+O'M /SS ~DvJo arid KetJJ{[/5 / EcA//JfCIM 
mp oyee ame nnt Exact Pos1t1on 1tle 

~· Lf f Y 0 CJ 2mo/ 1mo/10mo/hrl Fiscal Year: ~ 12-13 
Telephone# year length( circle) ~ 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1(Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which 3 lists student courses, status of payments, and waiver 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment 

3 or receivable, update student account/record, and print out 
receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to 2 the appropriate person for an answer. __) 

Code 14 Updating Student File for the enrollment fee :l information, and providing a copy to the student. 

Code 15 Amounts Receivable/Delinguencies: Collecting 

N/A enrollment fees due/deliquent (telephone contact, written 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for 

~/It waivers (not just course changes), explain the process, and 
update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your personal knowledge or information." This information is used for cost 
accounting purposes only. PLEASE USE BLU~[J ' j J 
Employee Signature 0.ilA-e.P== ~~~ Date /( /) !_f / 

~ I I 
If you have any questions, please contact , at ________ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO---------------

COPYRIGHT 2006 SixTen and Associates Revised July 201 O 



How long did it take you to fill out this form? 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
PROGRAM 267: 308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 

ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated progr?m.. , . _ ~ .. , , /----

t"l OCCL-D Acl\rf\~S:C.\Dv1( _g \2-eooVdS/ ~ 
District ~ Department/Location 

\\/l V,;\ ti \It ft;\ e, J-.(;/ C-trA c\ £ \-'l{ \+Dvt Vl \{ 
Employee Name (Pnnt) Exact Pos1t1on Title \ 

tl \-{) C(Cf7 ·'10·10 12mo/11 mo/1 Omo/hrly Fiscal Year: C°~:W 12-13 
Telephone# Work year length(circle) _..,. 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1 {Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which 
lists student courses, status of payments, and waiver 2 eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment 
1 or receivable, update student account/record, and print out 

receipt/course lisVother report. -
Code 13 Answering Questions and/or referring student to 
the appropriate ·person for an answer. 2 

Code 14 Updating Student File for the enrollment fee 

I information, and providing a copy to the student. 

Code 15 Amounts Receivable/Delinquencies: Collecting 

? enrollment fees due/deliquent (telephone contact, written 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for 
?, waivers (not just course changes), explain the process, and --· update student accounVrecord. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive·reimbursement. Your signature on-this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your personal knowledge or information." This information is used for cost 
accounting purposes o~y"·l PLEASE _sE BLU~- · 

Employee Signature / - Date ~ \ / ·:;_, / J \ 
.· ti u )j' ~~~----

11 you have any questions, please con act , at ________ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO---------------

COPYRIGHT 2006 SixTen and Associates Revised July 2010 



. How long did it take you to fill out this form? ' '.::> l''<\\ .1 >l\ v -\-e S 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
PROGRAM 267: 308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 

ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each o,t t.~e ~ei~b->ursable activities for the mandatedt~rogram; r 1 /\JO L l_L\) \).::>U \ ~~C\ ~ S O+,__~-:_I· C' -(:~ 'ft-
District " ,~ , De,~artment/Location 

(~_\ U-- v._C\ \ c_,, . \2> -'2 (j'- {C\ /-\C_ (_ ()'J \/\ T (~ 1 e \' )L J=-L 
.Employee Name (Print) Exact Pos1t1on Title . 

(JH) /:2:>.)-,50~~.il1mo/10mo/hrly Fiscal Year: i ;(;'::;~12-13 
. Telephone#· ifK year length(c1rcle) \____.._.//(_~--> 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1 (Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which }0 lists student courses, status of payments, and waiver 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment tee, collect the payment 
<2~ or receivable, update student account/record, and print out 

receipt/course list/other report. t./ 

Code 13 Answering Questions and/or referring student to ~-
the appropriate person for an answer. r~) 

Code 14 Updating Student File tor the enrollment tee s·· information, and providing a copy to the student. 

Code 15 Amounts Receivable/Delinguencies: Collecting 
enrollment fees due/deliquent (telephone contact, written c;zC) notices, collection agencies, small claims court, etc.) 

Code 16 Refunds tor students who later become eligible tor 
waivers (not just course changes), explain the process, and 
update student account/record. [\ __ \. ~ \ '" u_ \~d:....,,"' c\ (It'\\ oc\ \ 0 

'..J \ 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data tor 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the Jaws of the 
State of California to be true and correct based on your personal knowledge or information." This information is used for cost 

accounting purposes only. 'PLEASE~~~.~LU~1 l,NK' , v _} }C) -,:_· '\ y -~ ~\ ). 
Employee Signature (_Cl_u __ ..._.__._ tl~-"-'--c -<---·'\ Date --~-----y__O~ ___ ,__ 

If you have any questions, please contact _________________ , at ________ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO _______________ _ 

COPYRIGHT 2006 SixTen and Associates Revised July 201 O 



. I 
/·--~--- < - -...t-~r-

How long did it take you to fill out this form? "--?. fYl )!/\ U I'-~:;,. 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
PROGRAM 267: 308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 

ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1(Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which s= }#';1 j JI'\;;. 

lists student courses, status of payments, and waiver . ·'fo 
eligibility, and printing out a list of enrolled courses. r:;,, n ", .. _.__.,?u.:.., )µ."'\_';-; 

Bt>cle.J12 Calculating the enrollment fee, collect the payment ' r.) 
or receivable, update student account/record, and print out (-;.-.._ 
receipt/course list/other report. --
Code 13 Answering Questions and/or referring student to 
the appropriate person for an answer. 

<COCl'EN-4 Updating Student File for the enrollment fee ~ information, and providing a copy to the student. 

~ Amounts Receivable/Delinguencies: Collecting j·-
enrollment fees due/deliquent (telephone contact, written -& notices, collection agencies, small claims court, etc.) 

bode-:1'6 Refunds for students who later become eligible for ~~~\ 
waivers (not just course changes), explain the process, and u--
update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of 
the State of California to be true and correct based on your personal knowledge or information." This information is used for 
cost accounting purposes only. PLEl};(SE USE BLUE)NK 

J) I rt\ '~ 
Employee Signature Vt"' )'t.,,..i:__,/!/l/'J>'i'" / 1 .?'1 ,.<_...-;,>~-,, 

! 'V I . 
If you have any questions, please contact-----------------, at ________ _ 

Date 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO ______________ _ 

COPYRIGHT 2006 SixTen and Associates Revis 



How long did it take you to fill out this form? 
EFCW, 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
PROGRAM 267: 308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 

ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS. 

Please report below the average amount of tinie spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program. 

I ~ ~t() r 11\\m CJ ll\-tY ~ ID / C.lG 
nc Depa men Location 

11 ~~;\tNbbl\ "F1w1rw1~1, I\ 1p, w:i+-
mp oyee ame nnt ExaCf osT1o~T1te . 

l t.:UJ.\+\'-l-1 i Ii ~ 1 mo/1 Omo/hrly Fiscal Year: 10-11 1 -12 2-13 
Telephone# year length(circle) '--- · 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.11 

Reimbursable Activities: Average Workload Multiplier From 1.7-1(Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student accountor record which 

8 lists student courses, status of payments, and waiver 
eligibility, and printirg out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment 
or receivable, update student accounUrecord, and print out B receipUcourse lisUother report. 

Code 13 Answering Questions and/or referring student to 
the appropriate person for an answer. 

I) 

I.? 

Code 14 Updating Student File for the enrollment fee s information, and providing a copy to the student. 

Code 15 Amounts Receivable/Delinquencies: Collecting 

7 enrollment fees due/deliquent (telephone contact, written 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for 
(J waivers (not just course changes), explain the process, and 

update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies thajou have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws m!fie 
State of California to be true and correct based on your personal knowledge or information." This informatin is used for cost 
accounting purposes on)Y-') PLEASE USE BLUE INK I 
Employee Signature (jv~ Date ---'I"'-! _,_l_or-t_"-'-'-1/ ____ _ 

If you have any questionY.iplease contact · , at ________ _ 

PLEASE SUBMIT THIS INFORMATION BY-------; TO----------------

COPYRIGHT 2006 SixTen and Associates Revised July 201 O 



., 
How long did it take you to fill out this form? ~~,.,..__ __ 

.r EFCW 1.7-2 
Employee AVERAGE Time Record for Mandated Costs 

PROGRAM 267: 308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program. 

I/ tY CL' c:O r{;ith1-U,,p:f-~:?;,~~e1 /£rkr¥tf:r -- /Zc:. 
Distr!ft ,,1 epartment/Locatiii>ri .., 

jf t~:~?~~~e l'~~n~·· t> E~~cf ~g~~tr{fiITk ;;:;~_:-£{ 
7/lf '7? ?.- ·"' 57~ 1 mo/1 Omo/hrly Fiscal Year: (.4-6~1fi11~12;12-13 

Telephone# Work year length( circle) ___ ,-- '---- .. -···" 
Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1 . 7-1 (Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which I lists student courses, status of payments, and waiver 
eligibility, and printing out a list of enrolled coµrses. 

Code 12 Calculating the enrollment fee, collect the payment I or receivable, update student account/record, and print out 
receipt/course list/other report. 

Code 13 Answering Questions aRd/or referring student to 
2-the appropriate person for an anS""'.!'JL 

/ 
Code 14 Updating Student File for the enrollment fee 

7 information, and providing a copy to the student. 

lf/.:;::t_,/ ,,.,/";,,_,,'A ~:J,[-? 
/ 

Code 15 Amounts Receivable/Delinguencies: Collecting 
enrollment fees due/deliquent (telephone contact, written I notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for 

I waivers (not just course changes), explain the process, and 
update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your personal knowledge or information." This information is used for cost 
accounting purposes only. PLEASE USE BLUE INK 

Employee Signature <''!!{: Cc·t..,,.-4 Date --~'-/i__,_/ __ 3~/_/_'/ __ 
If you have any questions, please contact-----------------, at ________ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO---------------

COPYRIGHT 2006 SixTen and_ Associates Revised July 201 O 



'-. ___ .., 

/1./ ?j 
How long did it take you to fill out this form? · ,_j {ht t) 

EFCW 1.7-2 
Employee AVERAGE Time Record for Mandated Costs 

PROGRAM 267: 308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
eac~ of the re,imbursable activities for the mandated pr9gram. . /_t;:. 
// CCCC /) . //.!}11// JS; o/V :; " ,1ft~/Pj) -~ c,, 

District "' ']' 1 ? epa men oca ion 
I__ ;l; ~ / 'h1,JP,17'-1 {/7 .r;-,1/Yrlfj 4-JC),:-<2 

1 /- Cf' 1 · / CY//{, ,fr/ 
· r~t ~ -E-x-ac~t~P~o-s~it~io-n~r-~~t~-.~.~---.,,,-~-~--~~~~~ 

~--'-_ _,___ __ ,__ 12m~/.1)1mo/10mo/hrly Fiscal Year: <§~~ 12-13 
CW-orK year length( circle) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1(Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
5 CASHIER FUNCTIONS Minutes 1 2 3 4 

Code 11 Referencing the student account or record which 
lists student courses, status of payments, and waiver t;>/O eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment 
or receivable, update student account/record, and print out 5-;o 
receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to 
'() the appropriate person for an answer. 5~/ J 

Code 14 Updating Student File for the enrollment fee 
I,, IQ information, and providing a copy to the student. ':J I 

Code 15 Amounts Receivable/Delinguencies: Collecting I 
enrollment fees due/deliquent (telephone contact, written NjlJ 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for 
f-) /;if waivers (not just course changes), explain the process, and 

update student account/record. { 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data ?r h~ve proyided a g~· d faith estimate which you "certify (or declar~) under pen.~lty ~f perjuiy ~nd~r the laws of the 
State of California to be true~ 1· r,rect based on your personal knowledge or information. This info7at107s used for cost 
accounting purposes{l.onlL-4:~· SE USE BLUE INK ( _ , ,,.- . I 7 I J 
Employee Signature I !'':'\ Date / / 

\ "\\ IP/ 
If you have any questi'o~..._ ple~se con;tct , at---------

PLEASE SUBMIT THIS INFO~ATION BY ; TO _______________ _ 

COPYRIGHT 2006 SixTen and Associates Revised July 2010 



How long did it take you to fill out this form? __ lt~1_:> __ 
EFCW11.7-2 

Employee AVERAGE Time Record for Mandated Costs 
PROGRAM 267: 308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 

ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of tinie spent (in minutes) by you to implement 
each o; t~e reir:ibursab!e activities for the mandated P'.3gram. . \ l 

0 
,"') 

1\J o c-c_ c f) \-1 ttV--vu:/!...frJ. v~ (__, L-
o 1stn ct DepartmenULocat1on .. 

vu_.,\, \-A,i\ __ f!Al.a~ Ll f \'LC. hJ V-- d f ft l'\13,1/tl-t.A.)_ t4iR! 
Employee Name (Print) Exact Pos1t1on Title 

'-lfl-t-?Uw ~~SJi11mo/10mo/~rly Fiscal Year: ~12-13· 
Telephone# \)\for!< year length( circle) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1. 71 

Reimbursable Activities: Average Workload Multiplier From 1.7-1(Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which 
lists student courses, status of payments, and waiver (o 
eligibility, and printirg out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment 

~ or receivable, update student accounUrecord, and print out 
receipUcourse lisUother report. 

Code 13 Answering Questions and/or referring student to 

'?>-
the appropriate person for an answer. 

Code 14 Updating Student File for the enrollment fee 

~ information, and providing a copy to the student. 

Code 15 Amounts Receivable/Delinquencies: Collecting 
enrollment fees due/deliquent (telephone contact, written lo notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for L:_ waivers (not just course changes), explain the process, and 
update student accounUrecord. 

_.) 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies thajou have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws cblfie 
State of California to be true and correct based on your personal knowledge or information." This informatin is used for cost 
accounting purposes onlyj PLEASE USE BLUE INK 

Employee Signature J.: .. 1.-(, M (,,, S S Date __ I_! ...,/f.--0_%"_.,_( J_o_L_( __ 
v G; I If you have any questions, please contact __ 1_'--_e.-_L_-\-'V\ ___ '-c_~ ________ , at '--jf(f1·-7(l ( o 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO----------------

COPYRIGHT 2006 SixTen and Associates Revised July 2010 



How long did it take you to fill out this form? -Y~-"-l<\'-'-1\....:I \I"-'~~ 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
PROGRAM 267: 308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 

ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each ~of ~~e rei~bursable activities for the mandated program. d ,. (1 
f\/CJl _,((.,, () Ad.1ri'\ise;10V'.~ ~ Recu'f · 'J ~ 

District Department/location ' . 

'I~\\'\ ~V\1~0ir' stLtd.RPlt WIV 
Employee NamE3nnt' Exact Pos1t1on' Title ' ( 
'4 j1.J r'Jd1 /.-ii- -"-;'~~ 
·r.~1-r. L&--T0b2mo/11mo/10mo/hrly Fiscal Year: /10~,..,12-13 
Telephone# Work year length(circle) \.__ 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1 (Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which 

2 lists student courses, status bf payments, and waiver 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment 

2 or receivable, update student account/record, and print out 
receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to 

2 the appropriate person for an answer. 

Code 14 Updating Student File for the enrollment fee 

I information, and providing a copy to the student. 

Code 15 Amounts Receivable/Delinguencies: Collecting 

J enrollment fees due/deliquent (telephone contact, written 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for 

1 waivers (not just course changes), explain the process, and 
update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your personal knowledge or information." This information is used for cost 
accounting purposes only. w: US: BLUE I?~ , 

Employee Signature / ~ i&-~ Date i. l ·: :i, ' t ( 
If you have any questionstlease contact , at ________ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO ______________ _ 

COPYRIGHT 2006 SixTen and Associates Revised July 201 O 



-· How long did it take you to fill out this form? __ <':J_, __ 

EFCW 1.7-2 
Employee AVERAGE Time Record for Mandated Costs 

PROGRAM 267: 308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated P,rogram. ,. 

N 0 C.,C.,C, D A-Jt~NS{, t ~~-1 '+- ~ll D rJ S / { t: 
D1stnct r ·Depa menULocaflon 

/V~ox Lul0 C DR {'-~Y\ e Lj ·~\Jd u u'Lkx S.oec[ cc I 1-st 
Employee Name (Pnnt) xact Position "Jl"1tle 

i·]-1L).3 3 12mo/11mo/10mo/hrly Fiscal Year: ~tff]])12-13 
Telephone# Work year length(circle) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1(Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which 
1 lists student courses, status of payments, and waiver .,...__.. 

eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment I 
U__, 

or receivable, update student account/record, and print out 1-1 
receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to 
·~7 

the appropriate person for an answer. ,.-:.? 

Code 14 Updating Student File for the enrollment fee 
2 information, and providing a copy to the student. __ -_; 

Code 15 Amounts Receivable/Delinguencies: Collecting 

N /It enrollment fees due/deliquent (telephone contact, written 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for 

N/4 waivers (not just course changes), explain the process, and 
update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your personal knowledge or information." This information is used for cost 
accounting purposes__Q.nly. PLE,l'\SE USE ~LUE INK . J' 
Employee Signature !\ tJL.Y ) ,/{ ~ , [t/A./~fJ. ,· .rf.,. 1 Date (I/ 32C/ / 

- ( I I 
------;-;------------'at ________ ~ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO ______________ _ 

COPYRIGHT 2006 SixTen and Associates Revised July 2010 



How !orig did it take you to fill out this form? (0 ----
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
PROGRAM 267: 308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 

ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program. 
·l-\ ac_ Q..:___:_o 'f \I/\ t.t ~ d -\Zv\l. c v~ti-~,__ C ei u._,""~ 

District Department/Location 

C_f-\1[!£\.15° C.ltJ.J.Z. C. l ~ 6'~ CCc· ~ ~; io~t ~ 
Employee Name (Print) Exact Position TiiliL > 

.... .. ,.,... ,..,~ .. --·· / "' 
~1 1 \..\ 0{r;;;n opt t 
Telephone# 

responding. 

/ . ' / !' ;-(. \ 

/ 12moh11 mo/1 Omo/hrly Fiscal Year! 1Of11 ~ 1-12 i 12-13 
Work year length(circle) \, ______ :::,, .. L _____ .. / 

Circle the years for which you are 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1. 7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1 (Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which 

.5 lists student courses, status of payments, and waiver 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment (2• or receivable, update student account/record, and print out 
receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to 
\D the appropriate person for an answer. 

Code 14 Updating Student File for the enrollment fee 
information, and providing a copy to the student. -~ 

:? 

Code 15 Amounts Receivable/Delinguencies: Collecting ¢-~ 
enrollment fees due/deliquent (telephone contact, written 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for 
~~ waivers (not just course changes), explain the process, and 

update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of 
the State of California to be true and correct based on your personal knowledge or information." This information is used for 
cost accounting purposes only. PLEASE USE BLUE INK 

Employee Signature C' Date \ 0 ' ,;{8,· f) . .D \ \ 
If you have any questions, please c_g091Ct _________________ , at ________ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO ______________ _ 

COPYRIGHT 2006 SixTen and Associates Revis 



How long did it take you to fill out this form? 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
PROGRAM 267: 308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 

ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

How to report time:Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.11 

Reimbursable Activities: Average Workload Multiplier From 1. 7-1 (Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student accountor record which 

\S lists student courses, status of payments, and waiver 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment ,o or receivable, update student account/record, and print out 
receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to 

\~ the appropriate person for an answer. 

Code 14 Updating Student File for the enrollment fee 

\5 information, and providing a copy to the student. 

Code 15 Amounts Receivable/Delinguencies: Collecting µIA-enrollment fees due/deliquent (telephone contact, written 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for 

tJ\A-waivers (not just course changes), explain the process, and 
update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies thajou have reported 
actual data or have provid.e a gpod faith estimate which you "certify (or declare) under penalty of perjury under the laws dllfie 
State of California to be tru ndjcorrect based on your personal knowledge or information." This informatin is used for cost 
accounting purposes only. ASE USE .BLUE INK l l 
Employee Signature Date i I _ 2. I I \ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO _______________ _ 

COPYRIGHT 2006 SixTen and Associates Revised July 201 O 



How long did it take you to fill out this form? (p (J 5·-E' c . 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
PROGRAM 267: 308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 

ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
eac~ of the reimbursable activities for the mandated pr?gram. \ 

\~l0 cc..c o . P,d~.., s.""""' s ,,..,,..,J ~ e.-v• )5 
District 

G"" \Cr- "' 0 p CA.. y-

Employee Name (Print) 

L\'=t > l\ '-1 12mo/11 mo/1 Omo/hrly 
Telephone# Work year length(circle) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Retmbursable Activities: Average Workload Multiplier From 1.7-1 (Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minut~s 

1 2 3 4 5 

Code 11 Referencing the student account or record which :; j 

lists student courses, status of payments, and waiver I 
eligibility, and printing out a list of enrolled courses. 

I 

Code 12 Calculating the enrollment fee, collect the payment 

;J/;4 or receivable, update student account/record, and print out 
receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to ;;) the appropriate person for an answer. 

Code 14 Updating Student File for the enrollment fee rv fa information, and providing a copy to the student. -
.I 

Code 15 Amounts Receivable/Delinguencies: Collecting f'i/fl. enrollment fees due/deliquent (telephone contact, written 
notices, collection agencies, small claims court, etc.) 

} 

Code 16 Refunds for students who later become eligible for //Iv; 
waivers (not just course changes), explain the process, and r. 
update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and qorrect based on your personal knowledge or information." This information is used for cost 
accounting purposes only. ~}UE INK 

Employee Signature ( i .::>'l1J :;:;;s. Date ( l · ') ' } ) 
l 

If you have any questions, please contact _________________ , at ________ _ 

PLEASE SUBMIT THIS INFORMATION BY-------; TO----------------

COPYRIGHT 2006 SixTen and Associates Revised July 2010 



~ ....... 

How long did it take you to fill out thi; for~? 1j rvHrt1.li!") 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
PROGRAM 267: 308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 

ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program. 

·r-\o~4h Qrlfinlit, QouVl~1 Qomm1mrh1 Ciollc1,tt\2Yish-iL k ·hdVVii'C0ic&'1S KeLord.s lfu!iet-hn 
Dis_.!~ic! ._f'-\.,) v \__) J Departmen.t/Locafion 1 

fie l& vb nf 11clu1t.f11i/ 
Employee Name (PnrJ.1)~ -E-xa'""'c""'t.;..;P..,;;..o=s:..;:.it,...,:;10_n_T~1tl_e _____ , ------

,, "1/11\ A I/, i;/1-1 I \ ~--,~ ~'"'.:) 
('I '4.) /[/.)-" J"l"f 12m.0/11 mo/1 Omo/hrly Fiscal Year: ( ~1 eSJ 12-13 
'-Telephone# ·ark year length(circle) · 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1. 7-1 

Reimbursable Activities: Average ·Workload Multiplier From 1.7-1 (Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which 
lists student courses, status of payments, and waiver 

l eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment 

N ]11 or receivable, update student accounUrecord, and print out 
receipUcourse lisUother report. 

Code 13 Answering Questions and/or referring student to 

t the appropriate person for an answer. 

Code 14 Updating Student File for the enrollment fee 

tJ /.A information, and providing a copy to the student. 

Code 15 Amounts Receivable/Delinguencies: Collecting 

tJ \A-enrollment fees due/deliquent (telephone contact, written 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for 

N/~ waivers (not just course changes), explain the process, and 
update student accounUrecord. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order tor the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your personal knowledge or information." This information is used for cost 
accounting purposes only. P EASE USE BLUE INK 

Employee Signature --f---"'-+-· ______________ Date __ H.,.f_~~/_l_I _____ _ 
If you have any questions, ~"Sa· e contact ________________ , at ________ _ 

PLEASE SUBMIT THIS INFORMATION BY-------; TO---------------

COPYRIGHT 2006 SixTen and Associates Revised July 201 O 



How long did it take you to fill out this form? I 0 flv' ~ ~U 
EFCW, 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
PROGRAM 267: 308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 

ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS. 

Please report below the average amount of tinie spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program. 

Jrls"tr?cf· C. C. O f~~fTI~ud~tln C:J,ore.ts (,,l/.tj& 

E~~~yte NaMe (P~t) #x'~t~i~n r~e-hw~~ 
~14)4f4-?o54~11mo/10mo/hrly Fiscal Year: ~ 12-13 

elephone # . year length( circle) · 
Circle the years for which you are responding. 

How to report time:Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.11 

Reimbursable Activities: Average Workload Multiplier From 1.7-1(Check one) 

ENROLLMENT FEE COLLECTION AND· Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which 'i lists student courses, status of payments, and waiver 
eligibility, and printirg out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment g 
or receivable, update student account/record, and print out 
receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to to the appropriate person for an answer. 

Code 14 Updating Student File for the enrollment fee b information, and providing a copy to the student. 

Code 15 Amounts Receivable/Delinguencies: Collecting lft enrollment fees due/deliquent (telephone contact, written 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for b waivers (not just course changes), explain the process, and 
update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies thajou have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws ID/fie 
State of California to be true and corr ct based on your personal knowledge or information." This informatin is used for cost 
accounting purposes only. PLEAS. USE BLUE INK 

Employee Signature+~;.,:.t::-_;;;::::::;:::::::::__~----- Date /I /0 ~ / JO fl 
__._"-"""-+_____....D""'-o ______ , at f]l4) 4~4 -"7o54 

PLEASE SUBMIT THIS INFORMATION BY-------; TO---------------

COPYRIGHT 2006 SixTen and Associates Revised July 201 O 



How long did it take you to fill out this form? 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
PROGRAM 267: 308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 

ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program. 

J\/00coJ) _ ~o~r 

________ ,,___ 12mo/ 1 mo/1 Omo/hr! 
Telephone# W year length( circle) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1(Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which 
lists student courses, status of payments, and waiver J_ / 

eligibility, and printing out a list of enrolled courses. v 
Code 12 Calculating the enrollment fee, collect the payment 

3 or receivable, update student account/record, and print out v receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to 
the appropriate person for an answer. ~+ 

Code 14 Updating Student File for the enrollment fee 

//'/ information, and providing a copy to the student. ~ 
Code 15 Amounts Receivable/Delinguencies: Collecting 

t/ enrollment fees due/deliquent (telephone contact, written !": notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for 
waivers (not just course changes), explain the process, and 3 v"' update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your personal knowledge or information." This information is used for cost 
accounting purposes only. ~-:s~ytE INK 

Employee Signature ~ LJ:~! --==-=== Date it / I Lf-/ olo I I 
~_;;;;=a I 

If you have any questions, please contact _________________ , at ________ __; 

PLEASE SUBMIT THIS INFORMATION BY ________ ; TO _______________ _ 

COPYRIGHT 2006 SixTen and Associates Revised July 201 O 



How long did it take you to fill out this form? 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
PROGRAM 267: 308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 

ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in min·utes) by you to implement 
each of the r~j~~u.r~-a~l~:ctivities for the mandated pr~gram. , J . 

,\\j\J(( ( L.J · HV'/Ci'//lfjf} /1-rd /fjv,/a(cl(} 
District_ . ,_ . Departmen ocat1on I 

S~.e,vr~ ~(.fo'-( -i.e_ ~Uou,"\fi'~ -g:.-e~lt1z/uc~n 
Employee Nam (nnt) xact Positi ite 

t/lf-1)z. ..... °5().. 75~Tu1mo/10mo/hrly Fiscal Year: ®>@12-13 
Telephone# Work year length(circle) 

Circle the years for which you are 
responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step?· Select the-appropri:;it€J-W~lierffflffl-Form 1.7-1-

Reimbursable Activities: Average Workload Multiplier From 1.7-1(Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which 
lists student courses, status of payments, and waiver -8-eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment 
or receivable, update student account/record, and print out .-r;:;--
receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to 
the appropriate personfor.an answer. I 

Code 14 Updating Student File for the enrollment fee 
4).-information, and providing a copy to the student. 

" 

Code 15 Amounts Receivable/Delinguencies: Collecting 
enrollment fees due/deliquent (telephone contact, written ~~ 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for -0' waivers (not just course changes), explain the process, and 
update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of 
the State of California to be true and correct based on your personal knowledge or information." This information is used for 
cost accounting purposes on! PLEASE E BLUE I 

Date _· --#--'/ Q--+-
1
/ ___ (l-'-+-1f_,_,_/j _ 

T----------------~'at ________ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO---------------

COPYRIGHT 2006 SixTen and Associates Revis 



.--
How long did it take you to fill out this form? "'::)V\/\) .. i'-' 

EFCW 1.7-2 
Employee AVERAGE Time Record for Mandated Costs 

PROGRAM 267: 308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the,average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program. 

\\.} {) CCC\) ~ C.. ,,-b\)Y -~ccv s Qf{~ ~:_JJ 
Dt~tnct DepartmenULocatron 
·1 . -1::-- i _,,, .. Ir~-.\- ·it"• L n ·1· v ....... \_,_..\ 
.J c,,.yv\ \ t:_/":Y" ' c,\ ' " . n CC -, LI c.,V 1----- '-'= 

Employee Name {Pnnt) Exact Position T1tl~ 

--\\\\ -v} 2 )o?:. \ a1~ 1 mo/10mo/hrly Fiscal Year: G~ ll-1"2112-13 
Telephone# \likFkirear length(circle) \....___/ 

Circle the years for which you are responding. 

How to report time:Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1. "71 

Reimbursable Activities: Average Workload Multiplier From 1.7-1(Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which 

4-lists student courses, status of payments, and waiver 
eligibility, and printirg out a list of enrolled courses. 

Code 12 Calculating the enrollment fe~ collect the payment ·1) or receivable, update student accounUrecord, and print out 
receipUcourse lisUother report. ._../ 

Code 13 Answering Questions and/or referring student to 

\ the appropriate person for an answer. 

Code 14 Updating Student File for the enrollment fee 

d. information, and providing a copy to the student. 

Code 15 Amounts Receivable/Delinguencies: Collecting 

\5 enrollment fees due/deliquent (telephone contact, written 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for C'I 
waivers (not just course changes), explain the process, and Ci ... 
update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies thajou have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws iti.'lie 
State of California to be true and correct based on your personal knowledge or information." This informatin is used for cost 
accounting purpos,...::\y. PLEASE U?,§,B~UE INK • 11 

I ~e- '1 S- /;,,, _,,£--:r- 1·0/;Ai,jl\\ Emp oyee Signatu e ./ /i/\l•v .. -'-,,--~-- '._.... -r 1-v·c1 --0 Date---'--+-=-__,'-'-'------

If you have any question/please contact , at 
-------~ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO---------------

COPYRIGHT 2006 SixTen and Associates Revised July 2010 



How long did it take you to fill out this form? ___ _ 
EFCW .. 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
PROGRAM 267: 308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 

ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS. 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program. 

M u ccc____c,(J T ;y\rrtiri ~ l0 &;d / c\I ~on s s 
District . Depa men Locatiol'l · 

A.,.- 'i\-c_ \--+c..- lC_ol'--<.'.J;--Y---cl <S, f\ nurv..-ift\ )\.~cl ~p<zc.J c"-LS=( 
Employee Name (Print) Exac~s1t1on Title 

/f'{ 4ctl(-7;1cr ~/11mo/10mo/hrly Fiscal Year:~ 12-13 .... · 
Telephone# ork year length(circle) - · 

Circle the years for which you are responding. 

How to report time:Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workjoad multiplier from Form 1.11 

Reimbursable Activities: Average Workload Multiplier From 1.7-1(Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which 
lists student courses, status of payments, and waiver ·-'-

eligibility, and printing out a list of enrolled courses. ~-0 

Code 12 Calculating the enrollment fee, collect the payment 

((J or receivable, update student accounUrecord, and print out 
receipUcourse lisUother report 

Code 13 Answering Questions and/or referring student to 
the appropriate person for an answer. ID· 

Code 14 Updating Student File for the enrollment fee -·1 
information, and providing a copy to the student. ' J 

Code 15 Amounts Receivable/Oelinguencies: Collecting 
enrollment fees due/deliquent (telephone contact, written lO notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for 

1U waivers (not just course changes), explain the process, and 
update student accounUrecord. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies tha,tou have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws d!lfie 
State of California to be true and correct based on your personal knowledge or information." This informat:in is used for cost 
accounting purposes only. /~t;EA9~LUE INK · · · 

Employee Signature ,.~ "----- Date I/ J q /; / 
If you have any questions, please contact \);'IY\~ ~- o)cJtl..-.,...-C[ S. , at I] I~ '-I <?Lr- - 7 // L/ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO--------------~ 

COPYRIGHT 2006 SixTen and Associates Revised July 201 O 



How long did it take you to fill out this form? 
f~ '· 
,Jv\NJ () 

EFCW 1.7-2 
Employee AVERAGE Time Record for Mandated Costs 

PROGRAM 267: 308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each o: th~ rei'.11bursable activities for the mandated pr9.gram~ , !1 . 

N6 t rt O . rrrc1\An Ctl f\ di Oftrcp /f? 
D1s.tnct DepartmenVLocat1on 

Ct1 kO~(U, ,,,.., -t;;;)(?6 Vt er ~Juv\l S+v d'-f 
Employee Name (Print) ' -E-xa-c-.t"P __ o_s..,.,.it~io-n~T .... it7TI1er----------

7 /l(- _'?i?~fJ)5712mo/11 mo/1 Om~)- Fiscal Year:(~@~ 12-13. 
T~lephone # Work year length~) ·-····-_...,. ~ ... -·· 

Circle the years for which you are 
responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
· Step 2: Select the appropriate workload multiplier from Form 1. 7 -1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1(Check one). 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

·code 11 Referencing the student account or record which 
r~ lists student courses, status of payments, and waiver · " . eligibility, and printing out a list of enrolled courses. ~"' l"I;,, f\ 

Code 12 Calculating the enrollment fee, collect the payment 
5\lh\ y, or receivable, update student account/record, and print out 

receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to 

5rrn' n the appropriate person for an answer. 

Code 14 Updating Student File for the enrollment fee 

~'\\'\\-vi information, and providing a copy to the student. 

Code 15 Amounts Receivable/Delinquencies: Collecting () enrollment fees due/deliquent (telephone contact, written 
notices, collection agencies, small claims court, etc.) 

~ 

Code 16 Refunds for students who later become eligible for 
waivers (not just course changes), explain the process, and ~~iri update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a ,.~oo<j/allh estimate which you "certify (or declare) under penalty of perjury under the laws of 
the State of California to g.e..

1
trxe at.,22_rrect based on your personal knowledge or information." This information is used for 

cost accounting purpose,s ~r'l}Y. 7 VP EAS S§ BLUE_!_1:JK 
! ' , I / -..... ·--::;;.·" .. " Date ! / - 0 ~ ·- !/,/. 

Employee Signature .. ·· • ·- ..- · - "' - , 
/t . .·· ;, 

If you have any questions, please contact L. ~__.,; , at ________ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO---------------

COPYRIGHT 2006 SixTen and Associates Revis 



How long did it take you to fill out this form? ___ _ 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
PROGRAM 267: 308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 

ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimb_urs~b~e activities tor the mandated program. 

1 
/] _ 

;() 0 C_.C£J) !/f);n t S~'°SiO"'lJS ~· ;.t-1..~<J~S/pL 
Distritt . . . , DepartmenVLocation . , r rt 

19. A) A-· ,,.C-c £/ X 41 , · ~c;·s; , · c_ 'A:-ct·'2iJ s \.1 / q 1-.l, 
i;:mployee Name (Pnnt) ,...,..., xact os1t1on 1t e:;;:,... ---::, · 11: • • f 

·'11"' \ 0 .0 ·i 7 __., ,- ~......, ,..//lf J 71 ~ ~ ~o lzrno/11mo/10mo/hrly Fiscal Year: 10-11 · 1-12 12-13 
1:r'elephone # Work year length(circle) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1 (Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which 3 lists student courses, status of payments, and waiver 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment tee, collect the payment d. or receivable, update student account/record, and print out 
receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to 

~ the appropriate person for an answer. 

Code 14 Updating Student File for the enrollment fee 

d information, and providing a copy to the student. 

Code 15 Amounts Receivable/Delinguencies: Collecting 
/") 

enrollment fees due/deliquent (telephone contact, written 5 notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for ~··? 
waivers (not just course changes), explain the process, and J update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and COIJe~t based on your persA.nal knowledge or information." This informati7 is USE;ld for cost 

Employee Signature ~~ >-., ~~ Date f C'.> _ / 
accounting purposes only. P~LE SEJ1SE ~INK _ /! ) . . Jj . ..-y

1
J / 

. ==- I I I 
If you have any questions, please contact , at ________ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO ______________ _ 

COPYRIGHT 2006 SixTen and Associates Revised July 2010 



How long did it take you to fill out this form? 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
PROGRAM 267: 308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 

ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Empoee ame(Print) 

(' I f(f_,, 7Lf 3 2mol 1 mo/1 Omo/hrl 
~elep We year length(circle) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1 (Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 

1 2 3 4 5 

Code 11 Referencing the student account or record which 

~ lists student courses, status of payments, and waiver 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment 

I or receivable, update student account/record, and print out 
receipt/course list/other report. 

C.ode 13 Answering Questions and/or referring student to 5 the appropriate person for an answer. 

Code 14 Updating Student File for the enrollment fee 3 information, and providing a copy to the student. 

Code 15 Amounts Receivable/Delinguencies: Collecting ~/A enrollment fees due/deliquent (telephone contact, written 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for 

Nf A waivers (not just course changes), explain the process, and 
update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provide<;J'8)good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be tr e ahd correct based on your p onal knowledge or information." This information is used for cost 
accounting purposes o PLEASE USE BLUE INK 

Date_,____..//_-_D -'---1-_/ {,____ 

COPYRIGHT 2006 SixTen and Associates Revised July 2010 



How long did it take you to.fill out this form? '5 h1 th. 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
PROGRAM 267: 308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 

E~ROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program. 

r--\. b -Le L~ C, l). Bur ~c1rs of+! ec--~ 0.,4 kJrc: r:s .. 
D1stnct . DepartmenULocation · u ' 

\JC1 trc s:c:a Cronzu /tj c:: ·ftef!JJ i1 rrft ,,, t11 Te-d1 n icr ·an 
Employee Name (Print) · · Exact Pos1t1on ltt1e · 

(];q)~-b'4-- ~/3)y. ~/11mo/10mo/hrly Fiscal Year: e@ 12-13 
Telephone# Work year length(circle) 

- Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1. 7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1 (Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which v· lists student courses, status of payments, and waiver '3 'f~"'·th. 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment 

~~ or receivable, update student account/record, and print out 0rri1h. receipt/course list/other report 

Code 13 Answering Questions and/or referring student to 
the appropriate p.erson for an answer. SY1l;h_ 

Code 14 Updating Student File for the enrollment fee 

~ information, and providing a copy to the student. 3h1 i1n. 

Code 15 Amounts Receivable/Delinquencies: Collecting 

·v~ enrollment fees due/deliquent (telephone contact, written Jorr,i\1 .. notices, collection agencies, small claims court, etc.} 

Code 16 Refunds for students who later become eligible for 

I \1 rn i~ri . t/ waivers (not just course changes}, explain the process, and 
update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your personal knowledge or information.' This information is used for cost 
accounting purposes ooly.'\. PLEASE USE BLUE INK 

Employee Signature f]/ltti---->!{Jmf:f/l{f<:JI Date _ _clc..:./_-_!_4,__--_l_I ___ _ 

If you have any questions, please contact _______________ , at ________ _ 

PLEASE SUBMIT THIS INFORMATION BY-------; TO---------------

COPYRIGHT 2006 SixTen and Associates Revised July 2010 



How long did it take you to fill out this form? CL I~ ~"-
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
PROGRAM 267: 308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 

ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

~~-__,_~~~J~/11 mo/1 Omo/hrly 
~year length( circle) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1 (Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which 
lists student courses, status of payments, and waiver 

d eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment 
or receivable, update student account/record, and print out ·3 receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to 
the appropriate person for an answer. 

~ 
Code 14 Updating Student File for the enrollment fee S? information, and providing a copy to the student. -::::::::::,. 

Code 15 Amounts Receivable/Delinquencies: Collecting 

~ enrollmentfees due/deliquent (telephone contact, written 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for 

~ waivers (not just course changes), explain the process, and 
update student account/record. 

COPYRIGHT 2006 SixTen and Associates Revised July 2010 



How long did it take you to fill out this form? 
EFCW 1.7-2° 

Employee AVERAGE Time Record for Mandated Costs 
PROGRAM 267: 308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 

ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
eac~ of the reim):>ursable activities for the mandated program. . 

f \ ('1 ,, / " ~ .-r-·. , ~ I .rf '- ·{ -.- ~ ,\i t } cv ... ,/ ,j . .f--r r1 {! fi1 L{ll l /t (? , 1-::-L' 
Districf \ , . DepartmenULocat1on I. ' 
,~1-: r ' 11 ·.ii "' 1 c···. , .... -·~- . ( 4 . : ~ t' . ·. 

J t'.1 csr+~c bu,{rt'..-l't-0l;i-v -l--/1\ll1/lt .. cc l-i c (..P-£ thrL.tat\ 
Employee Name (Print) xact osition it e 

Ttl Lf\ JSL-f;LJs,,_,..L_ 6r1iOJ11 mo/1 Omo/hrly Fiscal Year: if0-1 ~})12-13 
'Telephone# Work year length( circle) .... ..__ ~ 

Circle the years for which you are 
responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1 (Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which s lists student courses, status of payments, and waiver 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment 0 or receivable, update student account/record, and print out 
receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to 

5 the appropriate person for an answer. 

Code 14 Updating Student File for the enrollment fee f') information, and providing a copy to the student. 
1.._ •. 

Code 15 Amounts Receivable/Delinguencies: Collecting c enrollment fees due/deliquent (telephone contact, written "' 
notices, collection agencies, small.claims court, etc.) ) 

Code 16 Refunds for students who later become eligible for (~ waivers (not just course changes), explain the process, and 
update student account/record. '<......./ 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of 
the State of California to be true and correct based on your personal knowledge or information." This information is used for 

cost accounting purpo:Jes, nly.. , P~EAS~1!USE BLUE IN_K ·c· :3 · • ' 
./ ' It--- ;- -~ \J,,,~ I ) I l 

Employee Signature ' 1\tJ-i.t.(L p'i-f...- If.,___ - ~It Date / ' -- , 
--............../ . 

If you have any questions, please contact ________________ , at ________ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO ______________ _ 

COPYRIGHT 2006 SixTen and Associates Revis 



I 
How long did it take you to fill out this form? 

EFCW 1.7-2 
Employee AVERAGE Time Record for Mandated Costs 

PROGRAM 267: 308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount oftime spent (in minutes) by you to implement 
·each of the reimbursable activities for the mandated program. · · · · 

~\DCCC\) . Prc\·ff\\SS.\DOS ewe\ \2t\ b{clS /f'? 
Qi strict ~ DepartmenVLocation · 

\.(C\i\YJ~, (:\\)\A,eaet- ~t>c\Po \- Y\utY1 \:) 
Employee . ame (Pnnt) · xact Pos1t1on Title . . 

(7Jcf)C\Cf?-]o7612mo/11mo/10mo/hrly Fiscal Year: ~12-13 
Telephone# Work year length(circle) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 ~ 

Reimbursable Activities: Average Workload Multiplier From 1.7~1 (Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which /) 
lists student courses, status of payments, and waiver :J eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment 

?J or receivable, update student account/record, and print out 
receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to c; the appropriate person for an answer. J 

Code 14 Updating Student File for the enrollment fee 
information, and providing a copy to the student. 1-, 

.J 

Code 15 Amounts Receivable/Delinguencies: Collecting 
enrollment fees due/deliquent (telephone contact, written 2 notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for ,..., 
waivers (not just course changes), explain the process, and I 

update student account/record. 
6-

EMPLQYEE CERTiFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported· 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your personal knowledge or information." This information is used for cost 
accounting purposes onl}'.. PLEASE USE BLUE INK 

Employee Signature "':/(./JJ{f/}'/f-_v G1.dJeJf)7.i?/ 
0 

Date _________ _ 

If you have any questions, please contact ________________ , at ________ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO---------------

COPYRIGHT 2006 SixTen and Associates Revised July 201 O 



How long did it take you to fill ouithis form? :'? IN\iviJ-es 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
PROGRAM 267: 308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 

ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program. 4 · Ii · 

Neccco · AvN1l~\~ - r:-~-s 1;:;c 
District . ~ Department/Location · 
-U-i~>A~ A · G4\A~M~ l~\v\ APN'\ \~ ~\Si:~~ 
.Employee Name (Print) Exact Pos1t1on T~tl 

Q14-)'T72-----f0:3612m 1mo/10mo/hrl FiscalYear: 0-11·1-1212-13 
Telephone# rk year length(circle) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1 (Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
1 2 3 CASHIER FUNCTIONS Minutes 4 5 

Code 11 Referencing the student account or record which 

2 lists studentcourses, status of payments, and waiver 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the.payment ·]_ or receivable, update student account/record, and print out 
receipt/course list/other report. 

I 

Code 13 Answering Questions and/or referring student to 

?-the appropriate person for an answer. 

Code 14 Updating Student File for the enrollment fee 
information, and providing a copy to the student. ! 
Code 15 Amounts Receivable/Delinguencies: Collecting ,..----., 
enrollment fees due/deliquent (telephone contact, written s notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for 

~ waivers (not just course changes), explain the process, and 
update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on sonal knowledge or information." This information is used for cost 

accounting purposes only. L S UE // 3/; / 
Employee Signature ----Ab~,,,,Gl::k!~.::....:=-b~:__.:..c:_=I-----=---=--=-- / t 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO---------------

COPYRIGHT 2006 SixTen and Associates Revised July 201 O 



/ 
10 

How long did it take you to fill out this form? ___ _ 
EFCW, 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
PROGRAM 267: 308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 

ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the man.dated pro. gram~~ 

µo c__ c c___ D FA-o __ cc 
District . -o~e_p_a_rt~m_e_n~tl,,,,__o_c_a~t~1o_n _______ _ 

T~ H--A &Tu D£A..JT s;-.[.e_v/C-f:S TEC 1--1, 
Employee Name (Print) Exact Pos1t1on~1 La\ 

Lf'i?.Ll - 7L/ g 7Llf 12mo/A1mo/10mo/~rly Fisca-JYear: 10-11Q~ 12-13 
Telephone# 7Year length(circle) -0 

Circle the years for which you are responding. 

How to report time:Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1. 11 

Reimbursable Activities: Average Workload Multiplier From 1.7-1 (Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student accountor record which I 
lists student courses, status of payments, and waiver /O 
eligibility, and printiq;i out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment 71 or receivable, update student account/record, and print out 
receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to ( 

the appropriate person for an answer. I ._S.~ 

Code 14 Updating Student File for the enrollment fee 51 information, and providing a copy to the student. 

Code 15 Amounts Receivable/Delinguencies: Collecting ( 
enrollment fees due/deliquent (telephone contact, written J v notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for 
waivers (not just course changes}, explain the process, and 
update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies thajou have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws cbllie 
State of California to be true and correct based on your personal knowledge or information." This informatin is used for cost 

accounting purposes~ly. P EA!?E USE lf UE INK ! I 
Employee Signature~ YJ 0 Date 11/_3 _/I 
If you have any ques ions, please contact , at ________ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO---------------

COPYRIGHT 2006 SixTen and Associates Revised July 201 O 



How long did it take you to fill out this· f~rm? c'· /Y\ \ V\\l[t?~ 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
PROGRAM 267: 308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 

ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
e~ch of the reimbursable activities for the mandated program. . . /;. _ 

l\l gccc D ~J\t~Sto N£., ~ l<.go~ / t'-
01s net Depa. menULocation 

j EfvE l-' l-\EILWA-1\!u C2- Ai)~1 N l ~~fl ls l\SSIS\Ar\)y-Jr 
Emp oyee Name (Print Exact . 6s1tion 1t e . 

X~73Ll§ -~/11mo/10mo/~rly Fiscal Year: ~12-13 
Telephone# ork year length( circle) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1(Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which 

3 lists student courses, status of payments, and waiver 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment 

4 or receivable, update student account/record, and print out 
receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to s-the appropriate person for an answer. 

Code 14 Updating Student File for the enrollment fee 
information, and providing a copy to the student. 3 
Code 15 Amounts Receivable/Delinguencies: Collecting 

N/A enrollment fees due/deliquent (telephone contact, written 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for 

rJ{A waivers (not just course changes), explain the process, and 
update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your personal knowledge or information." This information is used for cost 

accounting ~urpose~E! Lj~J ~LUE l~K (1~ 

Employee Signature~ {1..::JAWNJJv--.v~ Date ___..\\1,--_ --=-~=--_],_,\ _____ _ 
If you have any questions, please contact , at ________ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO----------------

COPYRIGHT 2006 SixTen and Associates Revised July 2010 



or11 \Vl, How long did it take you to fill out this form? 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
PROGRAM 267: 308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 

ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program. __ -_ _ _ _ _ 

~\I~ CCCD - ·f3-c\tn \SS\Dyt~S a\lc\ ~--CDtzci<;;, ~ 
D1stnct _ DepartmenVLooat1on - _ ( -

~O\tn~~11 -~\\~o ~ors 3\-uc\errr- 1'tAY{L\Lt · 
Employee me (r1nt) Exact Pos1t1on Title ,J 

t1,L\)l1Cl2-lOlS 12mo/11mo/10mo/hrly Fiscal Year: /10-1~=-12)12-13 
Telephone# Work year length(circle) - ~ 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1(Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which 
lists student courses, status of payments, and waiver 2-eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment \ or receivable, update student account/record, and print out 
receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to 

1 the appropriate person for an answer. 
L-~ 

Code 14 Updating Student File for the enrollment fee \ 
information, and providing a copy to the student. \ 
Code 15 Amounts Receivable/Delinguencies: Collecting ' 

\'A\ i 'l enrollment fees due/deliquent (telephone contact, written { \ (!, 
notices, collection agencies, small claims court, etc.) ' 
Code 16 Refunds for students who later become eligible for 11 t I /"l, 
waivers (not just course changes), explain the process, and y I U\ 
update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state- mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your personal knowledge or information." This information is used for cost 

accounting purposes/1J~ ~SC_~p,-11 INK - • -

Employee Signatunt /:it.~ - -.A.Mt.;tf/,.,, Date _ J \ ( 3 j- \ \ -
If you have any queslcms, please contact , at ________ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO __ ~------------

COPYRIGHT 2006 SixTen and Associates Revised July 2010 



How long did it take you to fill out this form? _2 __ · _ '('I)\ h'\J \e <-::, · 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
PROGRAM 267: 308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 

ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program. / 

£C ND r c D -Fe t\d rnL5S)«Jn ~ _ 
District ~~ DepartmenVLocation ord_s ' ~ 
~~ 1tEnte ;f~p '&~ ~tq;d~m J ·0Lu · SJx:u · 

liLl Of(2.-J<Yl'} 12mo/11mo/10mo/hrly Fiscal Year: f1D-11~12-13 
T~lephone # Work year length(circle) ~ 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1(Checkone) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which 

3 lists student courses, status of payments, and waiver 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment 
or receivable, update student account/record, and print out 2-receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to 
the appropriate person for an answer. ·2 
Code 14 Updating Student File for the enrollment fee 

·2 information, and providing a copy to the student. 

Code 15 Amounts Receivable/Delinquencies: Collecting 

2 enrollment fees due/deliquent (telephone contact, written 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for 

~-waivers (not just course changes), explain the process, and 
update student account/record. i-

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your personal knowledge or information." This inform .. ation is uled for cost 
accounting purposes only. PLEASE USE BLUE I K / (-6--- [ 
Employee Signature _ Date _________ _ 

If you have any questions, please contact----~-------------, at ________ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO----------------

COPYRIGHT 2006 SixTen and Associates Revised July 2010 



~ 

How long did it take you to fill out this form? , ( fu ( rt, 
EFCW, 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
PROGRAM 267: 308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 

ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS. 

Please report below the average amount of tinie spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated p_r~gr~m. ~· . [ . _ 

~occ,e~O . . t\'l\f{1;V\~\. _ffic\ C~ rz5 5 · 
· 1S~! . · Uepart en ocat1on · . 

. \.A. )o 5 \ Y\(AJ\CLA.t\ o\ :\ec\rw\ \ c lUJ'\ ~~Ye~ame (~m\i!- 'Exact Posit~ 
(/J\ -~l\,-\.09 '12 V11mo/10mo/hrl 'FiscalYear· 10-1 1-12 12-13 · · · --
\.Telephone# year length(circle) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Se.lee! the appropriate workload multiplier from Form 1. '71 

Reimbursable Activities: Average Workload Multiplier From 1.7-1(Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student accountor record which 1 lists student courses, status of payments, and waiver 
eligibility, and printirg out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment cS or receivable, update student account/record, and print out 
receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to 

~ the appropriate person for an answer. 

Code 14 Updating Student File for the enrollment fee 
information, and providing a copy to the student. ~ 
Code 15 Amounts Receivable/Delinquencies: Collecting 

L6 enrollment fees due/deliquent (telephone contact, written 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for / 
waivers (not just course changes), explain the process, and '-J update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies tha)ou have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws <blfie 
State of California to be !true and correct based on your personal knowledge or information." This informaiin is used for cost 
accounting purpose\~Y- PLE SE USE BLUE INK , \ q ,,..- .l \ 
Employee Signature f" /\ • Date_\+,-"' ..... --_,,_--''--'----

If you. have any questions, pleas contact , at~------=~---

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO---------------

COPYRIGHT 2006 SixTen and Associates Revised July 201 O 



How long did it take you to fill out this form? 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
PROGRAM 267: 308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 

ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbun;able activities for the mandated program. 

N l(::>ce._e___.,:» c>-\ Pre~--::>· c'..D'-~-a-;v~ ~j'z_z,~;z~ 
D1stnct DepartmenVLocabon 

__j ~ ~ 1 1
'\. K ~i-...._[ "'.~1 ~-oJ-..J-ni-..J C, ~'CJ.-f 1~\ \ C>t fl\\·V 

Employee Name (Print) Exact Pos1t1on Title 
c-1,q~ --- - ~-~ 
1...-l.f.::iLj'-·1·3 i,\.,,- 12m~1mo/10mo/hrl Fiscal Year: ~~12-13 

Telephone# Wor year length(circle) 
· Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1 (Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
5 CASHIER FUNCTIONS Minutes 

1 2 3 4 . . 
Code 11 Referencing the student account or record which s;- ./ Hsts student courses, status of payments, and waiver 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment 
} 0 V'~ or receivable, update student account/record, and print out 

receipt/course list/other report 
" 

Code 13 Answering Questions and/or referring student to 

\ the appropriate p.erson for an answer. 

Code 14 Updating Student File for the enrollment fee 
c~ information, and providing a copy to the student. ~ 

Code 15 Amounts Receivable/Delinquencies: Collecting . --
enrollment fees due/deliquent (telephone contact. written -:::,,~ v· notices, collection agencies, small claims court, etc.) 

Code 16 .Refunds for students who later become eligible for s . 
v~ waivers (not just course changes), explain the process. and 

update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (ordeclare) under penalty.~f perjury under the laws of the 
State of California to be true and correct based on your personal knowledge or informa\ion." This information is used for cost 
accounting purposes only. PL~,,L//J3LUE INK · · 

Employee Signature :/,,?b..£:. --~ Date 1 If 11 ( 1 l 
If you have any questions, ~ase contact , at ________ _ 

PLEASE SUBMIT THIS INFORMATION BY ; TO_· ______________ _ 

COPYRIGHT 2006 SixTen and Associates Revised July 2010 



How long did it take you to fill out this form? __ y __ _ 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
PROGRAM 267: 308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 

ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program. . l 

t\\ occ_c;~ Au\V\ ,<;S'CJN-S ~ \(2.._Ec_ _ Pc 
District Department/Location 

f-t)LABttH LtDE-ZMA ~KtiN~CA~~ 
Employee Name (Print) Exact Position Title 

Q\LU{3'2-Sl'37 FiscalYear: ~~12-13 
Telephone# ork year length(circle) ~~ 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1 (Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which ·?;; lists student courses, status of payments, and waiver 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment 3 or receivable, update student account/record, and print out 
receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to 
-/}__ the appropriate person for an answer; 

Code 14 Updating Student File for the enrollment fee 
']._ information, and providing a copy to the student. 

Code 15 Amounts Receivable/Delinquencies: Collecting 

3 enrollment fees due/deliquent (telephone contact, written 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for u waivers (not just course changes), explain the process, and 
update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your personal knowledge or information." This information is used for cost 

accounting ~urposes o~~ASE ~ llli \ \ l f ef { l{ 
Employee Signature ~ Date __________ _ 

If you have any questions, please contact ' , at ________ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO _______________ _ 

COPYRIGHT 2006 SixTen and Associates Revised July 201 O 



How long did it take you to fill out this lorm? "~r\A.;\.., 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
PROGRAM 267: 308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 

ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program. 

i'1 o te/0JJ . c__ - u_J2_3,/1-ll 
District . epa men oca ion ,-

~ 11 t1).lfY!;Ql U-o /l ''J · dl {f.J?_fh-.ucf-_t 11, q ,~ f)QV a__,[ L ~€ 
mp oyee ame nnt Exact Pos1t1on Title' 

?t U.VLf'g l..f-7 61 R~11mo/10mo/hrly Fiscal Year: ~)2-13 
"felephone # · ork year length( circle) · 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1 (Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 

1 2 3 4 5 

Code 11 Referencing the student account or record which 

/ lists student courses, status of payments, and waiver lo eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating ·the enrollment fee, collect the payment 

7 or receivable, update student account/record, and print out v receipt/course list/other r'eport. 

Code 13 Answering Questions and/or referring student to 
the appropriate person for an answer. 

,..----
!:» 

Code 14 Updating Student File for the enrollment fee 
information, and providing a copy to the student. '7 V' 
Code 15 Amounts Receivable/Delinquencies: Collecting 
enrollment fees due/deliquent (telephone contact, written JO ~ notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for 
,,./ waivers (not just course changes), explain the process, and ' \ update student account/record. v 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your personal knowledge or information." This information is used for cost 
accounting purposes only,. PLEASE USE BLU INK f 
Employee Signat~J - . 1 ,/,1 '-' /{JL 1Ji2.-1A Date IJ / 11 J Jz 
If you have any questions, please contact , at ________ _ 

PLEASE SUBMIT THIS INFORMATION BY ________ ; TO----------------

COPYRIGHT 2006 SixTen and Associates Revised July 201 O 



; 
"- '; 

How long did it take you to fill out this form? 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
PROGRAM 267: 308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 

ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program. 

\\UWMA Ov-ow1~0Civt®CfovlM. ul~) ~ f\di1V1AJ,S~~ ~ /f~l\w1ovl 
!Sistrict -'"d DepartmenVLocation • C<Jl~ 

Wt. - _. ~ 0\... ~G\~f0-'---"tV'Ct.,....,.,.~~-----
mp aye~ . nn) Exact Pos1tiont1tle . ~'\ 

\(w-Q1?_)J- 01~ l2m /11mo/10mo/hrl Fiscal Year: !fO-wf1-12/12-13 
Telephone# W k year length(circle) ~./ 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload rv,1ultiplier From 1.7-1 (Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
i 3 4 5 CASHIER FUNCTIONS Minutes 2 

Code 11 Referencing the student account or record which 
lists student courses, status of payments, and waiver l eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment 

V\ l q or receivable, update student account/record, and print out 
receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to 

\ the appropriate person for an answer. 

Code 14 Updating Student File for the enrollment fee 
0. [Ii\ information, and providing a copy to the student. 

Code 15 Amounts Receivable/Delinguencies: Collecting \/\ l 0\ enrollment fees due/deliquent (telephone contact, written 
notices, collection agencies, small claims court, etc.) I 

Code 16 Refunds for students who later become eligible for 1;1[q waivers (not just course changes), explain the process, and 
update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your personal knowledge or information." This information is used tor cost 
accounting purposes only. PLEASE USE BLUE INK 

Employee Signature ~ ~~ Date __ VI ,__{ o/_[I ___ _ 
If you have any questions, please contact ________________ , at ________ _ 

PLEASE SUBMIT THIS INFORMATION BY-------; TO---------------

COPYRIGHT 2006 SixTen and Associates Revised July 2010 



How long did it take you to fill out this form? ___ _ 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
PROGRAM 267: 308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 

ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 

eich c~eC$bursable activities for the mandated program.Fl 6ursa_ ff 
~1s8ct., DepartmenVlocahon ( 

Ekfi~e~ ~amfll~;~f n e y Exbh>C£lfo~ ~tie C erk_ Smio ( 
'lrL-{-7 ~ 2- ~ 7o) Wmo/11 mo/10mo/hrly Fiscal Year: ~ 12-13 
Telephone# Work year length( circle) · C/ ~· 

Circle the years for which you are responding. 

How to report time:Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.11 

Reimbursable Activities: Average Workload Multiplier From 1.7-1 (Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which 2 lists student courses, status of payments, and waiver 
eligibility, and printirg out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment 0 or receivable, update student account/record, and print out 
receipt/c-0urse list/other report. 

Code 13 Answering Questions and/or referring student to 2 the appropriate person for an answer. 

Code 14 Updating Student File for the enrollment fee 0 information, and providing a copy to the student. 

Code 15 Amounts Receivable/Delinguencies: Collecting 5 enrollment fees due/deliquent (telephone contact, written 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for )_ waivers (not just course changes), explain the process, and 
update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies thajou have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws dlffie 
State of California to be true and correct based on your personal knowledge or information." This informaiin is used for cost 

accounting purposes only. r7['fS~ USE ~LUE ftl//J[/(/ ; . I 
Employee Signature v "77~ l/l.A_. L V\, Date I\~ ofb ii \ 
If you·have any questions, please contact----------------, at _______ _ 

PLEASE SUBMIT THIS INFORMATION BY-------; TO---------------

COPYRIGHT 2006 SixTen and Associates Revised July 2010 



,-- --· 
-~ 

! 
How long did it take you to fill OU~ this form? ,3 ·~4 [fl.( :;}5 

EFCW 1.7-2 
Employee AVERAGE Time Record for Mandated Costs 

PROGRAM 267: 308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the \eimbur~able activities for the mandated program. ,.......j J 

~jc~LL.D EC~ fl. g k 
District , DepartmenVLocation 1 

OL.\urc~ f!Dr\1n~ 1f;cnn\c·'iOir' 
Employee Name (Print) Exact Pos1t1on le · v\ } 

-7 32 ~ -Sl ,31 ?;krfyo!.,11 mo/1 Omo/hrly Fiscal Year: ~C'.1? 12-13 
Telephone# ork year length(circle) C:~ 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1 (Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which ··~ 

lists student courses, status of payments, and waiver \.~ eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment 

~) or receivable, update student account/record, and print out 
receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to ·/ 
the appropriate person for an answer. t_) 

Code 14 Updating Student File for the enrollment fee 7 information, and providing a copy to the student. -
Code 15 Amounts Receivable/Delinguencies: Collecting ') 
enrollment fees due/deliquent (telephone contact, written 

~ notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for ') 
waivers (not just course changes), explain the process, and ::;; 
update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your personal knowledge or information." This information is used for cost 
accounting purposes only. PLE SE USE BLUE INK 

Employee Signature ---~~J_,,,,,,,'""--"'.,,..,_u::::..:::.___~'YJ_c_"-__;'-"--X:--- Date /I/ 3 J !J 
. I I ti 

If you have any questions, please contact ________________ , at ________ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO---------------

COPYRIGHT 2006 SixTen and Associates Revised July 201 O 



';_ 

/ 

How long did it take you to fill out t'his form? _'-\_,, __ _ 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
PROGRAM 267: 308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 

ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program.· 

WOCCCD -Adl'i1s.sioN31 '\2.ecocds 
District DepartmenVLocation 

.-MpfoYgf'N~~1At).es-A,_ S-\1Jd·-i;p--Y \-\ou' \•.A 
Exact Pos1t1on Title \ 

·"l\=\--C\57-IO"J!S .12mo/11mo/10mo/hrly Fiscal Year: (10~~12-13 
Telephone# Work year length(circle) - :;x.:..:_:. 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1(Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which 

3 "' ·lists student courses·, status of payments, and waiver 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment 
2~ or receivable, update student account/record, and print out ,._/ 

receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to 
the appropriate person for an answer. 7-. 
Code 14 Updating Student File for the enrollment fee z_ information, and providing a copy to the student. 

Code 15 Amounts Receivable/Delinguencies: Collecting 
enrollment fees due/deliquent (telephone contact, written 3 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for 

1~ waivers (not just course changes), explain the process, and 
update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order tor the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your personal knowledge or information." This information is used for cost 
accounting purposes only. PLEASE USE BLUE INK ·1;, 
Employee Signature -~·4< ~") <"~---->lx·9-"--·-·--,_,, \ 

Date _\,_\...,1,_/~''~'~_,_/_\,_l._, ____ _ 

It you have any questions, please contact _______ _,_ ________ , at ________ _ 

PLEASE SUBMIT THIS INFORMATION BY ________ ; TO _______________ _ 

COPYRIGHT 2006 SixTen and Associates Revised July 201 O 



' '·-

How long did it take you to fill out this form? 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
PROGRAM 267: 308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 

ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program. 

M O~p,~~E eo. 01)(:1\ Coll Di~ 'Sut<W j 0FF1'<:£ F'u tle:R-kirJ UAr.'\pu~ 
D1stnct epa men oca ion ' 

~~~ uJ. /v{illEf( A~ecuJ.ft·tfet--rEc.!iqJi'C-IAN 
Employee Name (Pnnt) Exact Pos1t1on T1 e 

-/ ai}-73z,.-f;'o 33 0{n;)11 mo/10mo/hrly Fiscal Year: ~~ 12-13 
Telephone# Work year length(circle) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1./'.1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1(Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which 
lists student courses, status of payments, and waiver ~ eligibility, and printirg out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment 
or receivable, update student account/record, and print out '3 receipUcourse lisUother report. 

Code 13 Answering Questions and/or referring student to 

f the appropriate person for an answer. 

Code 14 Updating Student File for the enrollment fee ;;_ information, and providing a copy to the student. 

Code 15 Amounts Receivable/Delinquencies: Collecting 

\ 'i) enrollment fees due/deliquent (telephone contact, written 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for 

J--waivers (not just course changes), explain the process, and 
update student accounUrecord. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies tha)ou have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws di/fie 
State of California to be true anJ.;Gorrect based on your personal knowledge or information." This informafin is used for cost 
accounting purposes only. P(~U~E.E?L~f)INK . I ( 
Employee Signature ~ I~ Date lb :Z..( _/ l 

If you have any questions:pgse contact , at--------

PLEASE SUBMIT THIS INFORMATION BY ; TO ______________ _ 

COPYRIGHT 2006 SixTen and Associates Revised July 2010 



( 

How long did it take you to fill out this form? ·1a rt\I Yl' 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
PROGRAM 267: 308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 

ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program. 

u ti · ~ .\t'\Y'\ c f(\ e s 
Dis'tflttU' c_ oedAmt~i?Local~~~.c 
t \~td1c~ Mo~1(C~ uh'JV\2 ~j%V\t ~\l\rn" (\p c_Aa,ts~ 

mp oyee Name rint) xact osition 1tle 

11t\.-13d..-SZ)ol/ 12mo/11mo/10mo/hrly Fiscal Year: ~12-13 
Telephone# Work year length( circle) 

Circle the years for which you are 
responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1. 7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1 (Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which 
lists student courses, status of payments, and waiver 
eligibility, and printing out a list of enrolled courses. \'\ 

Code 12 Calculating the enrollment fee, collect th,e payment 
or receivable, update student account/record, and print out () 
receipt/course list/other report. 

Code 13 . Answering Questions and/or referring student to 

5 ( the appropriate person for an answer. 

Code 14 Updating Student File for the enrollment fee 
information, and providing a copy to the student. tC) 

Code 15 Amounts Receivable/Delinquencies: Collecting D enrollment fees due/deliquent (telephone contact, written 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for 
() waivers (not just course changes), explain the process, and 

update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of 
the State of California to be true and correct based on your personal knowledge or information." This inform~tion is used for 

cost accounting purposes ~n,,, ,:~·~.;:; ;d:=ASE t~~E ~?~~ INK j 1 / / _C/ I/ 
Employee Signature - - - :;::::::---- (,A--7 / ~~·-~~- Date f I I . c}, ! f 

' • i 

If you have any questions, please contact-----------------, at ________ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO---------------

COPYRIGHT 2006 SixTen and Associates Revis 



How long did it take you to fill out this form? ;3 \[Y\ \ '{\ 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
PROGRAM 267: 308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 

ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program. 

/(t 
"'orrc\) AA\'\11\SSlC>"lj r.vlc\. 12.ecox-c\s I c 

D1stnct Department/Location 

Go Vlr\vo ~\: "°'-VLd ~ GJoJ..,\JO:X.a Y 
Employee Name (Print) Exact Pos1t1on Title 

'Xlf 7L/3/ <f2~11mo/10mo/hrly Fiscal Year: ~ ___ 1 ___ 1 __ =:2,12-13 
Telephone# Work year length( circle) ~-'-=-'L) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1 (Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
5 CASHIER FUNCTIONS Minutes 1 2 3 4 

Code 11 Referencing the student account or record which 
lists student courses, status of payments, and waiver I eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment 
or receivable, update student accounUrecord, and print out 7 
receipUcourse lisUother report. '--

Code 13 Answering Questions and/or referring student to 
the appropriate person for an answer. I 

! 

Code 14 Updating Student File for the enrollment fee 
information, and providing a copy to the student. 

:L 
Code 15 Amounts Receivable/Delinguencies: Collecting 
enrollment fees due/deliquent (telephone contact, written 

~/A notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for 
waivers (not just course changes), explain the process, and NJ 14-update student accounUrecord. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your personal knowledge or information." This information is used for cost 
accounting purposes only. /PLEASE USE BLUE INK 

. QI -Jt / Employee S1gnatureOMc/& ~ua vlq C- Date ---'-'I l-1-/-"'-o-'--2_,__/_,_/_,_/ __ _ 
If you have any questions, please contact ________________ , at ________ _ 

PLEASE SUBMIT THIS INFORMATION BY-------; TO---------------

COPYRIGHT 2006 SixTen and Associates Revised July 2010 



)- l. )_'°' ·11 1, 
How long did it take you to fill out this form? (~) a I , " 

-v• - EFCW 1.7-2 
Employee AVERAGE Time Record for Mandated Costs 

PROGRAM 267: 308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
eac.h of the reimbursable activities for the mandated program. 

\~~((ff) · - - - - (( -yAl\f uH 
D 1s tncf · . . .,..D,_...e~p~a_,rtr"m~e~n--TU-.rL~o-c-a-rti~o-n-------'---

¥-Gf\\ n c1 \\~'\ (l\ r .J /(A -· }·1, \", ctt1trat 1 n n c\-c\ l 
Employee Name (Print) xact ·os1t1on. I e 
·Cl\~J~)L!-")l}lf) 12mo/11mo/10mo/hrly FiscalYear: ~112-13 
Telephone# Work year length( circle) ~/ 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1. 7-1 (Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which :~ ~ lists student courses, status of payments, and waiver 
eligibility, and printing out a list of enrolled courses. v' 

Code 12 Calculating the enrollment fee, collect the payment . ./\ 
~'.r or receivable, update student accounVrecord, and print out d) v receipVcourse lisVother report. '--" 

Code 13 Answering Questions and/or referring student to .... , 
the appropriate p_erson for an answer. Cl) ._... 

Code 14 Updating Student File for the enrollment fee }; v information, and providing a copy to the student. v 

Code 15 Amounts Receivable/Delinquencies: Collecting 

L-{ ·v/ enrollment fees due/deliquent (telephone contact, written 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for VJ' v~ waivers (not just course changes}, explain the process: and r ../ 

update student accounVrecord. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your personal knowledge or information." This information is used for cost 
accounting purposes only. PLEASE USE ~~URE INK 

Employee Signature ~/\11:1.WW Y/1U+1{tt~ 
1f you have any questions, please contact ________________ , at ________ _ 

PLEASE SUBMIT THIS INFORMATION BY-------; TO---------------

COPYRIGHT 2006 SixTen and Associates Revised July 2010 



How long did it take you to fill out this form? 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
PROGRAM 267: 308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 

ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to im.plement 
each ofth~ reimbursable activities for the mandated 12rogram. · . . 

rsrrt~(~~.J j J' D~~· 
1.J8, 'FrfiF"A C:: · ~~ /}-1 ~ 1·/r'): 

EmployeeName (nnt) ~ac 0Sit10 le 

'Jfij~l'-f/!J'f-73!/(1~~/)1mo/10mo/hrly Fiscal Year: ~ 12-13 
Telephone# Wefl<year length(circle) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1 (Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which .v/ lists student courses, status of payments, and waiver 

I eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment q ~~ or receivable, update student accounVrecord, and print out 
receipVcourse lisVother report. 

Code 13 Answering Questions and/or referring student to 
the appropriate p_erson for an answer. 8 
Code 14 Updating Student File for the enrollment fee 

/ information, and providing a copy to the stude~t. 7 
Code 15 Amounts Receivable/Delinquencies: Collecting , 
enrollment fees due/deliquent (telephone contact, written 

cb;?...S- v notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for 
/~ waivers (not just course changes), explain the process, and /..::)---

update student accounVrecord. 

EMPLOYEE CERTIFICATION: The State of California requires that.school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and corr c , !~don your personal knowledge or information." This information is used for cost 
accoun(g-py;: only. PLEA · fr LUE INK < -,( i1 ( 

Employee,.Signature _ _ ) Date //--/ y...-- t:' ( 
"-"'---- -,; 

If you have any questions, pleas£-oomact/ _________________ , at ________ _ 

PLEASE SUBMIT THIS INFORMATION BY-------; TO----------------
. ;•_.,.·_;: 

COPYRIGHT 2006 SixTen and Associates Revised July 2010 



How long did it take you to fill out this form? 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
PROGRAM 267: 308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 

ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 
- -

Please report below the average amount of time -spent (in minutes) by you to implement 
each of the reimbursable activities for the- mandated program. _ · - _ . .- ... - _ . _. _.. _ _. --.woc£W .-.----- ··_ . --. -> -_ : _· - - ·-f\d-mls§&1s.·- &--i[ecara~ -1r~ 
D1stnct .. _ _ . -_ · _ _ _. · DepartmenVLocat1on _ • - l 

- ~aJmcune Niorrf~ __ -- •· · Sr\Jdetl\t _\-\O\J'(\~ 
i11Qloyee Name (Pnnt) - Exact Position Title . '"' 

l 1 \A) qq 1-1 O( S 12mo/11 mo/1 Omo/hrly Fiscal Year: ~12-13 
Telephone# Work year length( circle) 

Circle the years for which you are responding. 

How to report time: Step 1: For each acUvity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1 (Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which 7_ lists student course_s, status of payments, and waiver 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment 

L\ or receivable, update student account/record, and print out 
receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to 

2 the appropriate person for an answer. 

Code 14 Updating Student File for the enrollment fee 
\ information, and providing a copy to the student. 

Code 15 Amounts Receivable/Delinguencies: Collecting 

3 enrollment fees due/deliquent (telephone .contact, written 
notices .• collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for 

I waivers (not just course changes), explain the process, and 
update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your personal knowledge or information." This information is used for cost 
accounting purposes C'Y: . PLE~Srof_ E BLUE.INK -

__ Employee Signature _,/\----1 L/"-----_ Date 11 ( '?:>/10\ \ 
If you have any questions, please contact ________________ , at ________ ~ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO---------------

COPYRIGHT 2006 SixTen and Associates Revised July 201 o 



S-How long did it take you to fill out this form? ___ _ 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
PROGRAM 267: 308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 

ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program. 

NOCCCb Adoo\sslons avid ~ee-ovds- (r~ 
District DepartmenULocation 

AW16ilA Mosleu Cl-ov-ic11{ Assi~n__+ 
Employee Name (Print) =1 Exact Position Title 

41Y28 11mo/10mo/hrl Fiscal Year: @JQ 12-13 
Telephone# year length(circle) ~ 

Circle the years for which you are 
responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1 (Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes i 2 3 4 5 

Code 11 Referencing the student account or record which 

0 lists student courses, status of payments, and waiver 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment 

0 or receivable, update student account/record, and print out 
receipUcourse lisUother report. 

Code 13 Answering Questions and/or referring student to 
the appropriate person for an answer. 5 
Code 14 Updating Student File for the enrollment fee 

~ information, and providing a copy to the student. 

Code 15 Amounts Receivable/Delinguencies: Collecting 

N/A enrollment fees due/deliquent (telephone contact, written 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for 

N/A waivers (not just course changes), explain the process, and 
update student accounUrecord. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of 
the State of California to be true and correct based on your personal knowledge or information." This information is used for 
cost accounting purposes on~ PL_Ef\SE USE BLUE INK 

Employee Signature ~ ~ ~........ Date //J 07 · '2,()ff 
If you have any questions, please contact , at ---------
PLEASE SUBMIT THIS INFORMATION BY _______ ; TO----------------

COPYRIGHT 2006 SixTen and Associates Revis 



How long did it take you to fill out this form? __ 2 __ 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
PROGRAM 267: 308/95 ENROLLMENT .FEE COLLECTION AND WAIVERS 

ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program. 

!::t Admissions and Records L!:. 
l:Jepartment/Location _..__ __ 

NOCCCD 
District -----------

Dustin Tuan Nguyen Specialist.,.----=--,..,.--------
Exact Position Ti la..._ Employee NamelPrint} 

47429 . ~/11mo/10mo/hrly Fiscal Year: 
Telephone# Work year length( circle) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1(Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which 

3 lists student courses, status of payments, and waiver 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment 5 or receivable, update student account/record, and print out 
receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to ;;_ the appropriate person for an answer. 

Code 14 Updating Student File for the enrollment fee 3 information, and providing a copy to the student. 

Code 15 Amounts Receivable/Delinguencies: Collecting N(A enrollment fees due/deliquent (telephone contact, written 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for 

fJ/k waivers (not just course changes), explain the process, and 
update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the districtto receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your personal knowledge or information." This information is used for cost 
accounting purposes onl~y. PLEASE US BLUE INK 

Employee Signature ~~.,y\ Date 11/3/11 _____ _ 
If you have any questions, please contact_ , at_ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO----------------

COPYRIGHT 2006 SixTen and Associates Revised July 2010 



How long did it take you to fill out this form? ,;., ntL1\ . .) 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
PROGRAM 267: 308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 

ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
eac~ ~~ t~e, reimbursable activities for the mandat:_:i program.. ti _ , , , . ,

1 
;; 

!v CN~A~-{~.f) b L¥l.tiA1-lUL-tJ Ptv;L f? 1 cu I VL~ J<M its~/ ;,:-c:; 
District • epartment/Locat1on u 
f:l.tcift~/ ()ruflt:z,tt.-r 'Fl, n,. it\ ~j~tL .. l,, f\-i -L T~ ,t f, _-.,;ujtu,,c 
Employee Name 1(Print) xact osition it e _ 

'7H- 73~1 --.!J~;~ "g,-:~ t.11~~6)11 mo/1 Omo/hrly Fiscal Year: @(~}) 12-13 
Telephone# Warr< year length( circle) 

Circle the years for which you are 
responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1 (Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the.student account or record which 
lists student courses, status of payments, and waiver 

l eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment 
or receivable, update student accountlrecord, and print out -
receiptlcourse listlother report. j, b 

Code 13 Answering Questions and/or referring student to 
the appropriate person for an answer_ . d. 
Code 14 Updating Student File for the enrollment fee 
information, and providing a copy to the student. d.. 
Code 15 Amounts Receivable/Delinquencies: Collecting 
enrollment fees due/deliquent (telephone contact, written {'· 
notices, collection agencies, small claims court, etc.) v 

Code 16 Refunds for students who later become eligible for 
waivers (not just course changes), explain the process, and :;2. update student accountlrecord. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of 
the State of California to be true and correct based on your personal knowledge or information." This information is used for 
cost accounting purposesC,iiJ!.Y· , PLE~SE USE BLUE INK 

Employee Signature (.J.!._,;.,tJV'/~JL) rO }ijr()J!-vU 
= v u 

If you have any questions, please contact----------------, at ________ _ 

Date _j_/_~_J_~_-/~) ____ _ 

PLEASE SUBMIT THIS INFORMATION BY-------; TO---------------

COPYRIGHT 2006 SixTen and Associates Revis 



How long did it take you to fill out this form? 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
PROGRAM 267: 308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 

ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1. 7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1(Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which 

B lists student courses, status of payments, and waiver 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment 
or receivable, update student account/record, and print out ·~ receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to 
the appropriate person for an answer. 10 
Code 14 Updating Student File for the enrollment fee 
information, and providing a copy to the student. 'Q 
Code 15 ,Amounts Receivable/Delinquencies: Collecting 'Q enrollment fees due/deliquent (telephone contact, written 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for 

~ waivers (not just course changes), explain the process, and 
update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of 
the State of California to be true and correct b s ur personal knowledge or information." This information is used for 
cost accountin 

nly. PL E l E INK Dote tO\. m/ ZD\\ 
'--------";__---'='=----------'at~--------

PLEASE SUBMIT THIS INFORMATION BY-------; TO---------------

COPYRIGHT 2006 SixTen and Associates Revis 



5 mins 
How long did it take you to fill out this form? ___ _ 

EFCW 1.7-2 
Employee AVERAGE Time Record for Mandated Costs 

PROGRAM 267: 308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
~ach of the re!mbursaple actiyities for the mandated xiro_wai:n. . . i } _ Ir _ 
~Jo~·th Or0tng0 0ovntv IYJ\1'11!1~m~~,·~c::orv15r 1rc 
District · t Department/Locat1on 

FZiail ll7. "-IU!· mo -t:v'Ydvorror· 
mp oyee ame ri t_ ,~ -E-x-ac_,t__,P..,..o-s~it.,....10_n_T....,1t,_~-~---..... -.. ------

·71+ }78? S7lf 0 ( j_gm~/11 mo/1 Omo/~rly Fiscal Year: ~11 }~ ~ 12-1 3 
Telephone# \w..e-t'k year length(c1rcle) "--__./\.....__./ 

Circle the years tor which you are responding. 

How ·10 report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1 (Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which tr lists student courses, status of payments, and waiver 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment NIA or receivable, update student account/record, and print out 
receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to I the appropriate person for an answer. 

Code 14 Updating Student File for the enrollment fee 

N/A information, and providing a copy to the student. 

Code 15 Amounts Receivable/Delinquencies: Collecting l\l /A enrollment fees due/deliquent (telephone contact, written 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for N/A waivers (not just course changes), explain the process, and 
update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true/CIT'!d correct bas~~our personal knowledge or information." This information is used for cost 

accounting purposes only/ P~ijbffe . ~J3~B_HUJ1.iN ~ /J } ij f h / j 1 
Employee Signature .- .fl!' 1fu./ J>fl}! (X./v?l...- Date _l_I_, ,__/-=../'-·-!_· _____ _ 

If you have any questions, pl . .Jse c ~tact , at ________ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO ______________ _ 

COPYRIGHT 2006 SixTen and Associates Revised July 2010 



if ' 
How long did it take you to fill out this form? · •"'!ii r'1. 

EFCW 1.7-2 
Employee AVERAGE Time Record for Mandated Costs 

PROGRAM 267: 308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program. 

!'\( A /' /' L Q A i • . ~ ,.., ,,1 ,.- ?. 11 .-.j C? O -- .. -.. r \ 5 
j .. lalL_....~ ·, t~f,...1i~SI'_....~ v ~ .. 1 u 1~,~-L0 1 ~::!-

District , _ • DepartmenVLocation 
s Ol r 01~. h, pl 12- S- cl"/ e r s tvt cl e<'i + h. O'A .. r l y 

Employee Name (Print) Exact Position Title 

b1 1i) ctcl2-70 '75 12mo/11mo/10mo/hrly Fiscal Year: ~;) 12-13 
Telephone# Work year length(circle) ~~ 

Ir~ 
l I 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1. 7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1 (Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which 
lists student courses, status of payments, and waiver ~ eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment 

~ or receivable, update student account/record, and print out 
receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to 

:l the appropriate person for an answer. 

Code 14 Updating Student File for the enrollment fee 

1 information, and providing a copy to the student. 

Code 15 Amounts Receivable/Delinquencies: Collecting 

3 enrollment fees due/deliquent (telephone contact, written 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for 

1 waivers (not just course changes), explain the process, and 
update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your personal knowledge or information." This information is used tor cost 
accounting purposes only. PLEASE USE BLUE INK 

Employee Signature .~/'.??Aj= ~~ 2:-s Date I l / 3 / \ \ 
If you have any questions, please contact ________________ , at ________ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO----------------

COPYRIGHT 2006 SixTen and Associates Revised July 201 o 



t;"' ~ 

How long did it take you to fill out ~his;~orm? -~ Jl);f!11f {__/\, 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
PROGRAM 267: 308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 

ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program. J fi>Uf-f2 re:.~ 

NOCCCj) BV~(sfh<is; O}p1LG- / C1~LLJ?:&02-
01stnct DepartmenULocafJon / 

LJ\'JH Qv~ · Aaou1.fT1JG,-J-'~10crAU£r 
Employee Name (Pnnt) Exact Pos1t1on Title I 

r'4,l'1?---5'0?·~ 62~·9111 mo/1 Omo/hrly Fiscal Year: ~(,{1~-12)12-13 
Telephone# · WarR year length( circle) C-Z_/ 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1. '71 

Reimbursable Activities: Average Workload Multiplier From 1. 7-1 (Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 

1 2 3 4 5 

Code 11 Referencing the student accountor record which 

{ lists student courses, status of payments, and waiver 
eligibility, and printirg out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment 

ti/~ or receivable, update student account/record, and print out 
receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to 

I the appropriate person for an answer. 

Code 14 Updating Student File for the enrollment fee 

1'1/11 information, and providing a copy to the student. 

Code 15 Amounts Receivable/Delinguencies: Collecting 

N/A enrollment fees due/deliquent (telephone contact, written 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for 

cl-. waivers (not just course changes), explain the process, and 
update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies thc¥ou have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws dilfie 
State of California to be true and correct based on your personal knowledge or information." This informalin is used for cost 
accounting purposes only. PLEft:BE USE BLUE INK 

Employee Signature t.X:: .. JJ. .. 0J 0.....__;::;i /t:xt:. ti 
Date----------

If you have any questions, please contact ________________ , at _______ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO ______________ _ 

COPYRIGHT 2006 Six Ten and Associates Revised July 2010 



How long did it take you to fill out this form? a~ 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
PROGRAM 267: 308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 

ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable ctivities for the mandated program. · /c 

(_,_,, A-ituic;,4-kfrl.1 cf {le~ (fL 
=o..,__i s..,_tr"";-ic~t~____,~----':=--i=---_...,..~--+-...---- D epartme nt/Locatioh 

' Olltl( a Uili-ia .flzjllM~s 1JaYv 
mp oyee ame nnt EXaCt Pos1t1on Title 

11~ 7:i1 .VZJ~[ ~11mo/10mo/hrly Fiscal Year: ~12-13 
Telephone# Work year length(circle) -

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1 (Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes I 2 3 4 5 

Code 11 Referencing the student account or record which lf· lists student courses, status of payments, and waiver 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment /f; or receivable, update student account/record, and print out 
receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to 

~ the appropriate person for an answer. 

Code 14 Updating Student File for the enrollment fee 1t information, and providing a copy to the student. 

Code 15 Amounts Receivable/Delinquencies: Collecting 1f enrollment fees due/deliquent (telephone contact, written 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for 1J waivers (not just course changes), explain the process, and 
update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be e and correct based on your personal knowledge or information." This information is used for cost 

nly. PLEASE USE B E INK Date Ill I h / ff 
Employee Signa re -=--7"--'-="""""'-------------- ~ 'f 
If you have any q 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO----------------

COPYRIGHT 2006 SixTen and Associates Revised July 201 O 



How long did it take you to fill out this form? __ 5"" __ _ 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
PROGRAM 267: 308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 

ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program. 

Employee Name (Print) 

X''ft:±:> lf 
Telephone# 

12mo/11 mo/1 Omo/hrly 
Work year length( circle) 

Fiscal Year: 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1 (Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which 

!} x· lists student courses, status of payments, and waiver 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment 
or receivable, update student account/record, and print out 16 )( 
receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to 

!J the appropriate person for an answer. )( 
Code 14 Updating Student File for the enrollment fee 

5 information, and providing a copy to the student. )( 

Code 15 Amounts Receivable/Delinguencies: Collecting 

Nlfr enrollment fees due/deliquent (telephone contact, written N/!r notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for 

/J/Pr IV/tr waivers (not just course changes), explain the process, and 
update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your personal knowledge or information." This information is used for cost 
accounting purposes only. P~EAS SE BLUE INK 

PLEASE SUBMIT THIS INFORMATION BY-------; TO---------------

COPYRIGHT 2006 SixTen and Associates Revised July 2010 



r.r 
How long did it take you to fill out this form? -6-->~--

EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
PROGRAM 267: 308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 

ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the .reir;ibursable activities for the mandated program., , . . It 
Alo t'-' CL-- fJ ADM 1 SS-r tJ Af ~. j' Rt lo!(, OS' /F~ 

Bi strict /) DepartmenVLocation H. 
nf&1se r-e:-x:;:::; A f K Tee 
tYnlpToyee Name (Print) Exact Pos1t1on Title 

~lf,.,J-$ :S::rq.,i, 2m /11 mo/1 Omo/hrl Fiscal Year: ~ 2-13 
Telephone# . year length( circle) ~ 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1 (Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 

1 2 3 4 5 

Code 11 Referencing the student account or record which ·3 lists student courses, status of payments, and waiver 
eligibility, and printing out a list of enrolled courses. 

Code.12 Calculating the enrollment fee, collect the payment 

3 or receivable, update student account/record, and print out 
receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to 

~ the appropriate person for an answer. 

Code 14 Updating Student File tor the enrollment fee 

~ information, and providing a copy to the student. 

Code 15 Amounts Receivable/Delinguencies: Collecting 3 enrollment fees due/deliquent (telephone contact, written 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for s waivers (not just course changes), explain the process, and 
update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your personal knowledge or information." This information is used for cost 

accounting purposes o,n~~.. LEA~E USE BLUE I~, tj_ 
Employee Signature --"------- ~ _ Date / /- 3,- / / 

r 

If you have any questions, please contact ________________ , at ________ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO---------------

COPYRIGHT 2006 SixTen and Associates Revised July 201 O 



. \.t; 
How long did it take you to fill out this form? ___ _ 

EFCW, 1.7-2 
Employee AVERAGE Time Record for Mandated Costs 

PROGRAM 267: 308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS. 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program. _ 1 

N'.Hl(D Ji'11-.rl{;,,·.,, 1/-d /CC 
District epartment7Locat1on 

rjl<\" f-t"L~ [-i'M.J\(.;.,1 ft.-::, sfa''"/.)r 
Employee Name (Print) Exact Position Title 

(l 1 ""\V1i~·-1 llL-j ~/11mo/10mo/hrly Fiscal Year: e812-13 
Telephone# rk year length(circle) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.11 

Reimbursable Activities: Average Workload Multiplier From 1.7-1 (Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which I lists student courses, status of payments, and waiver 
eligibility, and printirg out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment ~i or receivable, update student account/record, and print out 
receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to 

4 the appropriate person for an answer. 

·-

Code 14 Updating Student File for the enrollment fee 

\ information, and providing a copy to the student. 

Code 15 Amounts Receivable/Delinguencies: Collecting 
enrollment fees due/deliquent (telephone contact, written 11 notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for 

lo waivers (not just course changes), explain the process, and 
update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies tha}ou have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws cblfie 
State of California to be true and correct based on your personal knowledge or information." This informa:tin is used for cost 
accounting purposes only~P,LEASE USE BLUE INK l 

"" ~p. 11 1/
1

11 Employee Signature L Date __ ,_ ________ _ 

If you have any questions, please contact ff I ""-/\ flt '1-'\ , at Q 1 VJ) Y.. '?Lf - 711 7 
PLEASE susM1T TH1s INFORMATION BY it f 1 {) / I( ; To __ /<_ ... _"_s_~-"'-·~t..,..Y_.;._J _______ _ 

COPYRIGHT 2006 SixTen and Associates Revised July 2010 



How long did it take you to fill out this form? 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
PROGRAM 267: 308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 

ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbur_sable activities for the mandated p~gr~m. .... _ ·- r; .. A," /(z· f\\ o cc l D v~J.\1\1\ ~ ss \ OV\ S> CA hJ Ke l ov- (, -r (_,!, 

D1stnct -· Depa m.enVLocation 

(X cl\f'f e .\<\ ~-t 1{}\ C l-e I( i CC\\ r~s -s- ~ s-b~'-""\ + 
Employee Name (Print) Exact Pos1t1on Title -

tr\-r-.:s t-{ 7 ~1mo/10mo/hrly Fiscal Year: (1~1) ~2112-13 
Telephone# · ,, year length( circle) '-..-/ \._/ 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1. 7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1 (Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which 3 lists student courses, status of payments, and waiver 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment rJJ or receivable, update student account/record, and print out 
receipt/course list/other report. 

._/ 

Code 13 Answering Questions and/or referring student to 

2-the appropriate person for an answer. 

Code 14 Updating Student File for the enrollment fee 3 information, and providing a copy to the student. 

Code 15 Amounts Receivable/Delinquencies: Collecting t'J/r enrollment fees due/deliquent (telephone contact, written 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for ~\f /A -

waivers (not just course changes), explain the process, and 
update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your personal knowledge or information." This information is used for cost 
accounting purposes only. ,,,-E}EASE USE BLUE IN~g j 
Employee Signature >5-4-@P--~ Date 'j I )5 ·J.-.u ) I 

' v ' 
If you have any questions, please contact ________________ , at ________ _ 

PLEASE SUBMIT THIS INFORMATION BY-------; TO _______________ _ 

COPYRIGHT 2006 SixTen and Associates Revised July 201 O 



How long did it take you to fill out this form? 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
PROGRAM 267: 308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 

ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1. 7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1(Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 

1 2 3 4 5 

Code 11 Referencing the student account or record which 

7 lists student courses, status of payments, and waiver 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment .' 

or receivable, update student account/record, and print out ~ 
receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to s the appropriate person for an answer. 

Code 14 Updating Student File for the enrollment fee s information, and providing a copy to the student. 

Code 15 Amounts Receivable/Delinguencies: Collecting 0 enrollment fees due/deliquent (telephone contact, written 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for 7 waivers (not just course changes), explain the process, and 
update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of 
the State of California to be true and correct based on your personal knowledge or information." This information is used for 
cost accounting purpos~ only. d:SE USEB:\18NK _ 

Employee Signature (Q !'\£1, ~- .... ~kC&Oi Date J () ~ J-lf-~ / / 
If you have any questions, please contact _________________ , at ________ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO ______________ _ 

COPYRIGHT 2006 SixTen and Associates Revis 



EFCW 1.7-2 
Employee AVERAGE Time Record for Mandated Costs 

PROGRAM 267: 308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program. 
r\Joc..c.e-P -+:='1',._:J ('no 

District 

&-· 
Empl e a Print ~---...,," 

~ I\.\ ~ 4 ~7·2:-I 0 1 - 12moli:i)mo/1 Omo/hrl 
Telephone# Work year length( circle) 

xact os1t10~· e 
' ~ 

FiscalYear: 10~ }1-J.£)12-13 

Circle the years for which you are 
responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1 (Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which 

5 lists student courses, status of payments, and waiver 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment / or receivable, update student account/record, and print out 
receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to 

l5 the appropriate person for an answer. 

Code 14 Updating Student File for the enrollment fee J information, and providing a copy to the student. 

Code 15 Amounts Receivable/Delinquencies: Collecting 0 enrollment fees due/deliquent (telephone contact, written 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for 3 waivers (not just course changes), explain the process, and 
update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith es~te which you "certify (or declare) under penalty of perjury under the laws of 
the State of California to e \rue and _\;.@rTect b ed on your personal knowledge or information." This information is used for 
cost accounting purpo es only. , P~LUE INK 

0 
/ j} 

Employee Signature <, Date \ 3 ) ) 
-~----~---------_,at ________ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO---------------

COPYRIGHT 2006 SixTen and Associates Revis 



How long did it take you to fill out this form? ___ _ 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
PROGRAM 267: 308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 

ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS . 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program. ' 

,;J () cj ~.(},, ·o . i fl (1 n ('!;._ ;j) 
DistficQ " ~ep,a ~men o_ca.t1on , -fa,· . 
Employe~~eqP~t) ~41\Jl)I> V A1., Eiftt~o~i~:+ttle ~ 1 

"- • f 
7t'f )f2 l/--7--!I? 12m /11mo 10mo/hrl Fiscal Year: 10-1 ~1-12, 2-13 
Telephone# Wor ength(circle) 

Circle the years for which you are 
responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1 (Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes I 2 3 4 5 

Code 11 Referencing the student account or record which 

3 lists student courses, status of payments, and waiver '. 

eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment 

_3 or receivable, update student account/record, and print out 
receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to 

d the appropriate person for an answer. 

Code 14 Updating Student File for the enrollment fee 

(A information, and providing a copy to the student. 

Code 15 Amounts Receivable/Delinquencies: Collecting 

rJ/A enrollment fees due/deliquent (telephone contact, written 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for 

rV/p. waivers (not just course changes), explain the process, and 
update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of 
the State of California to be true and correct based on your perso J.~owledge or information." This informa}tion is used for 
cost accounting purposes only. L . SE USE BLUE IN I 
Employee Signature f1.. 4.... a.Jl.. Date JI CJ!/ 

17 _________________ ,at ________ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO----------------

COPYRIGHT 2006 SixTen and Associates Revis 



How long did it take you to fill out this form? 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
PROGRAM 267: 308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 

ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Fiscal Year: 

responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1. 7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1(Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes· 1 2 3 4 5 

Code 11 Referencing the student account or record which /) lists student courses, status of payments, and waiver I 

eligibility, and printing out a list of enrolled courses. i~ 

Code 12 Calculating the enrollment fee, collect the payment 

0 or receivable, update student account/record, and print out 
receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to ! 

the appropriate person for an answer. I 
l 

Code 14 Updating Student File for the enrollment fee r1 
information, and providing a copy to the student. u 
Code 15 Amounts Receivable/Delinquencies: Collecting CJ enrollment fees due/deliquent (telephone contact, written 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for 

1 waivers (not just course changes), explain the process, and 
update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of 
the State of California to be true and correct based on your personal knowledge or information." This information is used for 
cost accounting purpqsesjbnly. PLEASE USE BLUE INK I 1· 

Employee Signature (j"lLu )~ ~ lv...1.J-'1-tl,-..e-i,., x-- Date 0 ;;J_ 'b I ) 
If you have any questions, please contact _________________ , at ________ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO---------------

COPYRIGHT 2006 SixTen and Associates Revis 



How long did it take you to fill out ttiis form? 2 (() i (), 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
PROGRAM 267: 308/95 ENROLLMENT FEE COLLECTJON AND WAIVERS 

ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

. Please report.be_low the average amount·of time spent (in minutes) by you to implement 
.. each o_f th"e reimb~rsa_ble;i activ(ties f?..r the .. mand~ted pr.ogram. . · . _. · .· . . . n . ..·Ji _ 

l\J occc D : · . · ·. . . . · .··Adm 1ss1 on.s· :and IL€cord s;'f'?--
rn~trict . . . · Department/Location . 

.. Sorrion+ho Sol1.$. . s+ud.en+ Hour I~ 
Employee Name (Print) ·Exact Pos1t1on Title 

(llY) qq}-1075 12mo/11mo/10mo/hrly Fiscal Year: ~12-13 
Telephone# Work year length(circle) · 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1 (Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which 3 lists student courses, status of payments, and waiver 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment NA or receivabfe, update student account/record, and print out 
receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to --s the appropriate person for an answer, 

Code 14 Updating Student File for the enrollment fee NA information, and providing a copy to the student. 

Code 15 Amounts Receivable/Delinguencies: Collecting \\JA enrollment fees due/deliquent (telephone contact, written 
notices, collection agencies, small claims court, etc.) 

Code Hi Refunds for students who later become eligible for NA. waivers (not just course changes), explain the process; and 
update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your personal knowledge or information." This information is used for cost 

accoun. ting purposes. onr; P.· LE~SE USE B!f INK_ 

Employee Signature -~£J111)JJ;haL. #~ Date \ 1-0 '5-1 { 
If you have any questions, please contact ' , at ________ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO---------------

COPYRIGHT 2006 SixTen and Associates Revised July 201 O 



How long did it take you to fill out this form? 
EFCW 11.7-2 

Employee AVERAGE Time Record for Mandated Costs 
PROGRAM 267: 308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 

ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS. 

Please report below the average amount of tirrie spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program. It_ " . 
o!Jrfc~C.D clefrtn,~~tr#,f 12:L#;Ja>}1GY/~ 
E~~Pe~L~~gsm ~~~l¥i«P ~6n12Yt111 

(7il!IJt-7/r)(l't'/SlJ/3 12mo 11mo/10mo/hrl Fiscal Year: ~2-1:i"' 
Telephone# year length(circle) . 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.'71 

Reimbursable Activities: Average Workload Multiplier From 1.7-1(Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student accountor record which 

~ lists student courses, status of payments, and waiver 'I/It eligibility, and printirg out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment p or receivable, update student account/record, and print out 
receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to 6 the appropriate person for an answer. 

Code 14 Updating Student File for the enrollment fee t;I information, and providing a copy to the student. 

Code 15 Amounts Receivable/Delinguencies: Collecting , enrollment fees due/deliquent (telephone contact, written 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for r;I waivers (not just course changes), explain the process, and 
update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies tha)ou have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws lb/tie 
State of California to be true and correct based on your personal knowledge or information." This informatin is used for cost 

accounting ~urposes o~nl . PLEASE U~SE BLUE IN~K ,,.-- / J 
Employee Signature_:______/,{_ Date // Lq L,;J..b// 

I ' 
If you have any questions, please contact , at---------

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO ______________ _ 

COPYRIGHT 2006 SixTen and Associates Revised July 2010 



How long did it take you to fill out this form? 2 mins 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
PROGRAM 267: 308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 

ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program. 

/(t 
~~?rfc9° -~=~m""'p""'~""'~'""'~"""n:~n--7t,.,E'"°"g=-=~=~.o,.;tr=~~n--+-, ------
Stephen Tom Admissions & Records Technician 

Exact Pos1t1on Title Employee Name (Print) 

Fiscal Year: ~@12-13 X47092 12m~ 1 mo/1 Omo/hrl 
Telephone# ork year length( circle) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1 (Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which 
lists student courses, status of payments, and waiver 3 
eligibility, and printing out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment 
or receivable, update student account/record, and print out 3 
receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to 
the appropriate person for an answer. 3 

Code 14 Updating Student File for the enrollment fee 
information, and providing a copy to the student. 3 

Code 15 Amounts Receivable/Delinguencies: Collecting 
enrollment fees due/deliquent (telephone contact, written NIA 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for 
waivers (not just course changes), explain the process, and NIA 
update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your personal knowledge or information." This information is used for cost 
accounting purposes only. PLEASE USE BLUE INK 

L_"'~ Employee Signature---~--------------- Date ~{~t~/_,i/l~t_I ___ _ 
If you have any questions, please contact _________________ , at ________ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO--------------'---

COPYRIGHT 2006 SixTen and Associates Revised July 201 O 



How long did it take you to fill out this form? ___ _ 
EFCW ·· 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
PROGRAM 267: 308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 

ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS. 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program. 

r0o cc c D . s ~s fu hn Ai J Cc. 

Distnck\1\\ he1 l T rCU\ 
0B~::J0%1J Te cf1 

mp oyee nnt Exact Pos1t1on T1tl~ 

4 ~ 12 0 12mo 11 mo/10mo/hrl Fiscal Year: 6.Y@2-13 
Telephone# year length(circle) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.11 

Reimbursable Activities: Average Workload Multiplier From 1. 7-1 (Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student accountor record which 
lists student courses, status of payments, and wa[ver 4 
eligibility, and printirg out a list of enrolled courses. 

Code 12 Calculating the enrollment fee, collect the payment 
or receivable, update student account/record, and print out 3 
receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to 
the appropriate person for an answer. 5 

Code 14 Updating Student File for the enrollment fee 
d. information, and providing a copy to the student. 

Code 15 Amounts Receivable/Delinquencies: Collecting 
enrollment fees due/deliquent (telephone contact, written .P notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for 
'--t waivers (not just course changes), explain the process, and 

update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies thajou have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws d>lfie 
State of California to be true and correct based on your personal knowledge or information." This informatin is used for cost 

accounting purposes only. PLEPf'_ E Uf6f BLUff' _ , l ! / 
Employee Signature ~J/l'VL.1.~._A ~ _L ~ Date \ I _ 8 ~ / 
If you have any questions, pleas: c;n7a; , at---------

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO---------------

COPYRIGHT 2006 SixTen and Associates Revised July 201 O 



How long did it take you to fill out iriis form? 5 ""--:.....,, 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
PROGRAM 267: 308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 

ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program. 

'r11 mo/1 Omo/hr! 
Telephone# ork year length(circle) 

Ad &- I g_[';- Ql"\S ±- Q.,_ 'ertf..S /Fv ll ·u·-1-(!A. C,fl 'r r 
Department/Location · 1 '-J 

Ev 4 < , ,a ;tp-
Exact Position Title 

Fiscal Year: ~~ 12-13 
'--

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1 (Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
1 2 3 4 5 CASHIER FUNCTIONS Minutes 

Code 11 Referencing the student account or record which 
lists student courses, status of payments, and waiver 
eligibility, and printing out a list of enrolled courses. 5 

Code 12 Calculating the enrollment fee, collect the payment 
or receivable, update student account/record, and print out 
receipt/course list/other report. cf; 

Code 13 Answering Questions and/or referring student to 
the appropriate person for an answer. 

cQ. 

Code 14 Updating Student File for the enrollment fee 
information, and providing a copy to the student. 

¢ 

Code 15 Amounts Receivable/Delinguencies: Collecting 
enrollment fees due/qeliquent (telephone contact, written rf 
notices, collection agencies, small claims court, etc.) 

Code 16 Refunds for students who later become eligible for 
waivers (not just course changes), explain the process, and 1 update student account/record. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your personal knowledge or information." This information is used for cost 
accounting purposes only. PLEASE USE BLUE INK 

Employee Signature _µ..&.)_,_.,.,,__Y'""~'--------------- Date _ _,_,,__-=~.,.'---·-LL.I _____ _ 

If you have any questions, please contact----------------, at---------

PLEASE SUBMIT THIS INFORMATION BY-------; TO ______________ _ 

COPYRIGHT 2006 SixTen and Associates Revised July 2010 



How long did it take you to fill out this form? 
EFCW 1.7-2 

Employee AVERAGE Time Record for Mandated Costs 
PROGRAM 267: 308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 

ENROLLMENT FEE COLLECTION/CASHIER FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each ~! t~e. r~imbu!s~ble activities for the mandated progra.m.. . . . . '{: ~, . . " /)% _ 

\\JO ( '(1 ( 1 ·D l! Y\ClllQ,Lct, { ;ktC cc_;ffc c__Q__, ; r <---' 

Dis!i.ct , · · -> . _ 1 . . _ . /"'; _., D~artmenULocation _ ,- . ,, . _ 
t-r0tt ni\.?L,, \ 1 l \ \ t'Y\ L--l s y-1 VlVvf~kCt I A-1 cl kC! 1-'W'"'vL·(A_ CCI'\ 

Employee Name (Printt J Exact Position Title 

~-114)1~))-t:)~(O G2;;';;r11mo/10mo/~rly Fiscal Year: 6;1yf~_1}1 12-13 
Telephone# W-eFk-year length(c1rcle) _ ___,/ -

Circle the years for which you are 
responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 1.7-1 

Reimbursable Activities: Average Workload Multiplier From 1.7-1(Check one) 

ENROLLMENT FEE COLLECTION AND Time in 
CASHIER FUNCTIONS Minutes 1 2 3 4 5 

Code 11 Referencing the student account or record which 

1r lists student courses, status of payments, and waiver 
eligibility, and printing out a list of enrolled courses. 

, 

Code 12 Calculating the enrollment fee, collect the payment 

i?f or receivable, update student account/record, and print out 
receipt/course list/other report. 

Code 13 Answering Questions and/or referring student to 

I the appropriate person for an answer. 

Code 14 Updating Student File for the enrollment fee 

,{) information, and providing a copy to the student. 

Code 15 Amounts Receivable/Delinquencies: Collecting 
/[)( enrollment fees due/deliquent (telephone contact, written 

notices, collection agencies, small claims court, etc.) -'t/ 

Code 16 Refunds for students who later become eligible for 

kt' waivers (not just course changes), explain the process, and 
update student account/record. ,r 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of 
the State of California to be true and correct·based on your personal knowledge or information." This information is used for 

cost accounting purposes o,~_:>/ A . / PLEASE USE BLUE INK . ;· I . 
Employee Signature \jji.c.tt..fvt.U.. j/t .1 Le.__-t2/C<J Date l () a-- Ir-- 11 

V I I 
If you have any questions, please contact , at ________ _ 

PLEASE SUBMIT THIS INFORMATION BY ; TO _______________ _ 

COPYRIGHT 2006 SixTen and Associates Revis 



Schedule 3 
Nonh Orange County Community College District 

308/95 Enrollment Fee Collection and Waivers 
Fiscal Year 2010-2011 

Time Study 

Purpose: To summarize time spent by staff on Enrollment Fee Waiver Functions. 
Source: EFCW 1.7-3. 
Findings: 

*EFW Workload Multiplier 

Staff 
Abadzhyan, Susanna 
Aguirre, Maria G. 
Alcaraz,Jose C. 
Alton, Meg 
Atkins, Blanca 
Baeza, Megan 
Beard, Claudia 
Bustos, Raymond 
Calderon Teneza, Roselle 
Caro, Barbara 
Chang, LyT. 
Cobbs, Keith 
Conner, Kevin 
Courtney, Marlene 
Cruz, Carrie 
Davis, Christy 
Dean, Brian 
Do, Field 
Do, Nghia M. 
Do, Xuan Dao T. 
Duarte, Sherry 
Ebright, Jami 
Edwards, Arnette 
Esparza, Christian 
Felix, Ana 
Ford, Regina 
Gonzales, Vanessa 
Grein, Cyndi 
Guillen-Soto, Teresita 
Gutierrez, Karina 
Guzman, Elizabeth A. 
Ha, Jackie 
Hernandez, Jeri L. 
Hinojos, Kathryn 
Jenkins, Sabrina 
Jones, LaQuinta 
Kanaan, Jay 
Ledezma, Elizabeth 
Leopold, Maureen 
Louie-Jeu, Kim 
Mahoney, Leslie 
Martinez, Delores 
Masayesva, Darren 

Print Date: 2/28/2012 
NORG EFCW 10-11 array 

Title 
Financial Aid Technician I 
I Financial Aid Technician 
Financial Aid Technician 
A&R Technician 
A&R Technician 
Student Hourly 
Account Clerk 
Financial Aid Technician 
Financial Aid Technician 
A&R Technician 
Evaluator 
Director, Financial Aid 
Student Hourly 
Evaluator Specialist 
Clerical Assistant 
A&R Specialist 
A&R Technician 
Evaluator 
Accounting Technician 
Manager, Accounting 
Accounting Technician 
Accounting Clerk 
Financial Aid Specialist 
Work Study 
A&R Specialist 
Registrar 
Accounting Technician 
Manager, Accounting 
Financial Aid Technician 
Student Hourly 
Interim Admin. Assistant 
Student Services Technician 
Administrative Assistant 
Student Hourly 
A&R Specialist 
Financial Aid Technician 
Accounting Technician 
I Technician I 
Accounting Specialist 
Evaluator 
Accounting Clerk 

IT echnician 
l Student Hourly 

1of2 

6 8 
**Activity Codes 

21 22 23 24 
2.0 1.0 3.0 3.0 
2.0 2.0 3.0 3.0 
10.0 5.0 10.0 
2.0 
2.0 
2.0 
10.0 
10.0 20.0 7.5 
5.0 7.0 15.0 10.0 
5.0 
5.0 
8.0 9.0 12.0 10.0 
2.0 
1.0 

15.0 5.0 10.0 
5.0 
3.0 
1.0 
8.0 8.0 10.0 5.0 
4.0 
1.0 
2.0 
5.0 6.0 10.0 10.0 
2.0 1.0 5.0 5.0 
3.0 
2.0 
8.0 
2.0 
5.0 
2.0 
2.0 
12.0 10.0 15.0 7.0 
2.0 
2.0 
3.0 
10.0 5.0 12.0 10.0 
5.0 
2.0 
6.0 
1.0 
2.0 
3.0 
2.0 I 

7 8 

25 26 
2.0 1.0 
2.0 1.0 

17.5 10.0 
15.0 15.0 

12.0 10.0 

5.0 

10.0 5.0 

6.0 10.0 
3.0 3.0 

7.0 15.0 

20.0 15.0 

SixTen and Associates 
te 1/18/12 



r·% Schedule 3 '.l 

N'cm1{ Orange County Community College District' · 
308/95 Enrollment Fee Collection and Waivers 

Fiscal Year 2010-2011 
Time Study 

*EFW Workload Multiplier 

Staff Title 
Miller, John W. Accounting Technician 
Miranda, Sandra Evaluator 
Mojican Stone, Claudia Student Services Specialist 
Morales, Karina Cashier/Registration C!erk 
Morales, Lisa Accounting Technician 
Morris, Charmaine Student Hourly 
Mosley, Amelia Clerical Assistant 
Nguyen, Dustin Tuan Specialist 
Oropeza, Elaine Financial Aid Technician 
Oropeza, Lourdes F. Financial Aid Technician 
Padilla, Jayme Evaluator 
Plescher, Sarah Student Hourly 
Quilizapa, Claudia A&R Technician 
Redd, Linda Evaluator 
Reid, Denise A&R Technician 
Reza, Alan Financial Aid Specialist 
Reza, Garrett Clerical Assistant 
Rosa Garcia, Ana Clerical Assistant 
Ryan, Greg Dkirector, Financial Aid 
Schwiebert, Laurie Administrative Assistant 
Solis, Samantha Student Hourly 
Thompson, Jeanne Student Services Technician 
Tom, Stephen A&R Technician 
Tran, Kimberly Financial Aid Technician 
Tushla, Nicole Evaluator 
Villegas, Fatima Financial Aid Technician 

Average 

*EFW Workload Multiplier 
EFW 6 - Total number of enrollment fee waivers requested 
EFW 7 - Total number of enrollment fee waivers granted 
EFW 8 - Total number of enrollment fee waivers denied 

**Activity Codes 

6 8 7 8 
**Activity Codes 

21 22 23 24 25 26 
2.0 
1.0 

I 5.0 
6.0 
7.0 
2.0 
7.0 
3.0 
2.0 3.0 2.0 2.0 5.0 2.0 
12.0 5.0 10.0 
1.0 
2.0 
4.0 I 
1.0 
2.0 
8.0 10.0 12.0 10.0 13.0 10.0 
1.0 
5.0 7.0 5.0 5.0 5.0 
5.0 1.0 1.0 
1.0 
2.0 
5.0 
3.0 
5.0 3.0 5.0 6.0 4.0 6.0 
2.0 
1.0 
4.1 5.5 8.3 6.9 8.7 7.3 

21 - Answer Questions regarding fee waivers or referring them to the appropriate person for an answer. 
22 - Receive Applications from students by mail, fax, computer online access, or in person, or in the form of 

eligibility information processed by the financial aid office. 
23 - Evaluating Applications: Each application and verification documents for compliance with eligibility standards. 
24 - Incomplete Applications: Notifying the student of the additional required information. Holding the student 

application in a suspense file until all information is received. 
25 - Approved Applications: Copying all documentation and filing the information. Entering information into district 

records. Providing student with proof of eligibility and filing documents. 
26 - Denied Applications: Reviewing additional documentation provided when denial is appealed. Providing written 

notification to student of final eligibility status. 

Conclusion: Findings go forward to Schedule 1 B. 

Print Date: 2/28/2012 
NORG EFCW 10-11 array 2 of 2 

SixTen and Associates 
te 1/18/12 



Schedule 3A 
,:~-,,, North Orange County Community College 

\')8/95 Enrollment Fee Collection and Waivers 
Fiscal Year 2010-2011 

Average PHR 

Purpose: To calculate average PHR for Financial Aid staff. 
Source: North Orange County CCD PH R's. 
Findings: 

Staff 
Abadzhyan,Susanna 
Aguirre, Maria G. 
Alcaraz.Jose C. 
Alton, Meg 
Atkins, Blanca 
Baeza, Megan 
Beard, Claudia 
Bustos, Raymond 
Calderon Teneza, Roselle 
Caro, Barbara 
Chang, Ly T .. 
Cobbs, Keith 
Conner, Kevin 
Courtney, Marlene 
Cruz, Carrie 
Davis, Christy 
Dean, Brian 
Do, Field 
Do, Nghia M. 
Do, Xuan Dao T. 
Duarte, Sherry 
Ebright, Jami 
Edwards, Arnette 
Esparza, Christian 
Felix, Ana 
Ford, Regina 
Gonzales, Vanessa 
Grein, Cyndi 
Guillen-Soto, Teresita 
Gutierrez, Karina 
Guzman, Elizabeth A. 
Ha, Jackie 
Hernandez, Jeri L. 
Hinojos, Kathryn 
Jenkins, Sabrina 
Jones, LaQuinta 
Kanaan, Jay 
Ledezma, Elizabeth 
Leopold, Maureen 
Louie-Jeu, Kim 
Mahoney, Leslie 
Martinez, Delores 
Masayesva, Darren 
Miller, John W. 
Miranda, Sandra 
Mojican Stone, Claudia 
Morales, Karina 
Morales, Lisa 
Morris, Charmaine 
Mosley, Amelia 
Nguyen, Dustin Tuan 
Oropeza, Elaine 
Oropeza, Lourdes F. 
Padilla, Jayme 

Print Date: 2/28/2012 
NORG EFCW 10-11 array 

Title 
I Financial Aid Technician 
I Financial Aid Technician 
Financial Aid Technician 
A&R Technician 
A&R Technician 
,Student Hourly 
Account Clerk 
Financial Aid Technician 
Financial Aid Technician 
A&R Technician 
Evaluator 
Director, Financial Aid 
Student Hourly 
Evaluator Specialist 
Clerical Assistant 
A&R Specialist 
A&R Technician 
Evaluator 
Accounting Technician 
Manager,-Accounting 
Accounting Technician 
Accounting Clerk 
Financial Aid Specialist 
Work Study 
A&R Specialist 
Registrar 
Accounting Technician 
Manager, Accounting 
Financial Aid Technician 
Student Hourly 
Interim Admin. Assistant 
Student Services Technician 
Administrative Assistant 

1Student Hourly 
A&R Specialist 
Financial Aid Technician 
Accounting Technician 
Technician 
Accounting Specialist 
Evaluator 
Accounting Clerk 
Technician 
Student Hourly 
Accounting Technician 
Evaluator 
l Student Services Specialist 
Cashier/Registration Clerk 
Accounting Technician 
Student Hourly 
I Clerical Assistant 
!Specialist 
I Financial Aid Technician 
Financial Aid Technician 

\Evaluator 

1 of 2 

10-11 
40.01 

42.38 
39.39 
35.52 

8.18 
44.71 
48.62 

51.98 
39.82 
75.02 
8.15 

50.34 
36.96 
42.00 
39.06 
46.29 

56.33 
39.54 
36.75 
46.07 

78.51 
39.40 
68.03 
40.01 

8.73 
41.01 
48.77 
39.98 

8.15 
47.08 

46.04 
36.38 
55.49 
42.01 
40.54 
40.38 

9.26 
42.03 
39.15 

8.79 
44.08 

8.62 
39.16 
51.25 
44.41 

38.89 

SixTen and Associates 
te 1/18/12 



Schedule 3A 
{c·•« North Orange County Community College 
· \)8/95 Enrollment Fee Collection and Waivers 

Fiscal Year 2010-2011 
Average PHR 

Staff Title 
Plescher, Sarah !Student Hourly 
Quilizapa, Claudia A&R Technician 
Redd, Linda Evaluator 
Reid, Denise IA&R Technician 
Reza, Alan Financial Aid Specialist 
Reza, Garrett I Clerical Assistant 
Rosa Garcia, Ana Clerical Assistant 
Ryan, Greg IDkirector, Financial Aid 
Schwiebert, Laurie Administrative Assistant 
Solis, Samantha l Student Hourly 
Thompson, Jeanne Student Services Technician 
Torn, Stephen A&R Techniciari 
Tran, Kimberly Financial Aid Te.chnician 
Tushla, Nicole Evaluator 
Villegas, Fatima Financial Aid Technician 

Average 

A: Average PHR used. 

NOTE: Staff with missing PHRs were paid with 100% Restricted Funds. 

Conclusion: Findings go forward to EFCW FORM-2. 

Print Date: 2/28/2012 
NORG EFCW 10-11 array 2 of 2 

10-11 
8.20 

34.85 
39.85 

I 36.78 
49.95 
30.30 
32.90 
69.10 

I 
8.12 

43.29 
34.45 

46.39 

39.09 

SixTen and_Associates 
te 1/18/12 



How long did it take you to fill out this form? __ /,,__ __ 
EFCW 1.7-3 

Employee AVERAGE Time Record for Mandated Costs 
PROGRAM 267: 308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 

ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
eac~ ?f the reimbursable activities for the mandated prograr:n. n /) . (}) 
/\l0.~Lc}) ~tUY\~ WP -~/lu-/wi Cojf#/1° 

District epartmenVLocation I ~ 

~"gr~y~Na~~Ad) ~cWa~itl~ ~ 
11'3)13.?--'5d--1 lP 12mo/11mo/10mo/hrly Fiscal Year: ~ 12-13 

Telephone# Work year length(circle) 
Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1. 7-1 Workload Multiplier 
ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring them to /) the appropriate person for an answer. 

Code 22 Receiving Applications from students by mail, fax, computer 

l online access, or in person, or in the form of eligibility information processed 
by the financial aid office. 

Code 23 Evaluating Applications each application and verification 

3 documents for compliance with eligibility standards. 

Code 24 Incomplete Applications: notifying the student of the additional 

3 required information. Holding the student application in a suspense file until 
all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the 

;)_ information. Entering information into district records. Providing student 
with proof of eligibility and filing documents. 

Code 26 Denied Applications: Reviewing additional documentation 

I provided when denial is appealed. Providing written notification to student 
of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of he State of California to be true and correct based on your personal knowledge or 
information." This infor tion is used for cost ounti p rposes only. PLEASE USE BLf E INK/ 

Employee Signature Date [O ~$-~l 1 
I 

If you have any questions, please contact ______________ , at ________ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO-------------

COPYRIGHT 2006 SixTen and Associates Revised July 2010 



How long did if take you to fill out this form? __ i_,_S_-_ 
EFCW 1.7-3 

Employee AVERAGE Time Record for Mandated Costs 
PROGRAM 267: 308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 

ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program. 

/
.. ')' -· '1 /,~1 / i\ '!- (/ ·) ' --,,..-- -1 -,,, L.,--, 

Jl // I 't 1 I 1 t- / fv /.-- / ,-- ff"-'' //,7-·o /~ 
"" 1·L ( / .._ _ _,. •. -- /I ·--' f ; • [.,_.;·..__.,,... .._ . ...-~_.-\...,....r 

District epartmen , ocat1on 
,,,.,,, 'f' ,/]., ". -~· /J//,yj i.-j;' _, .rG!/-YfU If- 6. /-I t;V.-11({.-l- r? f7 ((_,.fl C,UA..z /'-t/CA I_(!,.~: ?r? /c":<-/l-;.-._ 

Employee Name (Print) 'j Exact Position Title 

·71t/. l?:r.)... -:-~L -;-) ((~A 1 mo/1 Omo/hrly Fiscal Year: Q0~~1_{f1~12-13 
Telephone# Work year length(circle) '--

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 

ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring them to p the appropriate person for an answer. 
Cf-' 

Code 22 Receiving Applications from students by mail, fax, computer 
online access, or in person, or in the form of eligibility information processed ') 
by the financial aid office. c7' 

Code 23 Evaluating Applications each application and verification 

,3 documents for compliance with eligibility standards. 

Code 24 Incomplete Applications: notifying the student of the additional 
~ required information. Holding the student application in a suspense file until 

all information is received. 
:-,;;,,tJ 

Code 25 Approved Applications: Copying all documentation and filing the 

~ information. Entering information into district records. Providing student I 
with proof of eligibility and filing documents. ' 

- . 

Code 26 Denied Applications: Reviewing additional documentation 

J provided when denial is appealed. Providing written notification to student 
of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the State of California to be true and correct based on your personal knowledge or 
information." This information is used for cost accounting purposes only. PLEASE USE BLUE INK 

Employee Signature /L/t:J.,,.Jf [.:-;J/z,c_,..1__.J1_.s2 Date __ /_(~) ______ _ 
!7 (_/ 

If you have any questions, please contact , at ________ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO-------------

COPYRIGHT 2006 SixTen and Associates Revised July 2010 



-'/ 

- c; 
How long did it take you to fill out this form? ___ _ 

EFCW 1.7-3 

Employee AVERAGE Time Record for Mandated Costs 
PROGRAM 267: 308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 

ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each 1of the reimbursable activities for the mandated program. . 

~\j 0 CC- Cv -i=:\ne\vir-A•j ~~d_ () n---1~~- /(? 
;9Istrict Q ~ \ DepartmenULocation ' 

\ ,\ '"'\ ,:)-e--- · -- µ" · GA ~an._ ·-:r::;; bci" c.6 J ~ ~ ·-r ~1v-: ~-'"'-er c-

Eril ployee Name (Print) Exact Position Title 

"itif'i:2zZ--~)l..?r11 ~/11mo/10mo/hrly Fiscal Year: ~.j)i ~jj 12-13 
Telephone# Work year length(circle) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 
ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers ·or referring them to 

/0 the appropriate person for an answer. 

Code 22 Receiving Applications from students by mail, fax, computer 

0 online access, or in person, or in the form of eligibility information processed 
by the financial aid office. 

Code 23 Evaluating Applications each application and verification ..-
documents for compliance with eligibility standards. b 

Code 24 Incomplete Applications: notifying the student of the additional 

/0 required information. Holding the student application in a suspense file until 
all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the 

0 information. Entering information into district records. Providing student 
with proof of eligibility and filing documents. 

Code 26 Denied Applications: Reviewing additional documentation -·~ 
provided when denial is appealed. Providing written notification to student (_. 
of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the State of Califo'.z~e true and correct based on your personal knowledge or 
information." This informati~~:-~~:1-:~~ purposes only. PLEASE USE B;UE JNK ( 

Employee Signature .--- _.......--_ __......-:::_ .. --~-·· Date (\) { Z3L!! 
If you have any question;-4-ecf§~=~-;;~;~ct , at ________ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO-------------

COPYRIGHT 2006 SixTen and Associates Revised July 2010 



t:lrn 0uks How long did it take you to fill out this form? ___ _ 
EFCW 1.7-3 

Employee AVERAGE Time Record for Mandated Costs 
PROGRAM 267: 308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 

ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to 
implement each of the reimbursable activities for the mandated program. 

i\IOCCCD J+dmissio11s ~lftaJA// /t? 
District ) Department/Location 

M1e1 .li~ ftL 1Drr Mmi~~;(ln,y c~~@,J; ue/v.JatJ-.J 
Em~yee Name (Print) Exact Position Title 

(~714)tfl(<-/·1J4q ~"/11mo/10mo/hrly FiscalYear: @)CUJ2 12-13 
Telephone# \.i\.70rkyear length(circle) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1. 7-1 Workload Multiplier 
ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring them to c).. the appropriate person for an answer. 

Code 22 Receiving Applications from students by mail, fax, computer 
online access, or in person, or in the form of eligibility information rJ/~ processed by the financial aid office. 

Code 23 Evaluating Applications each application and verification h/t'-
documents for compliance with eligibility standards. 

Code 24 Incomplete Applications: notifying the student of the additional 

n/f'-required information. Holding the student application in a suspense file 
until all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the Vi I(!\_ 
information. Entering information into district records. Providing student 
with proof of eligibility and filing documents. 

Code 26 Denied Applications: Reviewing additional documentation Vi/!'--provided when denial is appealed. Providing written notification to student 
of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the State of California to be true and correct based on your personal knowledge or 
information." This information is used for cost accounting purposes only. PLEASE USE BLUE INK 

Employee Signature - f1t(A--f · {2/:ltM.) Date ,J{Jfl'Jn/rl ~ J!)J / 
If you have any questio~e contact , at ________ _ 

COPYRIGHT 2006 SixTen and Associates Revised July 2010 



~" How l~ng did it take you to fill out this form? ~· 
EFCW 1.7-3 

Employee AVERAGE Time Record for Mandated Costs 
PROGRAM 267: 308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 

ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

nnt 

2nio 11 mo/1 Omo/hrl Fiscal Year: 
year length(circle) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 

ENROLLMENT WAIVER FUNCTIONS Time in 
(Check one) 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring them to :J the appropriate person for an answer. 

Code 22 Receiving Applications from students by mail, fax, computer 

JJ/A online access, or in person, or in the form of eligibility information 
processed by the financial aid office. 

Code 23 Evaluating Applications each application and verification 

N/A-documents for compliance with eligibility standards. 

Code 24 Incomplete Applications: notifying the student of the additional 

tJ /A required information. Holding the student application in a suspense file 
until all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the 

Njlr information. Entering information into distric;t records. Providing student 
with proof of eligibility and filing documents. 

Code 26 Denied Applications: Reviewing additional documentation 

AJ/A provided when denial is appealed. Providing written notification to student 
of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the State of California to be true and correct based on your personal knowledge or 
information." This information is used for cost accoun ·n purposes only. PLEASE USE BLUEf'NK / 

Employee Signature ~ Date ({ L ?J L/ / 
If you have any questions, please contact , at __ I _I _____ _ 

COPYRIGHT 2006 SixTen and Associates Revised July 2010 



~ 

How long did it take you to fill out this form? "2 \'\!\ lllf Vtf S 
EFCW 1.7-3 

Employee AVERAGE Time Record for Mandated Costs 
PROGRAM 267: 308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 

ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to 
implement each of the reimbursable activities for the mandated program. 

\\~ D CfLb ~-drn \9:i 0 VJ\'.:' .. Q. PQto 1'6~ /fl' 
District Department/Location ' 

N\R~o!Vl 13c1e1 .... 4 ~1vdev1t fuyvv\\.I 
Emp ~yee ~ame_ (Pnnt) ·Exact Position Title -~-~ 

h11) 'TlZ~ !lYlc;; 12mo/11mo/10mo/hrly Fiscal Year: ~~'@12-13 
Telephone# Work year length( circle) ~ 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities·: Average 1.7-1 Workload Multiplier 

ENROLLMENT WAIVER FUNCTIONS Time in 
(Check one) 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring them to 
the appropriate person tor an answer. r] 

t.~ 

Code 22 Receiving Applications from students by mail, fax, computer N} A-online access, or in person, or in the form of eligibility information 
processed by the financial aid office. 

Code 23 Evaluating Applications each application and verification Ni, 
documents for compliance with eligibility standards. I:~ 

Code 24 Incomplete Applications: notifying the student of the additional i~ IL\· required information. Holding the student application in a suspense file 
until all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the \"-.\I ·' 
information. Entering information into district records. Providing student • Pr '. 
with proof of eligibility and filing documents. 

Code 26 Denied Applications: Reviewing additional documentation 
l' 

\'"<\ l ;;.,,. 
provided when denial is appealed. Providing written notification to student I.' 

of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the State of California to be true and correct based on your personal knowledge or 
information." This information is ~sed for cos~ accounting purposes only. PLEASE USE BLUE INK 

Employee Signature /~-a~ Date_\_,\ /~~"""~ '-/-""'! l ___ _c__ __ 

If you have any questionsVplease conta~ , at _______ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO-------------

COPYRIGHT 2006 SixTen and Associates Revised July 2010 



. c 
How long did it take you to fill out this form? ~\-~..,___V_v'\_\ '11. ..._) -\ ·e .:> 

EFCW 1.7-3 

Employee AVERAGE Time Record for Mandated Costs 
PROGRAM 267: 308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 

ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to 
implement each of the reimbursable activities for the mandated program. 

/V 0 C C L -0 ~~ \_),_ \ Sc1. \ ~s () -~·4~ \c t::_( fZ 
~~~Jri?t , ,,." ·~ .. , \ · Def a~tment/Location -:! . • . i ·....,-~ . ...,.~ 
L-- \CL "-.1.-.G\ \ C:-.._ \ ~ (:: C\. ( c, ,/t c_ c () \__) v\. \·- c=...~ \ -e \ \ L ~.L_L_ 
Employee Name (Pnnt) _ Exact Position Title _ r 

(~) l LI}-)"~ ·-l~)lh2rnoi1~~mo/10mo/hrly Fiscal Year: (1;-¥~') 12-13 
Telephone# 'w-crrlfyear length(circle) ----~,.,/· ~~--"' 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 
ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring them to 
} [) the appropriate person for an answer. 

Code 22 Receiving Applications from students by mail, fax, computer (S:( online access, or in person, or in the form of eligibility information 
processed by the financial aid office. 

Code 23 Evaluating Applications each application and verification 

~ documents for compliance with eligibility standards. 
I 

Code 24 Incomplete Applications: notifying the student of the additional 

& required information. Holding the student application in a suspense file 
until all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the .7~ 

information. Entering information into district records. Providing student N with proof of eligibility and filing documents. 

Code 26 Denied Applications: Reviewing additional documentation 

~ provided when denial is appealed. Providing written notification to student 
of final eligibility status. 

( 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the State of California to be true and correct based on your personal knowledge or 

information.': This into;~ati2.~.~s used fo,.r ~~~t ac~o~nti~g -p~rpo~~. only. PLEASE USE BLU'=:,l~K_ _( ___ . \ 

Employee Signature (,,.,CA...U-.C.~ ijd-Q_c ~-~~../ Date I C \:::) ~ \ 
If you have any questions, please contact ______________ , at ________ _ 

COPYRIGHT 2006 SixTen and Associates Revised July 201 o 



How long did it take you to fill out this form? } /) }Vt ) h U -7-c > 
EFCW 1.7-3 

Employee AVERAGE Time Record for Mandated Costs 
PROGRAM 267: 308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 

ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated prograpi. 1 · \ l 

I } ·t·1 .,,., .. /"' /' j'- L - _/I /i ' ) /' f-..,f:, -- /'I-- 'I ·~ 
/( J .) / c [ 0 r- I)/, ''/\/' . i' . 'i ) 7 I , I 1·-r ' ,• .- ; ;-, J J 15 " ) {).·_./\ 
o~~rict · --J- -·- - ~· f). , · . . / De p.~rtr!f~nt7'to(a'tio~ 11 

· ".~ ,_ / e,;; ); · ~·s c 
,1 / •.. ,. 1 ·-- .. ·/l/;I / r,, ,··"---,!.. .. r r= . ~ ) A --., ij -; 'l ,.-·· 1 •.. , 
I ....... ~cu.. { VI[)) U:.:Y ! ') U- '> / v ;> I j J11 .. 'A/i C~ j /A._/ ) c/ c 6.£--l_ )./\) (,- (,\/ l 
Emplo~ee Name (Print) Exatt P6sitiori Title · 7 

-)t 'l/ )J:ci-- S-cr/(J ~d/11mo/10mo/hrly Fiscal Year: /10-117A~-1~-13 
Telephone# Work year length( circle) ~~ 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 

ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring them to , /~) 

the appropriate person for an answer. /1.J . / 
M J/j5> / ~ ' 

~2 Receiving Applications from students by mail, fax, computer 

~ online access, or in person, or in the form of eligibility information processed 
by the financial aid office. 

Code 23 Evaluating Applications each application and verification JD //V1J1ll. ~ documents for compliance with eligibility standards. 

[--1-.-i 
Code 24 Incomplete Applications: notifying the student of the additional -, J ,_, 

.•. /" .\ 

required information. Holding the student application in a suspense file until / U, , 

all information is received. fl,'\ i,V\)., 

l ,_ \ . 

Code 25 Approved Applications: Copying all documentation and filing the 1 7 ru 
information. Entering information into district records. Providing student c~V. 
with proof of eligibility and filing documents. r\/t Hi.&· 

Code 26 Denied Applications: Reviewing additional documentation //)' 
provided when denial is appealed. Providing written notification to student "'_h I/,"'-' ff!t;r\, 

of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the State of California to be true and correct based on your personal knowledge or 
information." This infor(llation is used for pqst accounting purposes only. PLEASE USE BLUE INK 

I ! ( \ I'> n \\ \ \ ') \ ~ )' 1· 
Employee Signature U:::'-O.../cA/-v-1/LJ__./-;;') I )A vdtz::=::::; Date /) ( 7- ('./'v~ \ c?JJ l I 

' [' ~ . --
If you have any questions, plekse contact , at ________ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO ____________ _ 

COPYRIGHT 2006 SixTen and Associates Revised July 2010 



How long did it take you to fill out this form? rD Y'Yitr6 
EFCW 1.7-3 

Employee AVERAGE Time Record for Mandated Costs 
PROGRAM 267: 308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 

ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS. 

mp oyee ame nnt 

] ltfJ LffiLt-1 I\+ 
Telephone# 1 

Depa ment/Locabdn 

·11~ANClB:l:: ·~D 1-tvd-: 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 
ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring them to s the appropriate person for an answer. 

Code 22 Receiving Applications from students by mail, fax, computer 

1 online access, or in person, or in the form of eligibility information 
processed by the financial aid office. 

Code 23 Evaluating Applications each application and verification 

\5 documents for compliance with eligibility standards. 

Code 24 Incomplete Applications: notifying the student of the additional 
required information. Holding the student application in a suspense file ro 
until all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the 

15 information. Entering information into district records. Providing student 
with proof of eligibility and filing documents. 

Code 26 Denied Applications: Reviewing additional documentation 

15 provided when denial is appealed. Providing written notification to student 
of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the State of California to be true and correct based on your personal knowledge or -
information." This informa · n is us~-eost accounting purposes only. PLEASE USE BLUE INK 

Employee Signature ~ · Date __,\_._I._/ cf__,,/_i..__I _____ _ 

v 
If you have any questions, please contact--------------, at ________ _ 

COPYRIGHT 2006 SixTen and Associates Revised July 201 O 



("'·} V I 

How long did it take you to fill out this form? '& /YYvf--" .... -
EFCW 1.7-3 

Employee AVERAGE Time Record for Mandated Costs 
PROGRAM 267: 308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 

ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to 
implement each of the reimbursable activities for the mandated program. _ . 

/\/ C/CL-CO (fd1-u1 $'5lt¥1s rt i2-.e_cc~<Ls /~~C--
District . 'epartment/Location · r 

/2... IJ /i ,/ 1 r _. .r 
(JC?// bet? 4 1._...1,q • 0 Jll--OJ-#1 t t;;.S:/£;';'J#/ ).APCtpft.J, 

Employee Name (Print) Exact Position Title 

//1/ 7}J.-575'5---~11mo/10mo/hrly Fiscal Year: ~-~12-13 
Telephone# Work year length( circle) ~.Y ~ · 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 

ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring them to 
the appropriate person for an answer. :;; 
Code 22 Receiving Applications from students by mail, fax, computer 

.·.11 online access, or in person, or in the form of eligibility information 
processed by the financial aid office. 

Code 23 Evaluating Applications each application and verification j1A documents for compliance with eligibility standards. 

I 

Code 24 Incomplete Applications: notifying the student of the additional 

114 required information. Holding the student application in a suspense file 
until all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the 

H/q-information. Entering information into district records. Providing student 
with proof of eligibility and filing documents. 

r 

Code 26 Denied Applications: Reviewing add.itional documentation 

11;fr provided when denial is appealed. Providing written notification to student 
of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which yoµ "-certify (or declare) under penalty of 
perjury under the laws of the State of California to be true and correct based on your personal knowledge or 
information." This informa "_ n is .used for cost accounting purposes only. PLEASE USE BLUE IN/· K J 
Employee Signature .. .,. ' Date I /,_z/// 
If you have any questions, please contact , at _______ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO ____________ _ 

COPYRIGHT 2006 SixTen and Associates Revised July 201 O 



How long did it take you to fill out this form? d/ fV\,\ V\ 
EFCW 1.7-3 

Employee AVERAGE Time Record for Mandated Costs 
PROGRAM 267: 308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 

ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to 
implement each of the reimbursable activities for the mandated program. . /t . 

'([, 
)V{i CCC/°_) j:J}J11/jJ/Ol'-/ 5 /9- /(;ilZc,Ye,LJj_ .~ . 

D1s~nst .,1J, . . Oepart.menULocation · _, 
L v / t:.'1;7!J1'/?) lJ#J!__i/lfJ3V2~ 

Em.p{ore Name (Prin~ Exact Position Title ~ 
;_171_;;2 ~· ~~ T Ir 12mo111 mo/1 Omo/hrly Fiscal Year: (_~_~_jJZ. 11-12 )12-13 

Telephone# r year length(circle) _ ___....,, _______.... 
Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 

ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring them to 

b the appropriate person for an answer. 
.. 

Code 22 Receiving Applications from students by mail, fax, computer 

AJ 11 online access, or in person, or in the form of eligibility information I·' 

processed by the financial aid office. I F. 

Code 23 Evaluating Applications each application and verification 1/f documents for compliance with eligibility standards. 

Code 24 Incomplete Applications: notifying the student of the additional ,J/4 required information. Holding the student application in a suspense file 
until all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the t1/;4 information. Entering information into district records. Providing student 
with proof of eligibility and filing documents. 

' 
Code 26 Denied Applications: Reviewing additional documentation jJf/f provided when denial is appealed. Providing written notification to student .. 
of final eligibility status. 

COPYRIGHT 2006 SixTen and Associates Revised July 2010 



How long did it take you to fill out this form? _S __ _ 
EFCW 1.7-3 

Employee AVERAGE Time Record for Mandated Costs 
PROGRAM 267: 308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 

ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to 
implement each of the reimbursable activities for the mandated program. 

District 
\f \ f' .u 
I L(1_,1\., Y\J\_ UJ .._;"? 

Employee Name (Print) 

Department/Location 

VJ (V'e_. u\v v- f/ r c { ~h., ~ .v(_ /J,(__~.f 
Exact Pos1t1on Title 

Fiscal Year: ~~12-13 uc~l-f-111 lJ 2mdt11 mo/1 Omo/hrl 
Telephone# ·or!< year length(circle) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier -

ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring them to 

'a the appropriate person for an answer. 

Code 22 Receiving Applications from students by mail, fax, computer 

C( online access, or in person, or in the form of eligibility information 
processed by the financial aid office. 

Code 23 Evaluating Applications each application and verification 
documents for compliance with eligibility standards. Id 
Code 24 Incomplete Applications: notifying the student of the additional 

l (] required information. Holding the student application in a suspense file 
until all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the 
information. Entering information into district records. Providing student l;;t 
with proof of eligibility and filing documents. 

Code 26 Denied Applications: Reviewing additional documentation 
provided when denial is appealed. Providing written notification to student (0 of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the State of California to be true and correct based on your personal knowledge or 
information." This informjion ~s u~;d for cost accounting purposes only. PLEASE USE BLUE INK _ 

Employee Signature ~ U,,, Si S - Date l l { 0 8 (rorv( 
If you have any questions, please contact ______________ , at _______ _ 

COPYRIGHT 2006 SixTen and Associates Revised July 201 O 



How long did it take you to fill out this form? ' lM \II'\ 
EFCW 1.7-3 

Employee AVERAGE Time Record for Mandated Costs 
PROGRAM 267: 308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 

ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to 
imple~ent ea~h of the reimbursable activities for t~e mandate? pro~ram. . j /; . 

l\/c) r/r,cO A~N\\S~\O\/\S J:- RecoroS 1 f2 
Dis~frict '· / Department/Locati~n · 

ll-M, \r\ '--0\1\ VlJJ.J\r 0~1 ~t trCJuwW 
Employee Name (Print) Exaet081t1on Title ~ / 

'J\lj- qq 2-101-S 12mo/11 mo/10mo/hrly Fiscal Year: ~\~~~~3)12-13 
Telephone# Work year length( circle) L,;/ 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1. 7-1 Workload Multiplier 

ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring them to 2 the appropriate person for an answer. 

Code 22 Receiving Applications from' students by mail, fax, computer 

W!f+ online access, or in person, or in the form of eligibility information 
processed by the financial aid office. 

Code 23 Evaluating Applications each application and verification N!/t documents tor compliance with eligibility standards. 

Code 24 Incomplete Applications: notifying the student of the additional N/!t required information. Holding the student application in a suspense file 
until all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the (VII} information. Entering information into district records. Providing student 
with proof of eligibility and filing documents. 

Code 26 Denied Applications: Reviewing additional documentation fV//t provided when denial is appealed. Providing written notification to student 
of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the State of California to be true and correct based on your personal knowledge or 
information." This inf~ · . is ""us~d for cost a~unting purposes only. PLE.ASE USE BL}.JE~N~ \ 

Employee Signature Date _..,..l,~l_· _.,~"~/ ..... f ___ _ 
If you have any queJ~S, please contact , at _______ _ 

PLEASE SUBMIT if-HIS INFORMATION BY ; TO ____________ _ 

COPYRIGHT 2006 SixTen and Associates Revised July 2010 



-"! 

How long did it take you to fill out this form? c1--' 
EFCW 1.7-3 

Employee AVERAGE Time Record for Mandated Costs 
PROGRAM 267: 308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 

ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS . 

Please report below the average amount of time spent (in minutes) by you to 
implement each of the reimbursable activities for the mandated program. 

12mo/11 mo/1 Omo/hrly Fiscal Year: 
Work year length(circle) 

· Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 
ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring them to 

I the appropriate person for an answer. 

Code 22 Receiving Applications from students by mail, fax, computer 

ti/Ii online access, or in person, or in the form of eligibility information 
processed by the financial aid office. 

Code 23 Evaluating Applications each application and verification 

N/!+ documents for compliance with eligibility standards. 

Code 24 Incomplete Applications: notifying the student of the additional 

N/lr required information. Holding the student application in a suspense file 
until all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the 1( )ft-information. Entering information into district records. Providing student 
with proof of eligibility and filing documents. I ( 

Code 26 Denied Applications: Reviewing additional documentation 

~/!+ provided when denial is appealed. Providing written notification to student 
of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the State of California to be true and correct based on your personal knowledge or 
information." This inf$fration is J!lSed for co t acco~g purposes only. PLEASE USE BLUE.INK I 
Employee Signature (Y ri~f,t,j,{,'/ ;, )JU/1Lt1. Date !1/aI7v // 
If you have any questions, ~lease contact i , at __ 

1 __ 1 ____ _ 

COPYRIGHT 2006 SixTen and Associates Revised July 2010 



How long did it take you to fill out this form? _l_'C_-)_· __ 
EFCW 1.7-3 

Employee AVERAGE Time Record for Mandated Costs 
PROGRAM 267: 308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 

ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program. 

',\"\ D c_ (_('_·a t=~ v1 Ct~ c\ F~ll (j_ v~fLGC" 
Di~trict , DepartmenVLocation 

C1
ctf .( ~ L C'\lct 2- (_\ e ( t Cc:-~\ ~\ ss·\-

Employee Name (~ ... """' Exact Position Titl~· /--~,, 
-7l'--\. c'lCJL)7°"°'t( r 1/12mo~)1mo/10mo/hrly Fiscal Year: (/··fo-11~12)'12-13 
Telephone# ~!\'year length(circle) ~~-/ 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1. 7-1 Workload Multiplier 

ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring them to 

\S the appropriate person for an answer. 

Code 22 Receiving Applications from students by mail, fax, computer 

0 online access, or in person, or in the form of eligibility information processed 
by the financial aid office. -
Code 23 Evaluating Applications each application and verification 

,P documents for compliance with eligibility standards. ~ 

Code 24 Incomplete Applications: notifying the student of the additional 
>\O required information. Holding the student application in a suspense file until 

all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the 

'V information. Entering information into district records. Providing student 
with proof of eligibility and filing documents. 

Code 26 Denied Applications: Reviewing additional documentation 

~ provided when denial is appealed. Providing written notification to student 
of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the State of California to be true and correct based on your personal knowledge or 
information." This information is used for cost accounting purposes only. PLEASE USE BLUE INK 

Employee Signature ___ -=,,,.___-"'--·-·__________ Date l'CJ · d-~' ll 
If you have any questions, ple~~ntact ______________ ,at ________ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO ____________ _ 

COPYRIGHT 2006 SixTen and Associates Revised July 2010 



How long did it take you to fill out this form?'3 V\l \ V\ 
EFCW 1.7-3 

Employee AVERAGE Time Record for Mandated Costs 
PROGRAM 267: 308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 

ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 

ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring them to 
the appropriate person for an answer. 5 
Code 22 Receiving Applications from students by mail, fax, computer 

1J\,~ online access, or in person, or in the form of eligibility information 
processed by the financial aid office. 

Code 23 Evaluating Applications each application and verification 

N \f\·· documents for compliance with eligibility standards. 

Code 24 Incomplete Applications: notifying the student of the additional 

r~l-t\ required information. Holding the student application in a suspense file 
until all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the 

N)I\ information. Entering information into district records. Providing student 
with proof of eligibility and filing documents. 

Code 26 Denied Applications: Reviewing additional documentation N ·k provided when denial is appealed. Providing written notification to student 
of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in orde for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual r have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of e 1 te of California to be true and correct based on your personal knowledge or 
information." This inform tio · d for co~t accounting purposes only. PLEASE USE ~:u::\INK 

Employee Signature ~ Date _!~U+~__,-.-l~l~-----
-------------~ ·at ________ _ 

COPYRIGHT 2006 SixTen and Associates Revised July 2010 



d How long did it take you to fill out this form? ___ \'\/"-\_._"-
EFCW 1.7-3 

Employee AVERAGE Time Record for Mandated Costs 
PROGRAM 267: 308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 

ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to 
implement each of the reimbursable activities for the mandated program. 

~~o cc c O ~dM\.,, 5 : 0-1\~ c~f'•~ (L.,_. <dcP s /tr 
D1stnct DepartmenVLocation 

'¥ \' ', ''-"' \~.,. =- ('.. {\J .,v-.:, s ~" """ ~ "-'f' . .J (L, c: ..,,j ,,.\ ,, -r.; .-k r\, "- \"- r-

Employee Name (Print) Exact Position Title ) ---.. ·-.,~ 

\ .. \--:t· > \.\ '--\ 12mo/11 mo/1 Omo/hrly Fiscal Year: G:D.:JY~t2j 12-13 
Telephone# Work year length( circle) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reim.bursable Activities: Average 1.7-1 Workload Multiplier 
ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring them to 's 
the appropriate person for an answer. 

Code 22 Receiving Applications from students by mail, fax, computer ~1~ 
online access, or in person, or in the form of eligibility information 
processed by the financial aid office. 

Code 23 Evaluating Applications each application and verification t-1 I ,1. 
documents for compliance with eligibility standards. 

Code 24 Incomplete Applications: notifying the student of the additional rJ I A 
required information. Holding the student application in a suspense file 
until all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the t-1 \ (\· 
information. Entering information into district records. Providing student 
with proof of eligibility and filing documents. 

Code 26 Deni_ed Applications: Reviewing additional documentation ;J I f). 
provided when denial is appealed. Providing written notification to student 
of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the State of California to be true and correct based on your personal knowledge or 
information." This infQ~~or cost accounting purposes only. PLEASE USE BLUE INK 

Employee Signature I ~j ~ Date i 1 
.!?; · l I 

\ 
If you have any questions, please contact , at ________ _ 

COPYRIGHT 2006 SixTen and Associates Revised July 2010 



How long did it take you to fill out this form? ~7 fflif'lVf tS 
EFCW 1.7-3 

Employee AVERAGE Time Record for Mandated Costs 
PROGRAM 267: 308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 

ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to 
implement each of the reimbursable activities for the mandated program. 

J./ DCtC T) v4dW'li5SitrllS ~ Ruor-ds 1Al1er:-~n Co!l.ettt 
District Department/L0cation J 

,Ff e lc( Dv t:voJtAtJbf 
Employee Name (Print) · -E'""'x-ac'--,t-.P'"""o_s...,.,it,....io_n_T~itl ..... e _______ _ 

(1/~)~~-§f~!'; ~11mo/10mo/hrly FiscalYear: ~~2-13 
"Telephone# ark year length(circle) -____./ 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 

ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring them to 
the appropriate person for an answer. l 
Code 22 Receiving Applications from students by mail, fax, computer 

tJ/A-online access, or in person, or in the form of eligibility information 
processed by the financial aid office. 

Code 23 Evaluating Applications each application and verification 

N /Pr 
documents for compliance with eligibility standards. 

Code 24 Incomplete Applications: notifying the student of the additional 
required information. Holding the student application in a suspense file ~1~ until all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the 
information. Entering information into district records. Providing student Nf V, with proof of eligibility and filing documents. 

Code 26 Denied Applications: Reviewing additional documentation 

iJ' q-provided when denial is appealed. Providing written notification to student 
of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the State of California to be true and correct based on your personal knowledge or 
information." This information is u · d for cost accounting purposes only. PLEASE USE BLUE,INK 

Employee Signature ( ----- Date I 1. '3J/ 1f 
\, 

If you have any questions, please--c ntact , at _______ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO ____________ _ 

COPYRIGHT 2006 SixTen and Associates Revised July 2010 



How long did it take you to fill out this form? I 0 M.t ."W. it,, 
EFCW 1.7-3 

Employee A VERA GE Time Record for Mandated Costs 
PROGRAM 267: 308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 

ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to 
implement each of the reimbursable activities for the mandated program. 

D1Stnct DepamenVocati n 

Em~y~i Nam~(Printpo ~gPo~~n +itfeba~ . 
Q14) 4g4-1'.) S4 ~/11 mo/1 Omo/hrly 
Telephone# Ofk year length( circle) 

Fiscal Year: 8@12-13 
Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 
ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring them to g 
the appropriate person for an answer. 

Code 22 Receiving Applications from students by mail, fax, computer ¥ online access, or in person, or in the form of eligibility information 
processed by the financial aid office. 

Code 23 Evaluating Applications each application and verification IO documents for compliance with eligibility standards. 

Code 24 Incomplete Applications: notifying the student of the additional s-required information. Holding the student application in a suspense file 
until all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the 10 information. Entering information into district records. Providing student 
with proof of eligibility and filing documents. 

Code 26 Denied Applications: Reviewing additional documentation ~ provided when denial is appealed. Providing written notification to student 
of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state ·mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the State of California to be true and correct based on your personal knowledge or 
information." This informatio s r cost accounting purposes only. PLEASE USE BLUE IN):< 

Employee Signature . Date T~·/ o£1 ff 
Nti'I po , at Q14) 4'f2/- -70)4 

COPYRIGHT 2006 SixTen and Associates Revised July ~010 



' 
How long did it take you to fill out this form? 

EFCW 1.7-3 

Employee AVERAGE Time Record for Mandated Costs 
PROGRAM 267: 308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 

ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

D1stncf 

X Vl t?Vlll 0 u; T ~ "(> 

Employee Name (Print) 

______ {1;~ 1 mo/1 Omo/hrly 

Dep, menVLocativn 

~f' A-UotMAff~/l-L ' Exact Poition Title · . T 
Fiscal Year: ~ 12-13 

Telephone# ~k-,Year length( circle) 
Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 
ENROLLMENT WAIVER FUNCTIONS Time in 

(Check one) 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring them to 
the appropriate person for an answer. L{~ 

.. -., 
Code 22 Receiving Applications from students by mail, fax, computer 
online access, or in person, or in the form of eligibility information rJj &< processed by the financial aid office. 

Code 23 Evaluating Applications each application and verification 
documents for compliance with eligibility standards. N ff(( 
Code 24 Incomplete Applications: notifying the student of the additional 
required information. Holding the student application in a suspense file /\I j !(' until all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the 
information. Entering information into district records .. Providing student rJ/ P< with proof of eligibility and filing documents. 

I 

Code 26 Denied Applications: Reviewing additional documentation 
provided when denial is appealed. Providing written notification to student N/k of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the State of California to be true and correct based on your personal knowledge or 
information." This information is u r os;rccounting purposes only. PLEASE USE BLUE INK 

Employee Signature I/ Date tn{ ltf { U 
If you have any questions, please contact ______________ , at ________ _ 

COPYRIGHT 2006 SixTen and Associates Revised July 2010 

( 



How long did it take you to fill out this form? 
EFCW 1.7-3 

. Employee AVERAGE Time Record for Mandated Costs 
PROGRAM 267: 308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 

ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

Employee Nam 

~ t i1 ~--r~:)__-- s- :i-7< 
l 1--- Telephone# 

2mo/ 1 mo/1 Omo/hrl 
ork year length(circle) 

Fiscal Year: aE~~>2-13 
Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 
ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring them to 
the appropriate person for an answer. I 

Code 22 Receiving Applications from students by mail, fax, computer 
online access, or in person, or in the form of eligibility information processed ff 
by the financial aid office. 

Code 23 Evaluating Applications each application and verification 
documents for compliance with eligibility standards. t8--

Code 24 Incomplete Applications: notifying the student of the additional 
required information. Holding the student application in a suspense file until .er-
all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the 
..&---information. Entering information into district records. Providing student 

with proof of eligibility and filing documents. 

Code 26 Denied Applications: Reviewing additional documentation 
provided when denial is appealed. Providing written notification to student .kr 
of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the State of California to be true and correct based on your personal knowledge or 
information." This informa · n·i u ed for cost a nting purposes only. PLEASE USE BLUE INK /, 

Employee Signature Date (0 /2_ 71/j 
( / , _____________ ~,at ________ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO ____________ _ 

COPYRIGHT 2006 SixTen and Associates Revised July 2010 



How long did it take you to fill out this form? 
EFCW 1.7-3 

Employee A VERA GE Time Record for Mandated Costs 
PROGRAM 267: 308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 

ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

Please report below the average amount of time spent (in. minutes) by you to 
implement each of the reimbursable activities for the mandated program. 

/\) 0 cc(_,\) 'f 0 I< \ :dr Si:L i; r Q.+':t=t c_j) 
District Department1Locabon 

\J Cv\!\1LA. l:.Jo Vl.C? '"' -j v:+ t· (A- (! \ {'.J/ ('.'.:__ =4-
Employee Name (Print) Exact Position Title 

1l\J -l~~2 S'"b7J\ {~~11mo/10mo/hrly Fiscal Year: {1~~ 11-121 12-13 
Telephone# WOrk year length(circle) \_-./ __ / 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1. 7-1 Workload Multiplier 
ENROLLMENT WAIVER FUNCTIONS Time in .(Check one) 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring them to ·:;t the appropriate person for an answer. 

Code 22 Receiving Applications from students by mail, fax, computer ff online access, or in person, or in the form of eligibility information 
processed by the financial aid office. ' 

Code 23 Evaluating Applications each application and verification 

/e) documents for compliance with eligibility standards. 

Code 24 Incomplete Applications: notifying the student of the additional 

ff required information. Holding the student application in a suspense file 
until all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the 

-~ information. Entering information into district records. Providing student 
with proof of elig~bility and filing documents. 

Code 26 Denied Applications: Reviewing additional documentation p: provided when denial is appealed. Providing written notification to student 
of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the State of California to be true and correct based on your personal knowledge or 
information.': This inform-ation is us-ed ~1~ost ace~~ purposes only. PLEASE USE BLUE l~K,_1 I 
Employee S1gnatuG,{'l.-......-,.~-,_.'1.~i L..A'-- q l _, Date \ 0 _::;-,I \ i 
If you have any que~ please contact , at ____ · ____ _ 

COPYRIGHT 2006 SixTen and Associates Revised July 2010 



How long did it take you to fill out this form? ___ _ 
EFCW 1.7-3 

Employee AVERAGE Time Record for Mandated Costs 
PROGRAM 267: 308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 

ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to 
implement each of the reimbursable activities for the mandated program. 

Exact Position Title 

·11!f-4~----l lllf ~11mo/10mo/hrly 
Telephone# , rk year length(circle) 

Fiscal Year: Weitiv12-1.3 
Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 
ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring them to 
the appropriate person for an answer. s '--

Code 22 Receiving Applications from students by mail, fax, computer 
online access, or in person, or in the form of eligibility information ((J 
processed by the financial aid office. 

Code 23 Evaluating Applications each application and verification 
documents for compliance with eligibility standards. 10 
Code 24 Incomplete Applications: notifying the student of the additional 
required information. Holding the student application in a suspense file tO until all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the 
information. Entering information into district records. Providing student v 
with proof of eligibility and filing documents. 

Code 26 Denied Applications: Reviewing additional documentation 1J provided when denial is appealed. Providing written notification to student 
of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel mair:itain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the State of California to be true and correct based on your personal knowledge or 
information." This information· use_2 o ccounting purposes only. PLEASE USE BLUE INK 

Employee Signature Date II fad/ 
~I 

If you have any questions, please contact ~J~f<_(j~_L(~·~~-(f~--7/~/_(~/--_____ , at ________ _ 

COPYRIGHT 2006 SixTen and Associates Revised July 2010 



How long did it take you to fill out this form? 
EFCW 1.7-3 

Employee AVERAGE Time Record for Mandated Costs 
PROGRAM 267: 308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 

ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated 8f,Ogram. 

t\'16 ( r· c /[) h ~'\Cl(\ Cl~ ( lt-rcl Gf~K' Cr! If:? 
Distrirct" .·.,, ! . DepartmenVLocation Ir 

" I !~ , !'\ ( , v\ 1~ 1 ':,;·-\-\l::t ll' C::::-~)t?CA v 2 c\. l ,A.Jo { \L- Sf-u c~ 
Employe_e Name (Print) 0 

· Exact Position Title __) 

)! j'--<s0
r/-j,{;57 12mo/11 mo/1 Om@'fh~~ Fiscal Year: ("10:-Jn~-12\ 12-13 

Telephone# Work year lengthtclfcle) ~- ~ ·.__} 
Circle the years forwqich you are responding. 

How to report time: Step 1: For each activity, list the average time in mincite'~' 
Step 2: Select the appropriate workload multiplier from Form 17~1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 
ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 7 8 

Code 21 Answering Questio"ns regarding fee waivers or referring them to 
the appropriate person for an answer. 't\tYlf\\ 

Code 22 Receiving Applications from students by mail, fax, computer \ ~'\{\~\(\ oriline access, or in person, or in the form of eligibility information processed 
by the financial aid office. 

Code 23 Evaluating Applications each application and verification 
documents for compliance with eligibility standards. 

~ lff'\'{l 
Code 24 Incomplete Applications: notifying the student of the additional 

'/' required information. Holding the student application in a suspense file until s \j\f\\'{' all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the 
information. Entering information into district records. Providing student ; -~ 
with proof of eligibility and filing documents. \"f' \ 

Code 26 Denied Applications: Reviewing additional documentation 1i V'l""_tr." provided when denial is appealed. Providing written notification to student 
of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual d t@ or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws, ~t _ of California to be true and correct based on your personal knowle.dge or 
information.': This inf r / i r .u~e~~t ac~;ng purposes only. PLEASE USE BLU,F INK _ _ 

Employee Signature J /4 i'- .. - Date / { ·- C)L{ \ \ 
(/ ( b 

If you have any questions, please contat;t , at _______ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO-------------

COPYRIGHT 2006 SixTen and Associates Revised July 2010 



}. I 
How long did it take you to fill out thisform? _ _____,,_( __ 

EFCW 1.7-3 

Employee AVERAGE Time Record for Mandated Costs 
PROGRAM 267: 308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 

ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to 
implement each of the rein:b.~r~c:ible activities for the mandated pro.gram, · ; /),,. _ ,, . 

. . /() u CCL:L) · . /l {)/11 ( ,\510.-V S' ~ /C£LatVS///t'-
oistrict . . l). . . . / . . _ · · Department/L9cation .· _ _ 

. /-;- .0 /J F£:.L-1 I · · / _ ;11 r · /O.J..J. ~'.&ccuZrJs, ? ,: >f//S! 
Employee Name (Print) · xact os1t1on 1t e 
{/Lf -73,) -57~11 mo/10mo/hrly Fiscal Year: 1§ @12-13 

elephone # ark year length(circle) '-
Circle the years for which you are respondiJ19· 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 

ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring them to 

~3 the appropriate person for an answer. 

Code 22 Receiving Applications from students by mail, fax, computer 

P/A on line access, or in person, or in the form of eligibility information 
processed by the financial aid office. 

I 

Code 23 Evaluating Applications each application and verification 

JJ/A documents for compliance with eligibility standards. 

Code 24 Incomplete Applications: notifying the student of the additional 

M/Pr required information. Holding the student application in a suspense file 
until all information is.received. -

Code 25 Approved Applications: Copying all documentation and filing the 

JJ#1 information, Entering information into district records. Providing student 
with proof of eligibility and filing documents. 

Code 26 Denied Applications: Reviewing additional documentation 

/J //} provided when denial is appealed. Providing written notification to student 
of final eligibility status. I 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the )>tate of California to be true and correct based on your personal knowledge or _ · 
information." This informarnJs used for cos~-a c~uny~g pvri;.oses only. PLEASE USE BLUE INK. / ) J/ 
Employee Signature Ji-t, - y_/~ . . . Date // / 3 

I . ' I I 
If you have any questions, please contact · , at / 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO--------------

COPYRIGHT 2006 SixTen and Associates Revised July 2010 



~~\ How long did it take you to fill out this form? ___ _ 
EFCW 1.7-3 

Employee AVERAGE Time Record for Mandated Costs 
PROGRAM 267: 308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 

ENROLLMENT FEE WAIVER (BOGG, ETC.} FUNCTIONS 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 
ENROLLMENT WAIVER FUNCTIONS Time in {Check one) 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring them to 

~ the appropriate person for an answer. 

Code 22 Receiving Applications from students by mail, fax, computer 

Nf il online access, or in person, or in the form of eligibility information 
processed by the financial aid office. 

Code 23 Evaluating Applications each application and verification 

tJ/A documents for compliance with eligibility standards. 

Code 24 Incomplete Applications: notifying the student of the additional 

Nf A required information. Holding the student application in a suspense file 
until all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the 

Nf A information. Entering information into district records. Providing student 
with proof of eligibility and filing documents. 

Code 26 Denied Applications: Reviewing additional documentation 

Nf A provided when denial is appealed. Providing written notification to student 
of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of th tate of California to e true and correct based on your personal knowledge or 
information." This inform n is used for cost ac ting pur oses only. PLEASE USE BLUE INK 

Date //-0 7 .-/ ( 
I 

-------------~'at ________ _ 

PLEASE SUBMIT THIS INF ________ ;TO _____________ ~ 

COPYRIGHT 2006 SixTen and Associates Revised July 2010 



How long did it take you to fill out this form? 8 i"n ;h . 
EFCW 1.7-3 

Employee AVERAGE Time Record for Mandated Costs 
PROGRAM 267: 308/95 ENROLLMENT FEE COLLECTION AND WAIVERS. 

ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to 
implement each of the reimbursable·· activities for the mandated program. 

1'1. O. c.c .c. D. . BA f';.a rG () ·ffl Gu~ 0112 J-C-S.:S 
DepartmenVLocation ' District 

\ti[ hC-SSGI GrtlhZff je:<:: 
Employee Name (Print 

..f+~,UJ Uh' , h t11 ·r ~r/n n /Cf 'c/1"1 
xact os1t1on:.. 1t e 

~ 

~@ 12-13 (l114J4 f((f~l31 Lf 62°~111 mo/1 Omo/hrly 
·-Telephone# Work year length(circle) 

Fiscal Year: 

Crrcle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activi~ies: Average 1.7-1 Workload Multiplier 

ENROLLMENT WAIVER FUNCTIONS Time in (Check one) . 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referr+ng them to 
the appropriate person for an answer. @11) ih. 

Code 22 Receiving Applications from students by mail, fax, computer 
online access, or in person, or in the form of eligibility information h I tJi processed by the financial aid office. 

Code 23 Evaluating Applications each application and verification 
documents for compliance with eligibility standards. VI /ct 

Code 24 Incomplete Applications: notifying the student of the additional 
required information. Holding the student application in a suspense file hlti 
until all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the h /ti information. Entering information into district records. Providing student 
with proof of eligibility and filing documents. ' 

Code 26 Denied Applications: Reviewing additional documentation 
provided when denial is appealed. Providing written notification to student hli1 
of final eligibility status. ·• 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the State of California to be true and correct based on your personal knowledge or 
information." This information is used for cost accounting purposes only. PLEASE USE BLUE INK . 

Employee Signature t1fav'4:1r»r?;t/{d Date !/-(!/-// 
- <./ 

If you have any questions, please contact , at _______ _ 

COPYRIGHT 2006 SixTen and Associates Revised July 2010 



How long did it take you to fill out this form? 
EFCW 1.7-3 

Employee AVERAGE Time Record for Mandated Costs 
PROGRAM 267: 308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 

ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to 
implement each of the reimbursable activities for the mandated program. 

Al Cf'·,· ~ rf'I l~ \ ~ ~0..QQ__<..L~ J,--~ QA§£:;\\ 
District _ /7 ._·, Department/Location , 

l _ · l:::_.)W r-- Ill~~ 11 Pl ,a ~, C,vl11J~W ~J!.~·~:(~ 
nnt ~@litl'e _ ~ (J 

~~~-~0~D~"'-._~J62iTI0)'11mo/10mo/hrly Fiscal Year: ~12-·13 -
Telephone# Work year length( circle) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 
ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring them to 
the appropriate person for an answer. c:)_ 
Code 22 Receiving Applications from students by mail, fax, computer 

0 online access, or in person, or in the form of eligibility information 
processed by the financial aid office. 

Code 23 Evaluating Applications each application and verification ( r;zJ documents for compliance with eligibility standards. 

Code 24 Incomplete Applications: notifying the student of the additional 

&57 required information. Holding the student application in a suspense file . 

until all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the 0 information. Entering information into district records. Providing student 
with proof of eligibility and filing documents. 

Code 26 Denied Applications: Reviewing additional documentation 

~ provided when denial is appealed. Providing written notification to student 
of final eligibility status. 

r 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a go ff'f?-ith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the State of C · c)fnia t e tie and correct based on your personal knowledge or 
information." This info . ·ation is used f r c st cco fn9j:iUii)Oses only. PLEASE USE BLUE INK 

f ) Date If- I~ -( ( Employee Signature 

COPYRIGHT 2006 SixTen and Associates Revised July 201 O 



How long did it take you to fill out this form? cs· fv1 h1. lHt'..S 
EFCW 1.7-3 

Employee AVERAGE Time Record for Mandated Costs 
PROGRAM 267: 308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 

ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program.. , 

. '"'j()CCCb ~f}11cu1c;ctl .Aid I re~ 
D1stndt /'1 . , D§2_..artment/Locat1on / . 

,.-.-eresiti:\ br): ffe ~\---S1fv ·f-;·fl av1Cr1
0 I .A 1J TeclH1lcJo.i·\_ 

mployee Name Print Exact Position Title 

t1t~152--62fL 6~/11mo/10mo/hrly Fiscal Year: ... ~ 12-13 
Telephone# Work year length(circle) · 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 
ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring them to _5 the appropriate person for an answer. 

Code 22 Receiving Applications from students by mail, fax, computer /""-
online access, or in person, or in the form of eligibility information processed . ) 

by the financial aid office. (/ ......,,. 

Code 23 Evaluating Applications each application and verification 0 documents for compliance with eligibility standards. 

Code 24 Incomplete Applications: notifying the student of the additional () required information. Holding the student application in a suspense file until 
all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the r~ 

information. Entering information into district records. Providing student (~~) with proof of eligibility and filing documents. 

Code 26 Denied Applications: Reviewing additional documentation 

0 provided when denial is appealed. Providing written notification to student 
of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district.personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the State of California to be true and correct based on your personal knowledge or 
information." This informa~.on is u,s~d for cost~a~~nting F)l!~~s only. PLEASE USE BLUE I~~ . 

Employee Signature >Jfl\eJ,Jlic.y/;J.z.~~>. '...@t{ Date. /()-JI-I/ 
If you have any questions, please contact ______________ , at _______ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO-------------

COPYRIGHT 2006 SixTen and Associates Revised July 2010 



How long did it take you to fill out this f~rm? L \'Y\. \ n . 
EFCW 1.7-3 

Employee AVERAGE Time Record for Mandated Costs 
PROGRAM 267: 308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 

ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to 
implement each of the reimbursable activities for the mandated program. 

~}l''lCCC \1 "\-\c\to\~3\c{) \ O ... '\lc\ VELufc\s/;;;:: 
District = Department/location 

~~~1&~~~ Wam~(P~~tfY e -~ E?a~f~~21tn TQ~v{ \ ~ 
U!L~\C1CiZ-7u7512mo/11mo/10mo/~rl.y · Fiscal Year: ~ @12-13 
Telephone# Work year length( circle) (___J -· . .. . 

· . · · · · · · · -~ ·<CirCle the years for which yc;)u are, responding'. 
.. ·.· .. 

. ·How to repbrftime: s:tep · 1-: For e·ach· a~ti~ity, list th·e _°a've_rage time in minutes . . 
· ~ste·p 2: Se_lect the appropriate workload multiplier from Form 17-1 

.. 
Reimbursable Activities:· Average 1.7-1 Workload Multiplier 
ENROLLMENT WAIVER FUNCTIONS ·Time in (Ghe(:k one) 

r 
Minutes 

.. -. 
.. ~·.~, 6 7 8 -.. 

Code 21 Answering Questions. regarding fee waivers or referring them to 
l the appropriate person for an answer. 

Code 22 Receiving Applications from students by mail, fax, computer 
online access, or in person, or in the form of eligibility information 
processed by the financial aid office. 

Code 23 Evaluating Applications each application arid verification 
documents for compliance with eligibility standards. 

Code 24 Incomplete Applications: notifying the student of the additional 
required information. Holding the student application in a suspense file 
until all information is received. .. 

Code 25 Approved Applications: Copying all documentation and filing the 
information. Entering information into district records. Providing student 
with proof of eligibility and filing documents. 

Code 26 Denied Applications: Reviewing additional documentation 
provided when denial is appealed. Providing written notificati_on to student 
of final eli~ibility status. 

EMPLOYEE CERTIFICATION: The State cit California requires that schqol district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the State of California to be true and correct based on your personal knowledge or 
information." This information is used for cost accounting purposes only. PLEASE USE BLUE INK 

Employee Signature J/tr:t.:l,11c.u CujivlJlO Date ~i~/_,_/~·3~)~1 ....... 1 ____ _ 

If you have any questions, please contact , at _______ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO ____________ _ 

COPYRIGHT 2006 SixTen and Associates Revised July 201 O 



How long did it take you to fill out this form? 
EFCW i.7-3 

Employee AVERAGE Time Record for Mandated Costs 
PROGRAM 267: 308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 

ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to 
impl:ment each of the reimbursable activities for the mandated program. _ ;;~ _ 

~-\0~ AJ:*J\1~[01'\.:; ~ ~D~</tr:; 
District · DepartmenVLocation · . 

~~~ A -~U~ lN~l\V\ Ar:tJ\!N .A9;'J<;;t~ 
Employee Name (Print) Exact Position Title 

{J1+) "'182-- 01% 12 /11 mo/1 Omo/hrl Fiscal Year: fu~ G 12-13 
Telephone# ork year length(circle) ~ 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 
ENROLLMENT WAIVER FUNCTIONS Time in 

(Check one) 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring them to 

2 the appropriate person for an answer. 

Code 22 Receiving Applications from students by mail, fax, computer 

N/A online access, or in person, or in the form of eligibility information 
processed by the financial aid office. 

Code 23 Evaluating Applications each application and verification 

~/A documents for compliance with eligibility standards. 

Code 24 Incomplete Applications: notifying the student of the additional 

1'l \A required information. Holding the student application in a suspense file 
until all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the N}A information. Entering information into district records. Providing student 
with proof of eligibility ~rnd filing documents. 

Code 26 Denied Applications: Reviewing additional documentation 

NIA-provided when denial is appealed. Providing written notification to student 
of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the State of California to be frue and correct based on your personal knowledge or 
information." This information is u d or cost accounting purposes only. PLEASE USE BLUE INK 

Date (/ /6/ f / 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO--------------

COPYRIGHT 2006 SixTen and Associates Revised July 201 O 



( ( 

How long did it take you to fill out this form? ~O 
EFCW 1.7-3 

Employee AVERAGE Time Record for Mandated Costs 
PROGRAM 267: 308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 

ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to 
implement each of the reimbursable activities for the mandated program. 

f\)O C-CCD PA-a I c C--
Distnct -o,__e_p_a~rt-m-e-+-'n...,.t/...,,.L_o_c_a...,..ti_o_n ______ _ 

~~ H1\.: STlAD &lVT C'E£.y/C.ES' 7£-ct-f 
mp oyee Exact Pos1t1on Title 

7ll-fl L/B Ll 711 X 
I 

12mo/11 mo/1 Omo/hr! 
year length(circle) 

Fiscal Year: ~ B/ 12-13 
Telephone# 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17~1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 

ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring them to I 
the appropriate person for an answer. /,}., 

Code 22 Receiving Applications from students by mail, fax, computer I 
online access, or in person, or in the form of eligibility information LO 
processed by the financial aid office. 

Code 23 Evaluating Applications each application and verification I 
documents for compliance with eligibility standards. 1S 

Code 24 Incomplete Applications: notifying the student of the additional 
71 required information. Holding the student application in a suspense file 

until all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the 7 I information. Entering information into district records. Providing student 
with proof of eligibility and filing documents. 

Code 26 Denied Applications: Reviewing additional documentation ~I 
provided when denial is appealed. Providing written notification to student I& 
of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the State of California to be true and correct based on your personal knowledge or 
information." This inf ation is s~d for c~Jaccounting purposes only. PLEASE USE BLUE INJ\ j 
Employee Signature 'f· ~ Date I/ Lf1. _/' / 

I I 
If you have any questions, please contact--------------, at _______ _ 

COPYRIGHT 2006 SixTen and Associates Revised July 201 O 



How long did it take you to fill out this form? C7- N\ I¥'\ vres 
EFCW 1.7-3 

Employee AVERAGE Time Record for Mandated Costs 
PROGRAM 267: 308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 

ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to 
implement each of the reimbursable activities for the mandated program. 

t~D~fLI) kMfrl'1s.stoNs ~ '.U:tni4L" !/1 
D1stnc epa menV · ocation / '-' 

J~V21 L HelZJ'\JA-rJDEL- A'bM_~1'115]4f.l\l G A:s.>l5rAf'1rJI: 
E p oyee Name (Print) Exact osition 1t e 
"i. '+1~d5 
Telephone# 

12mo/11 mo/1 Omo/hrly 
Work year length(circle) 

Fiscal Year: 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 

ENROLLMENT WAIVER FUNCTIONS Time in 
(Check one) 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring them to 

2 the appropriate person for an answer. 

Code 22 Receiving Applications from students by mail, fax, computer 

,~/Ir online access, or in person, or in the form of eligibility information 
processed by the financial aid office. 

Code 23 Evaluating Applications each application and verification 
documents for compliance with eligibility standards. NIA-
Code 24 Incomplete Applications: notifying the student of the additional 

~/A required information. Holding the student application in a suspense file 
until all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the 

Nik information. Entering information into district records. Providing student 
with proof of eligibility and filing documents. 

Code 26 Denied Applications: Reviewing additional documentation 

i~{!t provided when denial is appealed. Providing written notification to student 
of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the State of California to be true and correct based on your personal knowledge or 
information." This inf ation is used ~co counting purposes only. PLEASE USE BLUE INK 

Employee Sig nature --"+l'i'-+---""''--1'--+--'-""..£.......:""""---"'--'-"-'"-'--t;.£-=*-- Date ! I -3 ~ l \ 
If you have any questionJ. please conta~t ______________ ,at _______ _ 

COPYRIGHT 2006 SixTen and Associates Revised July 2010 



/~_-<r'=_-"=.... 

1 
How long did it take you to fill out this form? 2 \'Y1\n. 

EFCW 1.7-3 

Employee AVERAGE Time Record for Mandated Costs 
PROGRAM 267: 308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 

ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to 
implement each of the reimbursable activities for the mandated program. 

NOCccD · -flc\Yn\SS~oY1S oric\ fQco~\s; /r:t~ 
District Departmenf/Location 1 

E~ft®f~e(~~1P0)0S Ex~;m~~1e \-\ov1<-\l~ 
b\L\J q0j1-J0-1S2mo/11rrio/10mo/hrly .. Fisca!Year: .. ·. ~ @12~13· . 
Telephone# :W9r~y$ar length(ci.rcl~} .. . . . . . .. - , _L.:.;J . · · .··.·.· · · 

.. . . . .. . ·• . · : Circie :the years for wh.foh you ar~ :responding .. 
. ' 

··How to report time: Step 1: For each activity; list.the av~rage tiriit3 in· minutes 
· Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 

ENROLLMENT WAIVER FUNCTIONS Time in 
(Check one) 

Minutes . 6 7 8 

Code 21 Answering Questions regarding fee waivers ·or referring them to 

2 the appropriate person for an.answer. 

Code 22 Receiving Applications from students by mail, fax, computer 
online access, or in person, or in the form of eligibility information 
processed by the financial aid office. 

Code 23 Evaluating Applications each application and verification 
documents for compliance with eligibility standards. 

Code 24 Incomplete Applications: notifying the student of the additional 
required information. Holding the student application in a suspense file 
until all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the 
information. Entering information into district records. Providing student 
with proof of eligibility and filing documents. 

Code 26 Denied Applications: Reviewing additional documentation 
provided when denial is appealed. Providing written notification to student 
of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies thC1t 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the State of California to be true and correct based on your personal knowledge or 
information." This information is U.§.e_d for cost a unting purposes only. PLEASE USE BLUE INK 

Employee Signatur ~ =- ----. Date \ \ / ·Q I \ \ 
I 

If you have any questions, please contact , at _______ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO ____________ _ 

COPYRIGHT 2006 SixTen and Associates Revised July 201 O 



How long did it take you to fill out this form? 2 yY\\V\u ·K\ 
EFCW 1.7-3 

Employee AVERAGE Time Record for Mandated Costs 
PROGRAM 267: 308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 

ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to 
implement each of the reimbursable activities for the mandated program. 

f,~ Noc:c_ D fp~metiRffir6~SlcJY'd n · 
~ k:i( ~bu. :~fVI le VYS A:lvntS'.'::1ln~J, '{/,p(flr~ Sfl.£c\c\Jtd 

mp oyee ame (Print - Exact Position itle 

'1 ~L\ C\C\J-t67S-12mo/11mo/10mo/hrly Fiscal Year: ~f"\1®12-13 
Telephone# Work year length(circle) ~ 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 

ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring them to <3 the appropriate person for an answer. 

Code 22 Receiving Applications from students by mail, fax, computer 
online access, or in person, or in the form of eligibility information NM processed by the financial aid office. 

Code 23 Evaluating Applications each application and verification 

N04 documents for compliance with eligibility standards. 

I 
Code 24 Incomplete Applications: notifying the student of the additional 

N/ f\ required information. Holding the student application in a suspense file 
until C'\11 information is received. 

I 

Code 25 Approved Applications: Copying all documentation and filing the 

:N/f\ information. Entering information into district records. Providing student 
with proof of eligibility and filing documents. 

Code 26 Denied Applications: Reviewing additional documentation 

N/A~ provided when denial is appealed. Providing written notification to student 
of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penally of 
perjury under the laws of the State of California to be true and correct based on your personal knowledge or 
information." This inform ion is sed for cost ccounfng purpo?es only. PLEASE USE BLUE INK 

Employee Signature . Date \ \-·6-- l \ 
~------------_,at _______ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ : TO-------------

COPYRIGHT 2006 SixTen and Associates Revised July 201 o 



How long did it take you to fill out this form? _tJ __ _ 
EFCW 1.7-3 

Employee AVERAGE Time Record for Mandated Costs 
PROGRAM 267: 308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 

ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to 
implement each of the reimbursable activities for the mandated program. 

D~~<L~D J:~Y¥rt~ttlatio~ol I c~~(~_s 
t ·s ~~4¥hhfo·~\tle }<\d\ it0hYl\clUV\ 

Fiscal Year: 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1. 7-1 Workload Multiplier 

ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring them to 

ID the appropriate person for an answer. 

Code 22 Receiving Applications from students by mail, fax, computer s online access, or in person, or in the form of eligibility information 
processed by the financial aid office. 

Code 23 Evaluating Applications each application and verification 

/J-documents for compliance with eligibility standards. 

Code 24 Incomplete Applications: notifying the student of the additional {O required information. Holding the student application in a suspense file 
until all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the ~.() information. Entering information into district records. Providing student 
with proof of eligibility and filing documents. 

Code 26 Denied Applications: Reviewing additional documentation t5 provided when denial is appealed. Providing written notification to student 
of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of th State of California to be true and correct based on your personal knowledge or 
information." This i rmati is used r cost accounting purposes only. PLEASE USE BLUE ~K- ( 

1
. 

Employee Signatur . Date _\'-l'----v_l_--'----
If you have any questions, please contact ______________ , at _______ _ 

COPYRIGHT 2006 Six Ten and Associates Revised July 2010 



~---How long did it take you to fill out this form? ___ _ 
EFCW 1.7-3 

Employee AVERAGE Time Record for Mandated Costs 
PROGRAM 267: 308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 

ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

Please report below the average amount of time spent (in minutes)'by you to 
implement each of the reimbursable activities for the mandated program. 

t;l·oc-/c-~_,r~ G·'-li'.'-esi\-rz~ oPF --C..Cl?l-G?s.. cxJ\. __ .(,01-ik 
Dis net DepartmenULocation 

~t:\._ ~1 f-41 ~-~l\-i\_11\_) ~00.111'-J<-/ }l2~·}-_,l\C:_,1lt°'<Y0 
Employee Name (Pnnt) xactosition Title 
c1 i vt ) L-/ f!/-f - ·-rs, , :s- _ ~ · 

>@ --@<... ~1mo/10mo/hrly Fiscal Year: /f0-11{11-1'2:'.112-13 
Telephone# Work year length(circle) ~:=--= 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 
ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 7 8 
-~ 

Code 21 Answering Questions regarding fee waivers or referring them to c .··~' 

the appropriate person for an answer. 
J 

Code 22 Receiving Applications from students by mail, fax, computer 

,JI~ online access, or in person, or in the form of eligibility information 
processed by the financial aid office. 

Code 23 Evaluating Applications each application and verification · 
documents for compliance with eligibility standards. \J l~ 
Code 24 Incomplete Applications: notifying the student of the additional 

Jl~-
. ··:...~ - .~?>);,.f:. 

required information. Holding the student application in a suspense file ~ 

until all information is received_ 

Code 25 Approved Applications: Copying all documentation and filing the 

0l~ information. Entering information into district records. Providing student 
with proof of eligibility and filing documents. 

Code 26 Denied Applications: Reviewing additional documentation J 1v-.. provided when denial is appec;iled. Providing written notification to student 
of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have pro 'ded a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the State o~~(nia to be tru n_d correct based on your personal knowledge or 
information." This information is e~o~ n ing purposes only. PLEASE USE BLUE INK 

Employee Signature ~~u--------· Date . \\l 11j ~\ 
7 . ' \ 

If you have any questions, ~se contact , at-~------

. ( 

COPYRIGHT 2006 SixTen and Associates Revised July 2010 



~··· ~~.,.,, 

' t__\, 
How long did it take you to fill out ;his iorm? ___ _ 

EFCW 1.7-3 

Em pf oyee AVERAGE Time Record for Mandated Costs 
PROGRAM 267: 308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 

ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to 
implement each of the reimbursable activities _for the mandated program.. ,.,

1 
... 

!\J 0 [CC,f) (-\ v\W,S«5(0N$ J: ~1.,\"'&; Pc,, 
District Department/Location 
~ \., t '2A %1 n lt:oenVt\ 
Employee Name (Pnnt) 

t]\tA}·-rY2--SJ2/ ~/11 mo/1 Omo/hrly 
Telephone# Work year length(circle) 

-l.t;:CH. W\C\ ~ 
Exact Position Title 

Fiscal Year: ~~~ ~y12-13 
Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimoursable Activities: Average· 1.7-1 Workload Multiplier 
ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

'Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring them to 

2-the appropriate person for an answer. 

Code 22 Receiving Applications from students by mail, fax, computer 1\J/A online access, or in person, or in the form of eligibility information 
processed by the financial aid office. 

Code 23 Evaluating Applications each application and verification 
0/tr documents for compliance with eligibility standards. 

Code 24 Incomplete Applications: notifying the student of the additional ~!A-required information. Holding the student application in a suspense file 
until all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the I 

information. Entering information into district records. Providing student f\1J A: 
with proof of eligibility and filing documents. 

Code 26 Denied Applications: Reviewing additional documentation 

NIA: provided when denial is appealed. Providing written notification to student 
of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith' estimate which you "certify (or declare) under penalty of 
perjury under the laws of the State of California to be true and correct based on your personal knowledge or 
information." This informat.ion ·s use, or\/\:cost ~~o~ti.ng puq~oses only. PLEASE USE BLUE lNK l 

. f V7 .· . - - ·:s \ \ 
Employee Signature .::f .' / . '°'' - Date \ l l 

I_./\ --~ 't 
If you have any questions, please contact , at _______ _ 

PLEASE SUBMIT THIS INFORMATION BY-------; TO-------------

COPYRIGHT 2006 SixTen and Associates Revised July 2010 



How long did it take you to fill out ·+his form? 
EFCW 1.7-3 

Employee AVERAGE Time Record for Mandated Costs 
PROGRAM 267: 308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 

ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to 
implement each of the reimbursable activities for the mandated program. 

N.uvm 0Y-'1!fl9J., frvll/fvx ~. uUo1Y lOWv-Jvia-- Mv11tkrf7:>1fir}b ~ '0_urr)4 I f~ 
District T \J Department/Location ~/--

k:' I V1'1 W fNle; JevL, f5'al lMtirJv 
trllployee Name (Print) -E-xa~c"'"'"5tP~o-Siti6ii11.,..,1t+-1o~n"--;'"'"'tl-e-----.. ---

E:J,t1) lsf) .. --614'~ 12~ 11mo/10mo/hrl Fiscal Year: ~02-13 
Telephone# year length(circle) __. 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 
ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring them to 
the appropriate person for an answer. t 

Code 22 Receiving Applications from students by mail, fax, computer 

IA I Iii online access, or in person, or in the form of eligibility information 
processed by the financial aid office. 

Code 23 Evaluating Applications each application and verification {!\(Cl documents for compliance with eligibility standards. 

Code 24 Incomplete Applications: notifying the student of the additional 
V1 {ti\ required information. Holding the student application in a suspense file 

until all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the 

0v[ 0\ information. Entering information into district records. Providing student 
with proof of eligibility and filing documents. 

Code 26 Denied Applications: Reviewing additional documentation rv! 0· provided when denial is appealed. Providing written notification to student 
of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the State of California to be true and correct based on your personal knowledge or 
information." This information is used for cost accounting purposes only. PLEASE USE BLUE INK 

Employee Signature ~ ~ ~ Date (t ( 3>(f / 
If you have any questions, please contact--------------, at _______ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO-------------

COPYRIGHT 2006 SixTen and Associates Revised July 2010 



<j , 
How long did it take you to fill out this form? C/\_. fv\J./\-._, 

EFCW 1.7-3 

Employee AVERAGE Time Record for Mandated Costs 
PROGRAM 267: 308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 

ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to 
implement each of the reimbursable activities for the mandated program. 

GG' :_f)cL&r:Ht2-s· CJFt~ L (~,/-~-
DepartmenULocat1on . . · ~: · 

Q .ff /[Lf ~,r, ·it {~01 r;_\ptzc.J'ait ,rjl 
xact Pos1 ion Ti le'-' 

12mo/11 mo/1 Omo/hrly Fiscal Year: §~t1-12__.-12-13 
Work year length(circle) -~ ·-

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 

ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring them to 
the appropriate person for an answer. 0 
Code 22 Receiving Applications from students by mail, fax, computer 

ff online access, or in person, or in the form of eligibility information N processed by the financial aid office. 

Code 23 Evaluating Applications each application and verification 

N /er documents for compliance with eligibility standards. 

Code 24 Incomplete Applications: notifying the student of the additional 

Nlrr required information. Holding the student application in a suspense file 
until all information is received. 

•";; -·'¥• 
~ 

Code 25 Approved Applications: Copying all documentation and filing the 

(~\A· information. Entering information into district records. Providing student 
with proof of eligibility and filing documents. 

Code 26 Denied Applications: Reviewing additional documentation 

{~ \\1 provided when denial is appealed. Providing written notification to student 
of final eligibility status. -

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the State of California to be true and correct based on your personal knowledge or 
information." Th_is infoJ,mation is u~sed for g_ st ccounting purposes · nly. PLEASE USE BLUi INK 

Employee Signa re 
/ ?fl. 1 

• tl L ~ , J 'i{2/J . .Jj_ ~ Date // _U / / / 
II \.._../\ . ' I 

If you have any questions, please contact~ , at ________ _ 

COPYRIGHT 2006 SixTen and Associates Revised July 2010 



How long did it take you to fill out this form? ___ _ 
EFCW 1.7-3 

Employee AVERAGE Time Record for Mandated Costs 
PROGRAM 267: 308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 

ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to 
implem"ent each of the reimbursable activities for the mandated program. 

PC Burst{r 
DeP.artmenVLocat1on 

f~cco~:en t- C[e.([L 
Exact Position Title 

I rLJ- 73·2_- So1=> 2-12mo/11 mo/1 Omo/hrly 
Telephone# Work year length(circle) 

Fiscal Year: ~12-13 
Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 

ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring them to .L the appropriate person for an answer. 

Code 22 Receiving Applications from students by mail, fax, computer 

0 online access, or in person, or in the form of eligibility information 
processed by the financial aid office. 

Code 23 Evaluating Applications each application and verification 

0 documents for compliance with eligibility standards. 

Code 24 Incomplete Applications: notifying the student of the additional 

0 required information. Holding the student application in a suspense file 
until all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the 0 information. Entering information into district records. Providing student 
with proof of eligibility and filing documents. 

Code 26 Denied Applications: Reviewing additional documentation () provided when denial is appealed. Providing written notification to student 
of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the State of California to be true and correct based on your personal knowledge or 
information." This inforfn~.i,}n is used forf~st, ~ccounting purposes only. PLEASE USE BLUE f,NK 

/ 
Emp)oyee Signature c.G~l!!J J vviL, LI)\ Date l\/ o<t; (/ 
If you have any questions, please contact · , at---------

COPYRIGHT 2006 SixTen and Associates Revised July 201 O 



How long did it take you to fill out this form? 4 ft\\ ry· 
EFCW 1.7-3 

Employee AVERAGE Time Record for Mandated Costs 
PROGRAM 267: 308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 

ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to 
imple.m[3ht each of the reimbursable activities for the mandated pr~g.ram. )w 

\\t(CC D . cf\ tCt If r_, 
District . _, Department/L cation 1 

v 1)(~:) V'no rl ( r1GV -. 't,e c~111 11 CJ CA/ 7 
mp oyee ame nnt Exact Position 1tle 

-l)LcSlJq- 12rTto/11mo/10mo/hrly Fiscal Year: (~_1_1-12 )12-13 
Telephone# Wdfk year length(circle) l:= _ _____../ 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 

ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring them to 

3 the appropriate person for an answer. 

Code 22 Receiving Applications from students by mail, fax, computer 
online access, or in person, or in the form of eligibility information 
processed by the financial aid office. 

Code 23 Evaluating Applications each application and verification 
documents for compliance with eligibility standards. 

Code 24 Incomplete Applications: notifying the student of the additional 
required information. Holding the student application in a suspense file 
until all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the 
information. Entering information into district records. Providing student 
with proof of eligibility and filing documents. 

Code 26 Denied Applications: Reviewing additional documentation 
provided when denial is appealed. Providing written notification to student 
of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the State of California to be true and correct based on your personal knowledge or 
information." This information i9~~d for;,ost ccounting purposes only. PLEASE USE BLJEf. l~K "/ 

Employee Signature ~ J ~ · Date \ f _:;. 
\ 

f I 
l 

If you have any questions, please contact __ ~-----------, at ________ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO ____________ _ 

COPYRIGHT 2006 SixTen and Associates Revised July 2010 



{ \ 

~ _, f "l/' 
How long did it take you to fill oudhis form? ___ _ 

EFCW 1.7-3 

Employee AVERAGE Time Record for Mandated Costs 
PROGRAM 267: 308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 

ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to 
implement each of the reimbursable activities for the mandated program. 

~\occcv 
District Department/Location 

·7rflpl~ye~ N~~~s(P?fgt)~._J~-- Exi~0~o~rtl;n i1'~'\Vl' 
I I•..\- t.Y'\ '? - to·:vs 
Telephone# 

12mo/11mo/10mo/hrly Fiscal Year: /1f:7~\@12-13 
Work year length(circle) ~ 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 
ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring them to 
the appropriate person for an answer. 2 

Code 22 Receiving Applications from students by mail, fax, computer ,JI 
online access, or in person, or in the form of eligibility information I~ 
processed by the financial aid office. 

Code 23 Evaluating Applications each application and verification ,JI 
documents for compliance with eligibility standards. I!\ 
Code 24 Incomplete Applications: notifying the student of the additional ~J/A, required information. Holding the student application in a suspense file 
until all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the tl f 
. information. Entering information into district records. Providing student Ji:\ with proof of eligibility and filing documents. 

Code 26 Denied Applications: Reviewing additional documentation til provided when denial is appealed. Providing written notification to student La\ of final eligibility status. j . 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the State of California to be true and correct based on your personal knowledge or 
information." This information is used for cost accounting purposes only. PLEASE USE BLUE INK 

Employee Signature ......... / /'Y) c<t.-~o-=>=:=---> . Date -~\ \_,_/_o_ .. ~51,_/1~\.__ ___ _ 

If you have any questions, please contact ______________ , at ________ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO-------------

COPYRIGHT 2006 SixTen and Associates Revised July 2010 



. How long did it take you to fill out this form? _5:i_t>f\_· _1_';J_~ 
EFCW 1.7-3 

Employee AVERAGE Time Record for Mandated Costs 
PROGRAM 267: 308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 

ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to 
implement each of the reimbursable activities for the mandated program. 

tl. o,~tJaE Ob (!\I) f/\ Go 11 ))1':>.f-
Dlstnct 

~i'11J l)]. M ,·1, Ef<. 
Employee Name (Print) 

t 1Lf-73z,.r-~6 53 2mo/ . mo/1 Omo/hrl Fiscal Year: 
Telephone# year length(circle) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 
ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring them to 
the appropriate person for an answer. J-

Code 22 Receiving Applications from students by mail, fax, computer 
0 online access, or in person, or in the form of eligibility information 

processed by the financial aid office. 

Code 23 Evaluating Applications each application and verification 

0 documents for compliance with eligibility standards. 

Code 24 Incomplete Applications: notifying the student of the additional 

0 required information. Holding the student application in a suspense file 
until all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the 0 information. Entering information into district records. Providing student 
with proof of eligibility and filing documents. 

Code 26 Denied Applications: Reviewing additional documentation 

re:' provided when denial is appealed. Providing written notification to student ) 

of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the S e of California to be true and correct based on your personal knowledge or 
information." This informatio _is I' ed fa~ ~o~t .a'ffunting purposes only. PLEASE USE BLUE INK l 
Employee Signature ii'- fV~ Date I\) RI_ lq 

______________ ,at _______ _ 

PLEASE SUBMIT THIS INFORMATION BY-------; TO-------------

COPYRIGHT 2006 SixTen and Associates Revised July 201 O 



J 

How long did it take you to fill out this form? :;J_ (Yl\ l\ 
EFCW 1.7-3 

Employee AVERAGE Time Record for Mandated Costs 
PROGRAM 267: 308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 

ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to 
implement each of the reimbursable activities for the mandated program. 

\...Joc.cG\) RrA'«'-\ ss\on.S oY1d. \2_ecov'd:'\ /[? 
D1stnct Depa menULocat1on I ' 
& v'l.~·( o, \IJ\ 1' (' °"F°'- EV a.,\ I.) oJ-d-.( 

Employee Name (Print Exact Pos1t16n Title 

Y.~7y3I (J.i~11mo/10mo/hrly FiscalYear: ~12)2-13 
Telephone# Wcrr~ year length(circle) -~ 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 
ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring them to 
the appropriate person for an answer. I 

Co.de 22 Receiving Applications from students by mail, fax, computer 
online access, or in person, or in the form of eligibility information w I r-r processed by the financial aid office. 

Code 23 Evaluating Applications each application and verification 
documents for compliance with eligibility standards. 

~J Ir+ 
Code 24 Incomplete Applications: notifying the student of the additional 
required information. Holding the student application in a suspense file 

.rJ /r>r until all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the 
information. Entering information into district records. Providing student 

NI ft-with proof of eligibility and filing documents. 

Code 26 Denied Applications: Reviewing additional documentation 
provided when denial is appealed. Providing written notification to student 

l\l It+ of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the State of California to be true and correct based on your personal knowledge or 
information." This informati9r is used for cost accounting purposes only. PLEASE USE BLUE INK 

'l_ . / v:Y · / I /, / , 
Employee Signature J;ja,AAO.//?l 7)l,/~c{c__ Date ~- 0 z, // 
If you have any questions, please contact ______________ , at--------

COPYRIGHT 2006 SixTen and Associates Revised July 2010 



t' "'.~ -!. 

i;,~ _/ 
How long did it take you to fill out this form? ___ _ 

EFCW 1.7-3 

Employee AVERAGE Time Record for Mandated Costs 
PROGRAM 267: 308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 

ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program. 

' .. _,,_ ,•··( '\-· C '£ I ('- '! <'.' "°"(" 
'\" ... 

1 
.- ( ' \ \ ) ..-·I \ \ , j' .\;7\,.~\ (; \\ tJ" n f,1. (''I"\ L-" ·., 

i. ..,,__\~,~-\..__ "«.,_ 'i.11 \ \ ),\ - ~!.h - ... ~i··--'\._·\_.X:: \,_,_l ~-=' 

District ~ , ~ . 1 DepartmenVLocati9,n -~1 .-. 
.'";\r~,~.A·,{~ !dt;,\·.r-.1 <:'..~1,.,"') (--\ :1 (, ·\. ·,.,./\ C: ........ ,r.-·J,·t·.· .. • •• ,·/;:._J2\~s+ 

·1.,._r..,,1' • ..,.,., '\v ,:v\'-....Y- .-'\T\V'Jg_,\A-A ,4C\\/!Ll:.._J ·. ~-' 

·· E·mployee Na'me (:Print) Exat1 Position Title.. · 1 

··-7fi-A~ ~ 73;)-bs ~5'·-{ 12mo/11mo/10mo/hrly Fiscal Year: ~i"J:~~12-13 
Telephone# Work year length( circle) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 
ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring them to 
the appropriate person for an answer. 0 
Code 22 Receiving Applications from students by mail, fax, computer 
online access, or in person, or in the form of eligibility information processed D by the financial aid office. 

Code 23 Evaluating Applications each application and verification 
documents for compliance with eligibility standards. c 

_) 

Code 24 Incomplete Applications: notifying the student of the additional 
required information. Holding the student application in a suspense file until t all information is received. 

\.._, 

Code 25 Approved Applications: Copying all documentation and filing the 
information. Entering information into district records. Providing student r\ 
with proof of eligibility and filing documents. "=~-·· 

Code 26 Denied Applications: Reviewing additional documentation 
,, 
! ..... 

provided when denial is appealed. Providing written notification to student 
\,_; 

of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of tqe Stg.ie of California to be true and correct based on your personal knowledge or 
information." This infor,injitiol)fs used for cost accounting purposes only. PLEASE USE BLUE lNK I 
Employee Signature (~~-/,.. Date JI J / ~} /// 

I! <' ·-·-• .,~ 

If you have any questions/ please contact , at ________ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO-------------

COPYRIGHT 2006 SixTen and Associates Revised July 2010 



-'"t rr:1 n r 
How long did it take you to fill out this form? {i µI ;/ J 

EFCW 1.7-3 

Employee AVERAGE Time Record for Mandated Costs 
PROGRAM 267: 308/95 ENROLLMENT FEE COLLECTION AND WAIVERS. 

ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to 
implement each of the reimbursable activities for the mandated program. 

\<~ocan tt·17ur1ar D 1slnct .,...D __ e_p_a_,rt,_m~e~n-.V~L-o_c_a~tio_n ____ _ 

\l(Jrnnc~ 11ora1tJ (t11t1rtr 1 -ca11nr1twn (Jr1 v 
Employee Name (Print) xact os1t1on 1t e 

(//~/ ~)·L(-)Cf lf J 12mo/11mo/10mo/hrly Fiscal Year: §J)/10P 12-13. 
Telephone# Work year length(circle) ~ ~-

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 
ENROLLMENT WAIVER FUNCTIONS - Time in (Check one) 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring them to 

\J) the appropriate person for an answer. 
-.. " 

Code 22 Receiving Applications from students by mail, fax, computer 10 I f1 online access, or in person, or in the form of eligibility information 
" 

processed by the financial aid. office. 

Code 23 Evaluating Applications each application and verification · I~ f R documents for compliance with eligibility standards. 

Code 24 Incomplete Applications: notifying the student of the additional 

tv I H required information. Holding the student application in a suspense file 
until all information is received. 

, 

Code 25 Approved Applications: Copying all documentation and filing the 

1~ I fl information. Entering information into district records. Providing student 
with proof of eligibility and filing documents. 

Code 26 Denied Applications: Reviewing additional documentation 

I~ I H/ provided when denial is appealed. Providing written notification to student 
of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or de,clar.l'J) under penalty of 
perjury under the laws of the State of California to be true and correct based on your personal knowledge or 
information." This information is use~for cost accounting purposes only. PLEASE USE B,L.UE I~~ . , 

. fl/ 11t1 li11 ml 'J}i 1Vi fl~ Fl !! f\Jl )\I f ~ J J l,t,if { I 11 II 
Employee Signature rLtt{; ut1.r,'JI . lY ~l{)'..if' Date ~ ~ L, I tJ L l . ! • 

If you have any questions, please contact _____________ , at _______ _ 

COPYRIGHT 2006 SixTen and Associates Revised July 2010 



How long did it take you to fill out thi: form~ (} 1)1/l-,5' 
EFCW 1.7-3 

Employee AVERAGE Time Record for Mandated Costs 
PROGRAM 267: 308/95 ENROLLMENT FEE COLLECTION AND WAIVERS. 

ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to 
implement each of the reimbursable activities for the mandated program. 

@)t)Ct:£J~) Gi _,~,9~,5· 
D1stnc -= DepartmehO,calon ~ ,,.y\ /\ I ~--

. r 1. _ r~ - ·o ~-+r-:f Po .tn '+ t1) \ 1 e./-- . . 
mp oyee a e . r~nt xac os1tio~ - ;..._" 

·714-'Yt,::sJ'{-7-3/~~1mo/10mo/~rly Fiscal Year: ~ 11-12') ~·~-13 
Telephone# "'---W-GFl<year length(c1rcle) ~Jz ___ ./ 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 
ENROLLMENT WAIVER FUNCTIONS Time in 

(Check one) 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring them to 
the appropriate person for an answer. 7 

L· 

Code 22 Receiving Applications from students by mail, fax, computer 

II 1IA/ online access, or in person, or in the form of eligibility information 
processed by the financial aid office. 

~ 

Code 23 Evaluating Applications each application and verification 

µ!1+-do.cuments for compliance with eligibility standards. 

Code 24 Incomplete Applications: notifying the student of the additional 

0 {py required information. Holding the student application in a suspense file 
until all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the 

itU(~ information. Entering information into district records. Providing student 
with proof of eligibility and filing documents. 

I' 

Code 26 Denied Applications: Reviewing additional document.ation 

A) ltr provided when denial is appealed. Providing written notification to student 
of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the State of Calif\Zja to be true and correct based on your personal knowledge or 
information." This information is used fo~ c,c:~~unting purposes only. PLEASE USE BLUE INK . 

Employee Signatur ,., J ,, . -- Date / ,!-/ Y,--/ / - ' 
If you have any questions, ylease contact , at ________ _ 

COPYRIGHT 2006 SixTen and Associates Revised July 2010 



1- m ll'\S How long did it take you to fill out this form? ___ _ 
EFCW 1.7-3 

Employee AVERAGE Time Record for Mandated Costs 
PROGRAM 267: 308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 

ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to 
impleme~t each of the reimbursable activities for the mandated program. . !~ 

~OLCLD . . llim\s<s1ons & \2-RDY-c\.S L!V' 
District Department/Location · 

~G\~MO~\f\Q_,, ~Y(W~\ s St\)ct-eV\t t\OVV\ll 
mployee Name (Pnnt) Exact Position Title J 

(\ \t\ )"9C1C\ 2-1D1 S12mo/11 mo/10mo/hrly Fiscal Year: ~.1 11-1; 12-13 
Telephone# Work year length( circle) ~ 

Circle the years for which you are responding. 

How to report time:· Step 1: For each aciivity, list the average time in minutes 
· Step 2: Sele.ct the a·ppropriate workload m\.Jlliplier tromForm 1.7-1 

' - .. 
~eim!lur'sable Activities:.·. . . . . . . . .. 

'-'-:'"·. Average 1.7-1-Worklciad Muiiiplier .. 

ENROLLMENT WAIVER FUNCTIONS 'tim_ein - (Check one) . 

Minutes 6 7. 8 

.. 
Code 21 . Answering Questions regarding fee waivers or,referring them to 

2 .. 
the appropriate· p_erson for an answer. 

Code22 Receiving Applications from students by mail .• fax, computer 
online access, or in person, or in the form of eligibility information 
processed by the financial aid office. 

Code23 Evaluating Applications each application and verification 
documents for compliance with eligibility standards. 

Code 24 Incomplete Applications: notifying the student of the additional 
required information. Holding the student application in a suspense file 
until all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the 
information. Entering information into district records. Providing student 
with proof of eligibility and filing documents. 

Code 26 Denied Applications: Reviewing additional documentation 
provided when denial is appealed. Providing written notification to student 
of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have. reported actual data or have provided a good faith estimate which you "certify (cir declare) u·nder penalty of 
perjury under the laws of the State of California to be true and correct based on your personal knowledge or 
informa,tion." This itmation is ~sedifOi')costa~counting _Purposes only. PLEASE USE BLU:),Nr 

. Employee Signature ~ ( /~ . . . Date I ( l ~ 1J) I r 
. I 

If you have any questions, please contact _____________ , at _______ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO _____________ _ 

COPYRIGHT 2006 SixTen and Associates Revised July 2010 



c 
How long did it take you to fill out this form? --~---

EFCW 1.7-3 

Employee AVERAGE Time Record for Mandated Costs 
PROGRAM 267: 308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 

ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated pro~ra~. :-

N OC,CC b AdM\5scons C(tiol ~ec,on::islf,t 
District Department/Location 1 

AM6l-1.I\ tvtos!hY Clvvi C"1 ~ As~i~VL+ 
Employee Name (Print) Exact Positionitle · 

11"742-0 12moV11mo/10mo/hrl Fiscal Year: QQ 12-13 
Telephone# year length(circle) C'.Jc;I 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 

ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring them to 

I the appropriate person for an answer. 

Code 22 Receiving Applications from students by mail, fax, computer 

N/A online access, or in person, or in the form of eligibility information processed 
by the financial aid office. 

Code 23 Evaluating Applications each application and verification 

N/A documents for compliance with eligibility standards. 

Code 24 Incomplete Applications: notifying the student of the additional 

f'J/A required information. Holding the student application in a suspense file until 
all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the 

N/A information. Entering information into district records. Providing student 
with proof of eligibility and filing documents. 

Code 26 Denied Applications: Reviewing additional documentation 

N/A provided when denial is appealed. Providing written notification to student 
of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the State of California to be true and correct based on your personal knowledge or 
information." This informal' is used for cost accounting purposes only. PLEASE USE BLUE INK 

Employee Signature Date //. () 7 · 2 O If 
If you have any questions, please contact-----~-------, at _______ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO--------------

COPYRIGHT 2006 SixTen and Associates Revised July 201 O 



How long did it take you to fill out this form? 2 
-.~~ EFCW 1.7-3 

Employee AVERAGE Time Record for Mandated Costs 
PROGRAM 267: 308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 

ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to 
implement each of the reimbursable activities for the mandated program. 

NOCCCD Admissions and Record#_!?-_-___ _ 
Tilstrict Department/Location 

Dustin Tuan Ngupen 
Employee Name ( rint) 

Specialist.~-~-----
Exact Position Title 

_47429 ~11mo/10mo/hrly 
Telephone# Work year length(circle) 

Fiscal Year: ~ 12-13 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 
ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring them to 
the appropriate person for an answer. 3 
Code 22 Receiving Applications from students by mail, fax, computer 

flf/ Ir online access, or in person, or in the form of eligibility information 
processed by the financial aid office. 

Code 23 Evaluating Applications each application and verification 

AJ/lt documents for compliance with eligibility standards. 

Code 24 Incomplete Applications: notifying the student of the additional 

tJ/ It required information. Holding the student application in a suspense file 
until all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the 

II) /A information. Entering information into district records. Providing student 
with proof of eligibility and filing documents. 

Code 26 Denied Applications: Reviewing additional documentation 

Ai/It provided when denial is appealed. Providing written notification to student 
of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the State of California to be true and correct based on your personal knowledge or 
information." This information is used for cost accounting purposes only. PLEASE USE BLUE INK 

Employee Signature Date _11/3/11 ____ _ 

If you have any questions, please contact_ - , at_ 

COPYRIGHT 2006 SixTen and Associates Revised July 2010 



How long did it take you to fill out this form? ~)i'}'\..i/}'l.; 
EFCW 1.7-3 

Employee AVERAGE Time Record for Mandated Costs 
PROGRAM 267: 308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 

ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program. 

/\/ L;l ( 1J!.J!J r.) 1c,l/J-r~1 if ll11 rt j > ( l+ifl' I l1~ Jc(p. i ,~-11 i?i1'1' 1· f{~~ /r'r? 
li' ....._...... ·-~_.. 1 ..,.£.-\........ L_,.~._.....-#--1(; "' ,.., ti. A t IE t_.l J\..-1.. '...,.... 

District · Department/Location u_ . . 
r:::t-tLiri,}{,,t C)roo ·;7-1G t'7t~.J1,11tlclf_/ l}Jc ·-rej!itrtu!.,tctvu 
Employee Nam Print Exact Position Title 

7~!1~~~~n!;£ lL? ~~~'::a~f~~~~(~~~fe) Fiscal Year: 8 & 12-13 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1.7·1 Workload Multiplier 

ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring them to 
the appropriate person for an answer. 

~!-. 
Code 22 Receiving Applications from students by mail, fax, computer 
online access, or in person, or in the form of eligibility information processed •}; 
by the financial aid office. ._') 

Code 23 Evaluating Applications each application and verification 
documents for compliance with eligibility standards. :1 LA 

Code 24 Incomplete Applications: notifying the student of the additional 
required information. Holding the student application in a suspense file until () all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the 
information. Entering information into district records. Providing student 5 with proof of eligibility and filing documents. 

Code 26 Denied Applications: Reviewing additional documentation 
provided when denial is appealed. Providing written notification to student /) 
of final eligibility status. '~ 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the State of California to be true and correct based on your personal knowledge or 
information." This information is used for:..-cost accounting purposes only. PLEASE USE BLUE INK 

Employee Signature 9 ...,tu~11....t..> (V.h.f;q1~"7 Date i i ~ f ·' I/ 
. !) u 

If you have any questions, please contact , at ________ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO-------------

COPYRIGHT 2006 SixTen and Associates Revised July 2010 



How long did it take you to fill out this form? 
EFCW 1.7-3 

Employee AVERAGE Time Record for Mandated Costs 
PROGRAM 267: 308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 

ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 

each~TO rehDle activities for the mand=~ciaJJ Aid of-hce;/F 
strict _ _j ~ \l ~ 9epartmenVLocation fl _. 'd ,.... S:::: ..-<I 0"" - . 

LLll~ i , hitlii-t-tGlLLQ f\t 1~ 1 n 1CA{L() 
¥-_:_,...~~;::;::::::::::=:::._;..,h-.,:;::::~--=--.:___-=-::::::.::=- Exact Position Title 

FiscalYear: ~ 12-13 11 mo/1 Omo/hr! 
year length(circle) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1. 7-1 Workload Multiplier 

ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring them to 

} :1 the appropriate person for an answer. 

Code 22 Receiving Applications from students by mail, fax, computer 
online access, or in person, or in the form of eligibility information processed B by the financial aid office. 

Code 23 Evaluating Applications each application and verification ,,.... 
documents for compliance with eligibility standards. 'd 
Code 24 Incomplete Applications: notifying the student of the additional 

10 required information. Holding the student application in a suspense file until 
all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the fQ information. Entering information into district records. Providing student 
with proof of eligibility and filing documents. 

Code 26 Denied Applications: Reviewing additional documentation 

B provided when denial is appealed. Providing written notification to student 
of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the State of Californ"a t b ue and correct based on your personal knowledge or 

information." This. . ti.on is used for nti g purP.OSeS only. PLEAS~~:E Bto/2 tt>/zo I f 
' ' 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO-------------

COPYRIGHT 2006 SixTen and Associates Revised July 2010 



51Ylt(lS 
How long did it take you to fill out this form? ___ _ 

EFCW 1.7-3 

Employee AVERAGE Time Record for Mandated Costs 
PROGRAM 267: 308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 

ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to 
implement each of the reimbursable activities for the mandated pro ram. 

\\\ 0 rth 0 r Oi Y\UiC (l..oun-tv Adr11·1~1on7 ?:. ~~-0( c/'i~ /~ 
District . ..) / D_~artment/Location· 

ltAdt i I la; Jay rno t:::ve11\Vtl·tv1,,,-
Employee Name (Pr~)~ -E-xa-c-.t--.P"'o_s.......,it~io-n~T....,..,,itl_e _______ _ 

]il}-)72if-S7!..\5' {jgm~1mo/10mo/hrly Fiscal Year: ~ §12-13 
· 1 elephone # ~year length(circle) · '----
. . Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 

ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring them to 
\ the appropriate person tor an answer. . 

Code 22 Receiving Applications from students by mail, fax, computer 

N/A online access, or in person, or in the form of eligibility information 
processed by the financial aid office. I 

Code 23 Evaluating Applications each application and verification 
N/A documents for compliance with eligibility standards. 

Code 24 Incomplete Applications: notifying the student of the additional 

N/A required information. Holding the student application in ·a suspense file 
until all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the 
NIA information. Entering information into district records. Providing student 

with proof of eligibility and filing documents. 

Code 26 Denied Applications: Reviewing additional documentation 
NIA provided when denial is appealed. Providing written notification to student 

of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual dptq. or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws oythe State of Ca· ia to be true and correct based on your personal knowledge or 
information." This intoynatio;Jmi* ~e or'co, ~r~'f}1g p/poses only. PLEASE USE BLUE INK . 

Employee Signature i..._../!(tllf V ~ &'! ~~JL, Date ~ \ / ?J / 11 
. ' I J 

If you have any questions,)5iea e contact , at _______ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO--------------

COPYRIGHT 2006 SixTen and Associates Revised July 2010 



How long did it take you to fill out this form? 
EFCW 1.7-3 

Employee AVERAGE Time Record for Mandated Costs 
PROGRAM 267: 308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 

ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to 
implement each of the reimbursable activities for the mandated program. 

/\J 0 LL(__[) A<l_11./\; ss; Olt s oc:Ad Re.cords /f'[ 
District Department/Location 

Sci, ,~cl 1t, p I e__ s c he. r- s t--i1 tt-e.J) t- h oli,_r l v 
Employee Name (Pnnt) Exact Positron Title / 

h1 1ne-1q (-/075 12mo/11mo/10mo/hrly Fiscal Year: ~ 12-13 
Telephone# Work year length(circle) ~ 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 

ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring them to 

~ the appropriate person for an answer. 

Code 22 Receiving Applications from students by mail, fax, computer 
'fi(o, online access, or in person, or in the form of eligibility information 

processed by the financial aid office. 

Code 23 Evaluating Applications each application and verification 
documehts for compliance with eligibility standards. {I/a 

l 

Code 24 Incomplete Applications: notifying the student of the additional 
required information. Holding the student application in a suspense file (l/c\ 
until all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the 
information. Entering information into district records. Providing student Vl/q with proof of eligibility and filing documents. 

Code 26 Denied Applications: Reviewing additional documentation V\ 
provided when denial is appealed. Providing written notification to student /0 of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of. 
perjury under the laws of the State of California to be true and correct based on your personal knowledge or 
information." This information is used for cost accounting purposes only. PLEASE USE BLUE INK 

Employee Signature ~a.kt t.g...-&'...4~ Date I~ /:9 / I ~ 
If you have any questions, please contact-------------, at _______ _ 

PLEASE SUBMIT THIS INFORMATION BY-------; TO-------------

COPYRIGHT 2006 SixTen and Associates Revised July 201 O 



How long did it take you to fill out this Torm? a t\U,~ 
EFCW 1.7-3 

Employee AVERAGE Time Record for Mandated Costs 
PROGRAM 267: 308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 

ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

Fiscal Year: ~12-13 
Telephone# 

12 11 mo/1 Omo/hrl 
ork year length(circle) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 

ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring them to 

~ the appropriate person for an answer. 

Code 22 Receiving Applications from students by mail, fax, computer 

1--Ak online access, or in person, or in the form of eligibility information 
processed by the financial aid office. 

Code 23 Evaluating Applications each application and verification 

1--A~ documents for compliance with eligibility standards. 

Code 24 Incomplete Applications: notifying the student of the additional 
)Jll\ required information. Holding the student application in a suspense file 

until all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the 'N\A information. Entering information into district records. Providing student 
with proof of eligibility and filing documents. 

Code 26 Denied Applications: Reviewing additional documentation 

~~~ -provided when denial is appealed. Providing written notification to student 
of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the tate of California to be true and correct based on your personal knowledge or 
information." This infor · is used for cost accounting purposes only. PLEASE USE BLUE IN/ K 

\\I?? I I 
Employee Signature Date ________ _ 

If you have any questions, please contact _____________ , at _______ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO--------------

COPYRIGHT 2006 SixTen and Associates Revised July 201 O 



How long did it take you to fill out this form? __ / __ 
EFCW 1.7-3 

Employee AVERAGE Time Record for Mandated Costs 
PROGRAM 267: 308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 

ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to 
implement each of the reimbursable activities for the mandated program. 

lj2CC-GP · ltdm1'sf1'rrcs -v ~c~/;-
DIB:nct Department/ocation - ' 

fA'JlldtAJ Gval LAA-~ 
mp oyee ame Exact Position Trte 

Xl/1--lfJlf 2mo 11mo/10mo/hrl Fiscal Year: ~@12-13 
Telephone# year length(circle) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 
ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 7 ·s 

Code 21 Answering Questions regarding fee waivers or referring them to 

I the appropriate person for an answer. 

Code 22 Receiving Applications from students by mail, fax, computer 
online access, or in person, or in the form of eligibility information NllT 
processed by the financial aid office. 

Code 23 Evaluating Applications each application and verification 

!if//1 documents for compliance with eligibility standards. 

Code 24 Incomplete Applications: notifying the student of the additional 
required information. Holding the student application in a suspense file /J/17 until all information is received.· 

Code 25 Approved Applications: Copying all documentation and filing the 

IJ/fJ information. Entering information into district records. Providing student 
with proof of eligibility and filing documents. 

Code 26 Denied Applications: Reviewing additional documentation 

N/A provided when denial is appealed. Providing written notification to student 
of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the State of California to be true and correct based on your personal knowledge or 
information." This informat\on is __use or cost accounting purposes only. PLEASE USE BLUE INK . . . 

Employee Signature I .,,, U Date l l / 3 / ZV / J 
If you have any questions, please c ntact , at __ /_/ _____ _ 

COPYRIGHT 2006 SixTen and Associates Revised July 201 O 



EFCW i.7-3 

Employee AVERAGE Time Record for Mandated Costs 
PROGRAM 267: 308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 

ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to 
implement each of the reimbursable activities for the mandated program. 

/!\/Q c cc a A!Jin/SJ!lDIV::; ft.t{MJJ~ /F 
District () DepartmeriVLocafion 

D6~r:rs& f\,€70 /J ~t< f EcW 
Employee Name (Print) ?-EX--'-xa-c.rJ,t.:....,.~,.,.o-s....,it+-10-n~T"""1"'t1'-e--------

'9-:ftr-Jr~ r~UQ111mo/10mo/hrly Fiscal Year: ~12-13 
Telephone# Work year length( circle) ___... 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1,7-1 Workload Multiplier 

ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring them to 

R, the appropriate person for an answer. 

Code 22 Receiving Applications from students by mail, fax, computer 
online access, or in person, or in the form of eligibility information 
processed by the financial aid office. 

Code 23 Evaluating Applications each application and verification 
documents for compliance with eligibility standards. 

Code 24 Incomplete Applications: notifying the student of the additional 
required information. Holding the student application in a suspense file 
until all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the 
information. Entering information into district records. Providing student 
with proof of eligibility and filing documents. 

Code 26 Denied Applications: Reviewing additional documentation 
provided when denial is appealed. Providing written notification to student 
of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the State of California to be true and correct based on your personal knowledge or 
information." This information is~used for cost cc~un.~ng purposes only. PLEASE USE B~LJY~Kl / 

Employee Signature ?{ Date ~{.____,/,....L~~~_,_-~----
/ 

If you have any questions, please contact , at ________ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO-------------

COPYRIGHT 2006 SixTen and Associates Revised July 2010 



How long did it take you to fill out this form? _~_> __ _ 
EFCW 1.7-3 

Employee AVERAGE Time Record for Mandated Costs 
PROGRAM 267: 308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 

ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to 
implement each of the reimbursable activities for the mandated program. 

N°ccc0 
DepartmenULoc?Uon r '-"- C,"" (.,, ,,, , If. J sfu :c. t' S/' 

Employee Name (Print) 

(lr~J '1'6~ '111) j2~11mo/10mo/hrl 
Telephone# year length(circle) 

Exact Position Title 

Fiscal Year: @@12-13 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 
ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring them to 

2 the appropriate person for an answer. 

Code 22 Receiving Applications from students by mail, fax, computer 

J () online access, or in person, or in the form of eligibility information 
processed by the financial aid office. 

Code 23 Evaluating Applications each application and verification 
12-documents for compliance with eligibility standards. 

Code 24 Incomplete Applications: notifying the student of the additional 
/0 required information. Holding the student application in a suspense file 

until all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the 

13 information. Entering information into district records. Providing student 
with proof of eligibility and filing documents. 

Code 26 Denied Applications: Reviewing additional documentation 
provided when denial is appealed. Providing written notification to student /0 
of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the State of California to be true and correct based on your personal knowledge or 
information." This informa;ion is ~. '.;>r cost accounting purposes only. PLEASE USE BL~E~N/K 

Employee Signature ~ -/Uf · Date~· __ I/_<<{_,_! ____ _ 

If you have any questions, please contact fJ l1i/'\ M '2c, , at (7t"l) '1 '5'1- 7lf[ 
' 

COPYRIGHT 2006 SixTen and Associates 'Revised July 2010 



How long did it take you to fill out this form? 
EFCW 1.7-3 

Employee AVERAGE Time Record for Mandated Costs 
PROGRAM 267: 308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 

ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to 
implement each of the reimbursable activities for the mandated program. 

'bf,\() CCL\) AJJV'i SS~()~ UV'~ \?-... e CorA ~ 
D1stnc ~ . . ~· . , Depa~menVLocation ._ . . , 

G\ C\f v 0 fr\ (~ . .e.'J-'\ L\ e (; Cl\\ J\s c;'1 s-Tc\f\ T 
Employee Name (Print) Exact Position Title 

L~·1 ·~ t-.\7 ~~11mo/10mo/hrly Fiscal Year: rc;~ ~~ 12-13 
Telephone# W-e-rl< year length(circle) ~, 0 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 
ENROLLMENT WAIVER FUNCTIONS Time in 

(Check one) 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring them to 

) the appropriate person for an answer. 

Code 22 Receiving Applications from students by mail, fax, computer W/A online access, or in person, or in the form of eligibility information 
processed by the financial aid office. 

Code 23 Evaluating Applications each application and verification 

N)f\ documents for compliance with eligibility standards. 

Code 24 Incomplete Applications: notifying the student of the additional 

N/A required information. Holding the student application in a suspense file 
until all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the (\\ !'k information. Entering information into district records. Providing student 
with proof of eligibility and filing documents. 

Code 26 Denied Applications: Reviewing additional documentation NjA provided when denial is appealed. Providing written notification to student 
of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the State of California to be true and correct based on your personal knowledge or 
information." This informa~ is used for cost acc~unting purposes only. PLEASE USE BLUE INK " . 

Employee Signature .,.q;-~2--J/'--- Date l l /J,/ '2-o I / 
If you have any questions, please contact ______________ , at------~--

COPYRIGHT 2006 SixTen and Associates Revised July 2010 



How long did it take you to fill out this form? 
EFCW 1.7-3 

Employee AVERAGE Time Record for Mandated Costs 
PROGRAM 267: 308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 

ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
eac~' tiiz r<J:im~ursailjlz activities for the manpated progrnm.. j /) . j Q , _ /;; 

~) u U--L L) l---«JQ,lf)Ctlt Httl YD_ /!);'fL-
Di tnct · G- pepartr:ient/Location -~ 

ryu-c { t{ c ( C-f ( c ct ( l};s l:S /- -4--
-.=J---~--4--><'--l-.-.-..L-->"""-ri.~"°:+----..::::=-_;c_.:-__:_ Exact Position Tit I e 

Fiscal Year: ~ g 12-13 2mo 1 mo/1 Omo/hrl 
year length( circle) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 
ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring them to s the appropriate person for an answer. 

Code 22 Receiving Applications from students by mail, fax, computer 
~1 online access, or in person, or in the form of eligibility information processed 

by the financial aid office. 

Code 23 Evaluating Applications each application and verification 

5 documents for compliance with eligibility standards. 

Code 24 Incomplete Applications: notifying the student of the additional s required information. Holding the student application in a suspense file until 
all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the 

5 information. Entering information into district records. Providing student 
with proof of eligibility and filing documents. 

Code 26 Denied Applications: Reviewing additional documentation D provided when denial is appealed. Providing written notification to student 
of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the Sta California to b true and correct based on your personal knowledge or 
information." This infor tion i d for cost accou ting purposes only. PLEASE USE BLUE INK · 

Employee Signature ___i,,LL~'.l__~.,,u.i.Y...:"----'=~-J.A~~~·-- Date / 0 · )-8 "// 
If you have any questions, please contact--------------, at ________ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO-------------

COPYRIGHT 2006 SixTen and Associates Revised July 2010 



l ~\\{\v~ 
How long did it take you to fill out this form? ___ _ 

EFCW 1.7-3 

Employee AVERAGE Time Record for Mandated Costs 
PROGRAM 267: 308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 

ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
ea~h of the reimbursable activities for the mandated prog;am. . . . _ / ~ 'I\ 
{\J OGC__c._D :pZ/--' 1\-\0 I ~1 \1e_Cl\u.N L--U ll~.e__ 

o· trict ·~, ~ . I DepartmenVLocatio~ ' 
·~ ~ :_ c~ A?~ D )\-E:._cko I' '- d--\'Y-' · (h D 

mployee ame Print Exact Position Title 
~'\L' =19·:_)_-'/c:i°i'l-~) . ~ ~ 

-( ,.--- L.1.2m6/11mo/10mo/hrly Fiscal Year: ~C2.:.J)1l...J.02 12-13 
Telephone# Work year length(circle) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 
ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring them to s the appropriate person for an answer. 

Code 22 Receiving Applications from students by mail, fax, computer 
0 online access, or in person, or in the form of eligibility information processed 

by the financial aid office. 

Code 23 Evaluating Applications each application and verification D documents for compliance with eligibility standards. 

Code 24 Incomplete Applications: notifying the student of the additional /' required information. Holding the student application in a suspense file until 
all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the 0 information. Entering information into district records. Providing student 
with proof of eligibility and filing documents. 

Code 26 Denied Applications: Reviewing additional documentation ) provided when denial is appealed. Providing written notification to student 
of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the Stat a 1 rnia to be true and correct based on your personal knowledge or 
information." This inf · used r cost accounting purposes only. PLEASE USE BLUE INK 

Employee Signatun Date I D / j J/) ) 
______________ ,at ________ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO ____________ _ 

COPYRIGHT 2006 SixTen and Associates Revised July 2010 



How long did it take you to fill out this form? 
EFCW 1.7-3 

Employee AVERAGE Time Record for Mandated Costs 
PROGRAM 267: 308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 

ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program. . . ~ . . . 1) 

;t-,,')C·,r·r-c D \j:-Lj \-ec~-an Co'lec J .~i{ tno.cd Aid 
DistricP --_ . epartmen ocat1on _ . .J I 

\__t,j_jJ'-,f~ eSc~"'-.\,0 t cb-e•t-t- - : Y'\ ~v' i 'bf-rcA_ ~-;tlC ·k41s~c'lr ·-t-r:-
Emp1oyee Name (Print) Exact Position itle · • 

(:J i0~)-7 ~}~5.)-.~S 12mo/11mo/10mo/hrly Fiscal Year: ~12-13 
Telephone# Work year length( circle) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1. 7-1 Workload Multiplier 

ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring them to , 
the appropriate person for an answer. 

Code 22 Receiving Applications from students by mail, fax, computer ("\ online access, or in person, or in the form of eligibility information processed 
by the financial aid office. 

._) 

Code 23 Evaluating Applications each application and verification 

0 documents for compliance with eligibility standards. 

Code 24 Incomplete Applications: notifying the student of the additional 
(\ required information. Holding the student application in a suspense file until 

all information is received. LJ 

Code 25 Approved Applications: Copying all documentation and filing the 
((1 information. Entering information into district records. Providing student 

with proof of eligibility and filing documents. ..._.., 

Code 26 Denied Applications: Reviewing additional documentation 

0 provided when denial is appealed. Providing written notification to student 
of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the State of California to be true and correct based on your personal knqwledge or 
information." This infor;p1ation is .use! 9ost accounting purposes only. PLEASE USE BLUE INK, I . 
Employee Signature~U ,t,.\ i }<:;::82t>_,Li.)--':i _\;:i:J ... r Date t () { ,)-bl f \ ·~ ~ ' 
If you have any questions, please contact , at _______ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO-------------

COPYRIGHT 2006 SixTen and Associates Revised July 201 O 



Jl 

How long did it take you to fill out this form? .:.L rn I n 
EFCW 1.7-3 

Employee AVERAGE Time Record for Mandated Costs 
PROGRAM 267: 308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 

ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to 
implement each of the reimbursable activities for the mandated program. . 

NOC CC D Aclm1ss1ons and Recordy'fv 
District · Department/Location 

E~l~~I,W~t~Pri~O Ii S . Ex~t+~o2ir,~Titl~ OU ( 
1 'I 

(7\Y}9_qJ~7075 12mo/11mo/10mo/hrly FiscalYear: -~@12~13 
Telephone# ··Work yearlength(cfrcle) · ~ · ·· 

· Circle th~ y_ears for which you are responding. 

· . How td' r.eport time: Step i For each activity, list.the average time in minutes 
Step 2: Seled the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1.7-1 Workload Ml!ltiplier 

ENROLLMENT WAIVER FUNCTIONS Time in {Check ofle) 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring them to 2 the appropriate person for an answer. 

Code 22 Receiving Applications from students by mail, fax, computer 
online access, 6r in person, or in the form of eligibility information 
processed by the financial aid office. 

Code 23 Evaluating Applications each application and verification 
documents for compliance with eligibility standards. 

Code 24 Incomplete Applications: notifying the student of the additional 
required information. Holding the student application in a suspense file 
until all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the 
information. Entering information into district records. Providing student 
with proof of eligibility and filing documents. 

Code 26 Denied Applications: Reviewing additional documentation 
provided when denial is appealed. Providing written notification to student 
of final eligibility status. ~ 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or' declare) under penalty of 
perjury under the Jaws of the State of California to be true and correct based on your personal knowledge or 
information." This information is used for 71ost accounting purposes only. PLEASE USE BLUE INK 

Employee Signature ,Jarttaifllw'- )aJi:>- Date l I - 0 3 -- ( l 
If you have any questions, please contact , at _______ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO--------------

COPYRIGHT 2006 SixTen and Associates Revised July 201 O 



How long did it take you to fill out this ;orm? 1rwn 3a'~ 
EFCW 1.7-3 

Employee AVERAGE Time Record for Mandated Costs 
PROGRAM 267: 308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 

ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to 
implement each of the reimbursable activities for the mandated program. 

fJ!JCCt/2 
D1stnct 

0 e.a rt n e Th(rfl ~er; 
Employee Namenr11 Exact Pos1t1on Title 

C1Jt1)lfrir- 71JPDxlf&Og ~11 mo/1 Omo/hrly 
Telephone# year length(circle) 

Fiscal Year: ~@ 12-13 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 
ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring them to 

~ the appropriate person for an answer. 

Code 22 Receiving Applications from students by mail, fax, computer (I online access, or in person, or in the form of eligibility information 
processed by the financial aid office. 

Code 23 Evaluating Applications each application and verification (I documents for compliance with eligibility standards. 

Code 24 Incomplete Applications: notifying the student of the additional r/ required information. Holding the student application in a suspense file 
until all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the (I information. Entering information into district records. Providing student 
with proof of eligibility and filing documents. 

Code 26 Denied Applications: Reviewing additional documentation /f provided when denial is appealed. Providing written notification to student 
of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the State of California to be true and correct based on your personal knowledge or 
information." This information is used for co t accounting purposes only. PLEASE USE BLUE INK I 
Employee Signature Date I/ /q L:LO// 

I • 
If you have any questions, please contact ______________ , at _______ _ 

COPYRIGHT 2006 SixTen and Associates Revised July 201 O 



How Jong did it take you to fill out this form? 2 mins 
EFCW 1.7-3 

Employee AVERAGE Time Record for Mandated Costs 
PROGRAM 267: 308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 

ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to 
implement each of the reimbursable activities for the mandated program. 

Admissions & Records /{L NOCCCD 
DepartmenULocatioii District 

Stephen Tom Admissions & Records Technician 
Employee Name (Print) Exact Position Title 

X47092 ~11 mol1 Omolhrly 
Telephone# c;fkyear length( circle) 

Fiscal Year: @)Q12-13 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the· average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 
ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring them to 
the appropriate person for an answer. 3 

Code 22 Receiving Applications from students by mail, fax, computer 
online access, or in person, or in the form of eligibility information NIA 
processed by the financial aid office. 

Code 23 Evaluating Applications each application and verification 
documents for compliance with eligibility standards. NIA 

Code 24 Incomplete Applications: notifying the student of the additional 
required information. Holding the student application in a suspense file NIA 
until all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the 
information. Entering information into district records. Providing student NIA 
with proof of eligibility and filing documents. 

Code 26 Denied Applications: Reviewing additional documentation 
provided when denial is appealed. Providing written notification to student NIA 
of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the State of California to be true and correct based on your personal knowledge or 
information." This information is used for cost accounting purposes only. PLEASE USE BLUE INK 

Employee Signature ~ Date 11/3/f / 
If you have any questions, please contact~---~---------, at---------

COPYRIGHT 2006 SixTen and Associates Revised July 201 o 



How long did it take you to fill out this form? ___ _ 
EFCW 1.7-3 

Employee A VERA GE Time Record for Mandated Costs 
. PROGRAM 267: 308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 

ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 

ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring them to 
the appropriate person for an answer. 5 

Code 22 Receiving Applications from students by mail, fax, computer 

3 online access, or in person, or in the form of eligibility information 
processed by the financial aid office. 

Code 23 Evaluating Applications each application and verification 
5 documents for compliance with eligibility standards. 

Code 24 Incomplete Applications: notifying the student of the additional b required information. Holding the student application in a suspense file 
until all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the 
11 ,. 

information. Entering information into district records. Providing student 
with proof of eligibility and filing documents. 

Code 26 Denied Applications: Reviewing additional documentation b provided when denial is appealed. Providing written notification to student 
of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the State of California to be true and correct based on your personal knowledge or 
information." This information is u ed for c st ac ting purposes only. PLEASE USE BLUE l~K l 
Employee Signature ) ·1/oJ'l/ Date \ \ ~ g _} I 
If you have any questions, please contact ______________ , at ________ _ 

COPYRIGHT 2006 SixTen and Associates Revised July 201 O 



How long did it take you to fill out this form? S rr.;; " 
EFCW 1.7-3 

Employee AVERAGE Time Record for Mandated Costs 
PROGRAM 267: 308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 

ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to 
implement each of the reimbursable activities for the mandated program. 

Er*plOy~'Ef ~ame (Print) Exact Position Title 

q ,,_,_=i,._7-;::; -s-·'=/4 7- 1@iJ?l11 mo/1 Omo/~rly 
Telephone# Work year length(c1rcle) 

Fiscal Year: ~12-13 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1.7-1 Workload Multiplier 

ENROLLMENT WAIVER FUNCTIONS Time in (Check one) 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring them to 
the appropriate person for an answer. 

,;;; .. 

Code 22 Receiving Applications from students by mail, fax, computer 
online access, or in person, or in the form of eligibility informatiori ¢ 
processed by the financial aid office. 

Code 23 Evaluating Applications each application and verification 
documents for compliance with eligibility standards. <1' 

Code 24 Incomplete Applications: notifying the student of the additional 
required information. Holding the student application in a suspense file 
until all information is received. </! 

Code 25 Approved Applications: Copying all documentation and filing the 
information. Entering information into district records. Providing student cf with proof of eligibility and filing documents. . -

Code 26 Denied Applications: Reviewing additional documentation 
provided when denial is appealed. Providing written notification to student p 
of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or decJare) under penalty of 
perjury under the laws of the State of California to be true and correct based on your personal knowledge or 
information." This information is used for cost accounting purposes only .. PLEASE USE BLUE INK 

Employee Signature -+.1....,0 .,_,,/'-'f ""'"--.:' ____________ _ Date ---r;,_--_<:_,_--+-1-----

If you have any questions, please contact ______________ , at ________ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO--------------

COPYRIGHT 2006 SixTen and Associates Revised July 2010 



J'A . ,. ) hf,.A,.;V'\ 
How long did it take you to fill out this form? __ ~_" __ 

EFCW 1.7-3 

Employee AVERAGE Time Record for Mandated Costs 
PROGRAM 267: 308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 

ENROLLMENT FEE WAIVER (BOGG, ETC.) FUNCTIONS 

Please report below the average amount of time spent (in minutes) by you to implement 
each of the reimbursable activities for the mandated program. . 

f\iJ 0 L~-C~/{) Ptt. l(JJ,vh1n H n<<A~UL/ . .,:4v;f CffL Qt~ 
D.istric! . / . . __ ,_. D~pa~menyL~cation , . i 

\'t':t:f.:LYY\j)l. \,r '1 \ \ £_?\ u :::) r----i nt.[.n<:ttLl ;.'.\-1_(:1 TtC)vnL{_~ ta() 
Employee Name (Print) t___; Exact Position Title 

-1i4)-1'3Jt::J'CJ-8(o 12mo/11mo/10mo/hrly Fiscal Year: 6)) f3}12-13 
Tefephone # Work year length( circle) 

Circle the years for which you are responding. 

How to report time: Step 1: For each activity, list the average time in minutes 
Step 2: Select the appropriate workload multiplier from Form 17-1 

Reimbursable Activities: Average 1.7·1 Workload Multiplier 

ENROLLMENT WAIVER FUNCTIONS Time in (Ch'eck one) 

Minutes 6 7 8 

Code 21 Answering Questions regarding fee waivers or referring them to. 
I the appropriate person for an answer. 

Code 22 Receiving Applications from students by mail, fax, computer er online access, or in person, or in the form of eligibility information processed 
.r 

by the financial aid office. 

Code 23 Evaluating Applications each application and verification v documents for compliance with eligibility standards. ,, 
. 

Code 24 Incomplete Applications: notifying the student of the additional ,.,f;>(~ 
required information. Holding the student application in a suspense file until ..... \_.,./ 

all information is received. 

Code 25 Approved Applications: Copying all documentation and filing the g information. Entering information into district records. Providing student , 

with proof of eligibility and filing documents. 

Code 26 Denied Applications: Reviewing additional documentation fr provided when denial is appealed. Providing written notification to student 
of final eligibility status. 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of 
data for state mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under peoalty of 
perjury under the laws of the State of California to be true and correct based on your personal knowledge or 
information." This informa~~s ;us-r~,ror cost accl:'.unyng pyrposes ~nly. PLEASE USE BLUE INK .,_ t 
Employee Signature t..<ttct vVV\.lC> \! L,[/lU~1(C.c::J Date I ·v I a--8: - l J-

V . I 
If you have any questions, please contact , at ________ _ 

PLEASE SUBMIT THIS INFORMATION BY _______ ; TO ____________ _ 

COPYRIGHT 2006 SixTen and Associates Revised July 2010 



Set a 4 
North Orange County L.~., 1munity College District 

308/95 Enrollment Fee Collection and Waivers 
Fiscal Year 2010-2011 

Statistics Summary 

Purpose: To summarize the statistics for Enrollment Fee Collection ancl Waivers. 
Source: Schedules 4-1, 4-2 and Schedule 7. 
Findings: 

*Workload 
Multiplier Source 

EFG 1 1.8-1 1. 

EFC 2 1.8-1 2. 

EFC 3 1.8-1 3. 

EFG 4 1.8-2 1. 

EFC 5 1.8-2 2. 

EFW 6 1.8-3 1. 

EFW 7 1.8-3 2. 

EFW 8 1.8-3 (1-2) 

**See Schedule 7. 

*EFC/EFW Workload Multiplier 
EFC 1 - Total number of students who enroll in the college 
EFC 2 - Total number of students who paid enrollment fees 

Enrolled Students 

Paid Enrollment fees 

Exempted from enrollment fees 
(BOGG, etc.) 

Delinquencies collections 

Refunds 

Waivers Requested 

Waivers Approved 

Waivers Denied 

EFC 3 - Total number of students waived from enrollment fees (BOGG, etc.) 

10-11 

89,883 

46,757 

43, 126 

1,036 

8,544 

**20,712 

**20,712 

o 

EFG 4 - Total number of students with enrollment fee accounts receivable (did not pay in full at time of registration) 
EFC 5 - Total number of enrollment fee refunds due to change in waiver eligibility and not a result of just a change in class load 
EFW 6 - Total number of enrollment fee waivers requested 
EFW 7 - Total number of enrollment fee waivers granted 
EFW 8 - Total number of enrollment fee waivers denied 

Conclusion: Findings will go forward to the Schedule 1A and 18. 

Print Date: 2/28/2012 
NORG EFCW 10-11 array 

SixTen and Associates 
te 1/18/12 

. '',··, 



,-<, Schedule 4-1 .:'- , 
No~-- . Jrange County Community College Distrid. 

308/95 Enrollment Fee Collection and Waivers 
Fiscal Year 2010-2011 
EFCW 1.8-1 Summary 

Purpose: To summarize the statistics for Enrollment Fee Collection and Waivers. 
Source: EFCW 1.8-1 and North Orange County CCD back-up. 
Findings: · 

1.8-1 1. Total number of students enrolled each fiscal year. 
Term/Year Cypress Fullerton 

Summer 2010 5,169 9,132 
Fall 2010 15,963 22,354 
Spring 2011 15,297 21,968 

36,429 53,454 
Total 89,883 

1.8-1 2. Total number of students who paid enrollment fees. 
Term/Year Cypress Fullerton 

Summer 2010 2,739 4,864 
Fall 2010 7,839 12,417 
Spring 2011 7,1571 11,741 

17,735 29,022 
Total 46,757 

1.8-1 3. Total number of students exempted from paying enrollment fees. 
Term/Year Cypress Fullerton 

Summer 2010 2,430 4,268 
Fall 2010 8,124 9,937 
Spring 2011 8,140 10,227 

18,694 24,432 
Total 43,126 

*EFC/EFW Workload Multiplier 
EFC 1 - Total number of students who enroll in the college 
EFC 2 - Total number of students who paid enrollment fees 
EFC 3 - Total number of students waived from enrollment fees (BOGG, etc.) 

Conclusion: Findings go forward to Schedule 4. 

Print Date: 2/28/2012 
NORG EFCW 10-11 array 

SixT en and Associates 
te 2/27/12 



~~., 
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EFCW 1.8-1 

PROGRAM 267: 308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT STATISTICS REPORT 

District: North Orange County CCD 

The following cost accounting statistics will be used to calculate your reimbursement. Please report the required 
information in the spaces provided. · 

Statistical. Data FISCAL YEARS 

. 08-09 09-10 10-11 

1. Number of students enrolled each fiscal year. (Not FTE's) 

Summer 

Fall 

Winter/ Intersession 

Spring 

Total 

2. Number of students who paid enrollment fees: 

Summer 

Fall 

Winter/ Intersession 

Spring 

Total 

3 Number of students exempted from paying enrollment fees (BOGG, etc): 

Summer 

Fall 

Winter/ Intersession 

Spring 

Total 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates in order for the district to receive reimbursement. Your signature on· this form certifies that you have reported 
actual data or have provided a good faith estimate which you 1'certify (or declare) under penalty of perjury under the laws of the 
State of California to .be true and correct based on your personal knowledge or information." This information is used for cost 
accounting purposes only.. PLEASE USE BLUE INK . 

Employee signature: !1'r . oate / /e /;; fJ-:_ ~7~-1~-----
Ka sh u Vyas Accounting Secialist 

Employee Name: (print) Position or Title 

If you have any questions, please contact _~K_as~h~u_V~y_a~s ______________ . at 714-808-4725 

PLEASE SUBMIT THIS INFORMATION.BY ________ ; TO __________________ _ 

COPYRIGHT 2004 SixTen and Associates Revised July 2010 



• .· )".'; 
308/95 Enrollment Fee LJllection and Waivers 

1. Total Number of Students Enrolled in College· 
SlxTen Form: EFCW 1.8-1, #1. 
Source: Headcount from CCCO website 

Fall 
Spring· 
Summer 

2009 
2010 
2010 

16,409 
15,437 

5,169 

22,294 
22,529 

9,132 

Totals 2009-10 37,015 53,955 

"-..... / 
~~ 4o q:J-0 

. ) 
2. Total Number of Students Who Paid Enrollmerit Fees 
SixTen Form: EFCW 1.8-1, #2. 
Source: Calculated as #1 - #3 

Fall 
Spring 
Summer 

2009 . 
2010 
2010 

Totals 2009-10 

8,526 
. 7,512 

2,739 

18,777 

12, 721 
12,657 
4,864. 

30,242 

3. Total Number of Students Waived from Enrollment Fees 
SixTen Form: EFCW 1.8-1, #3. 
Source: Banner a/o 1/21/11 

NOTE: CCCO Website no longer presents the unique counts for BOG. 

NOCCCD Confidential 

Since we took this from Banner, we are presenting Fall 2009, Spring 2010 and Summer 2010 below, 
which is consistent with our academic year info in BanneL 

Fall 
Spring 
Summer 

2009 7;883 9,573 
2010 7,925 9,872 
2010 2,430 . 4,268 

~~~-'--~~~~-'-~ 

Totals 2009-10 18,238 23,713 

1/21/2011 

v 
~i.961-.. l . 

. . -~- '-.,",_..,, 

Page 1 of 5 



EFCW 1.8~1 

PROGRAM 267: 308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT STATISTICS REPORT 

Di std ct: North Orange County CCD 

The toJJowing cost accounting statistics will be used to calculate your reimbursement. Please report the required 
information in the spaces provided. 

Statistical Data FISCAL YEARS 

1. Number of students enrolled each fiscal year. (Not F'rl:'.'s) 

Summer 

Fall 

Winier/ Intersession 

Spring 

Total 

2. Nurnber of $ludents who paid enrollment fees: 

Summer 

Fall 

Winter/ Intersession 

Spring 

Total 

3 Number of student$ exempted from paying 0nrollment fees (BOGG, etc;): 

Summer 

Fall 

Winter! Intersession 

Spring 

Total 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a record of data for 
state mandates In order for the district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provid!i!d a good faith estimate which you "certify (or declare) under penalty of pe~ury under the laws of the 
State of Callfornla to be true and correct based on your personal knowledge or information." This Information is used for cost 
accounting purposes only. PLEASE USE BLUE INK 

Employee Signature: _,..,/(('"+-·~~'-H'----~-~---------~-
Kashu V::i§_s tf S3l.YIOOSSV '1 N3JX1$ Accountiog SA,qlajls 

Employee Name: (print~ Po$ilion or Title "-"-------

If you have any questions, please contact_K'-"a=s=hu=-Vy""-=a""'s ~---------~-,at 714·808-4725 

PLEASE SUBMIT THIS INFORMATION BY zwz z t NVf°TO ______ ~---~----' 

COPYRIGHT 2004 Slxien end Assool~tes 
AS 03/\F~~- ---· " 

Revlsect July 201 O 



308/95 Enrollment Fee Collection and Waivers NOCCCD Confidential 

1. Total Number of Students Enrolled in College 
SixTen Form: EFCW 1.8-1, #1. 
Source: Headcount from CCCO website 

Fall 2010 15,963 22,354 
Spring 2011 15,297 21,968 
Summer 2011 3,212 5,069 

Totals 2010~11 34,472 49,391 
--".' "':;i! .'"' I .f'} 3 6' .,., -;;:. 1 LB ~,,.. 
~\ ...... 

j 

2. Total Number of Students Who Paid Enrollment Fees 
SixTen Forrn: EFCW 1.8·1, #2. 
Source: Calculated as #1 • #3 

Fall 2010 7,839 12,417 
Spring 2011 7,157 11 ,741 
Summer 2011 1,183 2,232 

iotals 2010-11 16,179 26,390 L/;;2509 
) 

3. Total Number of Students Waived from Enrollment Fees 
SixTen Form: EFCW 1.8-1, #3. 
Source: Banner a/o 1 /9/12 

NOTE: CCCO Website 110 longer presents the unique counts for BOG. 
Since we took this from Banner, we are presenting Fall 2010, Spring 2011 and Summer 2011 
below, which is consistent with our academic year info in Bannl!r. 

Fall 2010 8,124 9,937 
Spring 2011 8, 140 10,227 
Summer 2011 2,029 2,837 

~~~'--~~~_.,.~-

Tot a Is 2010-11 18,293 23,001 

1/12/2012 Page 1of5 



Schedule 4-2 
North Orange County Community College District··. 

308/95 Enrollment Fee Collection and Waivers 
Fiscal Year 2010-2011 
EFCW 1.8-2 Summary 

Purpose: To summarize the statistics for Enrollment Fee Collection and Waivers. 
Source: EFCW 1.8-2 and North Orange County CCD back-up. 
Findings: 

1.8-2 1. Total number of enrollment fee account receivable requiring collection. 
TermNear Cypress Fullerton 

Summer 2010 55 112 
Fall 2010 146 239 
Spring 2011 177 307 

378 658 
Total 1,036 

1.8-2 2. Total number of enrollment fee refunds due to a change in waiver. 
TermNear Combined 

Summer 2010 1,301 
Fall 2010 4,295 
Spring 2011 2,948 

Total 8,544 

*EFC/EFW Workload Multiplier 
EFC 4 - Total number of students with enrollment fee accounts receivable (did not 
pay in full at time of registration) 
EFC 5 - Total number of enrollment fee refunds due to change in waiver eligibility 
and not a result of just a change in class load. 

Conclusion: Findings go forward to Schedule 4. 

Print Date: 2/28/2012 
NORG EFCW 10-11 array 

SixTen and Associates 
te 2/27/12 



/ ) 

EFCW 1.8-2 

PROGRAM 267: 308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE WORKLOAD STATISTICS REPORT 

District: North Orange County CCD 

The followi.ng cost accounting statistics will be used to calculate your reimbursement. 
Please report the required information in the spaces provided. 

Statistical Data 

1. Number of enrollment fee accounts receivable requiring 
collection: 

Summer 

Fall 

Winter/Intersession 

Spring 

Total 

2. Number of enrollment fee refunds processed as a result of 
change in waiver eligibility 

Summer 

Fall 

Winter/Intersession· 

Spring 

Total 

FISCAL YEARS 

08-09 09-10 10-11 

EMPLOYEE CERTIFICATION: The State.of California requires that school district personnel maintain a record of data for 
state mandates in order for the_ district to receive reimbursement. Your signature on this form certifies that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury under the laws of the 
State of California to be true and correct based on your personal knowledge or information." This information is used for co_st 
accounting purposes only. PLEASE USE BLUE INK 

Employee Signature: 

-KashuVyas 
Employee Name: (print) 

Date !/u/11 
/ I 

Accounting Soecialist . 
Position or Title 

If you have any questions, please contact ---'-'-Ka=s~h=u~V_.__ya=s~------------ , at 714-808-4 725 

PLEASE SUBMIT THIS INFORMATION BY ________ ; TO _______________ _ 

COPYRIGHT 2004 SixTen and Associates Revised JULY 2010 



J 

308/95 Enrollment Fee ·cr~~uection and Waivers 
\:- r 

4. Total Number of Students with Enrollment Fee AIR 
SixTen Form: EFCW 1.8-2, #1. 
Source: Banner a/o 1/21/11 

Fall 2009 154 285 
Spring· 2010 139 219 
Summer 2010 55 

~ r . ct& L/ 

5. Total Number of Eriroilment Fee Refunds Due to a Change in Waiver 
Eligibility 
SixTen Form: EFCW 1.s-2; #2. 
Source: Banner 

Fall 2009 3,966 
Spring 2010 2,434 
Summer 2010 1,301 

_;:1vz .. :fl-0 \ 

1/21/2011 

NOCCCD Confidential 

Page 2 of 5 



EFCW 1.8-2 

PROGRAM 267: 308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT fEE WORKLOAD STATISTICS REPORT 

District: North OrlfilQe County CCD 

The following cost accounting statistics will be used to calculate your reimbursement. 
Please report the required information in the spaces provided. 

Statistical Data 

1. Number of enrollment fee accounts receivable requiring 
collection: 

Summer 

Fall 

Winter/Intersession 

Spring 

Total 

FISCAL YEARS 

2. Number of enrollment fee refunds processed as a result of 
change in waiver eligibility 

Summer 

Fall 

Winter/Intersession 

Spring 

Total 

EMPLOYEE CERTIFICATION: The State of California requires that school district personnel maintain a mcord of dat;;i for 
state mandates in order for the district to receive reimbursement. Your signature on this form cartifias that you have reported 
actual data or have provided a good faith estimate which you "certify (or declare) under penalty of perjury Llnder the laws of tha 
State of California to be true and correct based on your per'Sonal knowledge or information." This information is used for cost 
accounting purposes only. PLEASE USE BLUE INK 

~ B'< Employee Signature; Date_l,_._ft---i,_,b..,_tv~~---
1 

, . AccouotlOfi Soedalist 
Position or tie 

If you havs any qu0stlons, please contact ~-b'.2""1~,.,~~"nif,-...Y~a~,__,,,.?_~'(_iJ~J_i ________ , at 714·808-472§ 

PLEASE SUBMIT THIS INFORMATION BY : TO __ ~-----------

sncrt.N & ~ss 
QCil\'fl=S 

COPYRIGHT 2004 Sl)(Ten and A!i!MC::iafee Revl!Oed JULY 2010 



308/95 Enrollment Fee Collection and Waivers 

4. Total Number of Students with Enrollment Fee AIR 
SixTen Form: EFCW 1.8·2, #1. 
Source: Banner a/o 1/9/12 

Fall 2010 
Spring 2011 
Summl3r 2011 

146 
177 

37 

5. Total Number of Enrollment Fee Refunds Due to a Change in Waiver 
Eligiblllty 
SlxTen Form: EFCW 1.8-2, #2. 
Source: Banner 

j=;all 2010 
Spring 2011 
Summer 2011 

1/12/2012 

NOCCCD Confidential 

Page 2 of 5 
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" ,• 

PROGRAM 267: 308/95 ENROLLMENT FEE COLLECTION AND WAIVERS 
ENROLLMENT FEE WAIVER WORKLOAD STATISTICS REPORT 

District: North Orange County CCD 

The following cost accounting statistics will be used to calculate your reimbursement. 
Please report the required information in the spaces provided. ~ 

.. \; 
r================~===========================i~==============,.,.,,,,~===-1~~ 
Statistical Data FISCAL YEARS 

1. Number of enrollment fee waivers requested (BOGG etc.) 

Summer 

Fall 

Winter/Intersession 

Spring 

Total 

2. Number of enrollment fee waivers approved (BOGG, etc.) 

Summer 

Fall 

Winter/Intersession 

EMPLOYEE: CERTIFICATION; The State of California requir¢$ that $Choo! district personnel maintain a record of 
data for statc:i mandates in order for the district to receive reimbursement. Your signature on this form certifies that 
you have reported actual data or have provided a good faith estimate which you "certify (or declare) under penalty of 
perjury under the laws of the State of California to be tl'l.l¢ and corri:ict based on your personal knowledge or 
information." Thi$ information is used for cost accounting purposes only. PLEASE USE BLUE INK 

Employee Signatur<:>: · Date__,./ t+-"-'>df....,.......~-----
Accountjn~ Specialist 

Position or tue 

If you have any quastions, please contact .JSliS~h=u~V~va=s _________ , at 714-.808-47 
l'.'."".11""!'"""CPl.fC ~ - Y 

PLEASE SUBMIT THIS INFORMATION BY __ ~---; T0 ___ _,;~··1..,.t .... ·.:. __ v.._ .... L .... ~'-· \i_<_L._= ___ _ 

2 2012 
COPYRIGHT 2004 SixTan and Associates Revised JUL. Y 2010 

2lXTEl\I & ASSOCIATES 
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308/95 Enrollment Fee Collection and Waivers 

6. Total Number of Enrollment Fee Waivers Requested 
Sixfen ~orm: EFCW 1.8-3, #1. NOTE: Only have annual totals 
Source: Banner 

2010-11 24,194 39,943 

7, Total Number of Enrollment Fee Waivers Granted 
SixTen Form: EFCW 1.13-3, #2. NOTE: Only l1ave annual totals 
Source: Banner 

24,134 35,265 ,,... s '1,.3 c; 7 
) 

8. Total Number of enrollment Fee Waivers Denied 
Source: Calculated as #6 - #7 

1/12/2012 

,. 

NOCCCD Confidential 

' ,., --f:'f\) g_ ASSOCIATES Page 3 Of 5 



Schedule 5 
North Orange County Community College District 

308/95 Enrollment Fee Collection and Waivers 
Fiscal Year: 2010-2011 

Offset Savings 

Purpose: To calculate the offset savings for Enrollment Fee Collection and Waivers. 
Source: EFCW 1.8-4 and Schedule 7. 
Findings: 

Source Item 10-11 

*1.8-4 line 3 Net Enrollment Fees Collected $ 9,061,964 

p/E.C. 76300 (c) 2% of Revenue Rec'd. $ 181,239 

Total EFC Offset To be forwarded to Form-1 $ 181,239 

**1 .8-4 line 4A Enrollment Fees Waived $ 8;815,652 

p/E.C. 76300 (I) (2) 2% of Fees Waived $ 176,313 

Unit Fee 

p/E.C. 76300 (I) (2) Credit unit fee in F/Y $ 26.00 

Total# of credits Line 4A divided by unit fee 339,063 
Total# of credits X p/unit (waived 

p/E.C. 76300 (I) (2) cost $0.91) $ 308,547 

Summary 
1.8-4 line 4B. 2% of Fees Waived $ 176,313 
1.8-4 5. Credit Units Waived $ 308,547 
Total EFW Offset 
Savings Forward to Schedule SA $ 484,860 

*Used Enrollment Revenue reported on Annual Financial and Budget Report for actual 
year 2010-2011, Object Code 887 4. 
**Used Enrollment Fees Waived reported by the Chancellor's office. See Schedule 7. 

PRINT DATE 2/29/2012 
NORG EFCW 10-11 array 1 of 1 

SixTen andf Associates 
te 1/2/12 



t.ALlrUl"<l~lt\ LUMIVIUNITY COLLEGES 

Annual F. 1al and Budget Report 

SUPPLEMENTAL DATA 

For Actual Year: 2010-2011 

Descripllon 

Local Revenues 

Property Taxes 

Tax Allocation, Secured Roll 

Tax Allocation, Supplemental Roll 
. , 
Tax Allocation, Unsecured Roll 

Prior Years Taxes 

Education Revenues Augmentation Fund (ERAF) 

Redevelopment Agency Funds 

Contributions, Giits, Grants, and Endowments 

Contract Services 

Contract Instructional Services 

Other Contranct Services 

Sales and Commissions 

' Rentals and Leases 

Interest and Investment Income 
. ' ' 

Student Fees and Charges 

Community Services Classes 

Dormitory 

Enrollment 

Field Trips and Use of Nondistrict Facilities 

Health Services 

Instructional Materials Fees and Sales of Materials 

Insurance 

Student Records 

Nonresident Tuition 

Parking Services and Public Transportation 

Other Student Fees and Charges 

Other Local Revenues ·. 

Total Local Revenues 

Total Revenues 

District ID: 860 

Delails of General Fund Revenue 

Name: NORTH ORANGE 

Fund 511 

Unrestricted 

Fune! 512 

Restricted 

Fund 510 Total 

General Fund I Object 

· Code 
1 Actuai--1--A.ctua1--! Actua_I __ 

8800 

I 8810 I I I 
I aa1 i .. I · 50.078.003 I 1 

I -:: ~ :~-1 · ., . ·- '"d:: :6:: I : . . - . I I 88i6 ·· ··· --·· 1.605.936
1 

·· ·_ . , 

T 8817 I · (480,219)1 . I 
' I !:~~ J .:· ' ' 5,0001 . ' - .. ··I 

I-· 8836 I . ' - I -' ,.. I 
I 8831 I ... 55.1271 . . 30,0451 

·· 1 88321 11,4951 · 181,293 
---·, BB40 --50,599 ... ... . I 

· l:::: I ........ '·:::::~: ··.·.····•·· .. I 
I aaio I I 

50,078,003 

687,617 

2,886,060 

1,605,936 

(480,219) 

0 

5,000 

85, 172 

192,788 

50,599 

1,862,729 

272,101 

.. . I ~~~2 1. _ . 662,6561__ I 
-··· -·-· 1 .. ~~~~--1 . .. .. . I ---.. _ .. I 

662,656 

0 

9,061,964 

0 

1,391, 182 

149,279 

0 

177,560 

3,650,621 

2,016,610 

398,348 

____ 

1

1 ~~~4 I· 9.061.9641 .. . I 
8875 I 

I 8876 I 48,291 1,342,8911 I .......... I I .. I 
~~~~ ,. ' ,, 1.49,2,79 .. c• 

1-::~: -J 177.5601 . • · · I 
I 8a8o · I 3,650.6211 . . . I 
I 8a81·1 · · · I 2.016.6101 

I _ ~~~~ .. · 1.. . 398,35~ 1 ........ r ·· (2) 1 ·_ ... -.. 
I 8890 .1 892,2671 . 27,4431 

--·-- 1 --0~-~~J ... -·· --1~H~ci:~~: I ----·--2~::~~:-~~~ I- ·· - · ·1 ~H~~::~: 
919,710 

Page 3 

"J•.,.,,,. •. 



C.A.Uf-:JRK!A COM/;..f\ lMTY COLLEGES 
1-1 !·, ·;,; ·: - ' I : -::·~ J; "- -::' c- I- : l '. 

Student Financial Aid Awards 

Cypress College 
Financial Aid Count and Amount By type 

For 2010-2011 
Data Current As Of January 18, 2012 08 :43 :52 

Download The Result In Comma Delimited Format 

I Financial Aid Type II Headcountj!Tota! Amount 
I 

I BOGW - Pan A basis unreported II 4411 20,2931 

I BOGW - Part B based on income standards II 3,54411 1,315,4831 

j BOGW - Part C based on financial ne,ep II 5,63511 2,474,2381 

~-!-7--V 7 2- z s 
Total Amount=$ 3,810,014 

Back to Too of Page 

© 2001 State of California California Community Colleges, Chancellor's Office 

https ://misweb. cccco .edu/rnis/onlinestat/SF awards_ rpt.cfi:n ?RequestTimeout= 1 000 1118/2012 



~aiitornta Horn£ 

c· l·I ·'·· J..' ·- ' I -:·· ]-: 

Student Financial Aid Awards 

Fullerton College 
Financial Aid Count and Amount By type 

For 2010-2011 
Data Current As Of January 1 B, 2012 08:44:03 

Download The Result In Comma Deiimiled Format 

Financial Aid Tvne J •. . - - _...;_ .. - ·- -·"' 
I BOGW - Part A basis unreported II 5311 

j BOGW - Part B based on income standards II 5,25211 

lsoGW - Part C based on financial ne~~ II 6,18411 

_),!J1(J/ I Ii 516'1 
Total Amount=$ 5,005,638 

Back to Too of Page 

···--1· 
21,0991 

2, 110,6421 

2,873,8971 

© 2001 State of Calttornia. California Community Colleges, Chancellor's Office 

https ://misweb.cccco.edu/mis/onlinestat/SF awards_ rpt.cfm ?RequestTimeout= 1000 1/18/2012 



Schedule 5A 
North Orange County Community College District 

308/95 Enrollment Fee Collection and Waivers 
Fiscal Year: 2010-2011 

Enrollment Fee Waivers Offsets 

Purpose: To illustrate that waiver offsets for most fiscal years were higher than waiver costs and to 
show actual waiver offset amount being used on EFCW FORM-1. 

Source: Waiver costs from EFCW FORM-1 and Waiver offset from Sch. 5 
Findings: 

Source (EFCW 
ref Item FORM-1) 

1 Policies & Procedures for§ IV.B. I (04)(8)(1 )(a) 
2 Staff Training (04)(8)(1 )(b) 
3 Adopting procedures, recording/maintaining records (04)(B)(2)(a) 
4 Waiving student fees (04)(B)(2)(b) 
5 Reporting BOG fee waiver data to CCC (04)(B)(2)(c) 
6 EFCW - Fee Waiver Costs I 
7 Indirect Cost Rate 40.48% 
8 Total EFCW-Fee Waiver Costs Total 
9 Less: Total Enrollment Fee Waiver Offset Sch. 5 

10 jFee Waiver Costs to claim after offsets I LB - L9 

I offset Amount to Claim 
j To EFCW FORM-1, 

line 10 

2010-11 
$ 691.00 
$ 296.99 
$ 18,124.79 
$ 358,936.11 
$ 691.00 
$ 378,739.89 
$ 153,313.91 
$ 532,053.80 

1$ 484,860.00 
1$ 47,193.80 

1$ 484,860.00 

Conclusion: If line 10 is negative, then line 8-"Total EFCW waiver costs" will be carried forwarp to EFCW 
FORM-1, line 10. Otherwise, line 9-"Total Enrollment Fee Waiver Offset" from Schedule 5 
will be carried forward to EFCW FORM-1, line 10. 

Print Date: 2/28/2012 
NORG EFCW 10-11 array 1 of 1 

SixTen and Associates 
te 1 /2/12 



Schedule 6 
North Orange County Community College District 

308/95 Enrollment Fee Collection and Waivers 
Fiscal Year 2010-2011 

Student Headcount Summary 

Purpose: To calculate student headcount. 
Source: California Community College Chancellor's Office website. 
Findings: 

Term Cypress Fuflerton Total 
.Summer 5,169 9,132 14,301 
Fall 15,963 22,354 38,317 
Spring 15,2971 21 ,968 37,265 
Total for all Colleges 89,883 

Conclusion: Not used. Used data provided by college on EFCW 1.8-1. 

Print Date: 2/28/2012 
NORG EFCW 10-11 array 

SixTen and Asociates 
te 1/18/12 



(.··· 

CaHfornta Horne 

C.ALJFORNl.A. CoM~\HlJ'-nrr Cou.EGES 

Student Demographics 

Student Total Headcount For Cypress 
For 2010 Summer Term 

Data Current As Of January 18, 2012 08:39:10 

!!Total Headcount!! 

© 2001 State of California. Californi~ Community Colleges, Chancellor's Office 

VVsdnesday, Januar·y -;s, 2£n2 

https://misweb.cccco.edu/mis/onlinestat/studdemo _coll_ rpt_ cube.cfm ?RequestTimeout=l ... 1/18/2012 



CaHforn!a Horna 

C>\UF0F.J-::1A Co-;-...u..·n 1Mn- COLLEGES 
.; II .'', !'' •:_ : 1 ; ·-' l' ' :, Co : I· ; .,- : 

Student Demographics 

Student Total Headcount For Cypress 
For 2010 Fall term 

Data Current As Of January 18, 2012 08:39:19 

I/Total Headcountll 15,963 /I 

© 2001 State of California. California Community Colleges. Chancellor's Office 

https ://misweb .cccco.edu/mis/onlinestat/studdemo _coll_ rpt_ cube.cfm ?RequestTimeout= 1 ... 1/18/2012 



CaHfornia Horne 

Student Demographics 

Student Total Headcount For Cypress 
For 2011 Spring Semester 

Data Current As Of January 18, 2012 08:39:32 

\lrotal Headcount\\ 1 s.297 \I 

© 2001 State of California. California Community Colleges, Chancellor's Office 

https ://misweb .cccco. edu/mis/ onlinestat/studdemo _coll_ rpt _cube. cfrn ?RequestTimeout= 1. .. 1118/2012 



C.A,Ufc,_)f.~J"J.A (\)1vlM\1N1TY COU'£(}fS 
·._·· H ''• ";.: .- ' l .. - 1' ·' n ,. I' ' i.. ; 

Student Demographics 

Student Total Headcount For Fullerton 
For 2010 Summer Term 

Data Current As Of January 18, 2012 08:40:01 

\!rota! HeadcountJJ 9,13211 

© 2001 State of California. California Community Colleges, Chancellor's Office 

https ://misweb. cccco. edu/mis/onlinestat/studdemo _coll_ rpt _ cube.cfm ?RequestTimeout= 1... 1118/2012 



:~aHfornia Horne 

CAJ . .IFORKIA CoM~.-n 11-:TrY Cou.EGES 
•:.· H '·, l< ·: · l : ·:.o l< ' , •: ·, c I· . ,_·. 1 

Student Demographics 

Student Total Headcount For Fullerton 
For 2010 Fall term 

Data Current As Of January 18, 2012 08:39:54 

!!Total Headcount!! 22,35411 

© 2001 State of California. California Community Colleges, Chancellor's Office 

https://misweb.cccco.edu/mis/onlinestat/studdemo_coll_rpt_cube.cfin?RequestTimeout=l ... 1/18/2012 



Student Demographics 

Student Total Headcount For Fullerton 
For 2011 Spring Semester 

Data Current As Of January 18, 2012 08:39:44 

Ii Total Headcountjj 21,96811 

© 2001 State of California. California Community Colleges, Chancellor's Office 

Vve~:;nesoay, ..;.:::muary 1 ~. 2012 

https://misweb.cccco.edu/mis/onlinestat/studdemo _coll_ rpt_ cube.cfm?RequestTimeout= 1... 1/18/2012 



~-= ' ~\ Schedule 7 r'. 

Nortth..Jrange County Community College District' 
308/95 Enrollment Fee Collection and Waivers 

Fiscal Year 2010-2011 
Financial Aid Headcount and Amount Summary 

Purpose: To summarize Financial Aid student count and enrollment fees waived. 
Source: California Community Colleges Chancellor's Office website. 
Findings: 

College Headcount Financial Aid $ 
Cypress 9,223 $ 3,810,014 
Fullerton 11,489, $ . 5,005,638 

TOTAL 20,712 $ 8,815,652 

Conclusion: Findings go forward to Schedule 4 and Schedule 5. 

Print Date: 2/28/2012 
NORG EFCW 10-11 array 

SixTen and Asociates 
te 1 /18/12 



CaHfornia Home 

C.Al.IFORKl.A Crnvflv\l, )J-fffY CouEGES 
C 11 :., }.: (: L L :; C; R ' ~' 0 f I' ; C r 

) 

Student Financial Aid Awards 

Cypress College 
Financial Aid Count and Amount By type 

For 2010-2011 
Data Current As Of February 21, 2012 12:45:41 

Download The Result In Comma Delimited Format 

Financial Aid Type II Headcount II Total Amount I 
BOGW - Part A basis unreported ll 44ll 20,2931 

BOGW - Part B based on income standards II 3,54411 1,315,4831 

BOGW - Part C based on financial need II 5,63511 2,474,2381 

G-[2-Z'7 
Total Amount=$ 3,810,014 

Back to Top of Page 

© 2001 Slate of California. California Community Colleges, Chancellor's Office 

https://misweb. cccco.edu/mis/ onlinestat/SF awards_ rpt.cfm ?RequestTimeout= 1000 

Tuesday, F-ebuary :?·L 2012 
- - : --~::-

2/2112012 



CaHforn1a Home 

Student Financial Aid Awards 

Fullerton College 
Financial Aid Count and Amount By type 

For 2010-2011 
Data Current As Of February 21, 2012 12:45:58 

Download The Result In Comma Delimited Format 

I Financial Aid Type II Headcount II Total Amount! 

! BOGW - Part A basis unreported I! 531! 21,0991 
I BOGW - Part B based on income standards II 5,25211 2,110,6421 
\ BOGW - Part C based on financial need I! 6,18411 2,873,8971 

-

tf ''1 ti ~ 
Total Amount=$ 5,00S,638 

Back to Top of Page 

© 2001 State of California. California Community Colleges, Chancellor's Office 

https://misweb.cccco.edu/mis/onlinestat/SFawards _ rpt.cfin ?RequestTimeout= 1000 

Tuesday, Febt1ary 21. 2012 

2/21/2012 



.:iuo1::10 t:r11011rriern r-ee vo11ecuon ano vva1vers 
Fiscal Year 2010-2011 

Needed PHRs 
NEEDED PHRS FOR EFCW 2010-2011 

NAME TITLE 

Baeza, Megan :student Hourly 

Conner, Kevin !student Hourly 

Do, Nghia M. \Accounting Technician 

Dodge, Zachary !Work Study 

Duarte, Sherry iAccounting Technician 

Esparza, Christian lwork Study 

Guillen-Sato, Teresita /Financial Aid Technician 

Gutierrez, Karina f student Hourly 

Hinojos, Kathryn /student Hourly 

Jenkins, Sabrina IA&R Specialist 

Masayesva, Darren [student HoL:Jrly 

Stone, Claudia Mojica I Student Services Specialist 

Morales, Karina ! Cashier/Registration Clerk 

Reza, Garrett Clerical Assistant I 

Solis, Samantha [student Hourly 

Print Date: 1/30/2012 
North_Orance_County_CCD_EFCW[1] 

% 

RESTRICTED 

FUNDS 

I 0%: 
i 0%i ' I ! 

100%1 

I -- I 
i 33%! 

I 100%) 
I 99%1 ! 

I 0%1 

0%\ 

I 4%' 

0% 

100% 

0%! 

0% 

0% 

10-11 PHR 

8.18 

8.15 

44.54 

--
39.54 

8.12 

40.01 

8.73 

8.15 

47.08 

9.26 

41.42 

8.79 

30.30 

8.12 

Started in 11 /12 

SixTen and Associates 
te 1 /24/12 



CALIFORNIA COMMUNITY COLLEGES 
MONTHLY PAYMENT SCHEDULE 

2010-11 SECOND PRINCIPAL APPORTIONMENT 

NORTH ORANGE COUNTY COMMUNITY COLLEGE DISTRICT 

ORANGE COUNTY 

TOTAL 
AMOUNT PAID THRU. 

PROGRAM CERTIFIED MAY 2011 

GENERAL APPORTIONMENT 91,474,795 68,614,182 

ENROLL FEE ADMIN (2%) 136,623 125,693 

APPRENTICE ALLOWANCE 1_1,701 10,765 

BASIC SKILLS 855,374 786,944 

S. F. A A. 1,007,839 927,212 

E. 0. P S. 1,435,565 1,320,720 

C.A.R E. 215,100 196,372 

D.S. P S. 1,707,572 1,565,997 

STATE HOSPITALS 0 o 
CALWORKS 454,111 405,733 

MATRICULATION (CREDIT) 896,535 824,812 

MATRICULATION (NONCREDIT) 641,280 589,978 

EQUAL EMPLOYMENT OPPORTUNITY 13,862 12,753 

PART-TIME FACULTY ALLOCATION 769,652 708,080 

TELECOMMUNICATIONS 0 o 
INST EQUIPMENT & LIBRARY 0 0 

SCHOL. MAINT. & REPAIRS 0 o 
TANF 142,837 131,410 

ECONOMIC. DEVELOPMENT 0 0 

NURSING EDUCATION 132,437 111,247 

OTHER ADJUSTMENTS 0 0 

STATE CAREER TECH EDUCATION (2010-11) 0 0 

STATE CAREER TECH. EDUCATION (2009-10) 530,000 0 

CHILDCARE TAXBAILOUT 0 0 

TRANSFER & ARTICULATION 0 0 
PART-TIME FAG OFFICE HOURS 

224,315 206,370 

PART-TIME FAG INS. 
5,260 4,839 

PRIOR YEAR CORRECTION 14,883 14,883 

PYC JUNE 2011 ADJ (2009-10 DSPS) -3,705 0 

TOTAL 100,666,036 76,557,990 

Repon produced on 6/17/2011 at 12:3B:12PM 

EXHIBIT A 

TOTAL 
JUNE PAID THRU. 

PAYMENT JUNE 2011 

1, 152,681 69,766,863 

10,930 136,623 

936 11,701, 

68,430 855,374 

80,627 1,007,639 

114,845 1,435,565 

18,728 215, 100 

141,575 1,707,572 

0 0 

48,378 454, 111 

71,723 896,535 

51,302 641,280 

1, 109 13,862 

61,572 769,652 

0 0 

0 

0 0 

11,427 142,837 

0 Q 

0 111,247 

0 0 

0 0 

530,000 530,000 

0 0 

0 0 

17,945 224,315 

421 5,260 

0 14,883 

-3,705 -3,705 

2,378,924 78,936,914 



North Orange County Community College DistriGt 
2("-\~5 Enrollment Fee Collection and Waiver11

-

-. Fiscal Year 2010-2011 
Needed PHRs 

NEEDED PHRS FOR EFCW 2010-2011 

NAME TITLE 

Baeza, Megan jstudent Hourly 

Conner, Kevin Student Hourly 

Do, Nghia M. Accounting Technician 

Dodge, Zachary Work Study 

Duarte, Sherry Accounting Technician 

Esparza, Christian Work Study 

Guillen-Soto, Teresita Financial Aid Technician 

Gutierrez, Karina Student Hourly 

Hinojos, Kathryn Student Hourly 

Jenkins, Sabrina A&R Specialist 

Masayesva, Darren Student Hol:lrly 

Stone, Claudia Mojica Student Services Specialist 

Morales, Karina Cashier/Registration Clerk 

Reza, Garrett Clerical Assistant I 

Solis, Samantha Student Hourly 

Print Date: 1/30/2012 
North_Orance_County_CCD_EFCW[1] 

% 

RESTRICTED 

FUNDS 

0% 

0% 

100% 

--
33% 

100% 

99% 

0% 

0% 

4% 

0% 

100% 

0% 

0% 

0% 

10-11 PHR 

8.18 

8.15 

44.54 

--
39.54 

8.12 

40.01 

8.73 

8.15 

47.08 

9.26 

41.42 

8.79 

30.30 

8.12 

Started in 11 /12 

Not "Mojican Stone, Ckk~:·r "', 

SixTen and Associates 
te 1/24/12 



-
"' 

SixTen and Associates 

MANDATE REIMBURSEMENT SERVICES 
COMMUNITY COLLEGE DISTRICT NAME: 

Name 

ABADZHYAN,SUSANNA 

ABUTIN, ALBERT 

ACIERNO, MICHAEL 

ADAKAI, ERJCKA 

AGUIRRE, GRISELDA 

AGUIRRE, MARIA 

ALCARAZ, JOSE 

... -

-i.L.u . ·u- l c.2 ~..Jr 

AU11ARAZ, ARTURO 

ALTON, MEG 

. 

""\.U"1.I 'J 't.I....., I~ ... 

Norg_PHR_1D-11 
5/1712011 

·--

..... 

North Orange Count-1 CCD 

Title 

AVERAGE GROUNDSKEEPER 

AVERAGE HOURLY SUPPORT STAFF 

AVERAGE INSTRUCTOR 

AVERAGE MANAGER 

AVERAGE TECHNICJAN 

FC-FINANCIALAID TECHNICIAN 

DEAN, Admissions & Records 

WAREHOUSE COORDINATOR 

ADMINISTRATlVE ASSISTANT 11 

Hrly- Clerical/Secretarial 

FINANCIAL AID TECHNIC~AN 

F!NANClAL AID TECHNICIAN 

' --- L- ... _, --·--· ·----- ..... _.,, 

,I I~ "lt'-J - .... .- -.•-• ·------ ... -• , •••• ·-

CLERlCAL ASSISTANT-1 1enru~ i/,,,d1l) 
AOMlSSIONS & RECORDS TECH 

·-- 1""'1'- • -~ •r-..-- -- -- ~ --
I.._.."-' 'l..t... .__.- • ._. "' - ~.J 

2of16 

% nf Salary Pd 
from Restricted 

Funds 

qq.G, $ 

0 $ 

0 $ 

0 $ 

0 $ 

\CO $ 

l..J .. 1. $ 

0 $ 

C) $ 

FISCAL YEARS: 

09-10 

37.63 

80.40 

46.48 

36.30 

8.29 

-
40.79 

41.15 

38.25 

37.23 

10-11 

40.0 l 

BB.37 

f-f8.58 
~() .iti 

8~73 

Lll .os 
L/1_, 36 

E/?,\<b 

39-.Yl -
SixT2n and Associates 

TE !5117111 

··~'"· ...-''' 



S~J:¥-:Ten and Associates 

MJ~\NDATE REIMBURSEMENT SERVBCES 
GOMMUN1TY COLLEGE DISTRICT NAME; 

-'i".:.~ 

··r~,, me 

,l\1 lONS, BlANCA 

/!-'~"'!. 

,, 
p;;if 

~~ 
r.'
in, 
e 

B 

x-·t1J 

·~ ··::i 

YB 

3 

)'.,;f_g, 

71s~ 
tE' 'j -
r-· 
\c 1;· 
;._ .... 

:1 

-
"ON, VIOLET 

}.JOYOPADHYAY, SANT ANU 

.;mow, LlNDA 

·-

HTLETT,KlM 

'SG, :::re,J./J,y-BfZ 

ARD, CLAUDIA 

i,.,.,.~, IUF"l.I Vr"'ll'\S...VV 

.GERRIL, SHELLEY 

,:3::G"'' -.-=:· 

'.NNETT, BARBARA 
-
i:~ .,- ,~A,~• 

-
lRCFfFlCLU, "'-' "' T 

JSTOS, RAYMOND 

\LDERON-TENEZA, ROSELLE 

[ \NT, KAREN 

l·~·or LPl-IR_1-0-11 
5h IW1.1 

North Orang~ County CCD 

Title 

ADMISSIONS & RECORDS TECH 

EXECUTIVE AOMIN)STRA TlV E Al DE to Chancellor 

DJRECTOR, lNST RESEARCH/ PLANNING 

HUMAN RESOURCES SPECIAUST 

OlRECTOR. Disabled Student Pgms/Svs 

ITTi..l Rt>)- Clej2.{cA~ qC'f20rfHZ-i At,, 

ACCOUNT CLERK ll 

--- --L._. .. 
I'-' I ..... ~t....l't I J - ._. u .... J 

HOURLY - CLERlCAUSECRETARfAL 

1.-.·~- ·- l"""A- l"T"IT"""n -- "- -' .,,,,,,., Jno ·-·- . 
, __ . . 

JNSTRUCTOR 

... r-..• .. 1..._, ....... ....,..-r-.. -'\Tl\ 1r- .. --·--.-A>._r-r 111 · --.i:-....1 r;:r'2n~nt:ii ... ·- -

I' ,._,. ,,0et=eR-REflREB &PlJ:r:: 

FlNANCJAL AIDTECHNlCIAN 

FINANCIAL AlD TECHNICIAN 

VICE PRESIDENT, ADMfNISTRATtVE SERVICES 

3 cl16 

}b of Safary Pd 
rrom Restricted 

Funds 

0 $ 

0 $ 

0 $ 

0 $ 

0 $ 

. 'i-

0 $ 

() $-

0 $ 

003 $ 

\DO $ 

0 $ 

FISCAL YEARS: 

D9-10 

33.40 

68-23 

78.91 

56.G5 

84.18 

~-~S 

41_g4 

10.B4 

72.02 

47.87 

40.87 

104.90 

1C1-11 

-35.52 
(OC\ .'!:D 

8).7q 

5f:>.tlP 

2if.B5 

-
44. ll 

\;l... \:, 

"ll. 80 

18. (o2. 

113-B\ 

\O(o. OC\ 

SixTen and Asoociales 
TE 5117111 



SixTen and Associates 

MANDATE REIMBURSEMENT SERVICES 
COMMUNITY COLLEGE DISTRICT NAME: 

Name 

CARNES, MATT 

CARO, BARBARA 

CARRtTH ERS, JOSEPH 

CHAMBERS, TERRY 

CHANG, LY 

COBB, KEITH 

CORDELL, BRUCE 

CORIA, YESSENIA 

COTTER, SANDRA 

COTTON, AITTIONESE 

COURTNEY, MARLENE 

CRAIG, DALE 

CREASMAN, STEPHANIE 

CRUZ, CARRIE 

DAILEY, NANCY 

DAIN, CLAUDETTE 

Norg_Pr!R_1D-t1 
511712.011 

North Orange County CCD 

Tille 

FACIUTIES CUSTOrnAN l 

ADM~SSIONS & RECORDS TECHNICIAN 

INSTRUCTOR 

BENEFJTS COORDINATOR 

EVALUATOR 

DIRECTOR, FINANCIAL AID 

DlV DEAN, NATURAL SCIENCES 

HOURLY SUPPORT STAFF 

EXECUTIVE ASSISTANT 111 

ADMINlSTRATtVE ASSJSTANT II 

EVALULATOR SPECIALIST 

INSTRUCTOR 

HOURLY - CLERlCAUSECRETARIAL 

CLERICAL ASSISTANT l 

HUMAN RESOURCES SPECIALIST 

DlSTRI CT Dl RECTOR, FISCAL AFFAIRS 

4of16 

% of Salary Pd 
from Restricted 

Funds 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0.03 

0 

0 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

s 

$ 

$ 

$ 

FISCAL YEARS: 

09-10 

33.63 

46.71 

81.47 

42.54 

39.12 

71.38 

89.92 

10.76 

63.M 

41.14 

47.6(] 

95.92 

9.16 

35.41 

51.21 

98.74 

10-11 

3lf.07 

~[.q<g 

~~.oZ-

5).5<D 

3q_e,z 

{5.02 

\O \-Lf<i. 

(o'-t -31 

L/2. 7Y. 

S0.3lf 
C[o. °lo 

-
3(p.q[p 

52.05 

too. \ B 

StxTen and Associates 
TE 5117/11 



SixTen and Associates 

MANDATE REIMBURSEMENT SERVICES 
COMMUNlTY COLLEGE DISTRICT NAME: 

Name 

DAVIS, CHRISlY A. 

DAXON, REGlNA 

DEAN, BRIAN 

DeMARKEY, NINA 

DIESENBRUCH, ROSEMARY 

DO.DAO 

DO, FIELD 

DOFFONEY, NED 

DONLEY, STEVEN 

DOOLY, GEORGE 

DRJSDOl\il, CHRIS 

DUNCAN, STEPHEN 

EBRIGHT, JAMI 

EDWARDS, ARNETTE 

FANGMEYER, DANIEL 

FELIX, ANA 

Narg_PHR_ 10-!1 
511712011 

North Orange County CCD 

Title 

ADMISSlONS & RECORDS SPECIALIST 

INSTRUCTIONAL ASSISTANT, COMPUTER LAB 

ADMISSIONS & RECORDS TECHNICIAN 

DlVIS~ON DEAN, SOCIAL SCIENCES 

ACCOUNT] NG TECHNICIAN 

0FFleE eCOR:Dliwt:l OR Mo.."A!.\~<j CAM\)US 
Arr ri.ovm v-iet 

.._} 

EVALUATOR 

CHANCELLOR 

DIVISION DEAN, CAR TECH EDJECON DEV 

COUNSELOR - ~Vi.~ (l)j3of w 

HOURLY- CLERIGAUSECRETARIAL 

DISTRICT rnRECTOR, HUMAN RESOURCES 

ACCOUNT CLERK 11 

FINANCIAL AID TECHNICIAN 

SK!l:::LED MAINTASSl5'f:AN'f ~~1~ \ 
. ~~~ 

ADMISSJONS & RECORDS SPECIALIST 

5of 16 

% of Sa,ary Pd 
from Restricted 

Funds 

0 
0 

0 

0 
0 

0 

L\.~ 

0 

(o . .Z 

0 

0 

0 

0 

0 
\DO 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

FISCAL YEARS: - --

0-e..10 
-~ 

41.11 

42.37 

36.90 

89.05 

41.14 

48.03 

43.53 

t60.18 

98.43 

73.42 

8.14 

98.96 

34.91 

52.47 

35.72 

54.00 

10-11 

l{.1..co 

Li L\. . <6 .?:> 

39.cro 

li3.GI 

41--tc1 
5fo.33 

'1&.2-4_ 

\&O .C\2-. 

llb.cr7 

-
s. ti.{ 
cie_q(p 

~~-15 

'-iCo-01 

3{p_ 13 

9t.B6 

Si:<Te11 and Associates 
TE 5117111 



t· 

SixTen and Associates 

MANDATE REIMBURSEMENT SERVICES 
COMMUNlTY COLLEGE DlSTRlCT NAME: 

Name 

FIGHERA, CHRISTJNE 

FlSHMAN, DARLENE 

~l=kGERAL.Q.,-GGL~ 

FORD, REGINA 

FOSTER, PA TRICIA 

FRANKS, JOSEPH 

FUNAOKA, USA 

GALVEZ, EVE RADO 

GAMBOA, JORGE 

GARCIA, ADRlAN 

GARCIA, ANA ROSA 

GISKA, MARY LOUISE 

GOMBER, BRlAN 

GOMBER,MONA USA 

GREENHALGH, MARK 

GREJN, CYNDI 

f'klrg_PHR_10-11 
5{17/2011 

North Orange ~ounty CCD 

Title 

DlRECTOR, PHYSICAL PLANTJFAClLITlES 

DIRECTOR, NURSING 

WGYRl::¥-Gl-~RJGAY S~Re:fARIAL 

REGISTRAR 

ADMfSSIONS & RECORDS COORDINATOR 

INSTRUCTOR 

AOMISStONS & RECORDS TECHNICIAN 

HOURLY - CLERICAL/ SECRETARIAL 

INTERIM MANAGER, SCE ESUSPEC ED PRGRM 

HOURLY - CLERICAUSECRETAmAL 

FINANCfAL A!D TECHNICIAN 

DIRECTOR COLLEGE HEALTH SERVICES 

SKll.1..FD MAINT A-5Sl8Tl\N'F \-a.u \:\\-'\ es 
losm A \nv\ \ 

ADMlNISTRATIVE ASSlSTANT lll 

DfV DEAN, MATH/COMPUTER SClENGES 

MANAGER, CAMPUS ACCOUNTING 

5of16 

% of Salary Pd 
from Restrit:ted 

Funds 

0 $ 

0 $ 

0 $ 

0 $ 

0 $ 

0 $ 

\00 $ 

0 $ 

0 $ 

qq,2._ $ 

\00 $ 

0 $ 

0 $ 

0 $ 

0 $ 

FIS CAL YEARS~ 

tl9-10 

88.26 

84.65 

77.53 

62.98 

87.01 

37.92 

17.55 

66.95 

8.i2 

29.76 

75.75 

37.58 

52.95 

93.17 

64.79 

10-11 

Bq.~4 

85. l 1. 

lB. 5\ 

Co~. q~ 

BOwqq 

3q_.:zo 

\l.~lo 

/0,\~ 

B-li.6 
32- .qo 

/{£;.3q 

35 ... 0& 

SL!.JC\. 

q~_IQ'L 

(ot).03 

SixTe11 and Associates 
TE &17f11 

.r"''·1,, 



t-

t 

SllxTen and Associates 

MANDATE REIMBURSEMENT SERVICES 
COMMUNITY COl..LE.GE DISTRICT NAME: North Orange County CCD 

Name Title 

GRJMES, KELLY EOPS PROGRAM COORDINATOR 

GUZMAN, ELIZABETH ADMlSSrONS & RECORDS TECHNIClAN 

HA, JACQUELINE FINANCIAL AID TECHNlCtAN 

HALCOMB, JOHN HOURLY - CLERlCAL I SECRETARlAL 

HARTER, RENIE MANAGER, CAMPUSACCTING - ~.\-1....-c.d. j ,{ 
\ 5 \l 

HEBSON, CHRISTlNE IT SPECIALIST/ SYSTEMS APPLICATION 

HENRY, DJANE DIVISION DEAN, PHYSICAL EDUCATION 

HENRY, KEVIN HOURLY - CLERICAV SECRETARIAL 

HERNANDEZ PULlDO, ERAND!RA HOURLY - CLERICAUSECRETARlAL 

HERNANDEZ, JERl .. ADMINISTRATIVE ASSISTANT H 

HERRERA, EDGAR ALEX 

HINOJOS, ANTONIA 

- ----
1-...,E.J""".JOl""'f, "-' '"I 

HODGE, KATHLEEN 

HORSLEY, JEFF 

1nv", GN, l:~NOSA 

Nc;rg_PHFL 1CH1 
5117!':2011 

lNSTRUCTOR 

HOURLY - CLERIGAU SECRETARIAL 

··--.11r-tl ... -· - - "-• ---------- ... ..-..1.AI ·--- .......... - ... ,._-.. ·- .s - ... _ ... ... .. ·--
\...\'.+ Ci <>mdt 

VICE CHANCELLOR - INSTRUCTION u.f:;o( tei 

VICE CHANCELLOR, HUMAN RESOURCES 

GYR ... ,,, _, -- .- ... t .... -----11.-L ... ·- - ........ .._ ~ 

7of1il 

% of Sala:ry Pd 
from Restricted 

Funds 

\00 $ 

0 $ 

(0 $ 

0 $ 

0 $ 

() $ 

0 $ 

0 $ 

$ 

0 $ 

0 $ 

0 $ 

$ 

0 $ 

FISCAL YEARS: 

G9-10 

56.71 

40.35 

48.05 

6.65 

72.15 

63.65 

95.03 

13.39 

9.62 

39.31 

78.16 

t0.29 

159.34 

13B.91 

10-11 

sq.s1 
Lt LO\ 

Lt '6 .. 11 

q,~ 

BL!. 11 

Col.Cot) 

q5.-1y 

}~.52.. 

--

39 ~4EJ 
83.Zf) 

\0.ttl1 

\~q.L\l 

-
SixTen ancl Associates 

TE 5117/11 



\ 

.. 

-+ 

SixTen and Associates 

MANDATE REIMBURSEMENT SERVICES 
COMMUNITY COLLEGE DISTRICT NAME: 

Name 

HUBBARD, VANJETHIA 

HUYNH, JOHN 

JENSEN,ROBERT 

1~•.J12'-'L,..,...._ -----

V•I n:;: L"-..C....I '"- - 'L 

JONES, LaQUITA 

KANAAN I JIHAD (JAY} 

KASLER, MIKE 

......... ._ -· ·-... ~Yl, ........ '""" 11'.JI 

. 
, ....... 'V"'--'~'"'" 

~DENISE 
S1VV1CU'Y\ 

LARSON, NANCY 

LEDEZMA, ELIZABETH 

LEE, PAT 

LEOPOLD, MAUREEN 

LEOPOLD, RYAN 

LOPEZ, ERNESTO 

Norg_PHR_Hl-11 
5/1712011 

North 0 range County CCD 

Titte 

DEAN, SCE INSTR/STUDENT SRVGS 

FINANCIAL AID TECHNICIAN, t,e_.t-.\ 0.i.E. ~t cl 
\\ l.~o I rA 

DlV DEAN, FINE ARTS 

- -- ·- 'L . --·~ 
'~~ ·~ ----• .._. ,..._ -.-VI ~- ·.,. '"" ~·· 

FINANCIAL AID TECHNIClAN 

ACCOUNTING TECHN!ClAN 

PRES~DENT, CYPRESS COLLEGE 

c- .. _, - - . ·-- -· .. 
• .._..'-"'I 'll... - ----· "J-..- 1-......i -........-- '\.L- ~· ~....- L-
- --

,_,_..~ "''- -...;} I ·"l.r • 

PROGRAM ASSISTANT IDS PS 

OFFICE COORDlNATOR l~ jf::>J~c,\ 
G, 60 la 

ADMISSIONS & RECORDS TECHNICIAN 

DISTRICT MGR PAYROLL 

ACCOUNTING SPECIALIST 

HOURLY 

HOURLY 

8of16 

% of Salary Pd 
from Restricted 

Funds 

0 $ 
- -

$ 

0 $ 

\00 $ 

;J.0 $ 

0 $ 

75 $ 

$ 

0 $ 

0 $ 

0 $ 

$ 

0 $ 

FISCAL YEARS: 

09-1(} 

77.58 

37.26 

96.80 

34.51 

45.43 

133.37 

69.91 

54.41 

34.51 

76.04 

54.97 

8.14 

8.13 

10-11 

b(o.U, l 

en. 5;1 

31. li.{ 

Lt&J.04 

l3~. V;S 

-
-
l\ -~O ---

3G.3B 

11.m 

55.qq 

q_~q 

Six.Ten and Associates 
TE 5117111 



+ 

SixTen and Associates 

MANDATE REIMBURSEMENT SERVICES 
COMMUNITY COLLEGE DISTRtCT NAME: 

Name 

LOUJE-JEU, KIM 

LUCERO, CHERYL 

LUDFORD, DEBORAH 

LUSCH,ROD 

LUVIANO, EUZABETH 

MAERTENS, TINA 

MAHONEY, LESLIE 

'~ ........ ' , .. Al'n ~,' ,-•. :.., '~ 
7 

MARTINEZ, DELORES 

MASSE, AILED 

MATISON, CAROL 

McCLOUD, EDWARD 

MEDINA, FABIAN 

MEINERT, GAIL A 

MEINERT, SARAH 

MELELLA, LAURA 

Norg_PHR_ 10-11 
5.11712011 

North Orange County CCD 

TI tie 

EVALUATOR 

FINANCIAL AlD TECHNIGJAN \..et\ Di~fficl 
u 1 e.oJoq 

DIRECTOR, INFORMATION SERVJCES 

SKJLLED MAINTAlNANCE MECH 

HOURLY 

CLERlCAL ASSISTANT J 

ACCOUNT CLERK 11 

lo_J("'\I 11'.ll V ,\ l"'J'"'f"\O l~M"l• •~ TL:.-..LJP,.H,...,l ll ~1 

ADMISSIONS & RECORDS TECHNICIAN 

HOURLY 

DEAN, ACADEMIC SERVICES 

INSTRUCTOR 1 Ac..c..ou"'V.\"\!\ 

HOURLY 

REGISTRATION CLERK- \\()v"("\~ 
-

HOURLY 

INSTRUCTOR 

fl of 1t> 

"lo of Salary Pd 
from Restricted 

Funds 

qq_(p $ 

0 $ 

0 $ 

0 $ 

$ 

0 $ 

0 $ 

0 $ 

.s 

0 $ 

0 $ 

$ 

$ 

0 $ 

0 $ 

FISCAL YEARS: 

09-10 

40.92 

36.37 

95.73 

53.24 

11.49 

38.68 

38.62 

38.96 

9.68 

9-0.97 

78.34 

9.68 

25.86 

16.09 

93.43 

10--11 

Ll?__. Ot 

q(o. 'ti 

SS.33 

--

l.f5 .J 5 . 

40-SY 

'-10. ~8 

-
ct5~\'J_ 

!'.\2... 43 

-
\lo,1..S 

C\l~t)q 

SixTen and Assoc[ales 
TE 5117/11 



"\ 

SixTen and Associates 

MANDATE REIMBURSEMENT SERVICES 

t 

COMMUNITY COLLEGE DISTRICT NAME: 

Name 

MILLER, JOHN 

MIRANDA, ALBERT 

MlRANDA, MIGUEL 

MiHANDA, ROBERT 

Ml RANDA, SANDRA 

·- ·- - - --
1n1rvf'fln.i'1'Ur r1.r IL-

1 .. -- -- - -· -- -
---.:;;;;;;-..--..... , ..... , '\,JI 

MOORE, MICHAEL 

MORALES, USA 

MORGAN,R01;3ERT 

MORISON, ROBERT 

MORRlS, CHARMAlNE 

MORRISSEY, NICOLE 

MOSLEY, AMELIA 

1 Wr~.;f ANESSA 

NEGRETE, RENA 

Norg_PH~ _ _10..11 
5117/2011 

ll""'I-...- - .. .,rr.-.. ... 

\ ·- - ' , 

North Orange Gou nty CCD 

Title 

ACCOUNTING TECHNICJAN 

DIRECTOR, PHYSICAL PLANT/ FAClllT~ES 

FAClUTIES COORDINATOR 

DEAN, STUDENT SUPPORT SERVICES 

EVALUATOR 

MAN.Aef:R,'"€Hlle-€AREOEN-TER 

·~· •~ n - ·- --.- 111.•,- ILL ·- ·- - "L.._. __ ........... I -- •1 1-~-1 u 

INTERIM DEAN, TECHNOLOGY I ENERGY 

ACCOUNTING TECHNICIAN 

FAClUTIES CUSTODlAN H 

MGR, INSTR TECHNOLOGY SERVICES 

HOURLY - CLERlCAU SECRET ARIAL 

HOURLY 

CLERICAL ASSISTANT l 

ACCOUNTING TECHNIClAN 

INTERJM REGISTRAR 

10of16 

% of Salary Pd 
from Restricted 

Funds 

0 $ 

0 $ 

0 $ 

0 '$ 

0 

0 $ 

0 '$ 

0 $ 

0 $ 

0 .$ 

$ 

0 s 

0 $ 

0 $ 

FISCAL YEARS: 

(Je-1{1 

40.30 

93.40 

40.90 

86.44 

82.05 

44.08 

32.66 

76.74 

8.24 

8.15 

40.06 

36.35 

57.63 

10-11 

Lj.J. -03 

C\5. 89 
Lt.:Z. q 1 

qo.10 

3q, 15 

-
--

q0.Sc2._ 

Lfl.{ .OB 

3LtA53 
""71- 0 2:i 

5. (02-., 

39. l<o 

3G\.'t0 
(o2..17 

Siifren and ~oclafes 
TE :5117/11 



' 

t ,. 

SixTen and Associates 

MANDATE REIMBURSEMENT SERVICES 
COMMUNlTY COLLEGE DISTRICT NAME: 

Name 

""'.:_"':':""'",~~~~ .. NY 

NELSON, JANJCE 

NGUYEN, COLE 

NGUYEN, DUSTJN TUAN 

NICCOLAI, NILO 

NOVISOFF, ANNA MARJE 

O'CONNOR, ADAM 

OROPEZA, ELAINE 

OROPEZA, LOURDES 

PADILLA, JAYME 

PALMER, SANDRA 

- - - -
- •• -·- J • -

-:r'A~W1 
PEREZ, DENISE 

PEREZ, GUY 

PEREZ, JENNIFER 

i'lmg_PHR_1D·11 
5{171201 l 

North Orange County CCD 

Title 

._;,, ~-- "\.f --- ...., __ ,......._.~-· --- ·- ·--·- ...... -

BUSINESS OFFICE SPECIAUST 

HOURLY 

ADMISSIONS & RECORDS SPECIALIST 

DIRECTOR ACAD. COMP TECHNL \.,t.C~{\)irc..\ 
&; 3D [~ 

' 
ADMlN ASSlSTANT Ill 

DJ.RECTOR BUDGET/FINANCE 

FINANCIAL AlD TECHNlCIAN 

FlNANCIAL AID TECHNIC!AN 

EVALUATOR 

EXECUTIVE ASSlSTANT Ill 

--"'-" --- ,:i,_.,,...,""T""......,I --~-,--· tr'il'C"''-r- -r-r"l'L••-:r-".r'." --···, .. - -- - -

. - -· ~ ,s -&-RE------== ··- ~.~ ·- ,.. 

HOURLY - GLER~CAV SECRET ARIAL 

FACiLITIES ASSISTANT 

PUBLIC INFORMATlON OFFICER 

11of16 

% of Salary Pd 
from Restricted 

Funds 

0 

0 

0 

0 
C) 

SL\ 7l{ 

100 

0 

0 

0 

0 
0 

FISCAL YEARS: 

09-10 

$ 49.56 

$ 8.14 

$ 45.11 

$ 95.17 

$ 53.46 

$ . 99.15 

$ 43.65 

$ 48.45 

$ 36.73 

$ 55.54 

<">-"-~"' 

$ 9.29 

$ 33.56 

$ 71.18 

1n-11 

-
Sl. LJ3 

q.t)q 

0l.VG 

-
Sq. ts 

lOO~u/-f 

qq, LJ\ 

Gt .V)q 

3 5. Ef1 

50,3~ 

q_ :{q 

!ifZB 

72.\S 

S!xTen am:! Associates 
Tc 5n1111 

.. ,\ 



... 

i-

SixTen and Associates 

MANDATE REIMBURSEMENT SERVICES 
COMMUNITY COLLEGE DISTRJCT NAME~ 

Name 

-~~Ei!:, ¥ER-.:·~;,:; 

PIERCE, RlTA 

PLESCHER, SARAH 

PORTOLAN, JANET 

POSNER, MARC 

PURTELL, VALENTINA 

QUAN, LINH 

QUJLIZAPA-TORRES, CLAUDIA 

RACANIELLO, JOE 

- n • -...... J'lo 'L - ·- -"' 

.... , ___ , .. ·-··· ~r ·-· 

REDD, LINDA 

REHA, DELORES 

REID, DENISE 

REZA, ALAN 

RIOS, BRIANNA 

ROBINSON, KENNETH I 

Norg__PHR_10-1 I 
511712011 

North Orange County CCD 

Title 

Gt:rR.t:¥-ST-AFF 

PROGRAM ASSlSTANT, SC~ ~<.o\\{ p..,.....-rt-j/ H \~ 

HOURLY- CLERICAU SECRETARlAL 

VP, EDUCATJON SUPPORT & PLANNING J..ek.}; Oilc.\-
~ go EG 

PUBLIC INFORMATION OFFICER 

DEAN, SCE JNSTRUCTIONJSTUDENT SERVlCES 

ACCOUNTING SPECIALIST 

ADMISSIONS & RECORDS TECHNICIAN 

ELECTRJCIAN 

.,,.... ---·-I'll ,.,,.-...-.-.- ..... -=-- •• -..-.. ~- ,._.. ...... ,._ •r u 

EVALUATOR 

INSTRUCTOR, tsusi.~'!.SS 

ADMISSIONS & RECORDS TECHNICIAN 

FINANCIAL AID TECHNIClAN 

HOURLY 

DIRECTOR, EQUITY & DIVERSITY 

1~ af 16 

% of Salary Pd 
from Restricted 

Funds 

0 $ 

0 $ 

$ 

l.l $ 

0 $ 

0 $ 

0 $ 

0 $ 

0 $ 

0 $ 

0 $ 

. 32.S $ 

$ 

0 $ 

FISCAL YEARS: 

09-10 

66.97 

8.12 

116.55 

71.26 

80.37 

44.91 

32.75 

56.37 

39.24 

38.37 

34.59 

48.79 

8.12 

83.73 

10-11 

/LG>S 

B.20 

--

lJ. 3C.0 

8Lt ,.26 

~ 5.CoB 

3Lf.85 

\it?-~1-

3q,55 

65.qB 

3Co-15 

?fq.qs 

BLt- Ln 
SixTeri ar.O Associates 

TE 5!17/11 



t 

SixTen and Associates 

MANDATE REIMBURSEMENT SERVICES 
GOMMUNlTY COLLEGE DISTRlCT NAME: 

Name 

RODGERS,CAROLANNE 

ROSAS, JESSICA 

RYAN, GREG 

SAGHAEI, AZAR 

SALCEDO, DANIEL 

SALDlVAR, DtGNA 

SAMALA, BRITT ANY 

SANBORN, JACKIE 

SANDOVAL, REBECA 

SAUCEDO, ESTHER 

--
~11ut......e...l'U'1 .. t....:.U 

SCHWIEBERT, LAURIE 

SEFRIED, DANIEL 

SHAH, MIHIR 

SHAKER!, SJAVASH 

SHRACK,AMY 

NOi'g_PHR_10-11 
5.'17/'ZGt 1 

North Orange County CC D 

Title 

JNSTRUCTOR1 C \.S 

HOURLY 

DIRECTOR, FlNANCIAL AID & VETERANS SERVICES 

HOURLY 

ADMINISTRATIVE ASSJSTANT I 

HOURLY 

HOURLY 

ADMINISTRATIVE ASSISTANT Ill 

FINANCIAL AID TECHNlCIAN 

HR SPECIALIST 

--- - -- - ·- ----- ~- - ··---
•• l --- l"\,.,I ... ._.._, ......... 

ADMiNlSTRATIVE ASSISTANT I 

l~RIGflr=Fl6N SF'Ee l:AtlS'f Gl-<eu \f\d ~ \~ e.../ 

HOURLY-CLERlCAUSEGRETARIAL 

HOURLY 

ADMINfSTRATIVE ASSJSTANT 11 

13of16 

% of Salary Pd 
from Restricted 

Funds 

\)...i'.O $ 

0 $ 

0 $ 

$ 
' ' 

56 $ 

$ 

0 $ 

0 $ 

. .iq. ~ $ 

o.oCP $ 

-

\DO $ 

0 $ 

0 s 

$ 

S.Co $ 

FISCAL YEARS: 

09-10 

128.25 

8.14 

65.43 

9.31 

38.05 

8.12 

11.67 

58.70 

47.38 

53.00 

38.34 

36.07 

8.12 

8.14 

41.79 

1 {l-11 

lb1.1q 

q,eiq 

eoq. io 

3q_~q 

--

\l.13 

(o6 .. -zq 

52.-~? ·_ 

~l(. "5~ 

51-Pj1). 

15] .Y,1 

8.S~ 

-
L.l 5.oLf 

SixTen end Assocla!e;s 
TE 5117/11 



i 

SixTen and Associates 

MANDATE REIMBURSEMENT SERVICES 
GOMMUNlTY COLLEGE DISTRICT NAME: North Orange <:oun .. .::,rlY:.....::C:.:::C:.=D __________ ·-------,---------

- FcSCAL YEARS: 

Name 

SIERRA, JAVlER 

SIMPSON, ROBERT 

SMEAD, RICHARD 

·-···-· . ,._ ... -~I 

1---· ... l - .. . 

SMITH, SHIRLEY 

SPARGO, DEBORAH 

SPENCER, NORA 

ST JOHN, PAUL 

TAYLOR. CHRISTOPHER 

TERRY, CHRISTINE 

TESAR, DAN 

THOMPSON, JEANNE 

TOM, STEPHEN 

~ALBA 
-~~1os 

TORRES-GUTIERREZ, MARTHA 

TRAN, KIMBERLY 

Norg_PHR_ W-11 
5/17i2011 

:-:-..:i::~-.· 

Title 

MGR, MAIMTENANCE i OPER ATIONS 

EXECUTIVE VP 

fNSTRUCTOR 

i .......... c---- ~ GAD...GQ:~ ~- c.f.=1.w.l_ 

DIRECTOR, CAMPUS.: UBU :SAIFETY 

ACGOUNTINGTECHNl CiAl'J 
... 

INSTRUCTOR 
1 

C \..':; 
·-· 

INSTRUCTOR , A Ci .ouY'1 'n,Y".'\ 
_ __, 

IT SPEC SYS APPLIC/1 TIOI'.! 

PROVOST 

-· 
DlVISION DEAN, ~oc .c-.\ ::>(A eN1. re~ 

STUDENT SERVICES. rECH ac11-\N 

ADMISSIONS & REGO ~DST ECHNJCIAN 
-

EXECUT1VE ASSIST AJ Tll 

INTERIM DEAN, SCE l ,~ST/S ';"UDENT SERVICES 
.. -

FINANClAL AID TECJ-·.: ICJN ! 
-

Haf16 

% of Salary Pd 
from-Restrieted 

Funds 

0 

0 
a 

\00 

0 
0 

0 

0 
0 

0 
BS.Co 

0 
0 

B.l\ 
\00 

09-43 

d.· 
l~) 52.23 

(:• 
'{) 108.39 

'$ 77.29 

.f..EJjT nLq_TR>r'T 

:~ 61.65 

---· 
$' 40.80 

.~ ... _ . 
"' ijJ 70.66 

~Ti 78.21 

-· 
$ 51.27· 

·--
$ 112.28 

$ gs.11 

··-
'$ 39.B2 

$ 37.17 

$ 49.01 

1 $ 
81.95 

! $ 43.69 
! 

10-11 

SL!. 8 \ 

lOCf. ;r1 

11. 2.Co 
·-

G).. LJl 
: 

4~.55 
-

G:A.o l ! 

85.1 ~i .J 
I 

(9\ .qz_ 
f: 
ii 

t\ Co. 5_:, 
'1 

I 
-·' 1~ 

CIU>. sq f; 

I' I 
i 

Li?:>~2q 
I 
i 
c _, 

34 .4S 

50. £))_ 
-

t)(o.2f; 

lt'-LlO 

StxTsn and Assaciat:es 
TE5JHN1 

···r. 



t 

SixTen and Associates 

MANDATE REIMBURSEMENT SERVICES 
COMMUNHY COLLEGE DISTRJCT NAME: 

Name 
I__ 1.-• ,_ • - -,i.., • 

.'T..#'.,;.,1' 1 ...... , 1J.• -- .. 

TUSl-ILA, NlCOL 

VARGAS, MIRNA 

VILLAROMAN, ANDREA 

VILLEGAS, FATIMA 

VYAS,KASHU 

WALLACE NOR~NG, CHRlSTIE 

WALLACE, TOM 

WASSENAAR, DAVE 

WHITEHURST, DOROTHY 

WHITLOW, ZACHARY 

WICKS, LORRAINE 

~ 

WILUAMS, FRED 

WILLOUGHBY, DAN 

WILSON, MARCUS 

YOUNG, ELDON 

Norg_Pl-IR_10-1t 
5{1712011 

North Orange County CGD 

Title 

_,:r- ·- ~. i'l--·-- .... !11-rl --.- ... ._. .. .._ ., 

EVALUATOR 

ACCOUNTING SPECIALIST 

HOURLY 

FINANCIAL AID TECHmC!AN 

ACCOUNTING SPECIALIST 

~\ Di ~c.k 
DIRECTOR, PUBLIC AFFAIRS j l I 5 

3 l. 10 

MANAGER, IT TECHNICAL SUPPORT 

DIVISION DEAN, ADMlSSlONS & RECORDS 

DISTRICT DIRECTOR, PURCHAS~NG 

HOURLY 

MANAGER, SCE SENIORS PROGRAM 

VICE CHANCELLOR, FINANCE & FACILlTlES 

DMSlON DEAN, HUMANITIES 

INSTRUCTOR' bu:s\Y'tSf'° 

DIV DEAN, LANGUAGE ARTS 
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FISCAL YEARS: 

09'-10 

44.92 

41.37 
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COMMISSION ON STATE MANDATES

Mailing List
Last Updated: 7/6/16

Claim Number: 159913I02

Matter: Enrollment Fee Collection and Waivers

Claimant: North Orange County Community College District

TO ALL PARTIES, INTERESTED PARTIES, AND INTERESTED PERSONS:
Each commission mailing list is continuously updated as requests are received to include or remove any
party or person on the mailing list. A current mailing list is provided with commission correspondence,
and a copy of the current mailing list is available upon request at any time. Except as provided otherwise
by commission rule, when a party or interested party files any written material with the commission
concerning a claim, it shall simultaneously serve a copy of the written material on the parties and
interested parties to the claim identified on the mailing list provided by the commission. (Cal. Code Regs.,
tit. 2, § 1181.3.)

Socorro Aquino, State Controller's Office
Division of Audits, 3301 C Street, Suite 700, Sacramento, CA 95816
Phone: (916) 3227522
SAquino@sco.ca.gov

Lacey Baysinger, State Controller's Office
Division of Accounting and Reporting, 3301 C Street, Suite 700, Sacramento, CA 95816
Phone: (916) 3240254
lbaysinger@sco.ca.gov

Marieta Delfin, State Controller's Office
Division of Accounting and Reporting, 3301 C Street, Suite 700, Sacramento, CA 95816
Phone: (916) 3224320
mdelfin@sco.ca.gov

Donna Ferebee, Department of Finance
915 L Street, Suite 1280, Sacramento, CA 95814
Phone: (916) 4453274
donna.ferebee@dof.ca.gov

Susan Geanacou, Department of Finance 
915 L Street, Suite 1280, Sacramento, CA 95814
Phone: (916) 4453274
susan.geanacou@dof.ca.gov

Rebecca Hamilton, Department of Finance
Education Systems Unit, 915 L Street, 7th Floor, Sacramento, CA 95814
Phone: (916) 4450328
Rebecca.Hamilton@dof.ca.gov

Ed Hanson, Department of Finance
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Education Systems Unit, 915 L Street, 7th Floor, Sacramento, CA 95814
Phone: (916) 4450328
ed.hanson@dof.ca.gov

Jill Kanemasu, State Controller's Office
Division of Accounting and Reporting, 3301 C Street, Suite 700, Sacramento, CA 95816
Phone: (916) 3229891
jkanemasu@sco.ca.gov

Dan Kaplan, Fiscal & Policy Analyst, Legislative Analyst's Office 
925 L Street, Suite 1000, Sacramento, CA 95814
Phone: (916) 3198353
Dan.Kaplan@lao.ca.gov

Anne Kato, State Controller's Office
Division of Accounting and Reporting, 3301 C Street, Suite 700, Sacramento, CA 95816
Phone: (916) 3245919
akato@sco.ca.gov

Jay Lal, State Controller's Office (B08)
Division of Accounting & Reporting, 3301 C Street, Suite 700, Sacramento, CA 95816
Phone: (916) 3240256
JLal@sco.ca.gov

Yazmin Meza, Department of Finance
915 L Street, Sacramento, CA 95814
Phone: (916) 4450328
Yazmin.meza@dof.ca.gov

Robert Miyashiro, Education Mandated Cost Network
1121 L Street, Suite 1060, Sacramento, CA 95814
Phone: (916) 4467517
robertm@sscal.com

Andy Nichols, Nichols Consulting
1857 44th Street, Sacramento, CA 95819
Phone: (916) 4553939
andy@nicholsconsulting.com

Christian Osmena, Department of Finance
915 L Street, Sacramento, CA 95814
Phone: (916) 4450328
christian.osmena@dof.ca.gov

Arthur Palkowitz, Artiano Shinoff & Holtz, APC
2488 Historic Decatur Road, Suite 200, San Diego, CA 92106
Phone: (619) 2323122
apalkowitz@sashlaw.com

Keith Petersen, SixTen & Associates
Claimant Representative
P.O. Box 340430, Sacramento, CA 958340430
Phone: (916) 4197093
kbpsixten@aol.com

Sandra Reynolds, Reynolds Consulting Group,Inc.
P.O. Box 894059, Temecula, CA 92589
Phone: (951) 3033034
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sandrareynolds_30@msn.com

Carla Shelton, Commission on State Mandates
980 9th Street, Suite 300, Sacramento, CA 95814
Phone: (916) 3276490
carla.shelton@csm.ca.gov

Jim Spano, Chief, Mandated Cost Audits Bureau, State Controller's Office
Division of Audits, 3301 C Street, Suite 700, Sacramento, CA 95816
Phone: (916) 3235849
jspano@sco.ca.gov

Dennis Speciale, State Controller's Office
Division of Accounting and Reporting, 3301 C Street, Suite 700, Sacramento, CA 95816
Phone: (916) 3240254
DSpeciale@sco.ca.gov

Fred Williams, Vice Chancellor, Finance and Facilities, North Orange County Community
College District
1830 W. Romneya Drive, Anaheim, CA 928011819
Phone: (714) 8084751
Fwilliams@nocccd.edu


