MEMORANDUM OF UNDERSTANDING

This MEMORANDUM OF UNDERSTANDING (“MOU”) is entered into by and between
the SAN LUIS OBISO COUNTY COMMUNITY COLLEGE DISTRICT (“District”), the
CUESTA COLLEGE FEDERATION OF TEACHERS, AFT Local 4909 (“Federation”).

TERMS

The District and the Federation have agreed as follows:

Effective Spring 2020 begin using the attached Mental Health Therapist Student

Evaluation Form.
The terms of this MOU are non-precedential and do not create any historic practice.
By their signatures below, the signatories certify that they are an authorized
representative of either the District or the Federation and that any and all actions
necessary for the parties to ratify and accept this MOU as a binding agreement have been

completed in the manner required by that party. Upon the affixing of the signatures below,
this MOU is entered into without the need for further ratification and acceptance.

ACCEPTED AND AGREED TO:
Debra Stakes, Ph.D., Date

President, CUESTA COLLEGE FEDERATION OF TEACHERS, AFT Local 4909

S -

Jill Stearns, PATD. [~/ Date
Superintendént/President
SAN LUIS QBISPO COUNTY COMMUNITY COLLEGE DISTRICT
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#329, Peer Online Course Review Stipends Page 1



Student Evaluation of Mental Term CRNO

Fall OO0 OCUOoOOooOoooo
Health Therapist Spring OO0 ODoopoooooo
summer  O0 (O OO000O0OO

0o0oooooooo

Year gooooooooco
2015 0 0ooooooooo

2016 O0 Dpooooopooo

Please enter the CRN before proceeding! 2017 o0 goooooooon

2018 (o]N oooooopooo
2019 (0] oooooooooo

Instructions: Select your answer to the following statements by filling in the bubble of 3

your choice. Mark “Not Applicable” for any of the questions that do not g E” 2
apply. [ORES T |
FogE B F 2
§ <2 A & 2

1. This therapist made good use of appointment time.

2. This therapist created a positive environment.

This therapist treated me respectfully.

4. This therapist listened to me and made me feel heard.
5. This therapist responded appropriately to my concerns, questions, and/or needs.

6. This therapist demonstrated enthusiasm for his/her job.

7. This therapist presented current knowledge of mental health treatment.

8. This therapist demonstrated knowledge of campus and local community resources.
9. This therapist demonstrated adequate knowledge of Cuesta College’s policies and procedures.
10.  This therapist presented and explained new information clearly and effectively.

1. This therapist provided helpful feedback and assistance with setting personal goals.

O 0O 0O 0O 0O O O 0O o 0O oo
O OO0 OO O O 0O O 0O oo
O OO OO0 O O 0O 0O O oo
O OO0 OO O O O o 0O oo
O OO OO O O 0O O o oo
O OO OO0 O 0O oo o oo

12, This therapist provided helpful assignments and techniques to manage daily stress.

13, Please respond to the following open-ended questions (you may use the back of this form if needed).

a) What do you believe this therapist does especially well?

b) What do you believe this therapist could do to improve?
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