_ . Wharton County
8l Junior College

Personnel Action Form
Human Resources

Baw D # Last Name First Middle Initial | Telenhne-
] Lyford, Stephen
A ddrace City State Zip
Part1: Check ail that apply
Classification: [} New Employee fviOther (explain)
Administrative/Professional Staff [J Extension .
Faculty , Additional graduate hours completed
*} Support Staff Salary Adjustment
Temperary {) Fuli-Time [ Separation (date: )
Regular {D Part-Time d ¢

Support Staff emplovees are at-will employees.

Part I1: Assignment/Accounting Number of menths/weeks below notes how the position is funded; it does not guarantee employment status for a person.
All Administrative/Professional and Faculty (Contract) and Support Staff (Non-Contract) employees are employed according to WCIC Policies and Procedures.

CURRENT Dpivision/Unit: Job Vacancy No.: (if applicabie)
Technology & Business
Job Title/Position: Specialized Area:
Instructor of Computer Science Computer Science
Budgeted Position? Yes O Ne Funded in which FY? EY17
Budget Number: iti ; :
- 1110-14809-6081-102 40%, 1210-14808-6091-102 50%, 1610-14809-5091-102 10% | | 0sition No. (NBAPOSN): CST008
Compensation: @ Annual Sched FAC Hourly Rate: (Pari-time only)
) Hourly Grade 3 $ NMA  perhrx hrsfwk x whs =
$ 63?(:,)57 i i5- 3 er ycar
Q COther {explain) Step 7 - per
Start Date: End Date: At-will-employee If temporary, anticipated termination date:
08/20/12 N/A Per contract N/A
Position is funded for the following number of months/weeks:
9 months @ 10 ¥ months O 12 months O Other (specify)
PROPOSED pivision/Unit: Job Vacancy No.: (if apphicable)
Technology & Business
Job Title/Position: Specialized Arca;
Instructor of Computer Science Computer Science
Budgeted Position? Yes O No i Name of Replaced Employee: N/A Funded in which FY? pyq 7
Budget Number: i 3 .
& 1110-14809-6081-102 40%, 1210-14809-6091-102 50%, 1610-14809-6081-102 105 | | o5Hon Ne. (NBAPOSN): CST008
Compensation: Anmual Sched FAC Hourly Rate: (Part-time only)
Hourly Grade 4 §NA  perhrx hrs/wk x whs =
§ 64,224 O ; 15 S er vear
O Other (explain) Step . e BEE
Start Date: O At-will-employee If temporary, anticipated termination date:
08/21/17 Per contract N/A
Pagition is funded for the following number of months/wecks:
(O 9 months (& 10% months @ 12 months O Other (specify)
Explanation of Action:
Compieted additional 36 graduate hours
Part ITi: Position/Budget Authorization
Recommended by Supervisor/Department Head Date Approved by Dean Date
d e oot s e, aum. ot O i o, oo, st i,
David Kucera B i monomeg == [Megan Costanza e e
Approved by Division Chair Date Approved by Vice President Date
David Kucera B v sig i N : -
Approved by Cabinet Level Supervisor Daig Reviewed by Human 5e_sourccs Date
. | o, - s
Budget Approval - Dat Approved by Presiden _ " Date
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