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Wharton County
Junior College Personnel Action Form

Human Resources

Rcvisrd May 29,2014

iji,tt!ir, i{,ii

zip

FirstBanner ID # Middle lnitial

City

TeleDhone

State

Lasl Name
Willis, Kimberly M

Classification:
O Administrative/Professional Staff
@ Faculty

$lSuooort Staff

8
Temporary
Regular

oo
Full-Time
Palt-Time

! New Employee

@ Extension

E Salary Adjustsnent

D S€pararior (date:-)

LJother (explain)

Prrt Il: A$rigtrm.tr/Accoutrtitrg Number of monthJwacks below notes how thc position is fundcd; it do€s not tuarantce employmcnt stalr for a pcrson.

All Administrativo/ftofessional and Faculty (Cont'aco and Support Staff(Non-Contmct) employees are cmployed according to WCJC Policies and Proccdures

Support Staff cmployccs are at-will cmployccs.

Job Vacancy No.r (ifapplicable)CURRENT Divisionrunit:
lnstruction/Senior Citizens

Specialized Area:

Senior Citizens
Job Title/Positioni
Director of Senior Citizens' Programs

Budgeted Position? @ v"r Q uo Funded in which FY? Fy 2021

Position No (NBAPOSN) GNDOlTSee Attachment
Budget Numberl

o
oo

Annual

Hourly

Olhcr (cxplain) 11

GNTSchod

Gr.d€

Step

Hourly Rate: (Pan-time only)

$ -!!-----.per hrx 

- 

hrv\r,k x 

-wks=
$ 

- 

per year

$o, o,1 3
bl I At-will-employee

Per conEact
lf lemporary, anticipa&d termination datc:

08t31t2021

Position is firnded for the following number of monthrweks:

Q gmonths Q toz 'nonu" @ tz monurs O othe! (specin

PROPOSED DivisionAlnit
I nstruction/Senior Citizens

Job Vacancy No.: (ifapplicablc)

Job Title/Position:

Oirector of Senior Citizens' Programs
Specialized Area

Senior Citizens

Furded in which FY? Fy 2022Budgrted Position? @vcs Quo Name ofReplaced Employecr N/A
Position No. (NBA?osN), 

GNDOl TSee Attachment
Hourly Ratei (Part-timc only)

$ MA ocrbrx 

-hrs\*&x -wk5=
I _ pcr y.ar

Compensation:/ ,tL-

$5qe73 b94t
@.tn,at
Q Hourly

O othcr (cxplain)

GNT

11

1

Schcd

Crade

Step

P At-willemployee
D Per contmct

If tcmporary, anticipated termination date:

08131t202209t01t2021
'k)

Position is fimdcd for thc following numbcr ofmonthywcek:

O gmontlrs O toz monttrs @ tzmonttrs O othe! (specify)

Explanation ofAction

Prrt III: Positioo/BudgctAuthorizrtion
Approved by Dean DateRecommended by S upervisor/Deparuncnt Head Dat€

 Elroved by Vice Prcsidcnt

J*, l2r'tt
DateDate

/-z?-2.
Dateby HumanApprov€d by Cabinet lrvel Supervisor Date

(

Api?6v;d by President 
-

DaG

2-ga.zv/,4;z-Z*.ZZ--,r')orlulri'i.tG&Jd.
Budget Approval

,r-flr--/
Reg 821 HR Requisition Number ? 1c-1 oc/>-

'Yf;,8-l':F"'B

#

Prrt I: Check alrthri apply

Compensalion: ,-(-
s Eodug,ffi{
Start Datc:

091o112020
End Date

Budget Numberl

Stan Dat€:

Approved by Division Chair


