
Banner ID f
@

Last Name First
KORENEK, PATRICIAA

Middle Initial

Pert I: Check a/Ithat rpply

Address City State Zip

E
Administrative/Professional Staff
Faculty
Support Staff

Classification: LlOther (explain)

ITemporary
Regular

G'
o

Full-Time
Part-Time

! New Employee

! Extension

fl Salary Adjustment

I Separation (date:-)

PertII:AssignmenuAccounting NumberofmonthVweeksbelownoteshowthepositionisfunded;itdoesnotguaranteeemploymentstatusforaperson.

All Administrative/Professional and Faculty (Contract) and Support Staff(Non-Contract) employees are employed according to WCJC Policies and Procedures.

Support Staffemployees are at-will employees.

Job Vacancy No.: (ifapplicable)

1204-F-032
CURRENT Division/Unit:

ALLIED HEALTH

Specialized Area:

NURSING
Job Title/Position:
INSTRUCTOR ASSOCIATE DEGREE NURSING

Funded in which FY? Fyl gBudgeted Position? @ v.. Q uo

Position No (NBAPoSN): 
ADNOOg

BudgetNumber: 
1 1 10. 141g1.6091 .1 02

FAC

1

u

Sched

Grade

Step

Hourly Rate: (Part-time only)

$ NA perhrx NA_hrs/wkx NA wks=
$ NA per years 72,390

Compensation: ooo
Annual

Hourly

Other (explain)

End Date: I At-will-employee
Per contract

If temporary, anticipated termination date:Start Date:

08-20-201 I
Position is funded for the following number of months/weeks:

Q gmonths @ rcn months Q tzmonths O otr.r(specify)

Job Vacancy No.: (ifapplicable)

1204-F-032
PROPOSED Divisiontunit:

ALLIED HEALTH

Job Title/Position:

INSTRUCTOR ASSOCIATE DEGREE NURSING
Specialized Area:

NURSING

Name of Replaced Employee: 114 Funded in which FY? Fy20BudgetedPosition? @v.r QNo
PositionNo (NBAPoSN): 

ADNgOg1 1 10.14181.6091.102
Budget Number:

FAC

1

Sched

Grade

Step

Hourly Rate: (Part-time only)

$ NA perhrx NA hrvwkx NA wks=
$ NA per years 72,974

Compensation:

Other

Annual

Hourly

08-19-2019
Start Date: P Arwill-employee

B Per contract
If temporary, anticipated termination date:

Position is funded for the following number of monthVweeks:

O gmontrs @ rcn months Q temonttrs O ot..(spec8)
Explanation ofAction:
ADJUSTMENT FOR LONGEVITY AS AGREED UPON FEBRUARY/MARCH 2015

Pert III: Position/Budget Authorization
Approved by Dean

Paul J. Quinn
Date

Digitally signed by Paul J. Quinn
Date: 20 19.07.1 2 1 1 :10:58 -05'00'

Recommended by Supervisor/Department Head Date
qbryr@ryffiEst@qmB,il

Andrea Shropshire, DNP, MSN, RN 3!1*t358il"s.*rtr?918"*
* fr9il610 3r O -@

/)'t9't4OU
DateApproved by Division Chair

Carol Derkowski Digitally signed by Carol Derkowski
Date: 2019.07.1 1 10:01:10 -05'00'

Date

Approved by Cabinet l,evel Supervisor Date

v,l, t1
Date

0'l a
Budget Approval

A.Ble,o.^
Date

rhdrq -a -/9
Date

C;vr,"V
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Vice ft-;qlrieut .: I Lsrrucrr.ii,
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