d Wharton County
Junior College

Personnel Action Form

Human Resources

Banner [D # Last Name First Middle initial I Talanbnna
@ HANN, TAMMY L.
Addrece City State Zip
Part1: Check aff that apply
Classification: I New Employee LlCther (explain)
< ?;iér&igstratwe/l’rofcssmnal Staff [] Extension

: Support Staff Salary Adjustment
{ ) Ternporary (*) Fuil-Time [ Separation (date: )
Regular ) Part-Time d

Part II: Assignment/Accounting Number of months/weeks below notes how the position is funded; it does not guarantee employment status for a person.

All Administrative/Professional and Faculty (Contract) and Suppost Staff (Non-Contract) employees are empioyed according to WCIC Policies and Procedures.
Support Staff employees are at-will employees.

CURRENT Divisien/Unit: Job Vacancy No.: (if applicable)
Allied Heatfth 1207-F-064
Job Title/Position: Specialized Area:
Instructor of Associate Degree Nursing Nursing
Budected Position? {£) Yes () No Funded in which FY?  yrq7
Budget Nombey: Position No. (NBAPOSN);
W le HH40.14181.6091.102 ( " ADNO11
Compensation: Do G) Annual Sched FAC Hourly Rate: (Pari-time only)
Hourly Grade * § NA_ perhrx NA hrsfwk x _NA wks =
$ 581050 Q ’ i 5 NA e year
O Other (explain} Step 28 — per Yy
Start Date: End Date; 8 At-will-employee If terporary, anticipated terminaton date:
08-22-2016 NA Per contract NA
Position is funded for the foliowing number of months/weeks:
9 months O 10 %4 months @ 12 months O Other (specify)
PROPOSED bivision/Unit: Job Vacancy No.: (if applicable)
ALLIED BEALTH 1207-F-64
Job Title/Position: Specialized Area:
INSTRUCTOR OF ASSOCIATE DEGREE NURSING NURSING
Budgered Position? @Yes No Name of Replaced Emplovee: NA Funded in which FY? Fyq 8
Budget Number: Position No. {INBAPOSN):
“\vo TE0.14181.6091.102 ( * ADNO11
Compensation: »x @ Annual Sched FAC Hourly Rate: (Payt-time only)
O Hourly Grade EMA perhrx NA L hrstwkox NA L wke =
5 98 ’ 590 {7) Other (explain; Step 28 $NA__ per year
Stant Date: At-will-employze If temporary, anticipated termination date-
08-21-2017 B2 Per contract
Pesition is funded for the following number of months/weeks:
@ 2 months O 1042 months O 12 months O OCther (specify)
Explanation of Action:
ADJUSTMENT FOR LONGEVITY AS AGREED UPON FEBRUARY/MARCH 2015
Part Jil: Position/Budget Authorization
Recommended by Supervisor/Department Head Date Approved by Dean Date
Andrea Shropshire, DNP, MSN, RN ZZZiis il it |Megan Costanza e e
Approved by Division Chair Date Approved by Vice President Date
: Digitally signed by Carcl J, Derkowski o AL
Carol J. Derkowski Date: 2017.07.19 13:29:35 -0500" i : 4
Approved by Cabinet Level Supervisor Date Reviewed by Human Resources Date
LG T ey —
S g s, A7
Budget Approval Plate Approved by Président = Date
=, 9 31 | See, Qe 7-3/17
Reg 8§21 HR Requisition Number - { 707 ARG vOoREA R e

Revised May 28, 2014




