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Middle Initial

Zio

Part I: Check a/Ithat apply

Cirv

Telenhone

State

Banner ID # Last Name
Mathews

First
Robby

Address

Administrative/P rofessional Staff
Faculty

Part-Time
Temporary
Regular

!lother (explain)

change in title/assignment

fl New Employee

I Extension

I Satary Adjustment

I Separation (date: )

part II: Assigument/Accounting Number of monthVweeks 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 WCJC Policies and Procedures.

Support Staffemployees are at-will employees.
Job Vacancy No.: (if
1305 A 014

CURRENT Divrsiontunit:
lnformation Technology

Specialized Area:

I nformation Technology
Job Title/Position:
Network Administrator

Funded in which FY? Fyl gB-dC.,.dP*,tt"", On, QNo
PositionNo (NBAPOSN): 

lTN0011110-13035-6093-6081
Budget Number:

Hourly Rate: (Part-time only)

$ NA perhrx NA _hrs/wkx $_wks=
$ NA per year

ooo
Annual

Hourly

Other (explain)

Sched M
Grade 1o

Step 13s 70,736
Compensation:

If temporary, anticipated termination date:

nlaPer contract
At-will-employeeIEnd Date:Start Date

9118113

Position is funded for the following number of months/weeks.

Q gmonths Q tOv, months Q lZmonths O O*tur(specify)

1907 A 016
Vacancy No.: (if applPROPOSED Divisiontunit

Technology
Specialized Area:

lnformation Technology
Job Trtle/Position:

Director of Cyber SecuritY
Funded in which FY? py26Name of Replaced Employee: JamgS BUllOCkBudgetedPosition? @v.. QNo
PositionNo (NBAPoSN): 

DlR02gBudgetNumber: 
11rc-13037-60g3-602

Hourly Rate: (Part+ime only)

$ NA oer hr x NA hrs/wk x NA wks =

$ -!a- per year23

CA

15

Sched

Grade

StepOther

Annual

Hourly
$ 84,068

Compensation.

If temporary, anticipated termination date:

nlaPer contract
At-will-employeeu

uStart Date:
09/01/19

Position is funded for the following number of monthVweeks:

Q 9 months O rcn months @ l2 months Q ot u, (specify)

Explanation of

Pam Youngblood

Authorization
DateHead Date

qqt@t15Y@d
di ;P;t@ dM co4 tu 6ry. ilk Ped
rturyd'i.iM&dqds
o..: 20r,,o il m33:ra {5u

Recommended by

Part III:

Approved by Vice President

Pam Youngblood
oEq.@qPnY@e
il rtEYo@dFsdd@Juhry.dorrhd
I.@dn.dF@d.il
L:201a6.8O:!:S-ffi

DateApproved by Division Chair Date
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eDreo.sCgr-6UPam Youngblood

Date

Dateby

g
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#

Approved by Cabinet Level Supervisor Date
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