
ffi GOWharton County
Junior College Personnel Action Form

Human Resources

D

Last Name
Tomek, Beverly C.

Middle InitialFirst Telephone

Address City State Zip

Part I: Check arrthat apply

Administrative/Professional Staff
Faculty

Regular

Staff
Full-Time
Part-Time

LlOther (explain)I New Employee

I Extension

I Satary Adjustrnent

fl Separation (date: )

Part II: AssignmenUAccounting 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 Support Staff(Non-Contract) employees are employed according to WCJC Policies and Procedures.

Support Staffemployees are at-will employees.

Job Vacancy No.: (if applicable)CTIRRENT Division/Unit:

Specialized Area:Job Title/?osition:

Funded in which FY?Budgeted Position? O v.t O No

Position No. (NBAPOSN):Budget Number:

Hourly Rate: (Part-time only)

$ per hr x 

- 

hrs/wk x 

- 

wks :
$ 

- 

per year

Compensation:

$

o
oo

Annual

Hourly

Other (explain)

Sched

Grade

Step

I At-will-employee
Per contract

lf temporary, anticipated termination date:Start Date: End Date:

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

Q gmonths Q tO?months O fZmonths Q Otn"r(specify)

Job Vacancy No.: (if applicable)

1912 F 076
PROPOSEI) Divisionrunit:
Social & Behavioral Science

Specialized Area:

History
Job Title/Position:
lnstructor of History

Funded in which FY? 21BudgetedPosition? @v.r QNo Name of Replaced Employee: BOb NOttebaft

1110-14701-6091-1 00
Budget Number: Position No. (NBAPoSN), 

HISOO9

10

FAC

7

Sched

Crade

Step

Hourly Rate : (Part-time only)

$ N/A per hr x _ hrs/wk x _ wks =
$ 

- 

per year$ 57,050

Compensation: @ ennuat

Q Hourty

O Ott., (explain)

08t2412020
Start Date: tr

tr
At-will-employee
Per contract

If temporary, anticipated termination date:

NiA

Position is funded for the following number of months/wceks:

@ 9 months O rcv" months Q 12 months O otn". (specify)

Explanation ofAction:

Part III: Position/Brli !t Authorization
RecomrTey'd,

Jt) i 6
Approved by Dean Date

,5/v U",t l- ts -,30

App,yoved by Vice President

z-;- L. i) l-tl4t
Date

Approved by Cabinet trvel Supervisor Date Date

f5.(H(o.,.r^^,
, - Date

ilas"lw^
Budget Approval e$ovedSyYrEAafiy'

4;,4,22.-,2)
Date

/- zf -Z-o
Reg. 821 HR Requisition Number 2001 0001 Revised May 29,2014

Banner ID #

I


