
Banner ID #
@

Last Name
GOINS, NATASHA

Middle Initial I TeleohoneFirst

Pert I: Check a// thet apply

Adrf'-" City State Zip

Administrative/Professional Staff
Faculty

Regular

Staff
Full-Time
Part-Time

l_l New Employee

! Extension

I Salary Adjustment

I Separation (date:-)

l-lOther (explain)

PrrtII: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.

CURRENT Divisiontunit.
ALLIED HEALTH

Job Vacancy No.: (ifapplicable)

1302-F-024
Job Title/Position.

INSTRUCTOR ASSOCIATE DEGREE NURSING
Specialized Area:

NURSING

Budgeted Position? @V", QNo Funded in which FY? Fyl g

'"0'"*ff,T6 +t+o. 1 418L6091 . 1 02
Position No (NBAPoSN): 

ADNOOg
Compensation: EL\

$ 62,550
o
o
o

Annual

Hourly

Other (explain)

FAC

2A

32

Sched

Grade

Step

Hourly Rate: (Part-time only)

$ $--J:er hr x M hrs/wk x NA wks =

$ NA per year

Start Date:

08-20-201 1 8
End Date

Per contract
At-will-employeeo

o
If temporary, anticipated termination date:

Position is funded for the following number of monthVweeks:

@ gmonths Q tou" monus Q l2months Q otr"r(specify)

PROPOSED Division/Unit.
ALLIED HEALTH

Job Vacancy No.: (ifapplicable)

1302-F-024
Job Title/Position:
INSTRUCTOR ASSOCIATE DEGREE NURSING

Specialized Area:

NURSING

Funded in which FY? py2gBudgeted Position? @V.. QNo Name of Replaced Employee: 114
Bud'etNumber: fi*e1 41g1.6091.102 PositionNo (NBAPoSN): 

ADN0Og
Compensation:E\X.

$ 63,050

Annual

Hourly

Other

FAC

2A

33

Sched

Crade

Step

Hourly Rate: (Part-time only)

5 ttA per hr x NA hrs/wk x 9_ wks =
$ NA per year

08-19-2019
Start Date:

Per contract
At-wrll-employee If temporary, anticipated termination date:

Position ts funded for the following number of monthVweeks:

@ g months O t0 % monttrs O t2 mor.ths O ou"r (specify)

Explanation ofAction:
ADJUSTMENT FOR LONGEVITY AS AGREED UPON FEBRUARY/MARCH 2015

Prrt III: Position/Budgct Authorizetion
Recommended by Supervisor/Deparfnent Head Date

w@t^tu@,ilP.8fr
Andrea Shropshire, DNP, MSN, RN S,ffid5H#1l**ffiftgjs*ry

E 4907d 102 r0SE
Digitally signed by Paul J. Ouinn
Date: 20'19.07.1 2'l 1 :09:55 -05'00'

Approved by Dean

Paul J. Quinn
Date

Approved by Division Chair

Caro! Derkowski Digitally signed by Carol De*owski
Date: 2019.07.'1 1'10:04:06 -05'00'

Date

1 '1s 'ttApproved by Vice President
-/

a7\\u
Date

Approved by Cabinet lrvel Supervisor Date "*,""ffilwJo1l.rJ,?
Budget Approval

R.af*.o. t l,eTiq 7-?3-)9
Date

GOFY
ffi Wharton County

Junior College Personnel Action Form
Human Resources

trEeglv E,.X.i 
R"'i'"d Mav2e,2014Reg. 82 I HR Requisition Number

v'ice haqideur of l-rslucrr,;i;;iriel 
It+il1 h.i.iu,i: E--

M

tr
E


