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Wharton County
Junior College

Last Name
LINDSEY, SHAV1NA

First Middle Initial

City

Personnel Action Form
Human Resources

Telephone

StateAddress

Part I: Checka/Ithetapply

zip

turcEeryHsMav2e,20t4

Banner ID #

Administrative/Professional Staff
Faculty

Part-TimeRegular

Staff

l_l New Employee

I Extension

[l Satary Adjustment

I Separation (date:-)

LlOther (explain)

Pert II: Assignmcnt/Accounting Number ofmonthVweeks 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.

CLTRRENT Divisiontunit.
ALLIED HEALTH

Job Vacancy No.: (ifapplicable)

141 0-F-059
Job Title/Position:

INSTRUCTOR ASSOCIATE DEGREE NURSING
Specialized Area:

NURSING

Budgeted Position? @ v"r Q No Funded in which FYr Fyl g
BudgetNumber: 

1 1 1 o. 141g1.6091.1 02
Position No. (NBAPoSN): 

ADNOOT
Compensation:

$ 58,550
o
oo

Annual

Hourly

Other (explain)

FAC

2

Sched

Grade

Step

Hourly Rate: (Part-time only)
g NA per hr x NA hrs/wk x NA wks =

$ NA per year

Start Date:

08-20-201 9
End Date: I At-will-employee

Per contract
If temporary, anticipated termination date:

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

@ gmonths Q tou" months Q lzmonths Q otr..(spec$)

Job Vacancy No.: (ifapplicable)

ADNOOT
PROPOSED Division/Unit:

ALLIED HEALTH

Job Title/Position:
INSTRUCTOR ASSOCIATE DEGREE NURSING

Specialized Area:

NURSING

Funded in which FY? py2gBudgeted Position? @v.r QNo Name of Replaced Employee: 114

Position No. (NBAPoSN): 
ADN0071110.14181

Budget Number:
609 021.1

Compensatron:

$ 59,050
@ a,nnual

Q Hourty

O other (explain)

FAC

2

26

Sched

Grade

Step

Hourly Rate: (Part-time only)

$ NA per hr x NA hrs/wk x NA wks:
$ NA per year

If temporary, anticipated termination date:

08-19-2019
Start Date:

Per contract
At-will-employeetr

E
Position is funded for the following number of monthJweeks:

@ smontrs O rcn months Q temonttrs O ou,,.r(specify)

Explanation ofAction:
ADJUSTMENT FOR LONGEVITY AS AGREED UPON FEBRUARY/MARCH 20'15

Pert III: Position/Budget Authorizetion
Recommended by Supewisor/Departrnent Head

[l@@qffi@ilP.N.fr

Andrea Shropshire, DNP, MSN, RN 3,ffiffi,ffiH$ffi3 1J"*
b &a076roi156@

Date Approved by Dean

Paul J. Quinn
Date

by Paul J. Quinn
21'l:'11:24 -Os'oo'

Oigitally signed
Date: 2019.07.'l

Approved by Division Chair

Carol Derkowski Digitally signed by Carol Derkowski
Datei 2019.07.'l 1 09:59:48 -05'00'

Date Approved by Vrce President
J

,-^^L/
,), \t\

Date

Approved by Cabinet l*vel Supervisor Date w Date

I01 ot
Budget Approval

R.gCc.i^^, r/u/rs
Date ^'W::YU*-/--a z-zs:)

Reg 82I HR Requisition Number _oo_3
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