
Last Name
Fira, Sara

Banner ID a Middle InitialFirst

g Administrative/Professional Staff
Faculty
Support Staff

Classification:

ITemporary
Regular

oo
Futl-Time
Part-Time

l-l New Employee

@ Extension

! salary Adjussnenr

I Separation (date:-)

l:l Other (explain)

Extension for temporary full time and
updated budget number

PartII:AssignmenUAccounting Numberofmonths/weeksbelownoteshowthepositionisfunded;itdoesnotguaranteeemploymentstatusforaperson.

AlI Administrative/Professional and Faculty (Contract) and Support Staff (Non-Contract) employees are employed according to WCJC Policies and Procedures

Support Staff are at-will employees.

CURRENT Divisiontunit:
Student Success

Job Vacancy No.: (ifapplicable)

nla
Job Title/Position:

GPS Campus Student Success Project Coordinator
Specialized Area:

GPS
Budgeted Position'l @ v.r Q No Funded in which FY? py21
Budget Number' 

11 1o-14101 -6093-503 Position No. (NBAPoSN), CRDl gT

$ 58,736
Compensation: o

o
o

Annual

Hourly

Other (explain)

Sched

Grade

Step

AA

1

4

Hourly Rate: (Part+ime only)
g n/a per hr x n/a hrs/wk x n/a wks -
S n/a per year

Start Date:

09t01t20
End Date:

nla I Arwill-employee
Per contract

If temporary, anticipated termination date:

08t31t21
Position is funded for the following number of months/weeks:

Q gmonths Q tou, months @ nmonths Q o*,"r(specify)

PROPOSED Divisiontunit:
Student Success

Job Vacancy No.: (ifapplicable)

nla
Job Title/Position:

GPS Campus Student Success Project Coordinator
Specialized Area:

GPS
BudgetedPosition? @V.. Quo Name of Replaced Employee: p/g Funded in which FY? py2l

1110-141 07-6093S85o I
Bb(Budget Number: PositionNo. (NBAPoSN), CRDl gT

$ 58,736

Compensation: o
o
O Oth., (exptain)

Annual

Hourly
4Step

Sched M

Grade 1

Hourly Rate: (Part-time only)

$ da per hr x Itla hrs/wk x n/a wks =

$ da per year

Start Date:
09101t21

tr
EI

Arwill-employee
Per contract

If temporary, anticipated termination date:

08131t22
Position is funded for the following number of months/weeks:

Q s mon0rs Q rcn months @ tz monttrs Q oti", (specify)

Explanation ofAction:

Part III: Authorization
Recommended by Supervisor/Departmenr Head

Lindsey McPherson 31"*#f,#rffi{lffltu.{tu"-^@&cdL Fus

Date Approved by Dean Date

Approved by Division Chair

Lq,gh Ann col|jns_ glUffi,I$m#
Date

@{Pr,d.@@d ./
Approved by Vice President

Approved by Cabinet Level Supervisor Date by

t , Date

ts/s/rort
Approval Date

2

ffiWharton County
Junior College

Part I: Check a// that apply

City

Personnel Action Form
Human Resources

Teleohone

State Zip

00312107Reg. 82 I HR Requisition Number

Date

Revised May 29,2014


