‘J‘(fj Wharton County

Junior College Personnel Action Form
Hmeanethere—
Banner [D # Last Name First Middle Initial I Telephone
- Goins, Natasha —
Address City State Zip
| ) —
—PastlCheclallthatapoly
Classification: [] New Employee | Oother (expla‘h)
Administrative/Professional Staff . -
Faculy [} Eitension Completed 6 additional graduate hours
Support Staff Salary Adjustment for a total|of 24 hours.
Temporary E) Full-Time O Separation (date: )
) PastTime _—

—SappertStaffemployeerarentewi-employees

Part [I: Assignment/Accounting Number of months/weeks below notes how the position is funded; it does not gu' antee employment status for a person.
All Administrative/Professional and Faculty (Contract) and Support Staff (Non-Contract) employees are employed gccording to WCIC Policies and Procedures,

CURRENT Division/Unit:
 Aliod-Health

| JOJ Vacancy No.: (if applicable)
1

Job Title/Position:
Instructor of Associate Degree Nursing

Spicialized Area:

AsT ociate Degree-Nursing———

Budgeted Position? @ Yes QNO

Fuded in which FY? pv/nq

Budget Number: Polition No. (NBAPOSN):
1610-14181-6091-102 bt i "ADNOO9 |
Compensation: @ Annual Sched A€ Hoirly Rate: (Part-time only)
O Hourly Grade 2A $%a  perhrx Ma hrs/wk x ™a wks =
= —64 ’0 50 O Other (explain) —— 1 Step H—— - — — . oLy
Start Date: End Date: 8 I/)\l-will-cmployee If {f mporary, anticipated termination date:
08/20/12 n/a er contract n/al — -

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

@ 9 months o 10 % months O 12months ) Other (specify)

PROPOSED Division/Unit:

Jolj Vacancy No.: (if applicable)

Allied Health 13D2 F 024 —

Job Title/Position: Specialized Area:
Instructor of Associate Degrge Nursing Asdociate Degree Nursing——
Budgeted Position? @ch ONo l Name of Replaced Employee: n/a Furded in which FY? Fy22

Budget Number: Pod tion No. (NBAPOSN):

1610-14181-6091-102 1 " ADNO09
Compensation: @ Annual Sched fAc— Hofrly Rate: (Part-time only)
o Hourly Grade 3 $mM2  perhrx Ma hrs/wk x Ma whs =

56 4*550 ) Other (explain) Step W $°p__ per year

Start Date: O At-will-employee If tgmporary, anticipated termination date:

08/23/21 = = e o | Kl Percontract ___ Ip/al

Position is funded for the following number of months/weeks:
@ 9 months O 10 4 months O 12 months O Other (specify)

Explanation of Action:

Rccomw yorl’ Dcpar‘lmcnt Head

[

Date Approved by Dean Da
A\ N Lot

| Ap%by DivisioiChair

Date Date
Digitally signed by Leigh Ann Collins

A' ed by Cabinet Level Supervisor

Date fewed by HumaggrR

B et I

Reg 821 HR Requisition Number F

2108 —— RECEIVED

, ; Ly
[ Ol Df{ Date A roveaby President s _ e

Revised May 29, 2014
Detpn cational Instruction

01 Inmals




