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Ronner [D # [.ast Name First Middle Initial l Telephone
j Flanagin Jimmie
Address City State Zip
Part I: Check a/f that apply
Classification; New Employee {_]Other (explain)
/F'}Sé?li?;stl'at;ve/Profﬂssmnal Staff [ Extension
Support Staft [ Salary Adjustment
Temporary {*) Full-Time [ Separation {date: )
Regular ) Pari-Time
Part I1: Assignment/Accounting Number of monthis/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-Couatract) employees are employed according to WCJC Pelicies and Procedures.
Support Staff emplovees are at-will employees,
CURRENT Division/Unit: Job Vacancy No.: (if applicable)
Job Title/Position: Specialized Area:
Budgeted Position? () Yes (O No Funded in which FY?
Budget Number: Position No. (NBAPOSN):
Compensation: O Annual Sched Hourly Rate: (Part-time only)
O Hourly Grade $ per hrx hrsfwk x wks =
$ O Other (explain) Step S____ per year
Start Date: End Date: At-wili-employee It temporary, anticipated termination date:
Per contract
Position is funded for the following number of months/veeks:
O 9months () 10% months (] 12months () Other (specity)
PROPOSED Division/Unit: Job Vacancy No.: (if appiicable)
Student Services 1611 A 023
Job Title/Position: Specialized Area:
Coordinator of Disability Services Disability Services
Budgeted Position? @Yes ONO Name of Replaced Employee: Patty Young Funded in which FY? Fy17
Budget Number: Position No. (NBAPOSN):
1110-14101-6093-503 CRDO11
Compensation: @ Annual Sched AA Hourly Rate: (Part-time only)
(O Hourly Grade 1 $Ma_ perhrx M2 hrsfwkx Ma_ whks=
$ 60 ' 735 O Other (explain) Step 10 $Wa_ per year
Start Date: b B O At-will-employee If temporary, anticipated termination date:
0544742017 « ifirmiiy RN 2 Per contract n/a
Position is funded for the following number of months/weeks;
O 9 months O 10 ¥4 months @ 12 months O Other (specify)
Explanation of Action:
Part III: Position/Budget Authorization
Recommended by Supervisor/Department Head Date Approved by Dean,_\ Date
Approved by D[VlSiOl] Chair Date ¢ | App ov L 68 P{r cnt g Date
73 ( 4
P -(_,({/
Apprpved Ca mcr / | Sup |sor / 7‘ Date Fewcwe y Hurmign R % : ]
Toowetr b sl
Bﬂdgcr Appm’val‘ \ Date i A ;

Date

Apiyo /véd by, Pres,d;ﬁr{ /

el

L. 0. >

HR Requisition Number Foer :

DA

s ety ST A ]

(R P

Z e (01 e b

Revised May 29, 2014~
| B

4




