é}C Wharton County

Junior College Personnel Action Form
Human Resources
Banner ID " Last Name First Middle Initial Telenhane
@ | Gajewsky-Maly, Annette
Address City State Zip
Part I: Cnecn wee waat apply
Classification: New Employee LI Other (explain)
g ?;iému'l%i,strative/Professional Staff [] Extension
[ Support Staff [ salary Adjustment
Tl:éngﬁ?;fly 8 gglrlt-%lr?lz [ Separation (date: )

Part II: Assignment/Accounting Number of months/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-Contract) employees are employed according to WCIC Policies and Procedures.
Support Staff employees are at-will employees.

CURRENT Division/Unit: Job Vacancy No.: (if applicable)
Job Title/Position: Specialized Area:
Budgeted Position? O 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 hr x hrs/wk x wks =
$ O Other (explain) Step $___ per year
Start Date: . End Date: . At-will-employee If temporary, anticipatéd termination date:

() Per contract

Position is funded for the following number of months/weeks:
O 9 months O 10 %2 months O 12 months C Other (specify)

PROPOSED Division/Unit: Job Vacancy No.: (if applicable)
Academic Affairs 2404 A 010

Job Title/Position: : Specialized Area:
Title V HSI Academic Advisor for Financial Literacy Academic and Career Advising
Budgeted Position? Yes ONo Name of Replaced Employee: Alexiah Wilson Funded in which FY? Fy25

Budget Number: 7 Position No. (NBAPOSN):

21183-6071-6093-501 N RBATOSN GNC16T
Compensation: @ Annual Sched A Hourly Rate: (Part-time only)
O Hourly Grade 5 $Ma  perhrx na hrs/wk x nfa wks =

s 47,860 ) Other (explain) Step 10 $.a__ per year

Start Date: A l&\\) 8 At-will-employee If temporary, anticipated termination date:

1 0/}6//24 B Per contract 08/31/25

Position is funded for the following number of months/weeks:
O 9 months O 10 %2 months 12 months O Other (specify)

Explanation of Action:

Part III: Position/Budget Authorization

Recommended by Supervisor/Department Head Date Approved by Dean Date
. . IS Dlgltally ngned by Michael Adkins 5 staly signed
Michael Adkins - Ottt ou smat-stimnavieats.evs | | iA@Y MCPhErson ; i cmomomocs
Approved by Division Chair Date Approved by Vice President Date
H - i Digitally signed by Leigh Ann Collins
Lelgh Ann COHInS .~ ‘Date: 2024.09.23 13:54:53 -05'00!
Approved by Cabinet Level Supervisor Date | Reviey edb/yly'nan Reg

Budget Approval Date Apprdved by President
6 1 / . \ il
2/ ﬂ 77 (A.gﬁgb By s 2 IeE ek # &3 -RY

Reg. 821 HR }(cquxsmon Numbe1 2409 0038 - 4 Revised May 29, 2014
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