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Banner ID # Last Name
Pendergraft, AmY

I T.l.nhoneMiddle InitialFirst

City State Zip

Part I: Checkallthat epply

H
Administrative/Professional Staff
Faculty
Support Staff

Classification:

ITemporary
Regular Part-Time

I New Employee

l_l Extension

E salary Adjustment

I Separation (date: )

EJOther (explain)

Change from part time to full time
effective 08/19/19

Part II: AssignmenUAccounting Number ofmonths/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 WCJC Policies and Procedures.

Support Staffemployees are at-will employees.

Job Vacancy No.: (ifapplicable)CURRENT Division{Jnit:

Specialized Area:Job Title/Position:

Funded in which FY?Budgeted Positionz Qv"s Q No

Position No. (NBAPOSN):Budget Number:

o
oo

Annual

Hourly

Other (explain)

Sched

Grade

Step

Hourly Rate: (Part+ime only)

$ _3er hr x _ hrs/wk x _ wks =

$ 

- 

per year

Compeasation:

$

If temporary, anticipated termination date:Start Date: End Date:
Per contract
At-will-enployee

8
Position is funded for the following number of monthVweeks:

Q gmonths Q rcnmonths Q temonttrs O oo.r(specrfy)

Job Vacancy No.: (if applicable)PROPOSED Division/Unit:
Allied Health

Specialized Area:

ADN
Job Title/Position:

Full Time lnstructor of Associate Degree Nursing

Funded in which FY? fYt gBudgeted Position? @v.r QNo Name of Replaced Employee: COnStanCe BOWie

Position No. (NBAPoSN): 
ADNO64

BudgetNumber: 
1 1rc-141g1 -6091 -1 02

Other

Annual

Hourly

FAC

1

21

Sched

Grade

Step

Hourly Rate: (Part+ime only)

$ MA perhrx 

-hrVwkx -wks=
$-per year

Compensation:

$ 64,807
If temporary, anticipated termination date:Start Date:

08t19t19 Per contract
At-will-employeeD

tr
Position is funded for the following number of monthVweeks:

Q smontrs @ rcr"months Q tz*orrurs Q Otf,"r(specify)

Explanation ofAction:

Part III: Position/Budget Authorization

7,27- 19
Datc

/)
Recommended by Supervisor/Department Head

ryStlh$,N,s,d
Andrea Shropshire, DNP, MSN, RN Wq* alt.ore larla.lr.ffi

Date

Approved by Division Chair

Carol Derkowski Digitally signed by Carol Derkowski
Date: 20 19.07.03 08:44:58 -05'00'

Date App;oved bY Vice PresidlfiT

z-\tr( -, 4 Js 'rq
Date

Approved by Cabinet Level Supewisor Date

Z-Z-/7
by

R^pKrc...: t lul
Budget Approval

l1
Date $prov(f bypte$6t

A, -r. , d- 721.,t22r-, .f -/ -/2
Date

Reg. 821 HR Requisition Number l- 1so7 oo28

!'ice Ptasident oi il.Bruc:ti',.

a^t*'j!5j[fr ; r,:lnr aL -

Address


