é}C Wharton County

Junior College Personnel Action Form

Human Resources

Ranner 1D # Last Name First Middle initial | Telenhone
Perez, Marybelle

Address City

State Zip

o

Part I Check aff that apply

Classiﬁcglion: New Emplovee [ Other (explain)
2 ?Sézi?}{strativefl’rofcssional Staft [ Extension

() Support Staff ] Salary Adjustment

T}{E:;i?ar?r}' % gz:}[-]l'li;?; ] Separation (date: )

Part II: Assignment/Accounting Namber of months/weeks below notes how the position is funded: it does not guarantee employment status for a person.
All Administrative/Professional and Facolty (Contract) and Support Staff (Non-Contract) emplovees arc employed according to WCIC Policies and Procedures.
Support Statf employees arc at-will employces

CURRENT Division/Unit- Job Vacancy No.: (if applicable)

Job Title/Position: Specialized Arca:

Budgeted Position? O Yes O No Funded in which FY?
Budget Number: Position No. (NBAPOSN):
Compensation: O Annual Sched Hoeurly Rate: (Part-time only)
O lourty Grade $ per hr x hrsfwk x whs =
$ Q) other {explain) Step _ §_____per year
Start Date: End Date: At-will-employee If temporary, anticipated termination date:
Per contract

Position is funded for the following number of months/wecks:
O g months O 10 % months O 12 months O Other (specify)

PROPOSED Division/Unir: Job Vacancy No.: (it applicable)
Administration 1801 A 001

Job Title/Position:

Director of Grant Writing & Compliance

Specialized Area:
Administration

Budgeted Position? @Yes O No | Name of Replaced Employec: I\/Iarybelle Perez Funded i which FY? Fy4g
PR 1110-1306-6093-6082 Positon No. (NBAPOSN). 1120028
Compensation @ Annual Sched €A Hourly Rate: (Part-time only)
O [Hourly Grade 1% S NA _ perhrx hrsfwkx _ wks=
s 78 ! 068 O Other (cxplain) Stegp 16 5 per year
Start Date: 03/28/18 g z}‘;\bwill-employee If temporary. anticipated termination date:
er confract N/A

Position is funded for the following number of menths/weeks:
O 8 months O 10 % months @ 12 months O Other (specify)

Explanation of Action

Part HI: Position/Budget Authorization

Recommended by Supervisor/Department [{ead Date Approved by Dean [ate
™ —
2 . J P ] o - IO
-s-...-—-_g;/fa/f‘. 777 Coadla 4
Approved by Divifion Chair Date Approved by Vice President Date

Approved by Cabinet Level Supervisor Date Reviewed by Human Resources Date
{
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Budget Approval ate Approved by Prestdent Date
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