
Banner ID # Last Name
Taylor, Wanda

I t"lgnhnneMiddle InitialFirst

o
ts

Administrative/Professional Staff
Faculty
Support Staff

Classification:

ITemporary
Regular

€)
o

Full-Time
Part-Time

!J New Employee

I Extension

E SdaryAdjussnent

! Separation (date: )

l-lOther (explain)

Part II: AssignmenUAccounting 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 WCJC Policies and Procedures.

Support Staffemployees are at-will employees.

CURRENT Division/Unit: Job Vacancy No.: (ifapplicable)

Job Title/Position: Specialized Area:

Budgeted Position? Q v., Q No Funded in which FY?

Budget Number: Position No. (NBAPOSN):

Compensation:

$

o
oo

Annual

Hourly

Other (explain)

Sched

Crade

Step

Hourly Rate: (Part-time only)

$ per hr x 

- 

hrs/wk x _ wks =
$ 

- 

per year

Start Date: End Date: I At-will-employee
Per contract

If temporary, anticipated termination date:

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

QImonths Q fOZmontls O fZmonths O Otf,.,(speofy)

PROPOSED Divisionrunit:
Allied Health

Job Vacancy No.: (if applicable)

2104 F 01 1

Job Title/Position:
lnstructor of Vocational Nursing

Specialized Area:

Vocational Nursing
Budgeted Position? @v., QNo Name of Replaced Employee: EliZabeth ROhan Funded in which FY? f!!,1
BudgetNumber' 

1 1 10-141g4-6091 -102 Position No. (NBAPoSN): 
LVNO62

Compensation:

$ 67,401
@ennua
Q Hourly

$ ott.r (explain) t0

FAC

I

Sched

Grade

Step

Hourly Rate: (Part-time only)

$ n/a per hr x n/a hrs/wk x n/a wks =

$ nh per ycar

start Date: 
ogt23t21

ft At-will-employee
Pl Per contract

If temporary, anticipated termination date:

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

Q s monttrs O rcn montlrs O t2 monttrs O O,r,., (specify)

Explanation ofAction:

Part III: Position/Budget Auttorization
Recommended by Supervisor/Department Head Date Approved by Dean Date

Chair Date A\prfved by Vice President

r*t^,1
Date

1 , pr-)t
Appro\! by Cabinet Level Supervisor Date by

Bulget Approval

hMr<^;^,
. .Date

otlzllut t

lbyPresident:- Date

f*u4',%.h /-27*'z'

ffi Wharton County
Junior College

Address

Part I: Checkallthat apply

00262107

Personnel Action Form
Human Resources

State Zip

Prx;dgnt
b

Reg. 821 HR Requisition Number
ice

,r-.i'ir',fl


