Wharton County

dJunior College Personnel Action Form
Human Resources
Ranner [D # Last Name First Middie Initial Tt
i Hutchinson, Brady L.
Address City State Zip
PartI: Check all that apply
Classification: New Employee L¢ ] Other (expiain)
Administrative/Professional Staff [] Extension ]
Faculty ‘ Change from part time to temporary full
Support Staff [[] Salary Adiustment fime facult
(2} Temporary {2) Full-Time [ Separation {dete: ) y
) Regular £ Part-Time

Part II: Assignment/Acconsting Number of months/weeks beiow notes how the position is funded; it does not guarentes employment status for a person.
All Administrative/Professional and Faculty {Contract) and Support Stff (Non-Contract) employees are employed according to WCJIC Policies and Procedures.

Support Staff employees are at-will employees.

CURRENT Division/Unit:

Job Vecancy No.: (if apphicable)

Job Tite/Position: Specialized Area:
Budpeted Position? ) Yes (J No Funded in which FY?
Budgel Number: Position No. (NBAPGOSN):
Compensation: {) Annual Sched Hourly Rate: (Part-time only)

) Hourly Grade k3 per hrx hrsfwi x whs =
3 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/weeks:

) 9months () 10% months {{] 12months () Other {specify)

PROPOSED Division/Unit.

Job Vacancy No.: (if applicable)

Sacial & Behavioral Science 1711 F 674
Job Title/Position: Specialized Area:
Temporary Full Time History Instructor History

Budgeted Position? @Yes @No

Name of Replaced Employes: Patrice Carter (FM LA)

Funded in which FY? Fy18g

Budget Number: iti .
S 1110-14701-6091-100 20% 1610-14701-6091-100 80% | T Ne- NBAPOSN): 4 ig 43
Compensation: @ Annual Sched FAC Hourly Rate: (Part-time only)
@ Hourly Grade 1 §NA  perhrx hrs/wk x whs =
s 24’275 () Other (explam) Step 8 5_____per year
Start Date: &3 At-will-employee It , anticipated termination date:
= 01/08/18 oy 05/%rq$;srgry anticipated termination date

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

) 9months € 10% months ) 12 months Other (specify) Spring 2018 semester

Explanation of Action:

Part IIL: Pogion/Budget Authorization

Recom e unervisor/Department Head Date Approved by Dean Date
i / 2 fror2
Approjed ky Wivision Chair T Dhate Approved by Vice President Date
BT e com sttt / i

Amanda Shelton e WP R [V 577

Approved by Cebiret Level Supervisor Date Reviewel Humap Resgyre Wq Date
- j ploafin

Budget Approval ate Ap@éd by gﬂm@pﬁ ; Date

N Hfa/in
Reg, 821 HR Requisition Number &~ (7] 11 0 37 RECEIVED Revised May 29, 2014

Vice Pregident of Intryction A {
Drate: [l_}ﬁi“li[-] Initia) L




