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Personnel Action Form
Human Resources

Banner ID #

Last Name

First

( Adkins, Obie ||

Middle Initial

| Telephone

Addrecc

City

State Zip

Part1: Check alf that apply

Classification:
Administrative/Professional Staff

New Employee

Faculty Il Exaens:’on.

Support Staff [J Satary Adjustment
Temporary © Full-Time 3 Separation (date. )
Regular O Part-Time _

L] Other {explain)

Part 1l: Assignment/Accounting Number of months/weeks below notes how the position is funded: it does not guarantee employment status tor a person.

All Admimistrative/Professional and Faculty (Contract) and Support Statf {Non-Contract) emplovees are employed according to WCJC Policies and Procedures.

Support Statf employvees are at-will emplovees.

CURRENT DivisionUnit:

Job Vacancy No.: {if applicable)

Job Title/Position;

Speciatized Area

Budgeted Position” O Yes o No

Funded in which FY?

Budget Number:

Posttion No. {NBAPOSN)-

Compensation: O Annual Sched Hourly Rate: (Part-time only)
O Hourly Grade $ per hrx hrsiwk x wks =
$ Q) other {explain} Step §____ per year
Stan Date End Date: At-will-emplovee If temporary. anticipated termination date-
Per contract

Position is funded tor the following number of months/weeks

O 9 months O 10 % months G 12 months O Other (specify)
PROPOSED DivisionUnit Job Vagancy No - (if applicable}
Vocational Sciences 1808 F 051
Job Title/Position: Specialized Area:
instructor of EMS EMS
Budgeted Position? @Yes ONo Name of Replaced Employee. NJA Funded in which ¥Y? Fyqg
Budget Number: Position No. (NBAPOSNY

1110-14026-6091-102 EMT004

Compensation: @ Annual Sched FAC FHourly Rate: (Part-time only)

50 050 o Hourly Grade 1 § NA  perhrx hrs/wk x wks =
$ ! O Other (exptain) Step 10 §_ per year
Stant Date B Ar-will-emplovee If temporary. anticipated termination date-

0 1 /1 4/1 9 B Per contract N/A

Position 15 funded for the following number of months/weeks

@ 9 months O 10 Y% months O 12 months O Other (specify)
Explanation of Action
Part 1il: Position/Budget Authorization
Recommended by Supervisor/Department Head Date Approved by Dean Date

Baiary 7qned by Gay Yonewn 3
L Sorema et sty £1v S ey eF S Brogram

Gary Bonewald T ey
Approved by Division Chair Date Approved by Vice President Date

Timothy Guin

Gigray aigrad by Timoy Gu
On oz Timothy Buit =Dwibeh Char au-VOCS amal-guatFwert seu. z=US
Oate 2018 1101 20 13 29 -0809

Leigh Ann collins

Digeay sgred oy Leign Are e =
Db zma_agn Ao znans

Date 271'¢" G2 "2.09.°4 CI0C

SEWELS. 3P g s s acains e o LS

Approved by Cabinet Level Supervisor Date RBVIWOZCS Date
Budget Approval Date Apprdved by President” Date
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