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Part I: Check a/Ithat apply

First TelephoneLast Name
Novikoff,

Administrative/Professional Staff
Faculty

Part-TimeRegular

Staff

@ New Employee

! Extension

E Salary Adjustment

! Separation (date: )

LlOther (explain)

Part II: AssignmenUAccounting Number of months/weeks below notes how the position is funded; it does not guarantee ernployment 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.

CT RRENT Division/Unit: Job Vacancy No.: (if applicabte)

Job Title/Position: Specialized Area:

Budgeted Positionf Q Ves Q No Funded in which FY?

Budget Number: Position No. (NBAPOSN):

Compensation:

$

ooo
Annual

Hourly

Other (explain)

Sched

Grade

Step

Hourly Rate: (Part+ime only)

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

- 

per year

Start Date: End Date:

8
At-will-employee
Per contract

If temporary anticipated termination date:

Position is firnded for the following number of monthVweeks:

Q smonths Q tOU"months Q tzmonttrs Q ou"r(specify)

PROPOSED Division/Unit:
Student Success

Job Vacancy No.: (if applicable)

2103 A 005

Title V Hispanic Serving lnstitutions Experiential Learning Specialist
Job Title/Position: Specialized Area:

Academic and Career Advising
BudgetedPositionf @Ves QNo Name of Replaced Employee: p/6 Funded in which FYl FY21
BudgetNumber: 

21 1 g0-60 r 1 -6131 -501 Position No. (NBAPoSN): 
GNC1 4T

$ 43,863

Compensation:

Other

Annual

Hourly

A

05

10

Sched

Grade

Step

Hourly Rate: @art+ime only)
$ da per br x n/a hr.ywk x n/a wks =
$ da per year

startDate: 
odo1t21

tr
tr

At-will-employee
Per confact

If temporary, anticipated termination date:

08131121

Position is funded for the following number of monthVweeks:

Q 9monttrs O rcv, months @ t2monttrs Q ot.t(specify)
Explanation ofAction:

Lindsey McPherson ffi"ffiffiffidm@{!qdueus

Part III: Authorization

DeanSupervi sor/Departrnent Head

Approved by Division Chair Date

5o-rr
President Date

Approved by Cabinet kvel Supervisor

(
Date

bl 2/
Reg. 821 HR Requisition Number A 2105

*'A\W*"f,re_ \r

Date Date


