U8 Wharton County

Junior College Personnel Action Form
__Human Resources
Barnner ID # Last Name First Middle Initia Teleshone
@ Guerra Shayna E
Address ) City State Zip
PartI: Check aif that apply
Clas‘:i‘:icauon ' eesional St T New Employee T TOher (expiain)
ministrative/Professional Stal :
F mﬂty Exu:nsam.
Support Stas¥ [] satary Adjustment
Temporary Full-Time Separation (date: )
Regular Part-Time O on (date:

Support Staff conplovecs ar at-will employees.

Part 11: Assigoment/Accosnting Number of months/weeks below notes how the position is funded; it decs not guarantes employment stas for a person.
All Adsministrative/Professional and Faculty (Contract) and Support Staff (Non-Contract} employees are employed according to WCIC Policies and Procedures,

CURRENT Division/Unit:

Job Vacancy No.: (if applicable) -

TRIO Student Support Saervices Grant 1901 A003
Job Title/Position: Specialized Area:
TRIO 888 Advisor!Coorc_l_inator TRIC Grant
Budgeted Position? (£)Yes (¥ No Funded in which FY? Eymq
© 21174-6055-6113-400 Fosition No. NBAPOSNY: GNC12T
Compensation: Amnual Sched GNT Hourly Rate: (Part-time only) '
Hourly Grade 01 SNA_ perhrx NA__ hsiwkx NA_ whs=
s 59,406 Other (explain) Sep 0 | SMA__ per year L
Start Date: find Date: ' At-will-cmployee lflcmpmry. anticipated termination date;
: 08/31/20 ®) Per contract 08/31/20

Position is funded for the following aumber of months/weeics: :
Qomonths O 10% months () 13monthis O Other (specity)

PROPOSED Division/Unit:

Job Vacancy No.: {if applicable)

TRIO Student Support Services Grant 1901 A 003
Job Title/Position: ' Specialized Area;
TRIO SSS Success Advisor/Coordinator TRIO Grant

Budgeted Position? @Yﬁ One I Name of Replaced Exployce:

Funded in which FY? pyo4

Bidget Number:

21175-6055-6186-400 Positon No. (NBAPOSN:. GNG12T
Compensation: gmm Sched GNT Houﬂyaue:wmﬁze only) N
Hourly Grade O SNA  perhrx MA_ hisiwkx NA ks
. O At-will-employee - on
Start Date; 09/01/20 o Pu:n lemployee m1mmwd termination date:
Position is funded for the following number of months/weeks:
O 9 montha O 10% months (2 12monthe Q) Other (spacity)
Explanation of Action:
Part 111 Asthorization
Rmmewwmmfbwmtﬂﬁ“ — Date Approved by Dean Date
Jessica Falcon S ‘ _
Approved by Divisipn Chair Dir. oF Gaonfr  Datc Approved by Vice President Date
W P el f -31-20
b#¥ Cabinet Level Supervisor Date by Human Resources Date
ﬁatiﬂ_/ P /G -R25 Y
et Approval Date Approved by President ¢ Date
| [isfrara C 5. 50
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