Wharton County
Junior College

Personnel Action Form

Human Rescurces

Ranper [D # Last Name First Middle Initial Telenhone
Allen, Amanda

Addroce City State Zip
Partl; Check elf that apply B
Classification: New Employee L Other (explain)

Administrative/Professional Staff Esisiision

Faculiy )

Support Staff [} Salary Adjustment

Temporary {2) Full-Time © A Elsepaaninidae )

Regular ) Part-Time

Support Staff emplovees are at-will employees.

Part IL: Assignment/Accounting Number of monthsfweeks below notes how the position ts funided; it does not guarantee employment status for a person.
All Adminisirative/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)

Job Title/Pasition:

Specialized Area:

Budgeted Posinon? @ Yes @ No

Funded in which F¥?

Budget Number: Position No. (NBAPOSNY:
Compensation: ) Anmual Sched Hourly Rate: (Part-time only)
@ Hourly Grade 5 per hr x hrsfwk x wks =
§ @ Other {(explain) Step $_____ per year
Start Date: End Date: € ) Ar-will-employee If termporary, anticipated termination date;
() Per contract

Position 1s funded for the following number of months/weelks:

@ 9 months @ 10 ¥ months @ 12 menths @ Other (specify)

PROPOSED Division/Unit:
Planning & Institutional Effectiveness

1705 A 009

Job Vacancy No.: (if applicable)

Tob Title/Position:
Vice President of Planning & Institutional Effectiveness

Specialized Area:

Planning & Institutional Effectiveness

Budgeted Position? @ch @No Name of Replaced Emplovee: N/A

Funded in which FY? Fy18

Budget Number: 1110-1306—6093‘6082

Position No. (NBAPOSNY: ADV006

Compensation: @ Annual Sched VP Hourly Rate: {Part-time only)
9 5 @ Hourly Grade 13 §NA perhryx hrsfwk x wks =
$ 423 ) Other (explain) Siep 40 (—
Start Date: g E At-will-employee If temporary, anticipated tefrination date:
S B3 Per conwact N/A
G~r=rE Z7 7
Position is funded for the fol}q,%ng/ﬁi%er of months/fweeks:
) omonths ) 1834 months I2months () Other (specify)
Expianation of Action;
Part III: Position/Budget Authorization
Recommended by SupervisorDepartment Head Date Approved by Dean Date
Approved by Division Chair Date Appraved by Vice President Date
Approved by Cabinet Level Supervisor Daie Reviewed 4 Hum ESPRITC A f Date
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Budget Apprqv } ) a Ap;{g}éuﬁ{;! }’r_em(lyﬁj‘// i Date
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