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Banner ID # Last Name
Ringleb-Krutilek, Stacie

First Middle Initial Telephone

StateAddress City Ltp

Part I: Check o// that apply

H

Administrative/Professional Staff
Faculty
Support Staff

Classification

Full-Time
Part-Time

! New Employee

I Extension

! Satary Adjustment

fl Separation (date:-)

move from PT faculty to TFT faculty

Ll Other (explain)

I Temporary
Regular

Partll:Assignment/Accounting Numberofmonths/weeksbelownoteshowthepositionisfunded; itdoesnotguaranteeemploymentstatusforaperson.

All Administrative/Professional and Faculty (Contract) and Support StaffQ.ion-Contract) employees are employed according to WCJC Pohcies and Procedures.

Support Staff employees are at-will employees.

Job Vacancy No.: (if applicable)CURREI{T Division/Unrr.

Specialized Area:Job TrtleiPosition.

Funded in which FY?Budgeted Position? O Y.r O No

Position No. (NBAPOSN):Budget Number:

Sched

Grade

Step

Hourly Rate: (Part{ime only)

$ _per hr x 

- 

hrs/wk x 

- 

wks :
$ 

- 

per year

Compensation

$

o
o
O

Annual

Hourly

Other (explain)

End Date:
Per contract
At-will-employeeI lf temporary, anticipated termination date:Start Date:

Position is f'unded for the following number of months/weeks:

Q gmonths Q rcnmonths Q l2months Q Otn.r(specify)

Job Vacancy No.: (if applicable)

1908 F 04s
PROPOSED Division/Unit:
Division of Life Sciences/ Kinesiology Department

Specialized Area:

Kinesiology
Job Title/Position:
lnstructor of Kinesiology - Temporary

Funded in which FY? py26Name of Replaced Employee: Peggy FittBudgeted Position? @v.r Quo
Position No. Q.JBAPOSN):

KINO2T1610.14309.6091.100
Budget Number:

FAC

1

10

Sched

Grade

Step

Hourly Rate: (Part+ime only)

$ _per hr x 

- 

hrs/wk x 

- 

wks =

$ 

- 

per yezu

Compensation:

$ 50,050
O Rnnual

Q Hourty

Q Otn.r (explain)

lf temporary, anticipated termination date.

5t17t2020
P At-will-employee
P Per contract

Start Date

9, I1alrnlo
Position is funded for the following number of months/weeks:

@ gmonths O rcy" months $ l2months Q otn"r(specrfy)

Explanation of Action

Part III: Position/Budqet Authorization
Approved by Dean DateRecommended by Supervisor/Department Head Date

Kevin Dees ffi{=ffi"}:'""'#F-u"Jun*c'&''u'o'v!6'cri
D.r.:2019o4 r2 i i.17 al -05'w

-\1
Dateby

(L
Approved by Division Chair

Kevin Dees
oS4 

'Sd 
!y(.v. k

nry rrdcors tu.o'i.'6 ceil.
.mtrrsd@du.c=us

Date

DatebyApproved by Cabinet Level Supervisor Date

Approved by FresiKent

ail,A-om..tA Date

P-t r-t>
Approval

[5.Bk ,o-, 8/^{tq
Budget Date

Reg.82l HR Requisition Number tqoE
\{ce r-r;siclelt of iss tru*'tt*i t

D',;,lild\li t t'ia\:' P' **

#


