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Banner ID #

Pert I: Chcck a/l that apply

Address zip

Middle Initial

City

Telephone

State

Last Name First
REUTTER, CORRINE M

Admin istrative/Professional Staff
Faculty

Part-TimeRegular

Staff

l_l New Employee

fl Extension

I Satary Adjustment

I Separation (date:-)

l-lOther (explain)

PartII:AssignmenUAccounting NumberofmonthVweeksbelownoteshowthepositionisfunded;itdoesnotguaranteeemploymentstatusforaperson.

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.

CURRENT Divisiontunit:
ALLIED HEALTH

Job Vacancy No.: (ifapplicable)

1 005-F-024
Job Title/Position:

INSTRUCTOR OF ASSOCIATE DEGREE NURSING
Specialized Area:

NURSING

Budgeted Position? @V.r QNo Funded in which FY? Fyl g

"o*" tUoE tlt€. 14igL 6091 .1 02
Position No. (NBAPoSN): 

ADNO 1 2
Compensation: l\K

$ 63,050
o
oo

Annual

Hourly

Other (explain)

FAC

1

36

Sched

Grade

Step

Hourly Rate: (Part-time only)

$ \--per hr x NA hrs/wk x M wks =

$\per year

Start Date.

08-20-201 8
End Date

Per contract
At-will-employeeo

o
If temporary, anticipated termination date:

Position is funded for the following number of monthVweeks:

@ gmonths Q tou, montns Q l2months Q o0,"r(specify)

PROPOSED Division/Unit:
ALLIED HEALTH

Job Vacancy No. : (if applicable)

1 005-F-024
Job Title/Position:
INSTRUCTOR OF ASSOCIATE DEGREE NURSING

Specialized Area:

NURSING

Budgeted Position? @V"r QNo Name of Replaced Employee: p4 Funded in which fY? Fy2O

Bud'etNumber: ffi14181 .6091 .102
Position No (NBAPoSN): 

ADNO1 2
CompensationSD\

s 63,550
o
oo

Annual

Hourly

Other (explain)

FAC

1

Sched

Grade

Step

Hourly Rate: (Part-time only)

$ NA perhrx NA hrs/wkx NA wks=

$ NA per year

08-19-2019
Start Date:

Per contract
At-will-employeetr

E
lf temporary, anticipated termination date:

Position is funded for the following number of monthVweeks:

@ smontrs Q rcu months Q temonurs O O*,"r(specify)

Explanation ofAction:
ADJUSTMENT FOR LONGEVITY AS AGREED UPON FEBRUARY/MARCH 2015

Part III: Position/Budget Authorizetion
Recommended by Supervisor/Deparsnent Head

Andrea Shropshire, DNP, MSN, RN ff*mmmmffLj:-@
h 2019016 oaa 60

Date Approved by Dean

Paul J. Quinn
Date

Digitally signed by Paul J. Quinn
Date: 2019.07.1 2 1 1 :13:00 -05'00'

Approved by Division Chair

Carol Derkowski Digitally signed by Carol Derkowski
Date: 2019.07.1 1 09:58:2'l -05'00'

Date Approved by Vice President

,4u,t 1 s
Date

c1\I
Approved by Cabinet lrvel Supervisor Date "*"*")pry?*A,*-,d ot I i{\,q

\ 7tZs/t
Date

Reg. 82 I HR Requisition Number

*J'TtTfrfi',Li;fT9''
W


