
-Wharton County
0Junior College

Banner ID#, First I LastName 
Rodriguez, Elvia D. 

Address 

Part I: Cbecka// tbat apply 
Classification: 1i:J New Employee 
I it Administrative/Professional Staff D Extension 
I a Faculty 
Ii S•-rt Staff D Salary Adjuslment 
• Temporary J g Full-Time D Separation (dale:__) 

� Regular Part-Time 

Personnel Action Form 
Human Resources 

Middle Initial I Telephone 

City State Zip 

UOther (explain) 

Part II: Alllpment/Acco1111Cing Number of months/weeks below notes how the p0Sition is fimded; it does not guarantee employment status for a person. 
All Administrative/Professional and Faculty (Contract) and Support Staff (Non-Contract) employees arc employed according to WCJC Policies and Procedures. 
Sum,ort Staff em11lnyees ue at-will cmnloveea. 
CURRENT Division/Unit Job Vacancy No.: (ifapplicable) 

Job Title/Position: Specialized Alu: 

Budgeted Position? QYes QNo Funded in which FY? 

Budget Number: Position No. (NBAP0SN): 

Compensation: 

§Ann� Scheel 
--

Hourly Rate: (Part-time only) 
Hourly Grade - S ___per hr x __ hrs/wk x __ wlcs • 

s Other '"""lain) Ste:o s per year 

Start Date: End Date: 18 At-will-employee lftcmponuy, anticipated tcnnination date: 
Per contract 

P0Sitlon is funded for the following nwnber of months/weeks: 
Q 9montha 0 10½ months 0 lZmontha Q Other (apecify) 

PROPOSED Division/Unit: Job Vacancy No.: (if applicable) 
Student Success 2110 A 035 
Job Title/Position: Specialized Arca: 
Title V HSI Engagement and Communications Facilitator Academic and Career Advising 

Budgeted Position? (:)Yes ONo Name of Replaced Employee; Madaline Buchanan Fuoded in which FY? FY22

Budget Number; 
21181-6071-6113-501 

Compensation; (:)Annual 

s43,192 
0 Hourly 
n Otherfexnlain) 

Scheel _A __ 
Grade 5 --
S•- 8 

Position No. (NBAP0SN): 
GNC15T

Hourly Rate: (ParMime only) 
S�hrx �brs/wkx �wlcs• 
s nl• per year 

start Date: 
03/21 /22 I ICI At-will-employee 

El Per contract 
Iftcmponuy, anticipated termination date: 

08/31/22 

Position is funded for the following DWDber of months/weeks: 
0 9montha 0 IO¼monthl E) lZmontha 0 Other (specify) 

Explanation of Action: 

Part m: Posltloll/BuHet Authorization 
Recommended by Supervisor/Department Head Date Approved by Dean Date 

Michael Adkins 
a....,.,,,..., __ 

Lindsey McPherson � ....... ..,.., ......... 0fll:�Ad!N .... 01..•lll 1CM$4I 4t,..odu,....,,. DR�.......-.�- 'al • --
0.::21122.a:us ISc◄S;lt- O.:Mtlaa,..,. ..... 

Approved by Division Chait Dale Approved by Vice President Dale 

Leigh Ann Collins Digitally signed by Leigh Ann Collins 
Oar...1022.02.28 12:50:12 .oA"OO' 

Approved by Cabinet Level Supcmsor Date 

0. �:ZL6i,L;:,,,h?/,'-'ZJ: � 
Bfu Approval f� Date Appioved by l'l'esidcnt I Date 

�- ' � l.o"1'1.. _./(� .. 7')'t.O ••. 0 • ....,.• t�'IH..,, •A� J ..3 . -::.- --;u::,..., 
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