\';'( Wharton County

Junior College Personnel Action Form
Human Resources
Banner ID #, Last Name First Middle Initial | Telephone
@ Rodriguez, Elvia D. L
Address City State  Zip
PartI: Check all that apply )
[ Classification: -] New Employee [L]Other (explain)
} Administrative/Professional Staff [ Extension
Faculty )
Supmort Staff [ satary Adjustment
Temporary Full-Time tion (date: )
) Regular Part-Time L Separaion (date

Part II: Assignment/Accounting Number of months/weeks below notes how the position is funded; it does not guarantee employment ssatus for a person.
All Administrative/Professional and Faculty (Contract) and Support Staff (Non-Contract) employees are employed according to WCJC Policies and Procedures.

Suopart Staff employees are at-will employees.

CURRENT Division/Unit:

Job Vacancy No.: (if applicable)

Job Title/Position:

Specialized Area:

Budgeted Position? (3 Yes QNo

| Funded in which FY?

Budget Number: Position No. (NBAPOSN):
Compensation: T Anpusl| Sched Hourly R.a‘te: (Pant-time only)
Hourly Grade S perhrx hrs/wkx ______ wks =
$ ) Other {explain) Step — Ly
Start Date: Ead Date: At-will-employee If temporary, anticipated termination date:
Per contract

Position is funded for the following number of months/weeks:
Qo9months O 10% montha (Q 12months ) Other (specify)

PROPOSED Division/Unit:

Job Vacancy No.: (if applicable)

Reg, 821

HR Regquisition Number A 222

Student Success 2110 A 035
Job Title/Position: Specialized Area:
Title V HSI Engagement and Communications Facilitator Academic and Career Advising
Budgeted Position? @Yu ONo Name of Replaced Employee: M adaline Buchan an Funded in which FY? Fy22
Budget Number: . 01
T 21181-6071-6113-501 Posiion No. (NBAPOSNY: GNC 15T
Compensation: @ Annual Sched A Hourly Rate; (Part-time only)
Hourly Grade 5 $§Ma perhrx Ma hrs/wk x 8 wks =
543,192 B o | oo S — |
Start Date: B At-will-eraployee If A ed termination date:
e: 03 /2 1 /2 2 B Per conmacy osltgr;p/ozr;ry anticipated termination date
Position is funded for the following number of months/weeks: =
O smontis O 10% months 12months ) Other (specity)
Explamtfon of Action:
Part ITI: Posluoﬂnnget Authorizetion
Recommended by Supervisor/Departroent Head Date Approved by Dean Date
. . Otghally signed by Wichaal Addne . ay Untney
Michael Adkins o Lindsey McPherson EiiSiiasmesemesa-n
Approved by Division Chair i Date Approved by Vice President Date
i Lelgh Ann Colling Do e s o0
Approved by Cabinet Levet Supervisor Date D.
T/ f p
Buﬂ&Appxoval ‘ c | . Date
' ; ’3 'J)D‘L'L 7 0 4 an Qs> 3..3_- R F

Revised May 29, 2014



