
Wharton County
Junior College

City

Personnel Action Form
Human Resources

State ZipAddre".

BanuertD#^ - - - Middle Initial

Part I: Checka/Ithat rpply

First Teleohone
I

Last Name
Reed, James A.

g Administrative/Professional Staff
Faculty
Support Staff

Classification:

QTemporary
@ Regular Part-Time

Full-

pl New Employee

I Extension

E Salary Adjustrnent

I Separation (date: )

l-lOther (explain)

Part II: AssignmenUAccounting Number of monthVweeks below notes how the position is funded; it does not guarantee employment status for a person.

All Administrative/Professional and Faculty (Contract) and Support Staff(Non-Contract) employees are employed according to WCJC Policies and Procedures.

employees.Support Staff employees are at-will

CURRENT Divisiontunit: Job Vacancy No.: (ifapplicable)

Job Title/Position: Specialized Area:

Budgeted Position? Q V". Q No Funded in which FY?

Budget Number: Position No. (NBAPOSN):

Compensation:

$

o
o
o

Annual

Hourly

Other (explain)

Sched

Grade

Step

Hourly Rate: (Part+ime only)

$ perhrx 

-hrVwkx -wks=
$ 

- 

per year

Start Date: End Date: I At-will-employee
Per contract

If temporary, anticipated termination date:

Position is frrnded for the following number of monthVweeks:

Q9months O fO%months O rZmonths O Oft.r(specfy)

PROPOSED Divisionrunit:
Student Success

Job Vacancy No.: (if applicable)

2103 A012
Job Title/Position:
Director of Student Life

Specialized Area:

Student Life
Budgeted Position? @V"r QNo Name of Replaced Employee: TfOy JeffefSOn Funded in which I"{2 Fy21

1110-14103-6093-501
Budget Number: Position No. (NBAPoSN): 

D I RO3 1

$ 68,068

Compensation:

Other

Annual

Hourly
5Step

Sched cA

Grade 10

Hourly Rate: @art-time only)

$ da per hr x n/a brVwk x It_ r"k. =
$ da per year

Start Date:
07 t01t21

Arwill-employee
Per contract

If temporary, anticipated termination date:

nla
Position is funded for the following number of monthVweeks:

Q smonuu O ro% months @ temonttrs O Ot"r(specify)

of Action:

Pert ITI: Position/Budget Authorlzation
Recommended by Supervisor/Departrnent Head

Lindsey McPherson ffid.r--ffi*&e*
Date Approved by Dean Date

Approved by Division Chair Date

x:cePresident L '3'A I

Date

byApproved by Cabinet Level Supervisor

(
Date

/'s
d.

Date

Reg. 821 HR RequisitionNumber 2106

[tECEIV-flp 
Revised May 2e, 2014
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