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Addra""

Last Name
Mahalitc, Cindy

First Initial

Personnel Action Form
Human Resources

Tele.nhone

State ZipCiry

Part I: Check a/Ithat apply

Administrative/Professional Staff
Faculty

Part-TimeRegular

Staff

lgl New Employee

fl Extension

E Salary Adjustment

I Separation (date: )

l-lOther (explain)

Part II: AssignmenUAccounting Number of monthVweeks below notes how the position is fimded; 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.

Support Staffemployees are at-will employees.

CIIRRENT Division/Unit: Job Vacancy No.: (ifapplicable)

Job Title/Position: Specialized Area:

BudgetedPositionl QVes QNo Funded in which FY?

Budget Number: Position No. (NBAPOSN):

Compensation:

$

ooo
Amual

Hourly

Other (explain)

Sched

Grade

Step

Hourly Rate: (Parttime onlg
$ perhrx _hrs/wkx _wks=
$ 

- 

per year

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

lf temporary, anticipated termination date:

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

Q gmonths Q rcnmonts Q l2monttrs Q Otf,"r(speofy)

PROPOSED Division/Unit:
Planning and lnstitutional Effectiveness

Job VacancyNo.: (if applicable)

2101 A001
Job Title/Position:

Coordinator of Grants Management and Compliance
Specialized Area:

Grants
BudgetedPositiont @Ves QNo Name of Replaced Employee: Marybelle P efeZ Funded in which FY2 Fy2l

1110-11 s-6093-60104
Budget Number: Position No. (NBAPoSN): 

CRDO23
Compensation:

s 62,736
Other

Annual

Hourly
10

01

Sched M
Grade

Step

Hourly Rate: @art+ime only)

$ d" per hr x n/a hrs/wk x n/a wks:
$ da per year

May 3, 2021
Start Date: tr

EI
At-will-employee
Per contract

If temporary, anticipated termination date:

nla
Position is funded for tlre following number of months/weeks:

Q smonurs Q rcu,months @ tamonurs O ot.,(specify)
Action;

Part III: Positio4Budget Authorization
Recommended by Supervisor/Departrnent Head Date

Amanda Allen ffi,-*dE@d
Approved by Dean Date

Approved by Division Chair Date Approved by Vice President

Amanda Allen
Date

Hfr'M&MS, .@,stuqd a.ffiaD+d.
b:mrq1r1315$.ffi

Cabinet Date

DateApproval

U
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