
EWharton County
Junior College Personnel Action Form

Human Resources
Banner ID # Last Name

Staude, Dolly
Middle InitialFirst

Part I: Checka/Ithat apply

Addre"" StateCity

C]
Administrative/Professional Staff
Faculty

Regular

staff
Full-Time
Part-Time

[] New Employee

@ Extension

! Salary Adjustment

I Separation (date: )

LlOther (explain)

Part II: Assignment/Accounting Number of months/weeks 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.

Support Staffemployees are at-will employees.

CURRENT Divisiontunit:
Vocational Sciences

Job Vacancy No.: (ifapplicable)

1811 F 074
Job TitlePosition:
Temporary lnstructor of Cosmetology

Specialized Area:

Cosmetology
Budgeted Position? @ v". Q No Funded in which FY? Fyl g

1210-14022-6091-102
Budget Number:

Position No. (NBAPoSN), 
COSO4T

Compensation:

$ 62,068
o
o
o

Annual

Hourly

Other (explain) 3Step

sched FAC

Grade 1

Hourly Rate: (Part+ime only)
$ N/A per hr x _ hrVwk x _ wks =
$ 

- 

per year

Start Date:

01114119
End Date:

N/A I Arwill-employee
Per contract

If temporary, anticipated termination date:

08/31/1 9
Position is funded for the following number of months/weeks:

Q Smonths Q rcn months @ fZmonths Q Otf,.r(specrfy)

PROPOSED Diuisionrunit:
Vocational Sciences

Job Vacancy No.: (if applicable)

1811 F 074
Job Title,lPosition:

Temporary Instructor of Cosmetology
Specialized Area:

Cosmetology
BudgetedPosition? @V". QNo Name of Replaced Employee: 1174 Funded in which FY? py2g

1210-14022-6091-102
Budget Number: Position No. (NBAPOSN): 

COSO4T

s 63,401

Compensation:

Other

Annual

Hourly

FAC

1

4

Sched

Grade

Step

Hourly Rate: @art-time only)
g N/A per lu x 

- 

hn/wk x _ wks =
$-per year

Start Date:
09101t19

tr
E

At-will-employee
Per contract

If temporary, anticipated termination date:

08t31t20
Position is funded for the following number of monthVweeks:

Q gmonttrs Q rcv,months @ tzmonttrs O Otf,.r(specify)

Explanation of Action:

Part III: Authorization
Recommended by Approved by Dean

Paul J. Quinn Digitally signed by Paul J. Quinn
Dale: 20'19.09.04 12:48:35 45'00'

Digibly signad by Jacq6lin6 K@hn
DN: d{acquelm Ku6hn, G_WCJC. ou=CMototogy. maiFjaqat@wajc.du. FUS
Dat.: mt9.09.& t1:32:41 {t00.

Timothy Guin
Date

fr.'ffi. m.Flslnioiqc&.dS

Approved by Division Chair
dgtult 

'rrd 
b, nr$y Oin

ON:6.Idytu.offi
O.b: Ai9S2l07:47:9 45@ Leigh Ann collins ffiffi#*@&*

Approved by Vice President Date

Approved by Cabinet l.evel Supervisor Date Revtiwed by Date

15.gGa- Q /ro[rl
Budget Approval Date

4-r= -
Date/7

'ApSrovedSy V{sidert

Reg. 821 HR Requisition Number l- Revised May 29, 2014

o
o
r)

1907 0040


