Wharton County

e

Junior College Personnel Action Form
Human Resources
Banner 1D # Last Name First Middle Initial | Tele ™ =~
@ Macek, Marci Diane
Addre City State Zip

PartI: Check alf that apply

New Emplovee
[} Extension
Salary Adjustment

Classification:
Administrative/Professional Staff

£.)
[+) Faculty
{ 3 Support Staff

Full-Time
) Part-Time

Temporary
Regular

[:[ Separation (date: )

[¥TOther {explain)

Change from part time to full time
temporary

Part I1: Assignment/Accounting Number of months/weeks below notes how the position is funded: it does not guarantes employment status for a person.
Al Administrative/Professional and Faculty {Centract) and Support Staff (Non-Contract) employees are emploved according 1o WCIC Policies and Procedures.

Support Staff émployees are at-will employvees.

CURRENT Division/Unit: Job Vacancy No.: (if appticable)
Job Title/Position: Specialized Area:
Budgeted Position? € Yes ) No Funded in which FY?
Budget Number: Position No. (NBAPOSN):
Compensation: ) Annual Sched Hourly Rate: (Part-time only)
O Hourly Grade b3 per hrx hre/wk x wks =
§ {0 Other (expiain) Step $_ per year
Start Date: End Date: At-will-employee If temporary, anticipated termination date:
Per contract
Position 1s funded for the following number of months/weeks:
O 9 months 0 10 3% months O 12 months O Other (specify)
PROPOSED Division/Unit: Job Vacancy No.: (if applicable)
Allied Health 1706 F 038
Iob Title/Position: Specialized Area:
Temporary Instructor of PTA PTA
Budgeted Position? Yes ONO Name of Replaced Employee: Kel!y Wallace Funded m which FY? Fyq7
Budget Number: Position No. (NBAPDOSN):
1110-14186-6091-102 (NBAFOSNY pHyY 2T
Compensation: Annual Sched FAC Hourly Rate: (Part-time only)
519 O Hourly Grade 1 §NA  perhrx hrsfwk x wis =
$ ' 74 O Other {(explan) Step 1 $ per year
Start Date: Bl Ar-will-employee If temporary, anticipated termination date:
08/21/17 Per contract 07/06/18
Position 1s funded for the following number of months/wecks:
O 9 months @ 10 2 months @ 12 months O Other (speciy)
Explanation of Action:
Part I11: Position/Budget Authorization
Recommended by Supervisor/Department Head Date Approved by Dean Date
- Digitally signed by Carol J. Derkowski T e
CarOl J . DerKOWSkl D:ie: 2%179.05.29 13:53:44 -05'00' Megan COStanza E‘;‘Zﬁ%ﬂsnmﬁ:«“&#‘ o
Approved by Division Chair Date Approved by Vice President Date
3 Digitally signed by Carel J. Berkowski N e S
Carol J. Derkowski Date: 2017 06 29 13:54:01 -05'00" ; . :
Approved by Cabinet Level Supervisor Date Revipwed by Human Resources Date
oy —
Budget Approval  Dae pproved by-Frdsident Daie
. ] F Ny ) \ T s Z s>
NSk 7/ i VY, PNl )
g TR * —=
Reg. 821 HR Requisition Number r— {7} Q_C_} 10 e /7 =1 v

Revised May 29, ZOIW




