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Whafion County
Junior College

Last Name
Cruz, Cynthia

Address

P.rt l: Chack z,, ttrt apply

First Middle Initial

Personnel Action Form
Human Resources

Telephone

Ciry State Zrp

Banner ID r

Administrative/Professional Staff
Faculry

Classification

Staff
Full-Time
Part-Time

Temporary
Regular

f[lew rmptoyee

! Extension

@ Salary Ad;r,stment

! Sepantron ldate:-1

Elo'hrlc-pEin)

Completed 9 additional grad hours for a
total of 27 hours

Prr.t lIr Assignment/Accourtitlg Numbcr ofnlonths/ueeks belov notes how the position is funded: il does nol guaraDtee employment status for a person-

All Adminislrative/Professional and Faculy (Contraco and Suppon SBff (Non-Conlmct) emphyees are enlployed according to WCJC Policics and Procedurcs

Suppon Suffemployees are at-will ernployces

Job Vacancy No.: (rf applicable)

N/A
CURRENT Dilision/unl
Allied Health

Specialzed Area

ADN
Job Tirle/Posilron.

lnstructor of Associate Degree Nursing
Funded in which l'Yl pylgBudgeted Position'l O f.r O Nn

Position No. (NBAPoSN), ADN002Budscr Nunrber 
i1rc-141g1-6091 -1 02

Hourly Rale (Paa-trme only)

S ]!____.per hr x 

-hrs/wkx -wks=
S _ per year

FAC

2A

30

Sched

Cradc

SrepO orher (explain)

Annual

Hourly

Conrpensation

61,550S

a(:., At will-employec
Per coolracl

lf temporary. anticipaled terminatioo da(e

N/A
End Date

N/A
Srafl Dnrc.

01113114

Posiircn is tunded Ibr thc following nunlbcr o f r)tonths'ueeks:

O Imontb Q toz montts Q tz monOu O other (specify)

Job Vacancy No' (ifapplicablc)

N/A
PROPOSED Di\isior/unir

Allied Health

Specializcd Arca

ADN
Job lirle/Position

lnstructor of Associate Degree Nursing

I'unded in whrch FY I FY'lgNa e of Replaced Employee. N/Aeudgercd rosirron'l Qv"r Q xn

Positioo No (NBAPoSN, 
ADNOO211't0-14181-6091-102

Budgel Number:

Hourly Rate (Pafl-linre only)

S N/A per hr x _ hrs/wk x _ wks _

S _ per ysar

@m*"r
Q uo,rrty

O orher (explain)

3

30

Sch€d

Crade

Stcp

Conrpensation

s 62,050
lItempomry, anticipalcd terminalion date

N/A
E Al-will-employce
El Per contmct

Sran Dare
08120118

Posrrion rs funded for the follos'ing nunrbcr ofmonths qeeks

Q s monttrs Q to z montlu Q tz monttrs O other (specify)

Explanation of Action
Completed 9 additional grad hours for a total of 27 hours

Pert lIl: PositiodBudget Authorizadon
DateApprored by DeanDatcisor/Deparlmcnl HeadR mended

Approved by vice Presrdmr Date

\e-30-\a
DateDirision Chair

Rc\ icwcd by Huntan Rcsourccs4r'?fu"e, .//-?--,5
Datc,a.ppr@ Uy C"t,net l-er cl Supenisor Date

Epr..d-by-P.cm,,

^ h.,,. . /.'zz-.a,.-z)
Date

,/./- q -/l
Budgel Approral

A gri-,-;
- Dare

ills//s
Rcg 821 HR Requisition Nr.rmber

r,l'y,l ,o
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