Clear Form

MT. SAN ANTONIO COLLEGE
Human Resources
REQUEST TO FILL - FACULTY POSITION [] Funded:
**This form is used to gain approval prior to recruiting for a position. FA9465

Instructions for completing this form are located on the back. ): Catalina Howland

Former Employee (if applicable

Discipline/Title: Professor of Nursing

[] Newly Funded Position Fiscal Year
Department: Nursing

Tenure Track
Technology and Health

Division:

[] Temporary Faculty (one year)
Months per Year: 10 months |:| 11 months |:| 12 months

#Days per Year: [¥] 175 [1195 [J210 [] other:

Please list any changes in the budgeted position as described above (i.e,, title, time, term, etc.).

Background and Rationale (use back of form if additional space is needed):
Nursing had a failed probationary faculty. Approximately 50% of Nursing courses are taught by Adjunct faculty. A significant
portion of courses require faculty with knowledge in specialty areas such as Obstetrics or Psychiatric.

Please list the Account Number(s) and Budget Amount(s) that is/are being used to fund this Position. This section MUST be completed in
order to provide budget for the position.

Account Number(s): 11000 351000 111000 123000 1100 100 o, Amount $ 127,610
Account Number(s): % Amount$

Funding: (checkall thatapply) |¥| General Fund Unrestricted [] Restricted Funds [ ] Categorical [] Grant
Annual renewal of this position is contingent upon the College’s receipt of continued funding

Duration (if grant funded): Beginning date: End date:

Comments:

Signatures:

Sarah.Plesetz piisiiie S o

1. Requesting Manager Signature Date 4. Human Resources Signature Date

Kelly Fowler s nion., SUthahony 1113122
2. Diwjision Vieleesident Signature Date 5. Vice President, fjluman Resources Date

[65r [byca 01/11/2022
3. Chief Budget/Compliance Signature Date
111001

xxFunding available o Funding not available Position Number: _________ Contract Number:

Comments:

Review President’ inet, the followin ion w. ken on th Ve I

y@pproved to fill immediately O Denied O Modified
If position does not have funding, provide funding directions:

Rationale:

-%{/V/} : g{j @WWW January 18, 2022

6. Signature of President/CW Date

HR 101 - RTF Form Revised 7.2.14 SH
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