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. FA9460

Instructions for completing this form are located on the back. Samantha James-Perez

Former Employee (if applicable):

Discipline/Title: Professor- Psychiatric Technician

LIN ewly Funded Position Fiscal Year
Department: Mental Health

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):
This faculty position is needed due to a failed probationary. There were also two tenured faculty retirements during the 2020-21
school year.

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 355500 111000 123900 1100 100 oy 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 o555 5osis oo
1. Requesting Manager Signature Date 4. Human Resources Signature Date

Kelly Fowler s st s HSUhg 1/13/22
an Resources

2. /?rision Vifz%esident Signature Date 5. Vice Presideﬁt, Hi Date
/ S0 { (2 — 01/11/2022

3. Chief Budget/Compliance Signature Date

111001

YoFunding available 0 Funding not available Position Number: Contract Number:

Comments:

Review President’ in he followin ion w. ken on th ver

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

Rationale:

%/M j W January 18, 2022

6. Signature of President/CE@// (4 Date

HR 101 - RTF Form Revised 7.2.14 SH




(¢) uonosloay tossajoid

1Z-71-01 Mv-oreidws -oid Arejes zz-1Z

2202Z/L/1 wey| ades|y Aq pasedaid

0L9'22L v.€'€€ €Tyl VA4 €65yl 99¢‘L G¥6'SL  9eC'v6 %001 00lLL 006€CL  000LLL  00SSS€ 000t UBIOIUYOS | OMIBIYASd Jossejold L 4 3 %001 vd VA E]
0L9'22L v.€'€€ €Tyl Ly €65yl 99¢°L S¥6'SL  9eC'v6 %001 00l 000€Clk  000LLL  000LSE 000t BuisinN uossejoud £ 4 3 %001 vd VA E]
%0LS'L %S00 SBUBA  %0SY'L  %0Z6'9 22-120Z 10} sejey Jyeusg pajew)sy
sudanNzg® | swudanas oIM Ins 0 1aan suls | Auvivs | INaowad | AlLov 90¥d 100V 240 ann4 JNYN EENCBEC ] ETE] % uNn | ssvi1o
ANVIVS vioL 000L9€  000LSE  000LYE  00OSEE  oookke | VLOL | LNNODOV vNLOV | NoiLsod sod
V1oL S120V LIJINIF JONRII
NOILO3rodd AMVIVS






