APPROVED

. 2 3 Clear
President’s Cabinet 2L
Niarch 25. 2025 MT. SAN ANTONIO COLLEGE
Human Resources )
REQUEST TO FILL - FACULTY POSITION Funded: DSPS Categorlcal Funds
**This form is used to gain approval prior to recruiting for a position. .
Instructions for completing this form are located on the back. Former Employee (if applicable): Barbara Quinn

Discipline/Title: ACCESS Counselor

] Newly Funded Position Fiscal Year
Department: ACCESS &

Tenure Track

Division: Student Services

[] Temporary Faculty (one year)

Months per Year: [_] 10 months 11 months [ ] 12 months

#Days per Year: [1175 [1195 [1210 [ Other:

Please list any changes in the budgeted position as described above (i.e, title, time, term, etc.).
No changes

Backgruund and Ratlonale [use back of form 1f addltlonal space is needed):
ying Chart for ACCESS. & Wellness.

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): 17525-522000-123000-642000-1200 100 o Amount$ 173,549

Account Number(s): ____ % Amount$

Funding: (checkall that apply) [] General Fund Unrestricted [] Restricted Funds V] 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: Salary: $125,316 Benefits: § 48,233

Si ggature

Connie Guitterrez \)g 03/11/25 SZZ% MM 3/13/25

1. qupsting Manager Signature Date 4. Human®esources Sig%ture Date
Mé}[j Melba Castro 3/12/2025

{wision Vife President Signature Date 5. Vice President, Human Resources Date
03/14/2025
3. Chlef Budget/Comphance Signature Date
) . . . . 111001
xFunding available o Funding not available Position Number: Contract Number:

Comments:

Reviewed by President’s Cabinet, the following action was taken on the above request:

O Approved to fill immediately O Denied O Modified

If position does not have funding, provide funding directions:

Rationale:

6. Signature of President/CEQ Date

HR 101 — RTF Form Revised 7.2.14 SH


cnelson
PC Stamp


ejp.en-2asad a||nf
uamg ueng
o2x| [aejey
29039 JajAL
28UaPNo Ijuual
23(22uTD) eIpuEfa|y
epeJys3 oSy
ajfuz wyy

zaney) ej|leg
JenBy ussuey
SIS weI|

Juesep
Joyeu|pioo)

1g|ny ussuey
Zaua)iND 3|Uuo)
1jeyD-0] SSAU||9M '8 J0lARYRR

SSaU[[3M 78 SSTIIV





