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From: Patti Loya

To: "Monica Badillo"

Cc: jimmy.gonzalez@co.hidalgo.tx.us
Subject: Requesting Permission to Post (2) Positions
Date: Tuesday, September 27, 2011 4:02:22 PM
Attachments: Document (5).pdf

Monica,

By October 11t 2011, the Public Defender’s Office will have two (2) vacant positions, as per the
employee’s letter of resignation. Although | am aware of the county’s hiring freeze, | am hereby
requesting approval from Mr. Valde Guerra, Commissioner’s Court Executive Officer, to place on the
Commissioner’'s Court Agenda permission to advertise/hire positions for the following:

1. Public Defender II
2. Administrative Assistant |

Attached please find the Change of Status for the two positions along with the Requisition Forms.
Should you have any questions regarding this request, please do not hesitate to contact me.
Thank you.

Patricia Loya, Administrative Asst. lll
Hidalgo County Public Defender's Office
1615 S. Closner, Ste B

Edinburg, Texas 78539
(956)292-7040, Ext. 5433
(956)292-7049 (f)
patricia.loya@co.hidalgo.tx.us
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HUMAN RESOURCES DEPARTMENT REQUISTION FORM

FORWARD COMPLETED FORM TO: HUMAN RESQURCES DIRECTOR

. {
FROM (NAME OF DEPARTMENT): M&
ANNOUNCE VACANCY USING (check one box)

0 INTERNAL ANNOUNCEMENT PROCUDURE ﬁ OPEN ANNOUNCEMENT PROCEDURE

POSITION TITLE / GRADE F'Pu-\:\(b Be,‘}u\dex']l' l 'Y '/ ]

!
0o NEW POSITION OR REPLACEMENT FOR: I ggggzl & ELL@‘LP ) EMPLOYEE NO 130 23§/

DEPT NO 8 5 POSITION/SLOT NO 5

54 787.°°

ADVERTISED SALARY: OTHER COMPENSATION: COMPENSATION TYPE:

SPECIAL REQUIREMENTS:  See. Pllaoined.

WORK_LOCATION / HOURS: i I . 'ae,-wlé S. >y E -
L’dmbara L) Y-S pm

CONTACT PERSON‘.% H LG;{ qQ EXTENSION / PHONE No: 99~ 7D Yo Ext. SYAE

L 97111}

Department W CV Elected Official

FUNDS AVAILABLE: YES NO DATE OF FUND AVAILABILITY:

BUDGETED SALARY, GRADE & STEP:

BUDGETED OTHER ALLOWANCES:

APPROVED HR CHIEF OF STAFF / DATE APPROVED HR DIRECTOR / DATE

Approval by Commissioner’s Court Required: YES NO . If yes, attach copy of approval and/or date of
agenda and item number and have authorized representative of Commissioner’s Court sign below:

Commissioner’s Court Signature / Date Closing Date

Revised Date: May 2008
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HUMAN RESOURCES DEPARTMENT REQUISTION FORM

FORWARD COMPLETED FORM TO: HUMAN RESOURCES DIRECTOR

FROM (NAME OF DEPARTMENT): pub“Q, b&'bey\_({ er's

ANNOUNCE VACANCY USING (check one box)

o INTERNAL ANNOUNCEMENT PROCUDURE X OPEN ANNOUNCEMENT PROCEDURE
POSITION TITLE / GRADE Ad,wm d‘rq:\'\ ve o

. : |
o NEW POSITION OR REPLACEMENT FOR: Pr-c secllo K Ua<  EMPLOYEENO/ 77865 iI

DEPT NO POSITION/SLOT NO Q

2.
ADVERTISED SALARY: / OTHER COMPENSATION: COMPENSATION TYPE:

SPECIAL REQUIREMENTS: Og¢. A Hoehod,

WORK LOCATION / H SMMAM{S OMee —jtSS. Closner SteR

Edwmtours - Famaday ¥-5 om.)
. v J v
CONTACT PERSON:Q,&: 0{ l((fjb EXTENSION / PHONE NO: 292- 7040 Y- 5973
AW g/n/11
De ead or Elected Official Date
FUNDS AV/AILABLE: YES_  NO DATE OF FUND AVAILABILITY:

BUDGETED SALARY, GRADE & STEP:

BUDGETED OTHER ALLOWANCES:

APPROVED HR CHIEF OF STAFF / DATE APPROVED HR DIRECTOR / DATE ll
{

Approval by Commissioner’s Court Required: YES NO . If yes, attach copy of approval and/or date of
agenda and item number and have authorized representative of Commissioner’s Court sign below:

Commissioner’s Court Signature / Date Closing Date

Revised Date: May 2008








HIDALGO COUNTY, TEXAS
««MPLOYEE CHANGE OF { _ATUS

-
EMPLOYEE: PRISCILLA ROJAS
EMPLOYEENO.: /7865

TITLE (NEW): Administrative Asst | - 4/Q

DEPARTMENT NO. (NEW): 085

SLOT NO. (NEW): 0002

Print Form

DATE
EFFECTIVE DATE: 10/10/2011 EMPLOYED: 01”8/201 1
SOCIAL SECURITY NUMBER: 467-63-5668
- ™
TITLE (OLD): ;'/—3 { £ /7
oo N/ U u

DEPARTMENT NUMBER (OLD):

SLOT NUMBER (OLD):

ACCOUNTNO.(oLp):  1-1100-412-30-085-003-113

e —
FLSA STATUS (circle one of the following): EXM
\——/

COMPENSATION OLD NEW BI-WEEKLY
TYPE ACCOUNT NUMBER AMOUNT AMOUNT {LEAVE BLANK) | (LEAVE BLANK)
SALARY 1 1-1100-412-30-085-003-113 22,216
SALARY 2
SALARY 3
HOURLY EMPLOYEE NIA
LONGEVITY
TRAVEL ALLOWANCE NiA
TRAVEL ALLOWANCE 2 NA
TRAVEL ALLOWANCE 3 NIA
INTERPRETER PAY
RENTAL ALLOWANCE NIA
OTHER
WORK STATUS
ESTIMATED ESTIMATED
CHECK ANNUAL TERMINATION
REASON FOR CHANGE LAST WORK DAY ONE HOURS DATE
HIRED REGULAR K
REHIRED EULL-TIME NIA NiA
PROMOTION REGULAR O
DEMOTION PART-TIME NIA
RETIREMENT TEMPORARY D
SALARY INCREASE FULL-TIME
DISCIPLINARY TEMPORARY D
PROBATION parT-Te | ) Y
RESIGNATION X Y
DISCHARGED rremaneint, 4 DATE
LENGTH OF SERVICE i 9/27/2011
LAYOFF
OTHER (EXPLAIN BELOW): . . . APPROVED B EPAR NT HEAD: DATE
Letter of resignation effective on October 10, 2011. M /
A
APPROVED BYAHUMAN RESOURCES DIRECTOR: U paTe
FUNDING VERIFIED BY BUDGET OFFICER DATE
' APPROVED BY COUNTY TREASURER DATE
(1.} POSITION BUDGETED AMOUNT: $
(1.} ASAPPROVED BY COMMISSIONER'S COURT: (DATE) I "
3. ) WORKER'S COMP. {2.) CIVIL SERVICE
4. PLEASE COMPLETE ALL THE INFORMATION REQUIRED. INCOMPLETE FORMS WIC CODE INITIALS EXEMPT NONEXEMPT
WILL BE RETURNED AND TIMELY PAYMENT WILL NOT BE GUARANTEED.

2. PLEASE MAKE SURE THIS SLOT AND SALARY OR RATE HAS BEEN
APPROVED BY THE GOVERNING BODY.

3. PLEASE PRINT OR TYPE ALL INFORMATION.

(1.) MUST BE COMPLETED BY: DEPARTMENT SUBMITTING FORM
(2.) MUST BE APPROVED BY HUMAN RESOURCES DEPT.
(3. ) FUNDING MUST BE VERIFIED BY THE BUDGET OFFICER.
(4.) MUST BE REVIEWED BY WORKER'S COMP. COORDINATOR
BUDGET OFFICE FORM
2005







HIDALGO COUNTY; TEXAS
_MPLOYEE CHANGE OF {_ATUS

EMPLOYEE: DANIEL VARGAS

EMPLOYEE NO.: 180734

TITLE {NEW): PUBLIC DEFENDER I

DEPARTMENT NO. (NEW): 85

SLOT NO. (NEW): 5

FLSA STATUS (circle one of the following):  Exempt / Non-Exempt

DATE

EFFECTIVE DATE: 9/30/2011 EMPLCYED: 5/2412010

SOCIAL SECURITY NUMBER: 340-74-7245

TITLE (OLD):

DEPARTMENT NUMBER (OLD}):

SLOT NUMBER (OLD):

ACCOUNT NO. (OLD): 1-1100-412-30-085-003-0

COMPENSATION

TYPE ACCOUNT NUMBER

QLD
AMOUNT

NEW
AMOUNT

BI-WEEKLY

(LEAVE BLANK} | (LEAVE BLANK)

SALARY 1 1-1100-412-30-085-003-0

50,487.00

SALARY 2

SALARY 3

HOURLY EMPLOYEE

N/A

LONGEVITY

TRAVEL ALLOWANCE

N/A

TRAVEL ALLOWANCE 2

WA

TRAVEL ALLOWANCE 3

NiA

INTERPRETER PAY

RENTAL ALLOWANCE

N/A

OTHER

WORK STATUS
ESTIMATED ESTIMATED
ANNUAL TERMINATION

CHECK

REASON FOR CHANGE

LAST WORK DAY ONE HOURS DATE

HIRED

REHIRED

PROMOTION

{DEMOTION

‘RETIREMENT

REGULAR
FULL-TIME X N/A NiA
REGULAR
PART-TIME NIA
TEMPORARY

SALARY INCREASE

DISCIPLINARY

PROBATION

RESIGNATION X

FULL-TIME
TEMPORARY
PART-TIME

DISCHARGED

DATE

LENGTH OF SERVICE

LAYOQFF

PATRICIA G. LOYA M142011

OTHER (EXPLAIN BELOW):
Letter of Resignation effect September 30, 2011.

{1.] _POSITION BUDGETED AMOUNT: §

APPRovezf PARTMENT HEAD: /DATE
/ AGONZALEZ ? { ’7/ { /
APPROVED BYHUMAN RESOURCES DIRECTOR: DATE
FUNDING VERIFIED BY BUDGET OFFICER DATE
APPROVED BY COUNTY TREASURER DATE

{1.) ASAPPROVED BY COMMISSIONER'S COURT: (DATE)

1. PLEASE COMPLETE ALL THE INFORMATION REQUIRED. INCOMPLETE FORMS

WILL BE RETURNED AND TIMELY PAYMENT WILL NOT BE GUARANTEED.

2. PLEASE MAKE SURE THIS SLOT AND SALARY OR RATE HAS BEEN
APPROVED BY THE GOVERNING BODY.

3. PLEASE PRINT OR TYPE ALL INFORMATION.

{ 3. ) WORKER'S COMP.
W/C CODE | INITIALS

{2} CIVil. SERVICE
NONEXEMPT

EXEMPT

{1.) MUST BE COMPLETED BY: DEPARTMENT SUBMITTING FORM
{ 2. ) MUST BE APPROVED BY HUMAN RESQURCES DEFT.
(3.) FUNDING MUST BE VERIFIED BY THE BUDGET OFFICER.

(4.) MUST BE REVIEWED BY WORKER'S COMP. COORDINATOR
BUDGET OFFICE FORM

012085









