COUNTY OF HIDALGO
El7wgs JAN 05 2017
S/ Human Resources Department

PERSONNEL ADJUSTMENT REQUEST FORM
(ALLOWANCES)

NOTE: COMPLETE MULTIPLE PERSONNEL ACTION FORM IF DEPARTMENT IS REQUESTING MORE THAN (3) PERSONNEL ACTIONS.

DATE: 01/04/2017 CURRENT POSITION TITLE:  Bailiff
DEPARTMENT NAME: 449th District Court CURRENT SLOT NO.: 0004
DEPARTMENTNG.: 011-001 REQUESTED POSITION TITLE:  N/A

ALLOWANCE REQUEST: Type of Allowance
Dl,ongeuily lnlurpn'-lcr [::Ifiloihiup:
DSuppiemm‘ltnl Dmm:

Allowance Amount: $0.00 $ 2.500.00 $ 2.500.00
Current Budgeted Amount Proposed Budgeted Amount Net Change
TOTAL BUDGETARY IMPACT: $ 2.500.00

POSITION /ALLOWANCE TO BE FUNDED FROM ONE OF THE FOLLOWING:
Currcn[ Department Budget D!\nnuul Budget Cycle DWiI] Require Additional Funds

DSahry Adjustment [Jother

POSITION TYPE: IZIFui] Time Regular Object Code 113 Dl‘m't Time Regular Object Code 114
E’FullTime Temparary Object Code 121 Dl’:zrt Time Temporary Object Code 122
CIVIL SERVICE: [/ ]Exempt FLSA: [ |Exempt

DNon-i3>:cn:pt [__{INnuA Exempt

JUSTIFICATION/PRIORITY: (Explainwhy this allowance requestis essential)

Add Allowance (Interpreter Pay)

COMMENTS: (Any comments you wish to make regarding this request, attach additional pages if needed)

\&Q_ : \Iq/l‘/

Departpent Head // Date
Vi %; 01l65(20/7

f Human Resources Date

— 0{/09 Ao

L
[FM! Hudgf:tm‘nt Date

MR Form- 034

Departme

£/20,/2016



Ty COUNTY OF HIDALGO

(ALLOWANCES)

Human Resources Department

PERSONNEL ADJUSTMENT REQUEST FORM

SCEIVES

JAN 05 2017

NOTE: COMPLETE MULTIPLE PERSONNEL ACTION FORM IF DEPARTMENT IS REQUESTING MORE THAN (3) PERSONNEL ACTIONS.

DATE: 01/04/2017 CURRENT POSITION TITLE:
DEPARTMENT NAME: 449th District Court CURRENT SLOT NO.:
DEPARTMENT NO.: 011-001 REQUESTED POSITION TITLE:

Assistant Court Coordinator

0005

N/A

ALLOWANCE REQUEST: Type aof Allowance

Di,ongevlty Interprctur'
D!iuppiemum;li I___]Aulo

D{Ziolhing

Allowance Amount: $ 6,00().[}0 % 3,5 00.00 -3 2,5[)().()0
Current Budgeted Amount Proposed Budgeted Amount Net Change
TOTAL BUDGETARY IMPACT: -$ 2.500.00

POSITION /ALLOWANCE TO BE FUNDED FROM ONE OF THE FOLLOWING:

Z!Currcnt Department Budget El:‘mnual Budget Cycle DWE][ Require Additional Funds
C]Salary Adjustment |:]0L11er
POSITION TYPE: [ /]Full Time Regular Object Code 113 []Part Time Regular Object Code 114
DFL:H Time Temporary Object Code 121 DFarT_ Time Temporary Object Code 122
CIVIL SERVICE: [V]Exempt FLSA: [ |Exempt
l___]Nnn-Exempt Non— Exempt

JUSTIFICATION/PRIORITY: (Explain why this allowance request is essential)

Decrease Allowance (Interpreter Pay)

COMMENTS: (Any comments you wish to make regarding this request, attach additional pages if needed)

,J.M/é/;’//f /4/17

Departmd Date

\&m,?/ olf 65/20/7

Ucﬁnrlun-ut r#}Human Resources v Date
, otlea [1s
DMﬁr’Rudget @gcmcnt Date 4

HR Farm: 034

6/20/2016



