County oF HipALGO

DEPARTMENT OF HUMAN RESOURCES

PERSONNEL ADJUSTMENT REQUEST FORM R
NOV 16 2022

I NOTE: Complete multiple personnel action form if department is requesting more than {3) personnel actions. I
Date:  11/15/2022 CurrentSlot No.: 840010 /_OCOQ-
Department Name: __ WIC Program Current Position Title: Registered Nurse Consultant IBCL
Department No.: - 350 ~6\1 35'9‘0[3 Requested Position Title: - B %
REQUEST FOR: : New Position | | Temporary Position™ j Position Reclassification E Other Delete
FS~o\7-bole e
SALARY REQUEST: $37,530.00 ~_%0.00 ) ~ -$37,530.00
Current Budgeted Amount Proposed Budgeted Amount Net Change
2sD— BI7-0603- —$37,536.00
SALARYREQUEST: 3 1,530-%° $0.00 30060 _
Current Budgeted Amount Proposed Budgeted Amount Net Change

TOTAL BUDGETARY IMPACT: -5-3"7—5%9'90: ¥ —[S‘iUOD'QO

POSITION TO BE FUNDED FROM ONE OF THE FOLLOWING:

1 I
E Current Department Budget |__| Annual Budget Cycle j Will Require Additional Funds
|| salary Adjustment |_lOther o - -
POSITION TYPE: |¥ | Full Time Regular Object Code 113 L__| Part Time Regular Object Code 114
: Full Time Temporary Object Code 121 | | Part Time Temporary Object Code 122
CIVIL SERVICE: | ¥ Exempt FLSA: || Exempt
D Non-Exempt [v ] Non-Exempt

“ TEMPORARY POSITIONS:
Start Date End Date ~ Work Schedule - Hours per Week No. of Weeks

Annual Salary ) Hourly Rate
Step 1 Salary / 2,080 Hours Per Year = Hourly Rate

No.of Weeks x HoursperWeék = TotalHours x  HourlyRate = Budgaed Salary

JUSTIFICATION FOR NEW POSITION / SALARY ADJUSTMENT: (Explain why position or adjustment request is essential)

N 11/15/2022
Deparfment Head Date

%, \\\L \
\—%ﬁm‘mm Date % 'L-\L

HR Form: 028
Revised: 08/03/2022



County oF HipALGO

DEPARTMENT OF HUMAN RESOURCES

(ov 16 202

PERSONNEL ADJUSTMENT REQUEST FORM

[ NOTE: Complete multiple personnel action form if department is requesting more than (3) personnel actions. |
Date:  11/15/2022 Current Slot No.: 0008/0011
Department Name: WIC Program Current Position Title: -
Department No.: 350-0918/350-0p17 Requested Position Title:  Registered Dietitian IBCLC
REQUEST FOR: |v] New Position | | Temporary Position* || Position Reclassification || Other =
o0 aD
35B-0I8- 00of \ - .
SALARY REQUEST: $0.00 ~ $27.585.50 82758550
Current Budgeted Amount Proposed Budgeted Amount Net Change ﬁ
SALARY REQUEST: $0.00 - §27158650  $2138556
Current Budgeted Amount Proposed Budgeted Amount Net Change

TOTAL BUDGETARY IMPACT:  $55,171.00

POSITION TO BE FUNDED FROM ONE OF THE FOLLOWING:

m Current Department Budget || Annual Budget Cycle ___jl Will Require Additional Funds
— =
|| Salary Adjustment |l Other B -
POSITION TYPE: [Z Full Time Regular Object Code 113 LI Part Time Regular Object Code 114
(] Full Time Temporary Object Code 121 || Part Time Temporary Object Code 122
CIVIL SERVICE: | ¥ | Exempt FLSA: | _|Exempt
:| Non-Exempt z Non-Exempt

* TEMPORARY POSITIONS:
Start Date End Date Work Schedule Hours per Week No. of Weeks
Annual Salary Hourly Rate

Step 1 Salary / 2,080 Hours Per Year = Hourly Rate

No.of Weeks x HoursperWeek =  Total Hours x F[nurly Rate = Budgeted Salary

JUSTIFICATION FOR NEW POSITION / SALARY ADJUSTMENT: (Explain why position or adjustment request is essential)

partmént Heaﬁ Date
\U_)Qﬁgr\ﬂ . \\\\\;\’1’ 3
epartment of Hufhan Reso Date

HR Form: 028
Revised: 08/03/2022



