County oF HipaLco

DEPARTMENT OF HUMAN RESOURCES

POSITION TITLE CHANGE ONLY
REQUEST FORM

NOTE: Complete this form to correct the pasition title of an employee based on the emplayee’s assigned duties and
responsibilities. A position title change does not involve a change in duties or responsibilities nor a change in salary.

Date: _ 08/14/2023

Employee Name: _WE _ Employee No: 72’49'5‘6“ 7
Department Name: ViHEALT” CLI?}[C#Si _ Department No.: 340-003

Current Position Title: ‘,79‘9_\_”[)19 SLERV]SOR__Y‘ Requested Position Title: SUPERVISORYEURSE

NURSE #A 174

EXPLANATION OF TITLE CHAN

GE: (Briefly explain why the title change is needed)
As per Rider 40, effective 9/1/2023, DSHS-prohibitsthe use of DSHS prohibits the use of DSHS funds

to promote or advertise COVID-19 vaccinations, We are authorized to continue to promote, advertise,

educate, and conduct outreach efforts in a general way.

DEPARTMENT OF HUMAN RESOURCES: (Recommendations)

Attach a list of duties and responsibilities assianed to the emplovee. (DO NOT ATTACH A JOB DESCRIPTION)

W SW - _ 08/14/2023

iéléad-ﬂlt?wia]ﬁ!epartrﬁe-n_t-i-{ead ) Date

HR Form: 030
Revised: 02/23/2017



County of HipALco

DEPARTMENT OF HUMAN RESOURCES

POSITION TITLE CHANGE ONLY
REQUEST FORM

NOTE: Complete this form to correct the position title of an employee based on the employee’s assigned duties and
responsibilities. A position title change does not invoive a change in duties or responsibilities nor a change in salary.

Date: _ 70&’ EEUE;;

Employee Name: = MINERVA E‘i’_\Lﬁ _ Employee No.: 200§?ﬁ -
Department Name: ﬁ___“l}"‘}_{{” CL“\'E _ Department No.: _ 340-003 )
Current Position Title: COVLQI_{LPRE-E(—F - Requested Position Title: PROJ_I_ECTEPFC_I_AUST I”_

7 SPEC}AL[S_T III #A 175

EXPLANATION OF TITLE CHANGE: (Briefly explain why the title change is needed)
As per Rider 40, effective 9/1/2023, BSHS prohibits-the-use-ef DSHS prohibits the use of DSHS funds

to promote or advertise COVID-19 vaccinations. We are authorized to continue to promote, advertise,

A

educate, and conduct outreach efforts in a general way.

DEPARTMENT OF HUMAN RESOURCES: (Recommendations)

Attach g list of duties and responsibilities assigned to the employee (DO NOT ATTACH A I0B DESCRIPTION)

SRoung<! s

Elected Official / Department Head Date

HR Form: 030
Ravised: 02/23/2017



CounTty oF HipALgo

DEPARTMENT OF HUMAN RESOURCES

POSITION TITLE CHANGE ONLY
REQUEST FORM

NOTE: Complete this form to correct the position title of an emplayee based on the emplayee's assigned duties and
responsibilities. A position title change does not involve a change in duties or responsibilities nor a change in salary.

Date:  08/14/2023

Employee Name: VACANT - Employee No.: S
Department Name: HEALTH CUN]‘CS Department No.: _ 2’60‘003 )
Current Position Title: COWDI 9 _PROJECT Requested Position Title: _PRO_{ECLS,P_EC_IAI:]ST I

SPECIALIST1 #A176

EXPLANATION OF TITLE CHANGE: {Briefly explain why the title change is needed)

As per Rider 40, effective 9/1/2023, BSHSprohtbits-thetseof DSHS prohibits the use of DSHS funés_

to promote or advertise COVID-19 vaccinations. We are authorized to continue to promote, advertise,

educate, and conduct outreach efforts in a general way.

DEPARTMENT OF HUMAN RESOURCES: (Recommendations)

Attach a list of duties and responsibilities assigned to the emplovee. (DO NOT ATTACH A JOB DESCRIPTION)

Wﬁw_  osnanos

Elected Official / Department Head Date

HR Farm: 030
Revised: 02/23/2017



County or HipaLco

z
S
/

Sl DEPARTMENT OF HUMAN RESOURCES

\

POSITION TITLE CHANGE ONLY
REQUEST FORM

NOTE: Complete this form te correct the position title of an employee based on the employee’s assigned duties and
responsibilities. A position title change does not invelve a change in duties or responsibilities nor a change in salary.

Date:  08/11/2023

Employee Name: _VACANT Employee No.: o

Department Name: ~_ELCCOVID —_ Department No.: _3_40'077 -

Current Position Title: _?OV”)] 9_EP[DEM]0|-OG\_; Requested Position Title: e I'BID_B/“OL-OGL o
TECHNOLOGIST 11 #0001 ']'ECI[I‘{QLOGIST 11

EXPLANATION OF TITLE CHANGE: {Briefly explain why the title change is needed)

As per Rider 40, effective 9/1/2023, DSHS-prohibits-theuse-ofDSHS prohibits the use of DSHS funds ‘

to promote or advertise COVID-19 vaccinations. We are authorized to continue to promote, advertise,

educate, and conduct outreach efforts in a general way.

Attach g list of duties and responsibilities assianed to the emplovee. (DO NOT ATTACH A JOB DESCRIPTION)

WS Ra/n%(/a 7 08/11/2023
Yedted Official /Eﬁartmemﬂeéd - Date

HR Form: 030
Revised: 02/23/2017



County oF HipALGO

DEPARTMENT OF HUMAN RESOURCES

POSITION TITLE CHANGE ONLY
REQUEST FORM

NOTE: Complete this form to correct the position title of an employee based on the employee’s assigned duties and
_Tesponsibilities, A position title change does not involve a change in duties or responsibilities nor a change in salary. |

081172
mployee Name; Suvanaali Roucha _ Employee No. 251917
epartment Name: ELC COVID o Department No.: o __}@’977 -
Position T COVIDI® Ey \demiology Requested Position Title: EP@CEL:INO_]O_&;}-‘

[cconologin 1 #0002 Technologist

> per Rider 40, effecii ¢ 9 . 2023, BSHS-profribitsthewse-s£DSHS prohibits the use of DSHS funds s e

' promote or advertise COVID-19 vaccinations. We are authorized to continue to promote, advertise,
cducate. a ct outreac orts in a general way.




Counrty or HipaLco

DEPARTMENT OF HUMAN RESOURCES

POSITION TITLE CHANGE ONLY
REQUEST FORM

NOTE: Complete this Jorm to correct the position title of an employee based on the employee’s assigned duties and
responsibilities. A position title change does ' not involve a change in duties or respansibilities nor a change in salary.

mployee Name: wbuldo Villreal Jr o Employee No.: B BS(ES_S o
riment Name LC COVID o Department No.: 374{?’07177
urveit Fosition COVIDI? Epidemiology - Requested Position Title: ____ Epidemiology
coh 2003 Technician I

per Kid. fectie ¢ 23 DSHS prohibits the use of DSHS funds
romote crtise COVI vaccinations. We are authorized to continue to promote, advertise,
cducate. a ¢t ouircach ¢f1ors in a general way

Attach q list of duties and responsibilities assigned to th lovee, (DO NOT ATTAC) OB DESCRIPTION

%(/Q, 08112023

lD:lte




County oF HipALGo

DEPARTMENT OF HUMAN RESOURCES

POSITION TITLE CHANGE ONLY
REQUEST FORM

NOTE: Complete this form to correct the position title of an employee based on the employee’s assigned duties and
responsibilities. A position title change does not involve a change in duties or responsibilities nor a change in salary. {

ee Name: crvetbie Gune oz Aguirre Employee No.: _35@0__ N
j t Name ELCCOVID DepartmentNo: __ 340-077
sition OVIDI9 Epulemiologist 1 Requested Position Title: Epidemiologist]

Slot— 4toon o

EXPLJ\NJXTJ ON OF TITLE CHANGE‘:;” 1y '_}';thl} why the title {'l'ltl.;l_qz' is needed)

ser Rid fective 94 W%WDE_S prohihits_ the use of DSHS funds

{Brie

) promote certise COVID- 1Y vaceinations. We are authorized to continue to promote, advertise,
ate. an ¢l owtreach ¢1lorts in a general way.

DEPARTM F.:NT HUMAN {EU‘R(;S: (Recommmendations)

Attach a list of duties and responsibilities assigned to the emplovee. (DO NOT ATTACH A JOB DESCRIPTION)

%W 08/11/2023
: : ' Date




County oF HinaLgo
DEPARTMENT OF HUMAN RESOURCES

POSITION TITLE CHANGE ONLY
REQUEST FORM

NOTE: Complete this form to correct the position title of an employee based on the employee’s assigned duties and
responsibiiities. A position title change does not involve a change in duties or responsibilities nor a change in salary.

Date:  08/11/2023

Employee Name: - _VA(;'_A?_\.T ______ - Employee No.: o

Department Name: ELCQVP ___ Department No.: ﬁ_340’0?7 -

Current Position Title: COV]QJ?&_ALYST I _ Requested Position Title: N ANALYST [
_#0005

EXPLANATION OF TITLE CHANGE:
As per Rider 40, effective 9/1/2023,

(Briefly explain why the title change is needed)
#bits-the-use-of DSHS prohibits the use of DSHS funds Zg/

to promote or advertise COVID-19 vaccinations. We are authorized to continue to promote, advertise,

educate, and conduct outreach efforts in a general way.

Attach a list of duties and responsibilities assianed to the emplovee. (DO NOT ATTACH A JOB DESCRIPTION)

Dium S R@_/V_\%‘Q_ o _osines

Elected Dfficial / Department Head Date

HR Form: 030
Revised: 02/23/2017



County oF HipALGO

DEPARTMENT OF HUMAN RESOURCES

POSITION TITLE CHANGE ONLY
REQUEST FORM

NOTE: Complete this form to correct the position title of an employee based on the emplayee’s assigned duties and
responsibilities. A position title change does not involve a change in duties or responsibilities nor a change in salary.

Date: 08{’ J@23

Employee Name: __ VACANT B Employee No.:
Department Name: ___COV[D ”\’EV[ PRI | ~ Department No.: ,3_40‘979 —
Current Position Title: COVIDI9 SE[_)E!{V!SORY __ Requested Position Title: SUPERVIS_Q_RY_E URSE

NURSE #0001

EXPLANATION OF TITLE CHANGE: (Briefly explain why the title change is needed)

As per Rider 40, effective 9/ l.’ZGEB.W&M‘DSHS prohibits the use of DSHS funds

to promote or advertise COVID-19 vaccinations. We are authorized to continue to promote, advertise,

educate, and conduct outreach efforts in a general way.

DEPARTMENT OF HUMAN RESOURCES: (Recommendations)

Attach a list of duties and responsibilities assigned to the employee. (DO NQT ATTACH A JOB DESCRIPTION)

Elected Official / [)e_partment Head Date

WSW%’Q - 08/11/2023

HR Form: 030
Revised: 02/23/2017



County oF HipaLGo

DEPARTMENT OF HUMAN RESOURCES

POSITION TITLE CHANGE ONLY
REQUEST FORM

“NOTE: Complﬂre thrsform to correct the position title of an employee based on the emplayee’s assigned duties and
_responsibilities. A position mle change does not involve a change in duties or responsibilities nor a change in salary.

ate: 08/11/202.
Jate:
Vacowd™ )
‘mployee Name: _ Elzabethr€RoMan Employee No.: 2406 %
)epartment Name: COVID IMM PRI 1 o Department No.: 3&-_(179 ~
“urrent Position Title:  COVID19 SUPERVISORY Requested Position Title: SUPER\??’_(_)BY \FURQJ:‘__

NURSE SLOT #0002

(Bricfly expluin why the title change is needed)

effective IMWMMADSI[S prohibits the use of DSI HS funds

EXPLANATION OF TITLE LﬁANGE;

As per R

to promote or u.u'tm LO"'E-. 9 \dt.(,l!ldll(ms We arc authorized to contlnu;, to promote, adwmsc

educate. and conduct outreach efforts in a general way.

Attach a list of duties and responsibilities assigned to the emplovee. (DO NO H A JOB DESCRIPTION

Date

WW W 08/11/2023
lected Ufficial / Departiient Head o




County oF HipALGO

DEPARTMENT OF HUMAN RESOURCES

POSITION TITLE CHANGE ONLY
REQUEST FORM

NOTE: Complete this form to correct the position title of an employee based on the employee’s assigned duties and |
responsibilities. A position title change does not involve a change in duties or responsibilities nor a change in salary. |

Date: __08/11/2023

Employee Name: VACANT Employee No.:

Department Name: (‘OVID IMM PRJ Vl | ~ Department No.: _ __540'0-”

Current Position Title: LO}L@!Q LICENSED Requested Position Title: ]~_1CEN§FD V_QC_iT_IO_NAL

VOCATIONAL NURSE 1l NURSE IT1#0003

EXPLANATION OF TITLE CHANGE: [(Briefly explain why the title change is needed)
As per Rider 40, effective 9/1/2023, DSHS-prohibits-the-nse-of-DSHS prohibits the use of DSHS funds

to promote or advertise COVID-IQ vaccinations. We are authorized to continue to promote, advertise,

educate, and conduct outreach efforts in a general way.

Attach g list of duties and responsibilities assigned to the emplovee. (DO NOT ATTACH A JOB DESCRIPTION)

W S W 081172023

El_ecté—ni Official / De_p_a-rtmem Head balP

HR Form: 030
Revised: 02/23/2017



County oF HipALGO
DEPARTMENT OF HUMAN RESOURCES

POSITION TITLE CHANGE ONLY
REQUEST FORM

| NOTE: Complete this form to correct the position title of an employee based on the employee’s assigned duties and
responsibilities. A position title change does not involve a change in duties or responsibilities nor a change in salary.

Date:  08/11/2023

Employee Name: - _\E\CA\{T Employee No.: N

Department Name: __“EQYID ]MMM_ ____ Department No.. 2?%

Current Position Title: COVID19 LICENSED . Requested Position Title:  LICENSED VOCALIQNAL
VOCATIONAL NURSE Il NURSE II #0004

EXPLANATION OF TITLE CHANGE: (Briefly explain why the title change is needed)
As per Rider 40, effective 9/1/2023, DSHS-prohibis-the use-of DSHS prohibits the use of DSHS funds ’Z{

to promote or advertise COVID-19 vaccinations. We are authorized to continue to promote, advertise,

educate, and conduct outreach efforts in a general way.

DEPARTMENT OF HUMAN RESOURCES:

(Recommendations)

ibilities assigned to the emplovee. (DO NOT ATTACH A JOB DESCRIPTION)

WM S W 08/11/2023

Elected Official / Drepart_ment Head Date

HR Form: 030
Revised: 02/23/2017



CounTty oF HipALGO

DEPARTMENT OF HUMAN RESOURCES

POSITION TITLE CHANGE ONLY
REQUEST FORM

NOTE: Complete this form to correct the position title of an employee based on the employee’s assigned duties and :
responsibilities. A position title change does not involve a change in duties or respensibilities nor a change in salary. |

Date: __ 08/11/2023

Employee Name: VACANT - Employee No.:

Department Name: COVID IMM PRJ ,l Department No.: 340_‘_(179

Current Position Title: COVID19 [-!CENSED___ Requested Position Title: LICENSED VOCAT‘_ONA[;i

EXPLANATION OF TITLE CHANGE: (Briefly explain why the title change is needed)

~ VOCATIONAL NURSEI1 NURSE II #0005

As per Rider 40, effective 9/1/2023, BSHS-prehtbits-theuse of DSHS prohibits the use of DSHS funds

to promote or advertise COVID-19 vaccinations. We are authorized to continue to promote, advertise,

educate, and conduct outreach efforts in a general way.

DEPARTMENT OF HUMAN RESOURCES: (Recommendations)

DomenSRonge & .

Elected Official / Department Head Date

HR Form
Revised:

030
02/23/2017



County oF HipALGO

DEPARTMENT OF HUMAN RESOURCES

POSITION TITLE CHANGE ONLY
REQUEST FORM

NOTE: Complete this form to correct the position title of an employee based on the emplayee’s assigned duties and
responsibilities. A position title change does not involve a change in duties or responsibilities nor a change in salary.

Date: __ 08/11/2023

Employee Name: _!ACANT _ Employee No.: o

Department Name: 77C0\’1I3_MPR' I _ Department No.: w

Current Position Title: COVIDI9 LICENSED Requested Position Title: _ LICENSED VOCATIONAL
VOCATIONAL NURSE I1 NURSE II #0006

EXPLANATION OF TITLE CHANGE: (Briefly explain why the title change is neederi)
As per Rider 40, effective 9/1/2023, PSHS-prohibits-the-use-ef DSHS prohibits the use of DSHS funds

to promote or advertise COVID-19 vaccinations. We are authorized to continue to promote, advertise,

educate, and conduct outreach efforts in a general way.

DEPARTMENT OF HUMAN RESOURCES: (Recommendations)

‘ Attach a list of duties and responsibilities assigned to the emplovee. (DG NOT ATTACH A OB DESCRIPTION)

DN SR

Elected Official / Department Head

08/11/2023

Date

HR Form: 030
Revised: 02/23/2017



County oF HipALGO

DEPARTMENT OF HUMAN RESQURCES

POSITION TITLE CHANGE ONLY
REQUEST FORM

NOTE: Complete this form to correct the position title of an employee based on the employee’s assigned duties and
responsibilities. A position title change does not involve a change in duties or responsibilities nor a change in salary.

Date:  08/11/2023

Employee Name: VACANT B ) Employee No.: B
Department Name: CO_V[D [MMPRJL ) Department No.: 7340’079 o
Current Position Title: COVIQ_I 9 LICENSED Requested Position Title: LICENSED VOCAT]ONAL{ _

VOCATIONAL NURSE II ] NURSE 11 #0007

EXPLANATION OF TITLE CHANGE: (Briefly explain why the title change is needed)
As per Rider 40, effective 9/1/2023, RSHS prohibits the use-of DSHS prohibits the use of DSHS funds

to promote or advertise COVID-19 vaccinations. We are authorized to continue to promote, advertise,

educate, and conduct outreach efforts in a general way.

DEPARTMENT OF HUMAN RESOURCES: (Recommendations)

Elected Official / Deparlmeﬁr Head - ‘ Date

HR Form: 030
Revised: 02/23/2017



County oF HipaLGo

DEPARTMENT OF HUMAN RESOURCES

POSITION TITLE CHANGE ONLY
REQUEST FORM

NOTE: Complete this forin to correct the position title of an employee based on the employee’s assigned duties and
responsibilities. A position title change does not involve a change in duties or responsibilities nor a change in salary.

Date: _ 08/11/2023

Employee Name: VACANT Employee No.:

Department Name: CO_\'_"]_D l}m P_Ri_l Department No.: _34_0'0?9,

Current Position Title: ___£(__)_\£l'_)_l9 L!_CENSED N Requested Position Title: LICENSED VOF‘AT[ONAL

VOCATIONAL NURSE II NURSE 11 #0008

EXPLANATION OF TITLE CHANGE: (Briefly explain why the title change is needed)
As per Rider 40, effective 9/1/2023, DSHS-prohibitsthe-use-e£ DSHS prohibits the use of DSHS funds

to promote or advertise COVID-19 vaccinations. We are authorized to continue to promote, advertise,

educate, and conduct outreach efforts in a general way.

DEPARTMENT OF HUMAN RESOURCES: (Recommendations)

Attach g list of duties and responsibilities assigned to the en . NOT ATTACH A JOB DESCRIPTION)
DWSWW o 08/11/2023
Elected Official / Department Head Date

HR Form: 030
Revised: 02/23/2017



County oFr HipALGO

DEPARTMENT OF HUMAN RESOURCES

POSITION TITLE CHANGE ONLY
REQUEST FORM

NOTE: Complete this form to correct the position title of an employee based on the employee’s assigned duties and
responsibilities. A position title change does not involve a change in duties or responsibilities nor a change in salary.

Date: _ 08/11/2023

Employee Name: _VACANT Employee No.: o

Department Name: CQ\”D IMMPR] 1 Department No.: 3_40‘{]79

Current Position Title: COVIDI9 UCENSED_ Requested Position Title: U_CEN_SE) VO_CAT[_ONAL .

VOCATIONAL NURSE II NURSE 11 #0009

EXPLANATION OF TITLE CHANGE: (Briefly explain why the title change is needed)

As per Rider 40, effective 9/1/2023, BSHS-prohibits-the-use-of DSHS prohibits the use of DSHS funds 7;8/

to promote or advertisc COVID-19 vaccinations. We are authorized to continue to promote, advertise,

educate, and conduct outreach efforts in a general way.

DEPARTMENT OF HUMAN RESOURCES: (Recommendations)

’QIW'\ Wg* 08/11/2023
Elected Official / Depar -

tment Head Date

HR Form: 030
Revised: 02/23/2017



CounTty ofF HipALGo

DEPARTMENT OF HUMAN RESOURCES

POSITION TITLE CHANGE ONLY
REQUEST FORM

— -

NOTE: Complete this form to correct the position title of an employee based on the employee’s assigned duties and
responsibilities. A position title change does not involve a change in duties or respansibilities nor a change in salary.

Date: _ 08/11/2023

Employee Name: ~ VACANT Employee No.:

Department Name: ) COV!D IMI\J PRJ 1 Depal‘tment No.: _!40 079

Current Position Title: CO \’[D I‘LLEI_NSLD Requested Position Title: UCENSED VOC A_TIO_NAL

VOCATIONAL NURSE Il  NURSEI1#0010

EXPLANATION OF TITLE CHANGE: (Briefly explain why the title change is needed)
As per Rider 40, effective 9/1/2023, BSHS-prohibits-the use of DSHS prohibits the use of DSHS funds

to promote or advertise COVID-19 vaccinations. We are authorized to continue to promote, advertise,

educate, and conduct outreach efforts in a general way.

DEPARTMENT OF HUMAN RESOURCES:

(Recommendations)

Attach a list of duties and responsibilities assigned to the employee (DO NOT ATTACH A JOB DESCRIPTION)

l ““Hl/k\ % gg H! g;{i U“UH;ZO".“S
Elected Official / Department Head Date

HR Form: 030
Revised: 02/23/2017




County oF HipALGO

DEPARTMENT OF HUMAN RESOURCES

POSITION TITLE CHANGE ONLY
REQUEST FORM

NOTE: Complete this form to correct the position title of an employee based on the employee’s assigned duties and v}
responsibilities. A position title change does not involve a change in duties or responsibilities nor a change in salary.

Date: _ 08/11/2023

VACANT

Employee Name: Employee No.:

Department Name: COVID IMM PRI ]

Current Position Title: LOV]D 19 M HJ[CM

340-079

Department No..

Requested Position Title: __'-_\EEQICAL ASSISTANT

ASSISTANT "(]_{}II

EXPLANATION OF TITLE CHANGE: (Briefly explain why the title change is needed)

As per Rider 40, effective 9/1/2023, DSHSprohibits-the-use-of DSHS prohibits the use of DSHS funds

to promote or advertise COVID-19 v accinations. We are authorized to continue to promote, advertise,

educate, and conduct outreach efforts in a general way.

DEPARTMENT OF HUMAN RESOURCES: (Recommendations)

DA S Ramad

08/11/2023

Elected Official / Department Head Date

HR Form: 030
Revised: 02/23/2017



County oF HipALGO

DEPARTMENT OF HUMAN RESOURCES

POSITION TITLE CHANGE ONLY
REQUEST FORM

NOTE: Complete this form to correct the position title of an employee based on the employee’s assigned duties and
__responsibilities. A position title change does not involve a change in duties or responsibilities nor a change in salary.

08112
.mployee Name: Jenuiler M ic Serna ___ Employee No.. 77}@,7735 o
epartment Name COVID IMM PR] 1 Department No.. _ 340-079
urrent Position Title:  COVIDI9 Medical Assistant Requested Position Title: Medical Assistant

HIE

As per Rider -0, effective 9 —u23, B&W@IS prohibits the use of DSHS funds

to promote or advertise COVID-19 vaccinations. We are authorized to continue to promote, advertise,

educate, and conduct outreach efforts in a general way.

Attach a list of duties and responsibilities assigned to the employvee. (DO NOT ATTACH A JOB DESCRIPTION)

W 08/11/2023

Date




County oF HipALGo

DEPARTMENT OF HUMAN RESOURCES

POSITION TITLE CHANGE ONLY
REQUEST FORM

NOTE: Complete this form to correct the position title of an emplayee based on the employee’s assigned duties and |
responsibilities. A position title change does not involve a change in duties or responsibilities nor a change in salary. E

Date:  08/11/2023

Employee Name: ~ VACANT Employee No.: -
Department Name: CQWD IMM PRJ I Department No.: 340-079 -
Current Position Title: _EOVID] 9 MEP!QI; - Requested Position Title: MED{?L‘- A§Sl5T_A1\]

_ASSISTANT #0013

EXPLANATION OF TITLE CHANGE: (Briefly explain why the title change is needed)
ﬁper Rider 40, effective 9f 1/2023, BSHSprofibits-the-useof DSHS prohibits the use of DSHS funds Z?/

to promote or advertise COVID-19 vaccinations. We are authorized to continue to promote, advertise,

educate, and conduct outreach efforts in a general way.

Attach a list of duties and responsibilities assigned to the emplovee. (DO NOT ATTACH A JOB DESCRIPTION)

DQMW\S W A ) 08/11/2023

Elect¥d Official [ D.epnr[men! Head Date

HR Farm: 030
Revised: 02/23/2017



CounTty ofF HipALGO

DEPARTMENT OF HUMAN RESOURCES

POSITION TITLE CHANGE ONLY
REQUEST FORM

NOTE: Complete this form to correct the position title of an employee based on the employee’s assigned duties and
responsibilities. A position title change does not involve a change in duties or responsibilities nor a change in salary. |

Date, __O08/11/2023

Employee Name: _ VACANT Employee No.: -
Department Name: CO\_’I_[_IHMM PRJ 1 Department No.: 3“?0‘079
Current Position Title: COVIDI9 MED]CALi Requested Position Title: k’]EDlCAL_ASSISTANT

~ ASSISTANT #0014

EXPLANATION OF TITLE CHANGE: (Briefly explain why the title change is needed)

to promote or advertise COVID-19 vaccinations. We are authorized to continue to promote, advertise,

educate, and conduct outreach efforts in a general way.

Attach a list of duties and responsibilities assigned to the employee. (DO NOT ATTACH A JOB DESCRIPTION)

MQ_KM sl -

Elected Official /_Dgiaar-tment Head Date

HR Farm: 630
Revised: 02/23/2017

As per Rider 40, effective 9/1/2023, DSHS prohibitsthe-nse-o£DSHS prohibits the use of DSHS funds |8



,/--/./ DEPARTMENT OF HUMAN RESOURCES

POSITION TITLE CHANGE ONLY
REQUEST FORM

responsibilities. A position title change does not involve a change in duties or responsibilities nor a change in salary.

Date:  08/11/2023

Employee Name: _ VACANT Employee No.: B
Department Name: COVID IMM PRI | _ Department No.: 340-079
Current Position Title: COVIDI9 ME_DJCAL - Requested Position Title: 7&?1)10’“—' é?ﬂSTM‘jT B

ASSISTANT #0015

EXPLANATION OF TITLE CHANGE: (Briefly explain why the title change is needed)
As per Rider 40, effective 9/1/2023, BSHS prohibits-the-useof DSHS prohibits the use of DSHS funds

|

. - : . . |

to promote or advertise COVID-19 vaccinations. We are authorized to continue to promote, advertise, ‘
|

educate, and conduct outreach efforts in a general way.

DiwumsRangel ogruums

Elected Official }'-Depal'llt-u-.:[-lz Head Date

HR Form: 030
Revised: 02/23/2017



County of HipaLGo

DEPARTMENT OF HUMAN RESOURCES

POSITION TITLE CHANGE ONLY
REQUEST FORM

NOTE: Complete this form to correct the position title of an employee based on the emplayee’s assigned duties and
responsibilities. A position title change does not involve a change in duties or responsibilities nor a change in salary.

Date: 031’_1_ l{'2023

Employee Name: ~ VACANT _ Employee No.: . -

Department Name: _ COVID IMM PRJ | Department No.; ___ 340-079

Current Position Title: _ CO\H‘D] 9 MEDICAL Requested Position Title: MEP]C_A_L_ AS_SIST_ANT
ASSISTANT #0016

EXPLANATION OF TITLE CHANGE: (Briefly explain why the title change is needed)
As per Rider 40, effective 9/1/2023, BSHSprohibits the nse.of DSHS prohibits the use of DSHS funds

to promote or advertise COVID-19 vaccinations. We are authorized to continue to promote, advertise,

educate, and conduct outreach efforts in a general way.

DEPARTMENT OF HUMAN RESOURCES: (Recommendations)

Attach a list of duties and responsibilities assigned to the emplovee. (DO NOT ATTACH A JOB DESCRIPTION)

W %W 08/11/2023
Elec o o

Official / Dépnrtmém Head Date

HR Form: 030
Revised: 02/23/2017



County oF HipALGO

DEPARTMENT OF HUMAN RESOURCES

POSITION TITLE CHANGE ONLY
REQUEST FORM

NOTE: Complete this form to correct the position title of an employee based on the employee’s assigned duties and |
___responsibilities. A position title change does not involve a change in duties or responsibilities nor a change in salary. |

e ] 2
tmployee Name Jean Renee Garcia B Employee No.: 248592
lepartment Name: COVID IMMPRI1 Department No.: 340-07%
urrent Position Tit OVIDI9 Medical Assistant  Requested Position Title: Medical Assistant

vs per Rider 20, etfective 9/ Zu23, BSHS-prekibistheuse of DSHS prohibits the use of DSHS funds LB/

to promote ur adsertise COVID-19 vaccinations. We are authorized to continue to promote, advertise,
2ducite, an duct outreach efforts in a general way

DEAR'I UBEU UIE{CFEnmm(-mhrrimr.x')

Attach a list of duties and responsibilities assigned to the emplavee, (DQ NOT ATTACH A JOB DESCRIPTION)

Date




County ofF HipALGO

DEPARTMENT OF HUMAN RESOURCES

POSITION TITLE CHANGE ONLY
REQUEST FORM

NOTE: Complete this form to correct the position title of an employee based on the emplayee’s assigned duties and
responsibilities. A position title change does not involve a change in duties or responsibilities nor a change in salary.

Date: __ 08/11/2023

Employee Name: o VAC“}N]' ) Employee No.: N
Department Name: COVID _[_?\_/121_ |_)R[ 1 ) Department No.: 340-079
Current Position Title: COVIDI9 h‘?EDI_CAL _ Requested Position Title: _ 7&5,1,3£AL AS_S[_S_TANT_ B

ASSISTANT #0018

EXPLANATION OF TITLE CHANGE: (Briefly explain why the title change is needed)
As per Rider 40, effective 9/1/2023, DSHS-prohibits-the-use-of DSHS prohibits the use of DSHS funds W

to promote or advertise COVID-19 vaccinations. We are authorized to continue to promote, advertise,

educate, and conduct outreach efforts in a general way.

DEPARTMENT OF HUMAN RESOURCES:

{Recommendations)

’)W\ %Q\W 08/11/2023

Elected Official / Department Head Dare

HR Farm: 030
Revised: 02/23/2017



County or HipALGo

NSES@ DEPARTMENT OF HUMAN RESOURCES

b
{EX

POSITION TITLE CHANGE ONLY
REQUEST FORM

NOTE: Complete this form to correct the position title of an employee based on the emplayee’s assigned duties and
responsibilities. A position title change does not involve a change in duties or responsibilities ner a change in salary.

Date: 08/11/2023

Employee Name: __ VACANT Employee No.:

Department Name: COVID IMM PRJ 1 Department No.: -}40*079

COVID19 MEDICAL

ASSISTANT #0019

Requested Position Title: MEDICA[-{ ASS]SENT

Current Position Title: _

EXPLANATION OF TITLE CHANGE: (Briefly explain why the title change is needed)

to promote or advertise COVID-19 vaccinations. We are authorized to continue to promote, advertise,

educate, and conduct outreach efforts in a general way.

Attach a list of duties and responsibilities assigned to the emplovee. (DO NOT ATTACH A IOB DESCRIPTION)

.D%(/U/V\ é ‘ 08/11/2023

Elected (}fﬁal / Department Heéa Date

HR Form: 030
Revised: 02/23/2017



CounTty oF HipALGO

DEPARTMENT OF HUMAN RESOURCES

POSITION TITLE CHANGE ONLY
REQUEST FORM

NOTE: Complete this form to correct the position title of an employee based on the employee’s assigned duties and |
responsibilities. A position title change does not involve a change in duties or responsibilities nor a change in salary, ]

Date:  08/11/2023

Employee Name: VACANT Employee No.: B

Department Name: COVID [MP[_! ] Department No.: 340‘@?9___

Current Position Title:__ COVIDI9MEDICAL  Requested Position Title:  MEDICAL ASSISTANT
_A_SS]S'I'E}ET 60020

EXPLANATION OF TITLE CHANGE: (Briefly explain why the title change is needed)
As per Rider 40, effective 9/1/2023, DSHS-prohibitsthe-use-of DSHS prohibits the use of DSHS funds

to promote or advertise COVID-19 vaccinations. We are authorized to continue to promote, advertise,

educate, and conduct outreach efforts in a general way.

Elected Official / Department_Héécl Date

Do SRans -

HR Form: 030
Revised: 02/23/2017



County oF HipALGO

DEPARTMENT OF HUMAN RESOURCES

POSITION TITLE CHANGE ONLY
REQUEST FORM

NOTE: Complete this form to correct the position title of an employee based on the employee’s assigned duties and
_responsibilities. A position title change does not involve a change in duties or responsibilities nor a change in salary.

mployee Name: Vaieria lodriguez Employee No.: 247855
epartment Name. COVID IMM PRI 1 Department No.: 40079
rre ssition T OVIDIO Medical Assistant  pequested Position Title: Medical Assistant

(Briefly explain why the title change is needed)

per Fide sifective ¥ 1 _ 15, BSHS-protubitstheweeed DSHS prohibits the use of DSHS funds

promote Ivertise COVID-19 vaccinations. We are authorized to continue to promote, advertise,
cate. and <onduct outreach eftorts in a general way.

Attach a list of duties and responsibilities assigned to the emplovee. (DO NOT ATTACH A [OB DESCRIPTION)

W%W 08/11/2023

Date




County or HipALGo

DEPARTMENT OF HUMAN RESOURCES

POSITION TITLE CHANGE ONLY
REQUEST FORM

NOTE: Complete this form to correct the position title of an employee based on the employee’s assigned duties and
responsibilities. A position title change does not involve a change in duties or responsibilities nor a change in salary.

Date: 08/11/2023

Employee Name: - YAQiNT_ - Employee No.: —

Department Name: _ C(EID IMM PRJ | Department No.: -_1’_49'079

Current Position Title: _ 77£QVID19 M@ICiL_ . Requested Position Title: _-\'?EEC‘&L_“_‘}S_SISTAI}T

AS_SISTANT #0022

EXPLANATION OF TITLE CHANGE: {Bricfly explain wly the title change is needed)
As per Rider 40, effective 9/1/2023, DSHS prohibits the-wss-of DSHS prohibits the use of DSHS funds

to promote or advertise COVID-19 vaccinations. We are authorized to continue to promote, advertise,

educate, and conduct outreach efforts in a general way.

DEPARTMENT OF HUMAN RESOURCES: (Recommendations)

D ng w 08/11/2023

Elected Official / Depa}rmentie;ci

Date

HR Form: 030
Revised: 02/23/2017



County oF HipALGo

e\

N4 DEPARTMENT OF HUMAN RESOURCES

POSITION TITLE CHANGE ONLY
REQUEST FORM

NOTE; Complete this form to correct the position title of an employee based on the employee’s assigned duties and

|
responsibilities. A position title change does not involve a change in duties or responsibilities nor a change in salary.

Date: __ 08/11/2023

Employee Name: ) VACQI\I o Employee No.: -
Department Name: CO\JD I-'\ﬂ"l PVIE_I Department No.: _ﬂ)‘o-’rg B
Current Position Title: __GOYIBLQ__PEOJEC'[. Requested Position Title: _FEOJEQSEECM}LIS'[. 1

SPECIALIST II #0035

EXPLANATION OF TITLE CHANGE: (B tefly explain why the title change is needed)

As per Rider 40, effective 9/1/2023, PSHS-prohibitsthe-se-efDSHS prohibits the use of DSHS f'unds_ 'Zg/

to promote or advertise COVID-19 vaccinations. We are authorized to continue to promote, advertise,

educate, and conduct outreach efforts in a general way.

DEPARTMENT OF HUMAN RESOURCES: {Recommendations)

Attach a list of duties and responsibilities assigned to the employee. (DO NOT ATTACH A JOB DESCRIPTION)

DWL g W 08/11/2023

Elected Official / Department Head ' Date

HR Form: 030
Revised: 02/23/2017



County of HipALGO

DEPARTMENT OF HUMAN RESOURCES

POSITION TITLE CHANGE ONLY
REQUEST FORM

NOTE: Complete this form to correct the position title of an employee based on the employee’s assigned duties and
responsibilities. A position title change does not involve a change in duties or responsibilities nor a change in salary.

Employee Name: JULLISA GOMEZ _ Employee No.: 253“}647
Department Name: ?OVID_ IMM PRIJ 1 o Department No.: 340;[]_72__ -
Current Position Title: - COV”)I 9 PROJECT o Requested Position Title: PROJECT SP?QAUST I___

SPECIALIST I #0036

EXPLANATION OF TITLE CHANGE: (Briefly explain why the title change is needed)

to promote or advertise COVID-19 vaccinations. We are authorized to continue to promote, advertise,

educate, and conduct outreach efforts in a general way.

Attach a list of duties and responsibilities assigned to the employee. (DO NOT ATTACH A JOB DESCRIPTION)

08/11/2023

Elected Official / Department Head B Date

HR Form: 030
Revised: 02/23/2017

As per Rider 40, effective 9/1/2023, PSHSpsohibits the-use-ef DSHS prohibits the use of DSHS funds ‘ﬁ/



County of HipaLGo

DEPARTMENT OF HUMAN RESOURCES

POSITION TITLE CHANGE ONLY
REQUEST FORM

NOTE: Complete this form to correct the position title of an employee based on the employee’s assigned duties and
responsibilities. A position title change does not involve a change in duties or responsibilities nor a change in salary.

Date: __08/11/2023

Employee Name: 77Y§CANT Employee No.: o
Department Name: COVID IMM PR-{] Department No.: 340‘079__
Current Position Title: COVIDI9 PRU”ET__ _ Requested Position Title: PROJECT S[_)EC]A[_-iS_T l_

SPECIALIST I #0037

EXPLANATION OF TITLE CHANGE: (Briefly explain why the title change is needed)

VAs per Rider 40, effective 9/1/2023, Bﬁﬁ‘i*pr&hrhﬁm DSHS prqhibits the use of DSHS funds

to promote or advertise COVID-19 vaccinations. We are authorized to continue to promote, advertise,

educate, and conduct outreach efforts in a general way.

DEPARTMENT OF HUMAN RESOURCES: (Reconmmendations)

WMg W\%‘/L 08/11/2023

Elected Official / I)epartment Head Date

HR Form: 030
Revised: 02/23/2017



County ofF HipALGo

DEPARTMENT OF HUMAN RESOURCES

POSITION TITLE CHANGE ONLY
REQUEST FORM

NOTE: Complete this form ta correct the position title of an employee based on the employee’s assigned duties and
responsibilities. A position title change does not invoive a change in duties or responsibilities nor a change in salary.

Date: __08/11/2023

Employee Name: XAQE ___ Employee No.: S
Department Name: COVHHME BH_ - Department No.: gio‘o.j? o
Current Positian Title: CEVQIQBR%E(‘L Requested Position Title: o P&QJEETEFEK

__QI;ERK #0038 )

EXPLANATION OF TITLE CHANGE: {Bricfly explain why the title change is needed)

As per Rider 40, effective 9“/2023_,_ BSHS-prehibits-the-useo£ DSHS prohibits the use of DSHS funds

to promote or advertise COVID-19 vaccinations, We are authorized to continue to promote, advertise,

educate, and conduct outreach efforts in a general way.

DEPARTMENT OF HUM

Attach a list of duties and responsibilities assigned to the employee. (DO NOT ATTACH A JOB DESCRIPTION)

Elected Ofﬁc:-isﬁ?i;eraa_mem Head Date

HR Form: 030
Revised: 02/23/2017



County or HipALGO

DEPARTMENT OF HUMAN RESOURCES

POSITION TITLE CHANGE ONLY
REQUEST FORM

NOTE: Complete this form to correct the position title of an employee based on the employee’s assigned duties and
responsibilities. A pasition title change does not involve a change in duties or responsibilities nor a change in salary.

Date: __ 08/11/2023

Employee Name: VACANT ~~ Employee No: )
Department Name: _COV]D IMM PRJ} - Department No.: 340-079
Current Position Title: COVIDI19 PROJECT ~ Requested Position Title: ,PROJECT CLERK

CLERK #0039

EXPLANATION OF TITLE CHANGE: (Briefly explain why the title change is needed)
As per Rider 40, effective 9/1/2023, BSHS-prohihits the use of DSHS prohibits the use of DSHS funds

to promote or advertise COVID-19 vaccinations. We are authorized to continue to promote, advertise,

educate, and conduct outreach efforts in a general way.

-
4

_

DEPARTMENT OF HUMAN RESOURCES:

{(Recommendations)

Attach a list of duties and responsibilities assigne

Do SRamg<*

Elected Official / Department Head

08/11/2023

Date

HR Form: 030
Revised: 02/23/2017



County of HipALGo

DEPARTMENT OF HUMAN RESOURCES

POSITION TITLE CHANGE ONLY
REQUEST FORM

NOTE: Complete this form to correct the position title of an employee based on the employee’s assigned duties and
responsibilities. A position title change does not involve a change in duties or responsibilities nor a change in salary.

Date: 08/11/2023

Employee Name: B VACANT Employee No.: _
Department Name: ) C_OVID [MM PRJ 1 ) Department No.: "3740“079
Current Position Title: QQVIP ]f) PROJ_I_EET ___ Requested Position Title: I_}ROJECT CLERK

_ CLERK #0040 _ ) )

EXPLANATION OF TITLE CHANGE: (Briefly explain why the title change is needed)
As per Rider 40, effective 9/1/2023,-BSHS-prohtbits-the-nse-af DSHS prohibits the use of DSHS funds <z

to promote or advertise COVID-19 vaccinations. We are authorized to continue to promote, advertise,

educate, and conduct outreach efforts in a general way.

DEPARTMENT OF HUMAN RESOURCES: (Recommendations)

Attach a list of duties and responsibilities assigned to the emplovee, (DO NOT ATTACH A [OB DESCRIPTION)

T %(P\OM\((J o112023

Elected Official / Department Head Date

HR Form: 030
Revised: 02/23/2017



County or HipaLGgo

DEPARTMENT OF HUMAN RESOURCES

POSITION TITLE CHANGE ONLY
REQUEST FORM

NOTE: Complete this form to correct the position title of an employee based on the employee's assigned duties and
responsibilities, A position title change does not involve a change in duties or responsibilities nor a change in salary.

Date: _ 08/11/2023

Employee Name: VA(—'-M\:_'-___”;W Employee No.: - -
Department Name: __ COVID IMM PRJ | _ DepartmentNo: ___ 340-079
Current Position Tme:&iﬂﬂm‘) PROJECT_ Requested Position Title: ,PROJ_EC_VI CLERK

CLERK #0041

EXPLANATION OF TITLE CHANGE:

(Briefly explain why the title change is needed)
As per Rider 40, effective 9/1/2023, MMDSHS prohibits the use of DSHS funds —ZR/

to promote or advertise COVID-19 vaccinations. We are authorized to continue to promote, advertise,

educate, and conduct outreach efforts in a general way.

Attach a list of duties and responsibilities assigned to the employee. (DO NOT ATTACH A JOB DESCRIPTION)

m\ %W 08/11/2023

Elected Official / Déharlmen( Head Date -

HR Form: 030
Revised: 02/23/2017



County oF HipALGO

DEPARTMENT OF HUMAN RESOURCES

POSITION TITLE CHANGE ONLY
REQUEST FORM

NOTE: Complete this form to correct the paosition title of an employee based on the employee’s assigned duties and
responsibilities. A position titie change does not invoive a change in duties or responsibilities nor a change in salary.

Date: 7703!_1”3323_

Employee Name: - _}ﬁc‘_‘&‘rﬁ]‘ . Employee No.:

Department Name: __ (OVLDIVI_\{ PB_{ I . Department No.: 340'_0_3 o

Current Position Title: _COvID19 PROJECT _ Requested Position Title: _ERO-‘L’_CLCLER_IS.

- C_LERK #0042

EXPLANATION OF TITLE CHANGE: (Briefly explain why the title change is needed)

As per Rider 40, effective 9/1:20_23, WMDSI'IS prohibi_ts the use of DSHS funds

to promote or advertise COVID-19 vaccinations. We are authorized to continue to promote, advertise.

educate, and conduct outreach efforts in a general way.

DEPARTMENT OF HHUMAN RESO URCES: (Recommenduations)

Attach a list of duties and responsibilities assigned to the employee. (DO NOT ATTACH A JOB DESCRIPTION)

Do SW 0811172023

Elected Official / Department Head Date

HR Farm: 020
Revised: 02/23/2017



County oF HipALGO

DEPARTMENT OF HUMAN RESOURCES

POSITION TITLE CHANGE ONLY
REQUEST FORM

NOTE: Complete this form to correct the position title of an employee based on the employee's assigned duties and
responsibilities. A position title change does not involve a change in duties or responsibilities nor a change in salary.

Date: 08/11/2023

Employee Name: _ \.’LA_CZ\NL o Employee No.: _ —
Department Name: COVID IMM P_RJ 1 Department No.: 734(_)'_(1?_9 R
Current Position Title: COVID!Q_E_’ROJECT___ Requested Position Title: PROECT C_L_ERK

CLERK #0043

EXPLANATION OF TITLE CHANGE: (Briefly explain why the title change is needed)

As per Rider 40, effective 9/1/2023, DSHS-pichibits<he-wseaf DSHS prohibits the use of DSHS funds

to promote or advertise COVID-19 vaccinations. We are authorized to continue to promote, advertise,

educate, and conduct outreach efforts in a general way.

Attach a list of duties and responsibilities assigned to the emplovee. (DO NOT ATTACH A JOB DESCRIPTION)

W 5w —

Date

Elected ﬂfficjal/_ljeparlm ent Head

HR Form: 036
Revised: 02/23/2017



CounTty of HipaLGo

DEPARTMENT OF HUMAN RESOURCES

POSITION TITLE CHANGE ONLY
REQUEST FORM

NOTE: Coempiete this form to correct the position title of an employee based on the employee's assigned duties and
responsibilities. A position title change does not involve a change in duties or responsibilities nor a change in salary.

Date: _ 08/11/2023

Employee Name: V‘_‘\CﬁET o Employee No.: o
Department Name: COVID lMﬂPRﬂ Department No.: 3_49_‘07_9
Current Position Title:i__COVID19 }jR(_)iE([ Requested Position Title: _ ERQLFI_“EEK_

CLEEK #0044

EXPLANATION OF TITLE CHANGE: (Brie

efly explain why the title change is needed)

As per Rider 40, effective 9/1/2023, BSHS-prohibits-the-use-of DSHS prohibits the use of DSHS funds

to promote or advertise COVID-19 vaccinations. We are authorized to continue to promote,

advertise,

educate, and conduct outreach efforts in a general way.

Attach a list of duties and responsibilities assianed to the emplovee, (DO NOT ATTACH A JOB DESCRIPTION]

Damn SRomg A oy

Elected Official / Department Head Date

HR Form: 030
Revised: 02/23/2017



County ofF HipALGO

DEPARTMENT OF HUMAN RESOURCES

POSITION TITLE CHANGE ONLY
REQUEST FORM

NOTE: Complete this form to correct the position title of an emplayee based on the employee’s assigned duties and
responsibilities. A position title change does not involve a change in duties or responsibilities nor a change in salary.

Date: __ 08/11/2023

Employee Name: ,7\{5€ANT, - Employee No.: S
Department Name: ) _(_—‘OVI_D IMM P!U I _ Department No.. 340-079 )
Current Position Title: COVIDIQiROJE_CjT Requested Position Title: PROJECT CLERK

CLERK #0045

EXPLANATION OF TITLE CHANGE: (Brieffy explain why the title change is needed)

As per Rider 40, effective 9/1/2023, DSHS-prohibis-theuse nf.DSHS prohibits the use of DSHS funds

to promote or advertise COVID-19 vaccinations. We are authorized to continue to promote, advertise,

educate, and conduct outreach efforts in a general way.

DEPARTMENT OF HUMAN RESOURCES: (Recommendations)

m/UN\ %W_ B 08/112023

Elected Official / bepartment Head Date

HR Form: 030
Revised: 02/23/2017



County oF HipALGo

DEPARTMENT OF HUMAN RESOURCES

POSITION TITLE CHANGE ONLY
REQUEST FORM

NOTE: Complete this form to correct the position title of an employee based on the emplayee’s assigned duties and
responsibilities. A position title change does not involve a change in duties or responsibiiities nor a change in salary.

Date: 08/11/2023

Employee Name: 77‘/:‘\_(—’_/’_\1\7T o Employee No.: -
Department Name: __COXI"DI_\’]\’JBRJ I o Department No.: __ 340‘079g7ﬁ
Current Position Title:__ COVIDI9 PROJECT Requested Position Title: PROJECT CLERK

B CLERK #0046

EXPLANATION OF TITLE CHANGE: (Bricfly explain why the title change Is needed)

As per Rider 40, effective 9/1/2023, BSHS-prohibits-the-nseof DSHS prohibits the use of DSHS funds

to promote or advertise COVID-19 vaccinations. We are authorized to continue to promote, advertise,

educate, and conduct outreach efforts in a general way.

Do SRangt

08/1 1’2023_
Elected Official / Department Head Date

HR Form: 030
Revised: 02/23/2017



County of HipALGo

DEPARTMENT OF HUMAN RESOURCES

POSITION TITLE CHANGE ONLY
REQUEST FORM

NOTE: Complete this form to correct the position title of an employee based on the employee’s assigned duties and
responsibilities. A position title change does not involve a change in duties or responsibilities nor a change in salary.

Date: 08/11/2023

Employee Name: VACANT Employee No.: -
Department Name: __ ”COV]D IMM PRJ 1 Department No.: 340-079 -
Current Position Title: (70\"_”) !_?__P__ROJECT _ Requested Position Title: PROJECTELERK

CLERK #0047

EXPLANATION OF TITLE CHANGE: (Briefly explain why the title change is needed)
As per Rider 40, effective 9/1/2023, BSHS-protrbrts-the-use-of DSHS prohibits the use of DSHS funds

to promote or advertise COVID-19 vaccinations. We are authorized to continue to promote, advertise,

educate, and conduct outreach efforts in a general way.

DEPARTMENT OF HUMAN RESOURCES: (Recommendations)

DW\ %R‘Q\f"lﬁ(‘”g 08/11/2023

HR Form: 030
Revised: 02/23/2017



County oF HipALGO
DEPARTMENT OF HUMAN RESOURCES

POSITION TITLE CHANGE ONLY
REQUEST FORM

NOTE: Complete this form to correct the position title of an employee based on the employee’s assigned dutiesand |
responsibilities. A position title change does not involve a change in duties or responsibilities nor a change in salary.

Date: _ 08/11/2023

Employee Name: 7YAC_M\1 Employee No.:

Department Name: COVH)LMM_PBJ 2 Department No.: 340-080 B

Current Position Title: CEVIQIE EE‘TE_R_VISORX Requested Position Title: S}JEP:\_’E)RY NUEE

NURSE #000 I

EXPLANATION OF TITLE CHANGE:
As per Rider 40, effective 9/1/2023, DSHS-prohibits-theuse-af DSI IS prohibits the use of DSHS funds

to promote or advertise COVID-19 vaccinations. We are authorized to continue to promote, advertise,

(Briefly explain why the title change is needed)

educate, and conduct outreach efforts in a general way.

08/11/2023

Elected OfrlCiTllf De_part-ment Hewd - Date

HR Form: 030
Revised: 02/23/2017



CounTty oF HipALGO

DEPARTMENT OF HUMAN RESOURCES

POSITION TITLE CHANGE ONLY
REQUEST FORM

NOTE: Complete this form to correct the position title of an employee based on the employee’s assigned dutiesand |
responsibilities. A position title change dees not involve g change in duties or responsibilities nor a change in salary.

Date:  08/11/2023

Employee Name: WL Employee No.: 7142"395 o Z

DepartmentName: __ COVIDIMMPRI2 Department No.: 340-080

Current Position Title: COVIDI19 P_R_@E_CT

Requested Position Title: @JECT SPEC[A_L!S,H,[ B
SPEC]AEIST 1T #0002

EXPLANATION OF TITLE CHANGE: (Briefly explain why the title change is needed)
As per Rider 40, effective 9/1/2023, BSHS-prohibitsthewseof DSHS prohibits the use of DSHS funds

to promote or advertise COVID-19 vaccinations. We are authorized to continue to promote, advertise,

educate, and conduct outreach efforts in a general way.

Attach a list of duties and responsibilities assigned to the emplovee. (DO NOT ATTACH A IOB DESCRIPTION)

DanSRangct _osnams

Elected Official / Department‘}:iead Date

HR Form: 030
Revised: 02/23/2017



County oF HipALGo

DEPARTMENT OF HUMAN RESOURCES

POSITION TITLE CHANGE ONLY
REQUEST FORM

NOTE: Complete this form to correct the position title of an employee based on the emplayee’s assigned duties and
responsibilities. A position title change does not involve a change in duties or responsibilities nor a change in salary.

Employee Name: Vécl"LNT'___‘ _____ Employee No.: o
Department Name: 7COVID IMM Pﬁj_z ) Department No.: 340-080 _
Current Position Title:_ qCOVIDIQ PISQ-E(_?T - Requested Position Title: _ PROJECT SPECIALIST 1 )

] SPF;CIA_USTIII #0003

EXPLANATION OF TITLE CHANGE: (Briefly explain why the title change is needed)

to promote or advertise COVID-19 vaccinations. We are authorized to continue to promote, advertise,

educate, and conduct outreach efforts in a general way.

D SRamget o

Elected Official / Department Head® Date

HR Form: 030
Revised: 02/23/2017

As per Rider 40, effective 9/1/2023, DSIIS-pmh.lbus_ﬂJ.;.usa.@F DSHS prohibits the use of DSHS funds W



™~

<

CounTty oFr HipaLgo

.

~FRE

NP4 DEPARTMENT OF HUMAN RESOURCES

POSITION TITLE CHANGE ONLY
REQUEST FORM

NOTE: Compiete this form to correct the position title of an employee based on the employee’s assigned duties and
responsibilities. A position title change does not involve a change in duties or responsibilities nor a change in salary.

Date; _ 08/11/2023

Employee Name: lACANT - Employee No.: - -
Department Name: COV]D&“M PRJE ) Department No.; 3_4&0?& B
Current Position Title:_ (UVID 19 PR_OJ]:LF - Requested Position Title: lR_OEC] SPEQ’_“-JST 1l

SPECIALIST 11 #0004

EXPLANATION OF TITLE CHANGE: (Briefly explain why the title change is needed)

As per Rider 40, effective 9/1/2023, PSHS-prohibits the use of DSHS prohibits the use of DSHS funds

to promote or advertise COVID-19 vaccinations. We are authorized to continue to promote, advertise,

educate, and conduct outreach efforts in a general way.

Attach g list of duties and responsibilities assigned to the emplovee. (DO NOT ATTACH A JOB DESCRIPTION)

Tamn sRang?

08/11/2023
Elected Official / Department Head Date

HR Farm: 030
Revised: 02/23/2017



County oF HipaLgo

DEPARTMENT OF HUMAN RESOURCES

POSITION TITLE CHANGE ONLY
REQUEST FORM

NOTE: Complete this form to correct the position title of an employee based on the employee’s assigned duties and ‘_]
responsibilities. A position title change does not involve a change in duties or responsibilities nor a change in salary. |

Date:  08/11/2023

Employee Name: ___ERNESTOROCHAJR EmployeeNo: 248410
Department Name: __ o COVID IMM PRJ_2 __ Department No.: __?40'080
Current Position Title: _ CO}’_]DW P}EE)JET_ _ Requested Position Title: __PEQJF-CT SPECIA_L_ISTLi )

- _SP}_Z(?]AI_.IST[ #0005

EXPLANATION OF TITLE CHANGE: (Briefly explain why the title chauge is needed)
As per Rider 40, effective 9/1/2023, BSHS-prehtbitsthe-use-of DSHS prohibits the use of DSHS funds

to promote or advertise COVID-19 vaccinations. We are authorized to continue to promote, advertise,

educate, and conduct outreach efforts in a general way.

DEPARTMENT OF HUMAN RESOURCES: (Recommendations)

0 B DESCRIPTI

D&UMSW o 08/11/2023
Elected Dfﬁ;mDepa T Date

rtment Head

HR Form: 030
Revised. 02/23/2017



|4

N,

RSB DEPARTMENT OF HUMAN RESOURCES

POSITION TITLE CHANGE ONLY
REQUEST FORM

NGTE: Complete this form to carrect the position title of an employee based on the employee’s assigned duties and |
responsibilities. A position title change does not involve a change in duties or responsibilities nor a change in salary. I

Date: 08/11/2023 )

Employee Name: JOSEP“ MARK_CALVIL_@ _ Employee No.. 255980 -
Department Name: _ 77__@_‘_"'712_1-\'4-\_1?“727 - Department No.: - 340'0897__
Current Position Title: _ __COED 1 ‘)_PRO*“;CT__ Requested Position Title: P_R(E‘:‘CN-LSVPECIAUST I

EXPLANATION OF TITLE CHANGE:
As per Rider 40, effective 9/1/2023, M‘pﬂﬂw DSHS prohibits the use of DSHS funds

(Briefly explain why the title change is needed)

to promote or advertise COVID-19 vaccinations. We are authorized to continue to promote, advertise,

educate, and conduct outreach efforts in a general way.

DEPARTMENT OF HUMAN RESOURCES: (Recommendations)

Attach a list of duties and responsibilities assigned to the emplovee, (DO NOT A TTACH A JOB DESCRIPTION)

JuunsSRangL .

Elected Official f Departmer;tiead- - Date

HR Form: 030
Revised: 02/23/2017



County oF HipaLgo
DEPARTMENT OF HUMAN RESOURCES

POSITION TITLE CHANGE ONLY
REQUEST FORM

NOTE: Complete this form to correct the position title of an employee based on the employee's assigned duties and |
responsibilities, A position title change does not involve a change in duties or responsikilities nor a change in salary.

Date: _J%’QOI}

Employee Name: VACANT Employee No.:

Department Name: COVID IMM PRJ 2

Department No.: _;"10‘08077

Current Position Title: COV]DB LICENSEE_

_ VOCATIONAL NURSE II _ NURSEII #0013

EXPLANATION OF TITLE CHANGE: (Briefly explain why the title change is needed)
As per Rider 40, effective 9/1/2023, BSHSprohibitsthe-use-ef DSHS prohibits the use of DSHS funds

to promote or advertise COVID-19 vaccinations. We are authorized to continue to promote, advertise,

educate, and conduct outreach efforts in a general way.

DEPARTMENT OF HUMAN RESOURCES: (Recommendations)

OWS WCJUQ 08/11/2023

Elected Official / Department Head Date

HR Form: 030
Revised: 02/23/2017



County oF HipaLGo

DEPARTMENT OF HUMAN RESOURCES

POSITION TITLE CHANGE ONLY
REQUEST FORM

NOTE: Complete this form to correct the position title of an employee based on the employee's assigned dutiesand |

responsibilities. A position title change does not involve a chan ge in duties or responsibilities nor a change in salary.

i

Date: _ 08/11/2023

Employee Name: __YAEAEF o Employee No.: P
Department Name: _COVID IMM ﬂl_J 2 Department No: 3740‘@* _

Requested Position Title: 7M,E_D_1C£‘,L ASSISTANT_
ASSISTAN_T #0016

EXPLANATION OF TITLE CHANGE: (Briefly explain why the title change is needed)

As per Rider 40, effective 9/1/2023, BSHS prohibits the use 6£-DSHS prohibits the use of DSHS funds =2

to promote or advertise COVID-19 vaccinations. We are authorized to continue to promote, advertise,
S S ARYRlaal LA VIL-1Z Y

educate, and conduct outreach efforts in a general way.

DEPARTMENT OF HUMAN RESOURCES:

(Recommendations)

DGAMS e~ _osipens

Elected Official / Department Head Date

HR Farm: 030
Revised: 02/23/2017



County oF HipALGo

DEPARTMENT OF HUMAN RESOURCES

POSITION TITLE CHANGE ONLY
REQUEST FORM

NOTE: Complete this form to correct the position title of an employee based on the employee’s assigned duties and l
responsibilities. A position title change does not involve a change in duties or responsibilities nor a change in salary. |

Date: __08/11/2023

Employee Name: VACA_TE‘__ ____ Employee No.: I

Department Name: 77__C__OVID ]MM_ERJE ) _ Department No.: 34&9&___

Current Position Title: __C_OVID] 9 MEDECA} Requested Position Title: ME_D_ICAI— ASSISTA-\iT__L
ASSISTANT #0017

EXPLANATION OF TITLE CHANGE: (Briefly explain wihy the title change is needed)

As per Rider 40, effective 9/1/2023, BSHS-prohibitsthemsew£ DSHS prohibits the use of DSHS funds —a'/?/

to promote or advertise COVID-19 vaccinations. We are authorized to continue to promote, advertise,

educate, and conduct outreach efforts in a general way.

Attach a list of duties and responsibilities assigned to the emplovee. (DO NOT ATTACH A JOB DESCRIPTION)

;PMM§ E“ %(_/Q - 08/11/2023
Flected Dfﬁcia-l-/ Dep: tment Hoad ) B Date

HR Farm: 030
Rewvised: 02/23/2017




County oF HipALGo

DEPARTMENT OF HUMAN RESOURCES

POSITION TITLE CHANGE ONLY
REQUEST FORM

NOTE: Complete this form to correct the position title of an employee based on the emplayee’s assigned duties and
responsibilities. A position title change does not involve a change in duties or responsibilities nor a change in salary.

Date: __ 08/11/2023
EmployeeName: ___ VACANT  pmployeeNo: ___
DepartmentName: ___ COVIDIMMPRI2  pepartmentNos 340080

Current Position Title: C_Q/ID] 9 MEDICAL

Requested Position Title:  MEDICAL ASSISTANT -

_ ASSI_S_;TANT #00 18 )

EXPLANATION OF TITLE CHANGE: (Briefly explain why the title change is needed)
As per Rider 40, effective 9/1/2023, BSHS-prehibits-theuseof DSHS prohibits the use of DSHS funds

to promote or advertise COVID-19 vaccinations. We are authorized to continue to promote, advertise,

educate, and conduct outreach efforts in a general way.

L —

DEPARTMENT OF HUMAN RESOURCES: (Recommendations)

Attach a list of duties and responsibilities assigned to the emplavee. (DO NOT ATTACH A JOB DESCRIPTION)

Dawvun SRangel o08/112023

Elected fo'l-ci-zﬁ/ I)epﬁrEEer}THeéd Date

HR Farm: 030

Revised: 02/23/2017



County oF HipALGo

DEPARTMENT OF HUMAN RESOURCES

POSITION TITLE CHANGE ONLY
REQUEST FORM

NOTE: Complete this form to correct the position title of an employee based on the employee’s assigned duties and
responsibilities. A position title change does not involve a change in duties or responsibilities nor a change in salary.

Date: _ 08/11/2023

Employee Name: VACANT _ Employee No.: N
Department Name: EQV]D IMM PRJ 27 o Department No.: _ ﬁO;OSD i
Current Position Title: COVIDI9 PROJECT Requested Position Title: PROJECT SPEC]_AL]ST 11

SPECIALIST II #0022

EXPLANATION OF TITLE CHANGE: (Briefly explain why the title change is needed)
As per Rider 40, effective 9/1/2023, DSHS-prohibits-the-use-af DSHS prohibits the use of DSHS funds

to promote or advertise COVID-19 vaccinations. We are authorized to continue to promote, advertise,

educate, and conduct outreach efforts in a general way.

DEPARTMENT OF HUMAN RESOURCES: (Reconunendations)

Attach a list of duties and responsibilities assigned to the emplovee. (DO NOT ATTACH A JOB DESCRIPTION)

Eiécted Official / Deparhw o Date

HR Form: 030
Revised: 02/23/2017

08/11/2023




County or HipaLGO

DEPARTMENT OF HUMAN RESOURCES

POSITION TITLE CHANGE ONLY
REQUEST FORM

NOTE: Compiete this form ta correct the position titie of an employee based on the employee’s assigned duties and i
responsibilities. A position title change does not involve a change in duties or responsibilities nor a change in salary. [

Date:  08/11/2023

Employee Name: =~ JOSEA _SOI;lS _ Employee No.: £5L99_ .
Department Name: CEY]DI_MM PRI 2_ - Department No.: ______3LO’@ o

Requested Position Title; PROJE_C_T SP!ECIAUST I___

S_I_’ECIALISTVI #0023

Current Position Title: CO\_’_!DE PEO-EI B

EXPLANATION OF TITLE CHANGE: (Briefly explain why the title change is needed)

As per Rider 40, effective 9/1 /2023, DSHS prohibitsthe-use-ek DSHS prohibits the use of DSHS funds

to promote or advertise COVID-19 vaccinations. We are authorized to continue to promote, advertise,

educate, and conduct outreach efforts in a general way.

Attach a [ist of duties and responsibilities assigned to the emplovee. (DO NOT ATTACH A JOB DESCRIPTION)

DawnSRangu oo
Efectéd fﬁ;ia-l—mépartn;entl—lead‘ - Date

HR Form: 030
Revised: 02/23/2017




County oF HipALGo

DEPARTMENT OF HUMAN RESOURCES

POSITION TITLE CHANGE ONLY
REQUEST FORM

NOTE: Complete this form to correct the position title of an employee based on the employee’s assigned duties and
responsibilities. A position title change does not involve a change in duties or responsibilities nor a change in salary.

Date: _ 08/11/2023

Employee Name: ~ VACANT N Employee No.; o
Department Name: COEDLMNLPR_J :?,,, - Department No.: _;7140"_%(} .
Current Position Title: CO\QD]il)RQJECl_ — Requested Position Title: __ PROJECT SPECIALIST I

B WSPP;CI{XLISTI #0024

EXPLANATION OF TITLE CHANGE: (Briefly explain why the title change is needed)

As per Rider 40, effective 9/1/2023, DSHS prohibits the use of DSHS prohibits the use of DSHS funds

to promote or advertise COVID-19 vaccinations. We are authorized to continue to promote, advertise,

educate, and conduct outreach efforts in a general way.

Attach a list of duties and responsibilities assigned to the emplovee. (DO NOT ATTACH A JOB DESCRIPTION)

Danum SRgngd o
lziile‘cwd {)fﬁcialﬁ)epartmeEi_i-[ead o Date

HR Form: 630
Revised: 02/23/2017




County oF HipaLGo

DEPARTMENT OF HUMAN RESOURCES

POSITION TITLE CHANGE ONLY
REQUEST FORM

NOTE: Complete this form to correct the position title of an employee based on the employee’s assigned duties and |
responsiblities. A position title change does not involve a change in duties or responsibilities nor a change in salary.

Date: __ 08/11/203

Employee Name: _‘JBJ}N R IO]EE§ Employee No.: 7‘[3_437? o
Department Name: ‘7_CLC£!2_IMN PEJ 2 — DepartmentNo.. 3742'_0807 .
Current Position Title: _COVIDE PROJECT Requested Position Title: PROJE_Q Sﬁﬁ('h}UST I -

_ SPEC]Q[_,_ISTI #0025

EXPLANATION OF TITLE CHANGE:

As per Rider 40, effective 9/1/2023, DSHS‘PFGMN&SMDSHS_QTOMM&S the use of DSHS funds W

to promote or advertise COVID-19 vaccinations. We are authorized 10 continue to promote, advertise,

(Briefly explain why the title change is needed)

educate, and conduct outreach efforts in a general way.

Attach a list of duties and responsibilities assigned to the employee. (DO NOT ATTACH A JOB DESCRIPTION)

Elected E}EéimDe;artment Head Date

HR Farm: 036
Revised: 0z2/23/2017



County or HipaLgo

DEPARTMENT OF HUMAN RESOURCES

POSITION TITLE CHANGE ONLY
REQUEST FORM

NOTE: Complete this form to correct the position title of an employee based on the emplayee’s assigned duties and
responsibilities. A position title change does not involve a change in duties or respansibilities nor a change in salary.

Date:  08/11/202

EmployeeName: _~ VACANT Employee No.: o
Department Name: CQED_[MME_M 2 Department No.. __ 340-080
Current Position Title: _@VQI_()EROJECT _ Requested Position Title: 7PEJECT SﬂEC‘liLI_S_'I_'I

SPECIALIST T #0026

EXPLANATION OF TITLE CHANGE: (Briefly explain why the title change is needed)
As per Rider 40, effective 9/1/2023, DSHS prohibits-the use-ef DSHS prohibits the use of DSHS funds

to promote or advertise COVID-19 vaccinations. We are authorized to continue to promote, advertise,

educate, and conduct outreach efforts in a general way.

Attach a list of duties and responsibilities assigned to the emplovee. (DO NOT ATTACH A OB DESCRIPTION)

Elected Official ! D_erzément Head Date -

HR Form: 030
Revised: 02/23/2017



County oF HipALGo

DEPARTMENT OF HUMAN RESOURCES

POSITION TITLE CHANGE ONLY
REQUEST FORM

NOTE: Complete this form to correct the position title of an employee based on the employee’s assigned duties and
responsibilities. A position title change does not involve a change in duties or responsibilities nor a change in salary.

Date:  08/14/2023

Employee Name: VACANT ___ Employee No.:
Department Name: __Q_OVID IMM I’RJ 3 _ Department No.: 340-081
Current Position Title: COVID19 PROJECT Requested Position Title: PROJECT EPECIAUST I

SPECIALIST III #0001

EXPLANATION OF TITLE CHANGE: (Briefy explain why the title chauge is needed)

As per Rider 40, effective 9/1/2023, BSHS-probibits the nsessf DSHS prohibits the use of DSHS funds -Z(?/

to promote or advertise COVID-19 vaccinations. We are authorized to continue to promote, advertise,

educate, and conduct ountreach efforts in a general way.

DEPARTMENT OF HUMAN RESOURCES: (Recommnendations)

Do S Romagel

Elected Official / Department Head . ) Date

08/14/2023

HR Form: 030
Revised: 02/23/2017



County oF HipALGO

DEPARTMENT OF HUMAN RESOURCES

POSITION TITLE CHANGE ONLY
REQUEST FORM

NOTE: Complete this form to correct the position title of an employee based on the employee’s assigned duties end
responsibilities. A position title change does not involve a change in duties or responsibilities nor a change in salary.

Employee Name: MINERVA ELIZABETH SALAS Employee No.: 200689 B
Department Name: COVID IMM PRI 3 Department No.: 340-081
Current Position Title: COVID19 PROJECT Requested Position Title: PROJECT SPECIALIST 111 -

SPECIALIST 111 #0002

EXPLANATION OF TITLE CHANGE: (Briefly explain wity the title change is needed)

As per Rider 40, effective 9/1/2023, BSHS-prohibitsthe-use-ef DSHS prohibits the use of DSHS funds

to promote or advertise COVID-19 vaccinations. We are authorized to continue to promote, advertise

educate, and conduct outreach efforts in a general way.

DEPARTMENT OF HUMAN RESOURCES: (Recommendations)

Attach a list of duties and responsibilities assigned to the employee. (DO NOT ATTACH A JOB DESCRIPTION)

(DWS W  08/14/2023

Tlected Official / Department Head Date

HR Form: 030
Revised: 02/23/2017



POSITION TITLE CHANGE ONLY
REQUEST FORM

NOTE: Complete this form to correct the position title of an emplayee based on the employee’s assigned duties and
respansibilities. A position titie change does not involve a change in duties or responsibilities nor a change in salary.

Date: __ 08/14/2023

Employee Name: ) 7”"’1‘\7@17 ~ Employee No.: - B

Department Name: _EQY}DMVI ER{?’___ _ Department No.: —34_(_)_“_(_]?1* -

Current Position Title: _ COVID19 PROJECT Requested Position Title: __ PROJECT SPEC_]AUST 11 N
SPECIALIST IT #0003

EXPLANATION OF TITLE CHANGE:
As per;Ri_c!-_er_{{O, effective 9/1/2023, BSHS prohibits the use of DSHS prohibits the use of DSHS funds

(Briefly explain why the title change is needed)

to promote or advertise COVID-19 vaccinations. We are authorized to continue to promote, advertise,

educate, and conduct outreach efforts in a general way.

DEPARTMENT OF HUMAN RESOURCES: (Recommendations)

Attach a list of duties and responsibilities assigned to the emplovee. (DO NOT ATTACH A 0B DESCRIPTION)

LA AN | 08/14/2023
Elected Official / Department Head Date

HR Form: 030
Revised: 02/23/2017



County or HipALGO

DEPARTMENT OF HUMAN RESOURCES

POSITION TITLE CHANGE ONLY
REQUEST FORM

NOTE: Complete this form to carrect the position title of an employee based on the employee’s assigned duties and
responsibilities. A position title change does not involve a change in duties or responsibilities nor a change in salary.

Date:  08/14/2023

Employee Name: FR‘ANCIél_IﬁS CISNEROS Employee No.: 77_53090

Department Name: COVID IMM PRJ 3 Department No.: 3_‘_10_'031

Current Position Title: COVID19 PROJEQ . Requested Position Title: PRO_J_ECT SPECIALIST [_] .

_ SPECIALIST [1#0004

EXPLANATION OF TITLE CHANGE: (Briefly explain why the title change is needed)
As per Rider 40, effective 9/1/2023, BSHS-prohtbits-the-use-ef DSHS prohibits the use of DSHS funds

to promote or advertise COVID-19 vaccinations. We are authorized to continue to promote, advertise,

educate, and conduct outreach efforts in a general way.

. (DO NOT ATTACH A JOB DESCRIPTION)

DW\ %%f/ov 08/14/2023

Elected Official / Department Head Date

HR Form: 030
Revised: 02/23/2017



CounTty oF HipALGO

DEPARTMENT OF HUMAN RESOURCES

POSITION TITLE CHANGE ONLY
REQUEST FORM

NOTE: Complete this form to correct the position title of an employee based on the employee’s assigned duties and
responsibilities. A position title change does not invelve a change in duties or responsibilities nor a change in salary.

Date:  08/14/2023

Employee Name: o Y'\FiN_T _ Employee No.: _
Department Name: —EP\L”?WL Department No.: :_)”;‘0'08] -
Current Position Title: CQVJI?] 9 PRO_JEC_T____ _ Requested Position Title: PROJ?CT §E§_CIAUST I

SPECIALIST 1 #0005

EXPLANATION OF TITLE CHANGE: (Briefly explain why the title change is needed)
As per Rider 40, effective 9/1/2023, BSHS-prohibits-the-use-af DSHS prohibits the use of DSHS funds

to promote or advertise COVID-19 vaccinations. We are authorized to continue to promote, advertise,

educate, and conduct outreach efforts in a general way.

DEPARTMENT OF HUMAN RESOURCES: (Recommendations)

Attach a list of duties and responsibilities assigned to the emplovee. (DO NOT ATTACH A JOB DESCRIPTION)

W\« W_. B ()8/_14_/2_()23

Elected Official / Department Head Date

HR Form: 030
Ravised: 02/23/2017



County oF HipALGO

.m:‘%/ DEPARTMENT OF HUMAN RESOURCES

POSITION TITLE CHANGE ONLY
REQUEST FORM

NOTE: Complete this form to correct the position title of an employee based on the employee’s assigned duties and
responsibilities. A position title change does not invelve a change in duties or responsibilities nor a change in salary.

Date: __08/14/2023

Employee Name: _ VACANT ~ Employee No.:
Department Name: COVIDIMMPRJ3 Department No.: _ 340-081
Current Position Title: CO_\_{ID]S‘ PROJECT Requested Position Title: PR_Q;"":CT SPECIALIST I

7 SPECIALIST [ #0006

EXPLANATION OF TITLE CHANGE: (Briefly explain why the title change is needed)
As per Rider 40, effective 9/1/2023, BSHSprohibits-the-useof DSHS prohibits the use of DSHS funds

to promote or advertise COVID-19 vaccinations. We are authorized to continue to promote, advertise,

educate, and conduct outreach efforts in a general way.

DEPARTMENT OF HUMAN RESOURCES: (Recommendations)

i A S, — - 08/14/2023
Elected Official / Department Head Date

HR Farm: 030
Revised: 02/23/2017



County or HipaLGo

DEPARTMENT OF HUMAN RESOURCES

POSITION TITLE CHANGE ONLY
REQUEST FORM

NOTE: Complete this form to correct the position title of an employee based on the employee’s assigned duties and
responsibilities. A position title change does not involve a change in duties or responsibilities nor a change in salary,

Employee Name: o \:’_AC{\_NT o Employee No.:

Department Name: COVID l\’!vl PRI 3 Department No.: 340-081

Current Position Title: COVIDI9 PROJ EC’_[i )

Requested Position Title: PROJECLSPECIA%T l__
SPECIALIST 1 #0007

EXPLANATION OF TITLE CHANGE: (Briefly explain why the title change is needed)
As per Rider 40, effective 9/1/2023, PSHSprohibits-the-use-e£DSHS prohibits the use of DSHS funds

to promote or advertise COVID-19 vaccinations. We are authorized to continue to promote, advertise,

educate, and conduct outreach efforts in a general way.

DEPARTMENT OF HUMAN RESOQURCES: (Recommendations)

ovee. (DO NOT ATTACH A JOB DESCRIPTION)

W W 08/14/2023

Ec_t-e-?d Official / Department Head ' Date

HR Form: 030
Revised: 02/23/2017



County of HipALGO

DEPARTMENT OF HUMAN RESOURCES

POSITION TITLE CHANGE ONLY
REQUEST FORM

NOTE: Complete this form to correct the position title of an employee based on the employee’s assigned duties and
responsibilities. A position title change does not involve a change in duties or responsibilities nor a change in salary.

Date: _ 08/14/2023

E[‘nployeg Name: _@_UARDO PEREZ GONZALEZ Empioyec No.: - _2_64350 o

S ANV . 340-C ‘e
Department Name: COVID IMM PRJ 3 Department No.: 340-081 y 5U-Pp°(
Current Position Title:_ COVIDI9 SYSTEM  pequested Position Title: S YSTEM SPECIALIST 1

SU{’OUH _ SPECIALIST ] #0008

EXPLANATION OF TITLE CHANGE: (Briefly explain why the title change is needed)
As per Rider 40, effective 9/1/2023, DSHS-prohtbits-+heuse-of DSHS prohibits the use of DSHS funds

to promote or advertise COVID-19 vaccinations. We are authorized to continue to promote, advertise,

educate, and conduct outreach efforts in a general way.

DEPARTMENT OF HUMAN RESOURCES: (Recommendations)

Attach a list of duties and responsibilities assigned to the emplovee. (DO NOT ATTACH A JOB DESCRIP 10N}

Dotn SRonge

08/14/2023
Elected Official / Department Head Date

HR Form: 030
Revised: 02/23/2017



DEPARTMENT OF HUMAN RESOURCES

) County oF HipaLGo

POSITION TITLE CHANGE ONLY
REQUEST FORM

NOTE: Complete this form to correct the position title of an employee based on the employee’s assigned duties and
responsibilities. A position title change does not involve a change in duties or responsibilities nor a change in salary

Date:  08/14/2023

Employee Name: HECTOR M S“—;_VA o Employee No.: _ 246194
Department Name: (_:_OVID IMM PRJ 3 Department No.: 340-081 6@@”
Current Position Title: __ COVIDWE‘_"STE_M - Requested Position Title: SYSTE_M@EF]ALIST ! %/

SuppsA™ SPECIALIST 140009

EXPLANATION OF TITLE CHANGE: (Briefly explain why the title change is needed)

As per Rider 40, effective 9/1/2023, 3$HS-prohibits the use-of DSHS prohibits the use of DSHS funds

to promote or advertise COVID-19 vaccinations. We are authorized to continue to promote, advertise,

educate, and conduct outreach efforts in a general way.

DEPARTMENT OF HUMAN RESOURCES: (Recommendations)

Elected Official / Department Head Date

HR Form: 036
Revised: 02/23/2017



County oF HipaLGgo

DEPARTMENT OF HUMAN RESOURCES

POSITION TITLE CHANGE ONLY
REQUEST FORM

NOTE: Complete this form to correct the position title of an employee based on the employee’s assigned duties and
responsibilities. A position title change does not involve a change in duties or responsibilities nor a change in salary.

Date: 08/14/2023

Employee Name: BLANCA DE OCHOA Employee No.: 249777

Department Name: COVID IMM PRI 3 _ DepartmentNo.: 340-081

Current Position Title: COVlQI 9 CL‘STQDIﬂ 1__ Requested Position Title: CUSTO[_)__I_AE I .
#0010

EXPLANATION OF TITLE CHANGE: (Briefly explain why the title change is needed)

to promote or advertise COVID-19 vaccinations. We are authorized to continue to promote, advertise,

educate, and conduct outreach efforts in a general way.

DEPARTMENT OF HUMAN RESOURCES: (Recommendations)

WM\%XM e

Elected Official / Depa: tment Head Date

HR Form: 030
Revised: 02/23/2017

As per Rider 40, effective 9/1/2023, RSHS prohibits-theuse-ef DSHS prohibits the use of DSHS funds LB/



County oF HipaLGo

DEPARTMENT OF HUMAN RESOURCES

POSITION TITLE CHANGE ONLY
REQUEST FORM

NOTE: Complete this form to correct the position title of an employee based on the employee's assigned duties and
responsibilities. A position title change does not involve a change in duties or respansibilities nor a change in salary.

Date:  08/14/2023

Employee Name: ;\’LAR,]/’},PEF_{A!TES D_EESIK‘\D{"L Employee No.: %9734

Department Name: COVID IMM PRI 3 ____ Department No.. ____ __3i0_‘08‘ _—

Current Position Title:  COVID19 CUSTODIAN 17 Requested Position Title: CUSTOD,‘,{"N 1 B
#0011

EXPLANATION OF TITLE CHANGE: (Briefly explain why the title change is needed)

to promote or advertise COVID-19 vaccinations. We are authorized to continue to promote, advertise,

educate, and conduct outreach efforts in a general way.

DEPARTMENT OF HUMAN RESQURCES: (Recommendations)

W%W _ 0mi4n03

ected 0Hicial7 Deparimeazl Head Date

HR Form: 030
Revised: 02/23/2017

e .

As per Rider 40, effective 9/1/2023, PSHSprohibtts-the-nse-eof DSHS prohibits the use of DSHS funds @/



POSITION TITLE CHANGE ONLY
REQUEST FORM

NOTE: Complete this form to correct the position title of an employee based on the employes’s assigned duties and
responsibilities. A position title change does not involve a change in duties or responsibilities nor a change in salary.

Date:  08/14/2023

Employee Name: - YﬁCANT Employee No.: o

Department Name: COVID “\@4 PRI 3 Department No.: 340-081

Current Position Title: COVIDI9 ADMINISTRATIVE  Requested Position Title:  ADMINISTRATIVE
ASSISTANT II1 #0012 ASSISTANT III

EXPLANATION OF TITLE CHANGE: (Briefly explain why the title change is needed)

As per Rider 40, effective 9/1/2023, DSHS-prehibits-the-use-e£ DSHS prohibits the use of DSHS funds

educate, and conduct outreach efforts in a general way.

DEPARTMENT OF HUMAN RESOURCES: (Recommendations)

TION)

m\%ﬂ%&' ) 08/14/2023

Elected Official / Department Head Date

HR Form: 030
Revised: 02/23/2017



County of HipALGO

DEPARTMENT OF HUMAN RESOURCES

POSITION TITLE CHANGE ONLY
REQUEST FORM

NOTE: Complete this form to correct the position title of an emplayee based on the emplayee’s assigned duties and
responsibilities. A position title change does not involve a change in duties or responsibilities nor a change in salary.

Date: __ 08/14/2023

Employee Name: VACANT . - Employee No.: -

Department Name: COVID IMM PRJ 3 Department No.: 340-081

Current Position Title: COVIDI9 ANALYSTI ___ Requested Position Title: ] f\‘_Nﬁ]-;YST I o
#0013

EXPLANATION OF TITLE CHANGE: (Briefly explain why the title change is needed)

to promote or advertise COVID-19 vaccinations. We are authorized to continue to promote, advertise,

educate, and conduct outreach efforts in a general way.

DEPARTMENT OF HUMAN RESOURCES: (Recommendations)

Attach a list of duties and responsibilities assigned to the emplovee. (DO NOT ATTACH A JOB DESCRIPTION)

(—D (MM/V\ %W ) _ 08/14/2023

Elected Official / Depé?fﬁent Head Date

HR Form: 030
Revised: 02/23/2017

As per Rider 40, effective 9/1/2023, BSHS-prohibitsthe-useaf DSHS prohibits the use of DSHS funds Z%



County oF HipALGO

DEPARTMENT OF HUMAN RESOURCES

POSITION TITLE CHANGE ONLY
REQUEST FORM

NOTE: Complete this form to correct the position title of an employee based on the employee’s assigned duties and
responsibilities. A position title change does not involve a change in duties or responsibilities nor a change in salary.

Date:  08/14/2023

Employee Name: VACANT Employee No.: I
Department Name: $COVID1¥M_P5L3 o Department No.: %40‘081
Current Position 'I'itle:iifgy!p,l 9 AN{“_-'YST] Requestéd Position Title: ANALYST ]

#0014 & OO\

EXPLANATION OF TITLE CHANGE: (Briefly explain why the title chunge is needed)

to promote or advertise COVID-19 vaccinations. We are authorized to continue to promote, advertise,

educate, and conduct outreach efforts in a general way.

DEPARTMENT OF HUMAN RESQURCES: [(Recommendations)

Elected Official / D;;;a_fllnellt Head Date

Date

HR Farm: 030
Revised: 02/23/2017

As per Rider 40, effective 9/1/2023, BSHS-prohibits-the-use-ef DSHS prohibits the use of DSHS funds _ZX



County oF HipaLcGo

DEPARTMENT OF HUMAN RESOURCES

POSITION TITLE CHANGE ONLY
REQUEST FORM

NOTE: Complete this form to correct the position title of an emplayee based on the employee’s assigned duties and
responsibilities. A position title change does not involve a change in duties or responsibilities nor a change in salary.

Employee Name: VACANT _ Employee No.:

Department Name: _ COVIDIMMPRI3  pepartment No.: 340-081

Current Position Title:_ COVID19 ADMINISTRATIV ¢ Requested Position Title: ADM [N]STRATIVE
ASSISTANT III #0016 ~ ASSISTANT 1l

EXPLANATION OF TITLE CHANGE: (Briefly explain why the title change is needed)
As per Rider 40, effective 9/1/2023, BSHSprehibtis-the-use-of DSHS prohibits the use of DSHS funds

to promote or advertise COVID-19 vaccinations. We are authorized to continue to promote, advertise,

educate, and conduct outreach efforts in a general way.

DEPARTMENT OF HUMAN RESOURCES: (Recommendations)

Attach a list of duties and responsibilities assigned to the emplovee. (DO NOT ATTACH A JOB DESCRIPTION)

DanSRanged

Elected Official / Department Head Date

HR Farm: 030
Revised: 02/23/2017



County oF HipALGO

DEPARTMENT OF HUMAN RESOURCES

POSITION TITLE CHANGE ONLY
REQUEST FORM

NOTE: Complete this form to correct the position title of an employee based on the employee’s assigned duties and
responsibilities. A position title change does not involve a change in duties or responsibilities nor a change in salary.

Date:  08/14/2023

Employee Name: B _VAC"'\NT Employee No.: o
Department Name: ___ COVID IMM ROUND 4 Department No.: 340-084
Current Position '[‘me:__(_;_c_)\fID] 9 MEDIC_AL_ Requested Position Title: MED]CAL_ASSISI{\;T_\JT

_ ASSISTANT #0001 o

EXPLANATION OF TITLE CHANGE: (Briefly explain why the title change is needed)
As per Rider 40, effective 9/1/2023 DSHS-prohibits-the-use-of DSHS prohibits the use of DSHS funds

to promote or advertise COVID-19 vaccinations. We are authorized to continue to promote, advertise,

educate, and conduct outreach efforts in a general way.

DEPARTMENT OF HUMAN RESOURCES: (Recommendations)

D, S Rongd! - 08147023

“Fl&éted Official / Department Head Date

HR Form: 030
Revised: 02/23/2017



County oF HipaLgo

DEPARTMENT OF HUMAN RESOURCES

POSITION TITLE CHANGE ONLY
REQUEST FORM

NOTE: Complete this form to correct the position title of an employee based on the employee’s assigned duties and
responsibilities. A position title change does not involve a change in duties or responsibilities nor a change in salary.

Date: _ 08/14/2023

Employee Name: VACANTW ) Employee No.: -
Department Name: COVID ]l_VlM ROUND 4 __ Department No.: ____34!3;084 -
Current Position Title: COVID19 MEDICAL _ Requested Position Title: MED__ICAL ASSISTAI\LT

ASSISTANT #0002

EXPLANATION OF TITLE CHANGE: (Briefly explain why the title change is needed)

As per Rider 40, effective 9/1/2023, BSHSprohibits-the-use-o£DSHS prohibits the use of DSHS funds

to promote or advertise COVID-19 vaccinations. We are authorized to continue to promote, advertise,

educate, and conduct outreach efforts in a general way.

DEPARTMENT OF HUMAN RESOURCES: (Reconunendations)

T SRomger

Elected Official / Department Head Date

08/14/2023

HR Form: 030
Revised: 02/23/2017



County of HipaLGo

NS4 DEPARTMENT OF HUMAN RESOURCES

POSITION TITLE CHANGE ONLY
REQUEST FORM

NOTE: Complete this form to correct the position title of an employee based on the employee's assigned duties and
responsibilities. A position title change does not involve a change in duties or responsibilities nor a change in salary.

Date:  08/14/2023

Employee Name: ) VACAN_T Employee No.: o
Department Name: COVID IMM ROUND 4 ) Department No.: 340-084
Current Position Title: COVID19 MEDICAL ) Requested Position Title: MEDICAL ASSISTANT

ASSISTANT #0003

EXPLANATION OF TITLE CHANGE: (Briefly explain why the title change is needed)
As per Rider 40, effective 9/1/2023, BSHS-prohibits-the usavef DSHS prohibits the use of DSHS funds

to promote or advertise COVID-19 vaccinations. We are authorized to continue to promote, advertise,

educate, and conduct outreach efforts in a general way.

DEPARTMENT OF HUMAN RESOURCES: (Recommendations)

m% ( | 08/14/2023

Elected Official / [_)Eartmen"t_l:fé;d o Date

HR Farm: 030
Revised: 02/23/2017




County or HibALGO

DEPARTMENT OF HUMAN RESOURCES

POSITION TITLE CHANGE ONLY
REQUEST FORM

NOTE: Complete this form to correct the position title of an employee based on the employee’s assigned duties and
responsibilities. A pasition title change does not involve a change in duties or responsibilities nor a change in salary.

Date: 08/14/2023

Employee Name: __ _Xf\_(-_‘\r\L‘ N Employee No.:
Department Name: COVID IMM ROUND 4__h ___ Department No.: __3_40'084 -
Current Position Title: COVID19 ME_D_ICAL ___ Requested Position Title: MEDICAL ASSISTANT

ASSISTANT #0004

EXPLANATION OF TITLE CHANGE: (Briefly explain why the title change is needed)

As per Rider 40, effective 9/1/2023,-DSHS-prohibitstheuse-of DSHS prohibits the use of DSHS funds

to promote or advertise COVID-19 vaccinations. We are authorized to continue to promote, advertise,

educate, and conduct outreach efforts in a general way.

DEPARTMENT OF HUMAN RESOURCES: (Rec ommendations)

PTION

WM\ W 08/14/2023

Elected Official / Department Head Date

HR Form: 030
Revised: 02/23/2017



County oF HipaLgo

DEPARTMENT OF HUMAN RESOURCES

POSITION TITLE CHANGE ONLY
REQUEST FORM

NOTE: Complete this form to correct the position title of an employee based on the employee’s assigned duties and
responsibilities. A position title change does not involve a change in duties or responsibilities nor a change in salary.

Date: 08/14/2023

Vacgurt
ERNANURIBE =~ EmployeeNo: _ —2652T7 %

Employee Name:

Department Name: ﬁ__COVID IMM ROUTSDK_‘ ___ Department No.: ___ 3"}70'084

Current Position Title: _ COVIDI9 LVI_C__ENSED VOL Requested Position Title: [ [CE_NSED VOCATIONAL

NURSE II #0014 NURSE II

EXPLANATION OF TITLE CHANGE: (Briefly explain why the title change is needed)

As per Rider 40, effective 9/1/2023, BSHS-piohibits-thewse-of-DSHS prohibits the use of DSHS funds -219/

to promote or advertise COVID-19 vaccinations. We are authorized to continue to promote, advertise,

educate, and conduct outreach efforts in a general way.

DEPARTMENT OF HUMAN RESOURCES: (Recammendations)

CRIPTI

m W 08/14/2023

Elected Official / Depa;tmen_t--Fiead ' Date

fIR Farm: 030
Revised. 02/23/2017



County or HipALGO

DEPARTMENT OF HUMAN RESOURCES

POSITION TITLE CHANGE ONLY
REQUEST FORM

NOTE: Complete this form to correct the position title of an employee based on the employee’s assigned duties and
responsibilities. A position title change does not involve a change in duties or responsibilities nor a change in salary.

Date: __ 08/14/2023

Employee Name: MARISOL CRUZ ___ Employee No.: 249742

Department Name: COVID IMM RQUND 4AA Department No.: 777340'034

Current Position Title: COVIDI9 UCENSEQ VOC_ Requested Position Title: LICENSED YQCA.I‘IONA{—_

~ NURSEI #0015 NURSE II

EXPLANATION OF TITLE CHANGE: (Briefly explain why the title change is needed)

As per Rider 40, effective 9/1 /2023, BSHS-prohibits-the-use-of DSHS prohibits the use of DSHS funds ﬂ%/

to promote or advertise COVID-19 vaccinations. We are authorized to continue to promote, advertise,

educate, and conduct outreach efforts in a general way.

DEPARTMENT OF HUMAN RESOURCES: (Recommendations)

Elected Official / De;arimentrﬁead Date

HR Form: 030
Revised: 02/23/2017



County oF HipaALGo

DEPARTMENT OF HUMAN RESOURCES

POSITION TITLE CHANGE ONLY
REQUEST FORM

NOTE: Complete this form to correct the position title of an emplayee hased on the employee’s assigned duties and
responsibilities. A position title change does not involve a change in duties or responsibilities nor a change in salary.

Date: 08”4-”2921_

Employee Name: EMILY S:‘\I—_I_NAS Employee No.: 265241

Department Name: COVID IMM ROUND 4 Department No.: 3140‘084 .

Current Position Title:_ COVID19 LICENSED YO( Requested Position Title: LICLNQID \LOCAT[O!\}:AL

NURSE 11 #0016 ~  NURSEIlL

EXPLANATION OF TITLE CHANGE: (Briefly explain why the title change is needed)
As per Rider 40, effective 9/1/2023, DSHS-prohibits-theuse o£ DSHS prohibits the use of DSHS funds

to promote or advertise COVID-19 vaccinations. We are authorized to continue to promote, advertise,

educate, and conduct outreach efforts in a general way.

DEPARTMENT OF HUMAN RESOURCES: (Rec ommendations)

NOTATTACH A JOB DESCRIPTION)

Elected Official / Department Head o ' Date

HR Form: 030
Revised: 02/23/2017



County of HipALGo

DEPARTMENT OF HUMAN RESOURCES

POSITION TITLE CHANGE ONLY
REQUEST FORM

NOTE: Complete this form to correct the position title of an employee based on the employee’s assigned duties and
responsibilities. A position title change does not involve a change in duties or responsibilities nor a change in salary.

Date: _ Q?f_lﬂﬂ).?? o
Vet

Employee Name: %m Employee No.: _——6"9‘-9 va/

Department Name: 77__COVID IM_M ROUND 4,_ Department No.: 340‘084,

Current Position Title: COVID19 ['ICENSED VoC Requested Position Title:  LICENSED VOCATIONAL

NURSE I #0017

NURSE I

EXPLANATION OF TITLE CHANGE: (Briefly explain why the title change is needed)

As per Rider 40, effective 9/1/2023, BSHSprohibitstheuse of DSHS prohibits the use of DSHS funds

to promote or advertise COVID-19 vaccinations. We are authorized to continue to promote, advertise,

educate, and conduct outreach efforts in a general way.

DEPARTMENT OF HUMAN RESOURCES: (Recommendations)

l; Ql_/ l Q A l%W 0$.f 14/2023

Elected Official / Debértmént Head Date

HR Form: 030
Revised: 02/23/2017




CounTty oF HipALGO

DEPARTMENT OF HUMAN RESOURCES

POSITION TITLE CHANGE ONLY
REQUEST FORM

NOTE: Complete this form to correct the position title of an employee based on the employee’s assigned duties and
responsibilities. A position title change does not involve a change in duties or responsibilities nor a change in salary.

Date:  08/14/2023

Employee Name: MARIA RAQUEL S MOL_[NA Employee No.: ____265‘1()%

Department Name: COVID IMM ROUND 4 ) Department No.: 3_4_0'284

Current Position Title: COYI_D_E_L[_(-ENSED VO(; Requested Position Title: WLI_C‘ENSHHO(ﬁTIOEJAL

NURSE II #0018 NURSE I

As per Rider 40, effective 9/1/2023, BSHS-prohibits-the-use-of DSHS prohibits the use of DSHS funds 28/

to promote or advertise COVID-19 vaccinations. We are authorized to continue to promote, advertise,

educate, and conduct outreach efforts in a general way.

DEPARTMENT OF HUMAN RESOURCES: (Recommendations)

Attach a list of duties and responsibilities assigned to the employee. (DO NOT ATTACH A JOB DESCRIPTION)

PamnSRomed .

Elected Official / i)eparimem Head B ) Date

HR Farm: 030
Revised: 02/23/2017



