County oF HipALGO

DEPARTMENT OF HUMAN RESOURCES

PERSONNEL ADJUSTMENT REQUEST FORM

| NOTE: Complete multiple personnel action form if department is requesting more than (3) personnel actions. |

Date:  08/15/2025 Current SlotNo.:  0010/0198 4
Department Name: _ Health - TB Federal Current Position Title: _ TB Medical Technician
Department No.: 340-011/340-003 _ Requested Position Title:
REQUEST FOR: D New Position r] Temporary Position* g Position Reclassification E Other DClh‘l_C
00 0 $29,§19.00 | - $29,§19. 00
SALARY REQUEST: $367400 ) $0.00 =530, 74160 2?/
Current Budgeted Amount Proposed Budgeted Amount Net Ch.mge

olas” ~3948-7 0
SALARY REQUEST: $ 9242. o + 0. () ?
Current Budgeted Amount Pr upusul Budg,eted Amount Net ( Change

TOTAL BUDGETARY IMPACT: -$30,741.00

POSITION TO BE FUNDED FROM ONE OF THE FOLLOWING:

D Current Department Budget D Annual Budget Cycle D Will Require Additional Funds
D Salary Adjustment L,' Other e
POSITION TYPE: IZ' Full Time Regular Object Code 113 U Part Time Regular Object Code 114
D Full Time Temporary Object Code 121 D Part Time Temporary Object Code 122
CIVIL SERVICE: IZ Exempt FLSA: D Exempt
El Non-Exempt 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 Hours per Week = Total Hours  x Hourly Rate = B_u'dgeted Salary

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

This slot has been deleted within the TB Federa grant budget due to budget constraints and will not be
filled again.

Department Head Date

\_oxkxT\ Q\,,, : C\\k %\‘1 T
Department of Human

Sources Date

HR Form: 028
Revised: 08/03/2022



County oF HipALGO

DEPARTMENT OF HUMAN RESOURCES

PERSONNEL ADJUSTMENT REQUEST FORM

NOTE: Complete multiple personnel action form if department is requesting more than (3) personnel actions.

Date: 08/15/2025 Current Slot No.: 0008/0071
Department Name: _Health-TBFed  Current Position Title: _ _ Outreach Specialist I1
Department No..  340-011/340-003 Requested Position Title: - -
REQUEST FOR: D New Position DTempm'ary Position* D Position Reclassification E’(]thc‘r Delete
(0 a4, >1p.00 _ ~ $24,370 @D
SATARYREQUEST: 33260 $0.00 —=$533:200-66— 29;
Current Budgeted Amount Proposed Budgeted Amount Net Change
- oJ
o1} 6O £l
SAIS.')?YREQUEST: I 1V MV (P ke ] $0.00 %669
Current Budgeted Amount Proposed Budgeted Amount Net Change
TOTAL BUDGETARY IMPACT: -5 33,200.00
POSITION TO BE FUNDED FROM ONE OF THE FOLLOWING:
D Current Department Budget D Annual Budget Cycle D Will Require Additional Funds
i ]
G Salary Adjustment [I Other _ B
POSITION TYPE: Eu Full Time Regular Object Code 113 D Part Time Regular Object Code 114
D Full Time Temporary Object Code 121 L_| 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 Hours per Week =  Total Hours x Hourly Rate = Budgeted Salary

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

This slot has been deleted within the TB Federa grant budget due to budget constraints and will not be
filled again.

(DWS RO. 08/15/2025
Department Head Date
Q/&'\ __Q_fs;%\fv‘—:_ - q\\,\%\a—ﬁ_
Res

Department of Human rces Date

HR Form: 028
Revised: 08/03/2022



CounTty ofF HipALGO

DEPARTMENT OF HUMAN RESOURCES

PERSONNEL ADJUSTMENT REQUEST FORM

| NOTE: Complete multiple personnel action form if department is requesting more than (3) personnel actions.

Date: 08/15/2025 Current Slot No.: 0004/0096
Department Name: _ Health - MAC Current Position Title: _ Community Service Aide
Department No.: 340-059/340-003 Requested Position Title: B - o
REQUEST FOR: D New Position m'!’empm‘ary Position® D Position Reclassification E Other Delete B
$3(,05(,® _. —~ 31,69/, 09
SA REQUEST: s_;i.;e«-r-mr $0.00 )  ~=§33720000 Zﬁy
Current Budgeted Amount Proposed Budgeted Amount Net Change
0o ~#gd 0700
SALARYREQUEST: P &, [09. OO $0.00 _ T§000
Current Budgeted Amount Proposed Budgeted Amount Net Change
TOTAL BUDGETARY IMPACT: =% 33,200.00

POSITION TO BE FUNDED FROM ONE OF THE FOLLOWING:

D Current Department Budget [:I Annual Budget Cycle D Will Require Additional Funds
D Salary Adjustment D Other -
POSITION TYPE: |¥ ‘ Full Time Regular Object Code 113 D Part Time Regular Object Code 114
D Full Time Temporary Object Code 121 D Part Time Temporary Object Code 122
CIVIL SERVICE: [‘/_‘ Exempt FLSA: D Exempt
D Non-Exempt 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 Hours per Week =  Total Hours x  HourlyRate = Budgeted Salary

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

This slot is vacant and will not be filled.

DQUUUVKS P(L“%OQ 08/15/2025

I)Epm‘tment Head

%;Q\m— Qe XLs
Department of Human Resolirces Date

HR Farm: 028
Revised: 08/03/2022



County oF HIDALGO

DEPARTMENT OF HUMAN RESOURCES

PERSONNEL ADJUSTMENT REQUEST FORM

NOTE: Complete multiple personnel action form if department is requesting more than (3) personnel actions.

Date: 09/16/2025 Current Slot No.: 0008
Department Name: _ Health - PHIG Current Position Title: Clerk 1V
Department No.: 340-085 Requested Position Title:
REQUEST FOR: [—| New Position DTempnrm‘y Position™® D Paosition Reclassification T_I Other Delete
SALARY REQUEST: $35856.00 ~ §0.00 i -5 35,856.00
Current Budgeted Amount Proposed Budgeted Amount Net Change
SALARY REQUEST: %000
Current Budgeted Amount Proposed Budgeted Amount Net Change
TOTAL BUDGETARY IMPACT: ___-5 35,856.00

POSITION TO BE FUNDED FROM ONE OF THE FOLLOWING:

u Current Department Budget 5___. Annual Budget Cycle D Will Require Additional Funds
E Salary Adjustment |_|Other o

POSITION TYPE: E: Full Time Regular Object Code 113 LI Part Time Regular Object Code 114
D Full Time Temporary Object Code 121 [——: Part Time Temporary Object Code 122

CIVIL SERVICE:  [¥] Exempt FLSA: || Exempt
D Non-Exempt E‘ Non-Exempt

* TEMPORARY POSITIONS:
~ Start Date End Date ) Work Schedule N 7H7f)u£'skper Week No.of Weeks

Annual Salary ___ Hourly Rate __ e

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

No.of Weeks x Hours per_Week = TotalHours x  HourlyRate = Budgeted Salary

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

This slot has been deleted within the PHIG grant budget and will not be
filled again.

__09/16/2025
Date

ANaras

E)a{e

HR Form: 028
Revised: 08/03/2022



