Budget Changes for Program Funding Changes

The attached budget revisions are occurring to utilize funding from Transitional Partnership Program
and Workability Program grants.

There is no increased cost as these are grant funded programs and the staff working within these grants
continue to be fully covered by both grants.

Administration has placed these changes on consent under Personnel Changes for the purposes of
notifying the Board of these budgetary changes.
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DEL NORTE

Position Action/Change Form

Check all that apply:
(ONew Position [ Position Change

get/Account Change /

Del Norte Unified School District

Human Resources Department

Today’s Date:

Requester: 6YO”L(;]>AV(( SRieg?‘:fztth's Effective date: 3’101 2020
' :
5 Position Request: // Human Resources Only
§ Location: Supervisor: ) Escape Position Code:
% Number of Work Days: Hours / FTE: Start/ Stop Times:
§ Reason for new position:
e: Nuber “rapmeabe | Neisig Stend
[JSite Chahge Site Position Change From: To:
5 o [ FTE Change FTE Change From: To:
g g ] Classification Change Position Classification Change From: To:
~ - [J Delete Position Reason for Elimination:

See back page for necessary budget information that must be attached to the completed form. Incomplete packets will not be

presented at cabinet and will delay the process.

[JNo budget revision needed (No increase in cost) Cost of New/Revised Position:
New position: Classified, use proper range
and step E. Certificated use cell D7.
5 [ICost included in current approved budget
8 Salary Range:
~
'_
& .
& | UBudget transfer to cover cost Mandated Benefit Cost:
2
™ Health & Welfare:
[JAdditional funding needed to cover cost
Total Cost:
4. ACCOUNTS '

Change account from: |

% Fund Res Yr Goal Func Obj |Loc Mgt
F0 07 34(s O S00l | 3//0 2960 530 O
20 0! £520 D 5/ 3//0 &%900 436 0

Change account to:

% Fund Res |Yr
90 0L 3ys/0 O
10 Ol $62% O

Goal Func Obj Loc Mgt
S0/ 3//0 (900 §36 6
Sl 3/ a0 S8 O

Total - Should always be 100% |

Total - Should always be 100%

[ 5. APPROVAL

Cabinet Approval Date: Asst. Supt Bus:

Dir of HR:

District Board Meeting Date:

County Superintendent:

Form Revision: 02/08/2019
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DEL NORTE

Check all that apply:
[CINew Position

Position Action/Change Form

é@et!Accou nt

UJ Position Change

Change

Del Norte Unified School District

Human Resources Department

/"" Today’s Date:

Dantce k

Requester: //(E!\/l A 3‘7]}” C‘L/fﬂ/’ SRiZiL:](teztr:f’s( Ar /i% (/ Effective date: _,‘: ///)‘A Ve
7 Ld 7
é Position Request: Human Resources Only
3 Location: Supervisor: Escape Position Code:
% Number of Work Days: Hours / FTE: Start/ Stop Times:
i Reason for new position:
e \Neprohetad | “rapcaner | Sulo- flahektph ]
[]Site Change Site Positidn Change From: To:
5 o (1 FTE Change FTE Change From: To:
g’ % [J Classification Change Position Classification Change From: To:
o it [ Delete Position Reason for Elimination:

See back page for necessary budget information that must be attached to the completed form. Incomplete packets will not be
presented at cabinet and will delay the process.

[(INo budget revision needed {No increase in cost) Cost of New/Revised Position:
New position: Classified, use proper range
and step E. Certificated use cell D7.
% (Cost included in current approved budget
g Salary Range:
&
é OBudget transfer to cover cost Mandated Benefit Cost:
@D
] Health & Welfare:
[JAdditional funding needed to cover cost
Total Cost:
4. ACCOUNTS '
Change account from: _ Change account to: | .
Y% Fund Res 'Yr|Goal Func Obj |Loc |Mgt % 'Fund Res |Yr Goal [Func Obj Loc Mgt
00 62 34> 0 %00( 31/6 Q900 §3D O 90 6 3y/0 O §&060 3/ WD 56 D
2 _ /D 2] 6590 b S00) 3//0 250 520 D
Total - Should always be 100% Total - Should always be 100%
5. APPROVAL

Cabinet Approval Date:

Asst. Supt Bus:

Dir of HR:

District Board Meeting Date:

County Superintendent:

Form Revision: 02/08/2019
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DEL NORTE Del Norte Unified School District
Position Action/Change Form Human Resources Department
Check all that apply:
[INew Position [ Position Change udget/Account Change /‘7 Today’s Date:
Requester: Requester’s

. \ /
k\.{l Shﬁ S"}EN A\ | Signature:

Effective date: ;%//D,/ol()db

Title: 1%\4 P\QQ&WQ(\"‘\ Sp Number:

z
8 Position Request: Human Resources Only
8 Location: Supervisor: Escape Position Code:
a.
% Number of Work Days: Hours / FTE: Start/ Stop Times:
z
IR Reason for new position:
Position Position Employee Name:

(If applicable) J‘CM’\C“' (%()(“'ﬂqm

(JSite Change Site Position Change From: To:
5 o ﬂ FTE Change FTE Change From: To:
g’ g [ Classification Change Pasition Classification Change From: To:
~N = [1 Delete Position Reason for Elimination:

See back page for necessary budget information that must be attached to the completed form. Incomplete packets will not be

presented at cabinet and will delay the process.

[(INo budget revision needed (No increase in cost) Cost of New/Revised Position:
New position: Classified, use proper range
and step E. Certificated use cell D7.

% [Cost included in current approved budget
8 Salary Range:
S
'—
L
2 | OBudget transfer to cover cost Mandated Benefit Cost:
a
™ Health & Welfare:

[JAdditional funding needed to cover cost

Total Cost:

4, ACCOUNTS ]

Change account from: |

% Fund Res Yr Goal Func Obj |Loc Mgt
PO 2 3910 ® Sovr 340 G900 20 O
39 0/ 65309 §00) 3//0 9500 $20 O

Change account to: |
% Fund Res |Yr Goal Func Obj Loc Mgt

B0 02 34/0 @ ol i XKoo 530 ©
A0 6/ 65.'20_: O 600f 3//0 2% S0 O

Total - Should always be 100%

Total - Should always be 100%

l 5. APPROVAL |

Cabinet Approval Date: Asst. Supt Bus:

Dir of HR: District Board Meeting Date:

County Superintendent:

Form Revision: 02/08/2019
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DEL NORTE

Check all that apply:

Position Action/Change Form

Del Norte Unified School District

Human Resources Department

(ONew Position [ Position Change dget/AccountChagge , A J Today’s Date:
Vv ’ ; :
Requester: N Requester&w Effective date: /
Uc:&l‘ﬁ. S&Ync‘d Signature: 3 /0 /QOO‘- O
I~/
z
8 Position Request: Human Resources Only
g‘ Location: Supervisor: Escape Position Code:
[+ 9
E Number of Work Days: Hours / FTE: Start/ Stop Times:
z
- Reason for new position:
Position Position Employee Name:
Title: Joh p[atp_mowt S.pb- Number: (If applicable) D'enn(—&&_bgﬂjdg .
(JSite Change Site Position Change From: To:
5 w ] FTE Change FTE Change From: To:
l—
= Z
8 % ] Classification Change Position Classification Change From: To:
a
- O
o [1 Delete Position Reason for Elimination:

See back page for necessary budget information that must be attached to the completed form. Incomplete packets will not be
presented at cabinet and will delay the process.

[JBudget transfer to cover cost

3. BUDGET/COST

[INo budget revision needed {No increase in cost)

[ICost included in current approved budget

[L]Additional funding needed to cover cost

Cost of New/Revised Position:
New position: Classified, use proper range
and step E. Certificated use cell D7.

Salary Range:

Mandated Benefit Cost:

Health & Welfare:

Total Cost:

4, ACCOUNTS ,

Change account from:

% Fund Res Yr Goal Func
60 02 3Yro O Sool 3//6
A0 o 6520 0 500 3

Obj |Loc Mgt
2900 620 O
2900 S0 o

Change account to: |

% Fund Res |[Yr  Goal Func Obj Loc Mgt
Q0 va 3Wo O 00| 3N 2990 SR O
10 | O0¢ bS50 O $S00/ 370 390 S8 D

Total - Should always be 100%

Total - Should always be 100%

I 5. APPROVAL |

Cabinet Approval Date:

Asst. Supt Bus:

Dir of HR:

District Board Meeting Date:

County Superintendent:

Form Revision: 02/08/2019




9!

DEL NORTE

Position Action/Change Form

Del Norte Unified School District

Human Resources Department

Check all that apply: »
ONew Position [ Position Change I:I%get/Account Chan p //) Today’s Date:
"
Requester: . Requester’s y Effective date:
Nersha Steum) seme. ¢ 3-/0-2020
p
g Position Request: Human Resources Only
g Location: Supervisor: Escape Position Code:
a
E Number of Work Days: Hours / FTE: Start/ Stop Times:
=z
- Reason for new position:
Position Position Employee Name: .
e |0 Plaggme it pe number: (rapolicatie) essie_ (3
[JSite Change Site Position Cha'nge From: To:
8 w | CJFTE Change FTE Change From: To:
=
= Z
8 % [] Classification Change Position Classification Change From: To:
el O]
N (] Delete Position Reason for Elimination:

See back page for necessary budget information that must be attached to the completed form. incomplete packets will not be

presented at cabinet and will delay the process.

[(JNo budget revision needed (No increase in cost) Cost of New/Revised Position:
New position: Classified, use proper range
and step E. Certificated use cell D7.
5 [JCost included in current approved budget
8 Salary Range:
£
§ COBudget transfer to cover cost Mandated Benefit Cost:
o
m Health & Welfare:
[JAdditional funding needed to cover cost
Total Cost:
4. ACCOUNTS ]
Change account from: Change account to: | |
% |Fund Res Yr Goal Func Obj Loc Mgt % Fund Res !Yr  Goal Func Obj Loc Mgt
67 bL 3Y/0 O 500 3110 2900 630 © <70 DZ a4 O S0 3D 3960 52a° ©
33 Bl 4430 0 500/ 37110 3900 006 O 30 b6/ 50D O £00/ 3//02%00 Sa0 O
Total - Should always be 100% Total - Should always be 100%
1 5. APPROVAL
Cabinet Approval Date: Asst. Supt Bus: Dir of HR: District Board Meeting Date:

County Superintendent:

Form Revision: 02/08/2019




