
University of Louisiana at Lafayette 
Personnel Action Form 

Official Hire Date 
(Hit USE ONLY) 

Full Name /Last First. Ml) 

De~ rtment Name 
JOO I tth:- . 
Supervlsot for- this Position 

~ned Department# 

,S.Odltin, Natallt 
Music 

AaJut:H;! ID""iO.IC:i!lt 
Dr, JonathalJ..KUI(! 
•••• 

Stroot: 1000 Roble~ Drive, AQI. 1717 Contact Email: 
Lafayette LA 70603 Hom&Phone: - -
City Slate ZIP 

Ac nnM Tn ec: TAKEN .,,.,;._,.- - ........ ... - • ,., •r•~ four m ;..n;,-•·1 

liJNew Hl,.ORthlre OContinuil'lg Appointment (A.iadlR1:111.m1c.'A:,11ll:ri;1.-in) 
Trans<« ln'?O No0Yes I If Yes from where? 
□Full Time 
□Part Time Peroent Employed % 

D Classified 0 Uncfa.ggJfted 
□Probational 0 Staff 
□Permanent D A<;ademic/Facully • 
O WAE (1245 hot),S Tenure Traek'? D Ya6 0 No 

mox) 
D Emergency Tempo,:,~ End Oate: 

Temporary {Pooled PO'ji1iS!Ql8gjU[!£t} 
From 0 812112019 To : 12113/2019 

0 Ful: Time iii P cm Tm,~ Furcam i:.mpioyed o\O.U'O % 
Iii Academic/Faculty 
0 Tempotllry Part-time (Formerly Ca• uol Labor) 

D Check H thl& is a retirae returning to work 

D Graduate Teaching As&shml D DoctO<al Fellow 

D Gfaduale Research Anlstant D Masters Fellow 

□ Graduate AsSis lant D Tuition Waiver Only 
D Stl.1d~nt Worker 

D Federal Work Study 
Appointment Perlod: 0 Fal Semester 0 Foll Brcok 

0 F• II & Spring O Spring Semester D Sp1in9 Break 
Semester O Summer Session D Summer Bfaak 

O Other: 

# Qf hours working per week: - -
COMMENTS/JUSTIFICATION: 

CLIO/ SSN 303-17•5321/C00119 3 
Date of Alj1h Od/28/1995 

Pt cpot,t,:J Effc.x:l.i .. ·o Dale 08121/2019 
l:.EO# or Rf.lQIO 

New PosiOOO: 
(Ir No, Incumbent TBN) 

□ Yes UNo 

nataliebodkln@.aol.com 

317~94-9882 

D Job Change/Modify Appoi ntment 
0 Department Change D Interim A;ipointment 
□Promodon (Cla osified only) 
□Position Change/Reanoooliun 
D Probation ro Pennanoot D Granted O Not Granfad 
0 LWOP From: To: 
OLWP From: To: 

U Salary AdjustmenVPay Rat• Change i8Uech;us1if.-ci1lwnJ 
Dease Pay D Special Pay 
D Variabift P:w D Ot~ 
0 EX!ra Compeo .. tion □ Summer Pay 

Homa Dept Supervioor Appn:.,val: 
,For Extra Comp Only) 

□ TtnnlnatlonlAgency Transfer OuUCancel Appolntm1nt 

0 ResJgnation O Oi&mi&&al 
D Retirement D Expiration of Appointme t 
□ Death D Cancelation of Appoln~ ent 
0 Transfc, to: 

WORKLOADAY 
~ Ccu,e# s """' ~ Co1.1rH Tlllt 
f A 1r1~la1 001 3 Class Vole• I MUS u,~o, (1,2,S) 
FA ;; 002 -l Claaa Votce 1 MUS 32UJ02 (1.2.3} - -- -- -
- - - -- -- -- -
- ·-r-- , ~---

• 
·1 his candidate meets the minimum En~lfsh Proficiency requlremRntt. as described in Act 745 of the 19991 Se$~!or1 or lhe LouisianJ 
l-.iyi~IG!iUlt!. 

Pay Rate:$ 3.666.70 Indicate tf: 0 Hourly O Academic Year (9 mo.) Ill Son'IOStor Fall 2019 -□ Monthly D Ann~J Yoar (12 mo.) 0 Other 
~ Does Not Earn Leave 

Funding Source: 

Main Op&ratll)9 Acoount: 1000-2120-10 100.00% Other: % 
Other: % Other: % 
Other: % Other. ~ 
Other. 100.00 % 

Adjunct F• culty Funds: El Graduate Assistant~ Tuition Waiver: O Yes O N• Dept. # Charged 

Tenure Pt'Obationary Period: Tenure Rev1ew Code: 
(PROVOST OFFICE USE ONLY) 


