RECEVED

LETTER OF INTENT MAR 03 2025
FOR TEAGHING POSITION ,

M Matem

03/03/2025

Jesus A. Costilla, Executive Director for Human Resources
Eagle Pass Independent School District

587 Madison St.

Eagle Pass. TX

Dear Mr. Costilla,

| am writing to express my intent to apply for the position of Bilingual Teacher in
Elementary level. With a strong background in education, | believe | am well suited to
contribute positively for the academic and personal growth of students.

| have a degree in Bachelor of Arts in Interdisciplinary Studies. | have 3 years of
experience working as a Bilingual tutor and | am currently working to complete my
Bilingual Certification.

Thank you for considering my application. | am confident that my skills and passion for
teaching make me ideal candidate for this role.

Sincerely,
- PN
Bl

[Signature]

Pamela Bernal
[Print Name]

eSign Page 1 of 1



EAGLE PASS INDEPENDENT SCHOOL DISTRICT
DEPARTMENT OF HUMAN RESOURCES

587 MADISON STREET  EAGLE PASS, TEXAS 78852 » (830) 773-5181e www.eaglepassisd net

APPLICATION FOR PROFESSIONAL EMPLOYMENT

I. PERSONAL INFORMATION

{PRINT TN INK OR TYPE INFORMATION) — Ay ko ) -
Date of Application: 1125115 Date Available for Employment: Trnme chiade o ave le.}me
Name: %m@ l 'S el Social Security/Employee 1B: %{:K}Ci
Address: 1110 o ot cot 4 city: Lreie sy State: TR Zip Code: g 352

3 W Ee—— ———

Home Telephone Number: BH-5i 2 05-(0S  Business/Office Telephone:

[ AR P Ny AL
Have you ever been employed with EPISD? 3 vo @4 If so, please list position: f:}““\fj‘*f}\ aVes
Are you currently employed in another school district? @}No [} Yes If so, Name of District -

Have you been or are you currently on an employee growth plan? [] Nol] Yes Ifso, please explain below.

Have you ever been terminated for cause, been asked to resign, had a contract non-renewed, resigned in lieu of non-renewal,
left employment involuntarily, been disciplined for inappropriate conduct with a co-worker, student or third party, been placed
on disciplinary probation or been suspended from any position? [ No Ll Yes Ifso, please explain below.
Have you ever held a feacher certificate in any siate which was canceled, revoked, or suspended, and or veceived a sanction
from a credentialing or licensing authority? [ No [] Yes  If so, please explain below.
Haﬁae you ever left a school district during the school year or left any place of employment for reasons other than medical?
Ml No[l Yes  Ifso, please explain below. :
Have you ever acgepted a fransfer or taken any other action to avoid possible disciplinary action against you at any place of
employment? (1 No [[] Yes 1fso, please explain below.
Has a co-worker every filgd a grievance against you or filed & complaint against you concerning your work or behavior at any
place of employment? [/} No {1 Yes If so please explain below. .
Has a parent or any other person ever filed a complaint against you at any place of employment? B Nof] Yes Ifso, please
explain below,
Has any person or entity ever stated a complaint, formally or informally, against you at any place of employment?

No[] Yes If so, please explain below.
Explanation (attach separate sheet if necessary):

Are you a retived employee participating in Texas-TRS? [\2( Yes [ No

11. POSITION INFORMATION

Tl
Check all positions for which you are applying and are qualified:
Pre K/Kindergarten D High Schoo!, Grades 9-12 D Counselor D Aduit Education Instruct
@/Elcmentary, Grades 1 vocationat _ [} Librarian Clape. ...
D Elementary, Bil,, Grades J Music: _ - D Nurse Cloen: —
I3 runier High, Grades 7-8 ] Speciat Education [T IESL/Citizenship:
[Cother:
Check Extra-curricular Activities You Are Qualified and/or are Willing to Sponsor
D Year Book/Newspaper D Driil Team/Cheerleader D Drama/Speech D UlL/Academics Ej Other:

1of5



1L CERTIFICATION

1 valid Texas [} valid Out of State: ﬁoneﬂ)egrec Cnly:

_ Whrite exactly as it reads on your Teacher Certificate/License and provide a copy for the office

G T T T PROFESSIONAL e L L & Date [ssued

Date Expired

s skl o ok s ok e ke ok kol e

PROVISIONAL/STANDARD ###sbibidibidion Date Issued

Date Expired

For Texas Cettified Educators

Have you ever been or are you currently on a permit or one year certificate?

If YES, list the type of permit(s)/one year certificate(s)

Have you completed your permit/certificate requirements?

If'NOQ, list what you are pending

If you are a recent college graduate, have you taken all requived exams (TEXES)?

IFNO, list what you are pending

‘ 1IV. EDUCATIONAL BACKGROUND
List Colleges and Universities attended

1 Yes [ No

/
M Yes [ No

M Yes [Q/ND

Date of
Graduation

Dates Attended
START/END

Type of
Degree/Diploma

Name of Institution Location

Major

Bachelor/Master

Minor

0T b KD ™), | e o | Gacheisl of
LU Eagie, Pca?g& = ) :739\1' Vﬂp 7—0\ sCHENE I erbioniion

Col s, Snde Unvesid

Ec“{:]\ﬁ ) Balirgpiad

NN ATY,
ivia 4y 2004

O Bl 1o — oy
EWTIC e 2014 | Bsis

R e TRTAN 2
v RES

Bachelor's Grade Point Average (GPA):  Overall  Major Minor

V. EXPERIENCE

List in order all work experience beginning with most recent. (Attach separate sheet if necessary.)

From To Name and Address of Employer Position Iminediate
Mo/Yt Mo/Yr Supervisor

Area Code and
Phone Number

Reason for
Leaving

NV IR | Aegent | Benavil)  Gementay Bilrgudl Aide | TS, arcta

H01 b ideges U €

¢20 158 100k

present-

£rol  10GtS; | Kids are Eist Tnd Teacner  |oe-Matdonaco

¥ 307153087

r‘.‘)‘f*h 8o &

2003 1 deih Riga Nargas
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VI. REFERENCES

Full Name of Reference Schiool District/Firm Name Mailing Address Position/Title Area Code and
Phone Number
Dl Cavcia E&ﬂ?@&aﬂ 5 plevnentzad ogatcl ol eglers isd VT Drnapal B30 158 ey
iy CNenide d E g {ii?m) Elementary| A0 E WVIde § Begle pasisd. qe+oﬁf§1?”é}‘“"* ‘ R1015% 100G
Juse egrete EP HS jregrete I8 eglepassiadrnet  Teachey 3133238

The applicant has the responsibility of securing letters of recommendation or references for the Department of Human
Resources. Three (3) reference forms are enclosed for your use. You may send a form and a stamped envelope (addressed to
the Department of Human Resources, Eagle Pass Independent School District, 587 Madison Street, Eagle Pass, Texas, 78852)
to each reference or you may submit the completed reference form personally. If an adequate number of references are
available in the college placement file; an applicant with no previous teaching experience may satisfy requirements for
recommendations by requesting that his/her file be sent to our Department. Student teachers shall subnit a reference from their
cooperating teacher as well as from their university cooperating supervisor.

VIL PROFESSIONAL DATA
Please omit references to organizations that would reveal race, age, ethnic origin, or religious persuasion,

Publications /Articles

Honors and Achievements

Seminars/Warkshops conducted

Other related professionat activities

1 hereby affirm that all information provided on this form is true and accurate, 1 also understand that an employmeut contract
based upon information contained on this application which later proves to be false or incomplete shall result in the contract
becoming null and void or terminated. Furthermore, it is understood that this form and any other related documents become the
property of the District. The District reserves the right to accept or reject any application.

02 payot 19 20 25 @:ﬂ/—}}m

Legal Signature of Applicant

3ofs



EAGLE PASS INDEPENDENT SCHOOL DISTRICT
DEPARTMENT OF HUMAN RESOURCES

587 MADISON STREET @ EAGLE PASS, TEXAS 78852 @ (830) 773-5181 ewww.eaglepassisd.net

RELEASE FORM

I hereby give the Eagle Pass Independent School District (EPISD) permission to access and
disclose testing records (TExES, EXcet, or any other certification exam) to the Human Resources
staff and any school-based administrators for verification of eligibility of teaching assignment and
verification of compliancy with the No Child Left Behind Act. I understand that under the Family
Educational Rights and Privacy Act of 1974 (FERPA: 20 USC 123g; 34CFR §99; commonly known
as the “Buckley Amendment”) no disclosure of my records can be made without my written consent
unless otherwise provided for in legal statutes and judicial decisions. I also understand that I may
revoke this consent at any time (via written request to the EPISD) except to the extent that action
has already been taken upon this release.

I give the EPISD permission to make inquiries on reference of former employers concerning
my performance in the past. This permission form may be attached to request information and I
hereby authorize the party receiving this form to give full and complete information of any and all
records, transcripts, data sheets, service records, letters of recommendation, police records,
criminal history records, etc., as may be requested by the EPISD. T agree that the information
requested will not be disclosed to me but will be treated as confidential by the District, and I waive
all rights to see this information.

(Please print or type the following information)

Full Name _ Famela  Bemnal ' S ¥ = B

Address 1110 Sth ¢ At * 4

city_Caale hsy State __~TX .. ZipCode_"18854
T '
Signature \“/c,t»«(ﬁ/m"fi Date

BRIEFLY DESCRIBE YOUR PHILOSOPHY OF EDUCATION

M phi\ogof?h\{__ of education i that . fe8K
a5 dfeathexy s 0 facililate. he  dedelcpment ot
everu child Ao the  mognmgm. Making  eVerd
child feel __canadent Gmd__ﬂ_@@_cL_a\ta Yoy
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EAGLE PASS INDEPENDENT SCHOOL DISTRICT
DEPARTMENT OF HUMAN RESOURCES

NEPOTISM STATEMENT
School Board Members
Jorge Barrera Hilda Martinez Christopher Hillex
Victor E. Perry Morris Libson Jaime Barrera Tomas Gonzalez
I/Eu’ el Bemal hereby attest or affirm that (check one) (] lam / m'”"f’am not

related to any member of the Board of Trustees of the Eagle Pass Independent School District, within
three degrees of consanguinity (blood relation) or by two degrees of affinity (marriage).

If applicable, please indicate to whom you are related

1 fully understand that any false information contained here will be just cause for the immediate
termination of my employment in this position.

NG ) -
- Signature of Applicant \\\ J,w/'}’\” ﬂ }J“L Date D !’:\ L5

These illustrations depict the relationships that violate the nepotism law.

CONSANGUINITY (Blood) Board member is prospective employee’s:

First Degree Parent *{ Child

Second Degree Grandparent Grandchild Sister/Brother :
Third Degree Great Grandparent | Great Grandchild Aunt/Uncle Niece/Nephew
AFFINITY (Marriage) Roard member’s spouse is the prospective employee or

Board member’s spouse is prospective employee’s or
Prospective employee’s spouse is the board member’s

First Degree Parent Child
Second Depree Grandparent Grandchild Sister/Brother

NOTE: The spouses of two persons related by blood are not by the fact related. The affinity chart
supposes only an affinity relationship between the Board member and prospective employee through

cither of their spouses.
5of$




EAGLE PASS INDEPENDENT SCHOOL DISTRICT

DEPARTMENT OF HUMAN RESOURCES
587 MADISON STREET e EAGLE PASS, TEXAS 78852 e (830) 773-5181 ® www.eaglepassisd.net

EMPLOYMENT REFERENCE

SECTION 1. TO BE COMPLETED BY THE APPLICANT; :
YPON COMPLETING THIS SECTION, PLEASE FORWARD TG A FORMER SUPERVISOR/INSTRUCTOR.

> .
Applicant’s Name: £l"}CJH"‘(‘xf" o P} envl Social Secutity Number:
Position for which you are applying: —t‘(':’ ackyey

TSN T

(livia Bamao
Reference Name Title in relitionship to applicant
Byenceadhes Elemeniowy 250 198 TI0G
Company/School F Telephone Number

AUTHORIZATION STATEMENT

! have applied for employment with the Eagle Pass ISD. | authorize EPISD to collect information, sither orally or in wriling, pertaining to
my past performance and qualifications. T will not hold you or the organization Yiable for supplying any such information concerning my
employment/education. Thank you for your assistance.

A Bl -6 -25

Signature Date

SECTION IL TO BE COMPLETED BY REFERENCE:
PLEASE RATE THE APPLIANT BY CHECKING THE APPROPRIATE BOX BELOW.

CHARACTERISTICS STRONG ACCEPTABLE NOT NO BASIS TO JUDGE/
ACCEPTABLE COMMENTS

General appearance, appropriate dress, grooming

Exercises professional judgment in absences from work

Aceepts constryctive criticism and supervision

Comnunicates information effectively

Dermonstrates good judgment

Establishes personal growth and career path

Effectively diagnosis and addresses situations or conditions

Displays a practical approach to problem solving

Inspires coogeralion and confidence

Provides support and assistance when needed

Is knowledgeable and current infield

@%ﬂﬂﬂﬁﬂﬂ@@aﬁ
g o
o o

Is seceptive to new ideas and changes

SECTION Ili. FOR TEACHERS POSITIONS ONLY, PLEASE ANSWER THE FOLLOWING:
PLEASE RATE THE APPLICANT BY CHECKING THE APPROPRIATE BOX BELOW,

CHARACTERISTICS STRONG | ACCEPTABLE NOT NO BASIS TO JUDGE/
ACCEPTABLE COMMENTS

Handles matters in a fair and consistent manner

Communicates student’s successes and failares to parents

Demonstrates knowledge of subject matter

Dentonstrates ability to diagnose and address student needs

Encourages student performance consistent with abilities

Uses a variety of instructional methods

Assigns work which i3 relevant and purposciul

0

@SERRs e
oooocs

Works well as pant of an instructional team

How long have you known the applicant? 3
Would you recommend the applicant for the positiJn desired? [ ves [ No [Tl Notathis time

Signature : Official Position {}.L{/n (’;Zpg.i Date ’/] )bl) .'25
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EAGLE PASS INDEPENDENT SCHOOL DISTRICT

DEPARTMENT OF HUMAN RESOURCES
587 MADISON STREET ¢ EAGLE PASS, TEXAS 78852 @ (830) 7735181 © www.eaglepassisd.net

EMPLOYMENT REFERENCE

SECTION 1, TO BE COMPLETED BY THE APPLICANT:
UPON COMPLETING THIS SECTION, PLEASE FORWARD TO A FORMER SUPERVISOR/INSTRUCTCR.

—_ .
Applicant’s Name: L“Omd i B@ W}\k Social Security Numbet:

Position for which you ave applying: ch‘ﬁ'f_wi E’_:‘(r\ ﬁ:,'i/

A, Gdennaes SENASOC
Referencd Name Title in relationship to applicant
Perevides  E lef\f‘r'\/f’ﬂ!@\’:gj\ o 188 A0 C
Company/School : €

Telephone Number

AUTHORIZATION STATEMENT

I have applied for employmeni with the Eagle Pass ISD. 1 authorize EPISD to collect information, cither orally or in writing, perlaining to
my past performance and qualifications. 1 will not hoid you or the organization Hable for supplying any such information concerning my

em%gym&@maﬂon. Thank you for your assistance.

Dl e (—11-25
e S -

Signatuy Date

SEC'EION I, TO BE COMPLETED BY REFERENCE:
PLEASE RATE THE APPLIANT BY CHECKING THE APPROPRIATE BOX BELOW.

CHARACTERISTICS STRONG ACCEPTABLE NOT NQO BASIS TO JUDGLE /
ACCEPTABLE COMMENTS

General appearance, appropeiate dress, arogming

O

Exercises professional judgment in absences from work

Accepts congtructive criticism and supervision

Communicates information effectively

Demonstrates good judgment

Establishes personal growth and career path

Effectively diagnosis and addresses situations or conditions
Displays a practical approach to problem solving

O

Tuspires cooperation and confidence

Provides support and assistance when needed

1s knowledgeabie and current infield

EIRGRRRRINR
o o o

Is receptive to new ideas aud changes

SECTION Il FOR TEACHERS POSITIONS ONLY, PLEASE ANSWER THE FOLLOWING:
PLEASE RATE THE APPLICANT BY CHECKING THE APPROPRIATE BOX BELOW,

CHARACTERISTICS STRONG | ACCEPTABLE NOT NO BASIS TO JUDGE/
ACCEPTABLE COMMENTS

.

Handles matters it a fair and consistent manner

Conmunicates student’s sucvesses and failures to patents

Demonsirates knowledge of sobject matier

Demonstrates ability to diagnose and address student needs

Encourages student performuance consistent with abilities

RRIRIRS

Uses a variety of instractional methods

<
<
™

Assigns work which is refevant and purposeful

o
] o

i

Works well as part of an instructionzl team

How Jong have you known the applicant? 1 \"Y(

Would you recomgignd the appﬁcgnf for the position desired? [Q/ch [O No [ Notatthis time
SEgnamr&“’U{{\ Aav M Offciat Position | ST uichonal Df6cer pae | l} i? } 25
J [/ ' '




EAGLE PASS INDEPENDENT SCHOOL DISTRICT
DEPARTMENT OF HUMAN RESOURCES

587 MADISON STREET » EAGLE PASS,

EMPLOYMENT REFERENCE

SECTION L. TO.BE COMPLETED BY THE APPLICANT: ‘ )
UPON COMPLETING THIS SECTION, PLEASE FORWARD TO A FORMER SUPERVISOR/AMSTRUCTOR.

Pa-wif }z. gérnq I

Applicant’s Mame:

Social Security Number:

Position for which you are applying:

eacney

TEXAS 78852 @ (830) 773-5181 e www.eaglepassisd.net

e Neaed€
Reference Name L/
ER_HS

Company/Schodl

S TR VAW WAl
Title in relationstifp ta applicant

930 71292 3X|

Telephane Number

AUTHORIZATION STATEMENT

A e ——

I have applied for employment with thic Eagle-Pass ISD.

my past performance and qualifications. | will not hold you or the orgunization liable for supplyin

qmploymiqrgdumlibn. Thank you for your assistance.
7

I authorize EPISD to colfect information, cither arally-or in writing, pertaining 10

g any such nformation concerming my

25

Signathre

SECTION 1. TO'BE COMPLETED BY REFERENCE:

PLEASE RATE THE APFLIANT BY C

HECKING THE APPROPRIATE BOX BELOW.

DaI:ZEA—

A LS

L

Signature

CHARACTERISTICS STRONG ACCEPTABLE NOT NO BASIS TO JUDGE / 1
5 ACCEPTABLE COMMENTS
General appearance, approgriate dress, grooming L [n o
Exercises professional judgment in absenees from wuoik ~ G [ ]
Accepts constrictive eriticism and supervision & @] |
Commuaicates mformation effectively = [} 0O
Demonstrates 2ood judguient L [ ]
Eslablishes personal rowtli and earcer path jrd [m] [m]
Effectively diagnosis and addresses situstions or tonditinns "%l [} 5}
Displays o practical approach lo problem sulving [ =N 0.
“Tnspires cooperalion and copfideace " 8] ]
Trovides supporl and assistance when necded [ [} [m!
5 knowledgeablc and curent infield Hrd T 0
5 receptive to new ideas and changes [zl 0 ]
SECTION 1Y, FOR TEACHERS POSITIONS ONLY, PLEASE ANSWER THE FOLLOWING:
PLEASE RATE THE APPLICANT BY CHECKING THE APPROPRIATE BOX BELOW.
CHARACTERISTICS STRONG ACCEPTABLE NOT NO BASIS TO JUDGE/
) . ACCEPTABLE COMMENTS
Handlcs maiters in a fair and consistent mapnes >l i ] .
Communicales student's successes and failurcs W parents ¥ |In g o
Demansirates knowledpe uf subject mafer iz 0 O
Demonsirates ability fa diagnose and address student negds gk 0 O
Enconrages siudent performiance consistent wiill abililies oY L1 O
Uses a variety of instructionul methods 2 [m @]
Assigns work which is relevant and purpuselul” [rd i
Works well as part of an instructional leans % [ a
How lonz have you kriovn the spplicant? _ 5 weers
Would yﬁu murnms‘:ml the applicant for the pojdtion desired? @7S O Ne [ Notnsthistime

Oificial Position EQHS Tocehe bae / ?ATS‘




DR
Sul Ross State University
\ ' A Member of the Texas State University System
R

Phone (RGC) (830) 703-4834
Depariment of Education

Dr. Tonya Senne Ed. D.
Director of Education and Certification

Trate: December 18, 2024

Iyear, Mz, Costilla,

I hope this letter finds you well. | am writing to formally inform you that Pamela Bernal has
successfully completed her Student Teaching experience and was awarded a Bachelor of Arts in
Interdisciplinary Studies in 2016 from Sul Ross State University.

Pamela has now transitioned into the next phase of her professional development as she works diligently
to pass the required certification exams. We have full confidence that she will continue to excel in her
efforts and mest the necessary criteria to obtain her teaching certification.

Should you require any additional information regarding her student teaching experience oF her progress
toward certification, please feel free to reach out. We appreciate your continued support of Pamela’s
journey, and we look forward to hearing of her future successes ia the education fleld.

Tonua Senne

Tonya Serinie {Dec 19, 2024 11:45 CST)
Tonya Senne, Ed. D.
Director of Bducation and Certification

ua heritage of service; 2 cammilinent & quulitg®
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PAMELA BERNAL
1110 5th St. Apt #4 BAGLE PASS. TX 78852 * 830-513-0505 * BERNAL PAMELA@HOTMAIL.COM

EDUCATION

SUL ROSS STATE UNIVERSITY : EAGLE PASS, TX
Bachelor of Science in Interdisciplinary Studies (EC-6 Bilingual Teacher), May 2016

SOUTHWEST TEXAS JUNIOR COLLEGE EAGLE PASS, TX
Associates Degree, May 2014

EXPERIENCE

EAGLE PASS INDEPENDENT SCHOOL DISTRISCT EAGLE PASS
X

Bilingual Aide, November 29, 2021 — Present

Taught the ESL students facilitate transition Spanish to English language. I helped students practice verbal,
and writing English skills.

SOUTH WEST TEXAS JUNIOR COLLEGE- AEL EXTENISION CENTER EAGLE PASS TX
ESL Teacher, September 2020 —June 2021

Taught the students English as a second language and helped the ESL students practice their verbal and
written English skills. Taught Civics and basic skills to work.

LAS COLONIAS HEADSTART PROGREAM EAGLE PASS, TX
Teacher, August 2016-October 2018

Work as a teacher for pre-kindergarten. Was responsible for the education of the students at the pre-
kindergarten level. Would create Jesson plans and activities for the students on an individual and group level.
Taught many stuAznts in a large group setting. Communicated with the students and their parents in order to
provide the best academic experience possible. Monitored the students’ progress and proficiency on a wockly
pasis.

SOUTHWEST TEXAS JUNIOR COLLEGE- AEL EXTENSION CENTER EAGLE PASS, TX
Retailing/ESL Teacher, August 201 6-February 2017

Taught the students the profession of retail and sales. Taught the students about the importance of customer
service. Educated the students about accounting practices. Also taught the students English as a second
language and helped the students practice their verbal and written English skills,

EAGLE PASS INDEPENDENT SCHOOL DISTRICT EAGLE PASS, TX
Permanent Substitute Teacher and Substitute Teacher August 2012, -May 2016

Worked both as a substitute teacher and permanent substitute teacher. Was responsible for the supervision
and instruction of the classes assigned. Managed the classroom environment and created a positive learning
atmosphere for the students. Was diligent in following the assignments the teachers left for the students.
Also worked as part of a team with other teachers in order to push the students to achieve their goals..

QUALIFICATIONS

o Fluent in Spanish.

e Technologically capable and proficient in using Microsoft Office.

e Great ability to communicate with the students.

o Inspires the students to do the best they can to succeed.

e TFollows the tasks assigned by her supervisors.

e Prepares lesson plans and activities thoroughly and timely to ensure efficiency.
e Ability to manage a great number of students

e Great ability to communicate effectively with the parents of students in order to
effectively collaborate what is in the best interest of the students.



ate with other teachers and staff as part of a team environment.

e (Can cooper
rking to ensure fairness

« Ability to improvise and make appropriate decisions while wo
for everyone involved.



Texas Educator Certificate

This certifies that

Pamela Bernal

has fulfilled requirements of state law and regulations of the
State Board for Educator Certification
and is hereby authorized to perform duties as designated below:

EDUCATIONAL AIDE
Effective Expiration

Description Date Date Status
Educational Aide II 02/01/2025 02/01/2027 Vatid
NON-RENEWABLE PERMIT
- Effective Expiration
Description Date Date Status
Core Subjects with STR 09/29/2025 09/29/2026 Valid

Grades (EC-6)

Official Record of Certification
Thursday, October 16, 2025




Non-Renewable Permit Fee $57

State Board for Educator Certification (SBEC) rules require permit fees to be paid by the requesting
school District,

Office of Educator Certification and Testing Txas gducaﬁo“ Agnc
The employing School District must maintain this form in the district's personnel office after

processing is completed.

First Name Initial

Pamela

Last Name
Bernal

TEA ID Number

1985278

Have you ever been the subject of an arrest that has resulted in deferred ( Yes
adjudication, probation or conviction? @ No

If YES, attach a statement with the date and place of arrest, nature of charge, date and court trial, and subseguent
disposition. ‘

Applicant's Status (Select Only One)

"l have completed all courses and degree requirements of a Texas educator preparation program, except for
successful completion of all appropriate certification examinations. | have been advised and understand that|
must successfully complete all appropriate examinations within 12 months of the beginning date of my
teaching duties. | understand that no renewal of this permit is available and to continue my employmenti
must successfully complete the appropriate examinations prior to the expiration of this non-renewable
permit.”

"l possess a Texas teacher certificate which lists a validity date prior to May 1, 1986, | was not employed ina
Texas school during the 1985-86 school year or subsequent years, and have not successfully completed the
appropriate examination requirements. | have been advised and understand that is approved, this permit will

D be valid for 6 months or through the end of the school year whichever is less. | further understand that no
renewal of this permit is available; and to continue my employment, | must successfully complete the
appropriate examination prior to the expiration of this non- renewable permit.”

Applicant's Affidavit (All applicants must execute this affidavit)
"I do hereby agree, consent and direct that any person or entity maintaining information in any form relating to my
criminal history shall release all such information upon the request of the Texas Education Agency."

" do further hereby agree and permit the Texas Education Agency to obtain from any person or entity information
relating to my personal background, my moral character and my worthiness to instruct the youth of this state, and do
hereby expressly direct that any such person or entity release such information upon the request of the Texas Education

Agency.”

"l do hereby release, discharge and exonerate the Texas Education Agency, its agents or representatives, and any person
or entity so furnishing information from any kind and al! liability of every kind arising therefrom.”

"The foregoing consent and release is valid and binding so long as ! hold or seek my certification license permit or other
credential issued under the authority of the Texas Education Code."

" understand that any credential issued to me by the Texas Education Agency is the property of the State of Texas. |
agree that | will tender my credential to the Texas Education Agency if f am ordered to do so by the Texas Education

Agency."

L )

TEAEDCERT - 030 Revised {2/14/2013)

e e Tanae Edueatinn Apency. All Rizhts Reserved.



Non-Renewable Permit Fee $57

State Board for Educator Certification (SBEC) rules require permit fees to be paid by the requesting

school District. i -
Office of Educator Certification and Testing Texas Education Agency

Applicant's Affidavit continued (All applicants must execute this affidavit)
"l understand that a copy of this affidavit shall have the same force as the original"

" have reviewed this application and | affirm that all of the information which | have provided on the application and

the attached documents is true."
\

Date Drivers License/State ID Number

Applica nt’s}igﬁa !

To be Completed by the Employing School District
Note: A Nonrenewable Permit may not be activated for a teacher in the same assignment area for which another type of permit
has previously been activated. If the applicant lacks more than successful completion of the appropriate examination
requirement(s) (e.g. semester hour deficiencies) for the assignment as indicated above the district must file an Emergency Permit
or Temporary Classroom Assignment Permit (TCAP) for full permit coverage.

Rules relating to permits may be found in the Texas Administrative Code, Chapter 230 Subchapter F, Permits

Assignment Data
County/District Number

Beginning date of teaching duties for this permit assignment

O‘i_/zq | zo25

159901
DESC”PUOT‘ of '_ Lo W e ngh
Elementary Self Contained 01 06

Superintendent’s Affidavit
" have been unsuccessful in efforts to employ a fully certified and qualified individual for the assignment specified in
this permit request. The individual named above is the best qualified teacher available for the assignment. | verify that
the applicant's certification or eligibility for certification is appropriate for the level and subject area(s) of assignment
indicated above. | have advised the applicant that no renewal of this permit is available and that continued
employment is contingent on successful performance on the appropriate examinations(s) prior to the expiration of this

permit.”

Name of Superintendent or Authorized Representative Date

Jesus Arturo Costilla /D / ,5 lls

 Executive Director for Human Resources

Signature of Superintendent or Authorized Representative

() Dot Lo,

P :.umunn Amamrs Al Righte Rocerved.

TEA EDCERT - 030 Revised (2/14/2023}




EAGLE PASS INDEPENDENT SCHOOL DISTRICT
| DEPARTMENT OF HUMAN RESOURCES

57 MADISON ST. » EAGLE PASS, TEXAS 78852 e (830) 773-3181 * WWW .EAGLEPASESI%NE%%

= A 'lm’\
INTENT FORM - PARAPROFES@&NAM o
WS (:\3‘50“‘91
\'\“\‘f\a%:‘a\—'\’ov

FOR OFFICE USE ONLY: 4—‘

Checldist

Lf plication for Employment

DATE: } f — 4 - 2 ‘ _“( Letter of Intent

7 Nepotism Statement
7 Criminal History Form

o o NM: % l’ﬂ@ \ a 66 rm J :%/%zﬁicl?zzfl{i}s uoﬂ:( n passed ’

o ate:

~"College Transcripts

S.S.# or ID: —w _ 8. High School Diplom: or Transcripts
9. GED

__:10. CDL / Drivers License
" 11. Copy of License/Certificate

PHONE: 8 50 SIS §) 5 OS Jﬁccﬁy:

__12. Years of Work Exp:

Comments:

ADDRESS: = 7347 Avende B :
. WA

s

COMPLETE

-

POSITION APPLYING FOR: B‘\\mgua\ Aide - 2

Applicant: please check any and all that apply
] Currently an EPISD Employee
L] Application is on File (less than a year)



* EAGLE PASS INDEPENDENT SCHOOL DISTRICT
DEPARTMENT OF HUMAN RESOURCES

587 MADISION STREET ¢ EAGLE PASS, TEXAS 78852 e (830) 773-5181 www.eaglepassisd.net

APPLICATION FOR CLASSIFIED EMPLOYMENT

I. PERSONAL INFORMATION

(PRINT IN INK OR TYPE INFORMATION)
Date of Application: | 1=5-202] Date Available for Employment: “'"\_UdO\f
i

Name: _FOAMEIQ % emal Social Security Number: Tk

Address: 343 AVE nve 13 City: Eagle %53 State: 1A Zip Code¥¥E RS 2
NS

Home Telephone Number: Business/Office Telephone:

Have you ever been employed with EPISD? If YES, please list position:\(e S ¢ WoY, fevmanént Sb.
Are you currently employed in another school district? If YES, Name of District
Have you been or are you currently on an employee growth plan? If yes, please explain below.

Have you ever been terminated for cause, been asked to resign, had a contract non-renewed, resigned in lieu of
non-renewal, or left employment involuntarily? If yes, please explain below.

Have you ever been disciplined for inappropriate conduct with a co-worker, student or third party, been placed on
disciplinary probation or been suspended from any position? If yes, please explain below.

Have you ever held a certificate in any state which was canceled, revoked, or suspended, received a sanction from
a credentialing or licensing authority? If yes, please explain below.

Have you ever left a school district during the school year or any place of employment for reasons other than
medical? If yes, explain below.

Have you ever accepted a transfer or taken any other action to avoid possible disciplinary action against you at

any place of employment? If so, please explain below.

Has a co-worker every filed a grievance against you or filed a complaint against you concerning your work or

behavior at any place of employment? If so please explain below.

Has a parent or any other pexson ever filed a complaint against you at any place of employment? If so, please

explain

Has any person or entity ever stated a complaint, formally or informally, against you at any place of employment?

If so, please explain below. '
Explanation (attach separate sheet if necessary):

Are you a retired employee participating in Texas-TRS? [] Yes [[}Ng

IL. POSITION APPLYING FOR:  RRUSINEdS vyl Avarc-e

1Il. EDUCATIONAL BACKGROUND
List High School, GED, Colleges and University information

Name of Location Dates Attended | Date of Type of Major ) Minor
Institution Gradoation Degree/Diploma | Bachelor/Masters
POSS |20 %00 20172 Mo 701 G | BACREW OF [echeloY
A g o7 - |72 gt NN s P
—JEOgiT TOST [ INtEc piv
3100 N1 %\\\n&i\
F T




IV. EXPERIENCE

List in order all work experience beginning with most recent. (Attach separate sheet if necessary.)
From To Name and Address of Employer Position Immediate Area Code and Reason fcnr‘]
Mo/Yt Mo/Yr Supervisor Phone Number Leaving

SSEOFT WSt [CROS Jundi 5L o
ql2o| 112V iglace, peL exrension Centef TEOLNEY Mis. ol g‘ai:{%“
31106 (27 L2, O Bren eietd | Teocner [t Martinez 33045% [ sonol

b .3 L L CC W ooy, aid] ; et . -
O%‘]Q 05 e e %le(i" %&L{Tm ' mﬂné!n’rﬁli Mf$~0n€3a3 3“0453?@; & |

V. REFERENCES

Fuil Name of Reference School District/Firm Name Mailing Address Position/Title Area Code and Phone
Number

e ZZ The o VM B i S SN ", _
ATREND  eainOF= 1 The Wl & om s PLAC %‘2@\% SN o] M eV Q203263 B

T G s v T PN 233 gl TRgle AT | DY [30958 0167

¥

{ WA Fernovial Jyn o F =T oy -
Linka v Lhool avihan e‘fﬁfe %ﬁi%ﬂ FEES2 %ﬁ\ o Eachey L4712 IR ¥
T ) ez | e nal I v [ §to LB D SoCC VA
Formntez| Mol i é%q\c Dot T Tt Shoen tien 930352 225
’ Tealhay

The applicant has the responsibility of securing references for the Department of Human Resources. Two (2) reference forms are enclosed
for your use. You must send a form and a stamped envelope (addressed to the Departreent of Human Resources, Fagle Pass Independent
School District, 587 MADISION STREET, Eagle Pass, Texas, 78852) to each reference.

VII. PROFESSIONAL DATA

List specific skills and/or any machines or eqélipment ou can operate: EACENEN] Coramoncaiion |,

Aoty Grd vesentdn oS |, adaplabthwviy T TEwrwo Tkl ; nrerpersengl Sty
ComQxer SRS - ' '

List licenses and/or certifications held:

Have you ever been convicted of a felony or any offense involving moral turpitude? [} Yes E{To
Have you received probation, deferred adjudication, pleaded no contest, or served time in prison? [ Yes m
If YES, explain

1 hereby affirm that all information provided on this form is true and accurate. I also understand that employment based upon
information contained on this application that later proves to be false or incomplete shall result in termination of
employment. Furthermore, it is understood that this form and any other related documents become the property of the
District. The District reserves the right to accept ot reject any application.

NO\/ Day of 6 20 Q- [ @MW

“—regal Signature of Applicant




RELEASE FORM

I hereby give the Eagle Pass Independent School District permission to make inquiries on references of former
employers concerning my performance in the past. This permission form may be attached to request information
and I hereby authovize the party receiving this form to give full and complete information of any and all records,
transcripts, data sheets, service records, letters of recommendation, police records, criminal history records, eic.,
as may be requested by the Eagle Pass Independent School District. I agree that the information requested will
not be disclosed to me but will be treated as confidential by the District, and I'waive all vights to see this
information.

(Please print or type the following information)
Full Name T—_a me \a Pevinc | SSN o_. y
Address J347 Avene B
City caa\e ,po 5 State TR ZipCode =1 923< 2
Signature M M Date 1i—— 2

—— N




“ EAGLE PASS INDEPENDENT SCHOOL DISTRICT

DEPARTMENT OF HUMAN RESOURCES
587 MADISION STREET e EAGLE PASS, TEXAS 78852 e (830) 773-5181 www.eaglepassisd.net

EMPLOYMENT REFERENCE

SECTION 1. TO BE COMPLETED BY THE APPLICANT: .
UPON COMPLETING THIS SECTION, PLEASE FORWARD TO A FORMER SUPERVISOR/INSTRUCTOR.

Applicant’s Name: /Pﬁ m‘f\a B emg I Social Security Number: “"‘ - S
Position for which you are applying: /g;US INEY) G red HV\& AN P

Teaus Diaz Wever Formey _ Supervisoy
Reference Name Title in relationship to applicant
EPTSpD— (CWIN 830~ 153-0822
Company/School Telephone Number

AUTHORIZATION STATEMENT

1 have applied for employment with the Eagle Pass ISD. I authorize EPISD to collect information, either orally or in writing,
pertaining to my past performance and qualifications. I will not hold you or the organization Hable for supplying any such
information concerning my employment/education. Thank you for your assistance.

T s Py J1-4-2]

Signature— " Date
NOT NO BASIS TO JUDGE/
CHARACTERISTICS STRON ACCEPTABLE  ACCEPTABLE COMMENTS
General appearance, appropriate dress, grooming [:] 1
Exercises professional judgment in absences from work E/ il O
Accepts constructive criticism and supervision Eﬂ/ 3 I
Communicates information effectively @/ D D
Demonstrates good judgment EE/ D 1
Establishes personal growth and career path [a/ [:l L—_]
Effectively diagnosis and addresses situations or cenditions m/ E] ]
Displays a practical approach to problem solving Q/ D [:[
Inspires cocperation and confidence ]E/ D M
Provides support and assistance when needed E/ D D
Is knowtedgeable and current in field g/ D D
Ts receptive to new ideas and changes [_—! [:}

How long have you known-treapp joan
Would you recommendghe applicant

MS 1 No

4 [} ol 3/
Signatare / Date
Mé "
Position/Title

PLEASE MAIL REFERENCE TO THE DEPARTMENT OF HUMAN RESOURCES AT THE ADDRESS LISTED ABOVE.
THANK YOU FOR YOUR COOPERATION AND ASSISTANCE.



. . EAGLE PASS INDEPENDENT SCHOOL DISTRICT

DEPARTMENT OF HUMAN RESOURCES
587 MADISION STREET e EAGLE PASS, TEXAS 78852 e (830) 773-5181 ® www.eaglepassisd.net

EMPLOYMENT REFERENCE

SECTION 1. TO BE COMPLETED BY THE APPLICANT:
UPON COMPLETING THIS SECTION, PLEASE FORWARD TC A FORMER SUPERVISOR/INSTRUCTOR.

Applicant’s Name: Tamela 19 el Social Security Number: _ (B €9 —
Position for which you are applying: ELENESS QY‘(J t;l nonceé

MdthDSCIVGYUﬂ< !/\JHZ_ VPvior Sopervisoy

Reference Name Title in relationship to applicant
Virds Ave sk Inc (420)613-037<
Company/School Telephone Number

AUTHORIZATION STATEMENT

I have applied for employment with the Eagle Pass ISD. Iauthorize EPISD to collect information, either orally or in writing,
pertaining to my past performance and qualifications. I will not hold you or the organization liable for supplying any such
information concerning my employment/ education. Thank you for your assistance.

i (- (-3 -2

Signszre Date
NOT NQ BASIS TO JUDGE/
CHARACTERISTICS STRONG  ACCEPTABLE ACCEPTABLE COMMENTS

General appearance, appropriate dress, grooming

Exercises professional judgment in absences from work

Accepts constractive criticism and supervision

Communicates information effectively

Demonstrates good judgment

Establishes personal growth and carcer path

Effectively diagnosis and addresses situations or conditions

Displays a practical approach o problem solving

Inspires cooperation and confidence

Provides support and assistance when needed

1s knowledgeable and current in field

CEAHQEEREEEER
oooooooooooo
nooooooooooo

Is receptive to new ideas and changes

How long have you known the applicant? 5 4y > m/{
es ] No

Would you recommend the applicant for the position desired?
| Rk EA

e

Signature Date

Cenker Manace™

Position/Title

PLEASE MAIL REFERENCE TO THE DEPARTMENT OF HUMAN RESOURCES AT THE ADDRESS LISTED ABOVE.
THANK YOU FOR YOUR COOPERATION AND ASSISTANCE.



"EAGLE PASS INDEPENDENT SCHOOL DISTRICT
DEPARTMENT OF HUMAN RESOURCES

587 MADISION STREET e EAGLE PASS, TEXAS 78852 » (830) 773-5181 e www.eaglepassisd.net

NEPOTISM STATEMENT

School Board Members and Superintendent

Jorge Barrera Hilda P. Martinez  Hector Alvarez Lupita Fuentes

Glenna Purcell ~ Christopher Hiller Victor E. Perry Samuel Mijares

L Tarmela Bemdl | hereby attest or affirm that (check one) (]I am [/l i ot related to the
Superintendent of Schools and/or the Board Members of the Eagle Pass Independent School District,
within three degrees of consanguinity (blood relation) or by two degrees of affinity (marriage).

I fully understand that any false information contained here will be just cause for the immediate
termination of my employment in this position.

Signature of Applicant/DU—UA @“"/ Date ﬁ*”% "
—— ——

These illustrations depict the relationships that violate the nepotism law.

I

CONSANGUINITY (Blood) Superintendent/Board Member is prospective employee’s:

First Degree Parent Child

Second Degree Grandparent Grandchild Sister/Brother

Third Degree Great Grandparent; Great Grandchild | Aunt/Uncle Niece/Nephew

AFFINITY (Marriage) Board Member/Superintendent’s spouse is the prospective employee or

Board Member/Superintendent’s spouse is prospective employee’s or
Prospective employee’s spouse is Superintendent’s/Board Member’s

First Degree Parent Child
Second Degree | Grandparent Grandchild Sister/Brother

NOTE: The spouses of two persons related by blood are not by the fact related. The affinity chart supposes only
on affinity relationship between the Superintendent of Schools/Board Member and prospective employee through
either of their spouses.




y FAGLE Pass INDEPENDENT ScroolL DISTRICT

Harked, frv Lesellense
October 2, 2025

Pamela Bernal #8909
747 Avenue B
Eagle Pass, TX. 78852

Dear Ms. Bernal,

This letter is to inform you that as a current employee you have been approved for a new position.
You have been approved for the position of Teacher at Benavides campus. Your annual salary will
be $60,100.00, your pay grade is 07 you will work 187 days and your funding account will be 199-
11-6119-00-111-611-000. In accordance with the information, you have provided your first date of
employment will be 09/29/2 5.

You will be expected to report to your campus on the date stated above. Please contactyour
immediate supervisor Olivia Garcia for further details.

Please feel free to contact me at (830} 773-5181 should you have any questions.
Sincerely,

/f7 Jesus Arturo Costilla
Executive Director for Human Resources

Verified by:M M / 0/ Z’/ 25

Human Resources Date

¥(: Olivia Garcia, Principal
Employee file

587 Madison Streer ® EAGLE Pass, Texas 78852 @ 'Ter (830) 773-518%1 @  WWW.EAGLEPASSISD.NET

An Equal OPPORTUNITY EMPLOYER



EAGL.. PASS

INDEPENDENT SCHOG .

DISTRICT

HUMAN RESOURCES EMPLOYEE STATUS FORM HR-230
THIS FORM MUST BE PREPARED BY THE HUMAN RESOURCES DEPARTMENT

{A} Employee Status:DNeW Current Full-Time DPart;Time
Fringe Benefits: YBS D No Trs per Week:

D Other:

DSub DTRS Retiree YesDNo

{.ast First M.
1.D. /Soc Sec #: 8909 Campus/Dept: 111-BENAVIDES
Degree:| | BA/BS MAMS  Pay Work Years of
D D Grade: 3 Days: 183 Exp:
Job Title: Instructional Aide Job Code: 003!
8/20/25 8/19/25

Effective Date of Change:

Board/Supt. Agenda Date:

Account Code(s): S€€ attachment

{B} Salary or Rate (Salary Calculation Form Attached):

D Pay Grade Minimum

D Hourly Rate

D Per Supplemental/Salary Schedule

D Other

{C} Employee Status

D FMLA DWC DExtended Leave

D Pay Grade Reclassification

Promofion

DResignationfT ermination

DRetirement
D Supplemental DAdd

see attachment

D Delete

Change (HR Employse Letter Atiached as applicable):

New Job Title Teacher
New Job Code 0029
New Pay Grade 07

D Reassignment
D Transfer
Other YVOrk Days 187

Additional Info:

Account Code(s):

sk

DATE

v TA . /2

HUMAN RESOURCES OFFICER

3)
DEPUTY SUPT.

3225

4)
SUPERINTENDENT

DATE

HR230 Revised 11/22



EAGLE PASS INDEPENDENT SCHOOL DISTRICT

DEPARTMENT OF HUMAN RESOURCES
SALARY CALCULATION FORM

(EMPLOYEE FILE)
NAME:  Pamela Bernal ID#: 8509
PREVIOUS EMPLOYEE: Maribel Santos #1403
(AS APPLICABLE)
L ASSIGNMENT Change effective date:
VACANCY: X NEW POSITION: [} Other: [ ]
POSITION: Teacher PREVIOUS POSITION: Instructional Aide
LOCATION: Benavides LOCATION: Benavides
PAY GRADE: 07 PAY GRADE: 03
BASE PAY: $60,100.00 BASE PAY: $22,030.00
ADDITIONALPAY: § ADDITIONAL PAY: §
STIPEND(S): $ STIPEND(S): $
TOTAL PAY: $60,100.00 HRS: TOTAL PAY: $22,030.00 HRS:
DAILY/HRLY RATE: $321.39 DAYS: 187 DAILY/HRLY RATE: $120.38 DAYS: 183
TRAVEL: b TRAVEL:

$
ACCOUNT CODE:  199-11-6119-00-111-511-000 100%  ACCOUNT CODE:  166-11-6129-00-111-525-600 100%

*May not add up due to rounding.
IL. CERTIFICATION

CURRENTLY CERTIFIED:  YES: [X] ~No: Ll Na: T

CERIFICATION AREA(S: _Core Subincts with STR (EC-6)

STANDARD: [] ALTERNATIVE: [] NON-RENEWABLE PERMIT: d
EMERGENCY PERMIT: OTHER: Emergency Permit
L EXPERIENCE

EPISD (PARA-PROF) EXPERIENCE: 2 year(s) EFPISD (PROF) EXPERIENCE: 0 year(s)
OTHER EXPERIENCE: 0 year(s) TOTAL EXPERIENCE: 2 year(s)
PROFESSIONAL PAY STEP EXPERIENCE: 2 year(s)

VERIFIED: Zg&, M. ful  shtes k@ I g

Human Resources Officer Fayroll Director

wiglobs AL £ 3as

Lative Director for DebquSﬂpErinteﬂdent for B&F

APPROVED:

This form is required when there is 2 change in Base Pay, Additional Pay, Stipend(s) incladed with annual salary, and Travel as approved on
a Superintendent’s Agenda or at a School Board Meeting as applicable. This form is not required for employee pay increases recommended
by the Superintendent and approved by the School Board as part of the Annual Budget.

TOR PAYROLL USE ONLY*

B A A XA e e e

PROCESSED BY: *VERIFIED BY:
HUMAN RESOURCES /PAYROLL DATE HUMAN RESOURCES/PAYROLL DATE

EFFECTIVE PAY PERIOD:

«EMPLOYEE THAT VERIFIES MAY NOT COMPLETE THE FOR PAYROLL USE ONLY SECTION. DIFFERENT EMPLOYEE MUST PROCESS AND VERIFY FOR PAYROLL USE SECTION.
+eMUST ATTACH COPY OF THE ITCCS REGION 20 WPR5321 EMPLOYEE PAY INFORMATION SCREEN AND PROVIDE HR AND RISK MANG. DIR. WITH COPY OF FULLY SIGNED FORM

“The Eagle Pass Independent School District is an Equal Opportunity Employer, M/W/D/V.” vevised 1112001



EAGLE PASS INDEPENDENT SCHOOL DISTRICT

DEPARTMENT OF HUMAN RESOURCES
547 MADISON ST. s EAGLE PASS, TEXAS 78852 ¢ (830) 773-5181 FAX (830) 773-0221

NOTICE OF POTENTIAL OR ANTICIPATED VACANCIES

With new posting requirements, we are trying to anticipate vacancies that could occur during the
school year. We encourage ali applicants interested to be sure to apply for these and other
positions throughout the school year.

PROFESSIONAL POSITIONS

As school starts, there may be a need to add classroom teachers as student enrollment
increases beyond classroom caps or recommended district standards. Some of the
professional positions below could be impacted:

Pre-Kindergarten Fifth Grade

Bilingual Pre-Kindergarten Bilingual Fifth Grade

Kindergarten Sixth Grade

Bilingual Kindergarten Bilingual Six Grade

First Grade Special Education (all levels)
Bilingual First Grade Mathematics (MS or HS}

Second Grade English/Language Arts (MS or HS)
Bilingual Second Grade Science (MS or HS)

Third Grade Social Studies (MS or HS)

Third Grade Bilingual Speech Communications (M3 or HS)
Fourth Grade Journalism (HS)

Bilingual Fourth Grade Career & Technology Education (MS or HS)

PARAPROFESSIONAL POSITIONS

We encourage applicants to submit applications in the event a position becomes available. If
you have a valid application on file, make sure and submit a letter of intent when a vacancy for
which you are interested occurs.

Instructional Aide (Regular, Physical Ed and Library)
Instructional Tech Classroom Manager Special Education Aide
General Clerk/Aide Secretary

APPLICATION PROCEDURES AND DEADLINE
Applications for these and other positions will be accepted at any time. For information please
call the following numbers:

830/773-5181 ext 72708 — Professional 830/773-5181 ext 72704 - Paraprofessional
PLEASE NOTE: As appropriate, persons interested in a position must submit an APPLICATION,

RESUME, TRANSCRIPTS, and PROPER CERTIFICATION to the Department of Human Resources
by the deadline date.

Applications available: www.eaglepassisd.net Date Posted: August 13, 2024

Positions May Not Be Available At Time of Posting: Updated As Needed



EAGLE PASS INDEPENDENT SCHOOL DISTRICT
L W
PROFESSIONAL +IRING SCHEDULE
~, L
20252026
BASED ON $60,000 STARTING SALARY
STARTING SALARY FOR CLASSROCM TEACHERS WITH ZERQ {0} YEARS OF EXPERIENCE WHO DO NOT HOLD A SZRTIFICATE UNDER TAG SECTION 21.0412(AK1), (2} OR {3} 1S §3,000 LESS THAN STARTING SALARY.
OTHER PROFESSINAL POSITIONS, INCLUDING PREVIOUSLY EMPL.OYED DISTRICT EMPLOYEES, WiLL BE PAID BAYED ON THE MINIMUM OF THE PROFESSIONAL HIRING SCHEDULE PAY STEP OR AS APPROVED
BY THE SUPERINTENDENT.
BAY STEP EXPERIENCE STATE MINIMUM LoCAL SALARY* PROFESSIONAL SUPPORT POSITIONS ADDITIONAL PAY™™
0 33,660 60,000 BUSINESS & SPECIAL EVENTS OFFICER 5,500
1 34,390 60,050 COUNSELOR- HEAD HiGH SCHOOL 19,000
2 35,100 60,100 4 COUNSELOR- HEAD JR, HIGH 7,000
3 35,830 60,150 4 COUNSELOR - LICENSED PROFESSIONAL 7,000
4 37,350 60,200 COUNSELOR 6,000
5 38,800 60,300 At LIBRARIAN; LEARNING RESOURCE CERTIFICATION 5,600
8 40,410 60,400 b +IBRARIAN: LEARNING RESOURCE ENDORSEMENT 4,750
7 41,830 60,500 SPECIAL EDLUCATION:
8 43,170 60,600 ASSESSMENT SPECIALIST 4,000
9 44,440 60,700 CiAGNOSTICIAN 7,600
10 45,630 50,800 LICENSED SPECIALIST- §CHOGL PSYCHOLOGY 5,500
11 46,770 60,900 LICENSED SPEECH PATHOLOGIST 17,000
= 12 47,850 §1,000 PHYSICAL THERAPIST 8,000
13 48,850 61,100 PHYSICAL THERAPIST ASST. £,000
14 49,810 61,200 SPEECH THERAPIST 6,000
15 50,710 64,300 SPEECH PATHOLOGIST ASSISTANT 5,000
16 51,570 54,400 B TEACHER-AUDITORYVISUALLY IMPAIRED 4,000
17 52,370 64,500 PEP SUPERVISGR 1,500
18 53,140 51,600 pUBLIC I "TTUATOM CFFICER 5,500
19 53,860 61,700 . REGISTEF 2,150
20* 54,540 51,800 SOCIAL Y 4,500
T ma e - - eanrm A= aTeran e < AGED ON 187 WORKING DAYS AND IS PRORATED BASED ON ADDITIONAL WORKIN L SALARY STEP INGREASE IS NOT
'S PART OF THE OVERALL SALARY APPROVED AT THE DISCRETION OF THE BOA
\NS, AND RNS, INGLUDING PREVIOUSLY EMPLOYEED SCHOOL DISTRICT EMPLOY AL HIRING SCHEDULE
\E. HIRED OR REHIRED EMPLOYEES WITH OVER 20 YEARS OF EXPERIENCE WILL
\R SPECIFIC PROFESSIONAL SUPPORT FOSITIONS AN I8 PRUANTED BASED Oh
60510000 + TNCLUDES: <Y 2t 0%
M e e e ___n____,,___...._.—-u-——w-——‘"—"‘“—
187+ = S SINESS & SPECIAL EVENTS OFFICER (226 TAYS)  PUBLIC INFO. OFFICER (220 i T5ED SPEECH PATHOLOGIST (202 DAYE)
20743 . 3USINESS OPERATIONS MANAGER (238 DAYS) REGISTERED NURSES (192 %4 JPATIONAL THERAPIST (202 DAYS}
,@' +380 % COUNSELOR (192-226 DAYS) SCHOOL FACILITIES SUPE E0: 100.2 :CH PATHOLOGIST ASST. (202 DAYS}
HI OFFIGER (226 DAYS) SOCIAL \DRKER {182 DAY T . 3jcAL THERAPIST ASST. (202 DAYS)
0 LIRRARIAN {187 DAYS) SP. ED. ASSESSMENT SPE 187 = SICALTHERAPIST (202 DAYS)
000 * MICROCOMPUTER TECH. {226 DAYS) S, ED. A JHIOTORYNISUA AR ChE LI ALUATOR (226 DAYS)
PEIMS DATA ANALYST (226 DAYS) SP, ED. hAGNQSTICIAN {2 C FOUETL 33 1% np WAREHOUSE ORERATIONS (238 DAYS)
0-00 PEP SUPERVISCR (226 DAYS) SP. ED. JICENSED SPECIA a7-217 DAYS)
c % R (226 DAYS)




25, 11:49 AM ASCENDER Payroll - Staf* [ob/Pay - Employee 008909 BERNAL, PAMELA

= M Maintenance > Staff Job/Pay Data v Payroll Bg | EPO00009554
Yeui. C Frequency: 5 r Change J
Employee: (008909 : BERNAL, PAMELA : )

Delete Details Job Code Extra Duty  Account Type Account Code Amount Percent
003] - INSTRUCTIONAL AIDE G 166~11—6129.00—111—525000 22.030.0G 100.000%
Total: 22.030.00 100.000%

7 Rows: 1 of 1

Job
Code: Activity
Code: [EE Base Salary \j
Extra
Duty TRS Grant
Code: Coce:
Account Worker's
Type: (& standard gross pay v) Corp Code; CLASS € PROFESSIONA
Account [166-11-6129.00-111-525000 ) Expanse
Code: 374 ﬁ_Account used in ASB distr vl

SALARIES/WAGES-SUPPORT PERS Employer

Amount: 572.030.00] out of 22,030.00 Coraribution:

Percent:  100.000% K Periormance
Pay:
O o
&) @E5ER B
HRG2100 County/Districy 159901 Session Tiner 239 min and 67 sec & 2020 Texas Computer Couperative Help ‘j}%}

o —

el a0 OfwHSFrame.him 171



1750 Mesa Drive * Eagle Pass, TX 78852
Tel. (830) 758-7006 = Fax (830) 758-0216
Olivia R. Garcia - Principal

Amy Oyervides — Instructional Officer REGENED
205 )
TO: Samuel Mijares, Superintendent of Schools L2 4 |
Human RealiEtes
FROM: Olivia R. Garcia, Benavides Heights Elementary Principal Jesus A. Costha

DATE: July 21,2025
SUBJECT: Recommendation for Pamela Bemnal

The Interviewing Committee, consisting of three persons, met on July 21, 9025 to interview applicants
for a teacher position. There was one applicant. The Interviewing Committee recommends Pamela
Bernal for the position.

Interviewing Committee:
Olivia R. Garcia Agree Disa:
x gree| X | g |

A

X f/\ ) ‘ ?;‘ ; F\,j p
A ALY

Priscilla Luna Agree | X 1 Disagree __]

Agree ]X “f)—iséé;ree

Agree ‘ i Disagree

Agree Disagreeu

NOTE: Principat/Administrator will ensure that none of the interviewing committee members is related
to the persons selected for interviews.



EAGLE PASS INDEPENDENT SCHOOL DISTRICT

DEPARTMENT OF HUMAN RESOURCES
1420 FIDSON ROAD o EAGLE PASS, TEXAS 78852 ¢ (830) 773-5181 FAX (830) 773-0221

PERSONNEL RECOMMENDATION FORM

(Please check one): X} Certified Position ] Administrative Position [ ] Classified Position

Candidate’s Name: Pamela Bernal Position/Title/Grade Level: Teacher

Location: Benavides Heights Elementary Bilingual Position: ] Yes <l No
@m}es of those interviewed Certification B

Pamela Bernal [ iLife P4 Standard [} Probationary [INA

[11Life [ 1 Standard [ 1 Probationary 1WA
[]Life ] Standard [] Probationary [ IN/A
[1Life [} Standard [ ] Probationary [_1N/A
[1Life [] Standard [ 1 Probationary INA

@oes the recommended candidate meet the requirements for the posiﬁoﬂ Yes I No [
ﬁ&—you follow the hir;;i-g pﬁaﬁre—s in DC (Legai/Local i Yes Nel |

[List justification for selecting candidate (i.e. strengths, experience, specialized skills, include reasons foj
selecting someone w/probationary vs. standard or life certificate if this is appropriate to }L{ouj

recommendation):]

The committee recommends pamela Bernal for the position based on her abilities and
qualifications. The commmitte feels that Pamela Bernal will be able to meet the needs of our
student population. Miss Bernal is well versed in creating {nteractive lessons, incorporating
technology and managing classroom dynamics.

@st the names of interviewing ccmmitt@

Olivia R. Garcia, Amy Oyervides and Priscilla Luna

ADMINISTRATIVE REC OMMENDATION

«T am recommending this candidate for the above-named position. The candidate is the best applicant to meet
our specific campus needs.”

W o ailas

Signature of Location Administrator [ Dite

“The Eagle Pass Independent School District is an Equal Opportunity Employer, M/ED/V.”
HR 09/29/10




EAGLE PASS INDEPENDENT SCHOOL DISTRICT
DEPARTMENT OF HUMAN RESOURCES

1420 EIDSON ROAD ¢ EAGLE PASS, TEXAS 78852 » (830) 773-5181 FAX (830) 773-0221

EMPLOYMENT TELEPHONE REFERENCE CHECK

(Please check one): Certified Position [ 1 Administrative Position [_| Classified Position

SECTIONI  General/Contact information to be completed by the recommending administralor.

Applicant’s Name: Pamela Bernal

Position Applying For: Teacher Tocation: Benavides Heights Elementary

Name of Organization/School District/Company Contacted: Fagle Pass ISD

Contact Person’s Name: Tose L. Negrete

Contact Person’s Job Title: Eagle Pass High School Teacher

SECTIONII  Employment information 1o be completed by the recommending administrator.
Dates of Employment - From: February 2022 To:  May 2024

Position/Title: Bilingual Instructional Aide

Brief Description of Duties: Ms. Bernal would provide small group instruction to reinforce classroom

tecoous oued provide foedback to teacher.

Wemld you rehire this person?_ Yes (<] No |

SECTION Il Reference information fo be completed by the recommending administrator.

Do you have any additional comments about the applicant, which would be helpful to us in making 2 hiring decision?

Indicate the reference’s response by checking: E = Excellent, $ = Satisfactory, U= Unsatisfactory, or NB = No Basis to Judge

AREA E/S/ U/NB AREA E /S / U/NB
Attendance & 1 [0 0 Relationshipw/ co-workers/supervisor X MO
Punctuality 51 [ [0 [0 Relationship w/ students [0
Dependability ] [0 [0 Relationship w/ parents/community X O Ll
Commitment ] O [1  Writing ability OO0
Hard-working < 1 O O Organizational ability < OO Bl
Initiative 5 [1 01 [0  Communication ability O
Innovative <1 [0 00 Management style K O ol
Leadership pd [0 [0 L]  Professional jadgment s [ O o
Computer/Technical skills | [1 00 [  Overall Performance K< OO []

MS. Bernal is a very responsible person and always willing to assist when needed.

“The Eagle Pass Independent Schoel District is an Equal Opportunity Employer, M/F/DIV.”
HR 09/29/10

SECTIONIV Verification by the recommending administrator. ]
Reference check conducted by: Qlivia R. Garcia Principal
(PLEASE PRINT) ADMINISTRATOR POSITION/TITLE
July 21, 2023
L SIGNATURE - - DATE




FEAGLE PASS INDEPENDENT SCHOOL DISTRICT

DEPARTMENT OF HUMAN RESOURCES
1420 EIDSON ROAD ¢ EAGLE PASS, TEXAS 78852 » (830) 773-5181 FAX (830) 773-0221

EMPLOYMENT TELEPHONE REFERENCE CHECK

(Please check one): [X] Certified Position [] Administrative Position [] Classified Position

SECTION1  General/Contact information 1o be completed by the recommending administrator.
Applicant’s Name: Pamela Bernal

Position Applying For: _Teacher Location: Benavides Heights Elementary

Name of Organization/School District/Company Contacted: _Eagle Pass ISD

Contact Person’s Name: Amy Oyervides

Contact Person’s Job Title: Instructional Officer

SECTION1L  Employment information to be completed by the recommending administrator.

Dates of Employment - From: August 2024 To:  May 2025
Position/Title: Bilingual Instructional Aide
, Brief Deecription of Deies: Ms Bemal assists students understand and complete asslznments, adapting

| instruction to meet individual learning needs.

| Would you rehire this person? Yes K No [}

SECTION Il Reference information to be completed by the recommending administrator.
Tndicate the reference’s response by checking: E= Excellent, S = Satisfactory, U = Unsatisfactory, ot NB = No Basis to Judge

AREA E/S/ U/NB AREA E /S / U/NB
Attendance B4 [ 01 O Relationship Wl co-workers/supervisor X [ O td
Punciuality & [1 [} [0 Relationship w/ stodents K O OO
Dependability K [3 1 B Relationship w/ parents/community X O O 8
Commitment =) [0 1 O Writngability < OO0
Hard-working K [ [1 O Orgenizational ability KO O Hl
Initiative 1 O [0 Communication ability 1 0t
Innovative 1 O [0 Managementstyle OO OO O
Leadership 0 [1 [ [0 Professional judgment K] O O O
Computer/Technical skills i [1 [0 [0 Overall Performance K OO O

Do you have any additional comments about the applicant, which would be helpful to us in making a hiring decision?
Ms.Bernal is very organized and is able to connect with students' needs to create a positive learning environment.

SECTION IV Verification by the recommending administrator.

Reference check conducted by: Olivia R. Garcia Principal
(PLE ASE PR_IN'{‘} ADMINISTRATOR POSITION/TITLE
r
Q% A July 21,2025
SIGNATURE DATE

“The Eagle Pass Independent School District is an Equal Oppertunity Employer, M/F/D/V.”
HR 09/29/10




Date Run:  10-15-2025 1:56 PM feacher Service Record Page: 1 of 1
Eagle Pass ISD
Name: BERNAL PAMELA Public Schoot Service Record
Last First Mi Eagle Pass ISD
587 Madison
TEA ID: 3559948666 Eagle Pass, TX 78852-5604
Employee Signature: (830) 773-5181  County:
{ A) State Sick Leave
( B ) State Personal Leave Program
. % of No
School Position Held Yrs Day Days Dates of Service Prior Remaining
Year District Type Full Semester Exp Emp Emp From - To Yr Bal Earned Used Balance
2024 - 25 INSTRUCTIONAL AIDE 03 100 124.2808-08-2024 05-01-2025 (A) 00 0o .00 .00
PUBLIC {B) .80 37.50 37.50 .00
2023 - 24 INSTRUCTIONAL AIDE 02 100 146.0008-10-2023 05-24-2024 (A) .00 .00 00 .00
PUBLIC (B) .00 37.50 37.50 .00
2022 - 23 INSTRUCTIONAL AIDE o1 100 183.0008-11-2022 05-25-2023 { Al .00 .00 .00 00
PYUBLIC (8} 00 37.50 37.50 .00
5021 - 22 INSTRUCTIONAL AIDE 00 100 94.0001-05-2022 05-26-2022 (A) 00 .00 .00 .00
PUBLIC (B) 00 18.75 18.75 .00
2019 - 20 SUBSTITUTE TEACHER 00 40 178.0008-26-2019 06-03-2020 {A) .00 00 .00 .00
PUBLIC (B} .00 00 .00 00
2018 - 19 SUBSTITUTE TEACHER 00 40 180.0002-12-2019 06-06-2019 (A} .00 00 .00 .00
PUBLIC (8) 00 oo .00 .00
2016 - 17 TUTOR 00 100 180.0008-22-2016 05-17-2017 (A) 00 oo .00 .00
PUBLIC {B) .00 00 00 00
2015 - 16 SUBSTITUTE TEACHER 00 400 180.0008-24-2015 06-01-2016 {A) .00 .00 06 00
PUBLIC (B) .00 00 .00 .00
2014 - 15 SUBSTITUTE TEACHER 00 100 180.0008-25-2014 06-03-2015 (A) .00 00 .00 00
PUBLIC (B) .00 .00 .00 .00
2012 - 13 SUBSTITUTE TEACHER 00 40 50.0003-26-2013 06-06-2013 (A) .00 .00 .00 .00
PUBLIC {B} .00 .00 .00 .00

Authorized Signhature:

EXECUTIVE DIRECTOR FOR HUMAN RESOQOURCES



EAGLE PASS INDEPENDENT SCHOOL DISTRICT

Job Title: Teacher Wage/Hour Status: Exempt
Reports to: Principal Pay Grade/Work Days: 7/8 187
Dept./School: Assigned Campus Date Revised: 03/11/2022

Primary Purpose:

Provide students with appropriate learning activities and experiences in the core academic subject
area assigned to help them fulfill their potential for intellectual, emotional, physical, and social
growth. Enable students to develop competencies and skills to function successfully in society.

Qualifications:

Education/Certification:

Bachelor’s degree from accredited university

Valid Texas teaching certificate with required endorsements or required training for subject and level
assigned

Demonstrated competency in the core academic subject area assigned

[Physical Education Teachers: Current automated external defibrillator (AED) and cardiopulmonary
resuscitation (CPR) certificate]

Special Knowledge/Skills:

Knowledge of core academic subject assigned

General knowledge of curriculum and instruction

Ability to instruct students and manage their behavior

Strong organizational, communication, and interpersonal skills

Experience:
Student teaching, approved internship, or related work experience

Major Responsibilities and Duties:
Instructional Strategies

1. Develop and implement lesson plans that fulfill the requirements of district’s curriculum program and
show written evidence of preparation as required. Prepare lessons that reflect accommodations for
differences in student differences.

2. Plan and use appropriate instructional and learning strategies, activities, materials, and equipment that
reflect understanding of the learning styles and needs of students assigned. Present subject matter
according to guidelines established by Texas Education Agency, board policies, and administrative

regulations
3. Conduct assessment of student {earning styles and use results to plan instructional activities.
4. Work cooperatively with special education teachers to modify curricula as needed for special

education students according to guidelines established in Individual Education Plans (IEP).

5. Work with other members of staff to determine instructional goals, objectives, and methods according
to district requirements.



6. Plan and supervise assignments of teacher aide(s) and volunteer(s).
7. Use technology to strengthen the teaching/learning process.

Student Growth and Development

8. Help students analyze and improve study methods and habits.
0. Conduct ongoing assessment of student achievement through formal and informal testing.
10. Assume responsibility for extracurricular activitics as assigned. Sponsor outside activities approved

by the campus principal.
11. Be a positive role model for students, support mission of school district.
Classroom Management and Organization

12. Create classroom environment conducive to learning and appropriate for the physical, social, and
emotional development of students.

13. Manage student behavior in accordance with Student Code of Conduct and student handbook.

14. Take all necessary and reasonable precautions to protect students, equipment, materials, and facilities.
15. Assist in selection of books, equipment, and other instructional matertals.

16. Compile, maintain, and file all reports, records, and other documents required

Communication

17. Establish and maintain open communication by conducting conferences with parents, students,

principals, and teachers.
18. Maintain a professional relationship with colleagues, students, parents, and community members.
19. Use effective communication skills to present information accurately and clearly.

Professional Growth and Development

20. Participate in staff development activities to improve job-related skills.

21. Attend and participate in faculty meetings and serve on staff committees as required.

Other

22. Keep informed of and comply with state, district, and school regulations and policies for classroom
teachers.

23. Follow district safety protocols and emergency procedures.

Supervisory Responsibilities:

Direct the work of assigned instructional aide(s).

Teacher 2 0372022



Mental Demands/Physical Demands/Environmental Factors:

Tools/Equipment Used: Personal computer and peripherals; standard instructional equipment; [P.E.
teachers: automated external defibrillator (AED)]

Posture: Prolonged standing; frequent kneeling/squatting, bending/stooping, pushing/pulling, and
twisting
Motion: Frequent walking

Lifting: Regular light lifting and carrying (less than 15 pounds); may lift and move textbooks and
classroom equipment

Environment: Work inside, may work outside; regular exposure to noise

Mental Demands: Maintain emotional control under stress; work prolonged or jrregular hours

This document describes the general purpose and responsibilities assigned to this job and is not an exhaustive
fist of all responsibilities and duties that may be assigned or skills that may be required.

Aporoved by Date

Reviewed by Date

03/2022

2

Teacher






2025-2026 MIASTER RECORD

NAME:
POSITION:
CAMPUS:

PAY GRADE:
SALARY INCREASE:
HOURLY INCREASE:
DAILY INCREASE:
TOTAL INCREASE:

24-25 SALARY:
24-25 DAILY RATE:

24-25 HOURLY RATE:

24-25 OT RATE:
24-25 PAY RATE:

25-26 SALARY:
25-26 DAILY RATE:

25-26 HOURLY RATEL:

25-26 OT RATE:
25-26 PAY RATE:

PAMELABERNAL in: 8909
INSTRUCTIONAL AIDE NUMBER OF DAYS: 183 -
111 HRS. P/DAY: 7.5
Only required for hourly

003
7.5%
161
12.08
2,211.00

A AN

22,030.00
120.38
16.05
24.08
917.92

L U U An

24,241.00
132.46
17.66 25-26 PG Min: 5 17.20
26.49 1f below minimum, requires salary adj.
1,010.04

L U N W An

Verified By Date

Verified By Date



Emplay_eSai_rylnformatmri ' '-'_'_-Program HRS'IESD
Pagerdef i

Eagte Pass isD..

pa Frequency
05 Pay Campus

s _Yrs Expenence Distrtct
: Yrs Expenence Total

08 23—2025 ;
1". Ehg|b| B

" “'perform Pay na

+1§22,030.00 State Step i
$91792 : Yrsin Career Ladde
120.383:

: ._"'.Bei:] 'Ba.! : ;Earn.é.d_: s L:l':-;'ed End Bal'.';'_
707500075000,

“Earned D

. ';. Bég Bal

E.mﬂiqyé{é_ﬁignaturg:f: S



PAYROLL SALARY ADJUSTMENT FORM

Employee Name: Pamela Bernal

pay Period: 10/31/2025
Position: Teacher

Account: 199-11-6119-00-111-611-000

1D 8909

Campus! i1l

lob Code: 0025
100%

\

REASON FOR ADJUSTMENT

Reassignment: Other Returnmg from FMLA

9/29/2025 o

Effective Date:

pr N

NewEmplnye_e:.‘. Special Ed:[ Chairperson l i
connmgsepend | Masters[____Jpromation:

I Contract Amount Extra Amount Extra Amount ' Total Contract Amount

& gomg from A|de at 111 to Teacher at 111

FICA Eiigi_b_il_iw M | TRsStatus: ' 1 Pay Type: 1. payGrade: 007
Pa# .Step' . .0.2 - State Step: 02 Hrs pfday: 7..5 Contr_ac.:.t a}noun_t: $60,100.00
Bal_ance $ 47 24433 Annuai Pymts 24 Remain. Pymis: 21 # of M:ontﬁs: 10
State Min. Days: -~ 187 st. Mln Saiary S 33,660.00 _'Hrty Rate: o ofT Raf'e:
Daily Rate:. S 321.39. Pavoff Date: 8/31/2026 Wh Hrs. Schd . 37 S TRS Me:_ﬁ_be_f Pos: 02
Caiendar tode: o 04 B No of Davs Based on C187
Contract Begin Date: - 9/29/2025 ' Contract End Date: - 5/22/2026

No. of Days emPEOYéd= - 147

= 60,100.00

147 x 8 33139 0 s T 47,244.33
No. of Days to work paity Rate : S Total Contract Earned
Description of Extra: Account : '
X S -

No. of Days to work

Description of Extra:

Total Extra Earned

No. of Days to work

Description of Extra:

Daily Rate

Total Extra Earned

47,244.33

Total Adj. Contract Amount:

x s
Pay Rate Payments From-To Contract Paid
X = $ -
Pay Rate Payments From-To Contract Paid
Description: Account :
x = $ -
Pay Rate Payments From-To Contract Paid

5 47,244.33 -+ 21 10/31/2025 8/31/2026 S 2,249.73

Total Contract Paid:  $ -

Contract Balance No. of Payments From

Marital Status: Singla/Married

Chiidren under 17: l QOther Dep:

To Semi Monthly Payments

Married lointly Head of Household

Additional Withholding: 5 -

Note:

Bank Account Number Bank Routing Number Bank Code
—m

M
\! C\m%, [0-} 35 M._%m 10l 7125 ' , {04
Asth Bufiness A M Directar Asst. Busthess Admin. Director Payroll Director




PAYROLL DEPARTMENT
EMPLOYEE CHECKLIST FORM

EMPLOYEE NAME: Berna, Pamela p: 8909

NEW EMPLOYEE D CURRENT EMPLOYEE

FULL TIME SUPPLEMENTAL/PROMOTIION

bARTTIME W/BEN. || REASSIGNMENT/TRANSFER [ |
PART TIME ] RESIGNATION/TERM, ]
SUBSTITUTE LEAVE D
NEW EMPLOYEE ONLY YES ON FILE N/A

1. DIRECT DEPOSIT FORM

[
(]

L]

2. W-4 FORM

3. KRONOS ENROLLMENT
{Hourly Oniy)

4. SOCIAL SECURITY STATEMENT FORM
Full Time or Part Time with Benefits Only

HEREREn

CURRENT EMPLOYEE ONLY YES NO INITIAL/DATE

L]
R

5. SUPT/BOARD AGENDA

K

6. F-230 REQ.#:

DATE: CONTACT: INITIAL:
DATE: CONTACT: INITIAL:
DATE: CONTACT: INITHAL:
DATE: CONTACT: INFTIAL:
DATE: CONTACT: INITIAL:
NOTE:

1) Must advise Payrol Director if F-230 in inbox mare than two (2) consecutive days.
2) Must advise Bus. & Finance Director if F-230 in inbox more than three (3) consecutive days.

DATE: CONTACT: INITIAL:

DATE: CONTALT: INITIAL:




Eagle Pass Independent School District G—ZSO # 2582
Human Resources Employee Status Change Form

587 Madison St. - Eagie Pass, Texas 78852

School Board Agenda Required: , YES,
Superintendent's Agenda Required: YES, 8/19/2025
HR Employee Letter Required: , YES

Employee Required information
Hired_in_vacancy_New_Position

Employee Status: Current Employee

Employee |D: 8909

Empioyee Name: PAMELA RERNAL,

Current Position Information: INSTRUCTIONAL
AIDE, Pay Grade:003, No. Days: 183,
Campus/Oept.: 111 - Benavides Elemn.

New Position information as applicable
New Position; TEACHER Pay Grade: 007, Na.
Days: 187, Campus/Dept: 111 - Benavides Elem.

Piease select one; Non-TRS Retiree

Non-TRS Retiree: Equivaient Hrs per Week!
s FTE: 100, Hours per Day/Menth:

TRS Reliree: Equivalent Hrs per Week:, %FTE:,
Hours per Menth:

Yes

Section 1; Previous Employee Information

Empioyee Replacement Information:

Employee [D: 1403, Employes Name: MARIBEL

SANTGS, Position:

TEACHER, Campus/Dept.. , Pay Grade! . Working Days: , Hours per Week:

Section 2: Supplemental
Current: - -,

Delete: - -

Previous Employee Information: Employee Name: Employee D1,

Section 3: Employee Leave

Section 4: Start/End Dates
Start Date: 9/29/2025 End Date:

Section 5: Additional Infermation for Change
PAMELA BERNAL WAS HIRED AS A TEACHER EFFECTVE 08/29/25
Section 6; Account Number(s)

Current Account: 166-11-6129-00-111-5-2500C-Percantage. 100 %

New Account: 199-11-6113-00-111-6-11000-Percentage: 100 %



F-230 Notes by Deputy Supt. for B&F:

Approved By

Form Submitted

Gabrie(a M. Thatcher

gtther@eag epassil:l.nel

081142025 03:28 PM

Create Req # Warkflow _workflow 08/14/2025 03:28 PM
Organization Approval Clivia R. Garcia ogarcia@eaglepassisd.net 10/02/2025 11:38 AM
DSC Approval John Cox jcox@eagiepassisd.net 10/02/2025 12:25 PM
Crganization Approval Jaime H. Genzalez jgonzalez] @edglepassisd.net 10/03/2025 08:01 AM
Organization Approval Jesus A. Costilla EPISDYcostila 10/03/2025 01:26 PM
D5C Approval Tohui L. Valera EPISD\tvaiero 10/03/20725 02:55 PM
DSGC Approval Gaby Vandermaal £PiSD\gvandermaal 10/03/2025 03:00 PM
L Deputy Supl. For Business and Ismael Mijares EPISDhimijares 10/33/2025 03.56 P
Finance Approval <
g ‘a
Verified by Human Resources W Verified by Payroll W
i Date: 6 (\ I\ AAANA Date: !O ?—7 9‘<
2. Date: 2. W Date: 'Ol ?’25
| XC. Date: X ‘ O . Al N Date:

APPROVED F-230



FAGLE Pass INDEPENDENT SCHOOL DisTRICT

Hasked, frv Cesellence
QOctober 2, 2025

Pameta Bernal #8909
747 Avenue B
Eagie Pass, TX. 78852

Dear Ms. Bernal,

This letter is to inform you that as a current employee you have been approved for a new position.
You have been approved for the position of Teacher at Benavides campus. Your annual salary will
be $60,100.00, your pay grade is 07 you will work 187 days and your funding account will be 199-
11-6119-00-111-611-000. In accordance with the information, you have provided your first date of
employment will be 09/29/25.

You will be expected to report [0 your campus on the date stated abave. Please contact your
immediate supervisor Olivia Garcia for further details.

Please feel free to contact me at {830) 773-5181 shouid you have any questions.
Sincerely,

/;7 Jesus Arturo Costilla
Executive Director for Human Resources

Verified by:f‘M ﬂgf/d/ /o/z/25

Human Resources Date

XC: Olivia Garcia, Principal
Employee file

587 Madison Streer @  EacrLe Pass, Texas 78852 & TeL (830) 773-5181 @  WWW.EAGLEPASSISD.NET

An EquaL OrporzuniTt EMPLOYER
E_nap



FAGLE PASS INDEPENDENT SCHOOL DISTRICT

HUMAN RESOURCES EMPLOYEE STATUS FORM HR-230
THIS FORM MUST BE PREPARED BY THE HUMAN RESOURCES DEPARTMENT

{A} Employee Status:DNew Current uil—Time DPart.—Time DSub DTRS Retiree YesDNo
D Other: Fringe Beneﬁts:YES D No Hrs per Week:

Name: Bemal Pamela
Last First M.
LD. /Soc Sec #: 3909 Campus/Dept: 111-BENAVIDES
Degree:D BA/BS D MA/MS Pay 3 Work 183 Years of
Grade: Days: Exp:
Yob Title: instructional Aide Job Code: 003l
Effective Date of Change: 8/20/25 _ Board/Supt. Agenda Date: 8/19/25

Account Code(s): 5€€ attachment

{B} Salary or Rate (Salary Calculation Form Attached):

D Pay Grade Minimum D Per Supplemental/Salary Schedule

D Hourly Rate D Other

{C} Employee Status Change (HR Employee Letter Attached as applicable):

DFMLA DWC DExtended Leave New Job Title Teacher

D Pay Grade Reclassification New Job Code 0023 PA‘?ESLEQVEE)E
PT.
Promotion New Pay Grade 07
DResignatiou/Termimtion D Reassignment AUG 2 1 202
DRetlrement D Transfer SCHOOL VEAR

DSupplemeutai DAdd DDelete Other Work Days 187 2025-2026

Additional Info; S€€ attachment

Account Code(s):

1) ﬂﬁ—w ﬂ/ tY/’b/ZQf

HUMAN RESOURCES OFFICER DATE

3) M, ?'}5’”@7/ 4)

DEPUTY SUPT. FERIBUS. &6%1Nf" DATE “SUPERINTENDENT DATE

HR230 Revised 11/22



EAGLE PASS INDEPENDENT SCHOOL DISTRICT

DEPARTMENT OF HUMAN RESOURCES
SALARY CALCULATION FORM

(EMPLOYEE FILE)
NAME: Pameia Bernal ID#: 8909
PREVIOUS EMPLOYEE: Maribel Santos #1403
(AS APPLICAELE)
L. ASSIGNMENT Change effective date:
VACANCY: [X NEW POSITION: [ Other: []
POSITION: Teacher PREVIOUS POSITION:  Imsiructional Aide
LOCATION: Benavides LOCATION: Benavides
PAY GRADE: 07 PAY GRADE: 03
BASE PAY: $60,100.00 BASE PAY: $22.030.00
ADDITIONAL PAY: § ADDITIONAL PAY: 3
STIPEND(S): 5 STIPEND(S): $
TOTAL PAY: $60,100.00 HRS: TOTAL PAY: $22,030.00 HRS:
" DATLY/HRLY RATE: $321.39 DAYS: 187 DAILY/HRLY RATE: $120.38 DAYS: 183
TRAVEL: 3 TRAVEL: b

ACCOUNT CODE:  199-11-6119-00-111-511-000100%  ACCOUNT CODE:  166-11-6129-00-111-523-000 100%

*May not add up dug to rounding.
I CERTIFICATION

CURRENTLY CERTIFIED: YES: [X No: U A [

CERTIFICATION AREA(S): Core Subjects with STR (EC-6)
STANDARD: [] ALTERNATIVE: [ ] NON-RENEWABLE PERMIT: [ ]
EMERGENCY PERMIT: OTHER: Emergency Permit

1. EXPERIENCE .

EPISD (PARA-PROY) EXPERIENCE: 2 year(s) EPISD (PROF) EXPERIENCE: 0 year(s) &ji
OTHER EXPERIENCE: 0 year(s) TOTAL EXPERIENCE: 2 year(s)
PROFESSIONAL PAY STEP EXPERIENCE: 2 year(s)

VERIFIED: ]‘g&, M. Mo alylos ?‘@’ €Y

Human Resources Officer Payroll Director

§F-i3-25
Dehuqsdpgrinteﬁdent for B&Y

This form is required when there is a change in Base Pay, Additienal Pay, Stipend(s) included with annnal salary, and Travel as approved on
a Superintendent’s Agenda or &ta School Baard Meeting as applicable, This form is not required for employee pay increases recommended
by the Superintendent and approved by the School Board as part of the Annual Budget,

APPROVED:

M FOR PAYROLL USE ONLY* n
processEDBY:{ \ %. A '9‘% *VERIFIED BY: il W !y ‘ 2~c')
UMaR RESOHRCES/PAYROLL

DATE HUMAN RESOURCES/PAYROLL  DATE

EFFECTIVE PAY PERIOD: 9. 6" S

+EMPLOYEE THAT VERIEIES MAY NOT COMPLETE THE FOR PAYROLL USEONLY SECTION. DIFFERENT EMPLOYEE MUST PROCESS AND VERIFY FOR PAYROLL USE SECTION.
+=MUST ATTACH COPY OF THE ITCCS REGION 20 WPRS321 EMPLOYEE PAY INFORMATION SCREEN AND PROVIDE HR AND RISK MANG. DIR. WITH COPY OF FULLY SIGNED FORM

“The Eugle Pass Independent School District is an Equal Opportunity Employer, M/W/D/V.” neviset vs12003




EAGLE PASS INDEPENDENT SCHOOL DISTRICT

DEPARTMENT OF HUMAN RESOURCES
587 MADISON ST. » EAGLE PASS, TEXAS 78852 » (830) 773-5181 FAX (830) 773-0221

NOTICE OF POTENTIAL OR ANTICIPATED VACANCIES
With new posting requirements, we are trying to anticipate vacancies that could occur during the

school year. We encourage all applicants interested to be sure to apply for these and other
positions throughout the school year.

PROFESSIONAL POSITIONS

As school starts, there may be a need to add classroom teachers as student enroliment
increases beyond classroom caps or recommmended district standards. Some of the
professional positions below could be impacted: ‘

Pre-Kindergarten Fifth Grade

Bilingual Pre-Kindergarten Bilingual Fifth Grade

Kindergarten Sixth Grade

Bilingual Kindergarten Bilingual Six Grade

First Grade Special Education (all levels)
Bilingual First Grade Mathematics (MS or HS)

Second Grade English/Language Arts (M3 or HS)
Bitingual Second Grade Science {MS or HS)

Third Grade Social Studies (MS or HS)

Third Grade Bilingual Speech Communications (MS or HS)
Fourth Grade Journalism (HS)

Bilingual Fourth Grade Career & Technology Education (MS or HS)

PARAPROFESSIONAL POSITIONS

We encourage applicants to submit applications in the event a position becomes available:; If
you have a valid application on file, make sure and submit a letter of intent when a,vacancy-for..
which you are interested occurs. T e

Instructional Aide (Regular, Physical Ed and Library) AL 7
instructional Tech Classroom Manager ‘Special Education Aide
General Clerk/Aide Secretary

APPLICATION PROCEDURES AND DEADLINE
Applications for these and other positions will be accepted at any time. For information please
call the following numbers:

830/773-5181 ext 72708 — Professional 830/773-5181 ext 72704 - Paraprofessional
PLEASE NOTE: As appropriate, persons interested in a position must submit an APPLICATION,

RESUME, TRANSCRIPTS, and PROPER CERTIFICATION to the Department of Human Resources
by the deadline date.

Applications available: www. eaglepassisd.net Date Posted: August 13, 2024

Positions May Not Be Available At Time of Posting: Updated As Needed



BASED ON $60,000 STARTING SALARY
STARTING SALARY FOR CLASSROCOM TEACHERS WITH ZERQ (0) YEARS OF EXPERIENGE WHO DO NOTHOLD A CERTIFICATE UNDER TAG SECTION 21.0412(A)1), {2), OR (3 IS §3,000 LESS THAN STARTING SALARY.
GTHER PROFESSINAL POSITIONS, INGLUDING PREVIGUSLY EMPLOYED DISTRICT EMPLOYEES, WiLL BE PAID SASED ON THE MINIMUM OF THE PROFESSIONAL HIRING SGHEDULE PAY STEP OR AS APPROVED
BY THE SUPERINTENDENT.
PAY STEP EXPERIENCE STATE MINIMUM LOCAL SALARY* PROFESSIONAL SUPPORT POSITIONS ADDITIONAL PAY™™
0 33,660 650,000 BUSINESS & SPECIAL EVENTS OFFICER 5,500 °
1 34,390 60,050 COUNSELOR- HEAD HIGH SCHOOL 10,000
2 35,100 50,100 v COUNSELOR- HEAD JR. HiGH 7,000
3 35,830 60,150 P COUNSELOR - LICENSED PROFESSIONAL 7,000
4 37,360 60,200 % COUNSELCR 6,000
5 38,800 60,300 ,/L{ LIBRARIAN: LEARMING RESOURCE CERTIFICATION 5,000
8 40,410 60,400 C(‘ ‘ L IBRARIAN: LEARNING RESOURGE ENDORSEMENT 4,750
7 41,830 60,500 SPECIAL EDUCATION:
8 A3 170 60,600 ASSESSMENT SPECIALIST 4,000
g 44,440 50,700 DIAGNOSTICIAN 7,000
10 45,630 60,800 LICENSED SPECIALIST- SCHOGL PSYCHOLOGY 8,500
114 46,770 60,900 LICENSED SPEECH PATHOLOGIST 17,000
- 12 47,850 51,000 PHYSICAL THERAPIST 5,000
13 48 850 61,100 PHRYSICAL THERAPIST ASST. 5,000
14 49,810 61,200 SPEECH THERAPIST 6,000
15 50,710 51,300 SPEECH PATHOLOGIST ASSISTANT §,000
16 51,570 61,400 TEACHER-AUDITORYVISUALLY IMPAIRED 4,000
17 52,370 81,500 PEP SUPERVISOR 1,500
18 - 53,140 61,600 PUBLICIN 7 'ATINN CFFICER 5,500
18 . 53,880 64,700 REGISTEF 2,150
20** . = 54,540 61,800 SOCIALY ' 1,506
s A M anim = )\SED ON'LAT WORKING DAYS AND IS PRORATED BASED ON ADDITIONAL WORKIN L SALARY STEP INCREASE IS NOT
_ IS PARTOF THE OVERALL $ALARY APPROVED AT THE DISCRETION OF THE BCA
\\'5_45. AND RNSTINCLUDING PREVIOUSLY EMPLOYEED SCHOOL DISTRICT EMPLOY AL HIRING SCHEDULE
= om iE. HIRED.DAREHIRED EMPLOYEES WITH OVER 20 YEARS OF EXPERIENCE WILL
T {98 SPECIFIL PROFESSIGNAL SUPPORT POSITIONS AND IS PRORATED BASED Ob
60,100+00 == INCLUDES: Tl 0w
e
187« = SUSINESS & SPECIAL EVENTS OFFIGER (226 DAYS)  PUBLIC INFO. OFFICER {22 ‘ JSED SPEECH PATHOLOGIST {202 DAYS)
30743 . JUSINESS QPERATIONS MANAGER (236 DAYS) REGISTERED NURSES (182 %" JPATIONAL THERAPIST (202 DAYS)
,@’ +390 % GCOUNSELOR {192-226 DAYS) SCHOOL FACILITIES SUPEI 60: 100 & 1CH PATHOLOGIST ASST. (202 DAYS)
HR OFFICER {226 DAYS) SOCIAL WORKER (192 DAY T 31CAL THERARIST ASST. (202 DAYS)
000 LIBRARIAN {187 DAYS) 5P, ED. ASSESSMENT SPE 187 « =  SICAL THERAPIST (202 DAYS)
000 % MICROCOMPUTER TECH. (226 DAYS) SP. ED. AUDIQTORYAISUS SOl L KON R T S ALUATOR {225 DAYS)
PEIMS DATA ANALYST (226 DAYS) SP. ED. IAGNOSTICIAN (2 FUUZTL33 7% NpwAREHOUSE OPERATIONS (238 DAYS)
0-000 % PEP SUPERVISOR (226 DAYS) SP, ED. LICENSED SPECIA 87-217 DAYS)
R {226 DAYS)




25, 11:49 AM ASCENDER Payroll - Staft Job/Pay -~ EMPICYEE VUOTUY BEMINAL, | v

& Maintenance > Staff Job/Pay Data v Payroll B EPO00009554

il

Year: C Frequency: f Change J

Employee: (008908 : BERNAL, PAMELA ]

Delete Details Job Code Extra Duty Account Type Account Code Amount Percent

003i - INSTRUCTIONAL AIDE G 166-11-6129.00-111-525000 22.,030.00 100.000%
Total: 22,030.00 100.000%

V9 B H

r

L Rows: 1 of 1
S
O
o
= ‘ Job
Code: Activit
Code: Y [&J Base Salary ﬂ
Extra
Duty TRS Grant
Code: Code:
2CCOUNY (5 Standard gross pay VJ ~ 0 Worker's | Ass C- PROFESSIONA
Type: Comp Code:
Account [166-11-6129.00-111-52500] ¥ : Expense : _
Code: 373 [Y Account used In ASB distr :J
SALARIES/WAGES-SUPPORT PERS Employer
Amount: 22,030.00] out of 22,630.00 Contribution:
Percent: 100.000% K Performance
Pay:
C v
o SR e i PR RSt R EnaTIERD 0)
HES3100 County/District 158901 Sesgion Tanar: 238 min and Y sec @ 2020 Texas Computer Cooperative | Help &?}

\ttps:h’esczo.ascendertx.com!PayrolUapp!hrsomO.’ersFrame.htm 1/1



1750 Mesa Drive « Ragle Pass, TX 78852
Tel. (830) 758-7006 « Fax (830) 758-0216
Olivia R. Garcia - Principal

Amy Oyervides - Instructional Officer RECENED
TO: Samuel Mijares, Superintendent of Schools
FROM: Olivia R. Garcia, Benavides Heights Elementary Principal Jesus A. Costiia
DATE: July 21,2025

SUBJECT: Recommendation for Pamela Bernal

The Interviewing Comnmittee, consisting of three persons, met on July 21, 2025 to interview applicants
for a teacher position. There was one applicant. The Interviewing Committee recommends Pamela
Bemmal for the position.

Interviewing Committee:

P omrc—

Olivia R. Garcia Agree| x Disagy

gt

Agree | x | Disagree

Priscilla Luma Agree | x | Disagree
i i !
Agree DisagreeL '
Agree Disagree

NOTE: Principal/Administrator will ensure that none of the interviewing committee members is related
to the persons selected for interviews.



EAGLE PASS INDEPENDENT SCHOOL DISTRICT

DEPARTMENT OF HUMAN RESOURCES
1420 EIDSON ROAD ¢ EAGLE PASS, TEXAS 78852 » (830) 773-5181 FAX (830) 773-0221

PERSONNEL RECOMMENDATION FORM

(Please check one): X Certified Position [ ] Administrative Position { ] Classified Position

Candidate’s Name: _Pamela Bemnal Position/Title/Grade Level: Teacher

Location: Benavides Heights Elementary  Bilingual Position: [ Yes No
[Names of those interviewed Certification |

Pamela Bernal C]Life P4 Standard [] Probationary [ | N/A

[ ]Life [ ] Standard [ ] Probationary [ JIN/A
[Life [] Standard [] Probationary [_] N/A
[1Life [ ] Standard [] Probationary [ ] ™N/A
[ ]Life { ] Standard [ 1Probationary [ | N/A

Does the recommended candidate meet the requirements for the position?) Yes [X] No [}

[Did vou follow the hiring procedures in DC (Legal/Local)?i Yes X No [ ]

List justification for selecting candidate (i.e. strengths, experience, specialized skills, include reasons foxj
selecting someone w/probationary vs. standard or life certificate if this is appropriate to your{
recommendation). 1

The committee recommends Pamela Bemal for the position based on her abilities and
qualifications. The commumitte feels that Pamela Bernal will be able to meet the needs of our
student population. Miss Bernal is well versed in creating interactive lessons, in¢orporating

technology and managing classroom dynamics. STEULL DEPT
IList the names of interviewing committee] Aty 2 s
Olivia R. Garcia, Amy Oyervides and Priscilla Lupa SUHOOL vEan

ADMINISTRATIVE RECOMMENDATION

“T ame recommending this candidate for the above-named position. The candidate is the best ficant o meet
g F app
our specific campus needs.”

e Tailss

Signature of Location Administrator { Déte

“The Eagle Pass Independent School District is an Equal Opportunity Employer, M/F/D/V.”
HR 09/29/10




EAGLE PASS INDEPENDENT SCHOOL DISTRICT

DEPARTMENT OF HUMAN RESOURCES
1420 EIDSON ROAD » EAGLE PASS, TEXAS 78852 « (830) 773-5181 FAX (830) 773-0221

EMPLOYMENT TELEPHONE REFERENCE CHECK

(Please check one): §X] Certified Position [] Administrative Position [ ] Classified Position

SECTION1  General/Contact information to be compleled by the recommending adminisirator.
Applicant’s Name: ~_Pamela Bernal

Position Applying For: _Teacher Location: Renavides Heights Elementary

Name of Organization/School District/Cornpany Contacted:  Fagle Pass ISD

Contact Person’s Narne: Jose L. Negrete

Contact Person’s Job Title: _Eagle Pass High Schoal Teacher

SECTIONII  Emplovment information to be completed by the recommending administralor.

Dates of Employment - From: February 2022 To:  May 2024
Position/Title: Bilingual Instructional Aide
Brief Description of Duties: Ms. Bernal would provide small group instruction to reinforce classroom

lessons and provide feedback to teacher.

Waould you rehire this person? Yes Xl No [

SECTIONTIL  Reference information to be completed by the recommending administrator.
TIndicate the reference’s response by checking: E = Excellent, S = Satisfactory, U = Unsatisfactory, or NB = No Basis to Tudge

AREA E/S/ U/NB AREA E /S / U/NB
Attendance ] [0 [0 Relationship w/ co-workers/supervisor- KOO o
Punctuality I [ O [0 Relationship w/ students Loetsget] O O
Dependability B4 [1 [0 [0 Relationship w/ parents/community ' Lisgeerr O O
Commitment Bd O] 1 [  Writing ability B 1 O [
Hard-working 5 [ [0 [  Organizational ability Auc s My J-;f{:] O o
Initiative B4 [ [J [0 Communication ability O 8 O
Innovative 54 00 {1 [0 Managementstyle e RO O O
Leadership 5 [0 0] [0  Professional judgment ““fxis o8 00 O
Computer/Technical skills B4 [0 [0 [0  Overall Performance 2ues.opds 1 1 O

Do you have any additional comments about the applicant, which would be helpful to us in making a hiring decision?
| Ms. Bernal is a very responsible person and always willing to assist when needed.

SECTION IV Verification by the recommending administrator.

Reference check conducted by: Olivia R. Garcia Principal
{PLEASE PRINT) ADMINISTRATOR POSTTION/TITLE
Z July 21, 2025
SIGNATURE DATE

“The Eagle Pass Independent School District is an Equal Opportunity Employer, M/F/DIY.”
HR 09/25/16




EAGLE PASS INDEPENDENT SCHOOL DISTRICT

DEPARTMENT OF HUMAN RESOURCES
1420 EIDSON ROAD » EAGLE PASS, TEXAS 78852 « (830) 773-5181 FAX (830) 773-0221

EMPLOYMENT TELEPHONE REFERENCE CHECK

(Please check one): [X] Certified Position [] Administrative Position [ | Classified Position

SECTIONI  General/Contact information to be completed by the recommending administrator.
Applicant’s Name: Pamela Berpal

Position Applying For:  Teacher Location: Benavides Heights Elementary

Name of Organization/School District/Company Contacted: Eagle Pass I1SD

Contact Person’s Name: Amy Qvervides

Contact Person’s Job Title: Instructional Officer

SECTIONIH  Employment information to be completed by the recommending admzmstmtor

Dates of Employment - From: August 2024 To:  May 2025
Position/Title: Bilingual Instructional Aide
Brief Description of Duties: Ms. Bernal assists students understand and complete assagnméﬁt!s, adaptlrig"}

instruction to meet individual learning needs.

Would you rehire this person? Yes £ No { ] e AL

SECTION I  Reference information to be completed by the recommending administrator.
Indicate the reference’s response by checking: E = Excellent, S = Satisfactory, U = Unsatisfactory, or NB = No Basis to Judge

AREA E/S / U/NB AREA E /S /T U/NB
Attendance 5 [1 [0 [0 Relationship w/ co-workers/supervisor <] [ ] O
Punctuality I [1 [0 {0 Relationship w/ students MO O
Dependabitity B4 [§ [0 [O Relationship w/ parents/community XK 04O O
Commitment B [ 0 [0 Writing ability K 1 O O
Hard-working B4 [0 {1 O Organizational ability K O [ gd
Initiative B [0 [ [0 Communication ability KOO O 1
Innovative B {1 [0 [0 Managementstyle B 1 OO [3
Leadership B [0 [ F1 Professional judgment K O O O
Computer/Technical skiils I [0 O 1 ©verall Performance B [0 O U

Do you have any additional comments about the applicant, which would be helpful to us in making a hiring decision?
Ms. Bemnal is very organized and is able to connect with students' needs to create a positive learning environment.

SECTION IV Verification by the recommending administrator.

Reference check conducted by: Olivia R. Garcia Principal
(PLEASE PRINT) ADMIMNISTRATOR POSTTIONTITZE
r
M/&W July 21, 2025
SIGNATURE DATE

“The Eagle Pass Independent School District is an Equal Opportunity Employer, M/E/DIV.?
HR 09/29/10




Sul Ross State University

A Member of the Texas State University Sysiem

Phone (RGC) (830) 703-4534
Department of Education

Dr. Tonya Senne Ed. D.
Director of Education and Certification

Date: December 18, 2024

Dear, Mr. Costilla,

I hope this letter finds you well. I am writing to formally inform you that Pamela Bernal has
successfully completed her Student Teaching experience here at Sul Ross State University.

Pamela has now transitioned into the next phase of her professional development as she works diligently
to pass the required certification exams. We have full confidence that she will continue to excel in her
efforts and meet the necessary criteria to obtain her teaching certification. '

Should you require any additional information regarding her student teaching experience or her progress
toward certification, please fecl free to reach out. We appreciate your continued support of Pamela’s
journey, and we look forward to hearing of her future successes in the education field.

7;70‘/ S aHAL
Tonya Senne, Ed. D.
Director of Education and Certification




Non-Renewable Permit - Fee $57

State Board for Educator Certification (SBEC) rules require permit fees to be paid by the requesting
school District,

sing _____Toxas Education Agency
intain this form inthe district's personnel offic

Last Name First Name Initial

Bernal Pamela
TEA 1D Number
1985278
Have you ever been the subject of an arrest that has resulted in deferred (" Yes
adjudication, probation or conviction? & No

If YES, attach a statement with the date and place of arrest, nature of charge, date and court trial, and subsequent
disposition.

ave completed all courses and degree requirements of a Texas educator preparation program, except for
successful completion of all appropriate certification examinations. | have been advised and understand that |
must successfully complete all appropriate examinations within 12 months of the beginning date of my
teaching duties. | understand that no renewal of this permit is available and to continue my employment |
must successfully complete the appropriate examinations prior to the expiration of this non-renewable
permit.”

" possess a Texas teacher Certificate which lists a validity date prior to May 1, 1986, t was not employedina

Texas school during the 1985-86 school year or subsequent years, and have not éggJ,,gﬁéﬁfiﬁf%bmpteted the
appropriate examination requirements. | have been advised and understand that is approved, this permit will
D be valid for 6 months or through the end of the school year whichever is less. | further understand that no

renewal of this permit is available; and to continue my employment, | must successfilly c;oﬁ‘ifp}ﬂ‘ete the

appropriate examination prior to the expiration of this non- renewable permit.”

SCHOOL

ant’s Affidavit (Allapp _
"{ do hereby agree, consent and direct that any person or entity maintaining information in any form relating to my
criminal history shall release all such information upon the request of the Texas Education Agency.”

" do further hereby agree and permit the Texas Education Agency to obtain from any person or entity information
relating to my personal background, my moral character and my worthiness to instruct the youth of this state, and do
hereby expressly direct that any such person or entity release such information upon the request of the Texas Education
Agency.”

"l do hereby release, discharge and exonerate the Texas Education Agency, its agents or representatives, and any person
or entity so furnishing information from any kind and all liability of every kind arising therefrom.”

"The foregoing consent and release is valid and binding so long as | hold or seek my certification license permit or other
credential issued under the authority of the Texas Education Code."

" understand that any credential issued to me by the Texas Education Agency is the property of the State of Texas. |
agree that | will tender my credential to the Texas Education Agency if | am ordered to do so by the Texas Education
Agency.”

A

e e e s lmlaomfmatIY




Non-Renewable Permit - Fee $57

State Board for Educator Certification (SBEC) rules require permit fees to be paid by the requesting
school District,

Oﬁlce of Educator Certlflcatlon and Testlng

Texas ucatian Agency

I understand that a copy of this affidavit shall have the same force as the original

"l have reviewed this application and 1 affirm that all of the information which | have provided on the application and

the attached documents is true.”
\

Date Drivers License/State iD Number

Applicant's Signature

Note: A Nonrenewable Permit may not be activated for a teacher in the same asmgnment area forw ich anot er type of permtt
has previously been activated. If the applicant lacks more than successful completion of the appropriate examination
requirement(s} {e.g. semester hour deficiencies) for the assignment as indicated above the district must file an Emergency Permit

or Temporary Classroom Assignment Permit (TCAP} for full permit coverage.

Rules relating to permits may be found in the Texas Administrative Code, Chapter 230 Subchapter F, Permits

County/Dsstrlct Number Beginning date of teaching utles for thls permit asinmt
159901
Descriptionof Aslapment tew ' High
Elementary Self Contained 01 06

[ have been unsuccessful in efforts to employ a fully certified and qualified individual for the assignment specified in
this permit request. The individual named above is the best qualified teacher available for the assignment. 1 verify that
the applicant's certification or eligibility for certification is appropriate for the level and subject area(s) of assignment
indicated above. | have advised the applicant that no renewal of this permit is available and that continued
employment is contingent on successful performance on the appropriate examinations(s) prior to the expiration of this
permit.”

Name of Superintendent or Authorized Representative Date

Signature of Superintendent or Authorized Representative

Copyright© Texas Education Agency, All Rights Reserved. TEA EDCERT - 030 Revised (2/14/2013)



ﬁ‘ Maintenance > Staff Job/Pay Data

v Payroll 2§ EPODD010067 -

Employee: (D0B209 : BERNAL, PAMELA

Pay Status: (2 Inactive

Pay Campus: (900 INACTIVE

le_ Pay Dept: D
Dock Rate:

TRS

Status: (1 Eligible v)
Begin Date:

FSP Staff Salary Data

W-4 Withholding Certlficate
Tax Exempt O

1: Filing Status: [S Single or Married filing separately v

Unemployment Elig:
2: Multi-Jobs: D

3: Children under 17:

3: Other Dependents: [:3]

FICA Eligibility: (M Subject to medicare V)

W4 Marital Status:  Single
Nbr of Exemptions: 0

3: Other Exemptions:
IRS Lock-In Letter: (]

4a: Other Income:

4b: Other Deductions:

Health Ins Code:

FSP Staff Data Cnde{; Full-Time

Totals
Y Eligible participating | State Min. Salary: 0.00
v) Extra Duty: 0.00
Contract Amt:  24,241.00

Contract Balance:24,241.00

Extra Duty Pay
=
Delete  Remain Amt  Remain Pymts
No Rows
. /
Bank Info
e
Delete
B15 - IBC-COMMERCE BANK - EAGLE PASSTX ] | [2Checkingsccountv)  (J

HARS3100 County/District: 159901

Help @

Session Timer: 239 min and 58 sec £ 2020 Texas Computer Cooperative |



A Maintenance > Staff Job/Pay Data ~ Payroll L EPDOO0L0067 -

seanc S—E
Employee: [008900 : BERNAL. PAMELA J
5
e M
6/((9 Delete  Selected
Noen-contracted emp
[
Primary Campus: {_aoo INACTIVE j
sy
Dept: O
t:@ Rows: 1 of 1
&
oy
,...H-
1% Contract Info

Pay Type: [2 Non-contracted emp :} Pay Grade: Pay Step: Sched Max Days: Hrs Per Day: S500 Incr Pay Step:

Totak: S 4.241.00 Balance: 24.241.00 # of Annual Pymits: Remaining Pymts:
# of Months in Contract: State Min Days: {DOO TRS - Nan contract v] Hase Annual 56 07750

Daily Rate: 1372.460 Contract Total: 34.241.00 j  #of Days Empld: 183 # Days Off: Vacant Joh: E}
Pay Rate: 101004 =  Contract Total 24.241.00 ;  # Annual Pymts: Payoff Date: 78.31.2026 Wiy Hrs Sched:
Reg Hrs Worked: OVTM Elig: OVTM Rate: Hrly Rate: 17 66 Exempt Status: D EEQLC: fl3 Teacher aides .,J

Concept  Use midpoint table

State Inifo

State Step: D ¥rs in Career Ladder: [3 TRS Year:  [7] TRS Member Pos: (03 Support staff v] Wholiy Sep Amt:
State Min =  Foundation X % ¥ #of days Retirea
0.000 -100% 183 w
Dally Rate: Assigned: Empld Exception: }

Salary:

Calendar/Local Info

Calendar Cd: 02 - 163 DAYS Begin Date: 58-06-2025 End Date: 05.22-2026 it of Days Empld: Exclude Days for TEA: D

Years Job Exp: @ Locai Contract Days:

Workers' Comp Info

WC Code: {-C CLASS C- PROFESSIONA D.004500 V} WC Ann Pymts: WC Remain:

Accruel info

Coda: D Accrusl Rate = Total 2424100 # of Days Empld 183 A

HRGI100 County/District: 159801 Gasgion Timer: 239 min and 58 gec £ 200 Tevns Camputer Cooperathe | Fhelp @



EPOCOOL0O0ET -

- ﬂ‘ Maintenance » Staff Job/Pay Data v PBVFD Lt 5:
Employee: (008903 ; BERNAL, PAMELA )
‘ Delete  Details Job Code Extra Duty Account Type Account Code Amount Percant
s
0031 - INSTRUCTIONAL AIDE G 166-11-6129.00-111-625000 24,241.00 100.000%
T Total: 24,241.00 100.000%
i—jﬂ Rows: 1 of 1
O
[t
Job Code:
Extra Duty Code: Activity Code: ﬁo Base Salary vJ
Account Type: [EStandard gross pay j TRS Grant Cede:
Account Code: 166-11-6129.00-111-625000 J Worker's Comp Code:  CLASS - PROFESSIONA
SALARIES/WAGES-SUPPORT PERS Expense 373: ﬁ o ased in AGRE distr v_]

Amaount: 24,241.00] out of 24.241.00

Employer Contribution:
Percent: 100.000%

Performante Pay: D

HAS3100 County/District 158901 Session Thner 239 mun and B sec @ 10750 Tewas Computer Cooprrative | Help ®



ﬁ‘ Maimtenance > Staff Job/Pay Data

~ Payroll 5§

Year:
Employee: [00BI0Y : BERNAL, PAMELA
[N T
I [ ‘
7 1 Delete Leave Type l
| |
1 (03~ LOCAL SICK LEAVE 0.000] | 0.000 Gocy) 9980 ]

‘ 8 - STATE PERSONAL LEAVE

Freguency: 5

rrrrr __mé...___ﬁ—m——v—W._.ﬂ,A._.___m_..__,_,_____..—u—_ﬁ—-‘___y e e T

EPQOCOLCO67 .



= M Maintenance > Staff Job/Pay Data v Payroll ='.' EP000010067 .

Year: C Frequency: 5 Change

Employee: (D08903 : BERNAL, PAMELA ]
v W-4 Withholding Certificate
) Tax Exempt: D
Pay Status: [TACUVE V_] 1: Filing Status: [S Single or Married filing separately :]
. Unemployment Elig:
Pay Campus: (111 BENAVIDES ELEMENTARY ] 2: Multi-Jobs: 0O
FICA Eligibility: [ﬁ;hjed to medicare v

Pay Dept: D 3: Children under 17:

W4 Marital Status:  Single
¢ Dock Rate: 321.390 3: Other Dependents: @
Pl Nbr of Exemptions: 0
3: Other Exemptions:
IRS Lock-In Letter: [
4a: Other Income:

4b: Other Deductions:

TRS FSP Staff Salary Data Totals

Status: [ 1Elgible v) Health Ins Code: ('Y Eligible participating tv) State Min. Salary:34,653.00
; ? Extra Duty: 0.00
Begin Datefy1_05.2022 FSP Staff Data Cndefp Full-Time v C:ntractt.r\mt o

04-04-2022 Contract Balance:47,244.33

Extra Duty Pay

Delete Remain Amt  Remain Pymts

No Rows

Bank Info

Delete

(315 - IBC-COMMERCE BANK - EAGLE PASSTX % O




= M Maintenance > Staff Job/Pay Data ~ Payro L Eg EPDODOL00ST -

year: C Frequenty: B Change

Employee: (008902 : BERNAL, PAMELA ]

R

i
i ODelete  Selected

Contracted employee

SRR

Primary Campus: [ 111 BENAVIDES ELEMENTARY vi

Dept D

} Rows: 1 of 1

i

Contract infe

Pay Type: [1 Contracted employee .,_.] Pay Grade: Pay Step: 02 w! Sched Max Days: Hrs Par Day: 500 Incr Pay Step: &
Total: 50.100.00 Balance: A7 24433 # of Annual Pymts: Remaining Pymis: Concept:  Use annual salary table

# of Menths in Contract: State Min Days: [187 Valid basic days in contract > Base Annual: |
|

i r = : R fi: Vi tiob: W
Daily Rate: 391350 =  Contract Total: Sean0.00 ; #of Days Empld: # Days O acant jo D i@\\:

Pay Rate: 2724973 =  Contract Totak ;  # Annual Pymts: Payoff Date: 08-31-2026 Wiy Hrs Sched:
Reg Hrs Worked: OVTM Elig: COVTM Rate: Hrly Rate: 0.00 Exempt Status: G EECC: 55 Elem classrm teach v_}

State info
State Step: ¥rs in Career Ladder: TRS Year: TRS Member Pos: - : - wholly Sep Amt
v 02 Teacher, Ubrarian
State Min — =  Foundation X % x  #of days Retiree
34,653.00 100%) 147 i ~
3 Daily Rate: Agsigned: Empld Exception: [_ —l

Salary:

e e

Calendarfi.ocal Info

Calendar Cd: 04 - 187 DAYS Begin Date: 09.29-2025 £nd Date: 05-22-2026 # of Days Emeld: Exciude Days for TEAS D

‘Years Job Exp: @ Locat Contract Days:

Workers' Comp info

WCCode: (€ CLASS C- PROFESSIONA 0.004500 v WE Ann Pyrits:

WC Remain:

Accrual Info

Save successful —.




4 Maintenance > Staff Job/Pay Data v Payroll L.H £PGOOCLO067 .

e}

Employee: (008900 : BERNAL, PAMELA )
MMW#M e,
Oelete Detaits Job Code Extra Duty  Account Type Account Code Amount Pereent
00729 - ELEM TEACHER G 199-11-6119.00-111—61 1000 60,100.00 100.000%
Ty Total: 60,100.00 100.000%
Rows: 1 of 1
Job Code:
Extra Duty Code: Activity Cade: 80 Base Satary v
Account Type: Esmndgrd 57058 pay ﬂ TRS Grant Code:
Account Code: 199.11_5119‘00.111.511000 _J \Worker's Comp Coder  CLASS C- PROFESSIONA
SALARIES/WAGES TEACHERS & o} Expense 373: T Rucount used In ASB distr g
Amount 60,100.00j out of $0,100.00

Ermployer Contribution:
Percent: 100.000%

Performance Pay: D

Save successful




’ﬁ Maintenance > Staff Job/Pay Data

+ Payroill Bg

Employes: [00B90S : BERNAL, PAMELA

]
\‘ Delete Leave Type

03 - LOCAL SICK LEAVE

08 - STATE PERSONAL LEAVE

Save successful

Year: C

Frequency: B

EPO0001L0067 -




2043

ay Rate
aily Rate: .

e’ Description.

Zmployes SignatuTe




2024-2025 MASTER RECORD

NAME:
POSITION:
CAMPUS:

PAY GRADE:
SALARY INCREASE:
HOURLY INCREASE:
DAILY INCREASE:
TOTAL INCREASE:

23-24 SALARY:
23-24 DAILY RATE:

23-24 HOURLY RATE:

23-24 OT RATE:
23-24 PAY RATE:

24-75 SALARY:
24-25 DAILY RATE:

24-25 HOURLY RATE:

24-25 OT RATE:
24-25 PAY RATE:

003

3.1%
S 0.62
S 4,65
5 851.00
S 017179.00
S 115.732
S 15.43
5 23.15
S 882.46
S 22,630.00
g 120.38
S 16.05
S 24.08
) §17.92

Verified By

Verified By

iD:

NUMBER OF DAYS: &
HRS.P/DAY: 75
.. 'Only required for hourly .
24-25 PG Min: $ 16.00

I below minimum, requires salary adj.

Date

Date



ate Run: 04-04-2024 8:28 AM

Employee Salary Information

Program: HRS1650

nty Dist: 159-501 Eagle Pass ISD Page: 1 of 1
ame: PAMELA BERNAL Emp Nbr: 008909 Yrs Experience District: 04 Frequency: 5
ddress: 747 AVENUE B SSN: Yrs Experience Total: 04 Pay Campus: 111
EAGLE PASS, TX 78852-0000 DoB: Yrs Prof Exper District: Primary Campus: i1
hone: (B30} Degree: 1 - Bachelor's ¥Yrs Prof Exper Total: W4 Fiting Status: S
riginal Emp Date: 03-26-2013 Latest Re-Emp Date: 11-29-2021 Creditable Year of Service: [
stimated Annual Salary: $0.00 Retirement Date: Extract iD: PR2
4 Multi-Job: N W4 Nbr Children Under 17: 1 W4 Nbr Other Dependents: Work Email: pbemai@eaglepassisd.net
14 Other Income: $.00 W4 Other Deductions: $.00 W4 Other Exemptions:  $.00
Job Information
lob: INSTRUCTIONAL AIDE Payoff Date: 08-29-2024
‘rimary: ¥  Assigned: 100.00% Begin Date: 08-10-2023# Months in Contract: 40 TRS Status: 1 - Fligible
jrade; Q3 End Date: 05-24-2024 # Days in Contract; 0 TRS Position: 03 - Support staff
itep: Contract Amount: $21,179.00# of Annual Pymts: 24 FICA Eligibitity: M - Subject to medicare
iched: Contract Balance: $7,942.10 Remaining Pymts: 9 WC Code: Cc
facant: S - Local Contract Days: 183 Hourly Rate: $15.43 Wkiy Hrs Sched: 38
t of Days Empld: - 183 Wholly Sep Amt: $0.00
o — - Budget Information
" INSTRUCTIONALAIDE™ "
AccountCode .07 0 Amount Percent Activity ~ TRS Grant Exp 373  AcctType ExtraDutyCd Perform Pay
66-11-6129.00—111#2_5_00_0_ : N :5_2_1,179.00 100.060% 80 Y G
—_— Salary Calculation
lob: INSTRUCTIONAL AIDE " 1
\nnual Salary; L $21,179.00 - State Min Salary: $0.00 State Step: 0o
‘ay Rate: 10888246 OT Elig: Y ¥rs in Career Ladder: 0
Jaily Rate: _-_'-'_$1-15_.732 EE TN OT Rate: $23.15
e et e e e -— Leave Information
fype Description . Beg Bal_:.'._Ear'n.éﬂ :'_E;IUséd 7 End Bat Type Description BegBal Eamed Used End Bal
01 DOCK BTN | I ; S U S0 03 LOCALLV 9.750 75000 B4.750 0
08 STATEPR " -0 37500 37500 . .. : 0
Employee Signature Date



PAYROLL SALARY ADJUSTMENT FORM

Children under 17:

Other Dep: Additionat Withholding: 5

Employee Name: Pamela Bernal iD: 85089
Pay Period: 5/29/2025 Campus: 111
Paosition: Instructiona! Aide lob Code: 0031
Account: 166-11-6129.00-111-525000 100%
REASON FOR ADJUSTMENT
New Employee: |:| Special Ed:[:chairperson: [::j
Coaching Stipend: I:: Master's:E Promotion: I:
Reassignment:]::___] Cther: Started Worker's Comp on 5/2/25.
FiCA Eligibility M TRS Status: 1 Pay Type: 2 Pay Grade: 031
Pay Step: State Step: Hrs p/day: 7.5 Contract amount: $22,030.00
Balance: § 4,498.82  Annual Pymts: 24 Remain. Pymts: 7 # of Months: 10
State Min. Days: 5t. Min, Salary: Hriy Rate: $§ 16.05 O/T Rate: § 24.08
Daily Rate: 5 120.38 Payoff Date: 8/28/2025 Wk Hrs.Schd: 375 TRS Member Pos: Q3
Calendar Code: 7 No. of Days Based on: 183
Contract Begin Date: 8/9/2024 Contract End Date: 5/1/2025
Effective Date: 8/9/2024 No. of Days empioyed: 167
PR T o
v - £s - =8 -
Contract Amount Extra Amount Extra Amount Total Contract Amount
S o -
167 X S 126.38 5 20,103.46
No. of Days to work Daily Rate Total Contract Earned
Pescription of Extra: Account :
X S -
Description of Extra:
Total Adj. Contract Amount: 5 20,103.46
AR MR -
5 917.52 X 17 9/12/24-5/15/25 = s 15,604.64
Pay Rate Payments From- To Contract Paid
X =
Pay Rate Payments From- To Contract Paid
Description: Account :
Total Contract Paid: $ 15,604.64
S 4,488.82 7 5/25/2025 8/28/2025 5 642.69
Contract Balance No. of Payments From To Semi Monthly Payments

Marital Status: ‘ lSingle/Married !Married lointly [ Head of Household

Bank Actount Number

M

Note: Received W/C payment from

Am@é&dwﬂﬂi
Asst. BuSiness Admin. Director

Bank Routing Number

Ul e S35

Bank Code

. 8‘3?1

Assyﬁ@gﬁss Kde?f.\Director

Payroll Director /

¥




Eagle Pass Independent School District (F-230 # D845

Human Resources Employee Status Change Form
587 Madison St - Eagle Pass, Texas 78852

School Board Agenda Required: , YES,
Superintendent's Agenda Required: , YES, 9/26/2025
HR Employee Lefter Required: , YES

Emaloyee Required Information

Employee lLeave

Employee Status; Current tmployee

Empioyee [D: 8903

Employee Name: PAMELA BERNAL,

Current Position Information: INSTRUCTIONAL
AIDE, Pay Grade:003, Na. Days: 180,
Campus/Dept.. 111 - Benavides Elem.

New Position Information as applicable
New Position:,Pay Grade: , No. Days: ,
Campus/Dept:

Piease select one: Non-TRS Retiree

Non-TRS Retiree: Equivalent Hrs per Week: ,
%FTE: 100, Hours per Day/Month:

TRS Retiree: Equivalent Hrs per Week:, %FTE.,
Hours per Month:

Yes
Section 1: Previous Empioyee Information
Employee Replacement Information:

Employee ID: , Employee Name: , Position:
, Campus/Dept.: , Pay Grade: , Working Days: , Hours per Week:

Section 2: Supplemental
Current: - -,

Add: - -,
Detlete: - -
Previous Emplovee Information: Employee Name: , Employee 1D:,

Secfion 3;: Employee Leave FMLA, Worker_s_Comp

Section 4: Start/End Dates
Start Date: 5/2/2025 End Date: 9/26/2025

Section 5: Additional Information for Change

Employee was out on FMLA/Workers Comp. See attached Designation Netice, Employee refurned lo work on 08/28/2025. See attached Authority to
Repori fo Work.

Section 6: Account Number(s)
Current Account: 166-11-6129-00-111-6-25000-Percentage: 100 %

New Account: 166-11-6128-00-111-6-25000-Percentage: 100 %



F-230 Notes by Deputy Supt. for B&F:

(Approved By

Form Submitied Gabriela M. Thalcher gihatcher@eaglepassisd.net 09.’29!2025 11:3C AM
Create Req # Workflow _workllow 09/26/2025 11:30 AM
Organization Approval Olivia R, Garcia ogarcia@eaglepassisd.net 09/29/2025 11:33 AM
Organization Approval Diana D. Brown £PISDdbrown? 09/29/2025 11:36 AM
DSC Approval Jaime H. Gonzalez jgonzaier7 @eaglepassisd.net 10/13/2025 11:34 AM
DSC Approval John Cox jeox@eagiepassisd.net 107132025 12:28 PM
DSC Approval Laura iruegas EPiSDVliruegas 10/16/2025 04:28 PM
3SC Approval Jesus A. Costilla EPISDYcostilla 10/17/2025 08:21 AM
DSC Approval Tohui L. Valero EPiSDutvalero 1042072025 09:24 AM
DSC Approval Gaby Vandermaal EPISD\gvandermaal 10/20/2025 10:0Z AM
Deputy Supi. For Business and isrmael Mijares EPiSDAImijares 10/20/2025 04:16 PM
\_Finance Approval . _J
f " < - <
Verified by Human Resources Verified by Payroll
: . e g Mg (fbwlm e 10122425
2. Date; 2. { p P}J\ A Date; ‘ 0 . }(}j
L XC. Date: JL XC. ‘3 la ‘ ')_C) @ Date:

|
Ly

APPROVED F- 230




I. GENERAL INFORMATION

1. Injured Employee's Name
Pamela Bernal

Employee - You are required lo report yeurinjury to your employer yvdlhin 36
days il your employer has workets' compensation insurance, You have the
sight to free assisfanca from \ha Taxas Depatimeat of insurance, Division of
\IH g S 5 Workers' Compensation (DWC) and may be enlilied to cerlain medical and
FASETS jneome benefits. For Turther informalion call WG &t BOB-252-T034
gt

Emgleadn - Es requerido que usled reporie su lesion a sv empleador deatro de 30 dfas st es
gue su empleador cLERia con un seguUra de compensacitn para Irabajadores. Usted liene
dercche a recibir asistencia gralulta por parte del Deparamenlo de Seguras de Texas, Division
de Compensacisn paa Trabajadures (DWC), ¥ es pusible que lenga derecho a reciblc clerles
beneficios médices y de Ingresos, Para cblener (4 informacion fame a OWG al B00-252-7031.

DWC073

Texas Workers’ Comensation Work Status Report

Date Sent (for liansmission purposes only):

fa. Doctor'siDelegating Doctor's Name and Degree
Geoffrey Glebus,DO

5h. PA | APRN Name (if completing farm}

2, Date of Injury
5-1-25 four) XOO-XX-

3. Soclal Security Number {ast

&, Facility Name
Sports Medicine Associates

3, Employer's Name

EAGLE PASS ISD

4. Employee’s Deseription of {njury/Accident

Patient fell off ladder
Right knee

7. Facility/Doctor Phone and Fax Numbers
p: 210-699-8326 F: 210-783-8641

10, Employer's Fax Number or Emait Address (if
kniown)

3. Facility/Doctor Address (Streel, City, Stale, ZIP Code)
21 Spurs Lane Ste 300

San Anlonio TX 78240

11, insurance Carrier

TRISTAR Risk Management

12, Carrier's Fax Nwmber or Email Address {if

Kl
noWn) 10 404-0429

J. WORK STATUS INFORMATION (Fully complete one box Including estimated dates,

13, The injured employee’s medical conditlon resulting from the workers' compensation injury:

[3ga) will aliow the employee to return to work as of q 29 2S5  without restrictions; OR

‘and & description in 13¢,

if applicable)’

Db) wilt atlow the employee to retusn to work as of i ! with the restrictions ldentified in PART 1it, which are expected fo last through
! I ; OR
[:]c) has prevented and st prevents the employee from returaing to work as aof i i and is expected to conbinue through ! {
The foliowing describes how this injury prevents the employee from refurning to work:
* i 3 ] # ompiele il b0 h acled
14, Posture Restrictions (if any): 17. Motion Restrictions {If any¥ 19, Misc. Restrictions {if any):
Max hours perday |0 2 4 6 8 [Othen: Max hours per day [o 2 4 6 8 [Other: tax hours per day of work:
Standing [ Walking OO 1 Silfstretch breaks of per
Sitting RN Chimbing stairsiladders LI L] Must wear splint/cast at work
Kneelinglsquatiing L JOICE] Grasping/squeezing [N N Must use crutches at all times
Bending/sioaping [ 1] I st lexionfextension | I UL, No drivingfoperaling heavy equipment
Pushinglpuiing  LICHLIE] Reaching 000 1 Can only drive automatic transmission
Twisting GO Overhead reaching I No skin contacl with:
Other; Keyboarding RN NEN No running
15. Restrictions Specific To (if applicable): Other: i | Dressing changes necessary at work
"] Left handhwrist [] Lefileg
Right handhwist [] Rightteg 18. Lift!Carry Restrictions {if any):
Left am Back ™ May not lifticarry objects more than_____ Tbs. for mare L_INoworkl_____ hoursfday work:
Right arm Left foot/ankle ] in extreme ho¥cold environments
Neck [] Right footfankle than hours per day. D at heights or on scaffolding
Other: [ May nat perform any lifting/catrying.

Other:

ust keep
Deieva(ed [} clean & dry

16. Other Restrictions (if any)

20, Medication Resfrictions {if any):

:1 Must lake prescription medicafien{s)
B Advised to take overthe-cotnter meds
[ | Medication may make drowsy (possible

V: TREATMENT/FOLLOW-U
21. Work Injury Dlagnosis

[T None. This is the fast scheduled visi{ for

APPOINTMENT INFORMATION : = = oo 5 s

22, Expected Follow-up Services includs!

safety/driving lssues)

information: [ ] Evatuation by the treating doctor on / i at am.fp.m.

2. ACL oY [ ] Referral lojconsult with on / f at a.m.p.m,
[T} Physical medicine X par week for _____ weeks starting on / ! at ___ampam
] Special studies {list): . on / / at a.mJp.m.

his problem. Af this time, no further medical care is anticipated.

Date fTime of Visiti

aj2s/2s

Employee's Signature

Discharge Time!

- Honlth Care Practitioner’s Signature/ License #
”ﬁ_‘__‘:g:-ﬂ‘—-_

Visit Type:

[ initial [ Treating doclor
low- i} Referral doctor

R Fallow-up [} RME doclor

Raole of Health Care Practitioner’

1 Consulting doctor
rea
1 APRN

7 Designated doclor
] Other doctor

AR




EAGLE PASS INDEPENDENT SCHOOL DISTRICT
DEPARTMENT OF HUMAN RESOURCES
587 MADISON « EAGLE PASS, TEXAS 78852 « (830} 773-5181 FAX (830) 773-0221
DESIGNATION NOTICE
(FAMILY AND MEDICAL LEAVE ACT)

L Adapted from Form WH-382 Revised June 2021, Expires 6/30/2026
SECTION |—NOTICE OF EMPLOYER

REVISED :
TO: Pamela Bernal EMPLOYEE [D:; 8309
FROM: Jesus A. Costi CAMPUS/DEPT: Benavides Elem.

Executive Dirdct r Human Resources

DATE: September 8, 2025 POSITION: Instructional Aide

On 9/5/2025, we received the most recent information to support youfneed for leave due to:

[IThe birth of a child, or placement of  child with you for adoption or foster care, and to bond with the newborn
or newly-piaced child

X Your own serious health condition
[IThe serious health condition of your spouse, child, or parent

A qualifying exigency arising out of the fact that your spouse, child, or parentis on covered active duty or has
been notified of an impending call or order to covered active duty status with the Armed Forces

[ A serious injury or illness of a covered service member where you are the service member’s spouse, child,
parent, or next of kin {Military Caregiver Leave)

We have reviewed information related to your need for leave under the FMLA along with any supporting
documentation provided and decided that your FMLA leave request is:

¥ Approved. All [eave taken for this reason will be designated as FMLA leave, Go to Section 1} for more
information,

CiNot Approved.
[IThe FMLA does not apply to your leave request.
[ As of the date the leave is to start, you do not have any FMLA leave available to use.

OOther Additional information

Additional information is needed to determine if your leave request qualifies as FMLA leave. {Go to Section Il for
the specific information needed. if your FMLA leave request is approved and no additional information is needed,
go to Section L.}

SECTION H1—ADDITIONAL INFORMATION NEEDED

We need additiona! information to determine whether your leave request qualifies under the FMLA, Once we
shtain the additional information requested, we will inform you within 5 businass days if your leave will or wiil not
be designated as FMLA feave and count towards the amount of FMLA leave you have available. Failure ta provide
the additional information as requested may resultin a denial of your FMLA feave request.

If you have any questions, please contact: Laura Iruegas, Human Resourees Officer ot {830} 773-5181, ext.72706

%¢: Supervisor Payroll Dept Benefits Dept. Risk Management Dept, (If WC selated)

#he Eagle Pass Independent School Disirict is an Equal Opportinity Employer, MYWD/V."



EAGLE PASS INDEPENDENT SCHOOL DISTRICT

DEPARTNMENT OF HUMAN RESOURCES
587 MADISON » EAGLE PASS, TEXAS 78852 « (830) 773-5181 FAX (830} 773-0221
DESIGNATION NOTICE
{FAMILY AND MEDICAL LEAVE ACT)

Incomplete or Insufficient Certification

The certification you have provided is incomplete and/or insufficient fo determine whether the FMLA applies to
your leave request.

TIThe certification provided is incomplete and we are unabie to determine whether the FMLA applies to your
leave request. “Incomplete” means one or more of the applicable entrles on the certification have not been
completed. '

[IThe certification provided is insufficient to determine whether the FMLA applies to your teave reguest.
“Insufficient” means the information provided is vague, unclear, ambiguous or non-responsive.

Specify the information needed to make the certification complete and/or sufficient:

You must provide the requested information no later than {provide ut least 7 calendur days), unless it is not
practicable under the particular creumstances despite your diligent good faith efforts, or your ieave may be
denied.

Second or Third Opinion

[CIWe request that you obtain a [lsecand / 5 third opinion) medical certification at our expense, and we will
provide further details at a tater time. Note: The employee or the employee’s family member may be requested to
outhorize the health care provider to release information pertaining only to the serious health condition at issue.

SECTION I1—FMLA APPROVED

As explained in Section |, your EMLA leave request is approved. All [eave taken for this reason will be designated as
EMLA leave and will count against the amount of FMLA leave you have available to use in the applicable 12-month
period. The FIMLA requires that you notify us as soon as practicable if the dates of scheduled leave change, are
extended, or were initially unknown. Based on the information you have provided to date; we are providing the
following information about the amount of time that will be counted against the total amount of FVLA leave you
fhave available to use in the applicable 12-month period:

Sprovided there is no change from your anticipated FMLA leave schedule, the following number of hours, days,
or weeks will be counted against your leave entitlement: May 2, 2025 through October 7, 2025,

[Because the leave you will need will be unscheduled, Tt is not possible to provide the hours, days, or weeks that
will be counted against your FMLA entitlement at this time. You have the right to request this information once In
a 30-day period {If leave was taken in the 30-day period).

Please be advised:

[We are requiring you to use all of your available paid leave {2.g., sick, vacation, PTO} during your FMLA leave.
Any pald leave taken for this reason will also be designated as FMLA {eave and counted against the amount of
FMLA leave you have available to use in the applicabie 12-month period.

SWorkers Compensation: Any time taken for this reason will also be designated as FMEA leave and counted
against the amount of FMLA leave you have available to use in the applicable12-month period,

Any unpaid FMLA leave taken will be designated as FMLA leave and counted against the amount of FMLA leave
you have available to use in the applicable 12-month period.

xc: Supervisor Payroli Dept Benefits Dept. Risk Menagement Dept, (IE WC related)

“The Eagle Pass Independent Sehool District is an Eqnal Opporfunsty Employer, MR/D/V."



EAGLE PASS INDEPENDENT SCHOOL DISTRICT

DEPARTMENT OF HUMAN RESOURCES
587 MADISON « EAGLE PASS, TEXAS 78852  (830) 773-5181 FAX (830) 773-0221
DESIGNATION NOTICE
(FAMILY AND MEDICAL LEAVE ACT)

Return-to-work requirements. To be restored to work after taking FMLA [eave, you I will be / 1 will not be
required to provide a certification from your health care provider (fithess-for-duty certification} that you are able
to resurne work. This request for a fitness-for-duty certification is only with regard to the particular serfous health
condition that caused your need for FMLA feave. if such certification is not timely received, your return to work
may be delayed until the certification is provided.

A list of the essential functions of your position &is / Ois not attached. If attached, the fithess-for-duty
certification must address your ability to perform the essential job functions, ‘

xc; Sapervisor Payroll Dept Benefits Dept, Risk Management Dept, (If WC related}

“The Engle Pass Independent School District is an Egual Opportunity Empleyer, M/R/D/V. »



Eagle Pass Thdependent School District
Department of Human Resources

Auithorit to Ref ort:to Work
— Pamela Bernal o 8909 workpays: 183
cormpus/Daptis %A/Be)nawdﬁ bosition: ____In.s-tm@tienal Aide
Pay Grade: ;;03 ; Effactive Date: @9/29/ 2025

. L [ Return from. FMLA [___lafeiﬁur'n fram Othér Leave .Refqrn-thm,‘WQrKets;‘ﬁemp'.*
Others

Fiflorkers Conip: feqnires (ﬁe appfwé! "of the Benefits & Kk ManagEmenl‘ FDipector.

Aréthere restrlctions:
E] Yeis; Must eomplets section below No, May return to work
If Ves: are thefg-restrictions to the etnployee's Essentfal
Job Datles::
(Muat attach’Job Desdriptionto’ Indicate restrietions)
Yes, May-riot kefutri to Work

_', Yes; May return to work Dl\lo, May retuin-to Work:
{basad oit reviséd joh dasgript(on

a8 recammended by HR)
Approvals:: .
T \—/ Humar( Rasaurd\a’s afficar Date.
A (Reqaf red)
2 ! ' | N
y Exect : Bate
3 ' ‘ _/ O/ EIAS™
"Deputy’ Supt/Exesutive | Dlrector/Director/Prlncipa! {7/ Dite
R Ufmﬂ? .
4, A 12 { awn— ‘0 Q.25
Beneﬂts & Rlsk- Management Diractar ' ' pate
(Required: Workers Compensation)
5. e
Daputy Supt. for Business' Fliance of Déslgnee ’ ©bate

(case-by-case basls)
ATTENT [ON SUPER!
THIS FORM MUST BE AUTHORIZED BEFORE AN EMPLOYEE RETURNS TO WORK.




PAYROLL DEPARTMENT
EMPLOYEE CHECKLIST FORM

empLOYEE NaME: Bernal, Pamela io: 8909

NEW EMPLOYEE D CURRENT EMPLOYEE

FULL TIME D SUPPLEMENTAL/PROMOTION D
PART TIME W/BEN. D REASSIGNMENT/TRANSFER D
PART TIME l:l RESIGNATION/TERM. D
SUBSTITUTE LEAVE
NEW EMPLOYEE ONLY YES ON FILE N/A

1. DIRECT DEPOSIT FORM

L]
[]

L]

2. W-4 FORM

3. KRONOS ENROLLMENT
{Hourly Only)

nEniN

4, SOCIAL SECURITY STATEMENT FORM
Eull Time or Part Time with Benefits Only

NO INITIAL/DATE

o
L]

CURRENT EMPLOYEE ONLY

5. SUPT/BOARD AGENDA

ONg O O OO

6. F-230 REQ.#:

DATE: CONTACT: INITIAL:
DATE: CONTACT: INITIAL:
DATE: CONTACT: INITIAL:
DATE: CONTACT: INITIAL:
DATE: CONTACT: ENITIAL:
NOTE:

1) Must advise Payroll Director if F-230 in inbox more than two (2) consecutive days.
2) Must advise Bus. & Finance Director if F-230 in inbox more than three {3) consecutive days.

DATE: CONTALT: INITIAL:

DATE: CONTACT: INITIAL:




RECEIVED

Eagle Pass Independent School District v 5 95

Benefits/Risk Management Department

587 Madison St,, Eagle Pass, Texas 78852 Phone: 830-773-5181 Ext 72633 Fax SOERHEE TS DEPT
WORKERS' COMPENSATION ACCRUED LEAVE USE REPORT
1. Employee's Name: ilaskFirst, M 2. Employee 1D No: 3. Position:
PAMELA BERNAL 8909 INSTRUCTIONAL AIDE
4, Date of injury: 5. Date of Lost Time: 6. Next Dogtor's Visit:
05/01/2025 05/02/2025 L&) 1!11»&5

Per Rule 129.2 of the Texas Administrative Code, Post-Injury Earnings {PIE} shall include, but not fimited to, the documented
weekly amount of the value of any full days of accrued sick leave or accrued annual leave that the employee has voluntarily
elected to use after the date of injury; the value of any partial days of accrued sick leave or acrrued annual leave that the
employee has elected to voluntarily elected to use after the date of injury that, when combined with the employee's
Temporary Income Benefits (TiBs), exceed the Average Weekly Wage (AWWY].

This farm must be cormpleted by an employee who is absent from duly because of o fob-refated iliness or injury and has hud more than
seven (7} doys of lost time and opplies only if the employee Is eligible for worker's compensation benefits.

1f an employee wha [s eligible for worker's compensation hasmore than fourteen {14} days of lost time and elects to use
accrued leave the following applies:

1, Worker's Compensation Benefits are pald at 70% if an emplayee earns $10.00 or more per hour and 75% for the first 26 weeks if the
employee earns fess than $10.00 per hour and 70% thereafter, up ta the state maximum compensation rate therefore;
2. Accrued Leave used is pald at 30% or 25% depending on the hourly wage.
3, Benefits paid out to an employes may not excead 100% of pre-injury wages.
if an employee wha s eligibie for worker's compensation has fess than fourteen (14) days of lost time and elects to use
accrued leave the following applies:
1. Worker's Compensation Benefits beginming on the eight (8th) day are paid at 70% if an employee earns $10.00 or more per hour and
75% for the first 26 weeks If the employee earns less than $10,00 per hour and 70% thereafter, therefore;
2. Accrued Leave used is pald at 100% for the first even days and 30% or 25% depending on the hourly wage thereafter,
3. Benefits paid out to an employee may not exceed 100% of pre-Injury wages.
7. Accrued Leave Use Option:
3 Yes, | elect to use accrued ieave. Beginning! Ending:
No, | do not elect to use accrued leave. Beginning: 05/02/2025 ending: RELEASED
By selecting this aption, the employee elects to recelve workers' compensation benefits only.
{1 1 am not entitled to accrued leave,
8y selecting this option, the employee elects to receive workers' compensation benefits only.

By signing below 1 understand the following as explained by the Benefits/Risk Management Representative:

If | choose to use accerued leave, it is my responsibility to submit this form to the Benefits/Risk Management Depariment
within two [2) days of my first day of absence. If this form Is not submitted to the appropriate department the District will not
use any accrued leave,

Workers' compensation wage benefits shail begin on the 8th day of lost time or on the 1st day of lost time if the employee has
more than 14 days of lost time.
| also grant authorization to the Eagle Pass Independent School District to deduct from my future wages any overpayment(s) of

hepefits when these exceed 100% of my pre-injury wa (
m (BIGS/ZS ib'w %5”‘“’ 5528

Slgﬁature ofErployee " pate Benefits/Risk Management Representative Date

xc: Employae Payroll Department WC Third Party Administrator / /

Revised September 2024 RM-E2



ﬁ' Maintenance > Staff Job/Pay Data

I1t

v Payroll %3

Employee: [0DB90S : BERNAL, PAMELA

Pay Status: 1 Active “:]

Pay Campus: ‘111 BENAVIDES ELEMENTARY +

9 © % H

i ot ]

®) Dock Rate: 16.050
2
Bh

Tax Exemnpt: [:]
Unemployment. Elig:

M Subject to medicare ﬂ

W4 Marital Status:  Single

FICA Eligibility:

Nbr of Exemptions: 0

IRS Lock-In Letter: D

TRS FSP Staff Salary Data Totals

Status: 1 Eligible v Health Ins Code!
Begin Datefyq.05-2022

Extra Duty Pay

Delete  Remain Amt  Remain Pymts

No Rows

Bank Info

FSP Staff Data Code] F Full-Time

Y Eligible participating v State Min. Salary: 0.0
j Extra Duty: 0.00
Contract Amt: ~ 22,030.00

Contract Balance: 6,425.36

EPD00010916

W-4 Withhelding Certificate

1: Filing Status: S Single or Married filing separately v)

2: Multi-Jobs: D

3: Children under 17:
3: Other Dependents: @

3: Other Exemptions:
4a; Other Income:

4b: Other Deductions:

Delete

815 - IBC-COMMERCE BANK - EAGLE PASSTX

= J

2 Checking account v

0 =

HRS3100 County/District; 189901

Segaion Timar: 239 min and 58 sec

@ 2020 Texas Computer Cooperative | Help @



M Maintenance > Staff Job/Pay Data v Payroll ¥§ EPOODOL0916

i

Employes: (008908 : BERNAL PAMELA ]

|
Jw Deiete  Selected
&

Non-contracted emp

Primary Campus: {111 BENAVIDES ELEMENTARY v}

Dept: D

h—“] Rows: 1 of 1

@]
[
;.ﬂ.
el

2R Contract Info

Pay Type: {2 Naon-contracted emp v] Pay Grade: Pey Step: Sched Max Days: Hrs Par Day: 2500 Incr Pay Step:

: : ! Remaini ; C 4 idpoi
Total 32.030.00 Balance: 47536 # of Annual Pymits emaining Pymts oncep Use midpoint table
# of Months in Contract: State Min Days: [ﬁog TRS - Non cantract .:] Base Annual  CEEooEn

Daily Rate: 120383 =  Contract Total: 29.030.00 ¢ #of Days Empld: 163 i# Days Off: Vacant Job: D
Pay Rate: 917.02 = Contract Total 55.03000 /  #Annual Pymts: Payoff Date: 08-28-2025 Wkly Hrs Sched:
Reg Hrs Worked: OVTM Elig: OVTM Rate: Hrly Rate: Exempt Status: G EEOC: {13 Teacher aides ,,J

State info

State Step: Yrs in Carear Ladder: TRS Year. [ TRS Member Pos: {03 Support staff :} Wholly Sep Amt:
State Min =  Foundation x % ¥ #of days Retiree
183.934 ‘IOO% -183 . v
Gaily Rate: 393 Assigned: - Empld - Exception: { —]

Salary:

Czlendar/Local Info

Catendar Cd: 07 - 183 DAYS Begin Date: TB-05.2024 £nd Date: 05.23-2025 # of Days Empid: 183 Exclude Days for TEA: G
Years Job Exp: @ Local Contract Days:

Workers' Comp info

WC Code: [T CLASS C- PROFESSIONA 0.004500 v]  WC Ann Pymits: WC Remain:

Accrual Info

Code: D Accrual Rate 5.000 = Total 22.030.00 ! # of Days Empld 183 he

HRS3100 CountyDistrict: 159801 Segsion Timern: 23% minang 57 sec © 3070 Texas Computer Cosperative | Hidlp @



il

M Maintenance > Staff Job/Pay Data ~ Payroll LH EPOOO010R1E

Ermployes: {00B30B : BERNAL, PAMELA )
& \_
} Delgte  Details  Job Code Extra Duty  Account Type Account Code Amaunt Percant
003t - INSTRUCTIONAL AIDE G 166-11-6120.00-111-525000 22.030.00 100.000%
O Totat: 22,030.00 100.000%
ffﬁ Rows: 1 of 1
o]
A5
o
1
Joh Code:
Extra Duty Code: Activity Code: (50 Base Salary J
Account Type: [_G Standard gross pay v_] TRS Grant Code:
Account Code:  (166-11-6128,00-111-525000 | Waorker's Comp Cotlel  CLASS C- PROFESSIONA
SALARIES/WAGES-SUPPORT PERS Expense 373: ¥ Aorount used in ASS distr v}

Amount: 22.030.00}cut of 22,030.00

Employer Contribution:
Percent: 100.000%

Performance Pay: E}

HRS3100 County/Oistrict: 159801 Gession Timer: 239 nun and 58 sec £ 2070 Texas Computer Cooperative | Help @



M Maintenance > Staff Job/Pay Data v Payroll - EPDOCO10Y16

Year: C Frequency: 5

I

Employee: {DDBBDB : BERNAL, PAMELA _]

Delete

[ opg) (47200

)

[677 - NEW YORK DISABILITY ] [ 2978 | 0.00)
)
)

{ { )
[ O )
as0) (_oog | sa) [J 2 )
[ asop [ cod { ( | )

[022 - maGINE3SD

9 @ %

5 {078 - NEW YORK LIFE INS.

o

[079 - NEW YORK UFE, NON-CAFETERIA

HRS3100 County/District: 159001 Session Tiner: 239 mm and 58 sec W 2070 Texas Computar Cooperative | Help @



‘ﬁ Maintenance > Staff iob/Pay Data

I

v Payroll 3

Year: C
Employes: (00BS08 : BERNAL, PAMELA J

& \
‘i%q Delate Leavs Type
(o1 - OVERUSED DAYS ) ("oocd) [ cooo) | 0.000) 0600
o {03 - LOCAL SICK LEAVE ) ( oco0) { 7sooo) [ 75000 9000

(08 - STATE PERSONAL LEAVE ) ( ooo0) [ arsoo) [ arson) 000°
o - - -
&) L J
<Eh
s

EPOCDO10916

HMRS3I00  County/District: 189501

Sassion Timar: 239 min and 58 sec

£ 2020 Texas Computer Cooperative

Halp ®



= M Maintenance > Staff Job/Pay Data ~ Payrolt ﬁ: EPOO0D10916

Employee: {D0BY0D : BERNAL, PAMELA J

-
% Delete  Setected W ‘

Non-contracted emp

E;]-)
Primary Campus: | 111 BENAVIDES FLEMENTARY VJ

> Dapt: D

} Rows: 1 of 1
. N J

.
5 Contract info
Pay Type: E?Ncn-contracted emp VJ Pay Grade: Pay Step: Sched Max Days: Hrs Per Day: 2500 incr Pay Step:

Total: 22.030.00 Balance: 440882 # of Annual Pymis: Remaining Pymts: Concept  Lise midpoint table
it of Months in Contract State Min Days: [ﬁg RS - Non contract v_} Base Annual 53557 50

Daily Rate: 190,383 Contract Total: 3705000 ¢ tof Days Empld: 167 # Days Off: Vacant lob: [:i
Pay Rate: - Contract Totak 57.030.00 /  #AnnusltPymts: Payoff Date:  (3g93.2028 Whkly Hrs Sched:

Reg Hrs Worked: OVTM Elig: OVTM Rate: Hely Rate: Exempt Status: {7} EEOC: (13Teacheraides _.,,J

]

State Info

State Step: Yrs in Career Ladder TRS Year D TRS Member Pos: 03 Support staff v] Wholly Sep Amt:
State Min _ =  Foundation X % ¥  #ofdays : Retiree

183.834 -100% .157 A ~

Assigned: Empld Exception: —]

Salary. Daily Rate:

Calendar/iocal Info

Catendar Cd: 37 - 183 DAYS Begin Date: 08-08-2024 End Date: (5-031-2025 # of Days Empld; 167

Years Job Exp: @ Local Cantract Days:

Exclude Days for TEA: D

Warkers' Comp Info

WC Code: 1 CLASS C- PROFESSIONA 0.004500 v]  WC A Pymts: WC Remain:

Accrual Info

Save succassful ™) w= '
#7090 Texas Computar Copperative | Help @

HRS3100 TS tict: 158901 Sessian Timer: 239 evin and 54 sec




EPOOCOLCY1E

M Maintenance > Staff Job/Pay Data hd PavroLL !:

Employee: [0DB9DS ; BERNAL, PAMELA )

o Delete  Selected
l'> Non-contracted erap

Primary Campus: [ 111 BENAVIDES ELEMENTARY v
,\

Dept G

Rows: Lof 1

Contract info

Pay Type: {E Nan-contracted emp "J Pay Grade: Pay Step: Sched Max Days: Hrs Per Day: 2500 Incr Pay Step:

Total: 22.030.00 Balance: 7492372 # of Annual Pymts: Remaining Pymts: Concept:  Use midpoint table
# of Menths in Contract: State Min Days: 000 TRS - Non contract ﬂ Base Annual 55947 En

Daily Rate: 170.383 =  Contract Total; 59.030.00 / #ofDays Empla: 167 it Days Off: Vacant Job: D
Pay Rate: 64778 = Contract Total: 22032000 ;  #Annual Pymts: Payoff Date: 08.26-2025 Wily Hrs Sched:

Reg Hrs Worked: OVTM Elig: OVTM Rate: Hrly Rate: Exempt Status: 7] BEOC: E&T&acheraides 3

State Info

State Step: Yrs In Career Ladder: TRSYear: [} TRS Member Pos: {03 Suppart staff v) Whally Sep Amt:
State Min _ =  Foundation x % ¥ #ofdays Retiree
183,934 !E:m o -67 i v
Daily Rate: Assigned: Empld - Excepiion: J

Salary:

Calendar/iocal Infa

Calendar Cd: 57 - 183 DAYS Hegin Date: 08-09-2024 End Date: # of Days Emnld: 167

‘ears job Exp: @ Local Contract Days: 167

Exclude Days for TEA O

Waorkers' Comp Info

W Code: [_C CLAGS C- PROFESSIONA 0_904500_\4 WC Ann Pymits: WC Remain:

Accrual info
v

Cave successtul ) o]

HRESION counTomict F5801 Session Timar: 239 min ant 57 sec £ 2030 Texas Computer Couperative | Help @










‘ate:Run om nm.nonw _n".ow. _...._s. ._u_.om_.un_ . Im.m“mma

W:Emnﬁc. Ema"nm.ﬂm.. :

. >nno==~nonm : . AcctType  : Extra Duty Cd

_ ..Emm.,. o; 1:225000°

\nnual Sz “mm_:pao&\
Pay Rate: . .
Dally Rate

Employee Signature .-




04 %0’22; Months in

b ISTRUCTIONAL
Annual Salary: .
Pay Rate: .

PAY GRADES 183 DAYS (7.5 HRS)
5.5 % INCREASE
7.88X183=1,442.04(ANNUALLY}
1,442.04/24=60.09 (PAY RATE)
2022-2023




PAYROLL SALARY ADJUSTMENT FORM

Employee Name: Pamela Bernal ID:
Positlon: Instructional Aide Campus:
Account: 166-11-6129-00-111-225-000 100%
Pay Perlod: 2/15/2022

8909

111

REASON FOR ADJUSTMENT

New Employee: Special Ed:[:lchalrperson: l:[
Coaching Stipend: l_——_l

Master's:[: Promotion:

L]

Reasslgnment:[:! Other:
Pay Grade: 03 Hrly Rate: §  14.38 O/T Rate: $ 2157 St. Minimum: $ -
Pay Step: 0 State Step: 0 Grant Code: Contract amount: $19,736.55
No. of Days Based on: 183 No. of Days to work: 94
' Effective Date: 1/5/2022 Payoff Date: 8/31/2022
Contract Begin Date: 1/5/2022 Contract End Date: 5/26/2022
s - § - 5 - s .
Contract Amount Extra Amount Extra Amount Total Contract Amount
94 $ 107.85 S 10,137.50
No. of Days to work Daily Rate Total Contract Earned
s -
No. of Days to work Daily Rate (Extra) Total Extra Earned
Description of Extra: Account :
3 =
No. of Days to wark Daily Rate Total Extra Earned
Description of Extra: Account :
Total Adj. Contract Amount: $ 10,137.90
. X = S "
Pay Rate Payments From-To Contract Paid
$ = X = S 2
Pay Rate Payments From- To Contract Paid
Description: Account :
Total Contract Paid: § -
$ 10,137.90 14 2/15/2022-08/31/22 $ 72414
Contract Balance No. of Payments From To Semi Monthly Payments
Marital Status: Slngle I:lMarried ::IS[ngle, but W/H Higher
Dependents: 1 Additional Withholding: $ -
1. ; y 815
Bank Account Number Bank Routing Number Bank Code
\ Note:
T
1 [ -
- . ert

NN

ANeun
ssb-Phyroll Directdr Q_ g _ 9\8\

Asst. Payroll Director

(

Payroll Director




PAYROLL SALARY ADJUSTMENT FORM

Employee Name:

pamela Bernal ID:

Position: Instructional Aide Campus:
Account: 166-11-6129-00-111-225-000 100%
£

"0 &

J X
Pay Period: 2/15/2022 (=

8909

111

REASON FOR ADJUSTMENT

New Employee: Special Ed:| Chairperson:

Coaching Stipend: l:l
Reassignment: ‘::l

Master's:

B |

[ S

No. of Days to work

Other:
Pay Grade: 03 Hrly Rate: $  14.38 0/T Rate: $ 2157 St. Minimum: $ -
Pay Step: 0 State Step: 0 Grant Code: Contract amount:  $19,736.55
No. of Days Based on: 183 No. of Days to work: 94
Effective Date: 1/5/2022 Payoff Date: 8/31/2022
Contract Begin Date: 1/5/2022 Contract End Date: 5/26/2022
$ - $ : $ = $ .
Contract Amount Extra Amount Extra Amount Total Contract Amount
94 S 107.85 S 10,137.90
No. of Days to work Daily Rate Total Contract Earned

S =

Daily Rate (Extra)

Total Extra Earned

Description of Extra: Account :
$ =
No. of Days to work Daily Rate Total Extra Earned
Description of Extra: Account :
Total Adj. Contract Amount: $ 10,137.90
X = 5 -
Pay Rate Payments From- To Contract Paid
S = X = $ =
Pay Rate Payments From-To Contract Paid
Description: Account :
Total Contract Paid: $ -
S 10,137.90 14 2/15/2022-08/31/22 S 72414

Contract Balance No. of Payments

From To

Semi Monthly Payments

Marital Status: Single

[ Jwarres

Dependents: 4 Additional Withholding: $ -
ol . L ~e2 815
Bank Account Number Bank Routing Number Bank Code

SSingle, but W/H Higher

A Note:

T -

/ : AN
ssth-Payroll Directdr Q 9 i 9\&

A aw

Asst. Payroll Director

~

Payroll Director







— ——EAGLE PASS INDEPENDENT SCHO OL DISTRICT

DEPARTMENT OF HUMAN RESOURCES
SALARY CALCULATION FORM

(EMPLOYEE FILE)
NAME: Pamela Bemnal Ih#: %909
PREVIOUS EMPLOYEE: Celina Romero m# 515
{AS APPLICABLE)
L ASSIGNMENT

VACANCY: NEW POSITION: | Other: [ 1

POSITION: Instructional Aide PREVIOUS POSITION:

LOCATION: Benavides LOCATION;

PAY GRADE:- - 03— - - = - - -~ PAY GRADE: - —

BASE PAY: $19,736.55 BASE PAY: $

ADDITIONAL PAY: § ADDITIONAL PAY: §

STIPEND(S): $ STIPEND(S): §

TOTALPAY:  §$19,736.55 HRS: 7.50 TOTALPAY: § HRS:
CDAILY/HRLY RATE: §1438 -~ DAYS: 183 DAILY/HRLY RATE: § . - DAYS:

TRAVEL: $ TRAVEL: 3 HECEIVED

ACCOUNT CODE:  166-11-6129-00-111-225-000  ACCOUNT CODE: Ol it

L CERTIFICATION
o $4 5 H ey
13 % ¥ LY, 3:’}
CURRENTLY CERTIFIED: vBS: [J ~No: [0 wa [ C;’QG%: :f; &l
Gg_g “”ﬂr‘_’:‘.wsﬁg

CERTIFICATION AREA(S):
STANDARD: [ ] ALTERNATIVE: [ ] NON-RENEWABLE PERMIT: []
EMERGENCY PERMIT: OTHER:

L EXPERIENCE

EPISD (PARA-PROF) EXPERIENCE: 0 year(s) EPISD (PROF) EXPERIENCE: 0 year(s)
OTHER EXPERIENCE: 0 year(s) TOTAL EXPERIENCE: 0 year(s)
PROFESSIONAL HIRING PAY STEP EXPERIENCE: 0 year(s)

VERIFIED: VEM O ufzefes w k352,

Human Resources Officer c};’aymll Director

)mwl" ﬁ{w /SV%{T//}’?”L/

ecuttve Director for HR Deputyku‘pei}intendéﬁt for B&F

This form is required When there is a change in Base Pay, Additional Pay, Stipend(s) included with annual satary, and Travel as approved on
a Superintendent’s Agenda or ata School Board Meeting as applicable. This form is not required for employee pay increases recommended
by the Superintendent afnd\ approved by the Schoot Board as part of the Annual Budget,

APPROVED: *

¥ e
'R FOR PAYROLL USE ONLY*
. ( ( ( { Y W —— ~  lam
PROCESSED BY: . o . i ! VERIFIED BY:
HU WOURCEC/ZAYROLL i DATE HUMAN RESOURCES/PAYROLL DATE

EFFECTIVE PAY PERIOD: ) ’ Kl Z_ll

*EMPLOYEE THAT VERIFIES MAY NOT COMPLET&HE}FOR PAYROLL USE DNLY SECTION. DIFFERENT EMPLOYEE MUST PROCESS AND VERIFY FOR PAYROLL USE SECTION.
=MUST ATTACK COPY OF THE [TCCS REGION 20 WPRS321 EMPLOYEE PAY INFORMATION SCREEN AND PROVIDE HR AND RISK MANG. DIR. WITH COPY OF FULLY SIGNED FORM

“The Eacle Pass Independent School District is an Equal Opportunity Employer, MWDV gevised 11201



e ] - j
EAGLE PASS INDEPENDENT SCHOOL DISTRICT

" DEPARTMENT OF HUMAN RESOURCES

587 MADISON STREET « EAGLE PASS, TEXAS 78852 » (830) 773- 5181 « WWW, EAGLEPASSISD NET V E E

1 'LRS'\'_\

o 1 - ‘ JC1 26 2071

REQUEST FOR ADVERTISEMENT

duman Hesources
imeida Urbina

(PLEASE CHECK ONE): [1 Certified Position [ 1 Administrative Position @ Classified Positicn

REQUISITION:

1 -~
Campus/Department: Benavxdes Flementary & Glass Elementary & MAW ﬁ EWK ,%6

37
v

ition: t 1 Aide (2
Position Flementary Bilingua e }':c nsdvuckion al A’ cle ) Yo_.
Account Code: 166-11-6129-00-111-225-000 & 166-11-6129-00-105-225-000
Pay Grade: 3 Work Days: wi@’uﬁt Vi
Wﬁ*‘f‘“&ﬂ; I .Y
I I S
DE(, Qu L
REASON: £ \ .
SCHOOL YEAR
[ ] Supplemental Program [1 Resignation/Retirement ‘@%2%2
[] Reassignment/Transfer ] Leave of Absence [X] Other
Replacement for: To fill vacancies
~ Comments:
APPROVALS:
| Requestedby E E% } T [0/? e /’C\
. . Camp ﬁcma@rogm Director. .- o o Date! N [ R
o' ..
Approved by I/K /5/{ N.Col /\ aCT 26 1N

Wpe{ tendent for @ Date
Received by: a ' ID / ?‘ g_/"l‘l
Date

Exe tive Director for Human Resoarces

Revised 02/2020

T “The Eagle Fass Independent wdent School District is an Equa] Opportumry Employer M/F/DIV.”

e e



EAGLE PASS 1.S.D.
PARAPROFESSIONAL
JOB CLASSIFICATIONS

2021-2022

PAY GRADE 003

Aide- Instructional {183 days) «~
Aide- Instrutional 1SS (183 days)

Aide- Library (183 days)

Aide- Music (183 days) - S
Aide- Parent Liaison (226 Days)

Aide- P.E. (183 days)

Caregiver (187-226 days)

Clerk- Elementary (192 days)

Clerk- Food Service (226 days)

Community Liaison Aide {226 days) .-~ -~
Kickapoo Parent Liaison (183 days)

Service Advocate Recruiter (192-226 days)
Student Service Aide”

“PAY GRADE 004 AECES

Aide- Instructional - Sp. Ed. (183 days)
Aide- Nurse (192 days)
Clerk- Discipline {202 days)

Clerk- Secondary (192-210 days) iAY HGQ_%“
Clerk- Stats (202 days) ‘

DEC 65 Y0
Computer Lab Manager (183 days) L

Security Guard {183 days)
SCHOOLIY

PAY GRADE 005 U 1-24

Attendance Officer {183 days)
Registrar (226 days)

Secretary- Attendance (217 days)
Secretary- Counselor (217 days)

Secretary- Curriculum (210-217 days)
Sacretary- Department {217-238 days)
Secretary fo Director {(217-238 days)
Secretary- Scholarship (187 days)

Secretary to Principal (217-226 days)
Specialist- Business/Finance (226-238 days)
Specialist- Day Care (226 days)

Specialist- Department (226-238 days)
Specialist- Federal Programs (226 days)
Specialist- Food Service (226 days)
Specialist- Human Resources (226 days)
Specialist- Instruction (226 days)

Specialist- Media (226 days)

Specialist- New Generation Systems Chief (226 days)
Specialist- New Generation System (226 days)
Specialsit- NCLB (226 days)

Specialist- Parent Literacy (226 days)
Specialist- PEIMS (226 days)

Specialist- Records (226 days)

PAY GRADE 006

Broadcast Technician (226 days)
Graphic Designer (238 days)
LVN {192 days)

Peace Officers (202 days)
Secretary to Board (226 days)

*Student Service Aides starting salary point is minimum wage.

Secretary to Deputy Superintendent (226 days)

Secretary to Executive Director (226 days)
Secretary to Superintendent (226 days)
School Facilities Supervisor (238 days)
Technology Technician (226 days)




EAGLE PASS L.S.D.

PARAPROFESSIONAL
PAY RANGES
2021-2022
HOURLY RATES
PAY GRADE MINIMUM MIDPOINT MAXIMUM
v SRV ED
0 : , - E;{Q”C = .
003 1438 v 18.00 %",ﬁ? L a%f |
004 16.43 20.54 25.68
DG 09 200

005 19.51 24.39 30.4
006* 21.57 27.00 SEQEL THAR

Tk

2021-202%
“paace Officers recommended starting hourly rate is $22.59

ANNUAL SALARY BASED ON 183 DAYS (7 1/2 HOURS PER DAY)

PAY GRADE MINIMUM MIDPOINT MAXIMUM
003 19,736.55 24,705.00 31,567.50
004 22,550.18 28,191.15 35,245.80
005 26,777.48 33,475.28 41,847.53
006 29,604.83 37,057.50 46,665.00

ANNUAL SALARY BASED ON 217 DAYS (7 1/2 HOURS PER DAY)

PAY GRADE MINIMUM MIDPOINT MAXIMUM
003 23,403.45 29,295.00 37,432.50
004 26,739.83 33,428.85 41,794.20
005 34,752.53 39,694.73 49,622.48
006 35,105.18 43,942.50 55,335.00

Note: Peace Officer recommended minimum annual salary based on 202 days (8 hours per day} is $36,505.44

E-APayroltAnnual Compensation Plan21-22\1. SALARY SCHEDULES\G-7, PARAPROFESSIONALS 2021-22
PROPOSED 7162021
7



T3, 887 AM

‘ﬁ‘ Maintenance > Staff Job/Pay Data

ASCENDER Payroll - Stait Job/Pay - kmployee QUBYUY BERNAL, PAMELA

v Payroll Bg

EP000009554

[ Change } i

Year: C Frequency: &
Employee: [008909 : BERNAL, PAMELA }
@ Tables
@&1 Maintenance . 4
| Delete  Details Job Code Extra Duty  Account Type Account Code Amount Percent .
i SURT ~ SUBSTITUTE TEACHER G 168-11-6122.00-826-123000 4,000.00 10G.C00%
SUBT - SUBSTITUTE TEACHER G 199-11-6112.00-001-111726 4,000.0C 100.000% |
Summer School Contracts i
I Total: 8,000.00 200.000% !
Leave Account Transaction .
’ Rows; 1 of Z
| Hours/Pay Transmittals
. P
14-38 X 1ot
7¢5 = Code: Activity
107+850 % Code: [79 Other Supplemental vJ
Extra
Duty TRS Grant
o X
107850 Code: Code:
183+ =
736500 & Acceunt Worler's
{ 19 (% Tyne: G Standard gross pay v] Comp Code:  CLASS C- PROFESSIONA
A 7 " :
C-0pk3a & " pccount (168-11-6122.00-825-123000 ] (/) TExpense
- ,§§?¢:am€ & myy  ° (Y Accountused in ASB distr v]
- 3 & Rty
0000 % A R B e S
R in Fi g (|
ij Account Code not in Finance e @ o :{1 oyer _
Amount: 4,000.00 out of 4,000.00 .. e neribution:
C - 3 g e i:: m ;
o Percent: 100.000% e R i Parformance 3
R e W PR 0O 1
& UHTlities Py @"l R AR ‘
di’.:ﬁj mi:} ) !
X o] |
Yeraion 5 Bkl 020003 I
Host XUCREXXXN B Baowwser GC 6.0 1 \
HRSIF 00 County/District 159501 Session Timer: 239 min and D6 sec E1 2070 Texas Compuier Cooperative ] Hetp Lt

hitns:ffrac2() asrandartx com/PavenlifannfhrsD010/wHraFrame him



® EAGLE Pass INDEPENDENT ScHOOL DISTRICT

RECEIVED
TO: Samuel Mijares, Superintendent of Schools NOV 38 2021

FROM: Jaime Gonzalez, Bil/GT/Fine Arts/Title III Director

Human Besources
Imeids Urkina

DATE: November 16, 2021

SUBJECT: Recommendation for Bilinoual Instructional Aide

The Interviewing Committee, consisting of 3 persons, met on 11-16-21 to
interview applicants for the position of Bilingual Instructional Aide. There were
10 applicants. The Interviewing Committee recommends Pamela Bernal for the
position.

If additional information is needed, please call me at your conveniendd =CEIVED
PAYROLL DERT

UEC 05 2021

i~

S Gpuel S Yoot

— Agree Iz Disagrch

THLUE (A (o TaeE ﬁ)

A gr@’ﬁsag;ee D

St Dl Fommal]

Agree D Disagrch

Interviewing Committee:

Agree D Disagrcclj

NOTE: Principal/Administrator will ensure that none of the inferviewing committee members is related to
the persons selected for interviews.

587 Madison Street ®  Facre Pass, Texas 78852 @  IeL (830) 773-5181 ®  WWW.EAGLEPASSISD.NET

F-280
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EAGLE PASS INDEPENDENT SCHOOL DISTRICT

DEPARTMENT OF HUMAN RESOURCES
1420 EIDSON ROAD s EAGLE PASS, TEXAS 78852 ¢ (830) 773-5181 FAX (830) 773-0221

PERSONNEL RECOMMENDATION FORM

(Please check one): [ ] Certified Position [ ] Administrative Position (lassified Position

Candidate’s Name: _Pamela Benal Position/Title/Grade Level: _Bilingual Inst. Aide
Location: Benavides Elementary Bilingual Position: Bdves [INo
INames of those interviewed " Certification B
Martha C. Luna [ Life ] Standard [] Probationary DX N/A
Erika Musquiz [} Life [] Standard [ ] Probationary DX] N/A
Leslie Sanchez Ciife ] standard [ ] Probationary [X] N/A
(Gabriela Ruiz , [JLife [ ] Standard 1 Probationary N/A
Cynthia Martinez [iife [] Standard [ ] Probationary DX N/A
@oes the recommended candidate meet the réquirements for the posiﬁoﬂ Yes ¢ No D
'Did you follow the hiring procedures in DC (Legal/Local)?) YesP{ Noll

List justification for selecting candidate (i.e. strengths, experience, specialized skiils, include reasons folj
selecting someone w/probationary vs. standard or life certificate if this is appropriate to yegljl
recommendation).

Based on the interview committee, the qualifications, previous job experience, and interview
questions, the recommended candidate is the best candidate for the position. SECENED

DAYROLL DEF]

DEC 05 202
f_[T'mt the names of interviewing committee, o
SCHOOL YEAR
Jaime Gonzalez, Elizabeth Torres, Sergio Esquivel oy -2027

ADMINISTRATIVE RECOMMENDATION

T am recommending this candidate for the above-named position. The candidate is the best applicant to meet
our specific campus needs.”

i ()30 ]2

| Signaturelof I8¢ ation Administrator Date
~/

“The Eagle Pass Independent School District is an Equal Opportunity Employer, M/EF/DV.
HR 09/29/10




 EAGLE PASS INDEPENDENT SCHOOL DISTRICT

DEPARTMENT OF HUMAN RESOURCES
1420 EIDSON ROAD « EAGLE PASS, TEXAS 78852 o (830) 773-5181 FAX (830) 773-0221

EMPLOYMENT TELEPHONE REFERENCE CHECK

(Please check one): |_| Certified Position [ ] Administrative Position Classified Position

SECTION1  General/Contact information to be completed by the recommending administrator.
Applicant’s Name: Pamela Bernal

Position Applying For: _ Bilingual Instructional Aide . Location: Benavides Elementary

Name of Organization/School District/Company Contacted: CC Winn High School

Contact Person’s Name: Jesus Diaz-Wever

Contact Person’s Job Title: Principal

SECTIONII  Employment information to be completed by the recommending administratoh= EIVED

Dates of Employment - From: August 2012 To:  May 2016 bR AYROH EHT

Position/Title: Tutor & Permanent Sub NEC 69 2020

Brief Description of Duties: Sub Teacher for teachers on FMLA e ATy gt &
oAU T

Would you rehire this person? Yes D] No { | Pl 2Use

SECTION Il  Reference information to be completed by the recommending administrator.
Indicate the reference’s response by checking: E = Excellent, 8 = Satisfactory, U = Unsatisfactory, or NB = No Basis to Judge

AREA £¥/S/ U/NB AREA E/S8 /7 U/NB
Attendance B [1 [0 [0 Relationship w/ co-workers/supervisor D4 O O [
Punctuality BG [0 O [  Relationship w/ students M OO O
Dependability B [0 [0 [ Relationship w/ parents/community =X 1O 0
Commitment B [0 [ [  Writing ability X OO
Hard-working B4 [0 O [}  Organizational ability M OO O O
Initiative 5 [1 [0 [ Communication ability X O &8 4
Innovative OO0 O [0 Managementstyle OO g
Leadership B4 [ [0 [l Professional judgment K OO O
Computer/Technical skills B [0 [0 [  Overall Performance X OO O

Do you have any additional comments about the applicant, which would be helpful to us in making a hiring decision?
N/A

SECTION IV  Verification by the recommen&ing administrator.

Reference check conducted by: JATUE BN oyl ™Nifper

(PLEASE PRINT) ADMINISTRATO POSTTIONITILE
f @ Wl g
NJIGNATURE j T DATE

LS

“The Eagle Pass Independent School District is an Equal Opportunity Employer, M/E/D/V.P
HR 09/29/10




EAGLE PASS INDEPENDENT SCHOOL DISTRICT

DEPARTMENT OF HUMAN RESOURCES
1420 EIDSON ROAD » EAGLE PASS, TEXAS 78852 « (830) 773-5181 FAX (830) 773-0221

EMPLOYMENT TELEPHONE REFERENCE CHECK

(Please check one): [ ] Certified Position [ ] Administrative Position Classified Position

[SECTIONI  General/Contact information 1o be completed by the recommending administrator.
Applicant’s Name: ~_Pamela Bernal

Position Applying For: _Bilingual Instructiopal Aide Location: Benavides Elemé%t%@ Ei\gED

| PAYROLL DEF|
Name of Organization/School District/Company Contacted:  Kids Are First Inc.

DEC 09 2021

s

Contact Person’s Name: Mariarosa Vargas Martinez

LA W AT
Contact Person’s Job Title: _Supervisor SGH {JQ L El"—;ﬁw

UL L2028

SECTIONIL  Employment information o be completed by the recommending administrator.
Dates of Employment - From: August 2016 To:  June 2019
Position/Title: Teacher
Brief Description of Dufies: 17 children under her care. In charge of curriculum and classroom

Would you rehire this person? Yes B No i

SECTION Il Reference information to be completed by the recommending administrator.
Indicate the reference’s response by checking: E = Excellent, S = Satisfactory, U = Unsatisfactory, or NB = No Basis to Judge

ARFA E/S / U/NB AREA E /S / U/NB
Attendance 1 [] [0 [0 Relationship w/ co-workers/supervisor ] [ 1 it
Punctuality B [ [0 [0 Relationship w/ students OO o
Dependability =< [ O] [0 Relationship w/ parents/community 0O X O O
Commitment B4 1 [ [0 Writing ability K 10O U
Hard-working B4 [ [0 [0 Organizatiopal ability OO g
Initiative [0 X [ [0 Communication ability D O O il
Innovative [l [} [0 Managementstyle 0 x O
Leadership [0 O [1 Professional judgment X OO0
Computer/Technical skills 1 ® [0 [0 Overall Performance = [ O 4

Do you have any additional comments about the applicant, which would be helpful to us in making a hiring decision?
| N/A

SECTION IV  Verification by the recommenﬁing administrator.

Reference check conducted by: !T MiE . %AQL‘)‘L,{_\ 7 =t lexaon
ADMINE TOR POSITION/TITLE

(PLEASE PRINT)

= u e o
L "Y_SEG)}&TURE DALE

“The Eagle Pass Independent Sehool District is an Equal Opportunity Employer, M/F/EWV.?
HR 05/29/10




EAGLE PASS INDEPENDENT SCHOOL DISTRICT
HUMAN RESOURCES EMPLOYEE STATUS CHANGE FORM F-230
THIS FORM MUST BE SUBMITTED TO THE HUMAN AN RESOURCES DEPARTMENT

[SUBMIT ONE (1) FORM PER EMPLOYEE]

EMPLOYEE NAME: PAMELA BERNAL EMPLOYEE ID#: 8909

canpuspEpr:  BENAVIDES HEIGHTSELEM.  org, CODE: 111

cosirion.  BILINGUAL INSTRUCTIONAL AIDE  pyy GRADE/DAYS 3 ,183
37.50 HRS

FULLTIME || PART-TIME HOURS PER WEEK:
A ion, o FOOD SERVICE R o AT ALGVER, ] 2D

PLEASE CHECK THE FOLLOWING AS APPLICABLE: AR

_ EMPLOYEE TRANSFER/REASSIGNMENT _ X NEWHIRE T

s 0 Hes Les
EMPLOYEE HIRED IN EXISTING VACANCY NON-ELIGIBLE EQR ERINGERHNERRES ra

CURRICHE 1377 TEDF T

ELIGTBLE FOR FRINGE BENEFITS, FCEE __RETIREMENT L ;’
£ AL o y "
EXTRA DUTY/STIPEND CHANGE™ ~ RESIGNATIOIT JAN 12 2027 !
TR I WA . §
FMLA ENE3 I pRMINATION—— DECEIVE

R |

___FUNDING CHAN GE (COMPLETE 5@@& 1A v‘g) LY
o212l

© WORKER’S COMP. LEAVE

QTHER:

START DATE: January 5, 2022 END DATE: L
MAY BE BLANK; AS APPLICABLE) {(MAY BE BLANK: AS APPLICABLE)

OTHER/REASON FOR CHANGE: Hired as the Bihngual Instructional Alde} v Taar A

MUST ENTER ACCOUNT NUMBER(S)

CURRENT: NEW:
Accth 1 66-11-6129-00-111-225-000 100 o,

Acct# %
Acct# %  Accti %
Acct# %  Acct# %

o G )2)20- 4@w (i bty [-12-2F
PRINCIPAL/DIRECTOR ! DATE EXEFUTIVE DIR. OF HUMAN RESOURCES ~ DATE

2)_ 1 JI\#?J?"L 5) 1-—/2')"}’

PRI DIRE / T DATE DEPUM!‘FO?&EUSQ@SS % FINANCE DATE
1) O A B 6)

DEPUTY SUPE HENT DATE SUPERINTENDENT DATE

FOR HUMAN RESQURCES/PAYROLL USE ONLY-MUST BE COMPLETELY FILLED ouT
Employees must Initial/Date; same employee may not process & verify. If a field does not apply indicate “N/A”.

Pracessed by: Human Resaurces: Payroll: o gf L3
Verified by:  Human Resources: Payroil:—( L- (u/t,\m‘__ ;). - '—1-,7.1
Pay Period: z {\(fl\‘

et ot A ke KT i mon Dl PO ~ Copy to Payroll:




EAGEE PASSINDEPENDENT-SCHOOLDISTRICT

/V DEPARTMENT OF HUMAN RESOURCES
SALARY CALCULATION FORM
(EMPLOYEE FILE)
NAME: Pamela Bernal ID#: 8909
PREVIOUS EMPLOYEE: Celina Romero #3515
(AS APPLICABLE)

I. ASSIGNMENT
VACANCY: [X NEW POSITION: [} Other: [ ]
POSITION: Instructional Aide PREVIOUS POSITION:
LOCATION: Benavides LOCATION:

- PAY GRADE: 03 — : PAY GRADE: . e O,

BASE PAY: $19,736.55 BASE PAY: £
ADDITIONALPAY: § ADDITIONAL PAY: §
STIPEND(S): b STIPEND(S): 5
TOTAL PAY: $19,736.55 HRS: 7.50 TOTAL PAY: 3 ) HRS:
DAILY/HRLY RATE: $14.38 DAYS: 183 DAILY/HRLY RATE: § . DAYS:
TRAVEL: $ TRAVEL: $

ACCOUNT CODE:  166-11-6129-00-111-225-000 ACCOUNT CODE:

. CERTIFICATION

CURRENTLY CERTIFIED: YES: [ NO: L] N/ ]

CERTIFICATION AREA(S):

3

STANDARD: [] ALTERNATIVE: [] NON-RENEWABLE PERMIT: { ]
EMERGENCY PERMIT: OTHER:
T EXPERIENCE
EPISD (PARA-PROF) EXPERIENCE: 0 year(s) EPISD (PROF) EXPERIENCE: 0 year(s)
OTHER EXPERIENCE: 0 year{s) TOTAL EXPERIENCE: 0 year(s)

PROFESSIONAL HIRING PAY STEP EXPERIENCE: 0 year(s)

VERIFIED: ——F %M. 04,__, 11 [30/2d yqﬁ?%f/ h3s2,

Humap Resources Officer (Payroil Director
APPROVED: * ) m Méﬁ) “’/"{H (%/ )1
ecutive Director for HR Deputy@npe{iutend%t for B&F

This form is required When there is a change in Base Pay, Additional Pay, Stipend(s) included with annual salary, and Travel as approved on
a Superintendent’s Agenda or at 3 School Board Meefing as applicable. This form is not required for employee pzy increases recommended
by the Superintendent and approved by the School Board as part of the Annual Budget.

FOR PAYROLL USE ONLY/ ) (\ .
PROCESSED BY: wERFEDEY: | (- ,P - t]— . ;Z‘ﬂ‘

HUMAN RESODURCES/PAYROLL DATE WUKAN RESOLRCES/P. i DATE

EFFECTIVE PAY PERIOD:

*EMPLOYEE THAT VERIFIES MAY NOT COMPLETE THE FOR PAYROLL USE ONLY SECTION. DIFFERENT EMPLOYEE MUST PROCESS AND VERIFY FOR PAYROLL USE SECTION. | &
=4 UST ATTACH COPY OF THE IFPCCS REGION 20 WPR5T21 EMPLOYEE PAY INFORMATION SCREEN AND PROVIDE HR AND RISK MANG. DIR. WITH COPY OF FULLY SIGNED FORM

w7
AN
“The Eagle Pass Independent School District is an Equal Opportunity Employer, M/W/DV. " reviset 11202 é\fﬂ/
RN, YV
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vidil iLenaniLe 2 Jiall weliv w = CcCruJduuvaldos
-

Employee: (008909 : BERNAL, PAMELA B

Staff ID/SSN:  629-08-7793  Texas Unique Staff ID: E:: Last Chan:

Name

Legat [ ) [(PAMELA ) ) (BERNAL , )

Former: [ ) [PAMELA ] — ) (BERNALESPINOZA ]

Title First Middle Last Gener

Addresses

Number Street/P.0. Box Apt City State

Mailing: ' Bk ) () (erciepass ) (XTexas v
Alternate: < —__] r _] h J (JGLE PASS _J F‘)(Texas v

Address Country Delivery Name

Supplemental: L J [ J [,_

Travel

Commute

Distance:

Sex: Citizenship Driver's License: - DL State: [T_XTexas
poe: [ | Marital Stat: Deceased [ DL Expir Date: [ 05-03-2029

Ethnicity Race (check all that apply; must select at least one)
Hispanic/Latino American Indian Alaskan Native [:] Native Hawaiian Pacific Islander [:]
e O White
Black African American O

v



i

. ﬁ “ Maintenance > Employment infa

h'd

Personnel 83

Emptoveer [DOBS0Y : BERNAL, PAMELA

QOriginal Emp. Date:

Employee Status: (6 Substitute ~]

Percent Day Employed: - \ﬂ
}\0-

Eligible for Re-hire:

Latest Re-Employ Date:
Highest Degree:
Retirement Date:

Take Retiree Surcharge:

Extract ID: (PR4 CONVERSION v |

)

Year Round:
W-2 Elec Consent:

ERS Retiree Health Elig:
1095 Elec Consent:

Years Experience Contract information

~-Professional--  --Non-Professional-- Ctass:[ - }
Total: Totak: Term: { ]
n District: in District; Year: {

Prlor Teaching:[:_é]

03-26-2013
11-29-2021

O

NY ERS Retiree Heatth Elig: { ]

SET IN KRONOS d% ulzdal

wem G ALL EMPLOYEE _2\ila|

BIOMETRIC IN KRONOS_,,

Q! !g g . ﬁryrintinfosmation

READY TO SET UP IN AESOP
SET UP ASSENDER

NY Take Retiree Surcharge: D ﬂ EC E‘\/ E D PEIMS Auxitiary Role iD:
Dz:} AY RO L D EP:};W Gualified:

NOY 29 202

QrHOOL YEAR

,,—'" o B . ¥
=00 -2022
Extended Leave

Begin{50-G0-0000
End: [90-00-0000

Paraprofassional Ce

ep000010197

00-00-0000
Employment Type: (S Substitute ‘d
Retiree Employment Type: [ o ]

[222 Other Non-Exempt Auxili. :}

Yermination Grade(s] Taught:
Date: 04-29-2021 C
Reason: (01 OTHER EMPLOYME v |
Fuil Semester:D

Estimated Annual Salary {FHourly Employees Only)

o ST eeen () (3 O 0 (O O
wract Date: Activity Fund  Func  Obj org Prog
ngarprint Date:

Last 4 of S%:

evnail:

Phone #

PO




@ & Bo 9 %

M Maintenance > Staff Demo

v Personnel 5

Employee: (008903 : BEANAL, PAMELA

StaffIO/SSN:  629-08-7793  Texas Unique Staff 1D: E Last Change:  11-29-2021

Name
Legal: PAMELA ( ) [EEAnaL ) ) )
Maiden Name
Former; PAMELA — — ) [BERNAL ESPINOZA ) )
Title First Middle Last Generation
Addresses
Number Street/P.0. Box Apt City State Zip Country

Mailing: D
Alternate: J @

Address

T ) [ (eacierass ) [XTexas <) (Geesz) + [(oooo) [
) [ ) [eaciePass ) (XTes ~) (7eesz] +

Country Delivery Name

] C I =]

Supplemental: E
Travel Commute Distance:

Sex: Citizenship

poe: [ Marital Stat Deceased [

Driver's License: DL State: (X Texas he

DL Expir Date: 05-03-2029

Other Language D

Race [check all that apply; must select at least one)

Ethnicity
Hispanic/Latino Amerlean Indian Alaskan Native () Native Hawallan Pacific Istander ]
Aslan O White
Black African Amerlcan O
Restrictions Local Use

Phone

i
Bus [ - (

w () 0

P D e

Local: '[A All infermation restricted

public  [A Allinformation restricted v

bernal_pamela@hotmall.com
Home E-mail

=

ep000010197

P ININ Tavae Camenter Caanarative

HIDE

talr

Save successful

Carrinm Timas 130 mmin and 37 cac



= & Maintenance > Staff Job/Pay Data v Payroll 5§ EP000009435

Employee: (008909 : BERNAL, PAMELA )
Ta ; '
i
r’}) FAaintenance A
g
Pay - TaxExempt: [
l Status: ﬁAEtIVE v
Unemployment
l Pay Elig:
Compus: (111 BENAVIDES ELEMENTARY v)
FICA Eligibility: M Subject to medicare v)
Pay
| Dept: D W4 Marital &
Status: ingle
\ Dock
Rate: Nbr of
| Exemptions:
| TRS FSP Staff Salary Data Totals
. Status: [1 Eligible v Health Ins Code: ¥ Eligible participating | v State Min. Salary: 0.00
' v

: ; ; - Extra Duty: 0.00
Begin Date((1.05-2022 FSP Staff Data Code{ F Full-Time ) c’;gza;t;mt 1673055

T gy / 04-04-2022 Contract Balance: 9,413.76

el O dioa Extra Duty Pay

Linting : Delete Remain Amt  Remain Pymts

S ) No Rows

p S

Bank Info

7

Delete

(815 - 1IBC-COMMERCE BANK - EAGLEPASSTX | ] (2 Checking account v O




|
|
|
}
|
|
|
I

b atreznzng

&  Maintenance > Staff Job/Pay Data v Payroll By EPOCO0CY435

Emplovee: (008909 : BERNAL, PAMELA J

Delete  Selected

Mon-contracted emp

Primary Campus: [111 BENAVIDES ELEMENTARY

Dept: D

Rows: 1 of 1
Centract lnfo
Pay Type: [2Non—cnntraneé e v} Pay Grade: Pay Step: Sched Max Days: Hrs Per Day: @
Total:

1973656 Balance: 5.413.76 ¥ of Annuat Pymts: Remaining Pymts; Cencept: Use midp:
# of Menths in Contract: State Min Days: [137 Valid basic days in contract v] Base Annual: 12.690.00

Daity Rater =  Contract Total: 18.736.55 { Hof Days Empld: # Days Off: @

Pay Rate; 33414 =  Contract Tetal: 19.736.55 § # Annual Pymts: Payoff Date: 0831
Reg Hrs Worked: 0.00 OVTM Elig: OVTM Rate: 157 Hrly Rate: 1418 Exermnpt Status: B EE¢

State Info

State Step: Cj Yrs in Career 1.adder; E] TRS Year: [:} TRS Member Pos: [03 Support staff v} Wholly Sep
State Min =  Foundation X % ¥  Wofdays
0.000 100% 94
Salary: Daily Rate: Assigned; Empld {:
CalendarfLocal Info

Calendar/Local Cptions: 26 - 2127 183 Days Begin Date: 01.05-7092 End Date: 05 26-2022 BotDs
Years Job Exp: @ Local Contract Days: -

94

Workers' Comp Info

W Code: {B CLASS §- ALL OTHER E 0002800 v} WC Ann Pymts: WC Remain; @

Accrual Info

Code: C] Accrua{ Rate 0.000 = Total 1673655 / # of Days Empld




= & Maintenance > Staff fob/Pay Data v Payroll Eg EPO0000B435

Employee: (008309 : BERNAL, PAMELA )
q{}"; Maknienzigs i
| Delete  Details Job Cade Extra Duty  Acgount Type Account Code Amount P
} 0031 - INSTRUCTHONAL AIDE G 166-11-6129.00-111-225000 19.736.55 1004
Total: 19,736.55 1004
; Rows: 1 of 1
i Job
Code: Activity
Code: FBG Base Salary vJ
! Extra
Duty TRS Grant
. Code: Code:
; Account [G —— Worker's
Type: andard gross pay v) Comp Cade; . CLASS B- ALLOTHER £
Account |166-11-6122.00-111-225000 1 Expense
P Coda: 273 [Y Account used in ASB distr v]

SALARIES/WAGES-SUPPORT PERSONN Emplayer

Py - Ameunt: 1973655 |out of 19.736.55 Contribution:
ot Percent:  100.000% Performance

Pay: [:j




{A} DATE PREPARED __05/04/202] EFFECTIVE DATE _Apr. 26, 2021

NAME Bernal Pamela

LAST FIRST M.
SOC.SEC.NO. - - I.D.NO. 8909
CAMPUS/LOCATION D.S.C. PAY GRADE

JOB TITLE _ Sub - Teacher

DEGREE YEARS OF EXPERIENCE
WORK DAYS BOARD/SUPT AGENDA DATE
OTHER

{B} ADDTOPAYROLL:

[ 1] NEW EMPLOYEE [ ] TEMPORARY [] SEE ATTACHED
[] PART TIME [] OTHER

{C} SALARY ORRATE:

1 PAY GRADE MINIMUM [] PER SALARY SCHEDULE
[] ANNUAL SALARY ] DAILY RATE
[] HOURLY RATE [ 1 OTHER

{D} PROMOTION, TRANSFER OR TERMINATION:

[ ] PROMOTION [ 1 NEW JOB TITLE

[] PAY GRADE RECLASSIFICATION [] NEW PAY GRADE

<] RESIGNATION [] TERMINATION

1 LEAVE OF ABSENCE [X] OTHER Failure to sumbit 2020 LoRA
[] TRANSFER

5 Mho <(*ﬁﬁ£f’5”&fd4

DEPUTY SUPT. FOR BUS. & FIN. DATE

CUTIVE DIRECTOR FOR H. R.

!
REZT) DEF
SUPERINTENDENT DATE
Wit 16 F

H




EAGLE PASS INDEPENDENT SCHOOL DISTRICT
HUMAN RESOURCES EMPLOYEE STATUS CHANGE FORM F-230
‘FHIS FORM MUST BE SUBMITTED.TO THE HUMAN RESOURCES DEPARTMENT
[SUBMIT ONE (1) FORM PER EMPLOYEE]

EMPLOYEE Nave: Bernal, Pamela EMPLOYEE ID#: 8909

campuspEpT.: DG ORG. CODE:
POSITION: Sub - Teacher

FULL TIME PART-TIME HOURS PER WEEK:

PART-TIME EMPLOYEES MAY NOT WORK MORE THAN EIGHTEEN (18) HOURS PER WEEK
WITH THE EXCEPTION OF FOOD SERVICE AND TRANSPORTATION EMPLOYEES.

PLEASE CHECK THE FOLLOWING AS APPLICABLE:

_____EMPLOYEE TRANSFER/REASSIGNMENT _ NEWHIRE
____ EMPLOYEEHIREDIN EXISTING VACANCY _  NON-ELIGIBLE FOR FRINGE BENEFITS
R ELIGIBLE FOR FRINGE BENEFITS __RETIREMENT
____ EXTRADUTY/STIPEND CHANGE __X_W RESIGNATION
_FMIA ____ TERMINATION
_____ FUNDING CHANGE {(COMPLETE SECTION BELOW) __ WORKER’S COMP. LEAVE
_ OTHER:
START DATE: END DATE: __APr. 29,2021
(MAY BE BLANK; AS APPLICABLE) (MAY BE BLANK; AS APPLICABLE}

OTHER/REASON FOR CHANGE: Failure to submit 2020 Letter of Reasonable Assurance

MUST ENTER ACCOUNT NUMBER(S)

CURRENT: NEW:
Acct# %  Acct# %
Acet# ) o, Acct ' %%
e WEY o
—;j:_:‘\-;xcgr#n%ﬂ’ " % Acctt A A %
Ly AR
)r}:' o - [ zl
' 1) o0k 4) AV
L I PRINCIPAL/DIRECTOR DATE .
RRIEL T e
i =~ by T
Lo e aot 5)  Sb-2]
™ 5 0 PROGRAM DIRECTOR DATE DEPUTY SUPT. FOR qosm:ess & FINANCE ~ DATE
3) 6)
DEPUTY SUPERINTENDENT DATE SUPERINTENDENT DATE
FOR HUMAN RESOURCES/PAYROLL USE ONLY-MUST BE COMPLETELY FILLED OUT
Emplayees must Initial/Date; same employee may not process & verify. If a fieid dpes not apply indicate “N/A”.
Processed by; Human Resources: Payrofi:__{] = [_;a‘q Z/‘
Verified by:  Human Resources: Payroil: G O(_o J?_L?Q.!
Pay Period: !ghg"ZQZA_é
Original to Human Resources: Copy to Payroll: )

Rev. 12/18



‘61912027 Pay Information Maintenance

Vi ST T i BRI v
Changa Responsibilities Py ‘Manu 7 iy Wienu
WpPR5321
Save l Warpings : I—Emp Malntj an Info 2 J l_BIr Dep Ba@ fDlstrlhur.lon DataJ Deduction Data ] i Emp Pay Simu!a(lonJ (TRS i
— WARKINGH EMPLOYEE PAY STATUS IS INACTIVE
1— Staff Information
Payrolk: S
Employee Number: . 0D0D0ES09 SSN: i - Qualifier: P " campus; 900 MNACTIVE W4 Docs j Other Docs l % .
’ : : earc
I Find 1
Prefix First Middle Last Gen
Name: PAMELA BERNAL
Pay Status: "2 inactive 3 .
Pay Rale Code: 4- Sui:shlula - - - v . Pay Rate: " 10,00
Regular Hours: ' O,DU_ Hours Per Day: 0.
Daily Rate: 0,000 Absence Rate: . 15.000
Qvertime Eligibility: 2 - Cverfime eliginle 4 " Overtime Rate: .00
Annual Contract: 740000077 Contract Balance:

Payoff Date: | Centract Months:

Number of Days Employed: 178 Actuat Cantract Days:

State Min Fund:

ray
Annual Payments: emaining Payments: CID o
Wark / Comp Paymenis: D(] h Rern Encumbrance Payments; o
Unemployment Eligible:  Yes ¥ | Accrual Code:
Marital Status: ‘_1 - Single v HNumber of Exemptions B "7 IRS Lockdn Lefter: v’
FICA Efgible: jectlo FICA EIC Flag: 0 - Not eligiole vi
r~\W-4 Information Year 2020
Fi#ing Status; v Muttiple Jobs: : ~
r—Credits
Number of Qualifying Childsen: o0 " Number of Other Dependents: foo Dther: g.00
r-Adjustments
Other Income: ’ (.):DOV . feduct: 0.00




'619/2021

Nl

[ Change Responsibifities

-

% Employee Dala &

Pay Information Maintenance

WPRE321

i Save } Warnings ; l—Emﬁ Maknt] i Pay lnfoZJ [{Jlr Dep Datai] E_Dlsmbutian Data] { Deductlon ﬂataJ ‘ Emp Pay Slmulal!nnl TRS

PAY INFORMATION UPDATED; { WARNING MESSAGES HAVE BEEN ISSUELD.

Staff Information

Payrall: 5

Employee Number: 000008409 . Quaifier: P " Campus: 800 INACTIVE W-4 Docs J Other Rogs J %§ "
; . . earc

Prefix First Middle Last Gen

Name: PAMELA BERNAL

Pay Status: 2 lnactive w

Pay Rate Cade: 4—Subsmule T e Pay Rate: 10,00

Regular Hours: 000 Hours Per Day: 000

Daily Rate: 6.000 Absence Rate: © 15000

Overtime Eligibility: 2 - Gvarime eligitie ~  Overtime Rate:  0.00

Annual Contract:

Payoff Date:

Number of Days Employed:

State Min Fund:

“aco008

Contract Balance:

| Contract Months:

Actual Centract Days:

Payments

Annual Payments:

Wark } Comp Payments;

OU h Remaining Payments;

‘a0

OD Rem Encumbrance Payments: ‘00

Unemployment Efigible:  Yes ¥ !

Maritai Status:

"4 - Single

Acerual Code:

" Mumber of Exemptions: (00

]S Lock-n Letter: )

FICA Eligible: EiC Flag: () - Nol efigible hE
W4 Information Year 2020

Fifing Status: _Multipla Jobs: ! w i

rCredits

Number of Quailfying Children: ;00

Number of Other Dependents: 100

C.0¢

~— Adjustments —

Other income; © 000
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Employment Maintenance

WPRE315

{ Save ]

“Wamings : [ Payinfo1) [Payinfe2 } [ Dir Dep Data | [ TRS |

= WARNING!! EMPLOYEE PAY STATUS 1S INACTIVE

— Staff inf

ion

Payroll:

Employee

Number: _[EG_OW@EQ?, -

Prefix First

Name: PAMELA

. sSN:

Qualifier: P

BeducDocs | LeaveDocs | OtherDocs | Self-Sva Pey Docs | wanoes | &

Middie

Search

Last

HERNAL

Campus: 900 2 Dept: ’

State Step:
Pay Grade:

Percent Day Employed: “040 .

Pay Slep:

INACTIVE

State Basic Days: 180

Pay Step Level: |

- Expesience
Total Years: 02

Total Years Local: 02

increase:

increase:

ears In District: 0z

"w | Years in Districd Local: 02

i

Increase: Years for Pay: 00 Increase;

increase:

r~Dates =~

Cantract

Dates: Begin:

Employed Date:

Termination Daie!

Re-employed Date:

End: 06 ‘03

0%

Termination Reason:

Resignation Date!

Highest Degres Level:
Non-nstructional Evafuation Code:

Job Code; SUBT

pesc: SUBSTITUTE TEACHER

, Earn Stmnt Elec : 1685C Elec
W2 Elec Consent: v Consesnt: “i Consent: e
LI
OTHER EMPLOYMENT
Schoo| Yean
Professional Status: °

Naxt Year Extraction 10

Aux Rale tD; 222 Desc: OTHER NON-EXEMPT AUXILIARY (NO

~Career Ladder

Begin Year:

Ak



‘sfar2021 Employment Maintenance

Employment Maintenance
{ Wamings | [Payinfo1] [Payinfo2 | [PirDep pata | {TRS

EMPLOYMERT DATA UPBATED
~ Slaff information

[ Save']

[ My Menu 1

WPRE315

Payroll:

Tarmination Date: Termination Raason:

OTHER EMPLOYMENT

Re-employed Date: Resignation Date: Scheol Yeat:

Employee 544008008 SSM; Qualifier: P Deduc Docs l Leave Docs Other Docs I Self-Svc Pay Docs i W4 Docs _l %?‘ h
f T — - - earg|
Find
Prefix First Middie Last Gen
Name: PAMELA BERNAL
Campus: 900 © Dept INACTIVE
State Step: State Basi: Days: 180
Pay Grade: Pay Step:
Percent Day Employed: ::5;5% i
— Experience —
Total Years: 02 Increase; Vv | Years in District: 02 increase: Years for fay: 00 Increase: 7\{
Total Years Locali 02 Increasa: | % | Years in District Local: a2 Increase:
—Drates
Cantract o8 .26 En i28
. . Earn S$tmnt Elec 1095C Eles: ;
Employed Date: W2 Elec Consent: v Consert: Consent: v

Highest Degree Levei: Professional S{atus: o

Non-Instructional Evaluation Code: Next Year Extraction i PR4 E

Sob Code: Desc: Aux Rale |D: Desc:

r—GCareer Laddar

Begin Year: . Level: o © State Amount: 0o




‘Bior2021 Local Labor Maintenance

) Lacal' Labor Mamt&nance B I WPR7315

[save | [ Labor2 | | Delete |

DATA FOUND. PLEASE ENTER CHANGES
— Staff information

. _ g?;
Prefix First Middie Last Gen
Namae: PAMELA BERNAL

Payroll: 5 Campus: 900 INACTVE Number: 000008308 | SSN

SUB-OBUJECT |

S G & % ® S 9

Status: |ACTIVE Effective Dater 02 12 {2019

Phone Number: | P

Pay Rule: ‘PDFORHRS | @ WEC Employee Type: WFT e

Group Schedule Assignment: ' -

Terminal Group Assignment: 'CAMPUSES ﬁ L

Accrual Profile Assignment:

FT Expected Amount: PT Expected Amount:




‘Big/2021 Local Labor Maintenance

Change Respaonsibilfities

Lacai { abor Maintenance ’ R WPR7315

[ Save l 1 Labor 2 ] [ Delete }

DATA NOT FOUND. PLEASE ENTER DATA AND CLICK SAVE
r— Staff Information -

Payroli: 5 Campus: 900 INACTIVE Employee 50008009 | e
Number: et S Search
Prefix First Middie Last
Name: PAMELA BERNAL

SUB-OBJECT |

PR EERE R

Status: | Fffective Date:

Phone Number: :

Pay Ruie:

Group Schedule Assignment: (9

Terminal Group Assignment: |

Accrual Profile Assignment:

FT Expected Amount; 3.'””"”"""M""""" ” PT EXpECtEd Amount: T o




