
LETTER OF INTENT MAR o 3 im
FOR TEACHING POSITION

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,

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

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

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

Sincerely,

[Signature]

Pamela Bernal

[Print Name]
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EAGLE PASS DTOEPENDENT SCHOOL DISTRICT
DEPARTMENT OF HUMAN RESOURCES

587 MADISON STREET » EAGLE PASS, TEXAS 78852 • (830) 773-5181 • www.eagiep9ssisd.net

APPLICATION FOR PROFESSIONAL EMPLOYMENT

I. PERSONAL INFORMATION
(PRINT TN1MK OR TYPE INFORM.A'noy), ., T~ . _ . .-. _.I. _ i-.i. , .. , -, .

DateofAppiicationr ""TI^B't^ _ Date Available for Employment: -L^^^^C^H. c^c-y i^y^

Name: H^m^ I Q &fi'fml _ Social Secyrity/EmpEoyee ID: t?){^QC(

Address: lllQ B-t^ ^t C^f- 4 City: -Eay£A^__ state: „£_» Zip Code: '31^3

Home Telephone Number: 830~,£>| 2?~ OS- 0$ Busmess/Office Telephone:

Have you ever been employed with EPISD? [] Mo [3_y^s If so, please list position: ?&iin^M-J.!&<^L
Are you currently employed in another school district? Q^'No Q Yes If so, Name of District

Have you been or are you currently on an employee growth plan? Q No [_] Yes If so, please explain below.

Have you ever been terminated for cause, been asked to resign, had a contract non-renewed» resigned m lieuofnon-renewal,

left employment involuntarily, been disciplined for inappropriate ccfnjduct with a co-worker, student or third party, been placed
on disciplinary probation or been suspended from any position? 0 No D Ves If so, please expiain below.
Have you ever held a teacher certificate in any state which was canceled^ revoked, or suspended, and or received a sanction
from a credentialing or licensing authority? f^No Q Yes If so, please explain below.
H^e you ever left a school district during the school year or left any place of employment for reasons other than medical?

No D Yes If so, please explain below.
Have you ever accepted a .transfer or taken any other action to avoid possible disciplinary action against you st any place of
employment? 0^ No Q Yes If so, please explain below.
Has a co-worker every filpd a grievance againsEt you or filed a complaint against you concerning your work or behavior at any
place of employment? Q No Q Yes If so please explain below. _
Has a parent or any other person ever filed a complaint against you atany place of employment? 0 No Q Yes If so, please
explain below.
Has^any person or entity ever stated a complaint, formally or informally, against you at any place of employment?

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

Are you a retired employee pai-ttdpating in Texas-TRS? Gl Yes D No

II. POSITION INFORMATION

Chqck all positions for which you are applying andl are qualified:
[3 Pre K/Kindergarten Q High Schoo!, Grades 9-12 Q Counselor Q Adult Education Instruct

Elementary, Grades D Vocational __ Q Librarian ^] ABE;..

Q Elementary, Bit, Grades Q Music: ____ Q Nurse QGED; _._

Q Junior High, Grades 7-8 Q Special Education [~]ESL/Citizenship:

D0ther:_
Check Extra-cumcular Activities You Are Qualified and/or are Willing to Sponsor

Q Year Book/Newspaper Q Drill Team/Cheerleader Q Drama/Speech 0 UIL/Academics D Other:
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D Valid Texas D Valid Out of State:

Ill, CERTIFICATION

^j/None/Degree Only:

Write exactly as it reads on your Teacher Cei-tificate/Ljcense and pFovide a copy for the offJ6§
4:+-^^^$^^^^^^^!i;*i{! PROFESSIONAL ^*st;*^!{;*******^^

:i:**4:************ PROVISIONAL/STANDARD *si:;t!*******;t!**st;*

Date Issued

Date Issued

Date Expired

Date Expired

For Texas Certified Educators

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

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

Have you completed your permit/certificate requirements?

If'NO, list what you are pending

D Yes m^No

,/
D Yes CT No

If you are a recent college graduate, have you taken ail required exams (TExES)?

If M), list what you are pending

D Ves No

TV. EDUCATIONAL BACKGROUND
List Colleges and Universities attended

Name of Institution

^Ste, ^t&l&OW.w
^<ye^

c?vmc/

Location

^v

^oTro^pT
Ol—£kQi£-8^_SL

^^b^^^M^S^^-^f — ^^

Dates Attended
START/END

vy
E^'ia^ H,'2bi^

teUAi4

Date of
Graduation

^>"\p\u>

t-KM,.

aoi^

Type of
Degree/DipIoma

(teJ-^-lo/o^
W€f\(r-. fh 0^-^
i6'<^if^^l

Wcs

Major
Bache!or/Mastcr

rcr\

Minor

Bachelors Grade Point Average (GPA): Overall Major Minor

V. EXPERIENCE

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

Mo/Yr
fMCN ^

^o5\
f)ffOLVIM^

To
Mo/Yr

pte-ssn^

31:

Name and Address ofEmpfoyer

B^ra-vWj, -G\^Y<otaY-t
:^n i'^b^oqc.^ ^'' (:^T<
K^d^ dire Pi^l- TnC

Position

giha^icH ^rde

Teaoner

Immediate
Supervisor

^fs.wrcra

W. is^dbnc&to
tea. ^a^ia

Area Code and
Phone Number

<^0 -f58 •^Ofc.

^3o1Slgo5-l(

Reason for
Leaving

pf^sn^-

^4\00
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VI. REFERENCES

Full Name of R.eference

01t^Q,GxLCacA_

C^ieAhde:;:)

'?(jSe Sleqre^e

School DistrictflPirm Name

£PT^~
&er^v\W i fcleY'p^i-\t£<ti
&PTSO'
^n^,\^ Etemmto^

fe-p ^ ^

Mailing Address

o^ci("ct u(^ ^tcix^ isa. ne

c^ewFde.S @e^pc<Ut&-A.

jnegrefe ^ g ^tef^sVi^r^i

Position/Titte

pnnopal
Tr?Ctvx.i

^oH^c-e ^

T^ficher

Area Code and
Phone Number

330 tSy^oc^

^cnsg 'loo<s

^^1-i.3Zg^

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 submit a reference fi-om their
cooperating teacher as well as from their university cooperating supervisor.

VII. PROFESSIONAL DATA

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

Publications /Articles

Honors and Achievements

Seminars/Workshops conducted

Other related professional activities

I hereby affirm that all information provided on this form is true and accurate, 1 also understand that an ernployment 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 fonn and any other related documents become the
property of the District The District reserves the right to accept or reject any application.

oi Day of 2i
Legal Signature of Applicant
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EAGLE PASS INDEPENDENT SCHOOL DISTRICT
DEPARTMENT OF HUMAN RESOURCES

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

RELEASE FORM

I hereby give the Eagle Pass Independent School District (EPI8D) 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. 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 rights to see this information*

(Please print or type the following information)

Address 1^10 £th ^f ^fr * 4

City £GC\tC Q^-S _ State -U • Zip Code '~I^^S/2

Signature '\-yo-J^ \^M'- _ Date,

BRIEFLY DESCRIBE YOUR PHILOSOPHY OF EDUCATION

^l_^\0^|:s)rv-l °^ education \^ fha-h n^_J.C4^
as Id '-t-cQcner ib -+o fQ^liiatr. 4hc d^l^ic;pmcn+ Q(-

^^£H4-^bUd..^.d32-^iYC..,iY^^rr_ym^^^^^^

_chiL^_£f£L_^C[oMfJ^j-.... GD_d._._Q.oAdL_do6c^
0
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EAGLE PASS INDEPENDENT SCHOOL DISTRICT
DEPARTMENT OF HUMAN RESOURCES

NEPOTISM STATEMENT

School Board Members

Jorge Barrera Hilda Martinez Christopher Hiller

Victor E. Perry Morris Libson Jaim-e Banera Tomas Gonzalez

i ^mcta ., hereby attest or af6nn tfciat (check one) Q I am / fZ1'"t am not
related to any member of the Board of Trustees of the Eagle Pass Independent School District, within
three degrees ofconsanguinity (blood relation) or by two degrees of affinity (marriage).

If applicable, please mdicate to whom you are related

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

Signature of Applicant^
^7

Date 0
/d \.

These illustrations depict the relationships that violate the nepotism law.

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

First Degree
Second Degree
Third Degree

Parent
Graudpaient
Great Grandparent

Child
Grandchild
Great Grandchild

Sister/Brother
Aunt/Uncle Niece/NepJiew

AFFINITY (Marriage) Board 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
Second Degree

Parent
Grandparent

Child
GianddiUd Sister/Brofcher

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

either of their spouses.
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EAGLE PASS INDEPENDENT SCHOOL DISTRICT
DEPARTMENT OF HUMAN RESOURCES

587 MADISON STREET • EAGLE PASS, TEXAS 78852 • (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: ^ CWeJO P~)CnV.lt Social Security Number;

Position for which you are applying:

JjVhim_(hcmOL
Reference Name

6 ^n^Ad'c5, €il:cmcnvavU
Company/School

'[~e.CkC}C\€Y'

Title in relfitionship to applicant

%50 "158 IOOQ
T&lephone Number

AUTHORIZATION STATEMENT

1 have applied for employment with the Eagle Pass ISD. I authorize EPISD to collect in.iormation, either orally of in writing, pertaining to
my past performance and qualifications. 1 will not hold you or the ofganizsfion liable for supplying any such information concerning my
employmen.t/^ducation. Thank you for your assistance.

Signature
&^ '{\ff "~

Date

SECTION II. TO BE COMPLETED BY REFERENCE:
PLEASE RATK THE APPLIAIST BY CHECKING THE APPROPRUT1E BOX BELOW.

CHARACTERISTICS

General appearance, appropriate dress, grooming

Exercises professional judgment in absences from work
Accepts constructive criticism and supervision

Commuiucates information effectively

Demonstrates good judgment
Establishes personal growih and career path

EfFectiveiy diagnosis and addresses situations or conditions
Displays a practical approach to problem solving
Inspires cooperation and confidence
Provid&s support and assistance when needed

Is knowledgeable and current infietd
Is receptive to new ideas and changes

STRONG

~3^-
sz~y
"X
~y
zSTzsIT
sz

ACCEPTABLE

s'a-

IT
"a"
~n~

~OT

TL
~DT

32:s~a~

NOT
ACCEPTABLE

~0~

vs~0~

TT
~a~

ss-^
-^
sIET

NO BASIS TO JUDGE/
COMMENTS

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

CHARACTERISTICS

Handles matters in a fair and consistent manner

Communicates student's successes and failures to parents

Demonstrates knowledge of subject matter
Demonstrates ability to diagnose and address student needs

Encourages student performance consistent with abilities
Uses a variety of imlnictionai methods
Assigns work which is reievant and purposeful
Works wdi as pan of an uistriictionaf team

STRONG

~w~
'M~
~w
"y
z:~w
~w
'W

ACCEPTABLE

n~5~

n-a~

"D:

IT
3:
TT

NOT
ACCEPTABLE

IT
IT
s:~n~

IT
IT
TT
IT

NO BASIS TO JUDGE/
COMMENTS

1How long have yo» known the appticant?
Would you recommend the appiicant for the positirfn desired?

Signature

Yes D No Q Not at this time

Official Position jf/'Lf/^f̂ Date '•\\\\^9-S



EAGLE PASS INDEPENDENT SCHOOL DISTRICT
DEPARTMENT OF HUMAN RESOURCES

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

EMPLOYMENT REFERENCE

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

AppUcant'sTSSame: __ l-d^P^C^Q [_)€XY\^A\ Social Secutity Number:

Position for which you arc applying:

x.n CUCYVV^C^
Enoaoc

Reference ame

'Prerv:AV\cteS faemmwu
Company/School • <

:oeYVY5>o^"
Title in relationship to applicant

t^O "\S0 •=}(X)G.-" \

^u.
Telephone Number

AUTHORIZATION STATEMENT

I have appiied 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. 1 will not hold you or the organization liable for supplying any such mformation concerning my
employme^t/education. Thank you for yo-ur assislance.

d^i.wU^^. _ !-n-2'
SignaNre

/1€^
-^

Date

SECTION II. TO BE COMPLETEO BY REFEttENCE:
PLEASE RATE THE APPUANT BY CHECKING THE APPHOPRIATE BOX BELOW.

CHARACTERISTICS

General appearance, appropriate dress, grooming

Exercises professional Judgment in absences from work

Accepts constructive 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
Inspires cooperation and confidence

Provides support and assistance when needed

Is knowledgeable and current infield
]s receptive to new ideas and changes

STRONG

"ML
s:
"w^
~M^
IT
~WL
1C
-CT
~E~
~w

ACCEPTABLE

sIT
s~n~

s3"
3"
IT
~B_

s2:3

NOT
ACCEPTABLE

~D'

ss~D"

sTE
s~n
IT
"a"

"5
ST

NO BASIS TO JUDGE/"
COMMJENTS

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

CHARACTERISTICS

Handles matters in a fair and consistent manner

Communicates student's successes and failures to parents

Demonstrates knowledge otsubject matter
DenionstfBtes ability to diagnose and address siudent needs
Encourages student performance consistent with abilities
Uses a variety of instructional methods
Assigns work which is relevant and purposeful

Works well as part of an insfnictionsl team

STRONG

~s^
"y"
s:yV~w~

~w

ACCEPTABLE

ssssssITs

NOT
ACCEPTABLE

s~Q~

"ET
TT
~a~

Es~£

NO BASIS TO JUDGE/
COMMENTS

How long have you known the applicant? ^_^, "^

Would you recomt^tpnd Ac appficaB}: for the position desired? EKYes C3 No Q Not at this time

Signature ^^^^l^/^^^^L Official Position tnS-JTt/C^'^^ W Date il^c



EAGLE PASS INDEPENDENT SCHOOL DISTRICT
DEPARTMENT OF HUMAN RESOURCES

587 MADESON STREET • EAGLE PASS, TEXAS 78&S2 » (830) 773-5181 » ww^eagiepass'isd^t

RMPLOYM1SNT REFEftENCE

SE7CTIOM I. TO BE COMPLETED &V THE APPUCANT; __ _ _^ _
UPON COMPLETING THIS SECTION.. PLEASE FOftWARD TOA POR(V?R SUFERVJSOR/CTSTRUX^TOR.

Applicant's Name: _^&, ^y?^ ^ 0 €/'/rl<^_ Social Securliy Wumbcr

Posirioft fornihiid) you are .iippl^-ing:

j^GQff.ie
reac^e'y.

'±
sfS'vnce NiRefS'vnce Name

-&E^iS>
Company/Schadl

Tilitf in relationship io applicant

TM~]-\'Zf1^
Tclcphonft "Number

MfTHORIXATION STATEMENT

I hava applied fur employment with Ihc Ra&ic Pass ISO. t aulborut: EPtSD ly colfcci information, eilher (iraliy or in writing, pertaining l6
my past pcrfnnmance w\d quiiliftcations. I will not hofd you or (he oi-sufliuilion'liable forsupplytttg any Ruuh'inrormation concerning toy
ynploymeat/cdycation. Thank you fur your asyisiancc.

^-4r25
Date

SECTION 11. TO BE COMPLETED BY REFEHENCE;
PL1EASE RATE THE APPUANT BY CHECKING THE APPROPUUTE BOX BELOW.

CHARACTERISTICS

Ocitcfiit dppeanuice, apiiropria(tt 4ress, grooiiiine
Eiucucs profcssiortal ^tdgnunt In abxoictfs from wuii;
Accept? wnslfttcdvc uritidEm ami supenision
Cntnmunicafcs nformation liffcclivcSy
DotiCBUltgtcs good judBnitiit
Ettabllshcs persfinal growilt and tiafccf path
fiffcclivcly diagncisEs aitd addressei siittddons M L'andititiiK
Displays a practical apprfladi lo proyiwi salving
Irupina cuofiCtatioit and ronfiiiCTcr
Pmitte suitpDH and assistance when needed
Is knuwjctlgcablc nnd curreni infieifl
(s rccctitivc to new idua and changes

STRONG

s^:St
~̂w~
~^L
~w^~

s^~Q^

IE
~w^

~^z

ACCEITA8LE

sJt
JT-Q—~-
zc
31
ZE
1L
JZ
:ET
ZT
TC

NOT
ACCEPTABLE

rd~D_

31
~a-

zc
TE
IT~a~

ss~5'
-D~

NOBASIS-TOJUDGt;/
COMMENTS

SKCTION HI. FOR TEACHEHS POSITIONS ONLY. PLEASE ANSWER THE FOLLOWING;
PLEASE RATE THE APPUCANT ttV afKCKlNC THE APrROPRIATE BOK 8EI.OW.

CHARACTERtSTlCS

Hiuidlcs maiiias in a fair anti Cfinsiifcnt itWtntr
Cofflniunicaiiu aiudctH'i succuscs and failwcsi'tu tiarcnts

Diimoiulnies Kitowlcdjy: uQiUbj'ffct^nakcr^
Dcmamlratci ability 10 itiagflcuc md ititdrtss stuiicftt accd^i
Eticaucagtft student (Kribrmaiiw cmii<cni iviitLabililics
Ustiiavitriety;oriflsthicti!muln>ciho<Is

^wgjis work ftiiicb is Fettyant an(ljmr})uscfat:
Wofla^Vell ifs'pari of-an insirucfionat lcnni

STROMG

zz~D'?7

~s^
~w.

s7r~

'w"

ACCEPTABLE

SI
-s~szz
33:s:sTT
n:

NOT
j^CCEPTABtE

IS
3:
T

ITn"a:

s~^

NO BASIS TO JUDGE/
COMMITS

Kow long have yoit knowti llw appticant? ~'>y*'ey,r
Would you rccoiTOniWl ihe applicant rur tiic tiqxfiimi^csirL-d? Q^ffs Q No Q Noi ni fliis limu

Sipauire -A. Official PoailiOti ffiLHSJS^L. Riue <3/^/^T

-^^K'^SsX^S'TVCTy



Sul Ross State University
A Member offhe Tesxis State University System

Phow fRGC) (830) 7Q3-4834
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 writmg to formally Infonn you that Pamela Bemal has

successfully completed her Student Teaching experience and was awarded a Bachelor of Arts in

Interdisciplinary Studies m 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 confide&ce that she will contmue to excel ia 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 feel free to reach out. We appreciate your continued support of Pamela's

journey, and we look forward to rearing of her future successes ia the education field.

Toma. &HH&
Tonya Serfne (Dec 19,2024 U:f5 CST)

Tonya Senne, Ed. D.

Director of Education and Certification

"A htriU^bpt:
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PAMELA BERNAL
1110 5th St. Apt #4- EAGLE 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
TX
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 lesson plans and activities for the students on an individual and group level.
Taught mmy stur(.sats 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 weekly

basis.

SOUTHWEST TEXAS JU1SIOR COLLEGE- AEL EXTENSION CENTER EAGLE PASS, Tx
Retailing/ESL Teacher, August 2016-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 DiDEPENDENT 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 fee 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 £o achieve their goals..

QUALIFICATIONS
• Fluent in Spanish.

• Technologically capable and proficient in using Microsoft Office.

• Great ability to communicate with the students.

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

• Follows the tasks assigned by her supervisors.

• Prepares lesson plans and activities thoroughly and timely to ensure efficiency.

• Ability to manage a great number of students

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



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

Ability to improvise and make appropriate decisions while working to ensure fairness
for everyone involved.



This certifies that

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:

Description

Educational Aide II

Description

Core Subjects with STR

Grades (EC-6)

Effective
Date

02/01/2025

Effective
Date

09/29/2025

Official Record of Certification

Thursday, October 16, 2025

Expiration
Date

02/01/2027

Expiration
Date

09/29/2026

Status

Valid

Status

Valid



Non-Renewable Permit Fee $57
State Board for Educator Certification (SBEQ rules require permit fees to be paid by the requesting
school District

Office of Educator Certification and Testing Texas Education

The employing School District must maintain this form in the district's personnel office after

processing is completed.

Last Name

Bernal

First Name

Pamela

Initial

TEA ID Number

1985278
Have you ever been the subject of an arrest that has resulted in deferred
adjudication, probation or conviction?

C Yes

(• No
If YES, attach a statement with the date and placeof arrest/nature of charge, date and court trial and subsequent
disposition.

Applicant's Status (Select Only One)

have completed ail courses and degree requirements of a Texas educator preparation program/ except for

successful completion of all appropriate certification examinations. I have been advised and understand that
must successfully complete all appropriate examinations within 12 months of the beginning date of my
teaching duties. I understand that no renewal of this permit is available and to continue my employment I
must successfully complete the appropriate examinations prior to the expiration of this non-renewable
permit"

x

"1 possess a Texas teacher certificate which lists a validity date prior to May 1 , 1986,1 was not employed in a
Texas school during the 1 985-86 school year or subsequent years/ and have not successfully completed the
appropriate examination requirements. I have been advised and understand that is approved/ this permit wil
be valid for 6 months or through the end of the school year whichever is !ess. I further understand that no
renewal of this permit is available; and to continue my employment/1 must successfully complete the
appropriate examination prior to the expiration of this non- renewable permit."

Applicant's Affidavit (AIf applicants must execute this affidavit)
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."

"I 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."

"I do hereby release, discharge and exonerate the Texas Education Agency, its agents or representatives, and any person

or entity so furnishing informationfromany kind and all liability of every kind arising therefrom."

"The foregoing consent and release is valid and binding so long as I hold or seek my certification license permit or other

credential issued under the authority of the Texas Education Code."

"I understand that any credential issued to me by the Texas Education Agency is the property of the State of Texas. I

agree that I will tender my credential to the Texas Education Agency if I am ordered to do so by the Texas Education
Agency."



Non-Renewable Permit Fee $57
State Board for Educator Certification (SBEC) rules require permit fees to be paid by the fequesting
schoof District

Office of Educator Certification and Testing Texas Education

Applicant's Affidavit continued (AS! app!icants must execute this affidavit)
I understand that a copy of this affidavit shall have the same force as the originai"

"1 have reviewed this application and I affirm that all of the information which I have provided on the application and
the attached documents is true."

Date Drivers License/State !D Number

Applicant's ^igna^re,

To be Completed by the Employing School District
Note: A Nonrenewabte 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

159901
Beginning date of teaching duties for this permit assignment

0€{lz^l to^

Description of Assignment
Grades Taught

Low
Grades Taught

High

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. I verify that
the applicant's certification or eligibility for certification is appropriate for the level and subject area(s) of assignment
indicated above. I 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
Jesus Arturo Costilla

. Executive Director for Human Resources

Date

1^1 '5/.2.S
Signature of Superintendent or Authorized Representative



EAGLE PASS INDEPENDENT SCHOOL DISTRICT
DEPARTMENT OF HUMAN RESOURCES

587 MADISON ST. • EAGLBPASS, TEXAS 78852 • (830) 773-5181 • WWW.EAGLEPASSITO

„ .^Nrf " " ' ^s^?INTENT FORM - PARAPROFES^
TS:

DATE:

NAME:

S.S.# or ID:

PHONE:

ADDRESS:

11-^-21

R^ me I ^ iSermj

'30 .513 0505

^^ /W(fnue

FOR OFFICE USE ONLY:

Checklist

Letter oflnteut

^pUcarion for Employment
^f^Tepptisca. Statement
Uf. Cnminal History Form

_^^t.eferences C2)
6. Exam has/ has not ^e^a passed

Date;
jL.^'^College Transcripts ^J

^8. High School DiplomS/or Transcripts
9. GED
10. CDL / Drivers License
U. CopyofLicease/Certificate

Specify:^

_12. Years of Work Exp:_

Comments:

COIVCPLETE

POSITION APPLYING FOR: j3ihncp^i lf\\dC - '2.

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



EAGLE PASS INDEPENDENT SCHOOL DISTRICT
DEPARTMENT OF HUMAN RESOURCES

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

APPLICATION FOR CLASSIFIED EMPLOYMENT

I. PERSONAL INFORMATION
(PRINT IN INK OR TYPE INFOBMA TION)
Date of Application: / / ~ <—? " ^-_?^ ^ _ Date Available for Employment:

Name-. PO p^ ^ 10 £) C 1^01 Social Security Number:

Addi'ess: ^4^ Avenue £>

Home Telephone Number:

City:EQQle(:h.^ State: T^ Zip Code^gS^.

Business/Office Telephone:

Have you ever been employed with EPISD? If YES, please list position:^5 / "K)toY / ^rmonCnt SJd ,
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
disciplmary probation or been suspended from any position? If yes, please explam 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 concemmg your work or

behavior at any place of employment? If so please explain below.
Has a parent or any other person 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 explam below.

Explanation (attach separate sheet if necessary):

Are you a retired employee participatmg in Texas-TRS? P1 Yes FQ^No

II. POSITION APPLYING FOR: Qj^ n/e'> ^ c^dl fi nanc~e

III. EDUCATIONAL BACKGROUND
Lis^High School, GED, Colleges and University infqnnation
Name of
Institution

Location

>lo"t <6c?b

Cjnmsitli20^0'^
^acj\€ ^^

Dates Attended Date of
Graduation

Type of
Degree/Diploma

Major
Bachelor/Masters

Minor

^OTZ"
~2.0\h

^0^20^ ~Qcc\\c\^( o^
ws
4-nV-€Ych;CAp^

BQCheloY

^l&tu^S '^^
iC'doca^'cn

^^
w\\



TV. EXPERIENCE

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

Mo/Yr
To

Mo/Yr
Name and Address of Employer

:ooom ^Mc?bV TC^U^TU^
,CT(X^^€L c^-cn^n Cen^

Position Immediate
^uperyisOT

Area Code and
Phone Number

Reason for

Leaving

ctl<20 11 i e'&i-

_TQXMY
Mrs. '&WTAI ^b7l^,

icu£i

ce(t& &{W i? W^^ ,-H€Qd
~^W^ '_ViTOqTtw
^P^.^.Q

~(QCCW
Luro^i 9<^J

^\^>.?ni^ l3o-?S?
UW(o^ school

oz|i^ 0511^ cc.W<n
<^W\ ^OUST&n M1^0n0-p<> P°^8L t^oo

V. REFERENCES

Full Name of Reference

A^toeno f^n'c^

School DistricE/Firm Name Mailing Address

^O^T^J^®CT^%
^-og\e ^SS"T^ , -T ^^ '^

Position/Title
Number

L^M^ ^ fe Sb 33S ^ B^

Area Code and Phone
Number

^r\e \^M-jTvYiYT6^
pS<x^ ^. 6o-(2^ / FLIC

rW^A.^\ ?<^to
^oc^eW^y^

[3\^ct)V^hviato^Y^s k^S <^c ^<A' TnC %Bo^s<30-^

LmV^ G^c^\ ^m>v^ JT
\w\

\PC^> Uc-^' ^5>T^
£Acnei?b T^- ^^^^^2-

|S?'u\

\/^\Y^av^o -Hcwa^-ez. ^\-€iY^f\&\ '3'f
.\ ^^

ISSS^-^kv ^^3^
|<>v^ja_l
l^ducaln^Q

^
'00 L?6jLi i5 ^y-
^R^- 'C^-T^^^- 930 3S^^^

~=?C^y~
The applicant has the responsibility of securing references for the Department of Human Resources. Two (2) reference fomis are enclosed
for your use. You must send a form and a stamped envelope (addressed to the Department of Human Resources, Eagle 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 equipment you can operate: €,/C,C^CY^ Ct^WYrvjTnCatTOTk /
^ gmAye^e&tCh S1^^ ^ Qc^apfeb^\^ ~~T^m\^/"B7^T-^^^cr^^ur^ .SJCiii")

Co^XX-e? sWV •
List licenses and/or certifications held:

Have you ever been convicted of a felony or any offense mvolvmg moral turpitude? [„] Yes 0No

Have you received probation, deferred adjudication, pleaded no contest, or served time in prison? Q Yes t3^To

If YES, explain

I hereby affirm that all information provided on this form is tme and accurate. I also understand that employment based upon
information contamed on this application that later proves to be false or incomplete shall result in termination of
employment. Furtfaennore, 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.

Mol Day of
-6

20 a. ^cwuifpyu^
Ifcegal signature of Applicant



RELEASE FORM

/ 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 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 mcfy 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 rights to see this
information.

(Please print or type the following mfonnation)

Full Name ^~-cb( \X\^ \ C\ Q>G-\ Fd I SSN tfN^-' 1^-

Address ^4^- W€HJ€. 13

ci1y egg ie PQSS state ^D^_ zipcode ^^^^
sisnatare -T^WLfc^ Date ti--&-^



EAGLE PASS INDEPENDENT SCHOOL DISTRICT
DEPARTMENT OF HUMAN RESOURCES

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

EMPLOYMENT REFERENCE

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

Applicant's Name: Social Security Number:

Position for which you are applying: _ _I^J_^ Sj^^l_ _(^lTo4_ _D^CATVJ^

Reference Name Title in relationship to applic&t

Company/School Telephone Number

AUTHORIZATION STATEMENT

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

H-A-2.1
Signafbre'"'

CHARACTERISTICS
Genera! appearance, appropriate dress, grooming

Exercises professional judgment in absences from work

Accepts constructive 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

Inspires cooperation and confidence

Provides support and assistance when needed

Is knowledgeable and current in field

Is receptive to new ideas and changes

How long have you kno^

STRONG

0"

p"

cay

ACCEPTABLE

D
D
D
D
D
a
D
D
a
D
a
D

Date

NOT
ACCEPTABLE

a
a
D
D
D
D
D
D
D
D
D
D

NO BASIS TO JUDGE/
COMMENTS

ig nave you Kno^

Would you recoimnend(fche applicant for fhep&sjfction desfred? [3^Yes Q No

7Z Date

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 • EAGLE PASS, TEXAS 78852 • (830) 773-5181 • www.eaglepassisd.net

EMPLOYMENT REFERENCE

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

Applicant's Name: [^\\^€1 [C\ Q-e YYXA \ Social Security Number:

Position for which you are applying: &^H^S3 Qnd ^\^Y^C-€

\anawsq\/(irnas M^z- ^r.o^Scp^rv/-'^^
Reference Name Title in relationship to applicant

Y.\Ch^ F^lhc C^^5R-0^7ci
Company/School Telephone Number

AUTHORIZATION STATEMENT

I have applied for employment with the Eagle Pass ISD. I authorize EPISD to collect information, either orally or ia writing
pertaining to my past performance and qualifications. I will notliold you or the organization liable for supplying any such
information concemmg my employmenVeducation. Thank you for your assistance.

M^S^L
SignatAe Date

NOT NO BASIS TO JUDGE/
CHAJRACTERISTICS STRONG ACCEPTABLE ACCEPTABLE COMMENTS

General appearance, appropriate dress, grooming pT^ Q Q

Exercises professional judgment in absences from work

Accepts constructive criticism and supervision ["^T Q Q

Communicates information effectiveiy [^ Q Q

Demonstrates good judgment

Establishes personal growth and career path [y^ Q Q

Effectively diagnosis and addresses situations or conditions

Displays a practical approach to problem solving 0 f~] [_]

Inspires cooperation and confidence

Provides support and assistance when needed Q^ [~~1 Q

Is knowledgeable and current in field [yT , Q Q

Is receptive to new ideas and changes

How long have you known the applicant?
Would you recommend the applicant for the position desh'ed? Q^Yes D No

IV I ^ol^
Signature Date

C-e^W Matrv^^^
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 MADISXON STREET • EAGLE PASS, TEXAS 78852 • (830) 773-5181 » www.eaglepassisd.net

NEPOTISM STATEMENT

School Board Members and Superintendent

JorgeBarrera Hilda P. Martinez Hector Alvarez Lupita Fuentes

Glenna Purcell Christopher Hiller Victor E. Perry Samuel Mij ares

I, ftin^^ GennQl . hereby attest or affirm that (check one) D lam E/U-afiBm»t 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 ofApplicAnt_ -i—^u^ ^y^£^ Date //~^~^

These illustrations depict the relationships that violate fhe nepotism law.

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

First Degree
Second Degree
Third Degree

Parent

Grandparent
Great Grandparent

Child
Grandchild
Great Grandchild

Sister/Brofher
Aunt/Uncle NJece/Nephew

AFFmiTY (Marriage) Board Member/Supermtendent's spouse is the prospective employee or
Board Member/Supermtendent's spouse is prospective employee's or

Prospective employee's spouse is Superintendent's/Board Member's

First Degree
Second Degree

Parent

Grandparent
Child
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 ofSchools/Board Member and prospective employee through
either of their spouses.



EAGLE PASS INDEPENDENT SCHOOL DISTRICT
Jtt

'W^u^fn- 'Ei^&iUft^

October 2,2025

Pamela Bernalft8909
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 09/29/25.

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

Please feel free to contact me at [830) 773-5181 should you have any questions.

Sincerely,

^_^./0^
Jesus Arturo Costilla
Executive Director for Human Resources

Verified by: /9/^/z£r
Human Resources Date

XC: Olivia Garcia/ Principal
Employee file

587 Madison Street • EAGLE PASS, TEXAS 78852 tt TEL (830) 773-5181 • WVW.EAGLEPASSISD.NET

AN



EAGL^ PASS INDEPENDENT SCHOC^ DISTRICT
HUMAN RESOURCES EMPLOYEE STATUS FORM HR-230

THIS FORM MUST BE PREPARED BY THE HUMAN RESOURCES DEPARTMENT

{A} Employee Status:! Mew xCurrent Dx3IFull-Time Part-Time

Other:

Name: Bemal

Fringe Benefits:

Pamela

x Yes

Sub TRS Retiree YesQsToE

No Hrs per Week:,

Last First M.

I.D. /Soc Sec #: 8909
Campus/Dept:

111-BENAVIDES

Degree: BA/BS MA/MS Pay
Grade:

Work
Days:

183 Years of

Exp:_

Job Title: *nstructiona^ ^e_ Job Code:
0031

Effective Date of Change:
8/20/25

Board/Supt Agenda Date: 8/19/25

Account Code(s): see attachment

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

Pay Grade Minimum

Hourly Rate

Per SupplemenfaI/Saiary Schedule

Other

{C} Employee Status Change (HR Empioy^c Letter AUached as appHcablc)-

:x

FMLA we Extended Leave ^
Pay Grade Reclassification

Promotion

Resignation/Termination

Retirement

Supplemental Add Delete

,x!

x

New Job Title

New Job Code

Teacher

0029

New Pay Grade

Xl

Reassignment

Transfer

Other Work Days 187

AdditionaHnfo: see attachment

Account Code(s):

EXECmWK DIRECTOR FOR HR DATE^ 7^-~~7^.X2-
HUMAN RESOURCES OFFICER DATE

4.)_

DATE SUPERINTE^s[DENT DATE

HR230 Revised 11/22



EAGLE PASS INDEPENDENT SCHOOL DISTMCT
DEPARTMENT OF HUMAN RESOURCES

SALARY CALCULATION FORM
(EMPLOYEE FILE)

NAME: Pamela Bemal
PREVIOUS EMPLOYEE: Maribel Santos

U)#:
ID#:

8909
1403

(AS APPLICABLE)

I. ASSIGNMENT Change effective date:

NEW POSITION:VACANCY:
POSITION: Teacher
LOCATION: Benavides
PAY GRADE: 07
BASE PAY: $60,100.00
ADDITIONAL PAY: $
STIPEND(S): $
TOTAL PAY: $60,100.00 HRS:
OAILY/HRLY RATE: $321.39 DAYS: 187
TRAVEL: $
ACCOUNT CODE: 199-11-6119-00.111-511-000 100%

D Other: D
PREVIOUS POSITION: Instructional Aide
LOCATION: Benavides
PAY GRADE: 03
BASE PAY: $22,030.00
ADDITIONAL PAY: $
STOEND(S): $
TOTAL PAY: $22,030.00 HRS:
DAILY/HRLY RATE: $120.38 DAYS: 183
TRAVEL: $
ACCOUNT CODE: !66-H-6l29~00-IH-525-000 100%

*May not add up due to founding.

H. CERTIFICATION

CURRENTLY CERTIFIED: YES: M NO: D N/A: D

CSm'mCATSON AREA(S)- Cnre Subjects with_STR_^06)_

STANDARD: C]

EMERGENCY PERMIT:

ALTERNATIVE: D NON-RENEWABLfi PERMIT: D

OTHER: Emergency Permit

IH. EXPERIENCE

EPISD (PARA-PROF) EXPERIENCE: 2 year(s) EPISD (PROF) EXPERIENCE: 0 year(s)

OTHER EXPERIENCE: 0 year(s) TOTAL EXPERIENCE: 2 year(s)

PROFESSIONAL PAY STEP EXPERIENCE: 2 year(s)

^^.A^_^rVERIFIED:

APPROVED:

^r^
Human Resources Officer Payroll Director

^-f3-^J~
p&rintefident 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 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

PROCESSED BY:

FOR PAYROLL USE ONLY*

*VERIPIED BY:
HIIMAM RESOURCES/PAYROLL DATE HUMAN RESOURCBS/PAYSIOLL DATE

EFFECTIVE PAY PERIOD:
•EMPLOYEE THAT VERiFIES MAY HOT COMPLETE THE FOR PAYROLL USE ONLY SECTION. DIFFERENT EMPLOYEE MUST PROCESS AND VERIFY FOR PAYROLL (/SfSECTIDM.
"MUST ATTACH COPY OF THE 1TCCS REGION 20 WPil5321 EMPLOYEE PAY INFORMATION SCREEN AND PROVIDE HR AND RISK MANG, D!R. WITH COPy OF FULLY SIGNED FORM

{The Eagle Pass Independent School District is an Equal Opportunity Employer, M/W/D/V. ^ Revised 11/2021



EAGLE PASS INDEPENDENT SCHOOL DISTRICT
DEPARTMENT OF HUMAN RESOURCES

587 MADISON ST. • EAGLE PASS, TEXAS 78852 » (830) 773-51S1 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 alt applicants interested to be sure to apply for these and other
positions throughout the school year.

PROFESSJONALPOSJTiONS

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 (ail levels)
BEiingual 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 Communicatiorib (MS'oi- HG)
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 DiSTRFcr
PROFESSIONAL HIRING SCHEDULE

2025-2026
BASED ON $60,000 STARTING SALARY

STARTING SALARY FOR CLASSROOM TEACHERS WITH ZERO (0) YEARS OF EXPERIENCE WHO DO NOT HOLD A -iRTiFlCATE UNDER TAG SECTION 21.0412(A)(1), (Z), OR (3} iS $3,000 LESS THAN STARTING SALARY,
OTHER PROFESSiNAL POSITIONS, SNCLUDtNG PREViOUSLY EMPLOYED DISTRICT EMPLOYEES, WILL SE PA!D B5,KED ON THE MINIMUM OF THE PROFESSSONAL HIRING SCHEDULE PAY STEP OR AS APPROVED
BY THE SUPERINTENDENT.

PAY STEP EXPERIENCE
0
1
2
3
4
5
fi
7
8
9
10
'11

12
13

u
15
16
17
18
19

20**

60,100-00 -T

187.

3^.390

0-000

0-000

-ff
•T*

^

*

STATE MtNIMUM
33,660

34,390

35,100
35,830

37,350
38,800
40,410
41,830
43,170
44,440
45,630
46,770

47,850
48,850
49,810
50,710
51,570
52,370

53,140
63,860

54,540

LOCAL SALARY"
60,000

60,050

60,100 ^
60,150 /

60,200 V
60,300 j^_
60,400 Q^'

60,500
60,600
60,700

60,800
60,900

61,000

61,100

6'1,200

61,300
61,400
61,500

61,600

61,700

61,800

PROFESSIONAL SUPPORT POSiTlONS
BUSINESS & SPECIAL EVENTS OFF1CEK

COUNSELOR- HEAD HIGH SCHOOL

COUNSELOR. HEAD JR. HIGH

COUNSELOR. LSCENSED PROFESSIONAL

COUNSELOR

UBRAR1AN: LEARNING RESOURCE CERTIFICATION

UBfy^RIAN: LEARNSNG RESOURCE ENDORSEMENT

SPECIAL EDUCATION:

ASSESSMENT SPECIALIST

D1AGNOSTICIAN

LICENSED SPECiALIST. SCHOOL PSYCHOLOGY

LICENSED SPEECH PATHOLOGIST

PHYSICAL THERAPIST

PHYSICAL THERAPIST ASST.

SPEECH THERAPIST

SPEECH PATHOLOG1ST ASSISTANT

TEACHER-AUD1TORY/V1SUALLY IMPAIRED

PEP SUPERVISOR

PUBLICS "-"fvT'nMrFFtCER

REG1STEF

SOCiALV

\SEO ON 187 WORKING DAYS AND [SPRORATED BASED ON ADDiTIONALWORKlN
!S PART OF THE OVERALL SALARY APPROVED AT THE DISCPETiON OF THE BOA
W5, AND RNS, INCLUDING PREVIOUSLY EMPLOYEED SCHOOL. DisTRlCT EMPLOY

;E. HIRED OR REHIRED EMPLOYEES WITH OVER 20 YEARS OF EXPERIENCE WILL
1RSPEC1FSC PROF£3SiONAL SUPPORT POSITIONS AND iS PRO.-vVTED BASED C^

INCLUDES:" V „ < 0 » ^
3US1NESS & SPECIAL EVENTS OFHCER (226DAYS) pUBTjcl T'tO"6?FT5E^[22i n t^'
BUSINESS OPERATIONS MANAGER (23B DAYS) REGISTf-FvED NURSES (193 V
COUNSELOR (192-226 DAYS) SCHOOL FACILITIES SUPEI 6 0 ? '[ QQ o -°-
HR OFFICER (22S DAYS) SOCIAL 'VORKER (132 DAY . - ^ .,

LiBRARlAN (187 DAYS) SP. ED./.sESESSMENT SPE 1 87 o =:

MICROCOMPUTER TECH. (226 DAYS) SP. ED.AJ.^IOTORY/VISU/ :{, /;» -j ^ ^ ^ ^ - .-, ^
PEIMS DATA ANALYST (226 DAYS} SP. ED. ^^GNOST1C!AN (2 " ' -• •' I" -5 S ^ ^

PEP SUPERVISOR (Z26 DAYS) SP. ED. JCSNSED SPECIA

ADDITIONAL PAY***
5.SOO '

10,000

7,000

7,000

6,000

5,000

4,750

4,000

7,000

8,500

17,000

S,OQO

5,000

6.000

5,000

4.000

1,500

S.50Q

2,150

1,500

i- SALARY STEP INCREASE iS NOT

AL HIRING SCHEDULE

MSED SPEECH PATHOLOGIST (202 DAYS)
JPATiONAL THERAPIST (2Q2 DAYS)
:CH PATHOLOGIST ASST, (202 DAYS)
31CAL THERAPIST ASST. (202 DAYS)
S1CAL THERAPIST (202 DAYS)
ALUATOR (226 DAYS)
ND WAREHOUSE OPERATIONS (238 DAYS)
87-217 DAYS)
R (22S DAYS)

0-



25, 11:49 AM

Maintenance > Staff Job/Pay Data

ASCENDER Payroll - Siaf .'ob/Pay - Employee 008909 BERNAL, PAMELA

^ PayroLl 5S EP000009554

Yes.,' C Frequency: 5 Change

Employee: {008909 : BERNAL. PAMELA

/t7-

Q
QA

Delete Details Job Code Extra Duty Account Type

0031 - INSTRUCTIONAL AIDE G

Rows: 1 of 1

Account Code Amount Percent

166-11-6129.00-111-525000 22,030.00 100.000%

Total: 22.030.00 100.000%

Job
Code:

Extra

Duty
Code:

Account

Type:
G Standard gross pay

Account (166-li-612^0Q-ll 1-525000 __]
Code:

SALARfES/WAGES-SUPPORT PERS

Amount: (~ " 22,0 30.00] out of 22,030.00

Percent 100.000%

Activity
Code:

TRS .Grant

Coc.^

Wc''<er's

Cor 10 Code:

Expanse

373:

Employer

CoriVibution:

Performance

Pay:

80 Base Salary

CLASS C- PROFESSIONA

Y Account used in ASB distr

^

HRS3100 County/District .159901 Session ~; i nci 239 niii'i and '57 g-c-c '& ',^020 'Icx,3& Computer Coupera'tive 1 Help (fV



1750 IVtesa Drive - Eagle Pass, TX 78852
Tel. (830) 758-7006 • Fax (830) 758-0216

Olivia R. Garcia - Principal

Amy Oyervides ~ Instructional Officer

TO: Samuel Mijares, Superintendent of Schools

FROM: Olivia R. Garcia, Benavides Heights Elementary Principal

DATE: July 21,2025

SUBJECT: Recommendation for Pamela Bemal

The Interviewing Committee, consistmg of three persons, met on July 2 1,2025 to interview applicants
for a teacher position. There was one applicant. The Interviewing Committee recommends Pamela
Bemal for the position.

Interviewing Committee:

Olivia R. Garcia

. .4., / ?"1. o^ /-
\^'^ \^CU>^(

Agree Disa;

Agree j x } Disagree

Priscilla Luna Agree Disagree

Agree Disagree

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 EID80N ROAD • EAGLE PASS, TEXAS 78852 • (830) 773-5181 FAX (830) 773-0221

PERSONNELRECPMMENDATION FORM

(Please check one): ^ Certified Position D Administrative Position Q Classified Position

Candidates

Location:

Name: Pamela Bemal

_Bsnavidei Hey:^SJ^I^?1^£y3f_

Position/TitIe/Grade Level:

Bilingual Position: D

Teacher

Yes I No

(CSfames of those interviewed _Certification

Pamela Bemal D Life [3 Standard Q Probationary Q N/A
D Life Q Standard D Probationary QN/A
D Life C3 Standard D Probationary DN/A
D Life D Standard D Probationary Q N/A
D Life D Standard [3 Probationary Cl N/A

toes the recomniended ca.ndidat^ meet th^ requirements for the^^^p Yes [XJ No

»id you follow the hinu^ procriduies in DC (Le^^'Locai):} yes ^<1 Me Lj

[List justification for selecting candidate (Le. strengths, experience, specialized skills, iaclude reasons foi
jselecting someone w/probationary vs. standard or life certificate if this is appropriate to yomf

recommendation).

J?he committee recommends Pamela Bemal for the position based on her^bilities_and^

qualifications. The commmitte feels that Pamela Bemal will be able to meet the needs of our

st-ident population. Miss Bemal is well versed in creating interactive lessons^mcorpor^mg^

technology and managing classroom dynamics.

[List the namesof mterviewiag committee.]

Olivia R. Garcia, Amy Oyervides and Priscilla Luna^

ADMINISTRATIVE RECOMMENDATION

"/ am recommending this candidate for the above-named position. The candidate is the best applicant to meet

our specific campus needs.

'\^ IMs^
Signature of Location Administrator / D&te

"The Eagle Pass Independent School District is an Equal Opportunity Employer, MAF/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 JTELEPJBLQNEJ^FE^^

{Please check one): ^ Certified Position Q Admmistrative Position Q Classified Position

SECTK5NJ GeneraI/Contact information to be completed by the recommending administrator.
Applicant's Name: Pamela Bemal^

Position Applying For: Teacher Location: BenavidesHeights^Elementgjy

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

Contact Person's Name: Jose L. Negrete

Contact Person's Job Title; Eagle Pass High School Teacher

SECTION II Employment information to be completed by the recommending administrator.
Dates of Employment-From: February 2022 To: Ma^2024^

Position/Title: _BUmgualInstmctignalAide^

Brief Description of Duties: Ms. Bemal would provide small_gFpup instrucdqiUoremforceclassroom
lescod" ^id provide feedback to te(»cje.~.

W_niiJd you rebire this person^ _Yes_i^[ No^ €]_____ ___.__.._,._,. ___

SECTIQNJTH Reference information to' be completed bv the recommending administrator.

Indicate the reference's response by checking: B

AREA
Attendance
Punctuality
DependabUity
Commitment
Hard-working
Initiative
Innovative
Leadership
Computer/Technical skills

E / S /
D
D
D

D
a

D
S D

u /
D
D
D
D
a
D
D
Q
D

= Excellent, S = Satisfactory, U =s Unsatisfactory, or NB

NB
D
D
D
D
D
a
D
D
D

AREA E
Relationship w/ co-workers/supervisor
Relationship w/ students
Relationship w/ parents/community
Writing ability
Organizational ability
Communication ability
Management style
Professional judgment
Overall Performance

No Basis to

/ s /
D
D
D
a
D
DD
D
D

V
a
D
D
D
D
D
D
D
D

Judge

/ NB
a
a
a
D
D
a
D
D
D

Do you have any additional comments about the applicant, which would be helpful to us in malcing a hiring decision?
Ms.BemalisaYeryres^o^

SECTION IV Verification by the recommending administrator.

Reference check conducted by:
(PLEASE PRINT)

Olivia R. Garcia Principal
ADMINISTRATOR POSmON/TFTUE

July 21,2025
SIGNATURE DATE

"The Eagle Pass Independent School District is an Equal Opportunity Employer, M/WD/V."

HR 09/29/10



EAGLE PASS INDEPENDENT SCHOOL DISTMCT
DEPARTMENT OF HUMAN RESOURCES

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

EMSLQYMENTTELEPHONE REFERENCE CHECK

(Please check one): ^ Certified Position II Adxninistrative Position II Classified Position

SECTIQNI General/Contact information to be completed by the recommending administrator.
Applicant's Name: J>amela Bemal

Position Applying For ^Teacher _Location: BenavidesHeiglitsElementary_

Name of OrganizatIon/School District/Company Contacted: Eagle PassJSD

Contact Person's Name: _Amy Oyeryides

Contact Person's Job Title: Instructional Officer

SECTIQNII Employment information to be completed by the recommending administrator.
Dates of Employment-From: August 2024 _To: May 2025

Positlon/Title: _ Bilingual Instructional Aide_

Brief Description of Di^i'30' Ms Beraal assists students widerstand^d_ complete a^°:3imen^ adaptm^
mstructiqn to meetmdmduaHeammg needs_

Would ypu^ehire this ^rson?^^Y^

SECTTDNIII Reference information to be completed by the recommending administrator.
Indicate the reference's response by checking: E= Excellent, S== Satisfactory, U == Unsatisfactory, orNB==No Basis to Judge

AKEA E/S / U /NB AREA E /S / U/NB
Attendance ^ D D Q Relationship w/ co-workers/supervisor JS! D Q D
Punctuality IZI D D D Relationship w/students ^1 D D D
Dependability ^ D D D Relationship w/ parents/community Kl D Q D
Commitment iZl D D D Writing ability ^ D D D
Hard-working El D D D Organizational ability ^1 D D D
Initiative [>3 D d D Communication ability ^1 D D D
Innovative ESI D D D Management style ^1 Q D D
Leadership 03 D D Q Professional judgment ^ Q D D
Computer/Techmcal skills ^1 D D D Overall Performance ^1 D D D

Do you have any additional comments about the applicant, which. would be helpful to us in making a hiring decision?
^Is.BemaHs^very organized^d^is^ble to^cpim^ct^ifh^ ^ a positiv^earmng^nyiTonmest^

SECTION IV Verification by the recommending administrator.

Reference check conducted by: Olivia R. Garcia _ Prmcipal
(PLEASE PRINT) ADMINISTRATOR POSmoN/lFTLE

r

July 21, 2025
SIGNATURE

"The Eagle Pass Independent School District is an Equal Opportunity Employer, M/F/D/V."

HR 09/29/10



Date Run: 10-15-2025 1:56 PM Teacher Service Record

Eagle Pass ISO

Page: 1 of 1

Name: BERNAL PAMELA
Last

TEA ID: 3559948665
Employee Signature:

First Mi
Public School Service Record
Eagie Pass 1SD

587 Madison
Eagle Pass, TX 78852.5604
(830)773-5181 County:

( A ) State Sick Leave

( B ) State Personal Leave Program

School Position Held
Year_ District Type Full Semester

% of No
Yrs Day Days Dates of Service

JE?tp _Em£ JEfHP _ ^:r^r"_- ^TP_

2024 - 25 INSTRUCTIONAL AIDE
PUBLIC

2023 - 24 INSTRUCTiONAL AIDE
PUBLIC

2022 - 23 INSTRUCTIONAL AIDE
PUBLIC

2021-22 INSTRUCTIONAL AIDE
PUBLIC

2019-20 SUBSTITUTE TEACHER
PUBLIC

2018-19 SUBSTITUTE TEACHER
PUBLiC

2016-17 TUTOR

PUBLIC

2015-16 SUBSTITUTE TEACHER
PUBLIC

2014-15 SUBSTITUTE TEACHER
PUBLIC

2012-13 SUBSTITUTE TEACHER
PUBLIC

03 100 124.2808-09-202405-01-2025 (A)

(B)

02 100 146.0008-10-202305-24-2024 (A)

(B)

01 100183.0008-11-202205-25-2023 (A)

(B)

00 100 94.0001-05-202205-26-2022 (A)

(B)

00 40178.0008-26-201906-03-2020 (A)

(B)

00 40180.0002-12-201906-06-2019 (A)

(B)

00 100180.0008-22-201605-17-2017 (A)

(B)

00 100 180.0008-24-201506-01-2016 (A)

(B)

00 100180.0008-25-201406-03-2015 (A)

(B)

00 40 50.0003-26-201306-05-2013 (A)

(S)

Prior
YrBal

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

Earned

.00

37.50

.00

37.50

.00

37.50

.00

18.75

.00

.00

,00

.00

.00

.00

.00

,00

.00

.00

.00

.00

Used

,00

37.50

.00

37.50

.00

37.50

.00

18.75

.00

.00

.00

,00

.00

.00

.00

.00

.00

.00

.00

,00

Remaining
Balance

.00

.00

.00

.00

,00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

Authorized Signature:

EXECUTIVE DIRECTOR FOR HUMAN RESOURCES



EAGLE PASS INDEPENDENT SCHOOL DISTRICT

Job Title: Teacher

Reports to: Principal

Dept/School: Assigned Campus

Primary Purpose:

Wage/Hour Status: Exempt

Pay Grade/Work Days: 7/8 187

Date Revised: 03/11/2022

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 defibrillalor (AED) and cardiopulmoiiary
re&uscitation (CPR) certificate]

Special KnowIedge/S kills:
Knowledge of core academic subject assigned

General knowledge of curriculum and instruction

Ability to instruct students and manage their behavior
Strong organ izationat, communication, and interpersonal skills

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

(Ulajor 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 learning 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 voEunteer(s).

7. Use technology to strengthen the teach ing/teaming process.

Student Growth and Development

8. Help students analyze and improve study methods and habits.

9. Conduct ongoing assessment of student achievement through formal and informal testing.

10. Assume responsibility for extracumcular activities 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 materials.

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. KLeep 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 03/2022



(Ulental 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, pushtng/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 irregular hours

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

A^proved^y_Date-
Date

3
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NAME:

POsmoN:

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 RATE:

25-26 OT RATE:

25-26 PAY RATE:

2025--2026 MASTER

PAMELA BERNAL
INSTRUCTIONAL AIDE

$
$
$

$
$
$
$
$

$
$
$
$
$

Ill

003
7.5%

1.61

12.08

2,211.00

22,030.00

120.38

16.05

24.08

917,92

24,241.00

132.46

17.66

26.49

1/010.04

RECORD

iD: 8909

NUMBER OF DAYS: 183
MRS. P/DAY: 7.5

Only required for hourly

25-26 PG Min: $ 17.20

If below minimum, requires salary adj.

Verified By Date

Verified By Date



'ate Run; 04.08-2025 1:14 PM

fltyDist; 159-901

Employee Salary Information

Eagte Pass ISO

Program: HFiS16SO

Page:1 of 1

lame: PAMELA BERNAL

.ddress: 747 AVENUE B

EAGLE PASS. TX 78852-0000

hone:

hriginal Emp Date; 03-26-2013

:stimated Annual Salary: $0.00

tf4 Multi-Job: N W4 Nbr Children Under 17: 1

,4 Other Income: $.00

EmpNbr 008909

SSN:

DOB:
Degree; 1 - Bachelor's

Latest Re-Emp Date: 11-29-2021

Retirement Date:

W4 Nbr Other Dependents: 0

W4 Other Deductions; $.00

Yrs Experience Oistrict:

Yrs Experience Totai:

Yrs Prof Exper District:

Yrs Prof Exper Total:

Credttable Year of Service: D

Extract ID: PR2

Work Email: pbemal@eagtepassisd,net

W4 Other Exemptions: $.00

03 Frequency: 5

05 Pay Campus: 111

Primary Campus: 111

W4 Filing Status: S

fob: tNSTRUCTlONAL AIDE
'rirnary: Y Assigned: 100.00% Begin Date:

Srade: 031 End Date:

Step: Contract Amount;

iched: Contract BaSance:

/acant: tocat Contract Days:

i of Days Empid: 183 Wholly Sep Amt:

lob:
INSTRUCTtONAL AIDE

Account Code Amount

Job information

08-09-2024 # Months in Contract:

05-23-2025#Days in Contract:

$22,030-00 # of Annual Pymts:

$8,261.20 Remaining Pymts:

183 Hourly Rate:

$0.00

Budget tnformation

Payoff Date:

10 TRS Status:

0 TRS Position:

24 FtCA Efigibifity:
9 WC Code:

$16.05 Wkiy Mrs Sched:

08-28-2025

1 - Eligible

03 - Support staff

M - Subject la medicare

c
38

Percent Activity TRS Grant Exp 373 Acct Type Extra Duty Cd Perform Pay

166-11-6129.00-111^525000 $22,030.00 100.000% 80 Y

Salary Calculation

Job: INSTRUCTIONAL AIDE
\nnua! Salary: $22,030.00

3ay Rate: $917.92

Daily Rate: $120.383

State Min Salary:

OT Etjg:
OT Rate:

$0.00

Y
$24.08

State Step:

Yrs in Career Ladder:

00
0

Type Description Beg Ba! Earned Used End &a!

Leave Information

01
08

DOCK
STATE PR

0
0

0
37.500

0
37.500

0
0

Type Description Beg Bal Earned Used End Bai

03 LOCALLY 0 75.000 75.000 0

Empiayee Signature Date



PAYROLL SALARY ADJUSTMENT FORM

Employee Name:

'ay Period:

'osition;

Account;

Pamela Bemal

10/31/2025

Teacher

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

ID:

Campus;

job Code:

100%

8909

Ill

0029

REASON FOR ADJUSTMENT

New Employee:

Coaching Stipend:

Reassignment;

_^ Special Ed:^

Master's;!

Chairperson:

Promotion: XX

Other: Returning from FMLA & going from Aide at 111 to Teacher at 111,

RCA Eligibility

Pay Step:

M TRS Status:

02 State Step:

Balance: $ 47,244.33 Annua! Pymts:

State Min. Days;

02 7.5

24

187 St.Min.Saiary: $ 33,660,00

Pay Type;

Hrs p/day;

Remain. Pymts: 21

Hriy Rate:

Daily Rate: $ 321.39 Payoff Date:

Calendar Code: 04

Contract Begin Date: 9/29/2025

Effective Date:

8/31/2026 Wk! Hrs.Schd: 37.5

Pay Grade:

Contract amount:

^ of Months:

0/T Rate:

TRS Member Pos:

007

$60,100.00

10

02

9/29/20^5

No.of Days Based on:

Contract End Date:

No. of Days employed:

187

5/22/2026

147

$60,100.00 60,100.00

Contract Amount Extra Amount Extra Amount Tota! Contract Amount

147 321.39 47,244.33

No. of Days to work

Description of Extra:

Daily Rate Total Contract Earned

Account

No. of Days to work

Description of Extra:

No. of Days to work

Description of Extra;

Daily Rate Tota! Extra Earned

Total Adj. Contract Amount: $ 47,244.33

$
Pay Rate Payments From- To Contract Paid

Pay Rate

Description:

Payments From-To Contract Paid

Account:

Pay Rate Payments From- To Contract Paid

Total Contract Paid: $

47,244.33 21 10/31/2025 8/31/2026 $ 2,249.73

Contract Balance No. of Payments From To Semi Monthly Payments

Marital Status:

Children under 17:

Singte/Married

Other Dep:

Married Jointly Head of Household

Additional Withholding: $

Bank Account Number Bank Routing Number Bank Code

Note:

10±£ 10f7llii ^<$/
Director



PAYROLL DEPARTMENT
EMPLOYEE CHECKLIST FORM

EMPLOYEE NAME: Bema, Pamela

NEW EMPLOYEE

FULL TIME

PARTTiMEW/BEN.

PART TIME

SUBSTITUTE

NEW EMPLOYEE ONLY

/

ID: 8909

CURRENT EMPLOYEE

SUPPLEMENTAL/PROMOTION

REASSIGNMENT/TRANSFER

RESiGNATiON/TERM,

LEAVE

YES ON FILE

/

/

N/A

1. DIRECT DEPOSIT FORM

2. W-4FORM

3. KRONOS ENROLLMENT

(Hourly Oniy)

4. SOCIAL SECURITY STATEMENT FORM

Full Time or Part Time with Benefits Only

CURRENT EMPLOYEE ONLY YES

z
z

z

NO _ INITIAL/DATE

5. SUPT/BOARD AGENDA

6. F-230 REQ.#:
'^\

DATE: CONTACT:

DATE: CONTACT:

DATE: CONTACT:

DATE: CONTACT:

DATE: CONTACT:

INtTiAL

INITIAL:

INITIAL:

INITIAL:

INITIAL:

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: CONTACT: INITIAL:

DATE: CONTACT: iNITIAL:



Eagle Pass Independent School District [ pr^Q ^- 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 Jn_vacancy_NewJ3osition

Employee Status-. Current Employee

Employee [D: 8909

Employee Name; PAMELA BERNAL,

Current Position Information: INSTRUCTIONAL

AIDE, Pay Grade:003. No, Days; 183,

Campus/Dept.: 111 - Benavides Elem.

New Position Information as applicable

New Position:TEACHER,Pay Grade: 007, No.

Days; 187, Campus/Dept: 111 - Benavides Elem.

Piease select one: Non-TRS Retiree

Non-TRS Retiree: Equivaient Hrs per Week:,

%FTE; 100. Hours per Day/Month:

TRS Retiree: Equivalent Hrs per Week:, %FTE:,

Hours per Month:

Yes

Section 1: Previous Employee Information

Empjoyee Replacement Information:

Employee ID: 1403, Empioyee Name: MARIBEL

SANTOS, Position:

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

Section 2: Suppiemental

Current - - ,

AddL- -,

Delete: - -

Prevtoys Employee Information; Empioyee Name: , Empioyee 10'.,

Section 3: Employee Leave

Section 4: Start/End Gates

Start Date: 9/29/2025 End Date:

Section 5: Additional Information for Change

PAMELA 8ERNAL WAS HIRED AS A TEACHER EFFECTVE 09/29/25

Section 6: Account Nufnber(s)

CurrentAccoyntLl 66-11-6129-00-111-5-25000-Percentage; 100 %

New Account: 199-H--6119-00-111-6-11000"Percentage: 100 %



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

Approved By
&aa smsa i' F.Tu^a»^nsss^%si^^ms^nmfflal1)l«^mP^^8^^^B^ssK^B|n
Form Submitted
Create Req #
Organization Approvai
DSC Approval
Organization Approval
Organization Approvai
DSC Approval

DSCApprovs!
Deputy Supt. For Business and

^ Finance Approval

Gabfieia M.Thatcher
Workflow
Olivia R. Garcis
John Cox
Jaime H. Gonzalez

Jesus A. Costiila

Tohui L Valero
Gaby Vandermaal
Ismaei Ml j ares

gth3tcher@esglepassisd.net
workftow

ogarcia@eaglepassisd.net

|cox@eagjepassisd,net
jgonzaiez7@edglepassisd.net
EP!SD\jcost!!la
EPISD\tvaiero

EPiSOVgvandefmaal
EPlSD\imijares

08/14/2025 03:28 PM
08/14/2025 03:28 PM
10/02/2025 11:38 AM
10/02/202512:25 PM
10/03/2025 08:01 AM
10/03/2025 01-.26 PM
10/03/2025 02:55 PM
10/03/2025 03:00 PM
10/03/2025 03:56 PM

Verified by Human Resources

1_

2_

xc.

Date;

Date; xc. IQ-,^5

APPROVED F-230



EAGLE PASS INDEPENDENT SCHOOL DISTRICT

'^C^i^Cfn- ^i^UUn^-

October 2, 2025

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

DearMs.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 wiU be expected to report to your campus on the date stated above. Please contact your
immediate supervisor Olivia Garcia for further details.

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

Sincerely,

y^L.^-^
Jesus Arturo Costilla

Executive Director for Human Resources

Verified bv:t^W^C f)W^ /0/^/^
Human R&sources Date

XC: Olivia Garcia, Principal
Employee file

587 Madison Strcei: B EAGLE PASS, TEXAS 78852 • TEL (830) 773-5181 • WWW.EAGLEPASSISD.NET

AM EQUAL OpPORTUNH-Y EMPLOYER



EAGLE PASS INDEPENDENT SCHOOL DISTRICT
HUMAN RESOURCES EMPLOYEE STATUS FORM HR-230

THIS FORM MUST BE PREPARED BY THE HUMAN RESOURCES DEPARTMENT

{A} Employee Status: INew xCurrent

Other:

Name: Bemal

IXtFuH-Time QPart-Tlme Qsub QTRS Retiree YesQNo[X

Fringe Benefits :|X| Yes |_| No Hrs per Week:_

Pamela
Last First

I.". /Soc Sec #.. 8909 Campus/Dept: 1H-BENAVIDES

"M.

BA/BS MA/MS Pay
Grade:

Degree:

Job Title: SnstructionaS Aide

Effective Date of Change:8/20/25

Work
Days:J181

Account Code(s): ,s_ee_attachment_

Years of

Exp:

0031

Board/Supt Agenda Date: 8/19/25

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

Pay Grade Minimum

Hourly Rate

Per Supplemeatal/Salary Schedule

Other

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

X'

FMLA we Extended Leave

Pay Grade Reclassificatiou

Promotion

Resigaatioa/Termination

Retirement

Supplemeutal

X'

X'

x

Add Delete

New Job Title

New Job Code

Teacher

0029 RECEIVED

New Pay Grade

-PAYHUUTDEPT

X'

Reassignmeat

Transfer

AUG 7 \ ?0?5

"scHomr
Other Work Days 187 2025-2026

Additional Info: seeattachrnenL

Account Code(s):

!.)„
y$L—~7^. ^L ^3^

HUMAN RESOURCES OFFICER DATE

il^^
DATE

EXECmrVE DIRECTOR FOR HR DATE
VSK~SB^

4.1
SUPERINTENDENT DATE



EAGLE PASS INDEPENDENT SCHOOL DISTRICT
DEPARTMENT OF HUMAN RESOURCES

SALARY CALCULATION FORM
(EMPLOYEE FILE)

NAME: Pamela Bemal

PREVIOUS EMPLOYEE: Maribel Santos
ID#:
CT»#:

8909
1403

(AS APPLICABLE)

I. ASSIGNMENT

NEW POSITION:VACANCY:
POSITION: Teacher
LOCATION: Benavides
PAY GRADE: 07
BASE PAY: $60,100.00
ADDITIONAL PAY: $
STIPEND(S): $
TOTAL PAY: $60,100,00 HRS:
DAILY/HRLYRATE:$321.39 DAYS: 187
TRAVEL: $
ACCOUNT CODE: 199-11-6119-00-111-511-000100%

Change effective date:

D Other:
PREVIOUS POSITION: Instructional Aide
LOCATION: Benavides
PAY GRADE: 03
BASE PAY: $22,030.00
ADDITIONAL PAY: $
STIPEND(S): $
TOTAL PAY: $22,030.00 HRS:
DAILY/HRLY RATE: $120.38 DAYS: 183
TRAVEL: $
ACCOUNT CODE: 166-11-6129-00" HI-525-000 100%

*May not add up due to founding.

II. CERTIFICATION

CURRENTLY CERTIFIED: YES: [X] NO: D N/A: D

CERTIFICATION AREA(S): Core Subjects with STR (EC-6)

STANDAJEUD: E] ALTERNATWE: D NON-RENEWABLE PERMIT: D

EMERGENCY PERMIT: OTHER: Emergency Permit

m. EXPERIENCE
Hcunv-eo

-w^oiL nr:or

EPISD (PARA-PROF) EXPERIENCE: 2year(s) EPISD (PROF) EXPERIENCE: 0 year(s) ,^^

OTHER EXPERIENCE: Oyear(s) TOTAL EXPERIENCE: 2 year(s)

PROFESSIONAL PAY STEP EXPERIENCE: 2 year(s) ^)2

/^ ^. A^ ^/^ ^flS^L.VEMFIED:

APPROVED:

/^r~ ^-ry_
Human Resources Officer Payroll Director

g--[3>-^

De^ulyJSlfp&rinte^dent 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 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.

FOR PAYROLL USE ONLY*

*VERIFffiD BY:
DATE

PROCESSED BY:

EFFECTIVE PAY PERIOD:
^EMPLOYEE THAT VERIFIES MAY HOT COMPLETE THE FOfi PAVROUUSE-ONLY SECTION. DIFFERENT EMPLOYEE MUST PROCESS AND VERlFYFOflMraOUUJCSECTlON.
"MUST ATTACH COPY OF THE iTCCS REGION 20 WPR5321 EMPLOYEE PAY INFORMATION SCREEN AND PROVIDE HR AMD RISK MANG. D!R. WITH COPYOF FULLY SIGNED FORM

(The Eagle Pass Independent School District is an Equal Opportunity Employer, MWD/K " Revised 11/202;



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 schooi 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 couid be impacted:

Pre-Kindergarten Fifth Grade
Bilinguai Pre-Kindergarten Bilingual Fifth Grade
Kindergarten Sixth Grade
Bilingual Kindergarten Bilingual Six Grade
First Grade Special Education (ail 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 (MS or HS)
Fourth Grade Journalism (HS)
Bilingual Fourth Grade Career & Technology Education (MS or HS)

PARAPRPFESSIQNAL POSUiONS

We encourage applicants to submit applications in the event a position becomes ay9[ia^ie^lf
have a valid apDiication on file, make sure and submit a letter of intent when.^/v^caocv.for,

; ! ' s ' ... ; - ''L.! t; t'"1

which you are interested occurs.

Instructional Aide (Regular, Physicai Ed and Library) fW ' ; <)!J/S
Instructional Tech Classroom Manager Special Education Aide
General Clerk/Aide Secretary SCHOOL YEA!:

yoyct~?r^^

APPLICATION PROCEDURESAMD_DEADLLNE
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 - Para professional

PLEASE NOTE: As appropriate, persons interested in a position must submit an APPUCATSON,
RESUME, TRANSCRIPTS, and PROPER CERTIFICATION to the Department of Human Resources
by the deadline date.

Applications available: www.eaglepassisd.net I>afe Posted: August 13, 2024

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



EAGLE PASS INDEPEN'DENTSCHOOL DISTRICT
PROFESSIONAL HIRING SCHEDULE

2025-2026
BASED ON $60,000 STARTING SALARY

STARTING SALARY FOR CLASSROOM TEACHERS WITH ZERO (0) YEARS OF EXPERIENCE WHO DO NOT HOLD A CERTIFICATE UNDER TAC SECTION 21.0412EAK1), (2], OR [3) !S $3,000 LESS THAN STARTING SALARY.
OTHER PROFESSINAL POSITIONS, INCLUDING PREVIOUSLY EMPLOYED DISTRICT EMPLOYEES, WILL BE PAID BASED ON THE MINIMUM OP THE PROFESSIONAL HIRING SCHEDULE PAY STEP OR AS APPROVED
5Y7HE SUPeftlNTENOENT.

PAY STEP EXPER1ENCE'
0
1
2
3
4
5
6
7
8
9

10
11
12
13
14
15
16
17
18
19

20**

:,_^.

?\3
0
ro

60^00-OQ

^^
187.

321.390

0-000

0-000

I'—'•

-^

'er
r-

-<.

rn

"̂^2-

4.
T^

4:

^

STATE MINIMUM
33,660

34,390

35,100

35,830
37,350

38,800

40,410
41,830

43,170
44,440
45,530
46,770
47,850

48,850

49,810

50,710

5-1,570

52,370
53,1.40

53,8,60
54,S,40~t-

LOCAL SALARY^
60,000

60,050

60,100 \/

60,150 ,
60,200 V"

60,300 i4^
60,400 Q^'

50,500

60,600

60,700
60,800

60,900
61,000

61,100

61,200

51,300

61,400

61,500
61,600

61,700
61,800

"PROFESSiONAL SUPPORT POSiTlONS

BUSINESS &. SPECfAL EVENTS OFFICER

COUNSELOR- HEAD HIGH SCHOOL

COUNSELOR- MEAD JR. HIGH

COUNSELOR . LICENSED PROFESSIONAL

COUN3ELOR

LIBRARIAN; LEARNING RESOURCE CERTSF1CATION

LIBRARIAN; LEARNING RESOURCE ENDORSEMENT

SPECIAL EDUCATION:

ASSESSMENT SPECIALIST

DiAGNOSTlCiAN

LICENSED SPECIALIST. SCHOOL PSYCHOLOGY

LICENSED SPEECH PATHOLOGIST

PHYSICAL THERAPIST

PHYSICAL THERAPIST ASST.

SPEECH THEFW1ST

SPEECH PATHOLOG1ST ASSISTANT

TEACH ER.AUDlTORY/ViSUALLY IMPAIRED

PEP SUPERVISOR

PUBLIC if '--'n.TiHM pFPicER

REGISTEF

SOCiALV

"^SEDONliaT WORKING DAYS AND IS PRORATED BASED ON ADDITIONAL WORKIN
IS PARTOF THE OVERALL SALARY APPROVED AT THE DiSCRETiON OF THE BOA
^NS, AND RN57iNCLUDING PREVIOUSLY EMPLOYEED SCHOOL DJSTRICT EMPLOY

c'E. HIRE&OR'REHiRED EMPLOYEES WITH OVER 20 YEARS OF EXPERIENCE WILL
i~"l^ SPECIFIC PROFESSIONAL SUPPORT POSmONS AND tS PRORATKD BASED C^

INCLUDEST T' .< 0..1-
3U5INESS&SPECiAL.EVENTSI'OFFlCEFT(226 DAYS) PU BL1C IN F 0. OF FTcER (Z2( n 1\.<
BUSINESS OPERATIONS MANAGER (23B DAYS) REGISTERED NURSES (192 V
COUNSELOR Q92-226 DAYS) SCHOOL FAC!UT!ES SUPE! 6 0 ? '! 00 - ^-
HR OFFICER (226 DAYS) SOCIAL WORKER (192 DAY . - -r ^

LIBRARIAN (187 DAYS) 5P. ED. ASSESSMENT SPE 1 g7 a =:

MiCROCOMPUTERTECH.(2£6 DAYS) SP. ED. AUDIOTORY/VISU/ •^ ^, } ^ ^0 Fl ^'7/, 3:7f
PEiMS DATA ANALYST (226 DAYS) SP. ED. DiAGNOSTiCIAN (3 ° ' -5 - ^ /' /t 1 ^

PEP SUPERVISOR [225 DAYS) SP. EO. LICENSED 5PECW

ADDITIONAL PAY***

S,500

10,000

7,000

7,000

G.QGQ

5,000

4,750

4.000

7,000

B..500

17.000

5,000

S,QOO

6,000

S.000

4.000

1,SDO

5.500

2,150

1,500

L SALARY STEP INCREASE IS NOT

AS- HIRING SCHEDULE

stSED SPEECH PATHOLOGIST (202 &AYS)
JPATiONAL THERAPIST (202 DAYS)
:CH PATHOLOGIST ASST, (202 DAYS)
31CAL THERAPIST ASST. (202 DAYS)
SICAL THERAPIST (202 DAYS)
ALUATOR (226 DAYS)
ND WAREHOUSE OPERATIONS (238 DAYS)
87-217 DAYS)
R (226 DAYS)

0 .



25, 11:49 AM ASCENDER Payroll - Staff JoD/h'ay - (employee uuowv oc.r.ii^, i f-u

Maintenance > Staff Job/Pay Data

Employee: !OQS909 : BERNAL, PAMELA

Payroll EP000009554

Year: C Frequency: 5 Change

Delete Details Job Code Extra Duty Account Type

0031 - INSTRUCTIONAL AiDE G

Rows: 1 of 1

Account Code Amount Percent

166-11-6129.00-111-525000 22.030.00 100.000%

TotaL: 22,030.00 100.000%

a

Job
Code;

Extra

Duty
Code:

Account

Type:

Account

Code:

Amount

Percent:

•J.;

v .-

[d Standard gross pay ^ "' •v

[166-11-6129.00-111-52500^ ')'""'

SALARIES/WAGES-SUPPORT PERS

22.03CK)0] out of 22,030.00

100.000%

:c

m
•c^

' n c~~:
-I'-i

Activity
Code:

TRS Grant
Code:

Worker's

Comp Code;

Expense

373:

Employer

Contribution:

Performance

Pay:

80 Base Salary

CLASS C-PROFESSIONA

Y Account used in ASB distr

D ^
<3 ^^i^^^^^^%^^^^^S?¥^^^^m?S^^^^S^^^5iIW^.MSft*^?^^~iffl^^®^tw$7^^^M5ipa.ii&iwa%^^^^

HRS3100 County/Dirtrict 169901

,ttps-./fesc20.ascendertx.com/Payroll/app/hrs0010/wHrsFrame.htm

Sppsion "l"'ms;r: 231-i n'li;] sue! ^7 sc-c !& z'020 Te^a?; Computer Cooperative i i-letp 't<t/

1/1



1750 Mesa Drive • Eagle Pass, TX 78852
Tel. (830) 758-7006 • Fax (830) 758-0216

Olivia K. Garcia - Principal

Amy Oyervides - Instructional Officer

TO: Samuel Mijares, Superintendent of Schools

FROM: Olivia R- Garcia, Benavides Heights Elementary Principal

DATE: July 21,2025

SUBJECT: Recommendation for Pamela Bemal

The Interviewing Committee, 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
Bemal for the position.

Interviewing Committee:

Olivia R. Garcia

Priscilla Luna

Agree x Dis,isagrJ^J

•ee ] x J Disagree

Agree x Disagree

Agree j j Disagree

Agree Disagree

HhiC^V£0
WWii_ n^p

-•nun fh-

:?02fi^nQf;

NOTE: PrmcipaVAdmiaistrator 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 EIOSON ROAD • EAGLE PASS, TEXAS 78852 • (830) 773-5181 FAX (830) 773-0221

PERSONNEL RECOMMENDATION FORM

(Please check one): [X] Certified Position II Adinuustrative Position I] Classified Position

Candidate's Name: Pamela Bemal Position/Title/Grade Level: Teacher

Location: JBenavides Heights Elementary Bilmgual Position: D Yes S No

lames of those intemewed Certification

JPamela Bemal Q Life ^ Standard Q Probationary Q N/A
D Life D Standard D Probationary Q N/A
C_] Life [_] Standard [_] Probationary Q N/A
Q Life DStandaid D Probationary DN/A
D Life D Standard D Probationary QN/A

k»es the recommeadedcaadidate meet the requirements for the position?! Yes [X] No Q

lidyou follow the hiring procedures in DC (Legal/Local)?} Yes ^ No Q

JList justification for selecting candidate (i.e. strengths, experience, specialized skills, include reasons fo)

^electing someone w/probationary vs. standard or life certificate jf this is appropriate to yourl

|recom me nd ation).

The comraittee recommends Pamela Bemal for the position based on her abilities and

qualifications. The commmitte feels that Pamela Bemal will be able to meet the needs of our

^student population. Miss Bemal is well versed in creating interactive lessons, uicbrporating

teclmology and managmg classroom dynamics. _'JLl l-j;~Pr

Ast the names of mferviewipg committee.
^ s h'

Olivia R. Garcia, Amy Oyervides and PrisciUa Luna _^^nu(,)[_ Y^|
^025-PO^

ADMINISTRATIVE RECOMMENDATION

/ am recommending this candidate for the above-named position. The candidate is the best applicant to meet

OUT specific campus needs.

t^ju-^ _ _1MM_
Signature of Location Administrator / D^te

"The Eagie 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): EX] Certified Position II AdmiBdst'ative Position I] Classified Position

SECTION 1 Generat/Contact information to be completed by the recommending administrator,
Applicant's Name: _PaHiela^eraal

Position Applying For: Teacher Location; Benavides Heights Elementary

Name of Orgaaization/School District/Company Contacted: Eagle Pass ISD

Contact Person's Name: Jose L.Negrete^

Contact Person's Job Title: JEagle Pass High Sdiool Teacher

SECTION H Employment information to be completed by the recommending administrator.
Dates of Employment-From: _Februar^2Q22 _ _ _ To: May 2024

Position/Title: Bilingual Instmctional Aide

Brief Description of Duties: Ms. Bemal would provide small group instruction to reinforce classroom
lessoBS and provide feedback to teacher.

Would you rehu-e this person? Yes [X] NoQ

SECTIQNJII 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
Attendance
Punctuality
DependabiUty
Commitment
Hard-working

Initiative
Innovative
Leadership
Computer/Technical skills

E/S / U/ NB
a D Q

i D a G
D D D
D D D

i Q a Q
B D D D

a D D
a a a
D D D

AREA
Relationship w/ co-workers/supervisor;..

w/students ...,/,•,/,-,/..
f ? r

Relationship w/ parents/commumty :
Writing ability
Organizational ability ?\ 11 (^ ,
Communication ability
Management style ,...,,

Professional judgment " '[ _1UU!-

Overall Performance ;-(-]95 - 2

E / S / U / NB
i,..D D D
rl-a D D

B^B D D
a

ivQW:D
D

a
D
D
D
D
D

a
D
D
D
D
a

Do you have any additional comments about the applicant, which would be helpful to us in making a hiring decision?
Ms. Bemal is a very responsible person and always willm^tqassistwhen needed

SECTION IV Verification

Reference check conducted byi
(PLEASE PRINT)

by the recommending administrator.

Olivia R. Garcia
ADMBflSTRATOS.

-^4fc^/_
SIGNATURE

Principal

July 21, 2025

POSmON/TFTLE

DATE

"The Eagle Pass Independent School District is an Equal Opportunity jEmpioyer, 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

EMPLOYMENTTELEPHQNE REFERENCE CHECK

(Please check one): ^ Certified Position II Admmisb-ative Position It Classified Position

SECTION I General/Contact information to be completed by the recommending administrator.
Applicant's Name: Pamela Bernal

Position Applying For: Teacher Location: Benavides Heights Elementary

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

Contact Person's Name: Amy Oyervides

Contact Person's Job Title: Instructional Officer

SECTION H Employment mformation to be completed by the recommending administrator,

Dates of Employment-From: August 2024 _ To: May 2025 REC^iVFO
•A \ f r "•? y'\ \ f -' ^ v — r^'APAYROLL DEP

Position/Title: Bilingual Instructional Aide

Brief Description of Duties; Ms. Bemal assists students understand and complete assignments', adaptmEj-''- •;

msb-uction to meet mdividual learning needs.

Would you rehire this person? Yes ^ No D „___ .,_._ ______ ..........Sr^~i(.]Q] yir^^

SECTION IU 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 / U/NB
Attendance ^ D D D Relationship w/ co-workers/super/isor [X] Q Q Q
Punctuality ^1 D D D Relationship w/students ^1 D D D
Depeadability iZ! EJ D D Relationship w/ parents/commumty ^ D Q D
Commitment S3 D D D Writing ability ^ D D D
Hard-working 13 D d D Organizational ability M D D D
Initiative ^ D D D Communication ability !E] D D D
Innovative !E] D D D Management style ESI D D D
Leadership )E1 D D D Professional judgment IE! D D D
Computer/Technical skills ^1 D D D Overall Performance IEI D D D

Do you have any additional comments about the applicant, which would be helpful to us ia making a hiring decision?
Ms^Bemal is very organized and is able to conaect wifh students' needs to create a positive learning enyiromnent

SECTION TV Verification by the recommending administrator.

Reference check conducted by: _ Oliyiaj^ Garcia__ ___ ___ Principal
(PLEASE PRINT) ADMINISTRATOR posmoN/rmE

/
July 21, 2025

SEGNATURE

"The Eagle Pass Independent School District; is an Equal Opportunity Employer, M/F/D/V."

HR 09/29/10



Sul Ross State Umversity %ioiIGt®^
A Member of the Texas State University System

Phone (RGC) (830) 703-4834
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 Bemal 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 m 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 feel 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^>^z/ So^t^i-

^ ra.CbiVE:u
~)AyROLI. ^}r'rs!

Tonya Senne, Ed. D. ..•..-• ..->->•

Director of Education and Certification . . ,,,i-,r
MH^ / : 71i/l:

SCHOOL YEAH
2025-202G



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

schoo! District.

Office of Educator Certification and Testing Texas Education Agency

Last Name

Berna!

First Name

Pamela

Initial

TEA ID Number

1985278
Have you ever been the subject of an arrest that has resulted in deferred

adjudication, probation or conviction?
C Yes

f® No

If YES/attach a statement with the date and place of arrest, natureof charge, date and court trial, and subsequent

disposition.

have completed alt courses and degree requirements of a Texas educator preparation program, except for

successful completion of all appropriate certification examinations. I have been advised and understand that

must successfully complete alt appropriate examinations within 12 months of the beginning date of my
teaching duties, i understand that no renewal of this permit is available and to continue my emptoyment I

must successfully complete the appropriate examinations prior to the expiration of this non-renewabte

permit."

"i possess a Texas teacher certificate which iists a validity date prior to May 1 , 1986, [was not employed in a
Texas school during the 1 985-86 school year or subsequent years/ and have not ^ucce^sfuilycbmpleted the

^ f" \ V ^""? ( r i f ] i r

appropriate examination requirements. I have been advised and understand that is approved; this permit will
be valid for 6 months or through the end of the school year whichever is tess. I further understand that no
renewal of this permit is available; and to continue my employment/i must successfully complete the
appropriate examination prior to the expiration of this non-renewable permit.",,

-s"1U(J! VL:

do hereby agree, consent and direct that any person or entity maintaining information in any form relating to my

criminal history shaii release a!t such information upon the request of the Texas Education Agency."

"t 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 expressSy direct that any such person or entity release such information upon the request of the Texas Education

Agency."

"I 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 a!l iiabiiity of every kind arising therefrom."

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

"I understand that any credential issued to me by the Texas Education Agency is the property of the State of Texas. I
agree that I wi!! tender my credential to the Texas Education Agency if 1 am ordered to do so by the Texas Education

Agency."



Non-Renewable Permit ~ Fee $57
State Board for Educator Certifkation (5BEQ rules require permit fees to be paid by the requesting
school District

Office of Educator Certification and Testing
?wn

! understand that a copy of this affidavit shaii have the same force as the original"

Texas Education Agency

"i have reviewed this appHcation and! affirm that all of the information which I 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 far 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 SubchapterF/Permits

County/District Number

159901
Beginning date of teaching duties for this permit assignment

Description of Assignment
Grades Taught

Low
Grades Taught

High

Elementary Seit Contained 01 06

TOVED
"1 ! , .•-.. ^~ ,.

'i i •i i..f

"I have been unsuccessful in efforts to employ a fuliy certified and qualified individuaiforthe assignment specified in

this permit request. The individua! 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, i have advised the appiicant that no renewal of this permit is available and that continued

empioyment is contingent on successful performance on the appropriate examinatEons(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, Al! Rights Resened. TEA EDCERT. 030 Revised (2/14/2013)



•ft Maintenance > Staff Job/Pay Data PayroLL

Employee: |o08909 : BERNAL. PAMELA

Pay Status;

Pay Campus:

2 Inactive ^

300 INACTIVE v

Tax Exempt Q

Unemployment ELig: Q

Pay Dept [J

Dock Rate; 17.6601

FICA Eligibility: ] M Subject to medicare

W4 Marital Status: Single

Nbr of Exemptions: 0

tRS Lock-ln Letter; Q

TR£

Status; [ i Eligibl

FSP Staff Salary Data

Health Ins Code: Y Eligible participating l-v|

FSP Staff Data Code^ F FulL-Time

Totals

State M;n. Salary: 0.00

Extra Duty: 0.00

Contract Amt 24,241.00

Contract B3lance:24,241.00

Extra Dut»f Pay

Delete Remain Amt Remain Pymts

No Rows

Bank Info

Delete

EPOOOO10067

Year: C Frequency: 5 Change

1815 - 18C-COMMERCE BANK - EAGLE PAS5.TX 2 Checking account v a

W-4 Withholding Certificate

1: Filing Status:

2: Multi-Jobs:

[S Single or Married filing separately M*^

a
3: Children under 17; | i|

3: Other Dependents: ] 01

3: Other Exemptions: [

4a: Other Income: [

4b: Other Deductions:

o.ooj

o.ool

o.ool

o.ool

HRS3100 Coumy/Di5Tricxl5Q901 Siission Timer; 239 iwn arid 58 KiiC i-^2020Tii>'al> Ccimi)titc.;rCi:iui)>2rai.iVti | Help (?)



Maintenance > Staff Job/Pay Data Payroti
f^

Employee: |008909 : BERNAL. PAMELA

EP000010067

Year: C Frequency: 5 Change

DetetE Selected

Rows: 1 of 1

Non-contracted emp

Primary Campus: 1 900 INACTIVE

Dept a

Contract Info

Pay Type: [2 Non-contracted emp vj P3V G^d^ foJT"^ pay steP: sched M3X DaYS: Hrs per Dav: [Tsoo] lncr pav step: 0

Total: j—24.241'.0^1 Balance: |—-z^'Ul.Oo} # of Annual Pymts: ^ Remaining Pymts: ^ Concept Use midpointtabte

# of Months in Contract ^ State Min Days: [OODTRS - Non contracT ---wJ Base AnnuaL- ^^•^-

Daily Rate:

Pay Rate:

132.4601 Contract Total: j—24,24"1.00'1 / ff °f Davs Empld: fTs3^ » Days Off: Vacant Job: a
1.010.041 ContractTDtal: ^ 24,241.001 / ^Annual Pymts: j-^ Pavoff Date: (oB.31-2026 i WkLy Hrs Sched: ^

Reg Hrs Worked: j—g^gj OVTM Elig: Q OVTM Rate: ^ ""25,49] H fly Rate; ["'"\j^e\ Exempt Status: Q EEOC; 13 Teacher aides

State Info

Statte Step: (—} Yrs in Career Ladder: [~^} TRS Year: j~~| TRS Member Pos: [ 03 gypport staff

I ioo%!

WhollvSepAmt o.ooi

Stste Min

Salary:

Calendar/Local tnfo

Calendar Cd:

o.oo!
Foundation

Daily Rate:
0,0001 x %

Assigned;

X # of days j^-gg-
Empld

Retiree

Exception:

02 - 163 DAYS

Years Job Exp: ^

Begin Date [o8-06-2025~)

Local Contract Days:

End Date: 105.22.2026 t ft^D^S-EmP-^ fli^l Exclude Days for TEA: Q

Workers' Compinfo

WCCode: (cCLAS£C-PR6FES51QNA0.004500vt wc Ann Pymts: f^ WC Remain: ^

Accrual Info

Code; a Accrual Rate o.oool Total 24,241_00i n of Days Emptd 183

HFt53tOO Coui-il.y/Diiitrict; 159301 Sii'-sionTimBi: 239 inin ani'i SS Ki:-c ^ 2020 T^ni Camj)i!t(;r LCiO);<:rativi;- i H>ilp (?)



Maintenance > Staff Job/Pay Data PayroLL 82

Year; C Frequency: 5

EP000010067

Change

Employee: |0085Q9 : BERNAL, PAMELA

Delete Details Job Code Extra Duty Account Type

0031 - INSTRUCTIONAL AIDE G

Account Code Amount Percent

166.11-6129.00-111-625000 24.241,00 100.000%

Total 24,241.00 100.000%

Rows: 1 of 1

Job Code:

Extra Duty Code:

Account Type; | Q Standard gross pay

Account Code; [166-11-6129.00-111-62SOOO

SALARIES/WAGE5-SUPPORT PERS

Amount

Percent

2d.241.00ioutof 24.241,00

100.000%

80 Base SalaryActivity Code:

TRS Grant Code:

Worker's Comp Code; CLASS C- PROFESSiONA

Expense 373: £YACCOUn1: u;5ed irl.^B cijstr

Employer Contribution;

Performance Pay:

HR53100 County/District 159901 iK-ssion T»Tuin 23^1 iTnn arid r5S ^ii;-<: •K' 2020 Tcn'a-; Con'iptitcr Cc>dp(;rauvi) | H<it|>



Maintenance > Staff Job/Psy Data Payroll SB EP000010067.

Employee: ]008909 ; BERNAL. PAMELA

Year: C Frequency: 5 Change

Delete Leave Type

i03 - LOCAL SICK LEAVE

i08- STATE PERSONAL LEAVE

O.OOQl i 0.0001

o.oooi

"o^oooi o.ooo

"o^ool ;o'ooSl 0-000



"ft" Maintenance > Staff Job/Pay Data Payroll !; EP000010067.

Year: C Frequency: 5 Change

Employee: |008909 : BERNAL, PAMELA

Pay Status: | i Active

Tax Exempt Q

Unemployment Elig: Q

PayCampus: | ill BENAVIDES ELEMENTARY ^|

Pay Oept

Dock Rate;

FICA Eligibility: | M Subject to medicare

321.3901

W4 Marital Status: Single

Nbr of Exemptions: Q

IRS Lock-ln Letter: Q

TRS

Status: 1 Eligible

FSP Staff Salary Data

Health Ins Code: Y Eligible participating t^|

Begin Date^i.05-2022] FSP Staff Data Code^ p Full-Trme

104-04-2022

Totals

State Min. Salarv:34,653.0Q

Extra Duty: 0.00

Contract Amt 60,100.00

Contract Balance: 47.2 44.33

Extra Duty Pay

Delete Remain Amt Remain Pymts

No Rows

Bank Info

Delete

1815 - IBC-COMMERCE BANK - EAGLE PASS.TX 2 Checking account^

W-4 Withholding Certificate

1: Filing Status:

2:Multi-Jobs: Q

3: Childreri under 17: | i|

3: Other Dependents: | o|

3: Other Exemptions: ^

4a: Other Income: ^

4b: Other Deductions:

S Single or Married filing separately v|

o.ool

o.ool

o.ool

o.ool



Maintenance > Staff Job/Pay Data PayroLL

Year: C Frequency- 5

Employee: |008909 : BERNAL. PAMELA

Delete Selected

Contracted employee

Primary Campus: | m BENAV1DES ELEMENTARY

Depc Q

Rows: 1 of 1

EP000010067

Change

Contract Info

PSVTVPe: QL^^5^imPloVee ^1 pavGrade: (^3 Pay Step: [o^ Sched Q Max Days: [^^j Mrs Per Day: j^-j^ Incr PBV Step: Q

Total: [—G 16 0.0 o1 Balance: ^—4^.244331 # of Annual Pymts: j-^ Remaining Pymts: [^ Concept Use annual salary table

# of Months in Contract ^ State Min Days: ^ 137 ygiy tigs,;; (jg^ in coritract'/J Base An"ual: |5'^o~

Daily Rate:

Pay Rate:

Reg Mrs Worked:

321,3901

2,249.73

Contract Total:

Contract Total:

/ # of Days Empld: [23 ft Days Off: VacantJob: [~]

pa^ff Date: E08-31-20261 wkly Hrs sched' fiii/ ft Annual Pymts: f^j"

0-^j OWMElis: Q OVTMRate: p-^gj^ HrlvRate: j—g-o^ Exempt Status: 0 EEOC: [osELemclasImteach v]

State info

State Step;

State Mi n
Salary:

Yrs in Career Ladder

34,653,DO|
Foundation

Daily Rate:

TRS Year Q TRS Member Pos: [^2_^acher, UbrariarT"'j Whollv Sep Amt [ O.OO}

lis^i&l x ltt> . . fioo%| x ^OTaays [i-<7-x %
Assigned:

>; S of days
Empld

Retiree

Exception:

CaLendarA-ocal Info

Calendar Cd: [o^isTpAYS'

Years Job £xp; [Q'

Begin Date:

Local Contract Days:

109.23-2025
End Date: 105-22-2026 t.oLBs.v^ms^ Exdude Days for TEA:

Workers' Comp Info

WC Code: (c CLASS C- PROFESSlONA 0.004500^/1 WC Ann Pymts: ^ WC Remain: ^

Accrual Info

Save successful



Maintenance > Staff Job/Pay Data Payroll

Year; C Ffequency:

EP000010067.

Change

Employee: |008909 : BERNAL PAMELA

~^~

Delete Detail Job Code Extra Duty Account Type

0029 - ELEM TEACHER G

Rows: 1 of 1

Account Code Amount Percent

159-11-6119.00-111-611000 60,100.00 100.000%

Total; 60,100.00 100.000%

Job Code:

Extra Duty Code:

Account Type; | G Standard gross pa^

Account Code: 1199-11-6119.00-111-611000

SALARIES/WAGES TEACHERS & 0

Amount

Percent:

60,100-OOloutof 60,100.00

100.000%

80 Base Satar/Activity Code;

TRS Grant Code:

Worker's Comp Code: CLASS C~ PROFESSIONA

Expense 373: [YACCOU.rtused-irlASB d!rtr

Employer Contribution;

0Performance Pay:

Save successful



Maintenance > Staff Job/Pay Data Payroll -• EPOOQ010067

Employee: 1008909 : BERNAL. PAMELA

Ssue successful

Year: C Frequency"'

Delete Leave Type

|03 - LOCAL SICK LEAVE

; . CTATE PERSONAL LEAVE

o.oool "Zoool F '^oool 4-ODO

o.oool Toool faoool 4-000
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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:

24-25 SALARY:

24-25 DAILY RATE:

24-25 HOURLY RATE:

24-25 OT RATE:

24-25 PAY RATE:

$
$
$

$
$
$
$
$

$
$
$
$
$

PAMELA BERNAL
INSTAIDE

Ill

003
3.1%

0.62

4.65

851.00

21,179.00

115.732

15.43

23.15

882.46

22,030.00

120.38

16.05

24.08

917.92

ID: 8909

NUMBER OF DAYS: 183
HRS. P/DAY: 7.5

Only required for hourly

24-25 PG Min: $ 16.00

If below minimum, requires salary adj.

Verified By Date

Verified By Date



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

ntyUist: 159-901

Employee Salary Information

Eagle Pass ISO

Program: HRS1650

Page:1 of 1

ame; PAMELA BERNAL

ddress: 747 AVENUE 8

EApL^PASS.TX 78852-0000

hone: (830}

Tiginal Emp Date: 03-26-2013

stimated Annual Salary: $0.00

W Multi-Job: N W4 Nbr Children Under 17: 1

M. Other Income: $.00

EmpNbr. 008909

SSN:

DOB:

Degree: 1 - Bachelor's

Latest Re-Emp Date: 11-29-2021

Retirement Date:

W4 Nbr Other Dependents: 0

W4 Other Deductions: $.00

Yrs Experience District: 04 Frequency:

Yrs Experience Total:

Yrs Prof Exper District:

Yrs Prof Exper Total:

Creditabfe Year of Service: 0

Extract ID: PR2

Work Email: pbemai@eagiepassisd.net

W4 Other Exemptions: $.00

04 Pay Campus: 11 1

Primary Campus: 111

W4 Filing Status: S

lob: INSTRUCTIONAL AIDE
'rimary: Y Assigned: 100.00% Begin Date:

irade: 03!

itep:

iched:

facant:

Job Information

End Date:

Contract Amount:

Contract Balance:

Local Contract Days:

' of Days Empid: 183WhoilySepAmt:

lab:
INSTRUCTIONAL AIDE

Account Code Amount

08-10-2023# Months in Contract:

05-24-2024 # Days in Contract:

$21,179,00#of Annual Pymts:

$7,942.10Remaining Pymts:

183 Hourly Rate:

$0.00

Budget information

Payoff Date:

10 TRS Status:

0 TRS Position:

24 FICA Eltgibitity:
9 WC Code:

$15.43 Wkly Mrs Sched:

08-29-2024

1 - Eligible

03 - Support staff

M - Subject to medicare

c
38

Percent Activity TRS Grant Exp 373 Acct Type Extra Duty Cd Perform Pay

66-11-6129.00-111-425000 $21,179.00 100.000% 80 Y

Salary Calculation

tab: INSTRUCTIONAL AIDE
annual Salary: $21,179.00

>ay Rate: $882.46

lailyRate: $115.732

State Min Salary:

OT Elig:

OT Rate:

$0.00 State Step:

Y Yrs in Career Ladder:

$23.15

00
0

Fype Description Beg Bal Earned Used End Bai

Leave Information

Type Description Beg Bal Earned Used End Bal

01
08

DOCK
STATE PR

0
0

0
37.500

0
37.500

0
0

03 LOCALLY 9.750 75,000 84.750 0

Employee Signature Date



PAYROLL SALARY ADJUSTMENT FORIVI

Employee Name:

Pay Period:

Position:

Account:

Pamela Bernai

5/29/2025

Instructions! Aide

166-11-6129.00-111-525000

tD:

Campus:

Job Code:

100%

8909

Ill

003)

REASON FOR ADJUSTMENT

New Employee:

Coaching Stipend:

Reassignment:]

RCA EHgibitity M

Special Ed:j

Master's:^

J Chairperson:

1 Promotion:

Pay Step:

Balance:

State Min, Days:

Daily Rate:

$

$

4,498.82

120.38

Other: Started Worker's Comp on 5/2/25.

TRS Status: 1 Pay Type: 2

State Step:

Annual Pymts: 24

St. M in. Salary:

Payoff Date: 8/28/2025

Mrs p/day:

Remain. Pymts:

Hriy Rate:

WkiHrs.Schd:

$

7.5

7

16.05

37.5

Pay Grade:

Contract amount:

# of Months:

0/T Rate:

TRS Member Pos:

$22,

$

031

030.00

10

24.08

03

Calendar Code:

Contract Begin Date:

Effective Date:

7

8/9/2024

8/9/2024

No. of Days Based on:

Contract End Date:

No. of Days employed:

183

5/1/2025

167

$ $
Contract Amount Extra Amount Extra Amount Total Contract Amount

167 120.38 20.103,46

No. of Days to work

Description of Extra:

Daily Rate Total Contract Earned

Account

Description of Extra:

Tota! Ad], Contract Amount: $ 20,103.46

917.92 17 9/12/24-5/15/25 15,604.64

Pay Flate Payments From- To Contract Paid

Pay Rate

Description:

Payments From- To Contract Paid

Account;

Total Contract Paid: $ 15,604.64

4,498.82 7 5/29/2025 8/28/2025 $ 642.69

Contract Balance No. of Payments From To Semi Monthly Payments

Marital Status:

Chiidren under 17:

[ Sing Ie/Married

Other Dep:

Married Jointly Head of Household

Additional Withholding: $

Bank Account Number Bank Routing Number Bank Code

Note: Received W/C payment from /^\ /"\



Eagle Pass Independent School District [ p.^o #; 2845
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 Letter Required: , YES

Employee Required Information

EmployeeJ-eave

Empioyee Status: Current Employee

Employee ID: 8909

Employee Name: PAMELA BERNAL,

Current Position Information: INSTRUCTIONAL

AIDE, Pay Grade:003, No. Days: 180,

Campus/Dept.: 111 - Benavides Elem.

New Position information as applicable

New Position;,Pay Grade:, No. Days:,

Campus/Dept:

Please select one; Non-TRS Retiree

Non-TRS Retiree: Equivalent Hrs per Week:,

%FTE; 100, Hours per Day/Month:

TRS Retiree: Equivalent Mrs per Week:, %FTE:,

Hours per Month:

Yes

Section 1: Previous Empfoyee Information

Employee Replacement Information:

Employee ID: , Employee Name: , Position:

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

Section 2; Supplemental
Current - - ,

Add: - -,

Defete: - -

Previous Emoloyee Information: Employee Name: , Employee ID: ,

Section 3: Employee Leave FMLA, Worker_s_Comp

Section 4: Sfart/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 Notice. Employee returned to work on 09/29/2025. See attached Authority to
Report to Work.

Sections: Account Number(s)

Current Account: 166-H-6129-00-1H-6-25000.Percentage: 100 %

NewAccoynt: 166-11-6129-00-111-6-25000-Percentage: 100 %



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

Approved By

Form Submitted
Create Req #
Organization Approva!
Organization Approval
DSC Approval
DSC Approval
DSC Approval
DSC Approval
DSC Approval
DSC Approval

Deputy Supi. For Business and
Finance Approval

Gabriels M, Thatcher
Workflow
Olivia R, Garcia
Diana D. Brown

Jaime H. Gonzalez

John Cox
Laurs iruegas

Jesus A. CosHia

TohuiL. Valero

Gaby Van de rma at
ismael Mijares

gthateher@eagtepassisd.net
workflow

ogarcia@eagiep5ssisd.net
EPISD\dbrown2

jgonzaiez7@e3glepassisd.net
jcox@eagtepassisd,net
EPiSDMimegas
EPISD\jcostilia
EPiSD\tvalero

EPISD\gvandermaal
EP!SD\imijares

09/29/2025 11:30 AM
09/29/2025 11:30 AM
08/29/2025 11:33 AM
09/29/2025 11:36 AM
10/13/2025 11:34 AM
10/13/2025 12:28 PM
10/16/2025 04:28 PM
10/17/2025 08:21 AM
10/20/2025 09:24 AM
10/20/202510:02 AM
10/20/2025 04:16 PM

Verified by Human Resources

Date:

Date:

xc_ .Dat^,

Verified by Payroll

a / a

t^fk- : fOluJ2^|

[QL^^

APPROVED F-230



Employee-Yooarercquiiedloreportyourtniury to your employer v^lhln 30

^^£^

Empleado • Es requerido que usledreporte suiesion a sy empleadoi dentro de3Q dfassl es D VVC 07 3
que su emplesdor cuenia con un seguro da compenSBdon paia trabajadores. Usled Siene
derecho a recibif asislencia giatuita por parfe del OepariafnenlQ rfe Ssguros de Texas, Ofvisidn
de Compensacion para TrBbajsdofes (DWC), y es posihle que lenga defecho a redbic dertos
benettdos medicos y defngresos. pa;a obiener m^s inroEmacidnffame a OWC at 800-252-7031-

Texas Workers' Compensation Work Status Report
I. GENERAL INFORMATION
1. Injured Employee's Name

Pamela Bernat

Date Sent (for Iransmisslon purposes only):

5a. Doctor's/Oelegating Doctor's Name and Decjree

Geoffrey Glebus,DO

Sb. PA / APRN Name (if completing form)

:2. Date of Injury
5-1-25

;3. Social Security Number (fast
ifour) XXX-XX-

6, Facility Name
Sports Medicine Associates

|3. Employer's Name

i EAGLE PASS SSD
|4. Employee's Descrtptlon oftnjury/Accicient

I Patient fell off ladder
; Right knee

|7. Faciltty/Doctor Phone and Fax Numbers
' P: 210-699-8326 F: 210-783-8641

10, Employer's Fax Number or Email Address (if

8. Facility/Doctor Address (Strest, City, Slate, ZIP Code)

21 Spurs Lane Ste 300

11. Insurance Carrier

TRiSTAR Risk Management

San Antonio TX 78240
|12. Carrier's Fax Mumber or Email Address (if

I'"°w"i 210404-0429

ll.WORKST/ffUSINroRIUlATIONTOtyccmipleteor^box^
i13. The injured employee's medical condition resulting from the workers' compensatton injury:

|V>§a)witi allow the employee to return tovi/orRasof <^l / ^1 I £•»> without restrictions; OR

Qb) w1i! ailow Ihe empioyee to return to work as of__ _ I _ _ _ I _with^the restnc_t[ons identified in PART )!t> which are expected to last through

_;OR

iQc) has prevented and slifS prevents Ehe employee from returning to work as of __ _ I

[The foltowing describes how this injury prevents the employee from returning to work;

and is expected to continue through.

II. ACTIVrrY RESTRICTIONS (Only corriE)!ete if box ISb^chfickedt]
14, Posture Restrictions (if any):
^ixhoUTSp&rday^0246 8 jOther:
Standing ~ ~ 00000

3itt'"s _aaapa
<neeling/£;quatling QQQDQ
lending/stooping QDQDQ.
sush!n8/pu!ling CODDQ
fwist!n9__ _ ODDDQ
3ther:

15. restrictions SpeciftcTp (iT ap^ilJcable)^
3~Left hand/wnst QTLefU^'

Right hand/wfist
left arm
Right arm
Neck

3then

Right leg
Back
Left foot/ankie?
Right foot/ankle

17. Motion Restrictions {Ifanvi:
^hoyreperday 10 2 4 68 lOther
/ValklngDDDCET
Cfimbing sfairs/ladders DDQQCI
Srasping/squeezing QQDQD
?ist flexion/extension QDQQCi

Caching _DDOOCL
Overhead reaching DQDQD
<e7boarding - ~ 00000
3ther:

18. Lift/Carry Restrictions (if any):
~^ May not iift/carry objecis more than ___ tbs, for more

>han _ hours per day.

_] May not perform any Sifting/carrying.

Dther;

16. Other Restrictions (if any)

^ Misc.RestdctlonsJifany):_
Max hours per day of work:
Sit/slrelch breaks of_ per

Must wear splint/cast at work

Musl use crutches at ail times

No driving/operaling heavy equipment

Can oniy drive sutomatic transmission

No skin contact with:

No running

Dressing changes necessary at work

to.

-^

No work /_ __ _ hours/day work:
[~J inextreme hot/coid environments

Q at heights or on scaffolding

Vluslkeep_
['~]eleva(ed j_J cleani&dty

Medication Restrictions (if any);
Must lake prescription medication(s)
Advised to take over-the-counter meds

Medication may make drowsy (possible
s.afeiy/dnving issues)

IV: TREATMENT/FOLLOW-UP APPOINTMENT INFORftflATION
21. Work Injury Diagnosis
information:

(^ f\CL -VCc^r

22. Expected Follow-up Services included

Q Evaiuation by the tresting docitor on

[j[ Rsferrs) lo/consult with

["] Physical medicine _ X per week for.

Q Special studies (list): _ _

at a.m./p.m.

on ./

weeks starting on

/ _/

>t-.__:

at -

3t.

.a.m./p.m,

a.m./p.m

a.m./p.m

r~]None,This is the iasi scheduled visit for Ihis probteFrLAtthssfi^
Role of Health Care P ra cti Uone?

a Treating doctor Q Consulting doctor Q Designated doctor
D Referral doctor iSfPA Q Other doctor
Q RME doctor d APRN

Date/Time of Visit;

wsn s
Discharge Time;

Empioy&e's Signature

jj^tii Care Pracetioner's Signature / Ucense #

Visit Type:
D inltisS

ES'Foltow-up

un II



EAGLE PASS INDEPENDENT SCHOOL DISTRICT
DEPARTMENT OF HUIV1AN RESOURCES

587 MADISON • EAGLE PASS, TEXAS 78852 • (830)773-5181 FAX (830) 773-0221
DESIGNATION NOTICE

(FAMILY AND MEDICAL LEAVE ACT)

Adapted from Form Wht-382 Revised June 2021, Expires 6/30/2016

SECTIONI [-NOTICE OF EMPLOYER

REVISED
TO: Pamela Bernal EMPLOYEE ID: 8909

FROM: Jesus A. CostiJI^W CAMPUS/DEPT; Benavides EEem.
Executive Dirdct^Wr Human Resources

DATE: September 8, 2025 POSITION: Instructional Aide

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

DThe birth of a chiid, or placement of a child with you for adoption or foster care, and to bond with the newborn

or newly-piaced chi!d

KlYour own serious health condition

DThe serious health condition of your spouse, child, or parent

DA qualifying exigency arising out of the fact that your spouse, child, or parent is on covered active duty or has •

been notified of an impending caii or order to covered active duty status with the Armed Forces

DA 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 FIViLA along with any supporting

documentation provided and decided that your FMLA leave request Is:

i^Approued. All leave taken forthis reason will be designated as FMLA leave. Go to Section lit for more
information,

DNot Approved.

DThe FMIA does not appiy to your Seave request.

DAs of the date the teave Is to start, you do not have any FMLA leave avaitabie to use.

D Other Additional information

Additional information is needed to determine if your ieave request quaiifies as FMLA leave. (Go to Section Sl for

the specific information needed. If your FMLA leave request is approved and no additional information is needed/
go to Section ft!.}

SECTION U—ADDmONAL tNFORMATlON NEEDED

We need .additional information to determine whether your leave request qualifies under the FMLA. Once we
obtain the additional information requested, we will inform you within 5 business days if your leave will or wiil not

be designated as FMLA leave and counttowards the amount of FMLA leave you have available. Failure to provide
the additional information as r&quested may result in a denial of your FM LA leave request.

If you have any questions, please contact: Laura Iruegas. Human Resources Officer at (8301773-5181^ e>tt7?7P6

xc: Supervisor Payroll Dept Benclite Dept. Risk Management Dcpt. Off WC related)

"Tile Eagte Pass Independent School DtStr'ict is an Equal Opportftmiy Employer, WW/D/y,"



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)
WOT

jncomotete or Insufficient Certification

The certification you have provided is incomplete and/or insufficient to determine whether the FMtA applies to

your leave request.

DThe certification provided is incompiete and we are unable to determine whether the FMLA applies to your
leave request "Incomplete" means one or more of the appI'scabSe entries on the certification have not been

completed.

DThe certification provided is insuffidentto determine whether the FMLA appiSes to your leave request.
insufficient" means the information provided is vogue/ unclear, ambiguous or non-responstve.

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

You must provide the requested information no later than (provide at least 7 calendar days), unless it is not

practicable under the particular circumstances despite your diligent good faith efforts, or your ieave may be
denied.

Second or Third Opinion

DWe request that you obtain a Dsecond / D third opinion) medical certification at our expense, and we wii! •
provide further details at a later time. Note: The employee or the employee s family member may be requested to

authorize the health care provider to release information pertaining only to the serious health condition at issue.

SECTION fil-FMLA APPROVED

As expiained in Section!, your FMLA ieave request is approved. Aii leave taken for this reason will be designated as
FMIA teave and will count against the amount of FMLA leave you have available to use in the applicable 12-month

period. The FMLA requires that you notify us as soon as practicable if the dates of scheduSed leave change, are
extended, or were initially unknown, Based on the information you have provided to date; we are providing the
folfowing information about the amount of time that will be counted against the total amount of FMLA !eave you
have available to use in the applicable 12-month period:

Ex] Provided there is no change from your anticipated FMLA leave schedute, the following number of hours, days,

or weeks will be counted against your ieave entitiement: May 2, 2025 through October 7, 2025.

Q Because the leave you will need will be unscheduled, it is not possible to provide the hours, days, or weeks that
wl!i 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:

DWeare requiring you to use all ofyouravaiiable paid leave (e.g^ sick, vacation, PTO) during your FMLAfeave.

Any paid leave taken for this reason will also be designated as FMLA leave and counted against the amount of
FMLA ieave you have available to use In the applicabie 12-month period.

^Workers Compensation: Any time taken for this reason wiii also be designated as FMLA leave and counted

against the amount of FMLA Eeave you have svaiiable to use \t\ the appilcabiel2-month period.

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

xc: Supervisor Payroli Dept Bcn&fits Depfc Rjsk Menagement Dcpt. ClfWC related)

"The EsgSe Pass liKSepesideiit School Dtsirici is an Eqwl Opporfswttf EnsploysT, ACTH>/K "



EAGLE PASS INDEPENDEMT SCHOOL DISTRICT
DEPARTMENT OF HUIVIAN RESOURCES

587 MADISON < EAGLE PASS, TEXAS 78852 • (830)773-5181 FAX (830) 773-0221

DESIGNATION NOTICE

(FAMILY AND IVlEDiCAL LEAVE ACT)

Return-to-work requirements. To be restored to work after taking FMLA leave, you E will be / D wiil not be

required to provide a certification from your health care provider (fitness-for-duty certification) that you are able
to resume work. This request for a fitness-for-duty certification is only with regard to the particular serious health

condition that caused your need for FMLA ieave. If such certification is not timely received, your return to work

may be delayed yntH the certification is provided.

A list of the essential functions of your position E3is/ Dis not attached. If attached, thefitness-for-duty
certification must address your ability to perform the essentiai job functions.

xc: Supervisor Payroll Dcpt Ben&fits Dept, Risk Management Dept. (IfWC related)

"The Eagle Pass Independent School District h an Equal Oppoiiituitf Employer, M/fV/D/V. "



•^

Eagle Pass iWdepend^nt^^S^^
Depaptmefttof Human ^soy fees

Authb^tvlo Reboirt^o'W&rk

Narft<a; XD:

Campus/ Dept;^

e: ©31
position: In^try^icsnal We

Effectjive &at^;

Please checkohe;

'/'Iteurntorn.i'MlA Return from Other Le'av'6 return. rrom;WflFlc^f&'G0trt^.̂

-*WQr^Gonip-^gQkes^e~^^^^

Atithontv €6 Report f6 Work;

.Ar&'lhere testfldions;

Tias^MustcOm^Iet^^e'cHon^otpw f/ I N0, May reiurrtto work

It^e^:ate.;th6r^T65triQflpD's tothe.e^^
3^bfffttl^\
(Must attacft^pb DesGrfRtfon;,to:lrty!cate restc|citonsi

Ves/Maynst tefeut-ri fo vtfork |Yeg/ Me|y ref^ur'n to Wprk:

(biis^d <E)h rievjsiadjo.h £|es<;rf{it(9h
gsrfl.cQmrtiendedbyyR)

Nti;,May r^tufjrt;to wo^k

Himrf E^s6:ur^fe ®!.cef
l^^i

Me

2. - LOW ^ ,0
ExficaCiVe' plreda^ fof K?h. ^spurces

i
Dqte

3.

°De|3u^SHpfc,/^ecutiy6Dir6ctor/Dl?Gtor/F>rlnci

}^^~

^oM3$
/ Rate

to .^zs

5,

Benefits & BJsk Managefnent: birecftfr
fRegu^f \Wgr^ t^n?pepsathn)

Deputy ,S,up'^ for Bqsin'ess'^fltiahc'e or DOsIQhee
.(c^-by'ca^ W$}

Date

DEite

AtTENTXON SUPEI^rtSQRS:
THXS fOm MUST BE AUTHORtZBD M?? AN EMPLOYEE RETUftNS TCJt WORK.



PAYROLL DEPARTMENT
EMPLOYEE CHECKLIST FORM

EMPLOYEE NAME: Bemal, Pamela ID: 8909

NEW EMPLOYEE

FULL TIME

PART TIME W/BEN.

PARTTiME

SUBSTITUTE

NEW EMPLOYEE ONLY

1. DIRECT DEPOSIT FORM

2. W-4 FORM

3. KRONOS ENROLLMENT

(Hourly Oniy)

4. SOOAL SECURITY STATEMENT FORM

Fufi Time or Part Time with Benefits Only

CURRENT EMPLOYEE ONLY

5. SUPT/BOARD AGENDA

6. F-230 REQ.#:

DATE: CONTACT:

DATE: CONTACT;

DATE: CONTACT:

DATE: CONTACT:

DATE: CONTACT:

NOTE:

CURRENT EMPLOYEE

iUPPLEMENTAL/PROMOTlON/10T10N

.EASSiGNMENT/TRANSFER

-ESIGNATION/TERM.

EAVE

/

/
'ES.. ON FILE N/A

'ES

a
I INiTIAL/DATE

INITIAL:

ENiTiAL:

)N1T!AL:

SNiTiAL:.

INITIAL:

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: CONTACT: INITIAL:

DATE: CONTACT: INITIAL:



r:L:
Eagle Pass Independent School District ^ Q 5 ^

Benefits/Risk Management Department

587 Madison St., EagEe Pass, Texas 78852 Phone: 830-773-5181 Ext 72633 Fax;

WORKERS' COMPENSATION ACCRUED LEAVE USE REPORT

1. Employee s Name: iLast^irst, M()

PAMELA BERNAL
2. Employee ID No;

8909
3. Position:

INSTRUCTIONAL AIDE

4. Date of injury:

05/01/2025
5. Date of Lost Time:

05/02/2025
6. Next Doctor's Visit:

iMlz»^
Per Rule 129.2 of the Texas Administrative Code, Post-lnjury Earnings (PIE) shall indude, but not limited to, the documented

weekly amount of the value of any full days of accrued sick leave or accrued annual leave that the empfoyee 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

empioyee has elected to voluntarily elected to use after the date of injury that, when combined with the empioyee's

Temporary Income Benefits (TlBs), exceed the Average Weekly Wage (AWW).

This form must be completed by an employee who is absent from duty because of a job-related illness or injury and has had more than

seven (7) days of fast time and applies only if the employee is etfgtbfefor worker's MmpensQtfon beneffts,

Acicrued Leave Use Option

If an employee who is 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 paid at 70% if an empiayee earns $10.00 or more per hour and 75% for the first 26 weeks if the

employee earns !ess than $10,00 per hour and 70% thereafter, up ta the state maximum compensattonrate therefore;

2. Accrued leave used is paid at 30% or 25% depending on the hourly wage.

3, Benefits paid out to an employee may not exceed 100% of pre-injury wages.

If an employee who is eiigibie for worker's compensation has less than fourteen (14) days of lost time and elect^to use

accrued leave the following applies:
1. Worker's Compensation Benefits beginning 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 iess than $10.00 per hour and 70% thereafter, therefore;

2. Accrued Leave used is paid 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-lnjury wages.

7. Accrued Leave Use Option:

D Yes, I elect to use accrued ieave. Beginning; _ Ending:

[3 No, I do not elect to use accrued leave. Beginning; 05/02/2025 Ending: RELEASED
By selecting this option, the employee elects to receive workers' compensation benefits on)y.

G 1 am not entitled to accrued leave.

By seSecting this option, the employee ejects to receive workers compensation benefits oniy.

By signing below t understand the fotiowing as expfained by the Benefits/Risk Management Representative;

If I choose to use acccrued leave, it is my responsibility to submit this form to the Benefits/Risk Management Department

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 tost time or on the 1st day of lost time if the empioyee has

more than 14 days of tost time.

I also grant authorization to the Eagle Pass Independent School District to deduct from my future wages any overpayment(s) of

bfiOfiHts when these exceed 100% of my pre-lnjury wa^

ff,|6^25 ^_U^1:>^- _5.5-2^
Signature o^&TT^foyee Date Benefits/RIsk Mgnagernent Representative Date

xc: Employee Payroll Department WC Third Party Administrator _/ /

Revised September 2024 RM-E2



Maintenance > Staff Job/Pay Data PayroLL EP000010916

Employee: |008909 : BERNAL. PAMELA

Year: C Frequency: 5 Change

Pay Status; 11 Active

Tax Exempt Q

Unemployment Elig: (^]

Pay Campus: [ill BENAVIDES ELEMENTARY ^J

Pay Dept Q

Dock Rate:

FICA EligibiUty. | M Subject to medicare

16.0501

W4 Marital Status: Single

Nbr of Exemptions: Q

1RS Lock-ln Letter [_)

TRS

Status; I Eligible

F5P Staff Salary Data

Health Ins Code: Y Eligible participating ^ v

Begin Date;foi.o5^o22l FSP Staff Data Codej p Full-Time

|04-04-2022|

Totals

State Min.SaLary; 0.00

Extra Duty: 0.00

Contract Ami 22,030.00

Contract Balance: 6,425.36

Extra Duty Pay

Delete Remain Amt Remain Pymts

No Rows

Bank Info

Delete

1B15 - IBC-COMMERCE BANK - EAGLE PASSJX [2Checking account v]

W-4 WithhoLding Certificate

1: Filing Status:

2; MultiJobs: Q

3: Children under 17: ] l]

3: Other Dependents: ] 0]

3: Other Exemptions: ^

4a; Other Income:

4b; Other Deductions:

S Single or Married filing separately ^|

0,001

0.00|

o.ool

0.00|

HF<S3100 Coumy/DisTncfc 159901 Se-SKion Tirrwr: 239 n^n and B8 Kec: .'.'' 202D Tey;.i;; Cumi;L]t(';r Cooperativsi | Half; ^?)



Maintenance > Staff Job/Pay Data

Emptoyee: |008909 : SERNAL. PAMELA

PayroLL

Year; C Frequency; 5

EP000010916

Change

^

^

0
t±l

0^

Delete Selected

Rows: 1 of 1

Contract Info

Non-contrarted emp

Primary Campus: | m BENAVIDES ELEMENTARY

Dept a

&
Pay Type: [zNon-"contractedemp v] PSVGrsde: [03!^ paY step:

Total:

Sched Max Days: Mrs Per Day: f7"5Qo] !ncr Pay Step; ^j

Balance: [—R d7^ ^t'fil # of Annual Pymts: j^ Remaining Pymts: j"^ Concept Use midpoint table

ff of Months in Contract ^ State Min Days: [000-TRS--- Non "contra rt^ Base Annual:
i26,077.50

Daily Kate:

Pay Rate:

120.3B31

917.S2I

Contract Total

Contract Total:

22,030.00
/ ffofDaysEmpld: ^Q^~} ff Days Off: Vacant Job: a

22,030.001
/ # Annual Pymts: ^^~\ Payoff Date: fo8-28-2025"i wklvf Hrs sched'' fiat

Reg Hrs Worked: OVTM EUg: Q OVTM Rate: j ^^ HrLy Rate: ( ^^ Exempt Status: Q E£OC: [is'Tegcher aides

State info

State Step:

State Min

Salary:

Yrs in Career Ladder: ]^ TRS Year. (~~] TRS Member Pos: f 03 Support staffv

x %

Wholly Sep Amfc o.oo!

o.ool
Foundation

Daily Rate:
183,53.?!

Assigned:

X ft of days
Em p Let QH) ^L"L. CException:

Calendar/LocaLlnfo

Calendar Cd: 02 - 183 DAYS

Years Job Exp: [p"

Begin Date: |oB-09-2024 j End Date: (o5~^2025'] #XfimJEmPX ^ ExcLucie Days for TEA: Q

Local CoWact Days:

Workers' Comp Info

WC Code: ^ CLASS C-PROFESSIONA^C^sdcT^ WC Ann Pymts: ^ WC Remain: j-^

Accrual Info

Code: Accrual Rate TotaL |22.Q3Q.ooi / S of Days Emplci 183

HRS3100 County/Di^rit:! ISSSOl Sii'jsion Timi;r: ?.39 w\ -iind 57 Kiic i?- 2D2D Twm Com;;uior C(iOpc;ra1.K'ii i Hiilfi C?.



Maintenance > Staff Job/Pay Data Payroll

Year; C

Employee: ^008909: BERNAL, PAMELA

EP000010916

Frequency: 5 Change

Delete Details Job Code Extra Out^ Account Type

0031 - INSTRUCTIONAL AIDE G

Account Code Amount Percent

166-11-61^9.00-111-525000 22,030.00 100.000%

Total; 22.030,00 100.000%

Rows: 1 of 1

Job Code:

Extra Duty Code:

B
Account Type; \ Q Standard gross pay

Account Code; |l6S.11-6129.00-111-525000

SALARiES/WAGES-SUPPORT PERS

Amount;

Percent;

22,030.00; out of 22,030.00

100.000%

BO Base SalaryActivity Code:

TRS Grant Code:

Worker's Comp Code: CLASS C- PROFESSIONA

Expense 373- [vAc count us edin AS8 distr ^]

Employer Contribution:

Performance Pay:

HF03100 Cuunry/0is;ncfc 153901 Session Tii-^r: 239 m;n anrl 56 sii;: .':'• 20/D Tii>'i.)s Comi;iiSRr Cdup(irativ» | Help {e>\



Maintenance > Staff Job/Pay Data

Employee: |OOB909 : BERNAL. PAMELA

PayroLL EP000010916

Year;C Frequency; 5 Change

,0^

©
0A
''-"'I

i; I;' y

Delete

|022-!MAG!NE360

1077 - NEW YORK DiSABlLITf

|078-NEW YORK LIFE INS.

1079 - NEW YORK LIFE, NON-CAFETERIA

o.ool

29.761

4.501

4.501

472.QDI

o.oo!

0,001

o.ool

"i9] 0 0 [—T

~99] o a [—T

-^ a 0 r~
"s^ D o i—r

HRS3100 CHunty/Dbtrit^ 1S99R1 S(i';sion Timw. 239 niin HIT'I 58 '.wi rf," 2020 Ti»w; Comp,iU.;r Cooperatm; I Hr;tp C?J



Maintenance > Staff Job/Pay Data Payroll EP000010916

^

/?>

^tj
0A

<^

Employee; |00890S : BERNAL. PAMELA

Delete Leave Type

i01 - OVERUSED DAYS

103 - LOCAL SICK LEAVE

|OB " STATE PERSONAL LEAVE

B

o.oool 0.0001

0,0001 75.000;

Year; C

-o-ooo] o.ooo

0.00075.000J

^5001 (—aTsool D-000

Frequency; 5 Change

HR531QO CciUiity/Dissrict: 159S01 StKaian Tim'nr: 239 min iinri 58 s&c •^ 2020 Tev.Ms Computer CaoperaT.ivii | Halp [r!\



A Maintenance > Staff Job/Pay Data PayroLL EP000010916

Employee: JOOB9D9 ; BERNAL. PAMELA

Year C Frequency: 5 Change

Delete Selected

Non-contracted emp

Primary Campus: | in 8ENAVIDES ELEMENTARY

Dept: D
Rows: 1 of 1

Contract info

Pav Type: EzNon-contractetIemp v1 Pay Grade: fo3j ^| Pay Step:

v
Sched Max Days: Mrs Per Day; [^QQ\ incf paY steP: E3

TotaL (—221,030.00i Bala"ce: (—4.498~82l S of Annual Pymts: ^ Remaining Pymts: p-^ Concept Use midpoint table

Base Annualff of Months in Contract: State Min Days: | QOO TRS - Non contract 123,797.50

Daily Rate;

Pay Rate;

120.3831
Contract Total:

2Z,030.00|
/ # of Days Emptd: f^"] ff Days Off: Vacant Jab: 0

642.691

Reg Mrs Worked;

State Info

State Step:

= ContrartTotaL: ^ 22,030,OOJ / # Annual Pymts: ^J PayoffDate: lo8.2a-2025'j Wkly Hrs Sched: ^

OVTMElig: [7| OVTMRate: ^~^QQ[ HrtY Rate: [~^"s"o5l Exempt Status: Q EEOC; [13 Teacher aides 'v]

State M in
Salary;

Calendar/Loeet Info

Yrs in Career Ladder [~^\ TRS Year: Q TRS Member Pos: [oiiSupportstaff

x %

Wholly Sep Ami D.OOl

Foundation

Daily Rate;
183.534]

Assigned:
X ft of days

Empld

RetireeTsTl "euree
Exception:

Calendar Cd: [o2^L83JWS-

Years Job Exp: [o~

108-09Begin Date:

Local Contract Days: ['[gy}

~2^T\ EndDate: {05-01-2025) SX3aYJLEMl (^} E.dude Days for TEA: Q

Workers'Camp Info

WC Code; |c CLASS C-PROFESS 10 NA 0.004500 v] WC Ann Pymts; ^ WC Remam: Q

Sfi'.iSidn Timi.if: 2,39 m") (ind H4. Kec .'.'• 2020 Tsw; CompDtiir C(-i?piiralJVH [ Hslp Q)



^ Maintenance > Staff Job/Pay Data

Employee: |008909 ; BERNAL, PAMELA

v PayroLL 23

YeacC Frequency; 5

EP000010916

Change

Delete Selected

Rows: 1 of 1

Nori-contracted emp

Primary Campus: [ m BENAVIDES ELEMENTARY

Depfc Q

^
Contract info

paV Type: [^^tfarted emp ^] paYGrsde: [oJTv] paV st6P: sched Max DaVS: Hrs per oay: [TJOOJ lnCT pav step: Q

Balance: ;—AAoeml n of Annual Pymts: j^ Remaining Pymts; [-"^ Concept Use midpointtable

lioi

Total

# of Months in Contract f^j State Min Days: [QQQ TRS - Non contract Base Annual; [23,797.50 J

Daily Rate:

Pay Rate:

120.3831

642.761

Contract Total [—23-030^ / # of DaVS Em!:Ild: n'gTI # D^s off: ro'ol Vacantjob: Q

Contract Total, j—^^QQQ\ ! »Annual Pymts: |-^ Payoff Date; |o'8.29-2025 1 wklY Hrs sched: fi^22,030,001

Reg Mrs Worked: OVTMEUg: Q OVTMRate: ["^Qgl HrLy Rate: |~~^o^ Exempt Status: Q EEOC: [^,3 Teacher aide^

State info

State Step; ^ Yrs in Career Ladder: |~"^] TRS Year: Q TRS Member Pcs: [o3-Support-staff- ' ^} Wholly Sep Amt o.ool

State Min

Salary:
o.ool

Foundation

Daily Rate:
183,9341 ^ %, . w x ffofdavs f^l Reti:6e.

Assigned; ^-——i Empld *^—' Exception:

Calendar/Locallnfo

Calendar Cd: 02 - 183 DAYS Begin Date: 108-09-2024 End Date: 105-01-^025 So_f_5av_s_Emptci; ^g^ Exclude Days for TEA: Q

Years Job Exp: ^ Local Contract Days:

Workers' Comp Info

WC Code: [^CLASS C- PROFESS10NA 0,004500 vj wc Ann Pymte: ^ WC Remain: p^j

hRssion LAaffr^uisTt-ict IMQOI Siissiun Tiir,s;r: 239 ntin flnil 57 ;,ec ;30ZOTu>(;.V3Coms;utKrCo(;p(irativG | Hstp C?J
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late Run: 05-18-2022 1 1:47 AM

intyDist:* 159-901

Empioyee Salary Information

Eagle Pass 1SD

Program: HRS1650

Page: 1 of 1

lame, - PAMELA 8ERNAL

address: 747 AVENUE 8

EAGLF P&cc TX 78852-0000

'hone: <830)

iriginat Emp Date: 03-26-2013

estimated Annual Salary: $0.00

V4Multi^Job: N W4NbrChildrenUnder17: 1

V4 Other Income: $.00

EmpNbr: 008909
SSN:
DOB:
Degree: 1 - Bachelor's

Latest Re-Efflp Date: 11-29-2021

Retirement Date:

W4 Nbr Other Dependents: 0

W4 Other Deductions: $.00

Yrs Experience District: 0^ R^ Frequency:

Yrs Experience Total; ^y 02 Pay Campus:

Yrs Prof Exper District: Primary Campus:

Yrs Prof Exper Total: W4 Filing Status:

Creditable Year of Service; D

Extract ID: PR4

Work Email: pbemaj@eagSepassisd.net

W4 Other Exemptions: $.00

111
111
s

Job information

Job: INSTRUCTIONAL AIDE
Primary; Y Assigned: 100.00%

Grade: 031

Step:

Sched:

Vacant:

tfofDaysEmpld:

Begin Date:

End Date:

Contract Amount:

Contract Balance:

Local Contract Days:

^4 Wholly Sep Amt:

Job:
INSTRUCTIONAL AIDE

Account-gode Amount'

01-05^022tMonths In Contract:

^05-2(pi202^lDays In Contract:
E $^iX36^&# of Annual Pymts:

$S»06&92 Remaining Pymts:

^4 Hourly Rate:

$0.00

Budget information

Payoff Date:

10^3 Status:
187<ifRS Position:

24^|CA Eligibility:
7 WC Code:

«44^84Nk!y Hre Sched:

0&-31-20;

1 - Eligible

03 " Support staff

M - Subject to medicare

c
38

Percent Activity TRS Grant Exp 373 AcctType Extra Duty Cd Perform Pay

166-11-6129.00-111-^5000 Ufi^36J5& 100.000% 80

Salary Calculation

Job: INSTRUCTIONAL AiDE
Annual Salary:

Pay Rate:

Daily Rate:

State Mln Salary:

OT Elig:
OT Rate:

$0.00 State Step: 00

Y Yrs in Career Ladder: 0

Empl

PAY GRAD&^ t83 DAYS (7.5 MRS)
5.5 % INCREASE

7.88X183=1,442.04(ANNUALLY)

1,442.04/24==60.09 (PAY RATE)
2022-2023



PAYROLL SALARY ADJUSTMENT FORM

mployee Name:

'ositlon:

iccount:

Pay Period:

Pamela Bernal

Instructional Aide

166-11-6129-00-111-225-000

2/15/2022

ID:

Campus:

100%

8909

Ill

REASON FOR ADJUSTMENT

New Employee:

Coaching Stipend:

Reassign me nt;

Special Ed:

Master's:

Other;

Chairperson:

Promotion:

Pay Grade: 03

Pay Step: 0

No. of Days Based on:

Effective Date: 1/5/2022

Contract Begin Date: 1/5/2022

HrtyRate: $

State Step:

14.38 0/T Rate: $ 21.57 St. Minimum; $

.) Grant Code: Contract amount: $19,736.55

183 No. of Days to work:

Payoff D ate:

Contract End Date:

94

8/31/2022

5/26/2022

$ $
Contract Amount Extra Amount Extra Amount Total Contract Amount

94 107.85 10,137.90

No. of Days to work Daily Rate

No. of Days to work

Description of Extra;

Daily Rate (Extra)

Account:

No. of Days to work

Description of Extra;

Daily Rate

Account:

Total Contract Earned

Total Extra Earned

Total Extra Earned

Total Adj. Contract Amount: $ 10,137.90

Pay Rate Payments From- To Contract Paid

Pay Rate

Description:

Payments From- To Contract Paid

Account:

Total Contract Paid: $

10,137.90 14 2/15/2022-08/31/22 $ 724.14

Contract Balance No. of Payments From To Semi Monthly Payments

Marital Status:

Dependents:

1.

Single

1

Married

Additional Withholding:

Single, but W/H Higher

$
815

Bank Account Number Bank Routing Number Bank Code

Note:

KssU^yroll Directir /7. 0 . l^ Asst. Payroll Director Payroll Director



PAYROLL SALARY ADJUSTMENT FORM

Imployee Name:

•osition:

account:

ay Period:

Pamela Bernal

Instructional Aide

166-11-6129-00-111-225-000

2/15/2022

ID:

Campus:

100%

8909

Ill

ii E^l

REASON FOR ADJUSTMENT

New Employee;

Coaching Stipend:

Reassignment;

Special Ed:

Master's:

Other:

Chairperson:

Promotion;

Pay Grade: 03

Pay Step: 0

No. of Days Based on:

Effective Date: 1/5/2022

Contract Begin Date: 1/5/20Z2

HrlyRate: $

State Step: 0

14.38 0/T Rate: $ 21.57

Grant Code:

St. Minimum: $

Contract amount: $19,736.55

183 No. of Days to work:

Payoff Date:

Contract End Date:

94

8/31/2022

5/26/2022

$ $
Contract Amount Extra Amount Extra Amount Total Contract Amount

94 107.85 10,137.90

No. of Days to work Daily Rate Total Contract Earned

No. of Days to work

Description of Extra:

Daily Rate (Extra)

Account:

Total Extra Earned

No. of Days to work

Description of Extra:

Daily Rate

Account:

Total Extra Earned

Total Adj. Contract Amount: $ 10,137.90

Pay Rate Payments From- To Contract Paid

Pay Rate

Description:

Payments From- To Contract Paid

Account:

Total Contract Paid: $

10,137.90 14 2/15/2022-08/31/22 $ 724.14

Contract Balance No. of Payments From To Semi Monthly Payments

Marital Status:

Dependents:

Single

1

Married

Additional Withholding:

-'--I?

Single, but W/H Higher

$
815

Bank Account Number Bank Routing Number Bank Code

Note:

z->n

AssM»&Yr°ll Director //, rj Q ^1 Asst. Pavroll Director Payroll Director
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EAGEEPAS^INDEPENDENTSCHOOITDISTRICT
DEPARTMENT OF HUMAN RESOURCES

SALARY CALCULATION FORM
(EMPLOYEE FILE)

NAME: Pamela Bemal ID#: 8909
PREVIOUS EMPLOYEE: Celina Romero ro#: 515

(AS APPLICABLE)

L ASSIGNMENT

VACANCY:
POSITION:
LOCATION: Benavides
PAY GRADE: - 03
BASE PAY: $19,736.55
ADDITIONAL PAY: $
STOEND(S): $
TOTAL PAY: $19,736.55
DAXLY/HRLY RATE: $14.38
TRAVEL: $

NEW POSITION: D Other: Q
Inst-uctional Aide PREVIOUS POSITION:

LOCATION:
PAY GRADE:
BASE PAY: $
ADDITIONAL PAY: $
STIPEND(S): $
TOTAL PAY: $HRS: 7.50

DAYS: 183 DABLY/HRLY RATE: $
TRAVEL: $

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

HRS:
DAYS:

RFCRVpn
'w^i —i—s"r~

j n-*» t^t ^

DEC 09202
u.

CURRENTLY CERTIFIED: YES: D

CERTIFICATION AREA(S):

STANDARD: D

EMERGENCY PERMIT:

CERTIFICATION

NO: D N/A: D X-

-202
^n^n

ALTERNATIVE: Q NON-RENEWABLE PERMIT: D

OTHER:

m. EXPERIENCE

EPISD (PARA-PROF) EXPERIENCE: 0 year(s) EFISD (PROF) EXPERIENCE: 0 year(s)

OTHER EXPERIENCE: Oyear(s) TOTAL EXPERIENCE: Oyear(s)

PROFESSIONAL HIRING PAY STEP EXPERIENCE: 0 year(s)

VERIFIED:

APPROVED:

7n. //,5^
Human Resources Officer

/^z,
-Payroll Director

ecutive Director for HR
'y^i ^^k^^^f

(tintend^ht for B&P

This form is required ^hea there is a change in Base Pay, Additional Pay, Stipend(s) included with a.nnuat saiary, and Travel as approved on

a SuperiBtendent's Agenda or at a School Board Meeting as applicable. This form is not required for employee pay increases recommended

by the SuperinteDdenf and approved by the School Board as part of the Annual Budget.
^s^,

PROCESSED BY: j^cs^ ^:3^)'
SOURCS(y.?<AYR6LL I DATE

FOR PAYROLL USE ONLY*

^VERIFIED BY; T^ n-zt

rFTHE'HM PAYROLL USE

HUMAN RESOURCES/PAYROLL

EFFECTIVE PAY PERIOD:.
•EMPLOYEE TKAT VEiUFiES MAYMC1T COMPLETFTHE'FOii PAYROLL t/^ONLY SECTION. DIFFERENT EMPLOYEE MUST PROCESS AND VERlDf ?R PAYROLL U?£'SECT'!ON.
"MUST ATTACH COPY OF THE ITCCS REGION 20 WPRS321 EMPLOYEE PAY INFORMATION SCREEN AND PROVIDE HR AND RISK MANG. Did. WITH COPY OF FULLY SiCNED FORM

"The Easle Pass Independent School District is an Eaual Opportunitv Employer, M/W/D/V." Revised i 1/2021



EAGLE PASS SCHOOL DISTRICT
DEPARTMENT OF HUMAN RESOURCES

A.W MADISON STREET • EAGLE PASS, TEXAS 78852 • (830) 773-5181 • WWW.EAGLEPASSISD.KET

z^
REQUEST FOR ADVERTISEMENT OCl 26 2021

Human Resources

Irnetda Urbina
(PLEASE CHECK ONE): Q Certified Position D AdmMUstrative Position E>3 Classified Position

RBQUISHION;

Campus/Department: Benavides Elementary & Glass Elementary

Position:

Account Code:

Pay Grade-.

Elementary Bilingual Aide

^<^
4- WW^ ^fcfva*Njh^^ ^

i0i
(3ra^-WA-i;o^ AUe ) '^-*

166-11-6129-00-111-225-000 & 16641-6129-00-105-225-000

3 Work D ays:

{^'

iO^L.

•Q^AA.

''^ ^^^ i^ |

DEC 09 202

REASON:

I1 Supplemental Program

iJ Reassigniaent/Transfer

0
iI R.esigaation/Retirement

[__j Leave of Absence Other

Replacement for:

Comments:

To fill vacancies

APPROVALS:

Requested by:
Cam^ds^an&ipaVProgram Director - —

Approved by: L^£>r^ ^r^C^
D^ayty Superjiptendeat for (^I/DO/FB;

Received by: Jl
Date

5/^t
Exeb^tive Director for Human Resources Date

Revised 02/2020

"The Eagle Pass Independent School District is an Equal Opportunity Employer, M/F/D/V.



EAGLE PASSl.S.D:
PARAPROFESSIONAL

JOB CLASSIFICATIONS
2021-2022

PAY GRADE 003
Aide- Instructional (183 days) ^

Aide- tnstrutional 1SS (183 days) \^

Aide- Library (183 days)

Aide- Music (183 days) —

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
Aide- Instructional - Sp. Ed. (183 days)

Aide- Nurse (192 days)

Clerk- Discipline (202 days)

Clerk- Secondary (192-210 days)

Cierk- Stats (202 days)

Computer Lab Manager (183 days)

Security Guard (183 days)

DEC ^021

PAY GRADE 005
Attendance Officer (183 days)

Registrar (226 days)

Secretary- Attendance (217 days)

Secretary- Counselor (217 days)

Secretary- Curriculum (210-217 days)

Secretary' Department (217-238 days)

Secretary to Director (217-238 days)

|Secretary- Scholarship (187 days)

Secretary to Principal (217-226 days)

^Specialist" Business/Rnance (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)

Secretary to Deputy Superintendent (226 days)

Secretary to Executive Director (226 days)

Secretary to Superintendent (226 days)

School Facilities Supen/isor (238 days)

Technology Technician (226 days)

*Student Sen/ice Aides starting salary point is minimum wage.



EAGLE PASS I.S.D.
PARAPROFESSIONAL

PAY RANGES
2021-2022

HOURLY RATES
PAY GRADE MINIMUM MIDPOINT MAXIMUM

14.38

16.43

19.51

21.57

^ 18.00

20.54

24.39

27.00

003

004 16.43 20.54 25.68

005 19.51 24.39 sb.V

i* 21.57 27.00 SCy4®65S».- /'S

**Peace 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 MINfMUM MIDPOINT MAXIMUM

003 23,403.45 29,295.00 37,432.50

004 26,739.83 33,428.85 41,794.20

005 31,752.53 39,694.73 49,622.48

006 35,105.18 43,942.50 55,335.00

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

E:\Payroli\Annua! Compensation Plan\21-22\t. SALARY SCHEDULES^"?. PARAPROFESSSONALS 2021-22
PROPOSED 7/6/2021

7



11/JU/;<:1, 'd-:6f AM

Maintenance > Staff Job/Pay Data

AKCfcNULK l-'ayroll - atan job/Hay - bmpioyee UUByuy BLKNAL, PAMbLA

v Payroll gg EPOOOOOS554

Year: C Frequency: 5 Change

Tables

&^ Maintenance

Summer School Contracts

Leave Account Transaction

Hours/Pay Transmittals

Employee: j 008909 : BERNAL, PAMELA

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

Rows; 1 of 2

5UBT - SUBSTITUTE TEACHER

SUBT-SUBSTITUTE TEACHER

G 168-11-6122.00-825-123000 4.000.00 100.000%

G 199-11-6112.00-001-111726 4,000.00 100.000%

Total: 8.000.00 200.000%

e

d

^

14*38 x
7-5 =

107.850 *

107-850 x
183- =

19»736'550 ^

J^_
0*0{?fi?»^

0.000 *

Ut-ilitif';

l,/fci;.l'?n D Euitcl OP.UU 3

Hn;t- XXX.\XX,'<;<>•: P EiiO'-'scrGC S'i.O

Job
Code:

Extra

Duty
Code:

Account

Type:

Account

^^-^o de:w

G Standard gross pay

168-11-6122,00-825-123000

Account Code not in Finance

Amount 4,000.00 out of 4.000.00

Percent | 100.000%

CTm

c=>
r-^s

Activity
Code;

TR5 Grant
Code:

Worker's

Corn p Code:

:xpense

79 Other Supplemental

CLASS C-PROFESSIONA

Y Account used in ASB distr

layer

mfribution:
-Ffj
Pet^ormance

D

HRS3IOO CaijnCv/Piscnni-. 1S9?02

httnR://Rp;r;9n.ac,nfinri(artx,nnm/Pav-n!l/Finn/hrKnnin/wHrKFrsmp..htm

:-fcrsiyn Timyr 233 nun cinci 56 SHC ^'i 2U2Q Te;;a;. C^n-iputer CooperBi'.n.'e ! Help '. 'i'r

1/1



EAGLE PASS INDEPENDENT SCHOOL DISTRICT

n3

Human Resources
[melds Urbina

'f^M^C fn, &A^&tA^

TO: Samuel JS^ijares, Superintendent of Schools

FROM: Jaime Gonzalez, BiVGT/Fine Arts/Title m Director

DATE: November 16, 2021

SUBJECT: Recommendation for Bilmgual Instructional Aide

The Interviewmg Committee, consisting of 3^ persons, met on 11-16-21 to

interview applicants for the position of Bilingual Inst-uctional Aide. There were
10 applicants. The Interviewing Committee recommends Pamela Bemal for the
position.

If additional infonnation is needed, please call me at your conveniemSECE

Interviewing Committee:

•^ C \-u<\^
^ ^

Agree |V [ Disagree

-rsm^ (A- r^i^r^c^ 1
^h6i,isagree

^ A/n^
Agree | ^ Disagree

iL.

DEC 09 202!

Agree Disagree

Agree ]_[ Disagree

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

587 Madison Street » EAGLE PASS, TEXAS 78852 ® TEL (830) 773-5181 • WWW.EAGLEPASSISD.NET

AN EQUAL OPPORTUNITV EMPLOYER

F-280



EAGLE PASS INDEPENDENT SCHOOL DISTRICT
DEPARTMENT OF HUMAN RESOURCES

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

PERSONNEL RIECOMMENBATION FORM

(Please check one): Q Certified Position D Admmistrative Position [3 Classified Position

Candidate's

Location:

Name: Pamela Bemal

JBenavides Elementary

Position/Title/Grade Level:

Bilingual Position:

BilmgualInst. Aide^

I Yes D No

fames of those interviewed CerfiGcation ]
Martha C. Luna

Erika Musquiz
Leslie Sanchez
Gabriela Ruiz
Cynthia Martmez

D Life
D Life
D Life
D Life
D Life

[3 Standard
D Standard
[3 Standard
D Standard
C] Standard

t^esj][lerecommen^e^ candidate meet the requirements for the position?!

|DidjroufoIIow the hiring procedures in DC (1^g^^cal)?|

Q Probationary
D Probationary
[_| Probationary
D Probationary
Q Probationary

Yes!

Yes i

N/A
N/A
N/A
N/A
N/A

No D

No D

|List justification for selecting candidate (i.e. strengths, experience, specialized skills, includereaso^fo]

jseiecting someone w/probationary vs. standard or life certificate if this is appropriate to you)

B ased on the mtemew comxnittee, the qualifications, previous job experience, and interview

C1U?S^1PUS^ ^ !^CO^Q3^^Q(^ candidate is the best candidate for the position. RFCEIVI

A_J._i?JL,_^

DEC 09 2021
JList the names of interviewing committee^

jaime Gonzalez, Elizabeth Torres, Sergio Esquivei

Vf^ A P

ADMENISTRATTVE RECOMMENDATION

ttl am recommending this candidate for the above-named position. The candidate is the best applicant to meet

our specific campus needs."

Signaiyi/e'P^£^x?atKm Administrator
1 / 3o/^
Date

"The Eagie Pass Independent School District is an Equal Opportunity Employer, M/P/DA7."

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

SECTION I General/Contact information to be completed by the recommending administrator.
Applicant's Name: Pamela Bemal

Position Applying For: Bilingual Instructional Aide , Location: Benavides Elementary

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

Contact Person's Name: Jesus Diaz-Wever

Contact Person's Job Title: Principal

SECTION n Employment information to be completed by the recommending admmistrat^^\^^~\
Dates of Employment-From: August 2012 _To: May 2016 PAY

Position/Title: Tutor & Peraianent Sub _HFF 0 ci 9n?

Brief Description of Duties: Sub Teacher for teachers on FMLA

Would you rehirefhis person? Yes ^j No Q , _____^_0^1"^U^^

SECTION D3. Reference information to be conipleted 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/ P<B AREA E /S / U/NB
Attendance ^1 D D Q Relatioaship w/ co-workers/supervisor ^1 D D Q
Punctuality iEI D D D Relationship w/ students ^3 D D D
Dependability [^ D D D Relationship w/ parents/community ^1 D D D
Commitment iE! D D D Writing ability ^1 D D D
Hard-working !^ D D D Organizational ability [El D D D
Initiative [^ D D D Commumcation ability ^1 D D D
Innovative ^ D D D Management style El D D D
Leadership IE! D D D Professional judgment ^ D D D
Computer/Technical skills ^1 D D D Overall Performance ^ D D D

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

SECTION TV Verification by the recommending administrator.

Reference check conducted by: iTft-E Ll(? |4- GOUT^^??- ^M per"
ADMMISTRATOR ' POSm&T(PLEASE PRINT) ADMMISTRATOR ' posm&mTTLE

JA^V^WUKE

"The Eagle Pass IndepCBdeot School District is an Equal Opportunity Employer, M/F/D/V.1'

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): Q Certified Position It Admmistrative Position Kl Classified Position

SECTION I General/Contact information to be completed by the recommending administrator.
Applicant's Name; _Pamel3_Bemal_

Position Applying For: Biliagual Instructional Aide _ Location: _Benayides ElemS'
0r

Name of Organi2ation/School District/Compasy Contacted: Kids Are First Inc.

Mariarosa Vargas Martmez
DE'C 09ZOZ1

Contact Person's Name:

Contact Person's Job Title; Supervisor
'd.

SECTtON II Employment information to be completed by the recommending administrator.
Dates of Employment-Prom: AllSust2P_16__ __ _ _ __ _ To: _^uo?20.1?_

Position/Title: Teacher

Brief Description ofDuties: 17 children under her care. In charge of cun'?ulum Mid classroom

Would you rehire this person? YesJ>3 No [_j

SECTION HI Reference information to be dompleted by the recommending administrator.
Indicate fhe reference's response by checking; E ^ Excellent, S == Satisfactory, U •= Unsatisfactory, or NB == No Basis to Judge

AREA
Attendance
Punctuality
Dependability
Commitment
Hard-workmg

Initiative
Ijanovative

LeadersMp
Computer/Technical skills

E / s / u / r%
§ a a a
g a a D

D a
LJ
D

D g D
D Q Q

a a
D D

D a a
D S D D

D
D

AREA
Relationship w/ co-workers/supervisor

Relationship w/ stidents
Relationship w/ pareats/community
Writing ability
Organizational ability
Conun.umcation ability
Management style
Professional judgment
Overall Performance

E/S/U/NB
a g a a

ODD
D ^ D D
i D a D
i D D D

Q a Q
D D
Q E

D D D
5
D

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

SECTION !V Verification by the recommending administrator.

Reference check conducted by:
(PLEASE PIUNT)

cT/WM€ (4. WW-AU^
ADMMST&ATOR-

r>{ OJZ^VOH
fOSmON/TTTLE

{(\w j^\

"The Eagie Pass Independent School District is an Equal Opportunity Employer, M/F/D/V."

HR 09/29/10



EAGLE PASS INDEPENDENT SCHOOL DISTRICT
HUMAN RESOURCES EMPLOYEE STATUS CHANGE FORM F-230

THIS PORM MUST BE SUBMTTTED TO THE HUMAN RESOURCES DEPARTMENT
[SUBMIT ONE (1) FORM PER EMPLOYEE]

EMPLOYEE NAME:. PAMELA BERNAL EMPLOYEE ID#: 8909

CAMPUS/DEPT.: BENAVEDES HEIGHTS ELEM. ORG. CODE: 111

POSITION: BILINGUAL INSTRUCTIONAL AIDE PAY GRADE/DAYS 183

x FULL TIME PART-TIME HOURS PER WEEK: 37.50 HRS
PART-TIME EMPLOYEES MAY NOT WORK MORE THAN HGH|i;»^)^QU2S:FPER.'|
WTTH THE. EXCEPTION OF FOOD SERVICE AND TRANSPORT^T^t^rfl|L^V^. |

PLEASE CHECK THE FOLLOWING AS APPLICABLE:

x NEW HIREEMPLOYEE TRANSFER/REASSIGNMENT

EMPLOYEE HIRED IN EXISTING VACANCY

. ELIGIBLE FOR FRINGE BENEFIT^ ECEIV

EXTRA DUTY/STIPEND CHANGEa ' '

FMLA
ft!.' i

FUNDING CHANGE (COMPLETE SE£TQP|T BELOW

lU^i I
OTHER: '^"^

. NON-ELIGIBLi&BX^NO

RETIREMENT i

RESIG-NAT10T

. TERMmATION-—-J3^

-WORKER'S COMP. LEAVE

E.e.&Qyrces
Eijgsrvr^ma

^1 H 'HTT'CT-^

JAN 1 g 2022

STAXTDATE: January 5, 2022 END DATE:
(MAY BE BLANK; AS APPLICABLE) (MAY BE BLANK; AS APPLICABLE)

OTHER/REASON FOR CHANGE: Hired 33 the Bilingual Instructional Aide ^_

MUST ENTER ACCOUNT NUMBER(S)
CmRENT: NEW:

Acct# % Acct# 166-11-6129-00-111-225-000 100 %

Acct# % Acct# %

Acct#

^ 0^—
PRJNCIPAL/DIRECTOR

1/7/^~
ATE

5.),

6.)

mWE DOL OF HUMAN "RESOURCES DATE

J^^__J^J^J^
DEPUT^Sl£&T;(FO^US?SS & FINANCE DATE

DATE SUPERINTENDENT DATE

FOR HUMAN RESOURCES/PAYROLl USE ONLY-MUST BE COMPIETEIY FILLED OUT
Empioyees must Initial/Date; same employee may not process & verify. If a field does not apply indicate "N/A".

Payroll: ^ ^ ^?-TlProcessed by: Human Resources:

Verified by: Human Resources:

Pay Period:

Payroll: LJ^JJ^^ 3'^-j3^L
2>(^



-EAOfcE-PASS'INDEPENDENT-SeHOei^DISTRier
DEPARTMENT OF HUMAN RESOURCES

SALARY CALCULATION FORM
(EMPLOYEE FILE)

NAME: Pamela Bemal

PREVIOUS EMPLOYEE: CeUnaRomero
m#: 8909
m#: 515

(AS APPLICABLE)

I. ASSIGNMENT

VACANCY: gi NEW POSITION: C| Other: D
POSITION: Instructional Aide
LOCATION: Benavides
PAY GRADE: 03
BASE PAY: $19,736.55
ADDmONALPAY: $
STIPEND(S): $
TOTAL PAY: $19,736.55 HRS: 7.50
DAILY/HRLY RATE: $14.38 DAYS: 183
TRAVEL: $
ACCOUNT CODE: 166-11-6129-00-111-225-000

n.

PREVIOUS POSITION:
LOCATION:
PAY GRADE: _ ..^

BASE PAY: $
ADDITIONAL PAY: $
STOEND(S): $
TOTAL PAY: $
DAELY/HRLY RATE: $
TRAVEL: $
ACCOUNT CODE:

CERTIFICATION

HRS:
DAYS:

CURRENTLY CERTOIED: YES: D

CERTIFICATION AREA(S):

STANDARD:

EMERGENCY PERMTT:

NO: N/A: D

ALTERNATIVE: D NON-RENEWABLE PERMIT: Q

OTHER:

m. EXPERIENCE

EPISD (PAEA-PROF) EXPERIENCE: 0 year(s) EPISD (PROF) EXPERIENCE: 0 year(s)

OTHER EXPERIENCE: Oyear(s) TOTAL EXPERIENCE: 0 year(s)

PROFESSIONAL HIRING PAY STEP EXPERIENCE: 0 year(s)

VERIFIED:

APPROVED:

///3^/^
Human Resources Officer

l^v"^ _//<3^
Payroll Director

ecutive Director for HR
. ^f_^A^/_LOL/

Deputy ^n^intend^nt for B&F

This form is required frhen there is a change in BSLSC Pay, Additional Pay, Sfcipend(s) included with annual salary, and Travel as approved on
a Superintendent's Agenda or at a School Board Meeting as appiicablt. This form is not required for employee pay increases recommended

by the Superinteadenf and approved by the School Board as part of the Annual Budget

PROCESSED BY:

FOR PAYROLL USE ONL\^J
*VERIFmD BY: { C/

HUMAH RESOURCES/PAyROLL tN RgStfURCES/P^ 4.J-A
EFFECTIVE PAY PERIOD:.
-EMPLOYEE THAT VERJF[ES MAYNOT COMPLETE THE FOR MWiOU (/5-£ ONLY SECTION. DIFFERENT EMPLOYEE MUST PROCESS AND VERIFY FOfi^i'fiOUU.EE SECTION.

}.D!R. WITH COPYOFFULLYSSCMED FORM

-\^v
"The Eagle Pass Independent School District is an Equal Opportunity Employer, M/W/D/V. Revised 11/2021



BD malt ILCI lai ii-t: / ^Lan l-JC:mu •^ rci sui 11 ICL c:r uuuuu-j :->3 ^

Employee: j 008909 : BERNAL, PAMELA

Staff 1D/SSN: 629-08-7793 Texas Unique Staff ID: Last Cham

Name

Legal:

Former

V ] [PAMELA

\^

Title First

PAMELA

Middle

.BERNAL

BERNALESPINOZA

Last

c:

cz
Gene r

Addresses

Number Street/P.O. Box

Mailing:

Alternate:

SupplementaL

Travel

Commute

Distance:

r

Address

Apt City

[EAGLE PASS

Country

State

] [EAGLE^ASS_ _ ^ [TYTexas

[ry. Texas

Delivery Name

\y

Sex: | F Female \^ | Citizenship ['/} Driver's License'.

DOB: ^~~ _j MartaLStat [ S Single V ^\ Deceased Q

DL State: [T>< Texas

DL Expir Date; [ 05-03-2029)

Ethnicity

Hispanic/Latina

Race (check aLL that apply^ must select at least one)

American Indian ALaskan Native | | ,..,. ,, _ ,._„__.,

Asian Q

Black African American Q

White



^
<:?-•

0^
^

'" Maintenance > Employment info Personnel

Employee: j 006909 : 8ERNAL, PAMBA

6 SubstituteEmployee Status:

Highest Degree: [iBacheLor's

Percent Day Employed: 140%

Eligible for Re-hire: Q

Extract !D: [pR4 CONVERSiON

Original Emp. Date:

Latest Re-Emptoy Date:

Retirement Date:

Take Retiree Surcharge:

103-26-2013

11-29-2021

00-00-0000

a

W-2ELec Consent

1095 Elec Consent:

NY Take Retiree Surcharge: Q

Year Round: Q-^
E

ERS Retiree Health Elig: Q

NY ERS Retiree Health EUg: Q

.01

Years Experience Contract information

r-, r\ f-i -\
^u^.!

Extended Leave

—Professional— —Non-Professional—

TotaL Total:

In Distrirt:^~] in Distrjct^o^

Prior Teaching:)Q"

SET IN KRONOS

Ct3SS:[
Term-,

Year: [

V

3
V

Begin^OO-OO-OOOO

End: 100-00-0000

Unemi CALL EMPLOYEE _3,

BIOMETRIC IN KRONOS.

"igerprint Inform ation

tafcus:

ep000010197

-s^Bb 0

Sub Type;

Employment Type;

Retiree Employment Type:

PEIMS Auxiliary Role ID:

Highly Qualified:

Paraprofessionat Cei

S Substitute

222 Other Non-Exempt Auxili. ^

Termination

Date:

Reason;

Grade(s) Taught

104-29-2021

01 OTHER EMPLOYME v
Full Semester:!

B FP not needed

-(tract Date: fob-QO-OOOO"

Estimated Annual Salary (Hourly Employees Only)

Budget Code: [~~] ("""] Q (] [m~] Q

Activity Fund Func Obj Org Prog

ngerprint Date:| oo.OO-OOOO

READY TO SET UP IN AESOP.

SET UP ASSENDER
L^s+4ofSS:

fiW^'tl:

T^onfi -^.

W0;



'A- Maintenance > Staff Demo v Personnel Si

EmplcyeK |(;OB909;aERNAL, PAMELA

/gs Staff ID/SSN; B29-08-7793 Texas Unique Staff ID:

0
c&

<B
Leg.l:

Former.

THte First

IBERNALESPINOZA

Mailing;

Alternate:

Sup p ^mental;

Travel Commute Distanu:

Number Strteyp.O. Box

\L ^ , ^

J (^

Apt City

La st Change: 11-29-2021

Countrv Delivery Name

3p Country

78SS2J + j OODO | ['

v] [7B8S2J •+ [ 0000 ]

Sue |PFemale"'] Citilenshlp [3

DOB: ^ Marital Stab [S Single _v

Driver's Lic<ns«: ,

Deceased Q DLEicplrDate: | OS-03-2029 Other Language Q

EthhlcHy Race (chtck atlthattppLv.mustselertattortBna)

Hi^nk/Latlno Q Amarian Indian Ala skan Natlv Q H>UVE H^ihm PadnUtlandar Q

As"" 0 White B

Black African Amarictn 0

Hm 1 (830] ] [ S13-OS05

a
Locak tA Au information restricted

Public I A AH InlotFT.atlcn restrlrted v

Save successful

Local Use

1:

Wnrk£-ma

|bemaLpa"'tta@hotrnaH.(

Ho me ^-mait



Maintenance > Staff Job/Pay Data PayroLL

Year: C Frequency: 5

EP000009435

Change

Employee; |OOB909 : BERNAL, PAMELA

Pay
Status:

Pay

Campus:

Pay
Dept:

Dock

Rate:

1 Active

Ill BENAVIDES ELEMENTARY ^

0
14.3801

Tax Exempt Q

Unemployment

Elig: 0

TRS

Status;

8e9inDate:| 01-05-2022

1 Eligible

[04-04-2022\

FICA Eligibility: ] M Subject to medicare

W4 Marital
Status:

Nbrof
Exemptions:

Single

FSP Staff Salary Data

Health Ins Code: Y Eligible participating I v

FSP Staff Data Code:! F FulL-Time

Totals

State Min. Salary: 0,00

Extra Duty: 0.00

Contract Amt 19,736.55

Contract Balance; 9,413,76

Ektra Out/ Pay

Delete Remain Amt Remain Pymts

No Rows

Bank Info

Delete

[B15 - IBC-COMMERCE BANK - EAGLE FftSSJX ] 2 Checking account v a



Maintenance > Staff ioh/Pay Data Payroll EP000009435

Year:C Frequency: 5

Employee: 1008909 : 8ERNAL, PAMELA

Change

Delete Selected

Rows: 1 of 1

Non-contracted emp

Primary Campus: | m BENAVIDES ELEMENTARY

Dept Q

Contract Info

Max Days; Hrs Per Day: j""y"g^Pay Type: [ 2 Nan-contracted emp v] paV Gfade: [03T^ pay steP: sched

Total- f—.^^^..^ Balance: (—,^"T:'^~^} # of Annual Pymts; r77| Remairting Pymts: (~^\ Concepfc Use midp.

• of Months in Contract ^ State M in Days; [^87VaUdbasic-dsysincontfad:v] Base AnnuaL ^^ggooo"if

Daily Rate:

Pay Rate;

107.8501
Contract Total:

Contract Total;

19.736-55]
/ ff of Days Empld: # Days Off:

Reg Mrs Worked:

State Info

-72ll4) = Contract Total; [ 19.736.55J / # Annu3{ PYmts: ^Tj payoff D3te: (osTl

~Q~QQ\ OVTM Etig: (~7] OVTM Rate; j—^g^ Hdy Rate; j—^4^ Exempt Status; Q EE(

State Step: (—\ Yrs in Career Ladder; [ v] TRS Year: [~\ TRS Member Pos: | 03 Support staff v

State Min
Salary:

0.00!
Foundation

Daily Rate:
o.ooo] x %

Catendar/Local. Info

Calendar/Locat Options: (26 - 2122 183 Da

Years Job Exp:

Workers' Comp Info

E
Begin Date:

Local Contract Days:

Assigned;

[oT-05-20Z2_]

X # of days

Empld

WhoLU/ Sep

9-1

End Date: 105-26-2022

wc code: 18 CLASS 8^ALLOTHERE-0.00280b - v] WC Ann Pymts: ^ WC Remain:

Accrual Info

Accrual Rate [^ OOOot = TotalCode: # of Days Empld



Maintenance > Staff Job/Pay Data Payroll 6P000009435

Year: C Frequency 5 Change

Emptoyee; j OOB909 : 8ERNAL. PAMELA

^ M,ii;,^n:.nc;

Delete Details Job Cexie Extra Duty Account Type

0031 - INSTRUCnONAL AIDE G

Rows; 1 of 1

Account Code Amount

166-11-6129.00-111-225000 19,736.55 100.1

TotaL 19,736.55 100.1

job
Code:

Extra

Duty
Code:

Type:
G Standard gross pay

Account 1166-11-6129.00-111.225000

Code:

SALARIES/WAGES-SUPPORT PERSONN

19.736.SS! out of 19.736.55

Percent: 100.000%

Activity
^ (808aie^L

TRS Grant

Code:

Worker's

Corn p Code:

Expense

373:

Employer

Contribution:

CLASSB-ALL OTHERE

Y Account used in ASB distf

0
Performance

paY: a



{A} DATE PREPARED 05/04/2021

NAME Bemal Pamela

EFFECTIVE DATE Apr. 29, 2021

LAST FIRST M.

SOC.SEC.NO.

CAMPUS/LOCATION D.S.C.

I.D. NO. 8909

PAY GRADE

JOB TITLE Sub - Teacher

DEGREE

WORK DAYS

OTHER

YEARS OF EXPERIENCE

BOARD/SUPT AGENDA DATE

{B} ADD TO PAYROLL:

D NEW EMPLOYEE
D PART TIME

d TEMPORARY
F] OTHER

D SEE ATTACHED

{C} SALARY OR RATE:

[—IU PAY GRADE MINIMUM
C] ANNUAL SALARY.
D HOURLY RATE.

D PER SALARY SCHEDULE
D DAILY RATE
D OTHER.

{D} PROMOTION, TRANSFER OR TERMINATION:

n PROMOTIONI_I d NEW JOB TITLE
D PAY GRADE RECLASSIFICATION D NEW PAY GRADE.

RESIGNATION D TERMINATION
n LEAVE OF ABSENCE S OTHER Failure to sumbit 2020 LoRA
d TRANSFER

CUTIVE DIRECTOR FOR H. R.

^s^
SUPEIUNTENDJ^IT

..

^•'^
<00^

DATE

f-^>)
US. & FIN. DATE



EAGLE PASS INDEPENDENT SCHOOL DISTRICT
HUMAN RESOURCES EMPLOYEE STATUS CHANGE FORM F-230

THIS FORM MUSTBE SUBMITTED TQ THE HUMA^ RESOURCES DEPARTMENT
[SUBMIT ONE (1) FORM PER EMPLOYEE]

EMPLOYEE NAME; Bemai/ Pamela EMPLOYEE ID#: 8909

CAMPUS/DEPT.: D.S.C. ORG. CODE:

POSITION: sub - Teacher

FULL TIME PART-TIME HOURS PER WEEK:
PART-TME EMPLOYEES MAY NOT WORK MORE THAN EIGHTEEN (18) HOURS PER WEEEC
WTTH THE EXCEPTION OF FOOD SERVICE AJND TRANSPORTATION EMPLOYEES.

PLEASE CHECK THE FOLLOWING AS APPLICABLE:

.EMPLOYEE TRANSFERVREASSIGNMENT

EMPLOYEE HIRED IN EXISTING VACANCY

ELIGIBLE FOR FRINGE BENEFITS

EXTRA DUTY/STIPEND CHANGE

FMLA

FUNDING CHANGE {COMPLETE SECTION BELOW)

OTHER:

x

._NEWHIRE

NON-ELIGIBLE FOR FRINGE BENEFITS

. RETIREMENT

RESIGNATION

. TERMINATION

WORKER'S COMP. LEAVE

END DATE.. Apr. 29, 2021START DATE:
(MAY BE BLANK; AS APPLICABLE) (MAY BE BLANK; AS APPLICABLE)

OTHER/REASON FOR CHANGE: Fa^ure to submit 2020 Letter of Reasonable Assurance

CURRENT:

Acct#

Acct#
1L" V —•

G^l^-P"r
A^- "'Xcct^rv
1^('^r:"

•T-.'--1 '""''-'

h^ • .

1Q __-,(V^

,^> -~f SBJNCtPAL/DIRECTOR•^ ii^—^^
.., -^n

^.^^^n2l
ov''9 0?)/GRAM DIRECTOR

3.),

MUST ENTER ACCOUNT NUMBER(S)
NEW:

% Acct#

% Acct#

% Acct#

DATE

DATE

%

_%

%

DIR. O.F HUMAN REgOURCES DAT:

sr-
DEPUTY SUPT. FOR 3CJSINESS

'^>\
& FINANQ:E DATE

6.L
DEPUTY SUPERINTENDENT DATE SUPERINTENDENT DATE

FQ^HUMAN RESOURCES/PAYROIL USE ONLY-MUST BE COMPLETELY FILLED OUT
Empioyees must Initial/Date; same empioyee may not process & verify. If afield d^s not applyjndicate "N/A".

&.(A4tProcessed by; Human Resources:

Verified by: Human Resources:

Original to Human Resources:

Payrol!:.

Payroii:

Pay Period: £lu^lZ(^U
Copy to Payro!!:

Z^tt



Pay Information Maintenance

Pay Informafion Maintenance WPR5321

Savej | Waminss : [EmPMatntJ [payinf02] C?!Z?^Ba3 [D[stribution_Data] [DeductiQn Data] [Emp Pay Simiuiatlon] [^S

WARMWGil! EMPLOYEE PAY STATUS IS INACTIVE
~ Staff Information —-

Payroll: 5

Empioyee Number

Prefix

Name:

Pay Status:

Pay Rate Code:

Regular Hours:

Daily Rate;

Cue rti me Eligibility:

Annual Contract:

Payoff Date:

:000008909 SSN:

First

PAMELA

2-lfiactwe v

4 - Substitute

0.00 :

Q.OQO

2 - Overtime eiigibie

4000,00

06 30

Number of Days Employed; 'S78 ;

State M in Fund: 0.00

Qualifier: P Campus: 900 iNACTIVE

[ Find j
Middle Last

BERNAL

v Pay Rate; 10.00 ;

Hours Per Day; 0.00

Absence Rate: 15.000

v Overtime Rate: 0.00 i

Contract Balance: : 0.00 I

: 2020 Contract Months; :OQ :

Actua! Contract Days; ; 178

Gen

W-4 Docs | Other DOKS I *S
Sc&rch

I—Payments

Annual Payments; ^00

Work I Comp Payments; : 00

Remaining Payments: 00

Rem Encumbrance Payments; 00

Unemployment Eligible: Yes v | Accrual Code: | |

Marital Status: 1 - Single v Number of Exemptions: \ 00 1RS Lock-ln Letter:

F1CA Eligible: 1 - Subject to F1CA v ; Etc F!ag; i 0 - Nol eliglbie

•W-^ Information Year 2C20

Filing Status:

•Credits-

v Multiple Jobs:

Number of Qualifying Children; ;00 Number of Other Dependents; '00 ; Crthen 0.00

Adjustments

Other tncome: 0.00 Deduct: ; 0.00



"Warnings j FEmp'Maitvt"] [~-Payh:rfo2~) [plrDep Dala~] [iDlstributlon'Data] [DedttctJon1oata| [EmpPaySimuiatSon] fmS

PAY 1HFORMATSON UPDATED; 1 WARNING MESSAGES HAVE BEEN ISSUED.
— Staff Information•iatior

Payroll: 5

Empioyfte Number: 000008909 SSN: ; Quaiifier: P Campus: 900 INACTIVE

Find

Other Docs
Search

W-4 Docs | Other Docs

Prefix First

Name: PAMELA

Middle Last

BERNAL

Pay Status: 2 - Inactive v

Pay Rate Code; 4 - Substitule

Regular Hours: 0.00 :

Daily Rate: 0.000

Overtime Eligibility; 2 - Overtime eligible

Pay Rate:

Hours Per Day:

Absence Rate;

V Overtime Rate:

Contract Balance:

Contract Months;

Actual Contract Days:

10.00

0,00

15.000

0.00 !

o.oa

00 ;

.178

Annual Contract; 4000-00

PayofiDate: OS 15

Number of Days Employed; 17B |

State Min Fund: 0.00

[—Payments

Annua[Payments: 00

Work; Comp Payments: 00

Remaining Payments; 00

Rem Encumbrance Payments: 00

Unemployment E!igible: Yes V ; Accrual Code: I |

Marita! Status: 1 - Single v Number of Exemptions; :QO !RS Loch -tn Letter:

FICA. Blgible: 1 - Sub)ect to FICA V : EiC Rag; : 0 - Not eligible

r-ViM Information Year 2020

FMing Status:

-Credits"

s" Multipla jobs:

Number of Quaiifying Children: :00 Number cif Other Dependents: 00 : Other: O.QO

Adjustments

Other Income; 0.00 Deiiuct: : 0.00



6/9/2021' Empioyment Maintenance

Empioymetit Nlamt&nance

Save | i Warnings ; j Pay tnfo 1 ) ; Pay Info 2 \ J DirD&pData ) | TRS

*" WARNINGIi! EMPLOYEE PAY STATUS IS INACTIVE
Slaff information

Payroll: ;5

Emp!°y" 000008909
Number -~'^"

Qualifier; fp Deduc Does ( Leave Does | Other Docs | Self-Svc Pay Qozs . | W-4 Does

Name:

First

PAMELA

Last

BERNAL

Campus: 900 9., Dept;

State Step:

Pay Grade;

Percent Day Employed: ]&40

1NACTJVE

State Basic Days: 180

Pay Step: Pay Step Level: ;0

p Experience

Total Years: 02 increase: I v : Years in District: 02

Total Years Loca!: 02 Increase: ; v : Years in Disiriri Local: 02

Increase: V • Years for Pay: 00 Increase: v

increase: 'v :

Contract
Dates:

Begin:
End-. 06 .03

2020

Empioyed Date:

Tetmi nation Date:

Re-employed Date;

03

2013

09

2020

02

2019

.26

: 07

M2

Temiination Reason:

Resignation Date;

W2 EIBC Consent:

01 V
OTHER EMPLOYMENT

05 '17 ;2017

Earn Stmnl E!ec
Consent:

School Year:

1095C Eiec
Consent:

Highest Degree Level: '?.

Nun-Instruction a! Evaiuation Code; ;

Job Code: SUBT Dfisc; SUBSTITUTE TEACHER

Professional Status: ?.

Next Year Extraction ID: :PR4 :

Aux Role ID: 222 Desc: OTHER NON-EXEMPT AUXILIARY (NO

Career Ladder'

Begin Year; State Amount:



'6/9/2021' Employment Maintenance

Employment r^auitenance WPR5315

Save i ; Warnings : | Pay info 1 | \ Pay info 2 | | Dir Dep Data

EMPLOYMENT DATA UPDATED
r-Staff Information

Payroll; 15

a^e ^Qos^. Qualifier: IP Deduc Does i Le^ve Does

Find

Name:

First

PAMELA

Middle Last

BERNAL

Campus: 900 ^. Dept:

Stale Step:

Pay Grade;

Percent Day Employed-. ;040

INACTiVE

State Basic Days; 180

Pay Step: Pay Step Level: :0

[~ Experience

Total Years: 02 Increase;

Total Years Local; Q2 h-icrease:

V : Years in District: 02

v , Years in District Lucaj: 02

increase: v Years far Pay: 00 Increase: v'

Increase; v :

"Dates

Contract
DatoT Beg!n:

Employed Date:

Term m ati on Date:

Re-employed Date:

Highest Degree Leve!;

08

2019

.03

2013

;04

[ 2021

02

2019

Non-lnstructionaf Evaluation Ci

Job Code:

career Lad oar

Begin Year. : Level:

26

.26

.29

.12

^

ide; .

Desc-.

?

End;: 04 :29

2021

Termination fteason:

Resignation Date;

W2 Elec Consent: v

01 9
OTHER EMPLOYMENT

OS 17 : 2017 :

Professional Status:

Next Year Extraction SO; PR4

Aux Role ID: Desc:

State Amount: | O.OQ :

Earn Stmnt Elec
Consent:

Sctiooi Year:

^.

v ;
10SSC Elec ;
Consent:



6/9/2021' Locai Labor Maintenance

Change ResponsEbUities

Loca! Labor Maintenance
EViy Menu %-?1

'SM

WPR7315

Labor 2 Delete

DATA FOUND. PLEASE ENTER CHANGES
Staff information'

Payroll: 5

Prefix

Name:

Campus: 900

First

PAMELA

1NACT!VE

Middle

Employee
Number:

Last

BERNAL

; 000008909 SSN-
Search

Gen

SUB-OBJECT

Status: : ACTIVE Effective Date: 02

Phone Number: :

:12 ; 2019

Pay Rule: PD FOR HRS : ^ WFC Employee Type: WFT

Group Schedule Assignment: : ^

Terminal Group Assignment: CAMPUSES

Accrual Profile Assignment:

FT Expected Amount:

$

PT Expected Amount:



'6/9/2021
msfl

Local Labor Maintenance

:^ pffsfiiism^^^^^^:^".1^^--^ :'^:^L^..^ ^,.^....1.',..'..,...<.^...' .1.. ..i^:%•NRJR*S'^!">^?L)I^S'!^^^^^g^^^'- '••'^^\ • :.,-;-^^i^^^^iifc^^K^^£^^-^^'''•i^y^^^^i.,3,£.^^i^rt^^^^7ite^^^^^^^^^^^^^^:;^ ^'^"'l^^^ii^^S^^SS^^^;^^^^^^^'^^
nEittQSl^l^^^^^^^^^^nMenu. ^•,|EmpioveeDataMenu

[-&^K;.3iK^!^§.^^^^.^^^S;-,>:;;..-i!......- .--.." — ••• '-^'•'-•'•'•."—.•^••-•;':---•;—>•;".—t^>;(W.;t?dfi?ff,--^K-

Local Labor Maintenance

^PM:

My Menu

WPR7315

Labor 2 Delete

DATA NOT FOUND. PLEASE ENTER DATA AND CLICK SAVE
Staff Information

Payroll: 5

Prefix

Name:

Campus; 900

First

PAMELA

SNACTiVE

Middfe

Employee
Number:

Last

BERNAL

1000008909 SSN:
Search

Gen

SUB-OBJECT

Status: Effective Date:

Phone Number

Pay Rule:

Group Schedule Assignment:

Terminal Group Assignment:

Accrua! Profile Assignment:

FT Expected Amount:

WFC Employee Type:

PT Expected Amount:


