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CLASSIFIED CIVIL SERVICE

POSITION DESCRIPTION QUESTIONNAIRE

GENERAL INSTRUCTIONS
Please use this form when describing a new position or when requesting a review of an existing position. 
· Sections I, II and III should be completed by the incumbent or, in the case of a new position, the supervisor.
· Section IV is to be completed by the immediate supervisor.  
· Section V is to be signed by the second-level supervisor and other management staff members.  

TYPE OF POSITION REVIEW:

 FORMCHECKBOX 
  New Position – (Work is new to the organization – not yet performed by an employee). Please 
complete Sections II and III.




 FORMCHECKBOX 
  Existing Position (Position #     ) - Please complete Sections I, II and III.



 FORMCHECKBOX 
  Vacant position




 FORMCHECKBOX 
  Occupied position




 FORMCHECKBOX 
  Other (example: Redesign of current position) - Please complete Sections I, II and III
.


 Specify Other:     
	GENERAL INFORMATION: 



	If applicable:

	
	Current Incumbent
	     

	
	Current Title
	     

	
	Proposed Title
	     

	
	Length of time in current position
	     
	years
	     
	months

	Department
	

	Division
	     

	Work Location (Building and Phone)
	     

	Supervisor’s Name
	

	Supervisor’s Title
	     

	


SECTION I – POSITION CHANGES
Complete this section when requesting a reclassification of an existing position or when redesigning the structure, content and responsibilities of a current position. This section is intended to highlight changes in an existing position and will help more accurately identify the levels of restructured or additional work. Please describe all significant changes in duties, responsibilities and when the changes occurred. 

You will also need to complete SECTION III – Position Description, which outlines the complete job duty detail for all positions whether new or existing. If this is a newly created position please skip to Section II – Organization Structure. 

	Responsibility changes, additions and deletions
	Estimated % of time performing this duty
	Date of Change

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


SECTION II – ORGANIZATION STRUCTURE

This section provides an overview on how this position fits within the Unit Organization and lists peers of this position reporting to the same Unit Manager. Please show the organization structure and reporting relationships of this position. Show to whom this position reports, peer positions and individuals reporting to this position. 

ORGANIZATION STRUCTURE:
	Position Reports to (Title & Name):

	Title:      

	Name:      

	
	
	
	

	Position Being Evaluated (Title & Name):
	
	Peer Positions (List Titles & Names):

	Title:      
	
	Title
	Name

	Name:      
	
	     
	     

	
	
	     
	     

	
	
	     
	     

	
	
	     
	     


Supervision Exercised: 

Does the position formally supervise other employees on a continual basis?

Yes FORMCHECKBOX 




No FORMCHECKBOX 

1. If yes, indicate how many permanent, temporary, and student employees are directly supervised.  Permanent employees should include full- and part-time employees.  Indicate total number of hours worked per week and number of weeks worked per year.

	
	Number of Employees
	Number of Hours/Week
	Number of Weeks/Year

	Permanent Employees
	     
	     
	     

	Temporary Employees
	     
	     
	     

	Student Employees
	     
	     
	     


2. Indicate the name(s), title(s) and employment status (i.e. full time, part time, seasonal) of any permanent employee(s) directly supervised by this position.

	Name
	Title
	Employment Status

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


3. Indicate the number of employees who are indirectly supervised (i.e. functional guidance – overseeing or coordinating the activities of employees not under the direct line of authority) by the position being evaluated.
Permanent Employees:     
Temporary Employees:     
Student Employees:     
SECTION III – POSITION DESCRIPTION
A. POSITION SUMMARY
State the primary purpose or main function of this position in one or two sentences.  The purpose should indicate why such a position exists, not what is done.
     
B. DUTIES AND RESPONSIBILITIES:
1. On the next page, list and describe the essential functions of the position, (fundamental duties and responsibilities must be performed by the position) beginning with the most important.
2. In general, one or more of the following apply to essential functions:
· It is performed frequently.
· It is critical; severe consequences would result if the function is not performed even though it is not required frequently.

· It is a highly specialized function requiring special expertise or ability (e.g., requires specific degree, bilingual ability, etc.)
3. List responsibilities non-essential to the position separately in the space provided.

4. In describing all job duties:

· Use a succinct, direct style when describing the duties and responsibilities.

· Start each entry with an action verb such as "develops," "analyzes," "provides," etc.

· Avoid words such as "responsible for" and "handles."

· Estimate the percentage of time spent performing each separate function over the course of a typical year.  The percentages should total 100%.

	% of Time
	Essential Functions

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	% of Time
	Additional Job Duties and Responsibilities not Essential to the Position

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	100%
	Total of all percentages should equal 100%


C. QUALIFICATIONS/REQUIREMENTS

In answering questions a, b, c, d and e in this section, please list the minimum qualifications that would be used to screen applicants applying for this position.  List only minimum qualifications, not preferred or desired qualifications.  Qualifications should directly relate to the essential functions.

1. Knowledge, Skills, and Abilities: 

a. List specifically the degree(s), training, or post-high school course-work, if any, required to qualify for this position.
     
b. List number of years and type of work experience or training required, if any, in addition to formal education listed above (e.g., Two years of secretarial experience).  If prior work experience is not required, please indicate "no experience required."
     
c. What licenses, certifications, or registrations, if any, are required for this position (e.g., driver's license)?
     
d. What other knowledge, skills, or abilities, if any, are required for this position (e.g., word processing skills, mechanical aptitude)?  Please give reasons for knowledge, skills, and abilities (e.g., word processing skills to generate letters, manuscripts, reports; oral communication skills to answer questions over the phone and in person).
     
e. List physical requirements, if any, for this position.  Please explain why the physical requirement is necessary and indicate frequency of the action (e.g., ability to lift 50 pound bags of grass seed; extended periods of walking or standing to inspect work sites).
     
f. List all equipment operated or used regularly in this position.  Please give the reason and purpose (e.g., operates a fork lift to move materials from one location to another).
     
g. List computer software packages, if any, that are used regularly in this position.  Please give the reason and purpose (e.g., uses dBase IV to enter data about graduate applicants).
     
h. Once in the position, how much time is required to acceptably perform all major position duties?  Please give a brief explanation of why this time is required (e.g., about nine months is necessary  to go through two semesters and gain familiarity with forms used and typical situations encountered).

     
2. Freedom of Action:  Describe the departmental policies and procedures, type of instruction, professional standards, and/or formalized regulations that guide the actions in this position.
     
3. Mental Complexity:  Briefly describe two of the more difficult and complex tasks/projects/problems handled by this position in the past twelve months.  If this is a new position, describe two of the more difficult and complex tasks/projects/problems expected to be performed by this position in the next 12 months.  Be sure to indicate why it was/will be difficult and complex.

a.      
b.      
4. Financial Responsibility:  Describe the extent to which this position is responsible for monitoring and/or efficient use of equipment, materials, and/or departmental budget.  Please be specific (e.g., monitors 3 grant accounts totaling $60,000).
     
5. Contacts: List the names and position titles of persons (e.g., clerical workers, deans, vendors or government officials) with whom this position communicates regularly.  Indicate the purpose (e.g., to arrange meetings) and frequency (e.g., daily, weekly) of the communication.

a. Internal contacts (within the University, outside of the immediate work area):

	Name and Title
	Department
	Communicate About What
	How Often

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


b. External contacts (outside the University):
	Name and Title
	Communicate About What
	How Often

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


6. Impact of Actions:  Think about how this position provides others with data, recommendations and/or services.  Describe the positive impact this job has on the operations of the work area and/or on the University when it is being performed well.  Also, describe the types of negative consequences that might result from an error made by someone in this job who did not possess good job knowledge or use sound judgment.
     
	D.    I certify that the answers to the foregoing questions are correct to the best of my knowledge.



	
	
	
	
	

	
	Employee’s Signature (or supervisor’s if new position)
	
	Date


	


Please forward the completed questionnaire to your immediate supervisor for review.
------------------------------------------------------------------------------------------------------------------------------------------------------

SECTION IV – SUPERVISOR’S COMMENTS
Please review the employee's comments in Sections I through III to ensure they comprise a reasonably complete and correct summary of the position.  Use the space below or another sheet of paper to identify any discrepancies in information between the employee's comments and your own knowledge of the job.  Be sure to include any additional information relevant to the position.

A. Supervisor’s Overall Comments: 
     
B. Impact of position changes (identified in Section I) – if requesting a reclassification of an existing position or when redesigning a current position the supervisor must complete the following section.

	Please explain: 1) How the changes impact the position and 2) What is your anticipated outcome of this evaluation (title and level) and why.

	     



C. How frequently are the daily tasks of this position interrupted or re-ordered?  Please give a brief explanation of how and by whom work priorities are determined. 

     
D. Describe the working conditions of the position to include working hours, working days, travel requirements, and hazardous or uncomfortable conditions (e.g., works primarily outdoors; exposed to dirt, dust, and loud equipment noise; required to work varied shifts and hours and occasional weekends and holidays; requires on- and off-campus travel).

     
E. List names and titles of persons within the University, if any, doing substantially the same kind or level of work.
	Name
	Title

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     


F. Supervision Exercised:  If the position does not directly supervise anyone, please leave this section blank.  Place an "X" to indicate the level of supervisory responsibility associated with the position. 


Permanent Employees
Student and/or Temporary Employees

Recommend
Final
Does Not
Recommend
Final
Does Not



Authority
Apply

Authority
Apply

Interviewing and Hiring
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


Scheduling
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


Assigning Job Duties
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Evaluating Performance
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Disciplinary Action
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	    I certify that the answers to the foregoing questions are correct to the best of my knowledge.

	
	
	     
	
	     

	Supervisor’s Signature
	
	Supervisor’s Printed Name
	
	Date



Please forward the completed questionnaire to your supervisor or the next level of management review.


SECTION V – MANAGEMENT REVIEW
	
	
	     
	
	     

	Department Head Signature
	
	Department Head Printed Name
	
	Date

	
	
	     
	
	     

	Dean/Director Signature
	
	Dean/Director Printed Name
	
	Date

	
	
	     
	
	     

	Provost/Vice President Signature
	
	Provost/Vice President Printed Name
	
	Date


Your signature acknowledges that you had an opportunity to review this questionnaire.  If you wish to comment on the description, please use the space below or attach a separate page.  Please forward the signed and completed form to Compensation (Heer Hall).
     
10/05

Division of Human Resources, Compensation








2/13/12
6

