POSITION DESCRIPTION QUESTIONNAIRE

	INSTRUCTIONS

Please read carefully before you start to fill out the form.  Please print or type.


	The purpose of this questionnaire is to gather information on the duties and responsibilities of a position.  This information will be used to determine a specific job title for the position.

Please provide descriptive information in sufficient detail for an analyst to establish a clear understanding of the position.  Someone thoroughly familiar with the position should complete the form or assist in completing it.

This information may be supplemented by personal interviews and observations.  Please do not hesitate to call Human Resources if you have any questions about it.

	Incumbent's Name


	Present Title


	Requested Title



	Vice President's Area


	Place of Work



	Department



	HUMAN RESOURCES OFFICE USE ONLY
	Recommended Classification
	Analyst
	Date

	
	Classification Assigned
	Approved 
	Date

	DESCRIBE BRIEFLY THE PURPOSSE OF THE POSITION
	

	
	

	
	

	
	

	In descending order of importance, list the major functions of this position.  There are 5-10 principal parts of the position.  Below each major function list the tasks required to perform that function.  Use specific action verbs such as: compares, copies (handwritten or typed), computes, transcribes, etc..  In the column below "% of time," estimate the time devoted to the duties listed.

If More Room Is Needed, Use Additional Paper



	% OF TIME
	DESCRIPTION OF REGULARLY PERFORMED DUTIES
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If More Room Is Needed, Use Additional Paper
	% OF TIME
	DESCRIPTION OF OCCASIONAL AND IRREGULARLY PERFORMED DUTIES

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	1. Checking of Incumbent's Work: How is your work inspected, checked, or verified?  Summarize.

	

	

	

	Title of person who does this.  Indicate how frequently, i.e., hour to hour, daily, 2-3 times per week, once per week, etc. Summarize.

	

	

	

	2. Supervision of Others: How many employees (full-time equivalent including students) are directly under your supervision? (List job titles and number of people assigned to each job.)

	Job Title
	
	Number of People

	
	
	

	
	
	

	
	
	


What is the extent of supervision?    Hire             Discipline           Train             Evaluate            Terminate         Assign Work

Percent of time performing supervisory work _______%

3. Personal Interaction: How often do you have recurring contact with any of the following groups or levels other than co-workers, and what is the primary reason for and nature of these contacts?

Group or Organization



Purpose of Contact



Frequency
	President/Vice President/Regents
	
	

	Deans and Department Heads
	
	

	Faculty and Staff Members
	
	

	Students/Parents/Alumni/Donors
	
	

	General Public/Admission/Employment
	
	

	4. Responsibility

	a. Describe the nature of your responsibility for money, machines, equipment, supplies.

	

	

	

	b. What loss can occur through an honest error?  Losses include both dollar outlays and non-monetary or human considerations.

     Summarize.

	

	

	

	5. Records and Reports: What records or reports do you prepare which require you to gather, analyze and summarize data?
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	What is the source of the data?

	

	


6. Does position require work knowledge beyond the duties of this job?  If so, state examples:

	Work in own department
	

	Work in other departments or division
	

	Campus-wide
	


7. Are externally imposed deadlines a routine part of the duties of this position excluding those established by one's supervisor or department head?  If so, give illustration.

	

	

	


8. Is responding to questions and problems on an immediate basis a regular daily aspect of this position?  Give specific examples.

	

	

	


9. Equipment: List the names of the hand tools, instruments, machines and equipment used in your work.  Give percent of working time spent in operation of each.

	
	
	%
	
	
	%

	
	
	%
	
	
	%


Computer Skills: List the names of the software used in your work.  Give percent of working time spent in each application.

	
	
	%
	
	
	%

	
	
	%
	
	
	%


10. Physical Requirements: Are any special physical skills, eye-hand coordination, and manual dexterity skills required on your job?

	


11. Working Conditions: Describe any conditions present in the location and nature of your work, such as noise, heat, fumes, height, etc., which would be considered unfavorable or disagreeable.

	



Is there anything about location, physical requirements or job activity which may be hazardous to you?  If so, specify.

	

	Date of Last Review of Position


	Signature of Person Preparing Description


	Date
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STATEMENT OF IMMEDIATE SUPERVISOR

(This portion to be filled out by the Supervisor)

If More Room Is Needed, Use Additional Paper

1. Education Requirements: What is the lowest grade of grammar school, high school, college or apprenticeship required of a person starting in this position?

	


2. Certification: Is special certification, license or registration required?  If so, specify.

	


3. Previous Experience: What kind of previous work experience is necessary for minimum satisfactory performance for a new employee on this job?

	

	


Give length of experience required.

	


4. Knowledge, Skills and Abilities: Describe specific knowledge, ability and skill requirements of this position.

	

	

	


5. Training: Assuming that a new employee on this job has the necessary education and experience to qualify for the position, what training is necessary to achieve an acceptable performance level after the employee is on the job?  (Specify training needed and period of time required to attain it.)

	


Comments

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


Please attach a simple organizational chart to help explain the relationships described previously.

Note to Supervisor: Your signature below indicates that you have reviewed the above position description.  If you desire to make revisions, please enter them in RED pencil in the appropriate spaces.

	Reviewed by


	Title


	Date



	Signature of Department Head or Director


	Date
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