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Send this form to:







Ref. No.__________________________

Office of Human Resources





Allocated to_______________________


University Center, Entrance 5




Code No.__________Date___________

ACTION REQUESTED


New Position


Reclassification of an Occupied Position


Reclassification of a Vacant Position


Other (Specify)
Name of Incumbent   (Present or Most Recent if Vacant)
Position ( Title)  






Job Code



Account No                                                                                                           Budget Position No.

Department Name
Department No





              Department Phone No.
FOR MORE INFORMATION ON THIS POSITION, PLEASE CONTACT:

Name & Title
Department






Bldg. & Room No
This is the official position description form required by the Office of Human Resources and Employee Development to determine a title and to establish a record of the assigned duties and responsibilities of a position.  Please answer each of the following questions.  If additional space is needed, attach separate sheets and identify the questions by number.

GENERAL NATURE:  Briefly state the purpose or general nature of this position.

2. SPECIFIC DUTIES:  Describe fully and clearly the duties of this position, listing them in decreasing order of importance.  Do not copy the job specification.  State in concise terms the exact job assignment, program, or project responsibilities.  It is also important that such terms as “check,” “handle,” responsible for,” “assist,” and other possibly ambiguous phrases be explained.  Assign approximate percentage of time to each duty listed.  Total percentage should equal 100%.
Percentage

Regular Duties:  (duties performed daily or almost daily)


Periodic Duties: (duties performed at recurring fixed intervals)

Occasional Duties:  (duties of a non-recurring nature)

**Reclassification Actions Only:  a) State specifically how the duties of this position have changed since it was originally classified or last reclassified.  Include specific functions or duties and responsibilities that have been added or taken away.  b)  How long have the duties and responsibilities been substantially as shown?

3. MOST DIFFICULT DUTIES:  a)  What are the most difficult or complex duties of this position?  b)  Which duties require the most training or assistance from others?
4.
ACCOUNTABILITY, RESPONSIBILITY, AND DECISION MAKING:  a) What kinds of decisions are made by this position without referring to a higher authority?
b)  Write a statement which best describes the probable results of an inadvertent error (mistake) of judgment, interpretation, accountability, or exercise of authority?

c) Indicate some examples of routine contacts which are involved in this position, whether they be by personal contact, by telephone, or by correspondence.
With Whom?




For What Purpose?

1)
2)

3)

4)

5)

5. ASSIGNMENT, REVIEW, AND APPROVAL OF WORK:  a) How and by whom is work assigned to this position?  b)  How and by whom are assignments reviewed?  c)  Who would assist with problems in the work assigned?  d)  What types of problems would be referred to someone else?

6. POSITION REQUIREMENTS:  a) What are educational requirements necessary for an individual to perform satisfactorily in this position?


b)  Is a special license or a formal training program required yes   
 no.  If yes, please describe:

7.
WORKING ENVIRONMENT:  a)  Does this job require unusual physical effort?  yes    no.  If yes, please describe:


b)  Is any part of this job considered hazardous?  
yes    no.  If yes, please describe:

8. MACHINERY/EQUIPMENT OPERATED:  List the machines or equipment operated by a person in this position and the percentage of time spent operating each. 
9.
REPORTING RELATIONSHIPS:  a)  Do other employees report to this position?   yes    no.   If yes, list:  name, title, and type of work performed.

10. NATURE OF SUPERVISION:  a) Indicate the type of supervision this position provides, including 1) the amount of time spent directing the work of others, 2) how others’ work is assigned, 3) how their work is reviewed, 4) the types of problems that may be brought to this position’s attention.

b) Does this position make salary recommendations for the positions it supervisies?  yes    no.

c) Does this position have authority to make hiring and dismissal decisions? yes    no.

REVIEW OF FORM BY IMMEDIATE SUPERVISOR

1. List the name and title of any position or positions in your organization you believe this position could be compared to in relation to level, complexity, and/or nature of assignments.

2. Describe the types and extent of instructions or directions normally given the incumbent of this position.

3. What do you consider to be the most important duties of this position?

4. Please comment on the content of this form and indicate any modifications, additions or difference in emphasis.

REVIEW BY DEPARTMENT HEAD




I agree with the content of this position description.





I disagree with the content of this position description


Comments:

_______________________________________________





__________________



(Signature)









(Date)

FISCAL APPROVAL FOR CLASSIFICATION ACTION

(Sign appropriate statement)

FISCAL APPROVAL FOR NEW POSITION
This request for the establishment of a new position is submitted with the understanding that funds will be available from within my budgetary area to enter this position in my budget at the appropriate rate of pay immediately upon classification.
__________________________________________________

___________________________________________________



(Signature of Department Head)



                 (Signature of Dean or Director)

FISCAL APPROVAL FOR RECLASSIFICATION

This request for classification is submitted with the understanding that, if the position is reclassified to a level having a higher pay range, funds will be available from within my budgetary area, exclusive of salary increase funds, to fund the position at the appropriate rate at the beginning of the next fiscal year.

_________________________________________________                                                        _______________________________________________________


(Signature of Department Head)





Signature of Dean or Director)
The availability or continuation of this position if it is to be funded from grant sources, is contingent upon grant funds being available.

