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	Position Description Questionnaire

	

	

	This questionnaire is designed to outline your job responsibilities and duties in addition to job specifications including the training, education and experience required to perform the job competently. Please read the entire questionnaire before answering any questions. The information you provide will be reviewed by your supervisor and then submitted to the Human Resources Director. The job information you provide is important and will be used to insure compliance with Federal Laws and Regulations, such as the Fair Labor Standards Act and Americans with Disabilities Act.

 

	

	

	Section 1: Identifying Information

	

	Title of Position
	     

	Name
	     
	     
	 


	
	Last
	First
	MI

	Social Security Number
	     

	Department/Division
	     

	Location of Work Address
	     

	Supervisor's Name/Title
	     

	Work Phone Number
	     
	E-mail
	     

	Length of Time in Position
	  
	years
	  
	months

	Length of Time w/CCC
	  
	years
	  
	months

	Assigned Hours per Week
	  
	Hours
	     
	to
	     
	

	

	

	Section 2: Purpose of Position

	

	Please summarize the primary purpose of your job in 5 to 8 sentences. This section should describe (1) why the job exists; (2) what you do and (3) how the job is accomplished. (What are the results and by what means are these results achieved).



	     

	

	

	

	

	

	

	

	Section 3: Work Activities List

	

	Please describe exactly what you do on the job.  List major duties in the order of importance and provide a one or two line description of each of those duties. Provide as much detail as possible to give an accurate, complete picture of the job. Do not list occasional responsibilities that consume less than 5% of your time. Indicate the approximate percentage of time you spend on each major activity.  Total time must add up to 100%.



	Major Duties
	% of Time

	1.
	     

	    

	
	     

	

	2.
	     

	    

	
	     

	

	3.
	     

	    

	
	     

	

	4.
	     

	    

	
	     

	

	5.
	     

	    

	
	     

	

	6.
	     

	    

	
	     

	

	7.
	     

	    

	
	     

	

	8.
	     

	    

	
	     

	

	9.
	     

	    

	
	     

	

	10.
	     

	    

	
	     

	

	
	Total Time:
	    


	Section 4: Supervisory Responsibility:

	Complete this section ONLY if you supervise other employees. Please list the job titles, names and the status (full-time or part-time) of the employees who report directly to you. If you do not supervise, skip this section and go to Section 5.



	Name of Employee
	Position Title
	Status

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	

	List the total number of employees you supervise     

	Do you have the authority to take action on the following? If not, do you make recommendation(s) to your supervisor regarding these actions? Check "Yes" or "No", or “Rec.” for “Recommend ”, and indicate the percentage of time you perform these activities. 

	
	Yes
	No
	Rec.
	% time
	
	Yes
	No
	Rec.
	% time

	Hire employees
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	Evaluate employees
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Promote employees
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	Approve leave time
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Transfer employees
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	Discipline employees
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Assign/review work
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	Terminate employees
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Train employees
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Approve overtime
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	

	
	

	Section 5: Decision Making

	

	        What kinds of actions, documents, plans or functions require your authorization?

	             

	
	

	
	What are the most difficult/important decisions you make?  Describe their impact on your organization unit, other employees, students, members of the public and/or the community.

	
	     


	
	

	
	List examples of significant decisions you are authorized to make without clearing them through your supervisor?

	
	     


	

	

	Section 6: Contacts:

	

	

	With what individuals, inside the organization, do you have regular and frequent contact?  Please list job title, purpose of contact, and frequency.

	     

	With what individuals, outside the organization, do you have regular and frequent contact?  Please list job title, purpose of contact, and frequency.

	     


	

	Section 7: Budget Responsibility:

	

	Please describe the major financial responsibilities in your job including the budget or expenditures you administer. Include approximate dollar amount in thousands. 

	Approx. $ amount:
	Description of Item or Items:

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	

	Section 8: Job Specifications:

	

	Training and Education:

	

	Please indicate the MINIMUM formal educational level required that is essential to do your job.

	 FORMCHECKBOX 

	High School/GED
	
	 FORMCHECKBOX 

	Vocational/Technical School

	 FORMCHECKBOX 

	Associate's Degree
	
	 FORMCHECKBOX 

	Bachelor's Degree
	
	 FORMCHECKBOX 

	Graduate Degree

	 FORMCHECKBOX 

	Post Grad Degree (Ph.D.)
	
	 FORMCHECKBOX 

	Professional Degree (e.g., Law, Medicine, etc.)

	 FORMCHECKBOX 

	Other (please explain)
	     

	
	

	If a degree requirement is stated (Associate through Ph.D.) indicate the appropriate field of study or academic discipline.

	

	Experience:

	

	What license(s), certification, or registration is required for your position at the time of application? (Please write NONE or provide name, type, class, and level of license/certification/registration and issuing agency.)

	     


	Please indicate the number of years and type of prior job experience that is essential before an average person could perform your job successfully.

	     


	Section 9: Physical Requirements: 

Are there any special or unusual physical skills or efforts required on your job? If yes, please list.

     


	What percentage of total time on the job do you spend:
	

	Standing       
	Walking     
	Sitting     
	

	Driving     
	Repetitive Motion     
	Vision to Monitor(s)     
	

	
	
	

	How much weight are you required to manually lift at any one time?      
	
	

	Is the lifting done regularly? Yes FORMCHECKBOX 
 No FORMCHECKBOX 
 How many hours per day?      
	
	

	How much weight are you required to manually carry at any one time?     
	
	

	Is the carrying done regularly? Yes FORMCHECKBOX 
 No FORMCHECKBOX 
 How many hours per day?     
	
	

	
	
	

	What unusual and/or special working conditions affect your job, such as potential injury or harm from the conditions listed below? Cite examples that pertain to you in each area.

	1.
	Dangerous Machinery 
	     

	2.
	Exposure to extreme weather
	     

	3.
	Potential physical harm
	     

	4.
	Hazardous chemicals
	     

	5.
	Infectious diseases
	     

	6.
	Other (Please explain)
	     

	
	


	
	
	

	Signature of Employee
	
	Date

	
	
	

	Employee signature indicates that the Position Description Questionnaire is accurate and complete.  Information will not be changed after employee has signed and dated form.


	Section 10: Supervisor’s Comments:

	

	

	

	

	

	

	

	

	

	

	I have reviewed and discussed this Position Description Questionnaire with the incumbent employee.

	

	
	
	

	Signature of Immediate Supervisor
	
	Date

	Department Head/Vice President’s Comments:

	

	

	

	

	

	

	
	
	

	Signature of Department Head/Vice President
	
	Date

	

	
	
	

	Reviewed by Human Resources Director
	
	Date
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