
REQUEST FOR (choose one):


     FORMCHECKBOX 

Audit/Reclassification Request of Filled Position


     FORMCHECKBOX 

Pre-Audit/Classification Request for Vacant Position


     FORMCHECKBOX 

Pre-Audit/Classification Request for Newly Funded or Proposed Position

     FORMCHECKBOX 

Job Description Update (Information Purposes Only) 

Department:         

Position No.         

Job or Working Title:         

Immediate Supervisor:         

Index # (where reclassification will be charged to):       

Justification for Pre-Audit or Audit:         


       


       


       


       


  
       


       


       


       


Employee’s Name:         


Employee’s Signature:  


Approval Signatures:

Immediate Supervisor/Originator

Department Head
Dean, Respective School/College

Associate Dean/Associate Vice President

Vice President: 


EAST TENNESSEE STATE UNIVERSITY
POSITION CLASSIFICATION QUESTIONNAIRE
FOR

ADMINISTRATIVE AND PROFESSIONAL POSITIONS

(EXEMPT/NONEXEMPT)
The position classification process is based upon securing accurate information on the duties and responsibilities of each position.  The information provided within this questionnaire is used as a basis upon which a proper classification (title and pay level) can be determined for new positions during a position pre-audit, and for existing positions undergoing the job audit or reclassification process.  This questionnaire may also be used to officially "update" existing position descriptions.

The following questionnaire is to be completed by the current incumbent, or if the position is vacant by the immediate supervisor.

The following comments serve as a guide for responding to each question:

 1.
GENERAL DESCRIPTION
Summarize in 5 or 6 sentences the scope and purpose of the position indicating the basic functions performed and why.  This should make the tasks outlined in section 2.0 fit together into a coherent group of duties having an essential relationship to other positions in the organization.

 2.
ESSENTIAL & SECONDARY FUNCTIONS (Job Duties & Responsibilities)
Provide a detailed description of the work performed, indicating the average percentage of time normally devoted to each essential and secondary function.  For reclassification reviews, highlight or underline any new function(s) since the last review.  A job function may be determined as "Essential" when one or more of the following apply:

a.
The position exists primarily to perform the function(s) and the absence of the function(s) would alter the job.
b.
The number of other employees among whom the performance of the job function(s) can be distributed is limited.
c.
The function(s) requires a highly specialized skill, expertise or ability to perform the function(s).
 3.
KNOWLEDGE, SKILLS AND ABILITIES
This section should list the basic knowledge, skills and abilities required to perform and learn the job.  These are the knowledge, skills and abilities that a newly hired employee must have as a minimum to do the job.

 4.
MINIMUM QUALIFICATIONS
Estimate the minimum educational and experiential qualifications necessary for this position whether or not your own background matches them.  For educational qualifications, indicate the required college degree and the degree major; the required post-graduate degree, and degree major; any required specialized training; and the required licensure and certification, i.e., RN, CPA, etc.  For experience, indicate in years the general and specific experience required in addition to the education needed to perform the job.

 5.
COMPLEXITY OF DUTIES
In responding to questions 5.1 and 5.2, consider the degree to which independent action is involved in carrying out the duties of the position.

 6.
SUPERVISION RECEIVED
This section deals with the degree to which the immediate supervisor outlines the methods to be followed or results to be attained, reviews progress or handles exceptional cases.

 7.
RESPONSIBILITY
Consider the level of responsibility associated with the position in terms of influencing others and directing financial matters.

 8.
CONFIDENTIALITY
This section considers the integrity and discretion required in safeguarding sensitive data obtained in the performance of the regular duties of the position.

 9.
COMMENTS
Provide any comments about the position that would further clarify its role within the organization.

10.
ATTACH ORGANIZATION CHART
An organization chart must be attached to every position questionnaire. An organization chart is a graphic   representation of the structure of a department or division.  The chart portrays relationships among organizational units and the reporting relationships of positions. The Office of Human Resources cannot make an accurate assessment of a position without a picture of how the position fits into its organization.  

11.
APPROVALS
This document must be reviewed and signed by all appropriate individuals and returned to the Office of Human Resources.

EAST TENNESSEE STATE UNIVERSITY


POSITION CLASSIFICATION QUESTIONNAIRE


FOR


ADMINISTRATIVE AND PROFESSIONAL POSITIONS


(EXEMPT/NONEXEMPT)
Incumbent's Name (if vacant specify)       

Position Title​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​       

Department       

Index:       

Position No.       

Supervisor's Name and Title       


 1.
GENERAL DESCRIPTION


     

2.
ESSENTIAL & SECONDARY FUNCTIONS (Job Duties & Responsibilities)
(Use the space below or attach additional pages specifying essential and secondary functions.)

a.
Essential Functions:

 







%

     
     
     
     
     
     
     
     
     
     
b.
Secondary Functions (all other duties)






%

     
     
     
     
     
     

3.
KNOWLEDGE, SKILLS AND ABILITIES

     

4.
MINIMUM QUALIFICATIONS

a.
Minimum college education and degree major (undergraduate & graduate degrees):

     
b.
Minimum specialized training:

     
c.
Minimum years of experience:

     
d.
License or certificate required:

     

5.
COMPLEXITY OF DUTIES

a.
Describe three typical decisions/recommendations made by you in execution of the duties in 2.0 above.

     
b.
To what extent do you rely on established practice or precedent or standard policies and procedures in arriving at these decisions?                         

     

6.
SUPERVISION RECEIVED

What is the nature and extent of review of your work by your supervisor?  How and by whom would errors be detected?

     

7.
RESPONSIBILITY

a.
Supervision Given:  How many and what category of employees do you supervise directly?  Indirectly?

     
b.
To what extent do you review and check their work?

     
c.
Contacts:  What contacts or conferences do you participate in?  How often do they occur?  Is your role in them major or minor?

     
d.
Responsibility for Assets:  What would be the probable impact on the institution of a typical error from someone in your position?  (If possible, quantify your answer in dollar value and describe.)

     


8.
CONFIDENTIALITY


Describe three types of confidential data handled by you on a regular basis in performing your job.

     

9.
COMMENTS

     
10.
ATTACH ORGANIZATION CHART


11.
APPROVALS


EMPLOYEE







DATE

SUPERVISOR






DATE

DEPARTMENT HEAD/DEAN




DATE

VICE PRESIDENT






DATE

QUESTIONNAIRE SUPPLEMENTAL FORM
Incumbent's Name (if vacant specify)       

Position Title      

Department/Index       

Position Number      

JOB REQUIREMENTS

To be completed by supervisor.

A.
PHYSICAL WORKING CONDITIONS    

To perform essential function the employee must:
Stand:
hours at a time:       

total hours per day:       

surface:       

Walk:
hours at a time:       

total hours per day:       

surface:       

Sit:
hours at a time:       

total hours per day:       

surface:       

Drive:
hours at a time:       

total hours per day:       

vehicle type:        

Lift:   (check all height categories that apply)
 Items Lifted:       

From:
 FORMCHECKBOX 
 Floor   FORMCHECKBOX 
 Knee   FORMCHECKBOX 
 Waist   FORMCHECKBOX 
 Chest   FORMCHECKBOX 
 Shoulder    FORMCHECKBOX 
 Above Head       

To:
 FORMCHECKBOX 
 Floor   FORMCHECKBOX 
 Knee   FORMCHECKBOX 
 Waist   FORMCHECKBOX 
 Chest   FORMCHECKBOX 
 Shoulder    FORMCHECKBOX 
 Above Head       

Describe overhead work:       

Maximum lbs:
1
2
3
4
5
10
15
20
25
30
35
40
45
50
55
60
65
70
75
80
over 80

Frequently:
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

     FORMCHECKBOX 

Occasionally:
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

     FORMCHECKBOX 


Carry:
Item       

Weight      

Distance      

Times per day      


Push/Pull:
Item       

Weight      

Distance      

Times per day      


Hand Use
Simple Grasping
Pushing/Pulling
Fine Manipulation
Repetitive Motion
Times Per Hour


Left Hand:
 FORMCHECKBOX 
 yes    FORMCHECKBOX 
 no
 FORMCHECKBOX 
 yes   FORMCHECKBOX 
 no
 FORMCHECKBOX 
yes    FORMCHECKBOX 
 no
 FORMCHECKBOX 
 yes     FORMCHECKBOX 
 no
     


Right Hand:
 FORMCHECKBOX 
 yes    FORMCHECKBOX 
 no
 FORMCHECKBOX 
 yes   FORMCHECKBOX 
 no
 FORMCHECKBOX 
yes    FORMCHECKBOX 
 no
 FORMCHECKBOX 
 yes     FORMCHECKBOX 
 no
     

Body Motions:
Not Required
 Occasional
Moderate
Frequent
Continuous            

% of time performed

    1 to 25%
26 to 50%
51 to 75%
76 to 100%

A.
Bend
 FORMCHECKBOX 
      
     

     

     

     

B.
Twist
 FORMCHECKBOX 
      
     

     

     

      

C.
Squat
 FORMCHECKBOX 
      
     

     

     

      

D.
Kneel
 FORMCHECKBOX 
      
     

     

     

      

E.
Crawl
 FORMCHECKBOX 
      
     

     

     

      

F.
Reach
 FORMCHECKBOX 
      
     

     

     

      

G.
Balance
 FORMCHECKBOX 
      
     

     

     

       

H.
Use Foot Control
 FORMCHECKBOX 
      
     

     

     

      

I.
Climb
 FORMCHECKBOX 
      
     

     

     

     


Describe equipment climbed on (ladder, scaffold, etc.)       

B.
ENVIRONMENTAL WORKING CONDITIONS

On the job the employee may encounter:
Total hours in work day:       

Hours per day indoors:        

Hours per day outdoors:      

Is worker exposed to:
 FORMCHECKBOX 
 Heat    FORMCHECKBOX 
 Cold    FORMCHECKBOX 
 Dust    FORMCHECKBOX 
 Noise
 FORMCHECKBOX 
 Fumes    FORMCHECKBOX 
 Wetness
 FORMCHECKBOX 
 Chemicals    FORMCHECKBOX 
 Animals 


 FORMCHECKBOX 
 Flammable/Combustible Liquids
 FORMCHECKBOX 
 Radioactive Materials
 FORMCHECKBOX 
 Confined Spaces


Explain details on line below:

     


B.
ENVIRONMENTAL WORKING CONDITIONS (CON'T)


On the job the employee may encounter:


Work required at heights?    FORMCHECKBOX 
 yes    FORMCHECKBOX 
 no
Work height:      
   
Hours per day:       


While working at heights, worker stands on       


Describe work performed at height       

C.
MENTAL WORKING CONDITIONS

To perform essential functions the employee must:

Read/Comprehend
 FORMCHECKBOX 


Write
 FORMCHECKBOX 

Communicate Orally
 FORMCHECKBOX 

Perform Calculations
 FORMCHECKBOX 

Reason/Analyze
 FORMCHECKBOX 


Other:       

Comments:

     
       Date

      Signature (Immediate Supervisor)

      Date

      Signature (Department Head)

Sections D and E to be completed by Health & Safety Officer

D.
Employee must be tested and must meet medical fitness standards to perform essential functions.  


 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no

Comments:       
E.
PROTECTIVE CLOTHING OR PERSONAL DEVICES:

     
       Date
Signature (Director, Health & Safety Officer or Designee)
Version 1-13


4

