
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
CLERICAL AND SUPPORT STAFF
(NON EXEMPT)
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 the pre-audit process and for existing positions during the audit/reclassification process.  This questionnaire may also be used to officially "update" existing position descriptions.

The Position Classification Questionnaire consists of four parts:

Part I:

General Position Information

Part II:

Essential and Secondary Functions (Job Duties and Responsibilities)

Part III:
Knowledge, Skills, Abilities
Part IV:
Supervisor's Review

Part V:

Supervisor's Statement

Part VI:
Attach Organization Chart (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.)  

PART I - GENERAL POSITION INFORMATION
To be completed by employee.  If vacant, supervisor please complete.
 1. Incumbent's name (if vacant specify)           


Last
First
Mi

 2. 
Department Name         

 3.  
Position or Working Title       

 4.
Immediate supervisor's name and title       

 5.
Work is:
Full-time   FORMCHECKBOX 

Part-time   FORMCHECKBOX 

Temporary   FORMCHECKBOX 

 6.
Index         
    Position Number       

 7.
Regular daily working hours:  from        

 to         


Working days per week:         


Total working hours per week:         

 8.
Extent and frequency of overtime work         

 9.
Indicate the qualifications which you think should be required in filling your position if it were vacant.  (Keep the position in mind rather than your qualifications.)
a.
Minimum general education:       

b.
Minimum specialized training or professional education:       

c.
Minimum (years) experience:       

d.
License or certificate required:       

e.
Special skills or attributes required:       

10. Describe the type of supervision received: close, general, etc.; be specific.       

     

11.
Supervisory responsibility of organizational unit and total number of employees in this unit; if you are not responsible for an organizational unit, write "Does not apply".

     


     


PART I (CON'T)
12.
Supervision over others; if no employees are supervised, write "Does not apply".


Title
Name
Type of Supervision

a.       

b.       

c.       

d.       

13.
Names of persons in your organization doing work identical with yours  

     

14.
Machines, tools or equipment you use regularly in your work.  Give percent of time spent in operation or use of each:

     

      
%
     

       
%

     

      
%
     

       
%

     

      
%
     

       
%


CERTIFICATION:  I certify that the above answers are my own and are accurate and complete.

            Date

Employee Signature

            Date

Immediate Supervisor Signature (if vacant)

PART II - ESSENTIAL & SECONDARY FUNCTIONS (Job Duties & Responsibilities) 
To be completed by employee.  If vacant, supervisor please complete.
Provide a detailed description of the work performed, indicating the average percentage of time normally devoted to each function.  For reclassification reviews, highlight or underline any new functions(s) since the last review.  Use the space below or attach additional pages specifying essential functions and secondary functions.

A job function may be determined as "Essential" when one or more of the following apply:

1.
The position exists primarily to perform the function(s) and the absence of the functions(s) would alter the job.
2.
The number of other employees among whom the performance of the job function(s) can be distributed is limited.
3.
The function(s) requires a highly specialized skill, expertise or ability to perform the function(s).

ESSENTIAL FUNCTIONS











%


     
     
     
     
     
     
     
     
     
     
     
     

SECONDARY FUNCTIONS (ALL OTHER DUTIES)
%



     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
PART III - KNOWLEDGE, SKILLS & ABILITIES 
To be completed by employee.  If vacant, supervisor please complete.
Provide a detailed description of the Knowledge, Skills and Abilities required to perform in the job.  Knowledge, Skills and Abilities are defined as the attributes required to perform a job and are generally demonstrated through qualifying service, education, or training. 

KNOWLEDGE, SKILLS & ABILITIES –

     


     
     


     
     


     
     


     
     


     
     


     
     


     
     
     
     
PART IV- SUPERVISORY REVIEW
Items 1-4 are to be completed by immediate supervisor.  If the position is vacant you may skip items 1-4. 

Items 5 and 6 are to be completed by the department head.

1.
If the above statements of the employee are not complete or accurate, indicate discrepancies.

     
 2. What do you consider the most important duties of this position?

     
3.
Indicate the qualifications which you think should be required in filling a future vacancy in this position.  Keep the position in mind rather than the qualifications of the individual now filling it.

a. Minimum general education:       

b. Minimum specialized training or professional education:       

c. Minimum (years) experience:       

d. License or certificate required:       

e. Special skills or attributes required:       

 3. List any equipment or machinery the operation of which is essential to this position.

     
Date
Signature (Immediate Supervisor)


                   Title

PART IV (CON'T)
TO BE FILLED OUT BY DEPARTMENT HEAD
 5.
Comment on above statements of employee and immediate supervisor.  Indicate any inaccuracies or statements with which you disagree.

     
 6.
Comment on the qualifications suggested by the immediate supervisor.

     
      Date


   Signature (Department Head)

                 Title

PART V - SUPERVISOR'S STATEMENT OF EMPLOYEE'S POSITION
The following list of factors are important in assessing the level of the position being documented or evaluated.  Please briefly state the level and effect of each of these factors.  If none, write "None".  If you are unable to evaluate a particular factor, please so state.

FACTORS
 1.
Manual Skill or Dexterity Required:

     
 2.
Physical Effort Required:

     
 3.
Adverse Working Conditions:

     
 4.
Hazards:

     
 5.
Responsibility for Safety of Others:

     
 6.
Seriousness of Errors:

     
 7.
Responsibility for University Funds or Property:

     
 8.
Responsibility for Confidential Information:

     
 9.
Contacts with General Public:

     
10.
Contacts with Other Departments:

     
11.
Availability and Frequency of Supervision: 

     
12.
Responsibility for Work of Others:

     
13.
Previous Experience Required (What type and length of time):

     
PART V (CON'T)
14.
Complexity and Difficulty of Duties:

     
Date
Signature (Immediate Supervisor)

TO BE FILLED IN BY DEPARTMENT HEAD
Comment on above statements of supervisor (Indicate any inaccuracies):

     

Date
Signature (Department Head)

PART VI -    ATTACH ORGANIZATION CHART
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)[image: image1][image: image2][image: image3]
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