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	POSITION JOB DESCRIPTION

FORM


	Employee Name:       
	Department:       

	Position:       
	Supervisor:       


Describe below in detail, the duties and responsibilities of this position and the approximate percentage of time spent in each task.  The tasks, which are essential to the position, should be checked ().  This job description should only reflect duties and responsibilities currently assigned and being performed.  Tasks no longer performed, or proposed for the position, are not to be included.  (If more space is needed, use additional sheets and attach.)  If you need further information on how to write a good job description ask the Human Resource Department for assistance.

	%of Time
	Essential
	Job Duties and Responsibilities

	     
	 FORMCHECKBOX 

	     

	     
	 FORMCHECKBOX 

	     

	     
	 FORMCHECKBOX 

	     

	     
	 FORMCHECKBOX 

	     

	     
	 FORMCHECKBOX 

	     

	     
	 FORMCHECKBOX 

	     

	     
	 FORMCHECKBOX 

	     

	     
	 FORMCHECKBOX 

	     

	     
	 FORMCHECKBOX 

	     

	     
	 FORMCHECKBOX 

	     

	     
	 FORMCHECKBOX 

	     

	     
	 FORMCHECKBOX 

	     

	     
	 FORMCHECKBOX 

	     

	     
	 FORMCHECKBOX 

	     


SUPERVISION:  Please list the number of positions and the titles that this position supervises.

1.       
2.       
3.       
SPECIAL SKILLS:  If the position requires any special skills, abilities, licenses/certificates, or tools such as:  wordprocessing, typing, transcription, WORD, EXCEL, POWERPOINT, ACCESS, 10-key, computer information systems, or other equipment, please complete the following.

	Items Required
	% of Time
	Essential
	Marginal

	     
	     
	 FORMCHECKBOX 

	     

	     
	     
	 FORMCHECKBOX 

	     

	     
	     
	 FORMCHECKBOX 

	     

	     
	     
	 FORMCHECKBOX 

	     

	     
	     
	 FORMCHECKBOX 

	     


EMPLOYEE CERTIFICATION:

I certify that the above information which describes my current job is accurate and complete to the best of my knowledge.
Employee Signature
Date


THE FOLLOWING SECTION IS TO BE COMPLETED’ BY THE IMMEDIATE SUPERVISOR/DIVISION DIRECTOR AND/OR DEAN, AS APPROPRIATE.

SUPERVISOR/DEAN CERTIFICATION

I certify that the above information which describes the position responsibilities is accurate and complete to the best of my knowledge.
Immediate Supervisor
Date

Appropriate Dean
Date

