Addendum D

This document is an extensive version of a Position Description Questionnaire.  It may not be necessary if updating current positions in its entirety.  Use applicable sections as necessary using the “cut and paste” method.  
Instructions for working with tables

If you need more rows when working with tables, just tab at the end of the block and it will make a new row.  To delete rows select “Format” from the  pull down menu, select “Table Layout”, select “row” and then “delete.”  Key information inside boxes below. The areas that are in Italic/underlined are instructions and will not print unless you choose to print in the print selection menu.  Select “Print” and in that menu select the box indicating “print hidden text.”  If you need further instructions or assistance with the form, please contact the Compensation Office at 2-9509.


ACWA/JPIA
Position Description Questionnaire 

	Name:
	Number/Extension:

	Current Classification:
	Full time or Part time:

	Working Title:
	Department/Division:

	Time in Current classification:  
	Work Location:

	Immediate Previous Classification:  
	Current Step In Class:

	Supervisor’s Name:
	Supervisor’s Number:

	Supervisor’s Title:
	



Job Summary

1. Describe the major purpose(s) of the position. 
	

	

	

	

	

	

	

	

	

	



Duties and Responsibilities

2. The information that you provide in this section is the most important part of this questionnaire!  Briefly and accurately number and describe your job duties so that anyone reviewing this form is able to understand.  Avoid acronyms, abbreviated, vague, or abstract words, such as “assists,” “handles,” “keeps,” or “prepares,” unless you describe how you assist, what you prepare, etc.  

For example:

Do This!	Don’t Do This

	•  Receives, opens, time stamps, and	• Assists in handling
	   distributes incoming mail
	
	•  Calculates, verifies, and posts billing	•  Prepares final billings
	    amounts

	•  Maintains accurate records on the flow	•  Keeps records
	   of input information, output reports, 
	   machine operations, operator assignments, 
		and staff time					

List the duties that you perform in order of their importance. If you need more space, continue on the back, or add pages.  

Frequency:	D = Daily     W = Weekly     M = Monthly
Importance:	1 = Minor     2  = Average     3 = Critical

	Duty (Number)
	Frequency
	ImportanceBeginning with the most important, list the duties or tasks you perform in order of their importance.  Estimate the percentage of time (on an annual basis) that your job requires for each major area and give this number at the beginning of the task description.  Under each responsibility, outline specific duties required to perform the job.  If you need more space, please continue on the back, or add pages.  (Do not include duties on which you spend less than 5% of your time, unless they are extremely important in developing an accurate understanding of your job.)


	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	




3.  Special duties or tasks: List and number other tasks/duties that you perform occasionally as a part of your job (i.e., quarterly, semiannually, annually, etc.).  The duties listed in this section should not be listed in the previous section. If you need more space, continue on the back, or add pages.  

	
Task/Duty
	
Frequency
	List Estimated Time Spent in hrs or days/month or year

	1.  
	
	

	2.  
	
	

	3.  
	
	



4. Boards, Commissions, and/or Standing Committees: List any Boards, Commissions and/or Standing Committees to which you are assigned as part of the duties of your position and indicate your participatory role by checking the appropriate box.

	Board/ Commission/ Committee
	Role

	
	
Chair
	
Member
	Executive
Officer
	Staff Support

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



5.	Tasks/duties added to the job in the last year: List the task/duty number from sections 2 and/or 3 which have been added to your duties within the past year.

	
	
	
	
	
	
	

	
	
	
	
	
	
	





Impact and Scope
The questions below address how your job affects other jobs within your department, outside your department or the organization as a whole.  Please indicate specifically the level of signature authority.  If specific questions are not applicable to your job, indicate “NA.” 

6.	List any work products that are directly generated as a result of the tasks and duties that you perform (i.e. policies, guidelines, budgets, reports, letters, memos, computer-generated printouts, profit and loss statements, etc.).  Who receives each of these work products?

	Work Product(s)
	Receiver(s)

	
	

	
	

	
	



7.	Internal Contacts: List persons or units within the organization, other than your direct supervisor and any direct subordinates, with whom you have regular contact while performing the duties of your position. Briefly describe the purpose for these contacts and the frequency of their occurrence.  

	Contact
	Purpose
	Frequency

	
	
	

	
	
	

	
	
	

	
	
	



8.	External Contacts: List any contacts that you regularly have with persons who are external to the organization while performing the duties of your position.  Describe the purpose of those contacts and the frequency of their occurrence. 

	Contact
	Purpose
	Frequency

	
	
	

	
	
	

	
	
	

	
	
	




9.	Licenses or Certificates: List any licenses or certificates that are required by law or your employer to perform your job.

	
	Required by:

	License or Certificate
	Law
	Employer

	
	
	

	
	
	

	
	
	

	
	
	



10.   Indicate pertinent financial data which is appropriate for your position, and/or the variety and scope of funding sources (contracts, grants, fellowships, etc.) which are under your control. 
Budget:  Do you have any duties and responsibilities involving the organization’s budget process (e.g., plan, model, prepare, review, monitor, approve, etc.)?

	Yes
	
	No
	



If yes, describe your duties and responsibilities:
	

	

	

	

	




Amount of Operating Budget for which you are responsible, if any:  $		

	Funding Sources
	Number of Accounts
	$ Amount

	
	
	

	
	
	

	
	
	




11.	Project Budgets: Do you have any project budget responsibilities? (e.g., plan, prepare, monitor, approve, etc.)?
	
	Yes
	
	No
	



If yes, please list the project and describe your role/duties and size of budget:

	Name of Project
	Your Role/Duties
	$ Amount

	
	
	

	
	
	

	
	
	





12.	Supervision/Direction Received: Please check the statement that best describes the type and amount of supervision your position receives.

[  ]	My supervisor frequently checks my job activities.

[  ]	I work alone on routine or regular work assignments and check with my supervisor on non-routine assignments or when in doubt as to the correct procedures to follow.

[  ]	I receive occasional supervision while working toward a definite objective that requires use of a wide range of procedures. I plan, arrange, and/or determine specific procedures or equipment required to meet assigned objectives, and I solve non-routine problems.  I refer only unusual matters to my supervisor.

[  ]	I work from broad policies and towards general objectives. I refer specific matters to superior(s) only when interpretation or clarification of organizational policies is necessary.  

[  ]	I work from general directives or broadly defined missions of the organization as a whole.			


13.    From whom do you receive work assignments?

______________________________________	__________________________
Name								Title

14.      How is your work checked in order to discover/eliminate errors?

	

	

	

	

	

	

	

	



15.      Supervision/Direction Given:  Do you directly or indirectly supervise employees? Direct supervision involves being the immediate supervisor responsible for discipline, performance evaluations, hiring decisions, etc. Indirect supervision involves leadworker type responsibilities such as assigning, coordinating, and reviewing the work of others.
		
	Directly
	
	Indirectly
	



If this position acts as a lead person directing the work of others, but otherwise performs work similar to others in unit, do not complete this part but list as a duty on the position description.  



List the employees you directly supervise (Name, Classification, and status, and whether you directly or indirectly supervise the employee.)
Status:
FTE 	= Full-time employee
PT   	= Part-time/Intermittent employee
Temp.	= Temporary or Contract Employee

	Name
	Classification
	Status
	Directly
 Supervise
	Indirectly
Supervise

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



16.   What are your supervisory responsibilities? Please check all of the supervisory duties that you perform, the level of your authority, and indicate whether you perform this activity for employees and/or non-employees by entering an E (for employees) and/or N (for non-employees) in the last column.

Rate your level of authority for the positions which you supervise.  Please use the following definition:  (1)  Recommend:  make a specific suggestion to your supervisor who takes the necessary action; (2) Prior approval:  have your supervisor’s approval and you take action; or (3) Independent action:  you take action then inform your supervisor of what has been done.  

	

Duty
	
No
Authority
	
Recommend
	
With Prior
Approval
	
On Own Authority
	Employee or Non- Employee
(E and/or N)

	Train others
	
	
	
	
	

	Hire Employees
	
	
	
	
	

	Plan and/or schedule work for others on specific projects
	
	
	
	
	

	Plan and/or schedule work for others on a daily basis
	
	
	
	
	

	Assign or delegate work to others on specific projects
	
	
	
	
	

	Assign or delegate work on a daily basis
	
	
	
	
	

	Monitor work of others on specific projects
	
	
	
	
	

	Monitor work of others on an ongoing, daily basis
	
	
	
	
	

	Establish rules, procedures, and/or standards
	
	
	
	
	

	Approve overtime and/or leave
	
	
	
	
	

	Evaluate performance
	
	
	
	
	

	Take corrective action
	
	
	
	
	

	Resolve complaints and/or grievances
	
	
	
	
	

	Other
	
	
	
	
	



Planning/Decision Making

17.    If you develop or assist in developing policies or procedures for your   functional area—or the organization as a whole—describe this activity below.

	

	

	

	

	



18.	List any formal guidelines, standards, regulations, etc., within which your job must be performed.
	

	

	

	



19.	Describe the kinds of decisions or problems that occur on a regular basis that you:

	a.  Approve or resolve on your own:
	

	

	

	

	



	b.  Refer upward to your supervisor or manager:
	

	

	

	



Knowledge/Skills/Abilities

20. Summarize the kinds of knowledge, skills, and abilities your job requires (e.g., if you were recruiting to fill a job identical to yours, what background or knowledge would you expect a job applicant to be competent in on the first day of the job?). Also indicate how the knowledge, skill, or ability is generally obtained. 

    For example:
· Education: Identify specific course areas such as two years of statistics, one year of cost accounting, or four years of civil engineering. Do not use general criteria such as “high school education” or “college education”.
· Previous Job Experience: When identifying a skill, knowledge, or ability learned on the job, state the specific job where it was learned and the amount of time necessary to gain the required background.
· Other Experience: Do not forget other experiences that may contribute to obtaining the requisite skills, knowledge, and ability required for your position.

	Knowledge, Skill, or Ability
	How Obtained


	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	



21. Describe any previous work experience required to perform your job (e.g., what kind of background would you expect a successful job applicant to have?).
	

	

	



Types of machines or equipment used on the job on a regular basis

22. Indicate the types of equipment that you use on a regular basis and the frequency of use.

	Equipment
	Continuous
	Frequent
	Occasional

	Computer 
	
	
	

	Copiers
	
	
	

	Fax Machines
	
	
	

	Calculators
	
	
	

	Binding Machines
	
	
	

	Other:

	
	
	



Keyboarding speed ______ wpm

PHYSICAL REQUIREMENTS

23.  Please review the definitions and check the letter that indicates how often you perform each physical requirement that is listed on the next page.

Frequency:  This factor considers the frequency in which the physical requirements are performed as part of the essential functions of the job.

A = Rarely  (Once or twice, or never)	
B = Seldom  (Quarterly to yearly basis)		
C = Occasionally (Monthly/bi-monthly basis)	
D = Frequently (Weekly basis)
E  = A Few times per Day
F = Several Times per Day

	ACTIVITY
	A
	B
	C
	D
	E
	F

	1.	CLIMBING:  Ascends or descends ladders, stairs, scaffolding, ramps, poles, etc. using feet and legs and/or hands and arms
	
	
	
	
	
	

	2.	STOOPING:  Bends body downward and forward by bending spine at waist
	
	
	
	
	
	

	3.	KNEELING:  Bends legs at knee; comes to rest on a knee or knees
	
	
	
	
	
	

	4.	CROUCH:  Bends body downward and forward by bending leg and spine
	
	
	
	
	
	

	5.	CRAWLING:  Moves about on hands and knees or hands and feet
	
	
	
	
	
	

	6.	REACHING:  Extends hand(s) and arm(s) in any direction
	
	
	
	
	
	

	7.	STANDING:  Stands for long periods of time
	
	
	
	
	
	

	8.	WALKING:  Moves about on feet
	
	
	
	
	
	

	9.	SITTING:  Sits for extended periods of time
	
	
	
	
	
	

	10.	PUSHING:  Uses upper extremities to press against something with steady force to thrust object forward, downward, or outward
	
	
	
	
	
	

	11.	PULLING:  Uses upper extremities to exert force to draw, drag, haul, or tug objects in a sustained motion
	
	
	
	
	
	

	12.	FINGER DEXTERITY:  Picks, pinches, types, or otherwise primarily works with fingers rather than the whole hand or arm
	
	
	
	
	
	

	13.	GRASPING:  Applies pressure to an object with the fingers and palm
	
	
	
	
	
	

	
14.	FEELING:  Perceives attributes of objects, such as size, shape, temperature, texture, by touching with skin, particularly that of fingertips
	
	
	
	
	
	

	15.	TALKING:  Expresses or exchanges ideas by means of the spoken word
	
	
	
	
	
	

	16.	HEARING:  Receives detailed information through oral communication
	
	
	
	
	
	

	17.	BALANCING:  Maintains body equilibrium to prevent falling when walking, standing or crouching on narrow, slippery or erratically moving surfaces (Exceeds that needed for ordinary locomotion and maintenance of body equilibrium)
	
	
	
	                          
	
	



 VISUAL REQUIREMENTS:  
Please check appropriate box for each requirement listed 
Frequency:  This factor considers the frequency in which the visual requirements are performed as part of the essential functions of the job.

A = Rarely  (Once or twice, or never)	
B = Seldom  (Quarterly to yearly basis)		
C = Occasionally (Monthly/bi-monthly basis)	
D = Frequently (Weekly basis)
E  = A Few times per Day
F = Several Times per Day


	ACTIVITY
	A
	B
	C
	D
	E
	F

	1.  Work performed requires the ability to see distances under 12
	inches
	
	
	
	
	
	

	2.  Work performed requires the ability to see at an arm's length
	
	
	
	
	
	

	3.  Work performed requires the ability to see distances over 20 feet
	
	
	
	
	
	

	4.  Work performed requires the use of both eyes (field of vision)
	
	
	
	
	
	

	5.  Work performed requires the ability to distinguish basic colors
	
	
	
	
	
	

	6.  Work performed requires the ability to distinguish shades of colors
	
	
	
	
	
	

	7.  Work performed requires depth perception
	
	
	
	
	
	



25.	OTHER FUNCTIONAL REQUIREMENTS: 
Please check the appropriate box for each requirement listed on the next page.
Frequency:  This factor considers the frequency in which the other functional requirements are performed as part of the essential functions of the job.

A = Rarely  (Once or twice, or never)	
B = Seldom  (Quarterly to yearly basis)		
C = Occasionally (Monthly/bi-monthly basis)	
D = Frequently (Weekly basis)
E  = A Few times per Day
F = Several Times per Day

	ACTIVITY
	A
	B
	C
	D
	E
	F

	1.  Operates truck, tractor, motor vehicle, forklift, or other moving 
	equipment
	
	
	
	
	
	

	2.  Repetitive use of foot control:                                                 
right only
left only
other	both      
	
	
	
	
	
	

	3.  Repetitive use of hands:                                                         
right only
left only 
other
	
	
	
	
	
	




26.	WORKING CONDITIONS:

Please review the definitions and check the letter that indicates how often you work under each condition.

A = Rarely  (Once or twice, or never)	
B = Seldom  (Quarterly to yearly basis)		
C = Occasionally (Monthly/bi-monthly basis)	
D = Frequently (Weekly basis)
E  = A Few times per Day
F = Several Times per Day

	Working Condition
	A
	B
	C
	D
	E
	F

	1.  Works outside in various types of weather
	
	
	
	
	
	

	2.  Works inside
	
	
	
	
	
	

	3.  Works in extreme cold, below 32F, for more than 1 hour
	
	
	
	
	
	

	4.  Works in extreme heat, above 100F, for more than 1 hour
	
	
	
	
	
	

	5.  Subject to vibration (oscillating movements of the extremities or whole body) while performing essential functions of the position
	
	
	
	
	
	

	6.  Works in excessive humidity
	
	
	
	
	
	

	7.  Works in dry atmosphere
	
	
	
	
	
	

	8.  Works in environment with constant noise (has to shout to be heard)
	
	
	
	
	
	

	9.  Exposure to dust
	
	
	
	
	
	

	10. Exposure to silica
	
	
	
	
	
	

	11. Exposure to fumes, smoke, or gases 
	
	
	
	
	
	

	12. Exposure to grease and oils (air and/or skin exposure)
	
	
	
	
	
	

	13. Exposure to electrical energy
	
	
	
	
	
	

	Working Condition (continued)
	A
	B
	C
	F
	E
	F

	14. Exposure to pesticides
	
	
	
	
	
	

	15. Exposure to solvents or other chemicals – Specify types of chemicals and exposure (air and/or skin)
	
	
	
	
	
	

	16. Works on slippery or uneven surfaces
	
	
	
	
	
	

	17. Works around machinery with moving parts or stationery equipment
	
	
	
	
	
	

	18. Works around moving objects or vehicles
	
	
	
	
	
	

	19. Works on ladders or scaffolding
	
	
	
	
	
	

	20. Works below ground
	
	
	
	
	
	

	21. Works with hands in water
	
	
	
	
	
	

	22. Works in confined spaces
	
	
	
	
	
	

	23. Other – Specify


	
	
	
	
	
	



27.	PHYSICAL EXERTION: If not applicable, please check here 	

 If exertion varies check one or more boxes.  Indicate weight level, if applicable, and/or the average number of hours per day the exertion is required.  
	Physical Activity
	Average Weight In Pounds
	# hrs
per day
	Maximum Weight In Pounds
	# hrs
per day

	a.  Lifting
	
	
	
	

	b. Carrying
	
	
	
	

	c. Pushing
	
	
	
	

	d. Pulling
	
	
	
	

	e. Reaching
	
	
	
	

	f. Other
   (specify)


	
	
	
	


28.  Please attach an organization chart(s) for your work unit or division.

29. Employee’s Statement

If there are other aspects of your job not covered in this questionnaire, which are important in understanding your job content, please describe below. 
	

	

	

	

	

	

	



I certify that the answers to the questions regarding my position are to the best of my knowledge, complete, and accurate.


____________________________________	______________________________
Employee’s Signature					Date


Immediate Supervisor’s Statement

The supervisor is responsible for reviewing the information provided by the incumbent to insure accuracy and completeness. If the supervisor is in disagreement with any of the information provided by the incumbent, the supervisor is not to change any of the information the incumbent provided but may attach documentation clarifying the disagreement. Often times, the supervisor is aware of future organizational changes that will affect the incumbent’s position that the incumbent may not be aware of.

1. Does the description of the job as given by the employee accurately reflect the tasks, duties, and responsibilities that are actually required of this position?  If not, please clarify.

	

	

	

	

	



2.	What additional information should be considered in evaluating the appropriate classification for this position?
	

	

	

	

	



3.	Is a reorganization or other changes planned or taking place in your organization that will impact the content or level of this job?
	

	

	

	

	



____________________________________	______________________________
Signature							Date

____________________________________	______________________________
Name (please print)					Title



Manager’s Statement

The manager is responsible for reviewing the information provided by the incumbent to insure accuracy and completeness. If the manager is in disagreement with any of the information provided by the incumbent, the manager is not to change any of the information the incumbent provided but may attach documentation clarifying the disagreement. Often times, the manager is aware of future organizational changes that will affect the incumbent’s position that the incumbent may not be aware of.


1.	Please indicate below any additional information, comments, and/or concerns that should be considered in the evaluation of the job content of this position.

	

	

	

	

	

	

	




2.	Is reorganization or other changes planned or taking place in your organization that will impact the content or level of this job?

	

	

	

	

	



____________________________________	______________________________
Signature							Date

____________________________________	______________________________
Name (please print)					Title









19

