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Type of Action

  POSITION DESCRIPTION FORM

 FORMDROPDOWN 

 FORMDROPDOWN 


                   Department                                                       Position Type


     
     
     
Official 
Title














                                                                                       Grade
        Functional Title (optional)

 
  





A.  PURPOSE OF POSITION:

     

     
B.  DUTIES AND RESPONSIBILITIES (List major duties in descending order of importance, optionally indicating the approximate

hours per week or percentage of time spent in performing each duty.)

C. FINANCIAL RESPONSIBILITY (Dollar value of budget, equipment, or property for which position is responsible.  List equipment or property elements.)

     
D. ADDITIONAL FACTORS

1. KNOWLEDGE REQUIRED FOR PERFORMANCE OF THE WORK
     
     
2. SPECIFIC SKILLS REQUIRED FOR PERFORMANCE OF THE WORK

3. SUPERVISORY RESPONSIBILITIES (Give title of each position which reports directly to this position.)

     
4. SUPERVISION RECEIVED (Title of immediate supervisor of this position and the nature of the supervisory controls.)

     
5. COMPLEXITY OF DUTIES (Describe the tasks involved in a way that would indicate the level of difficulty.)

     
6. GUIDELINES (Describe the nature of guidelines and other controls and the judgment needed to apply them.)

     
7. PERSONAL CONTACTS AND PURPOSE OF CONTACTS  (Describe the normal types of contacts with persons other than those in

    the supervisory chain and the purpose of the contact.)

     
8. PHYSICAL DEMANDS/ WORK ENVIRONMENT (Describe the nature of physical activity involved and any unusual environmental

    conditions.)

     
9. OTHER CONSIDERATIONS OF THE POSITION

 This position is considered  FORMDROPDOWN 

 This position  FORMDROPDOWN 

 The ability to operate a State vehicle  FORMDROPDOWN 
.


     
TYPED NAME AND TITLE OF PERSON AUTHORIZED TO ASSIGN DUTIES



    SIGNATURE



     DATE

     
TYPED NAME AND TITLE OF APPROVING OFFICIAL (if required)





    SIGNATURE



     DATE

     
TYPED NAME OF EMPLOYEE
















    SIGNATURE



     DATE







