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HUMAN RESOURCES / EMPLOYEE CLASSIFICATION

POSITION

CLASSIFICATION

TEMPLATE

The information you are about to provide will be used as a guide to create a position classification for YOUR position.  After a new position classification is drafted, it will be distributed to you and your immediate supervisor for discussion and review. Suggested changes will be reviewed, and if useful, incorporated into the final position classification.  Please complete the following information:

Name of individual completing this questionnaire: ​​​​​​​​​​​​​​​​​​​​​​​_____________________________________________

Position title of individual completing this questionnaire: _______________________________________

Department: ________________________________  Location: _____________________________________

Name and title of immediate supervisor: ______________________________________________________

Question 1 - Essential Functions?

What are the essential duties and responsibilities you perform?  Write sentences using action verbs.  For example, “Plans, implements and directs cost containment strategies.”  Use additional paper if necessary.  Please indicate how much time is spent performing each essential duty.  Note: You must attach to this questionnaire current and proposed organizational charts that highlight the position(s) being evaluated.

Plans, implements and directs cost containment strategies.__________________________________________                     


How much of your total work-time (daily _x_ weekly ___ mthly ___ ) is spent performing this essential duty?   __50__%
1.
_________________________________________________________________________________________
How much of your total work-time (daily ___ weekly ___ mthly ___ ) is spent performing this essential duty?   ____%
2.
_________________________________________________________________________________________


How much of your total work-time (daily ___ weekly ___ mthly ___ ) is spent performing this essential duty?   ____%
3.
_________________________________________________________________________________________


How much of your total work-time (daily ___ weekly ___ mthly ___ ) is spent performing this essential duty?   ____%
4.
_________________________________________________________________________________________


How much of your total work-time (daily ___ weekly ___ mthly ___ ) is spent performing this essential duty?   ____%
5.
_________________________________________________________________________________________


How much of your total work-time (daily ___ weekly ___ mthly ___ ) is spent performing this essential duty?   ____%
6. 
_________________________________________________________________________________________


How much of your total work-time (daily ___ weekly ___ mthly ___ ) is spent performing this essential duty?   ____%
7.
_________________________________________________________________________________________


How much of your total work-time (daily ___ weekly ___ mthly ___ ) is spent performing this essential duty?   ____%
8.
_________________________________________________________________________________________


How much of your total work-time (daily ___ weekly ___ mthly ___ ) is spent performing this essential duty?   ____%
9. 
_________________________________________________________________________________________


How much of your total work-time (daily ___ weekly ___ mthly ___ ) is spent performing this essential duty?   ____%
10.
_________________________________________________________________________________________


How much of your total work-time (daily ___ weekly ___ mthly ___ ) is spent performing this essential duty?   ____%

Question 2 - Education?

What is the minimal character of formally acquired knowledge (from an accredited school, certificated vocational program, university, etc.) or subject matter education required to perform the essential duties and responsibilities described above?  Select only one.

1.
____
Labor trades Master license (electrical, plumbing, etc.), including HVAC, etc.

2.
____
A Bachelor’s of Arts (B.A.) or Science (B.S.) Degree.

3.
____
BA/BS with additional coursework.

4.
____
A Master’s Degree is required.

5.
____
MA with additional graduate coursework.

Question 3 - Experience?

What is the minimal amount of work related experience required to perform the essential duties and responsibilities described above?  Select only one.

1.
____
One (1) to three (3) years of work related experience.

2.
____
Three (3) to five (5) years of work related experience.

3.
____
Five (5) to seven (7) years of work related experience.

4.
____
Seven (7) to ten (10) years of work related experience.

5.
____
Ten (10) or more years of work related experience.

Question 4 - Technical Skills & Abilities?

What technical skills, certifications, licenses, and abilities are required to perform the essential functions described above?  For example: professional credentials, supplemental educational requirements, demonstrated expertise with personal protective equipment (PPE), etc. Please indicate the level of skill required to perform essential duty.  For example:


Demonstrated proficiency as a Certified Employee Benefits Specialist (CEBS) and as an actuary_________ __                                                                 

Level of skill required: Limited (generally acquired) ___  Proficient (moderate skills) _X_  Extensive (highly advanced) ___
1.
_________________________________________________________________________________________



Level of skill required: Limited (generally acquired) ___  Proficient (moderate skills) ___  Extensive (highly advanced) ___
2.
_________________________________________________________________________________________


Level of skill required: Limited (generally acquired) ___  Proficient (moderate skills) ___  Extensive (highly advanced) ___
3.
_________________________________________________________________________________________


Level of skill required: Limited (generally acquired) ___  Proficient (moderate skills) ___  Extensive (highly advanced) ___
Question 5 - Direct Supervision?

Detail the specific number of subordinate managers, supervisors and staff that directly report to your position. Do NOT include responsibility for indirect supervision.  Note: “Direct reports” are positions for which you have complete supervisory responsibilities, including: hiring, scheduling and assigning duties, conducting performance evaluations, conducting employee recognition, reward and disciplinary actions.

1.
____
Enter the number of FLSA Non-Exempt employees [These positions MUST receive overtime pay (time and a-half) for hours worked after 40 consecutive hours.  Typical positions include Classified Office, Building and Grounds, Food Services, Paraprofessional, etc.].  If available, enter Job Code and Position Classification.



Job Code
Position Classification


_______
______________________________________________________________



_______
______________________________________________________________



_______
______________________________________________________________



_______
______________________________________________________________



_______
______________________________________________________________

2.
​​​​____
Enter the number of FLSA Exempt employees [these positions do NOT receive overtime pay (time and a-half) for hours worked after 40 consecutive hours].  If available, enter Job Code and Position Classification.



Job Code
Position Classification


_______
______________________________________________________________



_______
______________________________________________________________



_______
______________________________________________________________



_______
______________________________________________________________



_______
______________________________________________________________

3.
____
Enter the number of FLSA non-Exempt supervisors [these positions MUST receive overtime pay (time and a-half) for hours worked after 40 consecutive hours].  If available, enter Job Code and Position Classification.



Job Code
Position Classification


_______
______________________________________________________________



_______
______________________________________________________________



_______
______________________________________________________________



_______
______________________________________________________________



_______
______________________________________________________________

4.
____
Enter the number of FLSA Exempt supervisors, managers and directors [these positions do NOT receive overtime pay (time and a-half) for hours worked after 40 consecutive hours].  If available, enter Job Code and Position Classification.



Job Code
Position Classification


_______
______________________________________________________________



_______
______________________________________________________________



_______
______________________________________________________________



_______
______________________________________________________________



_______
______________________________________________________________

Question 6 – Indirect Supervision?

Detail the specific number of subordinate managers, supervisors and staff that indirectly report to your position. Do NOT include responsibility for direct supervision.  Note: “Indirect reports” are positions for which you do NOT have immediate supervisory responsibilities.

1.
____
Enter the number of FLSA Non-Exempt employees [These positions MUST receive overtime pay (time and a-half) for hours worked after 40 consecutive hours.  Typical positions include Classified Office, Building and Grounds, Food Services, Paraprofessional, etc.].  If available, enter Job Code and Position Classification.



Job Code
Position Classification


_______
______________________________________________________________



_______
______________________________________________________________



_______
______________________________________________________________



_______
______________________________________________________________



_______
______________________________________________________________

2.
​​​​____
Enter the number of FLSA Exempt employees [these positions do NOT receive overtime pay (time and a-half) for hours worked after 40 consecutive hours].  If available, enter Job Code and Position Classification.



Job Code
Position Classification


_______
______________________________________________________________



_______
______________________________________________________________



_______
______________________________________________________________



_______
______________________________________________________________



_______
______________________________________________________________

3.
____
Enter the number of FLSA non-Exempt supervisors [these positions MUST receive overtime pay (time and a-half) for hours worked after 40 consecutive hours].  If available, enter Job Code and Position Classification.



Job Code
Position Classification


_______
______________________________________________________________



_______
______________________________________________________________



_______
______________________________________________________________



_______
______________________________________________________________



_______
______________________________________________________________

4.
____
Enter the number of FLSA Exempt supervisors, managers and directors [these positions do NOT receive overtime pay (time and a-half) for hours worked after 40 consecutive hours].  If available, enter Job Code and Position Classification.



Job Code
Position Classification


_______
______________________________________________________________



_______
______________________________________________________________



_______
______________________________________________________________



_______
______________________________________________________________



_______
______________________________________________________________

Comments?

Please include additional comments regarding your essential functions.

___________________________________________________________________________________________ 

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

Your participation in completing this questionnaire is greatly appreciated.  Thank you very much! 
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