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EXEMPT POSITION QUESTIONNAIRE (MONTHLY PAYROLL)
	Job Title:
	     
	Name:  
	     

	Supv Title:

Dept Name:
	     
     
	Date:

Dept #:
	     
     


Approvals:

Employee/Date:                                                       

Supervisor/Manager Date:                                             
 

Senior Officer/Date:                                                                    
EXPLANATION AND GENERAL INSTRUCTIONS:
This questionnaire has been designed to help you to describe the duties and responsibilities of your own position as completely as possible. As the incumbent of the position, you are viewed as the "job expert" and considered to be the best source of accurate, up-to-date information about the job. Your input and your comments are not only important, but necessary to obtain a clear understanding of your job.

Please remember that no one is being judged on their writing abilities, or the quantity of information that is submitted on or with the questionnaire. In many cases a short, accurate response to a question may be much more understandable (and clearer) than a lengthy, detailed answer. The questionnaire process is intended to collect data about your job, from the viewpoint of what you do, how you perform these job assignments, and the results of your work. We are also interested in other comments that you may have about certain other aspects of your work, in order to understand your job completely.

Please provide a response to each question, as it applies to your job. If you have questions, ask your immediate supervisor to assist you. All completed questionnaires should be reviewed and approved by your supervisor so that additional data about the job can be provided as needed.

	1.
State the Basic Purpose or the Primary Objective and Mission of your position, in terms of the major end result that must be accomplished by the job. This should be a short summary statement, in one or two brief sentences, of why your job exists, and how it contributes to the work of your unit, Department, or the organization as a whole. This can be viewed as the primary mission statement for your position.


     
[image: image1.wmf] 


(Your Supervisor)


(Your Position)

(Positions Reporting Directly to You)

	2.
Complete the Organization Chart above, indicating the job title and name of your immediate supervisor, your own position, and any subordinate positions that may report directly to you. If additional space is needed, please attach an organizational chart for your unit or Department. If you supervise or manage subordinate positions, please complete the following data relating to your organizational unit(s):


 
Nonexempt          Exempt

# Personnel Supervised:                                              
	3.
List any applicable numerical Dimensions that would best define the size and impact of your position on the business of your unit, Department, or the total organization, in terms of your accountability for revenue, sales, operating budgets, purchases, accounts, contracts, clients or customers, oversight for administrative support systems that serve the organization, or other areas of responsibility. These should be expressed as annualized dollar amounts that would be applicable to the end results to be attained through your job, and your responsibility, directly or indirectly, for obtaining, managing, or controlling those end results.


	Item
	Impact (Direct, Indirect)
	Annual $ Value



	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	4.
List below the primary functions and responsibilities of any Subordinate Positions that may report directly to your position. Where multiple positions of the same type are involved, group these together as a single job title and indicate the total number of positions before the job title. Also indicate the total number of subordinate personnel reporting to each position in the parenthesis following each job title.


	# of Positions


	Job Title
	# of Subordinate

Personnel


	Primary Functions/Duties

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


	5.
List and describe the Principal Activities and the Major End Results for which your position is held accountable. Do not list all individual tasks or steps which must be performed to accomplish these end results, but rather state and define the what, how, and why of each accountability area.


For each major accountability statement, define separately (a) "what is done" (the action taken), (b) "how it is done" (the method used to accomplish that action), and (c) "why it is done" (the major end result that is expected for successful and complete performance of the accountability).

Begin with the most important or most critical accountability areas of your position, and limit the total number of accountability statements to the 8-10 (or fewer) primary activities and end results that must be accomplished by your position.

#1  (a)
     

      (b) 
     

      (c)
     

#2  (a)
     

      (b)
     

      (c)
     

#3  (a)
     

      (b)
     

      (c)
     

#4  (a)
     

      (b)
     

      (c)
     

#5  (a)
     

      (b)
     

      (c)
     

	6.
If not discussed above, describe any other important activities of your position, including major reports, special projects, or other functions for which you are accountable.


     

	7.
Guidance or Assistance Received: If applicable, list the titles of positions other than your supervisor that provide you with guidance and/or direction in performing your job. Also indicate the nature and purpose of that guidance or direction.


     

	8.
Guidance or Assistance Provided: If applicable to your job, list the titles of any positions other than your own subordinates that you provide with guidance and/or direction in performing their job. Also indicate the nature and purpose of that guidance or direction.


     

	9.
Most Difficult Parts of Your Work: What do you consider to be the most difficult parts of your job? Why?


     

	10.   Internal and External Contacts: Describe the primary internal and external contacts, working relationships, and similar interactions that must occur between your position and other individuals, within or outside the organization, in order to accomplish the desired end results of your job.


	Job Title


	Nature and Scope of Contact
	Frequency

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


	11.  Training and Experience Requirements: What type and level of formal education or training would be required to perform the duties of your job in a competent manner? What type and duration of work experience would be required? Are special/continuing training courses, skills, or certifications required?


Type and Level of Qualifying Education and Training       :

Additional Work Experience/Type and Time (months or years:       
Special Skills, Knowledge, Abilities, or Certification(s) Required:       
Continuing Training Courses or Skills To Maintain Job Competence:       
	12.
Other Information: Briefly explain any aspects of your position not covered by this questionnaire that you feel should be presented in order to provide an accurate and complete description of the functions, scope, and accountabilities of your position.


      

	13. WORKING CONDITIONS


Physical Effort and Activities: To what extent does your job require you to lift or carry heavy objects, work in confined spaces or awkward positions, or engage in other physical activities, such  as stooping, bending, climbing, reaching, or other tiring modes? What are the types and frequency of such activities?

	Activity


	Reason
	Frequency

	     
	     
	     

	     
	     
	     

	     
	     
	     


Working Environment: List any severe or unusual environmental situations or conditions connected with your job, such as heat, cold, dust, noise, fumes, or inclement weather. Does your work require that you be exposed to potentially harmful chemicals or other substances? What special protection is needed or is available to protect you while working in these environments?

	Environmental Factors


	Relative Severity
	Frequency
	Protection Used

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


Safety Hazards: To what extent does your job involve potential personal injury due to hazardous work conditions? How severe are these injuries likely to be? What protective measures can be taken to reduce these potential hazards within the work environment?

	Potential Hazards


	Nature of Possible Injury
	Protective Measures

	     
	     
	     

	     
	     
	     

	     
	     
	     


 Other Factors: List and describe any other factors of unusual or extreme work-related environments or working conditions that pertain to your job, but may not specifically be mentioned above.

      


REVIEW BY IMMEDIATE SUPERVISOR/DEPARTMENT HEAD

Review by Supervisor:

	Please provide your comments, suggestions, exceptions, or additions to any of the employee's responses to the topic areas of the Position Questionnaire.


      

	What do you consider to be the most important duties of this position?


      

Review by Department Head:

	Please provide your comments relating to the responses of the incumbent and the Supervisor, and any additional information that might be appropriate to properly define the duties and responsibilities of this position.
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