 SEQ CHAPTER \h \r 1
CITY OF SOUTHFIELD


POSITION DESCRIPTION QUESTIONNAIRE 


CLERICAL, TECHNICAL, PROFESSIONAL, & TRADES 
TITLE OF POSITION:
DEPARTMENT:

NAME OF INCUMBENT:

NAME AND TITLE OF 

IMMEDIATE SUPERVISOR:

GENERAL INSTRUCTIONS:

!
If this is a new position and/or the position is vacant, describe the expected duties and responsibilities of the position.


!
If this questionnaire is used to document new duties and responsibilities for an incumbent, please identify the new functions, either by using bold type, and asterisk(*), or an attached memo.  


!
The purpose of this questionnaire is to identify and describe kind of work performed by this position, the responsibilities and complexities of the job, the relationship of the work to that of others, and the primary mission and functions of the job within the total organization.


!
It is not the intention of this questionnaire to measure performance in any way.  


GUIDELINES FOR COMPLETING SECTION 1

Your Position's Basic Purpose
To complete the section below, please write one or two sentences to briefly describe the basic function or purpose of your position.  This does not require a detailed list of activities you are expected to perform, but rather should focus on a general overview of your position's responsibility. Think in terms of the following questions:  What is the overall end result expected of this job?  What part of the department's or the City's objectives must be accomplished by this job? You might find it helpful to complete Section 2 on specific duties first and then return to this section to summarize your job's basic purpose.

SECTION 1 -- YOUR POSITION'S BASIC PURPOSE

GUIDELINES FOR COMPLETING SECTION 2

Specific Position Duties
In priority order, list the duties that you perform on a regular basis.  Include duties which involve considerable time or demonstrate the uniqueness of your position.  Start each statement with an action verb that best describes the activity performed.  First, list your primary duties, and then state the secondary duties, or duties that are performed infrequently.  Check whether these duties are performed daily, weekly, monthly or annually.  Estimate the percentage of total time devoted to each activity.  The total should equal 100%.

DUTIES TYPICALLY (6-12) IN PRIORITY ORDER:
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GUIDELINES FOR COMPLETING SECTION 3

The Nature and Scope of Your Position
In order to help others understand what your position is all about, this section is intended to elicit information on several key facets of your job.  Please provide the following information on the following pages:

A.
Special Projects or Reports:  Describe a representative special project(s) or report(s) that you have undertaken, completed or been assigned, and the amount of time spent on each.

B.
Problem-Solving

1.
Guidelines to Decision Making  What tools do you use to make decisions in your job? (e.g., established procedures, policies, precedents, professional guidelines, verbal instructions from supervisor).


2.
Typical Problems  What are typical problems you are faced with in your position and how do you solve them?


3.
Most Difficult Part   What is the most challenging part of your position?  Why is it challenging?

C.
Supervision Received

1.
Describe how frequently your supervisor gives directions and how often the results of your work are reviewed.


2.
Identify and briefly describe the decisions that require your supervisor's approval before taking action.


3.
What decisions do you make on your own without your supervisor's approval before taking action?

D.
Contacts Inside and Outside the City  During the regular course of your job, what City departments and/or outside organizations or individuals are you required to contact and/or work with, approximately how often (daily, weekly, etc.,), and for what purpose.

E.
Education, Training and Skills, Experience

1.
Indicate the level of education or the equivalent, training and skills needed to qualify for your position.  Your response should reflect the basic requirements for satisfactory performance in your position, rather than your own background.


2.
Indicate the type and length of previous experience needed to become fully competent in your position.  Your response should reflect the basic requirements for satisfactory performance in your position rather than your own  background.

F.
Working Conditions   Explain any unfavorable environmental conditions (lighting, temperature, etc.), unusual physical demands (handling heavy materials, standing all day, concentrating on a CRT screen for several hours, etc.), or any hazardous conditions involving either health or accident risks that are present in your position.  Provide specific information about the condition, if appropriate (e.g., 95 degrees F, 50 lb. packages).  Indicate how often these conditions occur (25% of time, all the time, etc.).

G.
Organizational Relationships

Please complete attach a current organizational chart for your department, including this position.

H.
Additional Information
Include below any other remarks, challenges or unique characteristics which would assist in understanding your position responsibilities:


SECTION 4
Supervisor's/Manager's Comments:
A.
What do you consider the most important duty of this job?

B.
What are the other duties of this job that you consider important?

C.
What do you consider the most important qualifications of an employee in this job?

D.
Comment on the statements made by the employee.  Add any items that are missing and/or will make the questionnaire more complete.

Please sign the completed questionnaire below and obtain the signature of your immediate supervisor and the core management representative indicating that they have reviewed it and agree that the information provided is complete and accurate.

___________________________________________
DATE:


(Position Incumbent)

___________________________________________
DATE:

(Immediate Supervisor)

___________________________________________
DATE:

(Core Management Representative)

