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Job Analysis Classification - Employee Questionnaire
Please complete this form on-line (no handwritten submissions)

Print, sign, date, and send to the Office of Human Resources (OHR) 
Please provide a copy to your immediate supervisor
I. POSITION INFORMATION

Name:       FORMTEXT 

     






Date: 


Present Position Title:       FORMTEXT 

     




Department: 
Currently reports to:      



Title of Supervisor:      
Second-Level Supervisor & Title:      




II. JOB DUTIES
1.  What specific job duties of this position have significantly changed?      
2.  When did the job duties specifically change? (i.e., recently, during the fiscal year)      
3.  What caused the job duties to change, please be specific?      
4.  What specific duties have been delegated to other positions and to whom?      
	New Duties
	% of Time

	     
	     

	     
	     

	     
	     

	     
	     


	Duties Delegated
	Delegated To
	% of Time

	 FORMTEXT 

     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


5. Has there been a change in the reporting structure (supervisor, department, division)?      


· If yes, please explain:      
6. Does this position require emergency or on-call services? 
· If yes, please explain and indicate - regular, occasional, or seasonal      
III. HOURS OF WORK

	Regular Days of Work: 
	     

	Regular Hours of Work: 
	     

	Total Hours per Week: 
	     

	Saturday & Sunday Work Hours: 
	     


Based on your job duties, please categorize in the appropriate frequency listed below – please explain as needed:
1. Regular Duties (performed daily, routinely):      
2. Periodic Duties (performed at recurring fixed intervals):      
3. Occasional or Irregular Duties (nonrecurring in nature):      
IV. WORK
1. Is this position responsible for cash, budget preparation, expensive equipment, or supplies? 
· If yes, please explain:      
2. Does the position compile information and prepare reports and summaries? 
· If yes, please explain:       
3. Is the position responsible for the impact of or decisions made from the reports and summaries?      
· If yes, please explain:       
4. List any machines and/or equipment used to complete job duties, if applicable:      
5. How much physical strength and stamina is required for this position?      
6. What specific aspects of the job require this?      
7. How often does this position assist or is in contact with the following customers:

· Other Departments:      
· Students:      
· Faculty:       
· Staff:      
· Public:      
V. SUPERVISION

1. Does this position directly supervise other employees?      
· If yes, please list the individuals and job titles      
2. What level of supervision is given to others? (i.e., direct/specific, general, technical instructions)       
3. What are the duties of those supervised?      
4. Does this position plan or direct the work of others?       
· If yes, what is the percentage of time?      
5. Who provides instructions or work assignments for this position? (i.e., supervisor, second-level supervisor, other high-level position)      
6. What frequency are instructions or work assignments given? (i.e., often, occasionally, continually)      
7. Instructions or work assignments are given in what form? (i.e., verbal, written)      
8. How is work/productivity evaluated?      
9. Are there other employees in this unit/department?      
· If yes, please list the individuals and job title      
10. What kinds of decisions are made to execute the work in this position? (i.e., daily/operational, policy/tactical, long term/strategic)       
· How are these decisions made in collaboration with the supervisor, second-level supervisor, or higher authority?      
11. Does this position develop any policies, procedures, plans, and/or programs?      
· If yes, please explain:      
12. What is the most difficult or demanding duties of this position?  FORMTEXT 

     
13. Why do you think this position should be reclassified, please explain?  FORMTEXT 

     
X____________________________________________________

X________________________
Employee Signature





Date

March 2025
2
Employee Questionnaire
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