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Job Analysis Classification – Statement Of Immediate Supervisor

Please complete this form on-line (no handwritten submissions) 
Print, sign, date, and return to the Office of Human Resources (OHR)


Position Being Reviewed:      			Department:  	     		

Incumbent:      					Supervisor:       

Second-Level Supervisor & Title:       					


Review the attached “Job Analysis Classification - Employee Questionnaire” statement
Indicate any modifications, additions, or differences in emphasis


1. What do you consider the most important duties and responsibilities of this position?      	



2. Please explain how frequently instructions and oversight are given in this position.      		


3. What level of supervision and direction is given to the employee in this position?      	



4. Have any of the job/position duties changed and been discussed with the second line supervisor?      


5. Has the budgetary implication of any modifications, additions or differences been discussed with the Vice President of the division?
     	


Supervisor Signature: ____________________________	 Title:      	 		Date:      	
Printed Name:       
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