JOB ANALYSIS QUESTIONNAIRE
I -- IDENTIFYING INFORMATION

(PLEASE TYPE ALL RESPONSES)

A.
Name:       







SS#:       
B. What is your current classification or title?      

C.
Which Office/Division/Department/Program are you currently assigned to?       

D.
Have you held other positions/classifications at the college (either full-time or part-time)?  If yes, list them below:



     




Full-time  FORMCHECKBOX 


Part-time  FORMCHECKBOX 



     




Full-time  FORMCHECKBOX 


Part-time  FORMCHECKBOX 



     




Full-time  FORMCHECKBOX 


Part-time  FORMCHECKBOX 


E.
How long have you been employed at this institution?

Full-time
     
     


(If you have worked both full-time and part-time,
(Years)
(Months)



do not duplicate number of years.  List them






separately.)
Part-time
     
     




(Years)
(Months)


F.
How long have you been employed at your present classification?
     
     




(Years)
(Months)


G.
How many hours are you assigned to work per week?



 
       hours
 from
     
(a.m./p.m.)
 to 
     
(a.m./p.m.)


H.
What is the location of your work site (including address)?



     




     


(Location of Work site)



(Address including City, State & Zip)


I.
What is your work telephone number?

     

     









(Area Code & Number)
(Extension)


J.
What is your immediate supervisor's name?
     

K.
What is your immediate supervisor's title?
     






     
II -- REASON OR PURPOSE OF THE POSITION YOU HOLD
Describe concisely the major purpose(s) of the position you hold (as opposed to specific duties).

     

     

     

III -- DUTIES

Please list the major (important) duties you perform.  A duty is an activity performed to achieve the objectives of the job.  A duty is a significant part of a functional area and consists of the performance of one or more tasks.  Start each duty statement with a verb, such as: type, clean, collect, supervise, prepare, and similar action words.   These do not have to be in the order of importance.

After you have listed the duties for each function, rate each duty statement for frequency using the scales provided.




Frequency
Code
Frequency
Code


Performed once or more daily
D
Performed once or more semesterly
S



Performed once or more weekly
W
Performed once or more yearly
Y



Performed once or more monthly
M



Duty Statements

Frequency

A.

     

     



     





     









B.

     

     



     





     









C.

     

     



     





     









D.

     

     



     





     











Duty Statements

Frequency

E.

     

     



     





     









F.

     

     



     





     









G.

     

     



     





     









H.

     

     



     





     









I.

     

     



     





     









J.

     

     



     





     









K.

     

     



     





     









L.

     

     



     





     









M.

     

     



     





     











Duty Statements

Frequency

N.

     

     



     





     









O.

     

     



     





     









P.

     

     



     





     









Q.

     

     



     





     









R.

     

     



     





     









S.

     

     



     





     









T.

     

     



     





     









U.

     

     



     





     









V.

     

     



     





     




(Please use additional pages if necessary.)





IV -- KNOWLEDGE, SKILLS AND ABILITIES

This section asks for the minimum skills, abilities and knowledge/education that a person must have BEFORE entering this job.  They are the minimum requirements for successful completion of the basic responsibilities of the job.  "Ideal" skills, knowledge, or abilities are not called for on this questionnaire or on the job description.


A.
Education

Check the minimum level of education you think is necessary for performing the duties of this position satisfactorily.  (NOT necessarily your own level of education).  CHECK ONLY ONE.

 FORMCHECKBOX 


On-the-job training only.  Basic ability to read and write and perform simple math.

 FORMCHECKBOX 


Able to read, write, do arithmetic and apply reasoning skills equal to that of the average high school graduate.

 FORMCHECKBOX 


Knowledge/skills resulting from some business, trade, or specialized training school beyond high school.

 FORMCHECKBOX 


Knowledge/skills resulting from completion of community college or technical/vocational school; or one-half of the courses required for graduation from a college or university with a Bachelor's degree.

 FORMCHECKBOX 


Ability equal to that resulting from satisfactory completion of courses required for graduation from an accredited college or university with a Bachelor's degree.

 FORMCHECKBOX 


Ability equal to that resulting from satisfactory completion of specialized education/research required for graduation from an accredited college or university with a Graduate Degree.
B.
Experience

Check the minimum number of years of experience required for an individual to perform the duties of this position at entry level.  (NOT  your own years of experience.)  CHECK ONLY ONE.
 FORMCHECKBOX 


Less than 1 (entry-level position)

 FORMCHECKBOX 


1 year directly related experience

 FORMCHECKBOX 


2 years directly related experience

 FORMCHECKBOX 


3 years directly related experience

 FORMCHECKBOX 


4 years directly related experience

 FORMCHECKBOX 


5 or more years directly related experience

V -- COMPLEXITY OF DUTIES
This section measures the degree of independent action, the extent to which the position is defined by standard practice, the exercise of judgment or the making of decisions, and the creative effort in devising new methods.  (Check the appropriate statement level.)  CHECK ONLY ONE.

 FORMCHECKBOX 

Simple routine duties, requiring little individual judgment since the work is either completed under immediate supervision or involves little choice as to method of performance.

 FORMCHECKBOX 

Routine duties requiring the use of several problem-solving procedures within clearly prescribed standard practice.  Makes minor decisions requiring some judgment.

 FORMCHECKBOX 

Semi-routine duties involving an in-depth knowledge of a restricted field, requiring the use of a wide range of procedures within the limits of standard practice, and the analysis of facts and situations to determine what action should be taken.

 FORMCHECKBOX 

Duties require working independently toward general results, devising new methods, modifying or adopting standard procedures to meet new conditions, and making decisions based on past practice and District policy.

 FORMCHECKBOX 

Difficult work on highly visible or technically involved projects which present new or constantly changing problems.  Duties require the ability to deal with complex factors not easily evaluated or the making of decisions based on conclusions for which there is little precedent.

 FORMCHECKBOX 

Participation in the formulation and carrying out  of  District policies, objectives and programs for major divisions or functions.

Please describe in the space below an example of a typical decision you make without being directed by your supervisor.

     


VI  --  DUTIES ADDED TO YOUR JOB IN THE LAST YEAR
Identify each duty in Section III which has been added to your job in the last year.  Please list below the number(s) which correspond to each of those duty statements (e.g., A, F, L).




     
     
     
     
     
     
VII  -- CREDENTIALS REQUIRED FOR THIS POSITION

List any licenses, registrations, certificates, or other specialized credentials required for your position (other than diplomas and degrees).

     

     

     

     

VIII  -- EQUIPMENT AND SOFTWARE USED
List key equipment and software you use in the regular course of your assigned duties.  For each item, please assign the corresponding code:




Frequency

Code
Frequency

     Code


Performed once or more daily
D
Performed once or more semesterly

S



Performed once or more weekly
W
Performed once or more yearly

Y



Performed once or more monthly
M




Machines/Equipment/Software

Frequency

A.

     

     

B.

     

     

C.

     

     

D.

     

     

E.

     

     

F.

     

     

G.

     

     

H.

     

     

I.

     

     

J.

     

     

K.

     

     

IX -- SUPERVISION
A.
SUPERVISION RECEIVED  -- Please identify the appropriate supervision received by your position.  CHECK ONLY ONE.

 FORMCHECKBOX 


Immediate Supervision -- The employee works in the presence of his/her supervisor or in a situation of close control and easy reference.  Work assignments are given with explicit instructions; or are so routinized that few, if any, deviations from established practice are made without checking with the supervisor.

 FORMCHECKBOX 


General Supervision -- Assigned duties require the exercise of judgment or choice among possible actions, sometimes without clear precedents and often with concern for the consequences of the action.  The employee may or may not work in proximity to his/her supervisor.

 FORMCHECKBOX 


Direction -- The employee receives general instructions regarding the scope of and approaches to projects or assignments, but procedures and techniques are left to the discretion of the employee.  Employees are expected to operate with a reasonable degree of independence.

 FORMCHECKBOX 


General Direction  (For Management Employees Only) -- The employee is responsible for a program or function(s) and is expected to carry out necessary activities without direction except as new or unusual circumstances require.

 FORMCHECKBOX 


Administrative Direction (For Management Employees Only) -- The employee has broad management responsibility for a large program or set of related functions.  Administrative direction is usually received in terms of goals; review is received in terms of results.

B.

 SUPERVISION EXERCISED

1.
Do you exercise supervision over any employees?




Yes       FORMCHECKBOX 


No       FORMCHECKBOX 





If yes, please indicate the type of supervision you exercise and the number and respective classification/job title of employees that you supervise.

 FORMCHECKBOX 


Technical  Supervision -- You are responsible for prescribing procedures, methods, materials and formats used in recurring projects of particular area(s) of work.  For example, you may be responsible for the training of other employees in particular work methods and procedures.



Number of Employees

Classification/Job Title

     

     

     

     

     

     

     

     

 FORMCHECKBOX 


Functional Supervision -- In addition to technical supervision, you are responsible for recurring work projects or activities involving other employees to whom you give direction and guidance.  For example, you may be regularly assigned lead supervision for a project or set of work activities including assigning, monitoring and reviewing the tasks and duties performed by other employees.



Number of Employees

Classification/Job Title

     

     

     

     

     

     

     

     

 FORMCHECKBOX 


Direct Supervision -- In addition to functional and technical supervision, you participate in, or are responsible for, the administration of line personnel functions including selection, discipline, grievances and formal performance evaluations.



Number of Employees

Classification/Job Title

     

     

     

     

     

     

     

     


2.
Please list the total number of employees for whom you are primarily responsible:




Full-time
     
Part-time
     
Seasonal/Temporary
     
3. Please clarify your responsibility for the following management and/or supervision responsibilities and decisions.  Check the appropriate responsibility description which relates to each applicable identified function you perform in your position.

Function

Primary

Recommend

Participate

N/A

Hiring – Full-time

 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


Hiring – Part-time

 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


Termination – Full-time

 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


Termination – Part-time

 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


Promotion

 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


Performance Appraisal

 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


Discipline of Employees(s)

 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


Counseling Employee(s)

 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


Setting Goals & Objectives

 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


Revising Procedures

 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


Changing Policy

 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


Training

 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


X -- CONTACTS
With what individuals/organizations do you have regular and frequent contact required by the major responsibilities of your job other than your supervisor and those supervised?   CHECK ONLY ONE.

 FORMCHECKBOX 


Routine Contacts:  General public, typically within the work group providing or obtaining readily available, easily understood information.

 FORMCHECKBOX 


General:  With others at similar levels or external peers answering questions requiring explanations of standard operating procedures or limited interpretation of standard procedures.

 FORMCHECKBOX 


Diverse: Management; predominant contact at higher level . . . at or above the supervisor's level; both internal and external.

 FORMCHECKBOX 


Policy:  Administrative; negotiate solutions to major or controversial issues involving policy changes.

Please list supporting example(s) in the space provided:

     


XI -- BUDGET RESPONSIBILITY

1.
This section measures the level of responsibility in terms of participation in the budgetary process.  Please check the level that most appropriately describes your participation.  CHECK ONLY ONE.



 FORMCHECKBOX 

Responsibilities include assisting with collection of data and information for use in budget preparation.



 FORMCHECKBOX 

Responsibilities include reviewing, organizing and establishing priorities for data to be included in budget preparation.



 FORMCHECKBOX 

Responsibilities include authority for collection, organization, construction, and presentation of budgets.



 FORMCHECKBOX 

Responsibilities include budget administration, budget monitoring, budget amendments, and tracking of expenditures.



 FORMCHECKBOX 

Responsibilities include all of the above.


2.
Please indicate area(s) and total dollar amount(s) for which you are responsible.

     

     

     

     

     

XII -- WORKING ENVIRONMENT
This section measures the endurance, fatigue and strength generally associated with the job as well as the physical conditions under which the work must be performed.  It considers the degree of exposure to conditions ordinarily present in the work or work area.  CHECK ONLY ONE.

 FORMCHECKBOX 

Job duties require little physical effort such as in the normal office environment and does not usually subject the employee to any disagreeable elements.

 FORMCHECKBOX 

Job duties cause fatigue of the eyes, fingers, back or other faculties because of fairly continuous use of motor senses in work of a mechanical nature, or working with moderately heavy materials such as lifting or carrying heavy equipment.   May include adverse conditions outside the control of the incumbent, which regularly cause somewhat disagreeable working conditions.

 FORMCHECKBOX 

Work involves considerable exposure to various disagreeable elements such as hazardous chemicals, loud noises or poor weather conditions, and/or requires considerable physical effort, working with heavy tools or materials, with frequent muscular fatigue caused by difficult work positions or movement of materials.

XIII -- OTHER PERTINENT INFORMATION

In the space provided below, please give any other information about your position that is important to understanding it.

     


I believe the information I have provided on this questionnaire form is a true description of the job which I perform.

Employee Signature:


Date:


IMMEDIATE SUPERVISOR
Did the employee describe the duties and responsibilities accurately and fully?  Please comment.  (The immediate supervisor should review each section with the employee and respond to any discrepancies.)  Please identify discrepancies by section number.

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

Signature:


Date:
     

Classification Title:
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