
NON – CLASSIFIED EMPLOYEE

POSITION   DESCRIPTION
I.
EMPLOYEE INFORMATION

DATE:                                              


INSTITUTION:  SHEPHERD UNIVERSITY                                                      
	
	

	
	HUMAN RESOURCES USE ONLY

	
	Job Title: _______________________________          

Critical Retention:  Yes_____ No _______            

EEOC #:                   Employment Status:  _____               
Benefit Eligible:     Yes                No _______          
FLSA Status: A            E            P            NE ____      

	
	Analyst:                                       

Date of Action:                                                      

Effective Date:                                                      

Comments:  

	
	

	
	

	
	



	Present Job Title:   
Area/Org #:                                                            
Assignment #:                                                    
	Fund #:                                                                  

Position #:                                                             

	Department, College, or School:                                         Unit/Division:                                                                                                                                                    

	Scheduled Hours Worked Per Week:                   
	Appointment Length:                                     

	If Temporary Position, Indicate Ending Date:                                                                                                  

	Incumbent:                                           

Campus Address:                                      

Immediate Supervisor:                             

Campus Address:                                 
	Telephone Number:                                                

Title: 
                                              


II.  
JOB SUMMARY


Briefly describe the general purpose of the job in one or two sentences.

III.
DUTIES AND RESPONSIBILITIES
List and completely explain the current duties and responsibilities of the position.    Describe what the duties and responsibilities are and how they are performed.  Consider work performance over a 12-month period.  Employees must use their own words to describe duties and responsibilities. 

Duties and Responsibilities
IV.
QUALIFICATIONS

Education/Knowledge
1. 
List the level and type of minimum education required to qualify for this position. 

2.
What licenses or certification(s) (e.g. electrician’s license) if any, are required for the position?  Specifically state the reason for this licensure requirement (supervisor’s preference, state or federal law, etc.).

Experience
1.
In addition to the knowledge/education, please describe the type and least amount of prior directly related work experience typically required, if any, for a person coming into this position.  Experience listed here is considered as concurrent not cumulative.

Type of Experience Needed

Amount of Experienced Needed (Months/Years)
V.    
DIRECT SUPERVISION EXERCISED
This section looks at the type of supervision this position has over other employees.  Consider the degree of direct supervision exercised over others in terms of the level of subordinate jobs in the organization and the nature of work performed.  Only the formal assignment of such responsibility should be considered; informal work relationships should not be considered.  Supervision of student workers may be taken into account if they are essential to the daily operation of the unit. Do not include temporary or contract employees.  The Human Resources Office will verify the types of employees supervised.

1.   Are you responsible for assigning tasks and monitoring the work of others (lead)?

Yes:



No: 

Title



Headcount


Total FTE (to be verified by HR Office)
2. Are you responsible for hiring, firing, performance appraisals, etc. for others?

Yes:



No:  


Title



Headcount


Total FTE (to be verified by HR Office)

3.
Does this position supervise students who are essential to the daily operations of the Unit?

Yes:



No: 

If yes, please indicate the total number of FTE students supervised and briefly describe the function of the students.

Function



Headcount


Total FTE (to be verified by HR Office)
VI.      ORGANIZATIONAL REPORTING RELATIONSHIPS

Attach copy of official organizational chart from your unit/area etc.
VII.
PHYSICAL DEMANDS
This section measures the physical demands of the job as measured by the exertion placed on the skeletal, muscular and cardiovascular systems of the incumbent.  Consider both how much and how often it occurs.

Describe any physical effort in the job, such as standing, lifting, carrying, bending, walking, etc., and list how often (daily, weekly, etc.) it happens.

Physical Effort





How Often
VIII. 
 EMPLOYEE GENERAL COMMENTS
You may add other information which would be important in understanding your job and which has not been covered in other sections of this form.


Employee’s Signature






Date
IX.
SUPERVISOR COMMENT SECTION

This portion of the questionnaire is to be completed by the employee’s immediate supervisor.  As a supervisor, it is important that you review this questionnaire for accuracy and completeness and note any comments you may have next to the employee’s responses and please initial.  The space provided is for general remarks you may have.  Remember, this questionnaire is intended solely for the purpose of accurately describing the position and not the person or her/his performance.








      Immediate Supervisor’s Signature




Date
X. VP/EXECUTIVE OFFICER
















Date

XI.   PRESIDENT
















Date

Effective: January 2004

Revised: November 2009
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