Position Audit Guide

NAME:





Employee ID#


Official Payroll Title: 
Functional Title: 

Account Number:



Position Number:  
Agency:
  



Division: 

Date appointed to present position: 

Request for reallocation to the class of:

(Official Payroll Title)                           

Immediate Supervisor’s Name: 

Supervisor’s Official Payroll Title: 

BASIS OF APPEAL

Please describe what the appellant views as the basis of the appeal:

RELATIONSHIP WITH OTHERS

What people or groups of people do you come in contact with in the performance of your job both within and outside your agency? Indicate where appropriate the job titles or functions of your contacts. Also describe the nature and purpose of your interpersonal relationships.

BASIC PURPOSE OF POSITION

Briefly describe the basic purpose of your job

JOB CHANGES

Have there been any significant job changes since your appointment? If so, indicate the dates the changes took place and briefly describe the nature of the changes.

SPECIFIC DUTIES

What do you do? (List numerically, i.e. 1, 2, 3…List most important duties first and percentage of time spent of each)

PROBLEM SOLVING

Briefly describe the major problem that you face in the performance of your job and also indicate what you do in order to resolve them.

ASSIGNMENT, REVIEW & APPROVAL OF WORK

Who assigns, reviews and approves your work? How do you receive it?

SUPERVISORY RESPONSIBILITY

Who’s work do you supervise? (What titles?)

EQUIPMENT OPERATION

What equipment do you operate or repair?

WORKING CONDITIONS

Are there any unusual working conditions in your job?

SPECIAL REQUIREMENTS

Does your job require a certificate, license, graduate degree or other special requirements?

ADDITIONAL INFORMATION

Explain any aspect of your job which you feel has not been covered by the previous questions and which you feel is important in understanding your duties.

ONCE COMPLETED, PLEASE PRINT OUT THIS FORM AND SIGN IT.

Signature of Appellant





Date
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