	Position Description



	A position description is used for determining correct classification or grade level and for recruitment, employee training, and employee evaluation purposes.  It is maintained as an official record of the duties assigned to a position.

For help in completing the form fields in this document, select the field and refer to the status bar at the bottom of the screen or press the F1 key.

	For HR Use Only

	Approved Payroll Title: 
	Effective Date:

	Title Code:
	Grade:
	Bargaining Unit Code:

	Personnel Program:
	Reviewer: 

	Request for:
	( FORMDROPDOWN 
)
	Review Date:

	Employee Information

	Last Name:
	     
	First Name:
	     

	Payroll Title:
	     
	Title Code:
	    

	Working Title:
	     
	Bargaining Unit Code:
	( FORMDROPDOWN 
)

	Department Name:
	     

	Contact Information

	Supervisor Last Name:
	     
	Supervisor First Name:
	     

	Department Head
Last Name:
	     
	Department Head
First Name:
	     

	Other Contact (if applicable)
Last Name:
	     
	Other Contact
First Name:
	     

	Primary Contact
( FORMDROPDOWN 
)
	Telephone:
	(   )    -    /    
	Primary Contact
E-mail Address:
	     

	Position Information

	Payroll Title(s) of Those Supervised:
	FTE:

	     
     
     
     
     
	    
    
    
    
    

	Special Requirements - check all that apply:

 FORMCHECKBOX 
 Critical Position (Background Investigation REQUIRED for all Critical Positions)

 FORMCHECKBOX 
 Valid California Driver’s License Required

 FORMCHECKBOX 
 Public Driving Record Required 

(Regular Driving/Class/Certificate)

 FORMCHECKBOX 
 Safety Sensitive Position – Drug Testing Required


	Special Conditions of Employment:

 FORMCHECKBOX 
 Overtime

 FORMCHECKBOX 
 Shift Work

 FORMCHECKBOX 
 Travel

 FORMCHECKBOX 
 Travel Outside of Normal Business Hours

 FORMCHECKBOX 
 Other – 

If Other, provide description:

     


	Equipment, Machines, Tools or Motor Vehicles Used:

     

	Level of Supervision Received:
	 FORMDROPDOWN 


	Position Purpose:

     

	% of Time
	Essential Job Functions

	Describe each essential job duty.  List in descending order of importance and use percentages of not less than five (5) percent to estimate the amount of working time required on an annual basis.  The total must equal 100%.

	 FORMDROPDOWN 
        

	 FORMDROPDOWN 
      

	 FORMDROPDOWN 
      

	 FORMDROPDOWN 
      

	 FORMDROPDOWN 
      

	 FORMDROPDOWN 
      

	 FORMDROPDOWN 
      

	 FORMDROPDOWN 
      

	 FORMDROPDOWN 
      

	 FORMDROPDOWN 
      

	Required Skills, Knowledge, Abilities and Competencies (UCR Core Competencies Program©):

	1.      

	2.      

	3.      

	4.      

	5.      

	6.      

	7.      

	8.      

	9.      

	10.      

	11.      

	12.      

	13.      

	14.      

	15.      

	16.      

	17.      

	18.      

	19.      

	20.      

	List any licenses, certificates, degrees or credentials required by law or University regulations.

     

	Preferred Skills, Knowledge, Abilities and Competencies (UCR Core Competencies Program©):

	1.      

	2.      

	3.      

	4.      

	5.      

	6.      

	7.      

	8.      

	9.      

	10.      


	Certification of Employee

I certify that the foregoing information is correct and complete and describes my job as I understand it.

	
	
	     

	Employee Signature
	Date


	Signature Authority  

Certification of Immediate Supervisor and Department Head: I certify the foregoing information is accurate and complete.

	
	
	     

	Supervisor Signature
	Date



	
	
	     

	Department Head Signature
	Date
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