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                                                                                                                                                                                                                                 Human Resources


                                                                                                                                      December 2005

Employee Job Evaluation

Supplemental Questionnaire

Position #: _____________________________                      Current Title:  _____________________

Department: ____________________________                        Division:  ________________________

Supervisor:  ____________________________

Prepared by:  ___________________________

A. What is the primary purpose of your job?

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

    B.  Are there nonessential functions of your job?    Yes     or     No

         
If Yes, what are they?       

       1._________________________________________________________________

       2._________________________________________________________________

       3._________________________________________________________________

       4._________________________________________________________________

       5._________________________________________________________________

B.  List tools, machines and equipment utilized and frequency      Continually   Frequently   Occasionally

      1.____________________________________________
        [  ]
         [  ]
          [  ]

      2.____________________________________________
        [  ]
         [  ]
          [  ]

      3.____________________________________________
        [  ]
         [  ]                     [  ]

     List computer software utilized and frequency

            Continually    Frequently    Occasionally

     1._____________________________________________                 [  ]
                     [  ]                    [  ]

     2._____________________________________________
       [  ]
                     [  ]                    [  ]

     3._____________________________________________                 [  ]                     [  ]                    [  ]

     4._____________________________________________                 [  ]                     [  ]                    [  ]

     5._____________________________________________                 [  ]                    [  ]                    [  ]

C.  How much similar or related experience is required to perform your job?


None

                                                                                                        [  ]

            Six months or less                                                                                                   [  ]

            Six months to one year 





                    [  ]

            One to Three years






                    [  ]

            Three to Five years






                    [  ]

            Five to Ten years







        [  ]

            Over ten years








        [  ]

D.  How much supervision do you receive?


Frequent, works directly with supervisor




       [  ]

    
Several times daily, most work is reviewed by supervisor
                               [  ]


Several times weekly, reviews, plans and arranges own work

       [  ]


Occasional, refers only exceptions to supervisor



       [  ]


Little or no direct, referring only extraordinary circumstances to supervisor       [  ]

       Other than supervision, do you have responsibility for the work of others?     [  ] Yes          [   ] No


If yes, check all that apply.


Assigns and reviews work to other employees



      [  ]

  
Trains other employees






      [  ]


Makes recommendations, gives guidance and assistance to others
                  [  ]


Other  ______________________________________________

      [  ]

 
Number of employees responsible for   __________

             Examples _____________________________________________________________________

            ______________________________________________________________________________


_______________________________________________________________________________

E.  What types of errors are likely to occur in the performance of your job?

     __________________________________________________________________________________

     __________________________________________________________________________________

     __________________________________________________________________________________

     When errors occur, how are they typically discovered?

           Easily discovered by routine check often by incumbent themselves


                   [  ]

           Discovered usually during the next step in the process usually within employees department     [  ]

           Discovered usually by next department causing some slight difficulty

                   [  ]

           Discovered usually by customer causing moderate difficulty


                               [  ]

           Not easily detected, causing considerable difficulty to company or customer                              [  ]

   What are the consequences if errors are not discovered?


    __________________________________________________________________________________

    __________________________________________________________________________________

    __________________________________________________________________________________

F.  What type of problems are you likely to encounter?

   __________________________________________________________________________________

   __________________________________________________________________________________

   __________________________________________________________________________________

  What are the consequences if problems are not resolved?

   __________________________________________________________________________

   __________________________________________________________________________

   __________________________________________________________________________

G.       What resources are you responsible for?



____________________________________________________________________________


____________________________________________________________________________


____________________________________________________________________________

            What are the consequences if these resources are improperly handled?


____________________________________________________________________________


____________________________________________________________________________


____________________________________________________________________________

H.  Please note any unusual or unique responsibilities or conditions not previously addressed.


____________________________________________________________________________

            ___________________________________________________________________________

            ____________________________________________________________________________

I certify that my answers to the above questions are complete and accurate to the best of my knowledge.

Prepared by (Employee):  

________________________________________________________________________



  Name                                                               Title                                        Date

I certify that I have read the answers provided to the above questions and that they are in all respects complete and accurate except as here stated or attached.

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________


Supervisor:  _____________________________________________________________________________



  Name



                        Title



Date

I have examined the above entries and have no corrections, additions, or comments except as here stated or attached.  I am satisfied to have the position reviewed for reclassification on the basis of the information provided.

Vice President: ____________________________________________________________________________



        Name



          Title



Date
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