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Non-Exempt, Non-Union Position Description Questionnaire (PDQ)
Name



Position Title
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1.  POSITION PURPOSE
Using 1-2 sentences, state the purpose of the position - described by the supervisor after consultation with incumbent. (Thoughts to consider:  job exists independent of the incumbent, why it exists for the College – related to the position objectives)  
Details will follow in the “Major Responsibilities/Functions” section.
2.  ORGANIZATIONAL STRUCTURE

Within your department, how many people does this position directly support ________  Please list (e.g. director, officer, co-worker, etc.) ____________________________________________________________________

If you Supervise – list each employee who reports directly to you, list both the employee’s position title and a brief description of the employee’s major job functions below.  Include student workers as well as full-time or part-time college employees.


Position Title




Major Function(s)

Please answer the following questions:

Total number of student employees supervised? ______  Total number of hours/week worked by these students? _____

Total number of staff supervised?  ______                       Total number of hours/week worked by these staff?  ______

As a supervisor, do you (please check all that apply):

_____ hire employees/student workers?

_____ perform employee/student worker evaluations?

_____ have authority to dismiss/terminate employees/student workers as needed?
	% of total time on the job.  Total functions should equal 100%
	Importance
rating (1, 2, or 3)  Several functions could be given the same rating;  a “3” does not indicate that it is not important.
	3.   Major Responsibilities/Functions
 Map out responsibilities first, calculate % of total time on each, then rank the importance of each.  
List existing function first then list any changes, additions or deletions to the function.  

Group functions together by type up to a maximum of 10 functions.  

	
	
	Existing function:
Changes:


	
	
	Existing function:

Changes:



	
	
	Existing function:

Changes:



	
	
	Existing function:

Changes:



	
	
	Existing function:

Changes:



	
	
	Existing function:

Changes:



	
	
	Existing function:

Changes:



	
	
	Existing function:
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	Existing function:
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	                %
	
	

	
	
	The Organization reserves the right to change job responsibilities or duties based on the needs of the Organization.


4. Measured Components of the Job
Answer the questions below and list the components of your job that are measurable.

What are the daily hours of your work?  ______AM/PM to ______AM/PM  
What are your budgeted weekly hours?  _________

Indicate the days you work  __M __T __W__T__F__S__S  Other occasional times? _____________________________
How many months per year do you work?  _____12  _____11 _____10 _____9 ______ Other
Once hired, how long did it take to learn the functions/duties of your position? _________________________________

Please list other relevant measurable components below.  Specify the type of work, the quantity of work produced and the frequency with which the quantity of work is performed.  (see example below.)

Type of work



Amount


Time Period
Prepare and Mail Invoices_____
250 each______

monthly___________
5.  TOOLS AND EQUIPMENT

List the tools, equipment, and office machines you use regularly in the performance of your duties and the job functions that you regularly perform with each item.  In addition, list the frequency wit which you regularly use these items.  
(see example below.)
Item



Function





Frequency 

                                                                                                                                  (daily, weekly or monthly)
_Computer_______________
___general use__________________________
_____daily______________

________________________
______________________________________
_______________________

________________________
______________________________________
_______________________

________________________
______________________________________
_______________________

________________________
______________________________________
_______________________

________________________
______________________________________
_______________________

________________________
______________________________________
_______________________

6.  CONTACTS


List the frequency and nature of your work contacts within and outside your department and the college.


List by most frequent to less frequent. (see example below)

Contact




Frequency

Nature
Business Office




daily


A/P (stipends, budgets, etc.)
7.  QUALIFICATIONS


Please state the knowledge, skills, and abilities required of this position.  If formal education is required, 


state the level of education needed. (e.g. CPR, organizational skills, time management, etc.)

How much directly related prior experience is required of a new employee?


Months?

 
Years?



8.  FREEDOM TO ACT


Give some examples of the problems you typically have to solve in the performance of your job without


referring them to your supervisor. (Do you refer to a standard procedure, decide from established alternatives,                      

resolve issues with supervisor approval or design new procedures to resolve or make improvements.) 

What percentage of the time is your supervisor readily available to assist you with the day to day


 operations of your department?________%           
9.  DECISION MAKING


What types of problems do you refer to your supervisor for solution?

10.  WORKING ENVIRONMENT


List any hazardous or adverse working conditions.  (May include hazardous or excessive noise.)
.

11.  SUPERVISORY REVIEW  (Supervisor completes this section.)


Are there any additions or deletions that should be made to the contents of this form?  


Do you agree with the time and importance ratings and the responsibilities stated by the employee?  


Do you have any other comments?

Supervisor's Signature 

Date


Employee's Signature

Date
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