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 FORMCHECKBOX 
 Vacant Position-No Change







 FORMCHECKBOX 
 Vacant Position-Revised

 FORMCHECKBOX 
 New Position

 FORMCHECKBOX 
 Revised Role Description for Incumbent 

Position Number:     
Department:     
1. General Information


Date




Position Title

     
Name of Incumbent (Last, First, MI)



Employee Signature
2. Required Signatures


Immediate Supervisor





Date


Administrative Review





Date


Dean/Director Review





Date


3. Department Mission Statement (Cut and Paste in 10 pt or less)
     
Please attach an organizational chart of your office/department.

4.   General Statement Describing Expectations of the Position. (Include at a minimum, an explanation of a) supervisory responsibilities, b) degree of initiative and independence in performing the job, and c) overall complexity of assigned tasks.)        

5.  Position Summary- (List the 3-6 major functions of the position in accomplishing the department’s goals and mission.)
	Major Functions with expected results (3-6 main functions or duties of the position).
	Skills, knowledge & abilities needed for this function.

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     


6. Additional Proficiencies. (List position requirements not described above, (e.g. computer hardware/software, other office equipment, laboratory equipment, prior supervisory experience, etc).  ONLY LIST EDUCATION AND/OR EXPERIENCE REQUIREMENTS WHEN A DEGREE IS MANDATORY, SUCH AS A C.P.A. FOR AN ACCOUTANT,  M.D. FOR A PHYSICIAN, ETC.)
     
7. Physical Demands. (The Americans with Disabilities Act requires employers to make reasonable accommodations for a person with a disability. This information is needed to assist the University in meeting these regulations.)  

Please list any unusual physical requirements of the position.

     
 








