
Tips for Completing Position Description Questionnaires


· Before reclassification requests are submitted, managers and employees should meet to compare their existing job duties with the current job description, keeping in mind that the Examples of Duties listed on every job description are a representative sample only and are not meant to be all inclusive.  If the manager does not feel the employee is working out of class, it is the responsibility of the manager to communicate that with the employee.  If the employee wishes to move forward with their reclassification request without managerial approval, the forms should be submitted without management signatures.

· Requests for reclassification should occur only in those instances where job duties and responsibilities have changed significantly (more than 20%).

· Responses on this form should be short and concise (bullet points are preferred).  A completed sample PDQ can be requested from HR to use for reference.

· Your response should not reflect your personal qualifications or how you want the job to be; describe only the actual job duties and qualifications as they currently exist.

· Be sure to include all required documentation when submitting this form:

· Budget Justification Form
· Current Organizational Chart 
· Proposed Organizational Chart
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Washoe County Position Description Questionnaire
[bookmark: _Option_C]All information should be put in your own words. Please do not rely on the existing job classification specification.  The immediate supervisor and department head must complete and sign the last section.

PART A – PERSONAL DATA
	Name:
	[bookmark: Text1][bookmark: _GoBack]     

	Position Number:
	     

	Current Job Title:
	[bookmark: Text2]     

	Proposed Job Title:
	     

	Department/Division:
	[bookmark: Text4]     

	Supervisor Name/Title:
	[bookmark: Text5]     



PART B – RESPONSIBILITIES (DUTIES)
1.	Purpose
	Why does your job exist?  Write a one or two sentence statement describing the purpose of your job and how it achieves your department’s objectives.

	
[bookmark: Text6]     








Understanding the difference between a responsibility and a task will help you capture a more accurate description of the job in the next section.  The distinction hinges on the question, “Why do I do this?” The responsibility is high level, and the task is specific. One responsibility may carry five (or more) associated tasks. You carry out tasks to fulfill responsibilities.

For example, “participate in team decisions” is a responsibility; “attend team meetings” is a task. “Communicate with customers” is a responsibility; “write monthly newsletter is a task.” “Obtain market visibility” is a responsibility; “write article for trade journals” is a task. “Develop media relationships” is a responsibility; “create press releases” is a task.


PART B – DUTIES (continued)

2. Major Areas of Responsibility
Please break the position into no more than four or five major areas of responsibility. List your major job duties in descending order of importance. The total of percentage of time must equal 100%.

	% of total job (must total 100%)
	Major responsibilities (What is done by this position?)
	Purpose and impact (What are the results/outcomes of the work done?)

	[bookmark: Text7]     
	[bookmark: Text8]     
	[bookmark: Text9]     

	[bookmark: Text10]     
	[bookmark: Text11]     
	[bookmark: Text12]     

	[bookmark: Text13]     
	[bookmark: Text14]     
	[bookmark: Text15]     

	[bookmark: Text16]     
	[bookmark: Text17]     
	[bookmark: Text18]     

	[bookmark: Text21]     
	[bookmark: Text20]     
	[bookmark: Text19]     





PART C – GENERAL INFORMATION

1.	Supervision Received 
	Check ONE item below that best describes the kind of supervision this position receives:

[bookmark: Check6]	|_|  Frequent  	Work is closely supervised
[bookmark: Check7]	|_|  Regular 	Supervisor is normally available for help/advice.
[bookmark: Check8]	|_|  Occasional	Minimal guidance follows established work methods.
[bookmark: Check9]	|_|  Limited  	Works within established policies and broad objectives, quite independent.
[bookmark: Check10]	|_|  Indirect  	No direct supervision, exercises own judgement in work decisions.

2. Supervisory Responsibilities 
List the position numbers and job class titles for all employees that work under the direct supervision of this position (the County strives for an ideal ratio of 1:7).

	Position Control Number
	Job Class Title

	[bookmark: Text22]     
	[bookmark: Text28]     

	[bookmark: Text23]     
	[bookmark: Text29]     

	[bookmark: Text24]     
	[bookmark: Text30]     

	[bookmark: Text25]     
	[bookmark: Text31]     

	[bookmark: Text26]     
	[bookmark: Text32]     

	[bookmark: Text27]     
	[bookmark: Text33]     

	[bookmark: Text34]     
	[bookmark: Text35]     





PART C – GENERAL INFORMATION (Continued)

3.	Magnitude of Impact
	Please describe the level of accountability in financial activities within the purview of this position.  Please select only one level.

	FISCAL RESPONSIBILITY

	[bookmark: Check1]1. |_|
	Position has no fiscal responsibility. May recommend budget allocations or expenditures; may make purchases and or/track authorized expenditures.

	[bookmark: Check2]2. |_|
	Does research for budget and financial documents and compiles data. May have delegated managerial authority to manage and/or monitor expenditures and provide oversight of allocated funds for a department/budgeting unit or subdivision of a department.

	[bookmark: Check3]3. |_|
	Oversees budget preparation of a department/budgeting unit and has responsibility for managing expenditures of oversight of allocated funds. Reviews and approves expenditures of significant budgeted funds for the department/budgeting unit.

	[bookmark: Check4]4. |_|
	Oversees budget preparation for multiple budgetary units of a division and has responsibility for the final budgetary recommendations. Assures that appropriate linkages exist between budget goals, funding limitation and services levels adopted to meet specific department and organizational goals. Monitors progress toward fiscal objectives and adjusts plans as necessary to reach them.  





PART D – EDUCATION and TRAINING

	Knowledge and Skills:	List the experience, education, knowledge and skills required for effective functioning in this job.  (Please indicate the minimum education, training and experience necessary to perform this job at the entry level.) 



1.	List special technical and/or academic knowledge required as a minimum qualification needed to successfully perform this job. (E.g. bachelor’s degree in computer science, college coursework in accounting)
[bookmark: Text39]	     
	
[bookmark: Text40]2.	Describe how much and what type of additional work experience is required as a minimum to do this job. (E.g. Two years prior work in transit operations, experience managing engineering projects)      
	
3.	List any certifications, licenses, statutory requirements or registrations required for this position. This does not necessarily mean the licenses possessed by current employee, but what is required to hire or promote someone into this position. Use exact name of license, certification, etc.  

	CERTIFICATIONS & OTHER REQUIREMENTS

	[bookmark: Text41]1.       

	[bookmark: Text42]2.       

	[bookmark: Text43]3.       

	[bookmark: Text44]4.       

	[bookmark: Text45]5.       

	[bookmark: Check11][bookmark: Check12]6.  Valid Driver’s License Required?  |_| Yes   |_| No

[bookmark: Text46]If Yes, what class?       

	1.  What other certification and licenses are required?  (include professional licenses)

[bookmark: Text47]     




My signature acknowledges that this information was prepared by me, and to the best of my knowledge is a true, accurate and complete description of my position.

_________________________________________	________________________
Employee Signature	Date


SUPERVISOR SECTION
PART A – POSITION INFORMATION

1. [bookmark: Check13][bookmark: Check14]Are the statements made in the employee’s section correct?	|_| YES  |_| NO
	
[bookmark: Text48]Please indicate any additions or exceptions.       

2. [bookmark: Check15][bookmark: Check16]Has this position acquired duties from other positions?	|_|  YES  |_|  NO
	
[bookmark: Text49]If yes, please identify duties, position titles and position numbers       
	
3. [bookmark: Check17][bookmark: Check18]Have any of the former duties of this position been re-assigned to someone else?  |_| YES  |_| NO

[bookmark: Text50]If yes, which duties and who performs them now?       



By adding my signature, I acknowledge that I reviewed this information with the employee, and to the best of my knowledge, assert it is a true, accurate and complete description of the employee’s job.

____________________________________                                                        ________________________
Supervisor Signature                                                                                        Date

______________________________________				     ________________________
Department Head Signature                                                                          Date
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