Fielding Graduate University
   
                      HR Form 01/29/09 – JD V1

JOB DESCRIPTION FORM
Instructions: Save to your desktop and then complete the form. 

I. POSITION DESCRIPTION

Position Title:
     






Date:      
Select one: 
 FORMCHECKBOX 
   Exempt  

   FORMCHECKBOX 
    Non-exempt

Select one: 
 FORMCHECKBOX 
   New Employee           FORMCHECKBOX 
    Incumbent

Title of Immediate Supervisor:      
Department/Service Center/School:      
Number of positions with this same title in unit:  FORMDROPDOWN 

II. POSITION SUMMARY
      Describe the position and summarize its key areas of accountability.

     
PRINCIPAL RESPONSIBILITIES
Determine four to eight major job functions and describe them using one to five words each. Under each function, list four to six duties related to the function.  Indicate with an asterisk the essential functions. Indicate the frequency by which they are performed: (AN – as needed, D – daily, W – weekly, M – monthly, O – occasionally, A – annually). Begin each statement with an action verb.

Function # 1




 Frequency  FORMDROPDOWN 
% of TotalTime      

Duties 
     


Function # 2  




Frequency  FORMDROPDOWN 
% of TotalTime      
     

Duties 
     
Function # 3




Frequency  FORMDROPDOWN 
% of TotalTime      
     
Duties 
     
Function # 4  




Frequency  FORMDROPDOWN 
% of TotalTime      
     
Duties 
     
Function # 5  




Frequency  FORMDROPDOWN 
% of TotalTime      
     
Duties 
     
Function # 6  




Frequency  FORMDROPDOWN 
% of TotalTime      
     
Duties 
     
Function # 7  




Frequency  FORMDROPDOWN 
% of TotalTime      
     
Duties 
     
Function # 8  




Frequency  FORMDROPDOWN 
% of TotalTime      
     
Duties 
     
III. EDUCATION, EXPERIENCE, KNOWLEDGE & SKILLS
       List minimum level required to perform the job completely:
EDUCATION: (Level, field, and professional knowledge) 
     
EXPERIENCE: (Amount and kind)

     
KNOWLEDGE, SKILLS & ABILITIES: (Level of knowledge, measurable skills and talents)

     
SPECIAL SKILLS & TRAINING: (Special requirements unique to this position)

     
TOOLS & EQUIPMENT: 

     
PHYSICAL DEMANDS:   
     
IV. DECISION MAKING: Degree to which the position recommends or approves university-
 wide or budget unit policies, operating practices or procedures.

     
Extent to which the position is governed by specific policies, procedures or supervision and amount of analysis and independent judgment that is required.

     
V. INTERPERSONAL RELATIONS: List significant internal and/or external contacts and    purpose of contact.
Internal Contact:      
Purpose:      




Frequency:  FORMDROPDOWN 

Internal Contact:      
Purpose:      




Frequency:  FORMDROPDOWN 

Internal Contact:      
Purpose:      




Frequency:  FORMDROPDOWN 

Internal Contact:      
Purpose:      




Frequency:  FORMDROPDOWN 

External Contact:      
Purpose:      




Frequency:  FORMDROPDOWN 

External Contact:      
Purpose:      




Frequency:  FORMDROPDOWN 

External Contact:      
Purpose:      




Frequency:  FORMDROPDOWN 

External Contact:      
Purpose:      




Frequency:  FORMDROPDOWN 

VI. SUPERVISION


Number Supervised Directly 

Number Supervised Indirectly
Non-exempt      



Non-exempt      
Exempt                   



Exempt
             

TOTAL              



TOTAL              
Describe briefly the degree to which you supervise employees reporting directly to you and the kinds of functions the employees perform.

     
Describe the level of supervision you receive.

     
VII. FINANCIAL RESPONSIBILITY

Effect position has on controlling costs, generating revenue or managing financial results.

ITEM:      





$ Per Year:      
ITEM:      





$ Per Year:      
ITEM:      





$ Per Year:      
VIII. OTHER COMMENTS 

     
IX. ACKNOWLEDGEMENTS

PREPARED BY:  

Incumbent
 FORMCHECKBOX 

Signature ________________________ Date ______________
Supervisor
 FORMCHECKBOX 

Signature ________________________ Date ________
______
Manager
 FORMCHECKBOX 

Signature ________________________ Date ______________
REVIEWED BY:  

Incumbent
 FORMCHECKBOX 

Signature ________________________ Date ______________
Supervisor
 FORMCHECKBOX 

Signature ________________________ Date ______________
Manager
 FORMCHECKBOX 

Signature ________________________ Date _______
______
****Please attach a current organizational chart for the work unit.****
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