[image: image1.png]{/~ RED RIVER
\f; COLLEGE

OF APPLED ARTS, SCIENCE AND TECHNOLDGY




Position Description Questionnaire 
with Position Description                                                     Date :  


PURPOSE
This questionnaire allows us to gather information to measure the degree of Skill, Effort, Responsibility and Working Conditions associated with each job, so that job evaluations can be undertaken for the purposes of classification and compensation.

The questionnaire is designed to help describe job functions clearly and accurately. It does not focus on performance, qualifications, or how well a job is done, but rather on the requirements of the job and what the job itself involves.

We anticipate that approximately 2-4 hours of time will be required to complete the questionnaire. Please note that time will be provided during normally scheduled hours of work to complete this questionnaire.

instructions
· Take time in completing the questionnaire. Use extra sheets of paper if more space is required.
· Please complete the document electronically. Use point-form or sentences when answering questions.

· Please answer the questionnaire fully and factually. Answer all the questions in a way that will enable a person who is not familiar with the job to fully understand it.
· Use simple sentences when describing job details and try to start sentences with action words whenever possible (i.e. cleans all areas; types reports and letters; builds shelving; designs forms).

· When answering the questions, please try to provide one or two examples, wherever possible.

· While we encourage using the job description as a guide, we caution against relying upon it exclusively as the only source of job information. We want to make sure that the information we collect is detailed, accurate and up-to-date.  If you have any questions or problems as you are completing the PDQ, please contact Human Resource Services.

· After completing the questionnaire, forward it to your Supervisor for review and discussion. If after the discussion there are any areas of discrepancy, please complete Section 12.    In the case of a vacant position, the Manager/Supervisor disregards this step. Once you have signed the PDQ, return to your Supervisor.  Your Supervisor will forward the PDQ along with the updated Position Description, Organizational Chart and Request for Review to Human Resource Services.

1. Position Identification

	Name:
	     

	Title:
	     

	Work Location:
	     

	Office Telephone No.:
	     

	Office E-mail Address:
	     

	Immediate Supervisor’s Name:
	     

	Immediate Supervisor’s Title: 
	     

	Immediate Supervisor’s Telephone No.:
	     

	Date:
	     


2. Overall Purpose of the Position

Please briefly describe the overall purpose and key objectives of the job.

     
Approximate

Percentage of Time

Activity 1:

Description:

________________________________________________________________________













(_____%)

Activity 2:

Description:

________________________________________________________________________













(_____%)


Activity 3:

Description:

________________________________________________________________________













(_____%)


Activity 4:

Description:

________________________________________________________________________













(_____%)


Activity 5:

Description:

________________________________________________________________________













(_____%)


Activity 6:

Description:

________________________________________________________________________













(_____%)


Activity 7:

Description:

________________________________________________________________________













(_____%)


Activity 8:

Description:

________________________________________________________________________













(_____%)


3. Knowledge

This section collects information about the level of job knowledge (skills, expertise, know-how and ability) required to perform the work. It looks at aspects of work that require training and practice, and varying levels of skills, taking into account breadth and depth of knowledge. This section also focuses on the skills required to do the job rather than the job holder’s academic or experience credentials or how one employee might have obtained the knowledge and skill.

A. Please indicate which statement best applies to the knowledge required to do the work. (Please select ONE that best describes the Knowledge requirement.)
	  FORMCHECKBOX 
 
	Knowledge of clear, straightforward one or two step procedures that are well defined, explained, and easily executed.

	  FORMCHECKBOX 
 
	Knowledge of methods, techniques or procedures that are clear, well documented and that generally involve a number of different steps to achieve a given outcome.

	  FORMCHECKBOX 
 
	Knowledge of a specialized or technical field (requiring preparation in terms of formal or informal training and/or experience). Others are generally available to provide me with advice and guidance on difficult or unusual problems.

	  FORMCHECKBOX 
 
	Knowledge of a specialized or technical field to provide advice. I work in a field which is evolving and which requires me to keep abreast of trends and developments by reading publications, attending seminars or courses and exchanging ideas with others.

	  FORMCHECKBOX 
 
	Knowledge of a number of specialized or technical fields which are evolving and which require the employee to keep current of trends and developments.


B. Please explain or provide examples of the above.


C. What is the minimum level of education and experience required for the position?(Please discuss these requirements with your Supervisor)
	  FORMCHECKBOX 
 
	High School
	  FORMCHECKBOX 
 
	Undergraduate Degree

	  FORMCHECKBOX 
 
	One Year College Certificate, or Equivalent
	  FORMCHECKBOX 
 
	Graduate Degree

	  FORMCHECKBOX 
 
	2-3 Year Specialized College Diploma
	  FORMCHECKBOX 
 
	Journeyperson

	
	
	  FORMCHECKBOX 
 
	Other


Please indicate the nature of the training, diploma, degree or apprenticeship required.


D.  What is the minimum level of experience required for the position?
	  FORMCHECKBOX 
 
	Up to one year of related experience
	  FORMCHECKBOX 
 
	4 to 5 years of related work experience

	  FORMCHECKBOX 
 
	Up to 2 years of related work experience
	  FORMCHECKBOX 
 
	6-8 years of related work experience

	  FORMCHECKBOX 
 
	2-3 years of related work experience
	  FORMCHECKBOX 
 
	8-10 years of related work experience

	  FORMCHECKBOX 
 
	3-4 years of related work experience
	
	

	Does this position require:
	
	

	  FORMCHECKBOX 
 
	Supervisory experience
	  FORMCHECKBOX 
 
	Management experience

	  FORMCHECKBOX 
 
	Technical experience
	
	


4. Interpersonal Skills

This section focuses on the requirements of the job for using interpersonal skills. It considers the complexity and frequency of different communication behaviours, the purpose of the interaction and the situations in which contact occurs. This section also covers a broad spectrum of interpersonal skills ranging from exchanging information to listening, explaining, disclosing, persuading, motivating and negotiating. Please note that supervisory interpersonal skills are not included in this section.

In responding to the following questions consider all forms of interpersonal contact, both within and across the organization, as well as outside or external to the organization.

A. How often does the position involve interaction with the following?
	Please check the applicable response.
	Daily
	Weekly
	Monthly
	Does Not
Apply

	Employees within the immediate work area
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 

	Employees or peers within the Department
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 

	Employees or peers in other Departments
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 

	Supervisors or Managers
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 

	Suppliers or Contractors
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 

	Sales Representatives
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 

	Students/Trainees
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 

	Government Representatives
(i.e. Revenue Canada)
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 

	Customers
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 

	Internal Corporate Executives
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 

	External Corporate Stakeholders
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 

	Professional Associations
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 

	Professional Advisors
(i.e. consultants, auditors, lawyers)
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 

	Others (please specify):
	
	
	
	

	     
     
     
	  FORMCHECKBOX 
 
  FORMCHECKBOX 
 
  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 
  FORMCHECKBOX 
 
  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 
  FORMCHECKBOX 
 
  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 
  FORMCHECKBOX 
 
  FORMCHECKBOX 
 


B. List any other contacts dealt with on an infrequent or exceptional basis.


C. From the above (parts A & B), please list the positions three most significant contacts: 

1.

2.

3.

D. How often are the following interpersonal skills required in the position?

	Please check the applicable response.
	Occasionally
(up to 35% of the time)
	Routinely
(36% to 70% of the time)
	Constantly
(more than 70% of the time)
	Does Not
Apply

	Listening to information from other people.
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 

	Asking questions to get information.
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 

	Providing routine information and direction to others.
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 

	Providing care/comfort
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 

	Conducting formal interviews.
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 

	Promoting or selling products, services or ideas.
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 

	Negotiating contracts and agreements.*
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 

	Instructing, teaching or training.
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 

	Making formal presentations to groups of people.
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 

	Gaining the cooperation of others to complete work and solve problems.
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 

	Dealing with upset or angry people on the phone or face-to-face.
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 

	     Example:      

	Providing expert advice or counselling to others.
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 

	     Example:      

	Resolving disputes between people.
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 

	Other (Please specify):      
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 

	Other (Please specify):      
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 

	Other (Please specify):      
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 

	Other (Please specify):      
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 


E. Please provide examples of the most important interpersonal/communication skills used in performing the job:


5. Physical, Auditory and Visual Demands
This section focuses on the aspect of the job that requires physical, visual and auditory effort. It considers the intensity (difficulty or strain) and frequency (time spent) of job tasks requiring physical/visual/auditory effort.
A. Please respond to the following:
	
	Occasionally
(up to 35% of the time)
	Routinely
(36% to 70% of the time)
	Constantly
(more than 70% of the time)
	Does Not
Apply

	How often does the job require the following manual or physical activities?
	[  FORMCHECKBOX 
 ]
	[  FORMCHECKBOX 
 ]
	[  FORMCHECKBOX 
 ]
	[  FORMCHECKBOX 
 ]

	· Fine finger or precision work (i.e. computer or mouse)
	[  FORMCHECKBOX 
 ]
	[  FORMCHECKBOX 
 ]
	[  FORMCHECKBOX 
 ]
	[  FORMCHECKBOX 
 ]

	· Using hand tools that require accurate control and steadiness
	[  FORMCHECKBOX 
 ]
	[  FORMCHECKBOX 
 ]
	[  FORMCHECKBOX 
 ]
	[  FORMCHECKBOX 
 ]

	· Gross motor skills (e.g. large movements requiring strength and coordination)
	[  FORMCHECKBOX 
 ]
	[  FORMCHECKBOX 
 ]
	[  FORMCHECKBOX 
 ]
	[  FORMCHECKBOX 
 ]

	· Using machinery or equipment that requires very controlled movement
	[  FORMCHECKBOX 
 ]
	[  FORMCHECKBOX 
 ]
	[  FORMCHECKBOX 
 ]
	[  FORMCHECKBOX 
 ]

	· Using equipment that requires rapid physical movement and reflexes
	[  FORMCHECKBOX 
 ]
	[  FORMCHECKBOX 
 ]
	[  FORMCHECKBOX 
 ]
	[  FORMCHECKBOX 
 ]

	· Maintaining physical balance
	[  FORMCHECKBOX 
 ]
	[  FORMCHECKBOX 
 ]
	[  FORMCHECKBOX 
 ]
	[  FORMCHECKBOX 
 ]


	How often does the job require the following body postures without interruptions and/or the opportunity to modify the posture or take breaks?
	[  FORMCHECKBOX 
 ]
	[  FORMCHECKBOX 
 ]
	[  FORMCHECKBOX 
 ]
	[  FORMCHECKBOX 
 ]

	· Sitting
	[  FORMCHECKBOX 
 ]
	[  FORMCHECKBOX 
 ]
	[  FORMCHECKBOX 
 ]
	[  FORMCHECKBOX 
 ]

	· Standing
	[  FORMCHECKBOX 
 ]
	[  FORMCHECKBOX 
 ]
	[  FORMCHECKBOX 
 ]
	[  FORMCHECKBOX 
 ]

	· Walking
	[  FORMCHECKBOX 
 ]
	[  FORMCHECKBOX 
 ]
	[  FORMCHECKBOX 
 ]
	[  FORMCHECKBOX 
 ]

	· Climbing
	[  FORMCHECKBOX 
 ]
	[  FORMCHECKBOX 
 ]
	[  FORMCHECKBOX 
 ]
	[  FORMCHECKBOX 
 ]

	· Awkward or cramped positions or body movement (bending, kneeling, stretching)
	[  FORMCHECKBOX 
 ]
	[  FORMCHECKBOX 
 ]
	[  FORMCHECKBOX 
 ]
	[  FORMCHECKBOX 
 ]

	· Driving
	[  FORMCHECKBOX 
 ]
	[  FORMCHECKBOX 
 ]
	[  FORMCHECKBOX 
 ]
	[  FORMCHECKBOX 
 ]

	How often do the demands of the job result in considerable fatigue, requiring periods of rest?
	[  FORMCHECKBOX 
 ]
	[  FORMCHECKBOX 
 ]
	[  FORMCHECKBOX 
 ]
	[  FORMCHECKBOX 
 ]

	How often is there a need for strength, endurance and stamina in the job?
	[  FORMCHECKBOX 
 ]
	[  FORMCHECKBOX 
 ]
	[  FORMCHECKBOX 
 ]
	[  FORMCHECKBOX 
 ]

	In the average work week, how often is lifting or moving required?
	[  FORMCHECKBOX 
 ]
	[  FORMCHECKBOX 
 ]
	[  FORMCHECKBOX 
 ]
	[  FORMCHECKBOX 
 ]

	· Objects less than 10 lbs.
	[  FORMCHECKBOX 
 ]
	[  FORMCHECKBOX 
 ]
	[  FORMCHECKBOX 
 ]
	[  FORMCHECKBOX 
 ]

	· Objects 10 to 24 lbs.
	[  FORMCHECKBOX 
 ]
	[  FORMCHECKBOX 
 ]
	[  FORMCHECKBOX 
 ]
	[  FORMCHECKBOX 
 ]

	· Objects 25 to 50 lbs.
	[  FORMCHECKBOX 
 ]
	[  FORMCHECKBOX 
 ]
	[  FORMCHECKBOX 
 ]
	[  FORMCHECKBOX 
 ]

	· Objects over 50 lbs.
	[  FORMCHECKBOX 
 ]
	[  FORMCHECKBOX 
 ]
	[  FORMCHECKBOX 
 ]
	[  FORMCHECKBOX 
 ]

	How often does the job require physically handling materials or other objects (lifting, carrying, pushing, pulling)?
	[  FORMCHECKBOX 
 ]
	[  FORMCHECKBOX 
 ]
	[  FORMCHECKBOX 
 ]
	[  FORMCHECKBOX 
 ]

	Other forms of physical effort (please specify):
	
	
	
	

	     
	[  FORMCHECKBOX 
 ]
	[  FORMCHECKBOX 
 ]
	[  FORMCHECKBOX 
 ]
	[  FORMCHECKBOX 
 ]

	     
	[  FORMCHECKBOX 
 ]
	[  FORMCHECKBOX 
 ]
	[  FORMCHECKBOX 
 ]
	[  FORMCHECKBOX 
 ]

	     
	[  FORMCHECKBOX 
 ]
	[  FORMCHECKBOX 
 ]
	[  FORMCHECKBOX 
 ]
	[  FORMCHECKBOX 
 ]


B. Please provide specific examples of the kinds of physical demands required in the job.


C. Please provide specific examples of the kinds of visual demands required in the job, as well as the intensity (difficulty or strain) and frequency (time spent) on those demands.


D. Please provide specific examples of the kinds of auditory demands required in the job, as well as the intensity (difficulty or strain) and frequency (time spent) on those demands.


6. Complexity
This section focuses on the amount and difficulty of analysis, problem solving, creativity and/or reasoning required to perform the job.
A. Please select ONE of the following statements which best describes the overall structure of the job?

	Please check the applicable response.
	Yes

	A series of tasks or activities that are similar/related in terms of the skills and knowledge used and where the tasks are usually well defined.
	  FORMCHECKBOX 
 

	A series of tasks and activities that are quite different but allow me to use similar skills and knowledge.
	  FORMCHECKBOX 
 

	A series of tasks and activities that are different/unrelated and require me to use a broad range of skills and a diversity of knowledge.
	  FORMCHECKBOX 
 


B. To what extent does the position deal with the following?

	Please check the applicable responses.
	Occasionally
(up to 35%
of the time)
	Routinely 
(36% to 70% of the time)
	Constantly 
(more than 70% of the time)
	Does Not
Apply

	Tasks that are repetitive/well defined.
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 

	Tasks that are different but related.
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 

	     Example:      

	Tasks that are different and unrelated.
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 

	Tasks for which a limited number of guidelines or procedures exist.
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 

	Tasks for which no guidelines or procedures exist.
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 

	Diverse tasks involving a wide variety of responsibilities and situations.
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 

	     Example:      

	Simple problems with obvious solutions.
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 

	Problems that are well-defined, for which a limited number of solutions exist.
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 

	Problems that can be addressed by following procedures and/or guidelines.
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 

	Problems with limited opportunity for standardized solutions.
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 

	Problems that must be defined, and practical solutions found.
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 

	Creative problem definition and analysis, and development of complex solutions.
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 

	High technical tasks/problems.
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 

	Tasks with strategic or policy significance.
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 

	Problems where ideas for solutions may be provided in a team setting.
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 

	Unique/multi-functional problems.
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 

	Working with defined and standard work processes.
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 


C. Please describe a problem that you were required to solve.


D. When addressing problem(s), what references do you have available to help you (manuals, advice, guidelines, acts, regulations, etc.)?


7. Accountability and Decision Making
What decisions do you make on your own initiative?

Identify the typical situations or problems that are normally referred to your Manager for solution.  

Please outline the level of supervision received.

8. Impact of the Position
This section focuses on the impact of the work as a result of decisions that are made, advice that is provided or other activities that are performed in the job. Impact can be on resources such as equipment, finances, information and technology, as well as on the processes, programs, policies and overall operations of the business unit, the department/group, and the organization as a whole. Only mistakes that can realistically occur and which do not result from incompetence or negligence should be considered.

A. When I complete my job tasks and activities, the results (positive or negative) are directly felt (please select all that apply):

	  FORMCHECKBOX 
 
	Within my immediate work area.

	  FORMCHECKBOX 
 
	Within my department/group.

	  FORMCHECKBOX 
 
	Outside of my department/group but within the organization.

	  FORMCHECKBOX 
 
	Outside the organization.

	
	Provide example:      

	  FORMCHECKBOX 
 
	On customers/clients.

	  FORMCHECKBOX 
 
	Other:      


B. When I complete my job tasks and activities, the results directly impact (please select all that apply):

	  FORMCHECKBOX 
 
	Equipment
	  FORMCHECKBOX 
 
	Material resources

	  FORMCHECKBOX 
 
	Processes and systems
	  FORMCHECKBOX 
 
	Human resources

	  FORMCHECKBOX 
 
	Information
	  FORMCHECKBOX 
 
	Health and safety

	  FORMCHECKBOX 
 
	Finances
	  FORMCHECKBOX 
 
	Corporate image

	  FORMCHECKBOX 
 
	Facilities
	  FORMCHECKBOX 
 
	Other:      


C. Please select the statement that best indicates the extent to which quality control and “checks/balances” exist in the job: (Please select only ONE)
	  FORMCHECKBOX 
 
	Work tasks and activities are highly monitored and controlled.

	  FORMCHECKBOX 
 
	Work tasks and activities are generally prescribed and controlled.

	  FORMCHECKBOX 
 
	Work tasks and activities are moderately prescribed and controlled.

	  FORMCHECKBOX 
 
	Work tasks and activities are somewhat prescribed and controlled.

	  FORMCHECKBOX 
 
	Work tasks and activities are generally not prescribed and controlled.


D. Please provide an example of a risk or the consequences of an error in doing your job. Identify a risk or a “typical” error, indicate who is likely to detect the error, and comment on who may be affected by it.


9. Development and Leadership of Others
This section focuses on the job’s responsibility for advising, guiding, developing, and/or leading others.
A. Does the position have full-time responsibilities for the direct supervision of staff?

Yes   FORMCHECKBOX 
 

No   FORMCHECKBOX 
 
Please indicate:
	  FORMCHECKBOX 
 
	Full-time
	  FORMCHECKBOX 
 
	Part-time

	  FORMCHECKBOX 
 
	Temporary
	  FORMCHECKBOX 
 
	Casual

	  FORMCHECKBOX 
 
	Students
	 
	


	Position Titles:
	     
	
	     

	
	     
	
	     

	
	     
	
	     

	
	     
	
	     


B. Nature of supervision exercised (‘X’ the appropriate description(s) and explain below)
	  FORMCHECKBOX 
 
	Hires
	  FORMCHECKBOX 
 
	Recommends

	  FORMCHECKBOX 
 
	Interviews
	  FORMCHECKBOX 
 
	Trains

	  FORMCHECKBOX 
 
	Evaluates Performance
	  FORMCHECKBOX 

	Disciplines

	  FORMCHECKBOX 

	Assigns and Distributes work
	
	


C. Does the position have full-time responsibilities for the indirect supervision of staff?

Yes   FORMCHECKBOX 
 

No   FORMCHECKBOX 
 
D. If yes, for how many employees and for what positions?

Number:      
	Position Titles:
	     
	
	     

	
	     
	
	     

	
	     
	
	     

	
	     
	
	     


E. Please indicate the nature of the development and leadership responsibilities of the job (please select all that apply):
	  FORMCHECKBOX 
 
	Providing on-the-job advice/guidance.

	  FORMCHECKBOX 
 
	Providing on-the-job direction.

	  FORMCHECKBOX 
 
	Providing feedback.

	  FORMCHECKBOX 
 
	Providing input for performance assessments.

	
	

	  FORMCHECKBOX 
 
	Providing orientation to new employees.

	  FORMCHECKBOX 
 
	Providing on-the-job training to others.

	  FORMCHECKBOX 
 
	Providing formal/classroom-type training to others. 

	
	

	  FORMCHECKBOX 
 
	Building morale and employee relations.

	
	

	  FORMCHECKBOX 
 
	Delegating/allocating tasks.

	  FORMCHECKBOX 
 
	Leading a project team.

	  FORMCHECKBOX 
 
	Leading a technical or functional team on a regular basis.

	  FORMCHECKBOX 
 
	Providing input to others about staffing and recruitment.

	
	

	  FORMCHECKBOX 
 
	Organizing and coordinating other colleagues.

	  FORMCHECKBOX 
 
	Organizing and coordinating the work of contractors, students, etc.

	  FORMCHECKBOX 
 
	Checking or reviewing the work of colleagues.

	  FORMCHECKBOX 
 
	Checking or reviewing the work of contractors.

	
	

	  FORMCHECKBOX 
 
	Other:      


F. Given your responses above, please provide specific examples of your related responsibilities.

10. Environmental Working Conditions

This section focuses on the likelihood, frequency and severity of exposure to undesirable conditions in the work environment.

A. How frequently does the position require exposure to the following undesirable working conditions?

	Please check the applicable response.
	Occasionally
(up to 35%
of the time)
	Routinely 
(36% to 70% of the time)
	Constantly 
(more than 70% of the time)
	Does Not
Apply

	Unusual/distracting noise
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 

	Dirt, dust, filth or garbage
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 

	Glare
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 

	Fumes
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 

	Limited ventilation
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 

	Limited lighting
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 

	Vibration
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 

	Hazardous chemicals
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 

	Toxic or poisonous substances
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 

	Bodily fluids and waste
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 

	Infectious diseases
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 

	Odours
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 

	Dangerous heights or depths
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 

	Wet or slippery surfaces
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 

	Electrical shocks
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 

	Lack of privacy
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 

	Isolation
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 

	Awkward or confining workspaces
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 

	Temperature extremes
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 

	Fire
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 


B. How frequently does the position require exposure to the following undesirable working conditions?
	Please check the applicable response.
	Occasionally
(up to 30%
of the time)
	Routinely 
(31% to 70% of the time)
	Constantly 
(more than 70% of the time)
	
Does Not
Apply

	Radiation
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 

	Physical dangers or threats
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 

	Sharp objects
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 

	Heavy machinery
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 

	Adverse weather conditions
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 

	Travel – beyond regular work location
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 

	Other:      
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 

	Other:      
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 

	Panic Alarm:  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Private Office:  Yes​​​  FORMCHECKBOX 
 No  FORMCHECKBOX 

Shared Space(Cubical):  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

	
	
	
	

	Personal Protective Equipment (PPE)
	  FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



C. Likelihood of job-related injury or illness.

	Please check the applicable response.
	Likelihood of  Injury or Illness

	
	Limited
	Moderate
	Significant
	Does Not Apply

	What is the likelihood of the following injuries or illnesses resulting from hazards in the position, given that all health and safety regulations are followed?
	

	· Minor cuts, bruises, abrasions or minor illnesses.
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 

	· Fractures or other injuries.
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 

	· Injury or occupational illness resulting in partial disability.
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 

	· Injury or occupational illness resulting in total disability.
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 

	Other:      
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 

	Other:      
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 


D. Please provide specific examples of exposure to undesirable working conditions.


11. Your Comments

A. Please make any additional comments you feel should be considered when the job is evaluated. Use additional paper if necessary. 

CERTIFICATIONS

I have read the forgoing and understand it is a description of the duties assigned to my position.

_________________________                                           _______________________

Employee Signature



         
Date

I certify that this is an accurate description of the responsibilities required of the position and that it forms the basis for the position classification level and the performance appraisal of the incumbent.  The incumbent has received a copy of this position description.
_________________________                                           _______________________

Supervisor Signature



         
Date

12. Employee Comments (This section to be completed by the Employee)

After reviewing each section of this questionnaire, use the space provided below to note any additional comments you have regarding the responses or to add information. Use additional paper if required.

	Knowledge:
	
	     

	Interpersonal Skills:
	
	     

	Physical, Auditory and Visual Demands:
	
	     

	Complexity
	
	     

	Accountability and Decision-Making
	
	     

	Impact of the Position:
	
	     

	Development and Leadership of Others
	
	     

	Environmental Working Conditions:
	
	     


	Supervisory Signature:
	
	     
	
	Date:
	     

	Employee Signature:
	
	     
	
	Date:
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