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IT Professional Position Questionnaire

Incumbent: Enter incumbent's name  Classification Title: Enter classification title
Banner ID: 000000000  Department: Enter department name
Supervisor: Enter supervisor name  Classification Title: Enter classification title


  

NOTE: This is a forced field form.  The boxes expand to fit your text.  Please type all position questionnaires.  Thank you.

Position Purpose:
Describe in one to two sentences the primary purpose of your position or why the position exists in the organization. The box will expand to fit your text.
Organization Information:
Describe how your position fits into the context of your department or work unit including your immediate manager, your position, other positions that report to your manager, and if appropriate, positions that you directly supervise. You may attach a current organization chart that provides this information, if available. (Boxes will expand to fit your text.)

	Organization Relationships
	Position Title(s)
	# in Position

	Your Immediate Manager
	     
	     

	Your Position
	     
	     

	Other Positions Reporting

to Your Manager
	     
	     

	Positions You Directly

Supervise
	     
	     


If you are responsible for providing technical, project, or other work direction (but not full supervision) for one or more positions, list the positions involved and describe the nature of work direction that you provide.

Additional position supervision information:    

Key Responsibilities:

In order of their importance, describe up to seven key functions or responsibilities that you perform as a part of your position.  Indicate an approximate percent of your time over the course of a year that you spend on each.  In general, if you spend less than 5% of your time, the activity is not a key responsibility for the position.  

These responsibilities may be described in one sentence including what you do, how you do it, and expected results from the accountability.  For example:  Code, test, and debug new applications for assigned projects by following design specifications to provide clients with effective information solutions.

Boxes will expand to fit your text.
	#
	Description
	% Time
	New Duty?

	1
	     
	     
	 FORMCHECKBOX 


	2
	     
	     
	 FORMCHECKBOX 


	3
	     
	     
	 FORMCHECKBOX 


	4
	     
	     
	 FORMCHECKBOX 


	5
	     
	     
	 FORMCHECKBOX 


	6
	     
	     
	 FORMCHECKBOX 


	7
	     
	     
	 FORMCHECKBOX 



Project Responsibilities:
Select up to three typical projects that you have worked on within the last 12 months.  Describe the general nature of the project, your role on the project team, and expectations for deliverables from your position.  For example:  Project to convert student records to new system.  I was responsible for leading a team of 5 in developing the conversion criteria, testing the conversion program, and executing the final conversion.
Boxes will expand to fit your text.
	Nature of the Project
	Role on the Project Team
	Expectations for Deliverables

	     
	     
	     

	     
	     
	     

	     
	     
	     


Key Customers:

Describe up to three of the most important contacts you have with individuals who are your customers.  Include the position, nature of your contact, and an approximate frequency (daily, weekly, monthly, occasionally) of contact with that individual.
Boxes will expand to fit your text.
	Position
	Nature of Services

	     
	     

	     
	     

	     
	     


Technical Capabilities:
List the most important technical capabilities that your position requires including application software, systems software, platforms, and/or specific business/discipline knowledge. Box will expand to fit your text.
Additional Information:

Provide any additional information that you believe describes the scope and complexity of your position and its impact on the University or your department. Box will expand to fit your text.
Incumbent’s Signature: 





 Date:  M/dd/yyyy
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Supervisor Review

(To be completed by incumbent’s immediate supervisor)

It is essential that you review thoroughly the contents of this questionnaire and complete the sections below.  This is not a performance appraisal for the individual, but a review of the content and accuracy of this questionnaire.


NOTE: This is a forced field form.  The boxes expand to fit your text.  Please type all responses. 

a.
What do you consider the most important functions or responsibilities of this position?

Enter text here
b.
In what areas would you normally assist the incumbent with guidance and advices to achieve the position’s objectives?

Enter text here
c.
List those activities which require approval by you or others before the employee can take action.

Enter text here
d.
What knowledge, skills, abilities, and experience do you consider to be most critical for this position?  Be sure to include technical capabilities (e.g., applications  software, programs, business/discipline knowledge).

Enter text here
e.
Comment on the accuracy and completeness of this questionnaire.  Add any items that will make the questionnaire more complete.

Enter text here
SUPERVISOR’S SIGNATURE:



  ____ DATE: M/dd/yyyy
IMPORTANT:  Significant differences between the supervisor’s view of the position and the employee’s view should be discussed and resolved prior to submission of the questionnaire.
Date Generated: � DATE \@ "M/d/yyyy" �5/23/2008�
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