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	USER INSTRUCTIONS

	Form Purpose: If a Supervisor, Professional or Administrative Staff member contends that the classification of his/her job is no longer appropriately classified, he/she may request a review of the job.

How to Complete this Form: Fill out this form online. Alternately, print this form and complete it by hand.
How to Submit this Form: Submit this completed form either electronically or on paper.  Forms submitted electronically do not require a signature.

Where to Send this Form: Email the completed form to HR@4j.lane.edu or submit a hard copy to Human Resources.

Please see both sides of the form for all necessary information.

	NAME – Fill out completely

	Last Name 
     
	First Name 
     
	Employee #

     

	Date: 
     


	POSITION INFORMATION – Fill out completely 

	Position Title

     
	Requested Position Title

     
	Building/Dept: 
     

	IMMEDIATE SUPERVISOR: – Fill out completely

	Immediate Supervisor Name:      


Title of Immediate Supervisor:                              

	I. BASIC POSITION FUNCTION: Briefly describe the basic function of the position.  Begin the sentence with an action word and include information on the overall purpose of the position. This should be stated in concise terms, which would indicate the primary purpose on why the position exists. If completed properly, this section should represent a brief summary of your position. 

	Example: Directs District personnel practices, policies, and programs including employee recruitment and staffing, labor/employee relations, risk management, and affirmative action.
     

	II. PRINCIPLE AREAS OF ACCOUNTABILITY: List, in a series of brief statements, the key or primary accountabilities of your positions. Do not list any that take less than 10% of your time unless they include the periodic preparation of key reports. Emphasize the WHAT and WHY it is done. You may include examples of long-range goals and shorter-range objectives. 

	Example:  Recruit employment candidates for all departments (WHAT) through newspaper advertisements, professional associations and other effective sources in order to provide for a sufficient pool of qualified candidates for each open position (WHY). Goal – Provide for at least four qualified candidates for each posted vacancy, which includes at least one qualified minority candidate.
     


	III. SUPERVISION OR DIRECTION RECEIVED:  Which statement below most accurately describes the amount and type of direction or supervision from the immediate supervisor? Indicate your selection by checking the appropriate box:

	· Specific Direction: Receives specific direction referring all nonstandard situations to supervisor.  FORMCHECKBOX 


· Routine Direction: Receives routine direction referring to supervisor only for policy clarification or interpretation.  FORMCHECKBOX 


· General Direction: Receives general direction referring to supervisor only for policy clarification or interpretation.  FORMCHECKBOX 


· Administrative Direction: Receives administrative direction only with accountability for final results.  FORMCHECKBOX 



	IV. SUPERVISION PROVIDED: (Dimensions of the Job): This section measures the dimensions of the job relative to the direct and total supervision of staff under the employee’s responsibility. There are two types of supervision which are:

a. DIRECT supervision and
b. INDIRECT supervision

	An example of delineations of these terms would be a manager who supervises four first-line supervisors (direct supervision), who in turn each directly supervise five staff employees (the manager would list twenty indirectly supervised staff).

Direct Supervision Exercised: List the job titles of employees reporting directly to you and summarize their major accountability/responsibility area. Indicate the number of employees in each job title.

     


	V. RELATIONSHIPS:  Indicate the positions WITHIN the School District, but outside your department, that require you to have regular work related contacts. Do not include contacts with direct supervisors or subordinates. Describe the reason for the frequency of such contacts.

	Indicate the persons or groups OUTSIDE of the School District that your position requires you to have work related contacts. Describe the reason for and the frequency of such contacts.

     

	VI. PROBLEM SOLVING: Describe or give examples of problems encountered which involve your (the employee) participation in resolving them. Please indicate the extent of your participation.

	     

	VII. PLANNING:  Describe or give examples of the kinds of planning required for the position. 

	     


	VIII. CRITICAL KNOWLEDGE, SKILLS, AND ABILITIES: If the District were to fill this position due to your resignation, what are the required critical knowledge, skills, and abilities to perform your job?

	     

	IX. OTHER: 

	     

	SIGNATURE (if submitted on paper)

	________________________________________________                        ____________________

Employee Signature                                                                              Date


	
SUPERVISORY SECTION

TO BE COMPLETED BY THE SUPERVISOR(S) AND DEPARTMENT DIRECTOR(S)

	1. IMMEDIATE SUPERVISOR(s) What do you consider the most important functions of this job?

	     

	SIGNATURE (if submitted on paper)

	________________________________________________                          ____________________

Supervisor Signature                                                                              Date

	2. DEPARTMENT DIRECTOR Comment on the assigned duties and whether the duties are consistent with your total departmental and organizational goals.

	     

	If applicable, describe any discrepancies you have with the responses above.

	     

	SIGNATURE (if submitted on paper)

	________________________________________________                          ____________________

Department Director Signature                                                                Date
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