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THE UNIVERSITY OF TEXAS AT DALLAS

CLASSIFIED STAFF

Position Analysis Guide and Position Description Form

This Position Analysis Guide and Position Description Form is used to record the duties, responsibilities, and qualifications needed for classified positions. This information is the basis for a job audit to determine the title, salary rate, and Fair Labor Standards Act exemption status for non-faculty, classified positions.  To achieve these purposes, it is essential that detailed, correct information pertaining to current duties, responsibilities, and qualifications be recorded in the Position Description Form, following the detailed instructions.

SECTION 1 – IDENTIFIERS  (please complete):
Tips:  use right arrow key to scroll from left box to right then down; use space bar to select or unselect a check box.

	A.   School or Department / Administrative Division:  

             
	B.  Position’s Location:

       Building Name:        
       Room No.:                         

	C.   Incumbent's Name (or write “new” or “vacant”):

           
	D.  Immediate Supervisor:
     Name:                                     

     Title:          


	PURPOSE OF JOB AUDIT (check E or F)
(Check G & H if FLSA Audit)
	

	E.    FORMCHECKBOX 
 Occupied position?    

      Current Title:                            

      Job Title Code:           

      Position Number:      
     Title being proposed as result of Job Audit (if known):

           
      
	F.  FORMCHECKBOX 
 Vacant or new position? 

    Proposed Title:                    

    Job Title Code (if known):            



	G.    FORMCHECKBOX 
Requesting audit of FLSA status 

           Reason:     
        .  
	H. Current FLSA Status:

        FORMCHECKBOX 
 Non-Exempt (not exempt from overtime)

        FORMCHECKBOX 
 Exempt

        FORMCHECKBOX 
 New Position – Review for correct status

     


REASON FOR RECLASSIFICATION REQUEST (not required for new positions):
	What Essential Functions of the Position are Being Added or Changed? (please explain):




Please return pages 1 & 4 – 9 to Human Resources Management when completed
POSITION DESCRIPTION FORM INSTRUCTIONS
Pages 2 & 3 are for instructional use only.  Refer to them while completing pages 4-9.

NOTE:  PLEASE REVIEW THE FOLLOWING SECTIONS 2 THROUGH 8 FOR INSTRUCTIONS 
THEN ADD THE INFORMATION REQUESTED TO THE POSITION DESCRIPTION DOCUMENT 
THAT FOLLOWS.
SECTION 2 - SUMMARY INFORMATION:
Position Purpose: Explain why the position exists, what is the end result expected, such as:  This position will be responsible for maintaining all college student files to ensure easy access for future reference and reporting needs.
Position Scope: Indicate which units of UTD are impacted by this position.  Work team?  Department?  School? Division?
SECTION 3 - SUPERVISION:  

A. Received:    (please select and check the best example on the form)
B.   Given:      (please select the applicable supervisory responsibilities from the list in the form.)  
C.  Employees:  (List titles and number of employees supervised by this position, if no employees are supervised                                      write “none.”)                   

SECTION 4 – ESSENTIAL FUNCTIONS, RESPONSIBILITIES AND OTHER FUNCTIONS:

List numerically in order of importance and estimate the percent of time spent performing each essential function over a given period of time.  The Sum of the percentages must be 100%.  Unless Essential in nature, functions that account for less than 5% of the overall job duties may be added under the “other functions” heading.

	 (Please check box on form below, if applicable) 

Complete required supervisory training, orienting, training and develop subordinates; providing appropriate coaching, guidance and supervision to subordinates; and completing annual performance evaluations. 

	 (Please check box on form below, if applicable) 

 Specific job requirements or physical location of some positions allocated to this classification may render the position security sensitive; thereby subject to the provisions of  Section 51.215 Texas Education Code.


SECTION 5 – DECISION MAKING:

Provide examples of decisions routinely made by this position, such as:  “Decides when manual files need to be scanned for electronic retrieval.” “Has the authority to meet state reporting requirements without supervision.” “Determines when draft web pages can be published.” ”Responsible for certifying work eligibility of applicants.”)  What actions, documents, plans or functions require the incumbent’s verbal and/or written approval?  (such as: purchase orders, check requests)
SECTION 6 – CONTACTS & INTERACTIONS:

Identify the position’s significant person-to-person work relationships or contacts with other persons within or outside of the department and the University.  Describe the purpose of the contact (e.g. to exchange information, to counsel, to negotiate, etc.) AND the frequency of the contact (e.g. monthly, daily, etc.).  Expand section as needed.

SECTION 7 – QUALIFICATIONS:

Complete with minimum qualifications required in filling a future vacancy in this position.  Add any additional information as far as desired experience under the next heading, “Desired.”  Keep the position in 
mind rather than the current or potential occupant.  Indicate in the check box whether equivalent education and/or experience can be substituted for listed qualifications.

Knowledge, Skills and Abilities should include any physical requirements such as lifting, or bending and/or mental requirements such as performing mathematical calculations or proofreading skills.  

Special requirements of Job is the section to add information, if it exists, as to irregular work schedule, required licenses or certifications, or challenging environmental conditions.

SECTION 8 – APPROVALS:

Written approvals through the Executive Vice President and Provost or appropriate Vice President are required.  If there is an incumbent in the position it is suggested that they prepare and/or review and sign the Position Description, then the supervisor must review and sign before forwarding for other approvals.   
REMINDERS – In order for Human Resources Management to review and respond promptly to the Position Analysis request:

A. Please forward the approved documents to HRM, including approvals through the Executive Vice President and Provost or the appropriate Vice President. 
B. Remember to include the Organization Chart information requested below: 
ORGANIZATION CHART:
Please provide an organizational chart showing the following (if a position is vacant, list the title and write   "vacant" in place of the person's name):  
1. Name and Title of new position’s Manager's Manager
2. Name and Title of Position’s Manager - This is the person who is responsible for establishing job performance standards, evaluating job performance, acting upon leave requests and if necessary, would be responsible for initiating corrective action or hiring your replacement.
3. Name and Proposed Title of new position.
4. Names and Titles of Others Reporting to Position’s Manager
5. Names and Titles of People Supervised - Please indicate both HR system and functional title if applicable.
Next Level Supervisor/Manager

	     


Supervisor/Manager of this Position
	     


Other Positions Reporting to Supervisor
	     
	     
	     


Proposed New Position Title/Incumbent (if known)
	     
	     


Subordinates to New Position
	Employee Name
	HR System Title
	Functional Title

	     
	     
	     

 FORMTEXT 
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THE UNIVERSITY OF TEXAS AT DALLAS

POSITION DESCRIPTION

CLASSIFIED STAFF
PROPOSED NEW TITLE:
     




JOB CODE: 


     



SECTION 2 - SUMMARY INFORMATION

Position Purpose & Scope:          
SECTION 3 – SUPERVISION

A. Received:    (please select and check the best example)
	 FORMCHECKBOX 
a.  Close Supervision:  Work is reviewed at several steps along the way for accuracy.
	 FORMCHECKBOX 
b.  Specific Supervision:  Incumbent performs standard and routine assignments independently to conclusion; unusual problems and exceptions to procedures or processes are referred to the supervisor.

	 FORMCHECKBOX 
c. General Supervision:  Incumbent develops own ways to effectively perform a variety of duties or performs complex duties within established policy guidelines; responsible for a defined set of assignments, expected to determine and create procedures to set priorities and meet goals.
	 FORMCHECKBOX 
d. General Direction:  Receives guidance in terms of broad goals and overall objectives and establishes own methods to attain goals.  Only final results are reviewed.  


B.  Supervision Given:   (Check the applicable boxes.)

	
	Indicate which supervisory functions this position directly performs:

	 FORMCHECKBOX 

	Recommend hiring 

	 FORMCHECKBOX 

	Final hiring decision

	 FORMCHECKBOX 

	Determine training needs

	 FORMCHECKBOX 

	Plan and assign work

	 FORMCHECKBOX 

	Recommend reclassifications and pay increases

	 FORMCHECKBOX 

	Conduct performance evaluations

	 FORMCHECKBOX 

	Handle grievances

	 FORMCHECKBOX 

	Initiate disciplinary action

	 FORMCHECKBOX 

	Recommend termination 

	 FORMCHECKBOX 

	Final termination decision


SECTION 4 – ESSENTIAL FUNCTIONS, RESPONSIBILITIES AND OTHER FUNCTIONS
ESSENTIAL FUNCTIONS:

Percentage 
of Time:
Functions Listed in Priority Order 

     1.  
     2.       
     3.       
     4.       
     5.       
     6.       
     7.       
     8.       
     9.       
    10.       
    11.        

    12.       
OTHER  FUNCTIONS:      
5%
Comply with applicable laws, regulations, policies and procedures, employing sound financial and business practices, employing appropriate internal controls, and completing other duties as required
 FORMCHECKBOX 

(Please check box if applicable) 

Complete required supervisory training; orient, train and develop subordinates; provide appropriate coaching, guidance and supervision to subordinates; and complete annual performance evaluations. 

 FORMCHECKBOX 

(Please check box if applicable)

Specific job requirements or physical location of some positions allocated to this classification may render the position security sensitive; thereby subject to the provisions of  Section 51.215 Texas Education Code.
This position may perform other duties as assigned or required.
SECTION 5 - DECISION MAKING EXAMPLE(S):  
     
SECTION 6 - CONTACTS AND INTERACTIONS:  

	Position will have contact with:
	Purpose of contact will generally be:
	Contact will normally be as frequent as:

	Institutional Officers: Regents, President, Executive Vice President, Provost, Vice Presidents
	     

	     

	Vice Provosts, Deans, Heads of Major Administrative Departments
	     
	     

	Department Chair, Faculty, Other Staff Members
	     
	     

	Students
	     
	     

	Patients or Customers
	     
	     

	Other Outside Institutions / Organizations
	     
	     

	Vendors, Suppliers
	     
	     

	General Public
	     
	     

	Others (specify):
     
	     
	     


SECTION 7 QUALIFICATIONS:

Minimum Required

Education: 


       

Experience: 


       


Is an equivalent of education, experience and/or training acceptable?    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Knowledge, Skills and Abilities:       






Special Requirements:

        


Desired  

Education: 


         


Experience: 

 
          

REMINDERS – In order for Human Resources Management to review and respond promptly to the Position Analysis request:

A. Please forward the approved documents to HRM, including approvals through the Executive Vice President and Provost or the appropriate Vice President. 
B. Remember to include the Organization Chart information requested on Page 3. 

C. Please give us “Point of Contact” information below so that we know who to contact with questions:
Point of Contact Information Section:

If the Compensation staff has questions regarding the information provided, please indicate your preferred first point of contact below:
	Name and Title: (please print)

     
     
	Campus Phone: 
     

	Email Address:

     



Is there any other individual you would like copied regarding this request?  Indicate below:      
SECTION 8 – APPROVALS

Employee Certification Section
I certify that the information contained in this job description document is correct and complete.

Employee Signature:_________________________________________

Date:_______________

Supervisor’s Comment Section

If you have asked an incumbent in the position to complete this document, it is important that you, the supervisor, review the position description and related forms since you may have a different perspective of this position.  For example, an incumbent may tend to overstate responsibilities.  Do not change the incumbent’s description, but provide your comments with reference to the appropriate section in the incumbent’s description.  (Attach an additional sheet, if needed)

I agree with the incumbent’s description:

 FORMCHECKBOX 

As written

 FORMCHECKBOX 

As modified on the attached sheet

 FORMCHECKBOX 

I have discussed all my modifications with the incumbent

Supervisor’s Signature: ______________________________________

Date:_______________

	Supervisor’s Name and Title: (please print)

     
     

	Campus Phone:
     
	Email Address:
     


> > >   SHADED AREAS TO BE COMPLETED BY THE DIRECTOR, DEAN AND VICE PRESIDENT  ONLY   < < <

Director/Dean Signature: ______________________________________
Date:_______________

	Director/Dean Name and Title: (please print)

     
     



Vice President/Provost Signature: ______________________________________
Date:_______________
	Name and Title: (please print)

     
     
	Campus Phone:

     

	Email Address:

     




For HRM Use Only:                                                                                       





 PAN #__________ __________ Date__________________
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