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Position #:  Insert Position #
Job Title: Insert Job Title


Department: Insert Department Name


	
	



Position #:  Insert Position #
Job Title: Insert Job Title


Department:  Insert Department Name
1.  PURPOSE OF POSITION

a) State the main purpose of your job: 
b) Work situation – describe your work unit and work environment:  
2. MAJOR ACTIVITIES

Consider the major activities or responsibilities of your job (usually three to six of them).  Describe each of them, by a phrase, at the top of each section.  Estimate (to the nearest 5%), the percentage of time you spend on each on a yearly basis.  Then describe each activity using details or examples.  The percentages should add up to 100%.
	
	Description
	% of time spent on this activity

	Activity A
	
	

	Activity B
	
	

	Activity C
	
	

	Activity D (if required)
	
	

	Activity E (if required)
	
	

	Activity F (if required)
	
	


3. EDUCATION AND SPECIFIC TRAINING

Information and knowledge required for the performance of a job is usually acquired through formal schooling and training.  In some cases, education and training may occur in an informal or volunteer setting.

To complete this section, please disregard your own education or other qualifications that you possess.  Report the level of formal schooling or training required to do the job.  
a) What is the minimum schooling or formal training for a new person being hired into this job?
	Minimum schooling
	Select box 

	Elementary school (up to Grade 8)
	
[image: image1.wmf]

	Partial secondary school (up to Grade 10)
	
[image: image2.wmf]

	Full secondary school 
	
[image: image3.wmf]

	Please state the type of diploma or degree needed:
Click here to enter text.
	

	Community College:
	

	1 year     [image: image4.wmf]
	2 years      [image: image5.wmf]
	3 years      [image: image6.wmf]
	

	Undergraduate degree:
	

	3 years   [image: image7.wmf]

	4 years   [image: image8.wmf]
	5 years    [image: image9.wmf]
	

	Master’s Degree
	
[image: image10.wmf]

	Ph.D
	
    [image: image11.wmf]


Other (please specify using examples, e.g., graduate of Nursing, Secretarial schools, etc. other than Community Colleges; or Apprenticeship Course). 
b) Is any provincial, vocational, or other professional certification required? (Examples: registered nurse, C.M.A., journeyman, etc.) Please specify: 

· Mandatory (please select yes or no): Choose an item.
· Preferred (please select yes or no): Choose an item.
c) What special skills or training are needed to perform your job? (Provide an example of the use of each skill listed, e.g., counselling, interviewing, computer skills, organizational, managerial.) 
d) Specify the equipment you operate on the job. (For examples: floor polisher, photocopier, microscope, word processor, etc.) and how frequently used (Daily), Weekly, Monthly, Yearly)

	Equipment used
	Frequency 
	% of time

	
	
	

	
	
	

	
	
	

	
	
	


e) List any Acts, regulations and/or manuals that you are required to use in the doing the job. Describe how you use these. 

Click here to enter text.

4. RELEVANT EXPERIENCE

How much experience is required to achieve competence on this job with the education stated under Education and Specific Training? Relevant experience may be gained on the job, in previous jobs, or through other activities, such as volunteer work.
a) Duration (approximately – select the box beside the duration)

	[image: image12.wmf]
	1 month
	[image: image13.wmf]
	3 months
	[image: image14.wmf]
	6 months
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	1 year
	[image: image16.wmf]
	2 years
	[image: image17.wmf]
	3 years
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	5 years
	[image: image19.wmf]
	7 years
	[image: image20.wmf]
	9 years

	[image: image21.wmf]
	Greater than 9 years
	
	
	
	


b) Explanation (please explain why you chose the above duration):
Click here to enter text.

5. INITIATIVE (INDEPENDENCE OF ACTION) IN WORK PERFORMANCE OR INDEPENDENT COURSES OF ACTION TAKEN
a) Describe the most important decisions in your job that you are expected to make without reference to your supervisor/manager. 
b) Describe the kinds of situations or activities that you would be required to inform your supervisor/manager about before taking any action.

c) Describe the kinds of situations or activities that your job requires you to make recommendations to your supervisor/manager.

d) Describe the kind(s) of assistance that is available to you in solving problems and performing your job.
e) Please indicate what you would consider to be the most challenging aspects of your job - those aspects that require the most thinking. 

Why?

6. IMPACT OF ERRORS

Describe typical examples of major errors that could reasonably be made as a result of your actions - even with due care.  Indicate the worst consequences, for example: waste, delays, time lost, money lost, injury, damage, effect on people, etc.)  Also indicate how often this has happened, for example: once in ten years, yearly, monthly, etc.
7. WORKING WITH OTHERS (CONTACTS)
(Excluding those employees you supervise and excluding students where they are in a classroom or other learning situation).

With whom are you required to work or come in contact in doing your job?  Indicate purpose of contact (Examples: seeking/providing advice or information, conflict resolution etc.)  Indicate the frequency as daily , weekly,  monthly , quarterly, annually .  Indicate the method in writing, verbally. 
a) Within the department / division

	Title of people contacted
	Purpose
	Frequency
	Method

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	
	
	
	



b) Outside the department / division

	Title of people contacted
	Purpose
	Frequency
	Method

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	
	
	
	



c) What committees, professional, community, self-help or other groups do you have to work within the performance of your job?

	Title of people contacted
	Purpose
	Frequency
	Method

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	
	
	
	



8. SUPERVISION 
a) Supervision or direction exercised

· Do you supervise?
(please select yes or no): Choose an item.

· Do you offer guidance? (please select yes or no): Choose an item.

Indicate the type of supervision you exercise including any direction or guidance offered, if applicable.  List what jobs or groups of staff you supervise or guide.
1. Assign and check work of others doing work similar to yours (Give examples).
2. Provide technical or functional guidance to other staff or volunteers (Give examples).
3. Supervise a work group; assign work to be done, methods to be used, and take responsibility for all the work of the group (Give examples).
4. Manage the work, practices and procedures of a unit usually through one or more subordinate supervisors (Give examples). 
5. Are you responsible for appraisal, discipline, hiring and replacement of personnel? (Give examples). 
6. Other (Give examples). 
b) Employees supervised
State the number of employees that you supervise and are fully accountable for:

	Full-time
	

	Part-time
	

	Casual / temporary
	

	Student assistants
	

	Combined total:
	


c) Supervision or direction exercised in student/teacher relationship:
Use examples to indicate the type of relationship with students.

1. Coaching, demonstrating, advising students or employees in the use or operation of equipment or facilities. 
2. Preparing and setting up laboratory experiments and demonstrations. 
3. Preparing, setting up, and conducting laboratory experiments and demonstrations with Faculty Member present. 
4. Duties as in (3) without Faculty Member present. 
5. Duties as in (3) and responsible for student evaluation as part or all of course mark. 
6. Have full responsibility for course content, choice of textbooks, and/or course materials; research projects; method of evaluation. 
7. Other. 
9. MENTAL, VISUAL, AND PHYSICAL DEMANDS
Indicate the condition(s) applicable to your job.
	Demands
	Occasional (Up to 30%)
	Frequent 

(Up to 50%)
	Constant (Over 80%)

	Visual Concentration: choose an item
Choose an item.
 Explain: (for example, computer/terminal video monitor, etc.)

	
	
	

	Listening Concentration: choose an item
Choose an item.
Explain: for example, listening to user questions or problem description, etc.

	
	
	

	Mental Concentration: choose an item
Choose an item.
Explain: for example, analysis of problems, design of solution, etc.

	
	
	

	Work Interruption: choose an item
Choose an item.
Explain: constant, e.g., from staff, faculty, and students.

	
	
	

	Deals with angry public/difficult clients or students

	
	
	

	Minimal exertion - a variety of sitting, standing, walking


	
	
	

	Moderate exertion - some climbing, extensive walking


	
	
	

	Heavy exertion – constant standing and/or walking
	
	
	

	Lifting - Weight Range: choose an item
Choose an item.

	
	
	

	Heavy physical effort (other than lifting)

Explain:  Click here to enter text.

	
	
	

	Other

Explain:  Click here to enter text.

	
	
	


10. WORKING CONDITIONS

Explain any unpleasant aspects (Examples: shift work, exposure to infection, heat/cold, odours, noise, work interruptions, outside work in adverse weather and other dangers and hazards.)

a) Minor disadvantages: 
b) Major unpleasant aspects:

c) Overnight travel - % time away?

d) Driving vehicle during work - % time?

e) What is your weekly schedule of work hours?


f) Does your job involve shift work?          [image: image22.wmf]Yes

[image: image23.wmf]No


g) Are you regularly required to work extra hours? (please select yes or no): Choose an item.  
· If yes, estimate how many hours extra per month:  
h) Are you paid extra for overtime hours?  (please select yes or no): Choose an item.
i) Does your job involve "on-call periods"? (please select yes or no): Choose an item.
· If on-call, how often? 





· How often are you called? 




Are you paid extra when called back?  (please select yes or no): Choose an item.
j) Other comments on factors that make your working conditions disagreeable: 
11. SPECIAL FEATURES
Are there any special or unusual features about your job that you haven't mentioned elsewhere in this document?
12. IMMEDIATE SUPERVISOR'S COMMENTS
Please carefully review this completed job document.  Do not alter or eliminate any portion of the original response.

Please comment on the accuracy and completeness of the information provided.  You may add information pertaining to any section of the document that would help clarify the employee response.

Supervisor’s Name: 

Supervisor’s Signature: _________________________

Date: 
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