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Department:                                                                                      Department Code:                                                           
 
Name:                                                                                                 Classification:                                                                       
 
Location:                                                                                            Telephone Number:                                                             
 
 
 
Name and Title of Immediate Supervisor:                                                                                                                                  
 
Telephone Number of Immediate Supervisor:                                                                                                                          
 
 
 
I have read this completed questionnaire and   have/have not   added my additional comments. 
 
 
 
 
                                                                                                                                                                                        
 Supervisor’s/Manager’s Signature    Date 
 
 
_____________________________________            ___________________________________ 
Dept. Chair’s Signature *     Date 
 
 
* Each individual page of the Job Fact Sheet is to be initialed by the Supervisor and the Employee as confirmation of 
accuracy of statements. 
 
 
I have answered this questionnaire to the best of my ability and I have read my Supervisor’s comments. 
 
                                                                                                                                                                                         
Employee’s Signature                                                             Date 
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