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Guide to Completing the Department of Personnel 
Position Review Request 

Introduction 
The purpose of the Department of Personnel Position Review Request is to collect information necessary to understand your position and compare it to available class specifications to determine the proper allocation. 

This guide has been designed to assist you with completing the Department of Personnel Position Review Request. After you have completed the form, your supervisor/manager will review and comment on what you prepare, sign the form and submit it to your agency or institution of higher education human resources office within 15 days of receipt.

Suggested Approach to Completing Your Position Review Request

It is suggested that you review: 

· The Department of Personnel Position Review Request and this guide to familiarize yourself with the information that you will need to convey. 

· The available class specifications which your agency or institution of higher education human resources office uses to evaluate your request and to determine the appropriate allocation for your position. 

· The description of your position that is currently on file and/or your performance evaluations. These sources are often good places to start your description of job duties. 

You may find it helpful to spend a small amount of time every day over several days or a couple of weeks to gather ideas and information you can use to complete your Position Review Request. Take time at the outset to formulate some ideas. Then on a daily basis, jot down thoughts and observations in the appropriate sections of the form. Your daily notes may cause you to add items you hadn't thought of initially or revise those that you listed but later found to be different (e.g. percentage of time spent on an activity was really more than recorded at first). Once you feel you have enough information to create a clear and concise description of your position, finalize the form. 

Position Review Request Instructions

Each numbered instruction corresponds to the numbered sections on the Position Review Request form.

1. Position Purpose

Summarize the main reason(s) your position exists. This statement should include the position's general function and overall level of responsibility. Please try to limit your summary statement to three or four sentences. It may be easiest to prepare this statement after the main job duties section has been completed.

Examples of some position purpose statements:

· My position serves as the administrator for our department's local area computer network of 20 workstations and 2 servers. It is responsible for network trouble shooting, hardware and software installation, and training staff. My position determines when hardware and software upgrades are necessary and makes purchasing recommendations. 

· I supervise two employees, and together we maintain all fiscal, payroll and purchasing records for our department. My position is responsible for designing and maintaining the record keeping and reporting systems our department uses. 

· I provide support for my department's graduate program. I correspond with and provide information to applicants, maintain all records for applicants and current students, and provide information in response to requests about the graduate program. 

2. Job classification you think provides the best match for the duties and responsibilities of your position

Specify the job classification you think should be assigned to your position. If you do not have an opinion, check the Do Not Know space.

3. Describe any specialized education, training, certification, skills, or competencies required to perform your duties.

Describe any training or certification that is required to perform your job. You do not need to describe such general educational experience as a bachelor's degree unless it is a job requirement.  List any specific skills or competencies that are required to perform your job.

Competencies are defined as those measurable or observable knowledge, skills, abilities, and behaviors critical to success in a key job role or function.

4. Main Job Duties

Describe the main job duties (those which take at least 5% of your time to perform) assigned to your position beginning with the tasks that are most important or responsible. Try to group similar tasks together into major duties and for each major duty, estimate the percent of time on a weekly or monthly basis that you devote to the task. Describe any responsibilities for determining methods of work, or innovative or creative responsibilities that are part of the job. 

Breaking a complex assignment down into its individual elements will make your job responsibilities clearer. See the following examples:

Avoid job responsibility statements like:

· I do laboratory research to study enzyme biochemistry. 

· I have responsibility for all of our department's budgets. 

Instead describe tasks:

· I read scientific literature and develop or modify laboratory methods to conduct experiments. 

· I obtain muscle samples from laboratory rats and homogenize them for enzyme extraction. 

· I use a centrifuge, an ultra centrifuge, and various chromatography methods to purify the enzyme. 

- OR -

· I maintain all of our department's purchasing and payroll records for both state funds and grants and contracts. 

· I review all purchase requests for compliance with agency/institution and funding agency policy. I review any problem requests with the purchaser to ensure that all expenditures comply with applicable policies and regulations. 

In the right hand columns indicate the % of time each duty requires. Check those duties you believe fall outside your current job classification and specify how long you have performed these duties. Forgetting to do so may result in a delay of your review. 

(Note – A spreadsheet for calculating percentages is available on the Department of Personnel web site at http://hr.dop.wa.gov/forms/dopforms.htm#pdf.)
5. Decision-making Authority

Provide examples of the kinds of decisions you make in your job. These could be decisions about prioritizing work tasks, establishing policies, making programmatic commitments, establishing budgets, designing or developing technical processes, etc.

6. Organizational Structure

Complete according to instructions on the form.

7. Budget Authority

Complete according to instructions on the form.

8. Employee Review

Check the box confirming who completed the form (you or your supervisor) and sign the appropriate signature line. If your supervisor prepared part or all of the form, please review the form and clarify any statements you disagree with or wish to provide additional information on.

9. Supervisor Review

The supervisor should carefully review the information provided on the Position Review Request, fill out the supervisory review page, complete internal routing, and ensure that the Position Review Request is sent to the agency or institution of higher education human resources office within 15 days of receipt.

10.
This form must be reviewed up through the appropriate Vice President.
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	Date Received

	To Employees: Complete the Position Review Request if you want to request a review of your position to determine whether it should be allocated to a different classification.  Be sure to read the Guide to Completing the Department of Personnel Position Review Request. Keep a copy of the form for your records, and give the completed form to your supervisor to review and forward. For additional directions and explanation of this review process, please go to: http://hr.dop.wa.gov/forms/dopforms.htm#pdf.
	Supervisor/Department

     

	Additional Information:  Attach extra pages to provide any other information you believe will be helpful in understanding the job duties assigned to your position.
	Human Resources

	
	

	To Supervisors: Review the employee's statements and complete the "Supervisor Review" section. Send the completed form to your agency or institution human resources office within 15 days of receipt. If you disagree with any of the employee's statements, please discuss the Position Review Request with the employee.
	     

	
	

	Optional Process: The employee’s supervisor may assist the employee in completing all or part of this form.  The employee must then review and sign the form, noting any clarifications.

Note:  Agencies and institutions of higher education may develop their own forms to use in lieu of this one.  Such forms must contain components similar to those on this form. 


	Employee Name:
Last,

First

     
	Telephone

     
	E-mail Address

     
	Box #

     

	Position #

     
	Department

     
	Building and Room Number

     
	Work Days and Work Hours if other than Monday through Friday, 8 a.m. to 5 p.m.

     

	Supervisor Name and Title 

     
	Telephone

     
	E-mail Address

     
	Box #

     

	Department Head/Designee/Appointing Authority 

     
	Telephone

     
	E-mail Address

     
	Box #

     

	Current Classification Title 

     
	Working Title (if different from current classification title)

     

	FOR HUMAN RESOURCE OFFICE USE ONLY:

Allocation Decision Made By:              
	Class Title:      
Effective Date:      


1.
Position Purpose – Describe in three or four sentences the main reason(s) your position exists.

     
2.
Specify the job classification you think provides the best match for your position and describe why.
     
 FORMCHECKBOX 
 Do Not Know (Check this space if you do not have an opinion about the proper classification for your position)

3.
Describe any specialized education, training, certification, skills or competencies required to perform your duties.

     
4.
Main Job Duties: Describe your major duties (those which take at least 5% or 2 hours per week to perform.)  Attach additional sheets if necessary
	Job Duties
	% Time*

Total Must Equal 100%
	Check if outside job class & specify how long you’ve had these duties

	     
	     
	 FORMCHECKBOX 
      

	     
	     
	 FORMCHECKBOX 
      

	     
	     
	 FORMCHECKBOX 
      

	     
	     
	 FORMCHECKBOX 
      

	     
	     
	 FORMCHECKBOX 
      

	     
	     
	 FORMCHECKBOX 
      

	     
	     
	 FORMCHECKBOX 
      

	     
	     
	 FORMCHECKBOX 
      

	     
	     
	 FORMCHECKBOX 
      

	     
	     
	 FORMCHECKBOX 
      

	     
	     
	 FORMCHECKBOX 
      


*(Omission of % of time information could result in delay of review.)
5.
Decision-making Authority:  Provide some examples of decisions you make without consulting with your supervisor.

     
     
     
6.
Organizational Structure:

Complete the following information or you may attach an organizational chart as long as it contains this same information.
Your Supervisor: 

Name:      

Title:      
This is the person who is responsible for establishing your job performance standards, evaluating your job performance, acting upon leave requests and, if necessary, would be responsible for initiating corrective action or hiring your replacement.  

Your Supervisor’s Manager: 
Name:      

Title:      
Others Reporting to Your Supervisor: 

Name:      

Title:      
Name:      

Title:      
Name:      

Title:      
Name:      

Title:      
Name:      

Title:      
Name:      

Title:      
Name:      

Title:      
Name:      

Title:      
Name:      

Title:      
Name:      

Title:      
Name:      

Title:      
* Lead Definition:  A lead employee has delegated responsibility for training; assigning, organizing or scheduling work; and reviewing completed work assignments.  A lead worker does not make hiring decisions.
** Supervisor Definition:  A supervisor has authority to recommend hiring of staff, establish job performance standards, evaluate job performance, and take corrective action if performance is not acceptable.  Supervisors are also responsible for training, assigning and scheduling work, and acting upon leave requests.

If your position trains others such as students, but you do not control their work assignments or work schedule, include your training responsibilities in the “Job Duties” section.
People You Lead or Supervise:

Name:      
Title:      
FTE (Full Time Equivalent):      
 FORMCHECKBOX 
 Permanent
 FORMCHECKBOX 
 Temporary
 FORMCHECKBOX 
 Seasonal


Your responsibility:  FORMCHECKBOX 
 Lead*
 FORMCHECKBOX 
 Supervise**

Name:      
Title:      
FTE (Full Time Equivalent):      
 FORMCHECKBOX 
 Permanent
 FORMCHECKBOX 
 Temporary
 FORMCHECKBOX 
 Seasonal


Your responsibility:  FORMCHECKBOX 
 Lead*
 FORMCHECKBOX 
 Supervise**

Name:      
Title:      
FTE (Full Time Equivalent):      
 FORMCHECKBOX 
 Permanent
 FORMCHECKBOX 
 Temporary
 FORMCHECKBOX 
 Seasonal


Your responsibility:  FORMCHECKBOX 
 Lead*
 FORMCHECKBOX 
 Supervise**

Name:      
Title:      
FTE (Full Time Equivalent):      
 FORMCHECKBOX 
 Permanent
 FORMCHECKBOX 
 Temporary
 FORMCHECKBOX 
 Seasonal


Your responsibility:  FORMCHECKBOX 
 Lead*
 FORMCHECKBOX 
 Supervise**

Name:      
Title:      
FTE (Full Time Equivalent):      
 FORMCHECKBOX 
 Permanent
 FORMCHECKBOX 
 Temporary
 FORMCHECKBOX 
 Seasonal


Your responsibility:  FORMCHECKBOX 
 Lead*
 FORMCHECKBOX 
 Supervise**

Name:      
Title:      
FTE (Full Time Equivalent):      
 FORMCHECKBOX 
 Permanent
 FORMCHECKBOX 
 Temporary
 FORMCHECKBOX 
 Seasonal


Your responsibility:  FORMCHECKBOX 
 Lead*
 FORMCHECKBOX 
 Supervise**

Name:      
Title:      
FTE (Full Time Equivalent):      
 FORMCHECKBOX 
 Permanent
 FORMCHECKBOX 
 Temporary
 FORMCHECKBOX 
 Seasonal


Your responsibility:  FORMCHECKBOX 
 Lead*
 FORMCHECKBOX 
 Supervise**

Name:      
Title:      
FTE (Full Time Equivalent):      
 FORMCHECKBOX 
 Permanent
 FORMCHECKBOX 
 Temporary
 FORMCHECKBOX 
 Seasonal


Your responsibility:  FORMCHECKBOX 
 Lead*
 FORMCHECKBOX 
 Supervise**

Name:      
Title:      
FTE (Full Time Equivalent):      
 FORMCHECKBOX 
 Permanent
 FORMCHECKBOX 
 Temporary
 FORMCHECKBOX 
 Seasonal


Your responsibility:  FORMCHECKBOX 
 Lead*
 FORMCHECKBOX 
 Supervise**

Name:      
Title:      
FTE (Full Time Equivalent):      
 FORMCHECKBOX 
 Permanent
 FORMCHECKBOX 
 Temporary
 FORMCHECKBOX 
 Seasonal


Your responsibility:  FORMCHECKBOX 
 Lead*
 FORMCHECKBOX 
 Supervise**

Name:      
Title:      
FTE (Full Time Equivalent):      
 FORMCHECKBOX 
 Permanent
 FORMCHECKBOX 
 Temporary
 FORMCHECKBOX 
 Seasonal


Your responsibility:  FORMCHECKBOX 
 Lead*
 FORMCHECKBOX 
 Supervise**

7.
Budget Authority: Complete this section only if you have responsibility for (check appropriate box(es)) 
 FORMCHECKBOX 
 maintaining fiscal records and/or  FORMCHECKBOX 
 controlling or authorizing the expenditure of funds.
Total annual state funds:









=
     
Total annual grant and contract funds:






=
     
Total number of grants and/or contracts:






=
     
Total annual self sustaining funds:







=
     
Total annual budget or funds for which you have responsibility:
=
     
8.  Employee Review:

This form was completed by the:  
 FORMCHECKBOX 
 Employee










 FORMCHECKBOX 
 Supervisor

If completed by the Employee:
The information I have provided is accurate and complete:

_______________________________________________


Employee Signature






Date

If completed by the Supervisor:  

This form has been prepared by my supervisor and I   FORMCHECKBOX 
 agree   FORMCHECKBOX 
 disagree that this is an accurate and complete description of my duties.  

If you do not agree with any of the information on this Position Review Request, please explain below or attach a page clarifying the issue(s) of concern. 

     
     
     
_______________________________________________

Employee Signature







Date

9.  Supervisor Review:

The information on the Position Review Request is accurate and complete.   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No  

If you do not agree with any of the information on the Position Review Request, please explain below or attach a page clarifying the issue(s) of concern:

     
     
Check the statement that most accurately describes the level of supervision you exercise over this position:

 FORMCHECKBOX 
 Close, detailed

 FORMCHECKBOX 
 Spot-check basis only

 FORMCHECKBOX 
 Little, employee responsible for devising own work methods

 FORMCHECKBOX 
 Other, please explain:      
Please list examples of decisions that the employee is authorized to make without your prior review.

     
     
     
Add any additional information that you believe should be considered in the review of this position.

     
     
     
	
     
	
	
     

	Supervisor’s Signature
Date
	
	Division Dean/Director Signature
Date

	     
	
	     

	Supervisor’s Name (type or print)
	
	Name (type or print)

	

	
     
	
	
     

	Vice President’s Signature
Date
	
	Signature
Date

	     
	
	     

	Name (type or print)
	
	Name (type or print)


07/01/02
6

