
POSITION DESCRIPTION QUESTIONNAIRE
	Incumbent Name:



Position Title:  ____________________________________

Position No.  _________________

Department:  _____________________________________

KEC

CC

Name of Supervisor:  ______________________________

(Please Print)

	Approval Signature:  The following signature attests to the accuracy and completeness of the employee's statements throughout this Questionnaire.  If you are not prepared to sign the form as completed, or if you have some concerns about the content of the form, please forward the unsigned form, along with a covering memo of explanation to Carol Galloway, Associate Director, Department of Human Resources.  Please do not return the form to the employee with instructions to amend or revise their statements.

Supervisor:                                                                                  
Date:                                                        



	Instructions for Completing the P.D.Q.
1.
Describe the activities of the job as they currently exist, not what may have been done in the past or what may be required in the future.

2.
Additional sheets of information or examples of tasks may be attached to the form if necessary.

3.
After completing the form take it to your supervisor for review and signature.  You may wish to discuss any differences or concerns at that time.

4.
If you have any questions regarding the Questionnaire or process, please call Carol Galloway, Associate Director, Department of Human Resources.




	
Date Received in Human Resources:
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1.
MAJOR ACTIVITIES/RESPONSIBILITIES

	List the major activities/responsibilities you perform (usually 3 to 5 of them).  Describe them, using details or examples to illustrate the scope and complexity of the activity.  Keep your descriptions short and to the point; avoid vague terms.  Estimate the percentage of time you spend on each over the course of a year.




	ACTIVITY 1:                                                                                                               (     %)




	ACTIVITY 2:                                                                                                               (     %)




	ACTIVITY 3:                                                                                                               (      %)
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	ACTIVITY 4:                                                                                                               (    %)




	ACTIVITY 5:                                                                                                               (    %)




	ACTIVITY 6:                                                                                                               (    %)
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2.
EDUCATION AND SPECIALIZED TRAINING
	(a)
In your opinion, what is the minimum formal schooling or specialized training

 
needed to begin this job?

___ Ability to read, write, comprehend English
___ High School plus 1 yr. post secondary courses

___ High School including Grade 10

___ High School plus 2 yr. post secondary courses

___ Grade 10 plus 1 yr. vocational or

___ 2 yr. Community College graduation or High 

specialized training



School plus 3 yr. post secondary courses

___ High School completion


___ 3 yr. Community College graduation or High

School plus 4 yr. post secondary courses

___ Bachelor's Degree

 
What special skills or training are needed to perform the job?  (e.g. word processing, computer programming, specific software knowledge, sign language, shorthand)

__________________________________________________________________________________________________________________________________________________________________



	(b)
List the equipment or tools normally operated or used by you in the job.  (e.g. computer, microscope, power tools, photocopier, camera, moving equipment, syringe)

____________________________________________________________________________________________________________________________________




3.
EXPERIENCE

	(a)
In your opinion, what is the minimum amount of previous experience needed to enter this job?  Do not include the "on the job" time needed to familiarize yourself with the job after hire.

___ Work Study
___ 1-3 mth.
   ___ 4-6 mth.
     ___ 6-9 mth.
  ___ 9-12 mth.

___ 1 - 2 yr.

___ 2 - 4 yr.
   ___ 4 - 6 yr.
     ___ Over 6 yr.

What type of experience is required?

______________________________________________________________________________________________________________________________________________________________________________________________________
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4.
INDEPENDENCE OF ACTION AND JUDGEMENT
	(a)
List 3 decisions you make or duties your perform in a typical day without

subsequent checks or reference to a supervisor.

______________________________________________________________________________________________________________________________________________________________________________________________________

List 3 decisions you make or duties you perform in a typical day on which you seek consultation with or approval of your supervisor.

______________________________________________________________________________________________________________________________________________________________________________________________________



	


	(b)
What guidelines, procedures, manuals, etc. are available to guide your decision-making and action?

____________________________________________________________________________________________________________________________________




5.
IMPACT OF ERRORS
	(a)
Describe typical major errors that could occur in spite of normal care and attention.  Try to summarize the consequence (e.g. delay, time lost, money lost, damage).

Typical Error




Consequence to College
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

(b)
Describe any duties that you routinely perform that, if incorrectly done, could

present a safety risk to others.

______________________________________________________________________________________________________________________________________________________________________________________________________
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6.
WORKING WITH OTHERS
	Describe the nature of your dealings with other people in carrying out your job.  Indicate the purpose of contact (e.g. providing/obtaining information or data, consultation, conflict resolution), how frequently  the contact occurs (daily, weekly, monthly, annually) and if it is oral or written.
(a)
Within the College:

Position Contacted
D/W/M/A
Purpose


                     Oral/Written     

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

(b)
Outside the College: (e.g. ministry officials, other colleges, suppliers, agencies)

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



7.
SUPERVISION EXERCISED
	Check the statement which best describes the type of supervision you exercise.

_____
Guide and train employees assigned to assist, including student aides; show others how to perform tasks.

_____
Periodically assume some supervisory responsibilities (e.g. organize or coordinate and give technical or functional guidance to other staff) OR on a periodic basis supervise students in the classroom/lab in the absence of an instructor.

_____
On a continuing basis assume some supervisory responsibilities (as above) OR on a continuing basis supervise students in the classroom/lab OR on a continuing basis plan, organize, schedule and coordinate the work of employees of other organizations.

_____
Supervise other staff on a continuing basis, assigning work, work methods and taking responsibility for the work of the other staff member(s).

_____
Supervise a department, managing the work, practices and procedures of staff.  Responsible for the selection, appraisal, scheduling and replacement of staff, including staff supervising other staff.

_____
Other - please explain: ____________________________________________________________

No. FT Staff Supervised ________
Position Titles of Staff Supervised:_________________________________________________

No. PT Staff Supervised ________
____________________________________________________________________________
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8.
PHYSICAL AND MENTAL DEMANDS
	(a)
Describe any particular physical effort required in carrying out your regular duties:

___ Light (e.g. normal sitting, walking, driving, normal visual attentiveness, no particular exertion)

___ Medium (e.g. extensive standing or walking, climbing, intense visual demands, some exertion)

___ Heavy (e.g. stooping, crouching, lifting heavy weights, excessive visual concentration)

Explain:  ______________________________________________________________________________________________________________________________________________________________________________________________________




	(b)
How continuous is the demand for this effort (e.g. up to one hour at a time, one to two hours,  for long periods of over two hours at a time)?

____________________________________________________________________________________________________________________________________

How often is the effort required throughout the year (e.g. daily, only during registration, rarely)?  ____________________________________________________________________________________________________________________________________




	8
In your opinion, which of your tasks require intense mental concentration, wherein you must exercise a continuity of effort?

______________________________________________________________________________________________________________________________________________________________________________________________________

How long does this intense effort last (e.g. up to 1 hour at a time; up to 2 hours at a time; long periods in excess of 2 hours at a time)?

__________________________________________________________________

How often is this intense effort required (e.g. once in a while each day, several times each day, once or twice a year, during registration, all the time)? 

____________________________________________________________________________________________________________________________________
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9.
WORKING CONDITIONS
	(a)
Identify the setting in which you normally work:

___ Office
___ Classroom

___ Laboratory

___ Shop
___ Other

Describe any unpleasant physical conditions directly related to your work, e.g. dirt, fumes, heat, cold, odours, noise, inclement weather, travel.
______________________________________________________________________________________________________________________________________________________________________________________________________

How often does this occur?

__________________________________________________________________




	(b)
Are you subjected to verbal abuse or verbal threats or physical abuse from behaviourly difficult students or public?  Please describe the situation and the frequency with which it occurs.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________




	8
Does your work involve tasks having health and accident hazards, e.g.  use of hazardous tools, equipment, chemicals.  Please describe the situation and the frequency with which it occurs.

______________________________________________________________________________________________________________________________________________________________________________________________________




10.
OTHER COMMENTS
	Describe any other aspects of your position that you feel have not been covered in the above topics.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________




Date:____________________
Employee Signature:______________________________

