	Effective Date
	ER Code
	Approved title/Grade
	Title Code
	Date Classified
	Analyst Initials
	Job Number

_____________BR


(The above section will be completed by the Compensation Unit following review)
  

Job Description/Employment Requisition Form
In addition to completing this form, please provide a copy of the most current departmental organization chart as it relates to this position, or reclassification.  For reclassifications, please note the name and current title of the incumbent.
	Name:
	 
	Employee ID:
	 

	Department:
	 
	Home Dept. #  (6 digits): For AA Goals
	 

	Proposed Payroll Title (If MSP, add grade level):
	 
	Title Code:
	

	Current 

Payroll Title:
	 
	Recommended Working Title:
	

	Supervisor’s Name:
	 
	Supv Phone #
	

	New Position:
	Yes                           No
	Replacement For:
	

	Signif. Duty Changes:
	Yes                           No
	Screening Questions:
	Yes                                  No

	Career Position?
	   Yes
	 No
	Physical/Health Screening Required?
	Yes
	 No

	Critical Position?
	   Yes
	 No
	Work Hours:
	

	% Time:
	
	Work Location:
	

	End Date (if any)
	
	Bulletin Posting:
	 Yes                                   No

	Dept. Contact/Resume Reviewer:
	
	Phone number:
	

	  
e-mail:
	
	Account/Fund  #:
	

	Department Affirmative Action Goals:


Job Summary (Purpose of the Position – please give a brief description of the overall purpose of the position. “Why does this position exist?”)
Note: If this is a reclassification request or a replacement with significant changes, please briefly describe (no more than 2 paragraphs) the significant changes that have taken place since the position was last reviewed.  Additionally, please provide a copy of the former job description for the position. 

Key Responsibilities Indicate key functions in detail, and the estimated percentage of time spent performing each function. If there are more than 10 key responsibilities, some of the similar functions may be grouped together and an estimated % applied. If applicable, describe the position’s role in planning, managing or coordinating the programs, functions, activities, and processes of the organizational unit to achieve unit goals and objectives.  Please indicate which responsibilities are considered "essential" to the successful performance of the job as defined by the EEOC: “Essential functions are the basic job duties that an employee must be able to perform…You should carefully examine each job to determine which functions or tasks are essential to performance.”  The following website can provide guidance:  http://ucsfhr.ucsf.edu/index.php/dismgmt/article/1205
 

 

	% 

of time
	Essential Function (Yes/No)
	  

Key Responsibilities
(To be completed by Supervisor)

	0
	
	

	0
	
	

	0
	
	

	0
	
	

	0
	
	

	0
	
	

	0
	
	

	0
	
	

	0
	
	

	0
	
	

	0
	
	

	
	
	

	0%
	
	(To update total %, enter the amount of time in whole numbers (without the % symbol - e.g., 15, 20) then highlight the total sum (e.g., 1%) at the bottom of the column and press F9. The total sum should add up to 100%.)


  
Knowledge, Skills and Abilities - Please list the knowledge, skills and abilities associated with success in this position and indicate whether they are required or preferred.  Items marked as required must be possessed by any candidate to be considered for the position.  Required qualifications will be included in the job posting and will be used to screen applicants.  Preferred qualifications may be used to enhance success in the search of the candidate but do not disqualify candidates without them from consideration.
	
	Required
	Preferred

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Education, Training and Experience - Please list the education, training, and/or years of experience associated with success in this position and indicate whether these are required or preferred.  Items marked as required must be possessed by any candidate to be considered for the position.  Required items will be included in the job posting and will be used to screen applicants.

	
	Required
	Preferred

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


 

List required licenses or certifications, if any:_____________________________________________
Problem Solving 
Please provide 2-3 examples of problem solving for this position as described below (please be brief: 1-3 sentences for each example).
  

Common problems solved by the employee:
  

Less frequent and more complex problems solved by the employee:
  

Problems/situations that are referred to this employee's supervisor:
Management of Funds:  Describe the degree to which the incumbent is directly responsible for the management of funds. Indicate the variety of funding sources under the incumbent’s control:

	Type of Budget
	Number of Budgets
	Current yr. expenditures $

	Operating Funds
	
	

	Contracts and Grants
	
	

	Recharge Operations
	
	

	Generated Income Funds (professional fees, etc)
	
	

	Endowments
	
	

	Other Sources (please identify)
	
	

	Total
	
	


Supervision: Complete this section ONLY if the incumbent in this position performs at least 3 of the responsibilities listed below in the supervision of 2 or more UCSF employees.  Positions that give work assignments to other employees and review their work products, but do not perform at least 3 of these functions are typically LEAD positions, not supervisory positions.
· Independently selects subordinates OR participates in the interviews and recommends who should be hired;

· Independently determines subordinates' performance ratings OR recommends performance ratings:

· Independently decides within budgetary limitations the amount of subordinate merit increases, whom will be selected for promotional opportunities, and whether to request the reclassification of a position, OR recommends these actions;

· Has independent authority to issue written warnings and suspensions and determines what discipline should be imposed upon a subordinate OR recommends such actions;

· Has independent authority to resolve grievances or complaints OR formulates and recommends a resolution to grievances or complaints. 

Indicate employees supervised, job title and FTE. 
 

	Employee Supervised 
	  
	Job Title 
	  
	FTE %

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


The following employees have identical job descriptions:
	
	
	

	
	
	


  

  

Please follow your department's procedures for management review and then submit to Human Resources
  

 

(Signature below is only required for hard-copy retention within the department. Electronic submission does not require signatures.)

 

	Supervisor Name:
	
	Supervisor Title
	

	Employee Signature:
	
	Supervisor Signature:
	

	Date:
	
	Date:
	


  

   

	Addendum: Physical Job Requirements      Job Title:__________________________________

	
	 
	Never 
	Occasional       
1%- - 33%
	Frequent  34%-66%
	Continuous 67%-100%
	
	
	 
	Never 
	Occasional  1-33%
	Frequent  34%-66%
	Continuous 67%-100%

	
	 
	
	
	
	
	
	
	 
	
	
	
	

	
	Activity
	
	
	
	
	
	
	Activity
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	  Body Positions
	Sitting
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Pull
	Pulling 0-20 lbs.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Standing
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	Pulling 21-30 lbs.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Walking
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	Pulling 31-60 lbs.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Squatting
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	Pulling over 60 lbs.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Bending
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Hand/Arm 
	Fine finger manipulation
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Waist Twisting
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	Gross manipulation
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Kneeling
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	Simple grasp
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Crawling
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	Power grasp
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Climbing
	Climbing stairs
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	Repetitive hand/arm use
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Climbing ladders
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Exposures
	Loud noise
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Reaching shoulder height
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	Dust, fumes or gases
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Reaching below shoulder height
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	Chemicals or toxic substances
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Lifting
	Lifting 0-20 lbs.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	Latex
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Lifting over 60 lbs.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Other
	Ability to differentiate color
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Lifting up to _______ lbs. overhead
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	Verbal communication
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Lifting up to _______ lbs. above waist
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	Operating motor vehicles
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Lifting up to _______ lbs. below waist
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	Use of protective equipment
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Carrying
	Carrying 0-20 lbs.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	Other:_________________
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Carrying 21- 30 lbs.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	
	
	
	
	

	
	Carrying 31-60 lbs.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	
	
	
	
	

	
	Carrying over 60 lbs.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	
	
	
	
	

	Push
	Pushing 0-20 lbs.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	
	
	
	
	

	
	Pushing 21-30 lbs.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	
	
	
	
	

	
	Pushing 31-60 lbs.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	
	
	
	
	

	
	Pushing over 60 lbs.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	
	
	
	
	


