	STAFF JOB DESCRIPTION



	Name of Employee (Last, First, MI): 

     

	Department:
     


	Division:
     
 
	 University: 
     


	Class Title:
     

	 Working Title (If different than classification title.)
     

	Regular Work Schedule:

Start Time

     
End Time

     
Lunch Length

     
Hours/Week

     

	Position is: (indicate below)

Full-Time

 FORMCHECKBOX 

Part-Time

 FORMCHECKBOX 

Permanent

 FORMCHECKBOX 

Temporary

 FORMCHECKBOX 


	Regular Days Worked:

Sun

Mon

Tues

Weds

Thurs
Fri

Sat

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Shift Rotation:
Yes   FORMCHECKBOX 
        No     FORMCHECKBOX 

Cyclical Position:
Yes    FORMCHECKBOX 
       No      FORMCHECKBOX 

 

	 Reports to:             

                                                      
                                            
	Explain any schedule variations:

     

	Describe the work assigned to this position, listing the critical duties and responsibilities first.  Explain work in familiar terms and include machines or equipment.   Use additional paper if needed.

     


	Briefly describe how work is assigned to this position and how the work is reviewed.

     


	If this is a supervisory position, list the number and classification titles of the staff you supervise.
     


	Attach a statement identifying the essential functions of the position.



	CERTIFICATION

	I certify that to the best of my knowledge all statements contained within the job description are correct:  This job description consists of ____ pages (Count this form as 1 page.)

Employee’s Signature:       
Class Title:       
Date:       
Immediate Supervisor’s Signature:       
Class Title:       
Date:       
Reviewing Officer’s Signature:       
Class Title:       
Date:       



2/28/13
