SMD-H Form 3

(R 03-03 – Previous revisions are obsolete)

POSITION DESCRIPTION


1.  TYPE OF REQUEST


	 FORMCHECKBOX 
 NEW POSITION               FORMCHECKBOX 
 UPDATE POSITION

	3.
CODE NUMBERS

	2. POSITION IS:  FORMCHECKBOX 
 Permanent       FORMCHECKBOX 
 Temporary          FORMCHECKBOX 
 Part Time          FORMCHECKBOX 
 Intermittent
	POSITION NUMBER      (ISIS-HR)
     


	CURRENT OFFICIAL JOB TITLE

     
	GS LEVEL
     
	CURRENT OFFICIAL JOB #
     

	REQUESTED OFFICIAL JOB TITLE
     
	GS LEVEL
     
	REQUESTED OFFICIAL JOB #
     


4.
GENERAL INFORMATION

	EMPLOYEE’S NAME - LAST, FIRST, MI

     

	ORGANIZATION/LOCATION
     


	5.  SUPERVISORY ELEMENTS 

       Check appropriate boxes.                                        



NUMBER SUPERVISED

	
 FORMCHECKBOX 

DETERMINES WORK ASSIGNMENTS
 FORMCHECKBOX 

RECOMMENDS HIRING / PROMOTIONS
 FORMCHECKBOX 

TRAINS STAFF
	     
	DIRECTLY SUPERVISED

	
 FORMCHECKBOX 

REVIEWS AND APPROVES WORK
 FORMCHECKBOX 

EVALUATES PERFORMANCE
 FORMCHECKBOX 

APPROVES LEAVE
	     
	INDIRECTLY SUPERVISED

	
	     
	TOTAL SUPERVISED


	6.
COMPARATIVE POSITIONS
	List positions that have similar or identical duties to this position. 

	INCUMBENT NAME
	POSITION NUMBER
	OFFICIAL JOB TITLE

	a.
     
	     
	     

	b.
     
	     
	     

	7.  ORGANIZATIONAL CHART
	


	     

	
	SECOND LINE SUPERVISORS OFFICIAL JOB TITLE



	

	     
	
	FIRST LINE SUPERVISORS      OFFICIAL JOB TITLE

	

	     

	
	OFFICIAL JOB TITLE


	8.
DUTIES AND RESPONSIBILITIES

(POSITION DESCRIPTION)
	Provide a brief statement describing the function of work or reason why the position exists. List duties. Describe persons employees must contact in order to perform duties.  When applicable, describe the physical demands and / or unavoidable hazards, which occur while performing the duties listed below. 



	                                                                                                                                                                                                

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	                                                                                                                                                                                         


	9.
SPECIFIC QUALIFICATIONS
	Explain specific requirements of the position (i.e. knowledge, skills, abilities, experience, degrees, certificates, licenses, training, etc.)                                     This information will be utilized when announcing position. 

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     


	10.  EQUIPMENT USED
	Enter type of equipment used by position holder.

	     

	     

	     

	     


	11. SIGNATURES

	REQUESTED BY: (Name / Title)

                                                                     
	SIGNATURE AND DATE:



	*AUTHORIZED BY: (Name / Title) 

     
	SIGNATURE AND DATE:




*DIRECTOR / PROGRAM MANAGER



CIVIL SERVICE - CLASSIFICATION AND PAY











