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POSITION DESCRIPTION FORM



	Name of Employee
	Present University or Beacon Position Number / Proposed Number

	If you are submitting the updated position description to post the position, this should be blank. If the position description has not changed since the last employee was in the position, you may turn in a copy with that employee’s name.

	This should be an 8 digit number which begins with 600 or 650

	Present Classification Title / Salary Grade or Banded Level 
Do not use a Working Title

Be sure to include the Salary Grade for graded positions or the Banded Competency Level for Career-banded positions
	Proposed Classification Title / Salary Grade or Banded Level
Use this space only if you are requesting a change in classification.

Do not use a Working Title

Be sure to include the Salary Grade for graded positions or the Banded Competency Level for Career-banded positions

	
	

	Usual Working Title of Position 
	Department, University, Agency or Commission

	In this space you have the option of including a working title for the position

	DHHS

	Institution / Division
	Section / Unit

	DPH
	e.g. ALCS/Budget

	Street Address, City and County
	Location of Workplace, Building and Room Number

	This is the address for the position itself. It is very important to include the COUNTY as NeoGov posts positions by County. If the county is changing, you will need to include this change on an OMAR (Organizational Management Action Request)

	This identifies the actual office and building for this employee. E.g. Six Forks Road Campus, Building 3, Room A-5. 

	Name of Immediate Supervisor
	Supervisor's Position Title and Number

	Use the full name of the supervisor. Do not use nicknames

	This is the supervisor’s position classification and the position number in Beacon for the supervisor, NOT the supervisor’s personnel number in Beacon

	Work Schedule (i.e. Monday-Friday, rotating shifts, etc.)
	Work Hours (i.e. 8:00 am-5:00 pm, etc.)

	
	

	Primary Purpose of the Organizational Unit

	Describe the purpose of this work unit briefly. 4-6 sentences should be sufficient to concisely describe the purpose of the work unit.


	Primary Purpose of the Position

	Describe the purpose of this particular position within the scope of the work unit. 4-6 sentences should be sufficient to concisely describe the purpose of this position.


	Changes in Responsibilities and/or Organizational Relationship Since the Position Was Last Classified

	If the responsibilities and/or organizational relationship has not changed, indicate this by NA. If changes have occurred since the position was last classified, describe these changes briefly. 4-6 sentences should be sufficient to describe these changes.


	e.g50%
	Description of Work  Describe in detail the major functions of this position as well as the duties and responsibilities required for each of those functions.  In the small left-hand column, indicate the percent of time the employee spends in each functional element.  The percentage amounts should add up to 100%.  In addition, please place an asterisk (*) next to each essential duty/function as defined by the Americans with Disabilities Act.

	
	

	Competencies, Knowledge, Skills and Abilities Required in this Position

	Indicate any particular qualifications that are required to perform the duties outlined above beyond the minimum education and experienced described below. For example, the minimum Education and Experience may include a BA degree in a scientific field; however, this particular role may also require certain knowledge such as how to use a particular type of equipment, experience running certain tests, or knowledge of a particular scientific field. The position might require competence as a project manager or in communication or consultancy.

	Education and Experience Required  What educational background is needed to perform these duties and responsibilities?  What kind of work experience is needed?

	This information must be exactly as indicated for this classification per the OSHR Class Specifications found at http://www.oshr.nc.gov/Guide/CompWebSite/Classification/classification.htm IF the class specifications found here are not what you believe is required for this position, it is a good indication that the position is not correctly classified.

	License or Certification Required by Statute or Regulation:  Is a license or certificate required?  What kind and type?

	Please note that these are only listed if required by Statute or Regulation. Hiring preferences are not included here.

	

	Employee's Signature/Title
	Date
	
	Supervisor's Signature/Title
	Date
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