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09/06                      The College at Brockport                                                  Agency:  28150                                                                                 
                              Office of Human Resources                                              Loc Code:  FORMDROPDOWN 
 
                              Job Description Form           
                               


	I.  Identifying Information

	1. Employee Name:
	     
	2. Department: 
      

	3. Supervisor Name & Title:
	     
	4. Contact phone number:
      

	5. Present Budget Title/ Salary Level or Grade:
	     
	6. Title Code:      
	7. JC for Classified Titles:   FORMDROPDOWN 

	8. If different, Present Local Title:
     

	9. Requested Budget Title/ Salary Level or Grade:
	     
	10. Title Code:      
	11. JC for Classified Titles:   FORMDROPDOWN 

	12. If different, Requested Local Title: 
     

	13. Current Appt Type:
 FORMDROPDOWN 

	14. Line number:

     
	15. Full-time   FORMCHECKBOX 

Part-Time  FORMCHECKBOX 
  
	16. Neg. Unit:

 FORMDROPDOWN 
   
	17. For HR use only:  FLSA:  
 FORMCHECKBOX 
 exempt  FORMCHECKBOX 
 non-exempt


	II. Position Summary (Briefly describe this position.  This summary should be an overview of the position and no more than seven to ten sentences.)


     
	III. Job Functions (Percentage of time for essential and secondary responsibilities must total 100 %. See instructions.)


A.  Essential Responsibilities – List the critical functions of the job and approximate percentage of time spent on each.
     
B.  Secondary Responsibilities -- List minor duties that are performed in support of essential responsibilities and percentage of time spent on each.
     
C. For Promotions and Salary Increases Only – List permanent, additional duties and responsibilities.  (To be completed if not included in memorandum of justification.)
     

	IV. Required Knowledge Skills and Abilities (Detail the level of skill, knowledge and ability required to perform essential functions of the position. See instructions.)


     
	V.  Qualifications (Include the amount of experience and type of background, degrees, licenses, certifications and whether preferred or required. See instructions.)


     
	VI. Organizational Relationships (Show for this position the type of supervision received and the type of supervision, if applicable, that this position will exercise over others.)       FORMCHECKBOX 
 Attach an organization chart


     
Date Developed:      
Date Revised:           
	VI.  Signatures

	Supervisor:
	
	Date:
	

	Dept. Head:
	
	Date:
	








