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	STATE OF MISSOURI
OFFICE OF ADMINISTRATION
DIVISION OF PERSONNEL

POSITION DESCRIPTION

	OFFICE OF ADMINISTRATION DIVISION OF PERSONNEL STAFF USE ONLY

	
	

	ITEMS TO BE FILLED IN BY AGENCY PERSONNEL OFFICE #1-5

	1.	AGENCY NAME

[bookmark: AN]     
	AGENCY NUMBER / ORGANIZATION NUMBER / POSITION NUMBER

[bookmark: ANOP]     

	2.	TITLE NUMBER AND LONG DESCRIPTION

[bookmark: Text271]     

	3.	LOCATION CODE AND COUNTY NAME

[bookmark: Text272]     
	DIVISION / FACILITY NAME
       
	UNIT/AREA OF RESPONSIBILITY
[bookmark: Text273]       

	4.	TYPE OF REVIEW
	5.	DO YOU BELIEVE THIS POSITION IS CORRECTLY CLASSIFIED?

	[bookmark: Check6]|_|	NEW
	POSITION
	[bookmark: Check7]|_|	PROBATIONARY
	REVIEW
	[bookmark: Check8]|_|	EXISTING
	POSITION
	[bookmark: Check9]|_|	SPECIAL
	STUDY
	[bookmark: Check10][bookmark: Check11]|_| YES          |_| NO     (IF NO, EXPLAIN IN ITEM #33a.)

	ITEMS TO BE FILLED IN BY EMPLOYEE #6-23

	6.	NAME
[bookmark: Text1]	     
	7.	LAST FOUR DIGITS OF SOCIAL SECURITY NUMBER
[bookmark: Text3]	     

	8.	WORKING TITLE
[bookmark: Text2]	     
	9a.  HOW LONG HAVE YOU BEEN IN THIS 
	9b.  HOW LONG HAVE YOU WORKED FOR

	9. 
	THIS POSITION?
	[bookmark: Text4]     
	FOR THIS AGENCY?
	[bookmark: Text5]     

	[bookmark: Check1][bookmark: Check5]10.	DO YOU BELIEVE YOUR PRESENT CLASSIFICATION IS CORRECT?     |_| YES     |_| NO  (IF NO, EXPLAIN WHAT THE APPROPRIATE CLASSIFICATION SHOULD BE AND WHY IN ITEM #22.)

	11a. HAVE YOUR PERMANENT DUTIES CHANGED?
[bookmark: Check23][bookmark: Check24]        |_|  YES     |_|  NO
	[bookmark: Text332]11b.  IF YES, WHEN DID YOUR PERMANENT DUTIES CHANGE?  (EXPLAIN  HOW DUTIES HAVE CHANGED IN ITEM #22)          

	12.	NAME AND TITLE OF IMMEDIATE SUPERVISOR
[bookmark: Text6]	     

		

	13.	NAMES AND TITLES OF OTHERS WHO MAY ASSIGN AND EVALUATE YOUR WORK
[bookmark: Text399]	     

	14.	WORK SCHEDULE:  INDICATE DAYS AND HOURS YOU WORK (EXPLAIN ROTATING SHIFTS, ON-CALL DUTIES OR OTHER UNUSUAL SCHEDULES)

[bookmark: Text8]	     

	15. TRAVEL REQUIREMENTS:  INDICATE PURPOSE AND FREQUENCY OF TRAVEL, AND WHETHER DAY OR OVERNIGHT

[bookmark: Text11]	     

	16. CONTACTS (PERSONAL, TELEPHONE, CORRESPONDENCE, ETC.):  IF AN IMPORTANT PART OF YOUR WORK IS CONTACT WITH OTHERS, DESCRIBE PURPOSE 	AND FREQUENCY  (DO NOT INCLUDE CO-WORKERS)

[bookmark: Text14]	     

	

	17. PHYSICAL EFFORT:  DESCRIBE PHYSICAL EFFORT REQUIRED  (EXAMPLES: LIFTING, STANDING, WALKING)

[bookmark: Text16]	     

	

	18. EQUIPMENT / SOFTWARE OPERATED:   LIST ANY SPECIALIZED EQUIPMENT/SOFTWARE YOU USE REGULARLY IN THE PERFORMANCE OF DUTIES

[bookmark: Text19]	     

	

	19. SUMMARIZE THE OVERALL PURPOSE AND ROLE OF THIS POSITION IN THE ORGANIZATION (DIVISION, UNIT, ETC).
[bookmark: Text117]	     

	

	20. DUTY STATEMENT: 


	· DESCRIBE IN DETAIL YOUR PERMANENT DUTIES & RESPONSIBILITIES
· LIST YOUR MOST IMPORTANT DUTIES FIRST
	· USE YOUR OWN WORDS
· INDICATE PERCENTAGE OF TIME SPENT ON EACH DUTY

	TIME
(Percentages)
	DUTIES

	
[bookmark: Text25]     
[bookmark: Text333]     
[bookmark: Text334]     
[bookmark: Text335]     
[bookmark: Text336]     
[bookmark: Text337]     
[bookmark: Text338]     
[bookmark: Text339]     
[bookmark: Text340]     
[bookmark: Text341]     
[bookmark: Text342]     
[bookmark: Text343]     
[bookmark: Text344]     
[bookmark: Text345]     
[bookmark: Text346]     
[bookmark: Text347]     
[bookmark: Text348]     
[bookmark: Text349]     
[bookmark: Text350]     
[bookmark: Text351]     
[bookmark: Text371]     
[bookmark: Text372]     
[bookmark: Text373]     
[bookmark: Text374]     
[bookmark: Text375]     
[bookmark: Text376]     
[bookmark: Text377]     
[bookmark: Text378]     
[bookmark: Text379]     
[bookmark: Text380]     
	
[bookmark: Text26]     
[bookmark: Text370]     
[bookmark: Text369]     
[bookmark: Text368]     
[bookmark: Text367]     
[bookmark: Text366]     
[bookmark: Text365]     
[bookmark: Text364]     
[bookmark: Text363]     
[bookmark: Text362]     
[bookmark: Text361]     
[bookmark: Text360]     
[bookmark: Text359]     
[bookmark: Text358]     
[bookmark: Text357]     
[bookmark: Text356]     
[bookmark: Text355]     
[bookmark: Text354]     
[bookmark: Text353]     
[bookmark: Text352]     
[bookmark: Text381]     
[bookmark: Text382]     
[bookmark: Text383]     
[bookmark: Text384]     
[bookmark: Text385]     
[bookmark: Text386]     
[bookmark: Text387]     
[bookmark: Text388]     
[bookmark: Text389]     
[bookmark: Text390]     

	
	

	21. SUPERVISION EXERCISED (INDICATE “NONE” IF THIS ITEM DOES NOT APPLY TO YOU)


	a. 	TOTAL NUMBER OF EMPLOYEES THAT YOU SUPERVISE:
	[bookmark: Text122]     
	

	b. PERCENTAGE OF TIME SPENT ON SUPERVISION AND RELATED DUTIES: 
	[bookmark: Text123]     	
	

	c. IF YOU DIRECTLY SUPERVISE 5 OR LESS EMPLOYEES, GIVE NAMES AND TITLES.  
		IF YOU DIRECTLY SUPERVISE MORE THAN 5 EMPLOYEES, GIVE TITLES AND NUMBER OF EACH.


	
	[bookmark: Text259]     
	[bookmark: Text264]     
	

	
	[bookmark: Text260]     
	[bookmark: Text261]     
	

	
	[bookmark: Text262]     
	[bookmark: Text263]     
	

	
	[bookmark: Text392]     
	[bookmark: Text266]     
	

	
	[bookmark: Text391]     
	[bookmark: Text267]     
	

	
d. AS A SUPERVISOR, DO YOU:
[bookmark: Check12][bookmark: Check13][bookmark: Check14][bookmark: Check15]	MAKE DAILY WORK ASSIGNMENTS?	|_| YES	|_| NO	INTERVIEW AND MAKE HIRING RECOMMENDATIONS?	|_| YES	|_| NO

	APPROVE AND DISAPPROVE LEAVE REQUESTS?	|_| YES	|_| NO	RECOMMEND DISCIPLINARY ACTIONS?	|_| YES	|_| NO

	REASSIGN JOB DUTIES ON PERMANENT BASIS?	|_| YES	|_| NO	PREPARE AND CONDUCT PERFORMANCE APPRAISALS?	|_| YES	|_| NO

e. IS THE PRIMARY EMPHASIS OF YOUR WORK THE TECHNICAL SKILL USED OR THE SUPERVISION OF OTHER EMPLOYEES?
[bookmark: Check16][bookmark: Check17]		|_| TECHNICAL     |_| SUPERVISORY


	

	22.	ADDITIONAL INFORMATION AND COMMENTS  (ADDITIONAL SHEETS MAY BE ATTACHED IF NECESSARY)

	ITEM NO.
	

	[bookmark: Text200]     
[bookmark: Text393]     
[bookmark: Text394]     
[bookmark: Text400]     
[bookmark: Text401]     
[bookmark: Text402]     
[bookmark: Text403]     
[bookmark: Text404]     
[bookmark: Text420]     
[bookmark: Text419]     
[bookmark: Text418]     
[bookmark: Text417]     
[bookmark: Text416]     
[bookmark: Text415]     
	[bookmark: Text145]     
[bookmark: Text396]     
[bookmark: Text397]     
[bookmark: Text398]     
[bookmark: Text408]     
[bookmark: Text407]     
[bookmark: Text406]     
[bookmark: Text405]     
[bookmark: Text414]     
[bookmark: Text413]     
[bookmark: Text412]     
[bookmark: Text411]     
[bookmark: Text410]     
[bookmark: Text409]     

	
	

	EMPLOYEE’S SIGNATURE
	DATE




	23. 


	

	ITEMS TO BE FILLED IN BY IMMEDIATE SUPERVISOR #24-32

	[bookmark: Check18][bookmark: Check19]24.	DO YOU BELIEVE THIS POSITION IS CORRECTLY CLASSIFIED?  |_| YES     |_| NO  (IF NO, PLEASE EXPLAIN)
[bookmark: Text278]	     

	

	25.	ARE THE STATEMENTS OF THE EMPLOYEE ACCURATE AND COMPLETE?  (INDICATE INACCURACIES AND INCOMPLETE ITEMS.)
[bookmark: Text282]	     

	

	26.	IDENTIFY THE ESSENTIAL DUTIES AND RESPONSIBILITIES OF THE POSITION
[bookmark: Text285]	     

	

	27.	SUMMARIZE THE JOB SKILLS AND ABILITIES NECESSARY TO PERFORM THE ESSENTIAL DUTIES OF THIS POSITION
[bookmark: Text288]	     

	

	28. DESCRIBE SPECIALIZED TRAINING NEEDED BY INCUMBENT OF POSITION
[bookmark: Text291]	     

	

	29a. LIST REQUIRED LICENSES, REGISTRATIONS OR CERTIFICATIONS
[bookmark: Text294]           
	29b. LIST DESIRED LICENSES, REGISTRATIONS OR CERTIFICATIONS
     

	
	

	30.	SUPERVISION PROVIDED TO THIS POSITION:
[bookmark: Check20][bookmark: Check21][bookmark: Check22]	|_| CLOSE     |_| GENERAL     |_| ADMINISTRATIVE OR POLICY DIRECTION

	31.  ADDITIONAL INFORMATION AND COMMENTS  (ADDITIONAL SHEETS MAY BE ATTACHED IF NECESSARY)

	ITEM NO.
	

	[bookmark: Text295]     
[bookmark: Text296]     
[bookmark: Text297]     
[bookmark: Text298]     
[bookmark: Text299]     
[bookmark: Text300]     
	[bookmark: Text303]     
[bookmark: Text304]     
[bookmark: Text305]     
[bookmark: Text306]     
[bookmark: Text307]     
[bookmark: Text308]     

	
	

	SUPERVISOR’S SIGNATURE
	DATE




	32. 

	


      -      
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	ITEMS TO BE FILLED IN BY APPOINTING AUTHORITY OR DESIGNEE # 33-34

	33a.  PLEASE EXPLAIN WHY YOU BELIEVE THIS POSITION IS OR IS NOT CORRECTLY CLASSIFIED
[bookmark: Text433]     

	

	33b.  ADDITIONAL INFORMATION AND COMMENTS  (ADDITIONAL SHEETS MAY BE ATTACHED IF NECESSARY)

	ITEM NO.
	

	[bookmark: Text312]     
[bookmark: Text427]     
[bookmark: Text428]     
[bookmark: Text429]     
[bookmark: Text430]     
[bookmark: Text431]     
[bookmark: Text432]     
	[bookmark: Text323]     
[bookmark: Text426]     
[bookmark: Text425]     
[bookmark: Text424]     
[bookmark: Text423]     
[bookmark: Text422]     
[bookmark: Text421]     

	
	

	APPOINTING AUTHORITY’S OR DESIGNEE’S SIGNATURE
	DATE

	34. 
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