POSITION REVIEW CHECKLIST
The Division of Personnel (DOP) requests that agency personnel offices use this checklist to ensure that all necessary information is submitted for position reviews.  DOP’s goal is to process reviews within 30 days after receiving all information required to make a correct determination.  Therefore, reviews will not be logged on our work lists until all necessary information required to conduct an evaluation of the position is received.  DOP reserves the right to return reviews to the agency personnel office if the necessary information is not received within 30 days.
Position Description Form (PDF)*
□
Items #1 - #5 have been completed by the personnel office and contain accurate agency, organization, and position numbers.
□
Employee items contain adequate responses including percentages for each job duty listed (which equate to 100%) and an explanation of all acronyms and abbreviations used.
□
Supervisor items contain descriptive responses including their opinion of the proper allocation.
□
Signatures of the employee (unless new allocation), supervisor, and appointing authority/designee are contained on the form.
□
A cover memo from the personnel office is attached which expresses their opinion of the proper allocation based on their understanding of the duties and responsibilities assigned to the position and  existing allocation guidelines (if applicable).
□
A current organizational chart (or charts when appropriate) is attached which matches details of the PDF and provides a clear picture of where the position falls in the organizational structure.  The organizational chart(s) is dated and includes the unit title, organization codes, position numbers, and Uniform Classification and Pay (UCP) job titles.
Position Questionnaire for Broad Banded Managers (PQBBM)*
□
Items #1 - #5 have been completed by the personnel office and contain accurate agency, organization, and position numbers.
□
Employee items contain descriptive responses and include an explanation of all acronyms and abbreviations used.
□
Supervisor items contain descriptive responses including their opinion of the proper allocation.
□
Signatures of the employee (unless new allocation), supervisor, and appointing authority/designee are contained on the form.
□
A cover memo from the personnel office is attached which expresses their opinion of the proper allocation based on their understanding of the duties and responsibilities assigned to the position.
□
A Position Evaluation Rating Form completed by the personnel office is attached.
□
A current organizational chart (or charts when appropriate) is attached which matches details of the Questionnaire and provides a clear picture of where the position falls in the organizational structure.  The organizational chart(s) is dated and includes the unit title, organization codes, position numbers, and UCP job titles.
*If other positions in the organizational structure (above and/or below) may be impacted by allocation or reallocation of the 
position under review, updated PDFs or PQBBMs should also be provided for those positions.
