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POSITION CONTENT QUESTIONNAIRE

For The Review of an Occupied Position




INSTRUCTIONS:  This questionnaire is used by the Department of Human Resources in the review, classification, and reclassification of occupied positions.  It is important to complete the questionnaire as instructed and to provide accurate and concise information regarding the position.  If you have any questions about this form, please contact the Department of Human Resources, Classification Unit, at (410) 887‑8938.

PART I.
This section is to be completed by the incumbent employee.  Upon the completion of Part I, please print the questionnaire and forward it to your immediate supervisor.

	Name:
	     
Last
	     
First
	     
M.I.

	

	Date:
	     
	
	     


	

	Official Class Title:
	     


	
	

	Working Title, if different:
	     


	

	Department:
	     


	
	

	Office / Section:
	     


	

	Work Location, Building, Room #:
	     


	

	Work Telephone Number:
	     


	

	Employment Status (Check One):
	 FORMCHECKBOX 
  Regular Full Time

	
	 FORMCHECKBOX 
  Regular Part Time

	
	 FORMCHECKBOX 
  Temporary Full Time

	
	 FORMCHECKBOX 
  Temporary Part Time


1.  List the duties you perform in order of their importance, with the most important duties first and the least important last.  Then, in the column marked “% of time,” estimate the proportion of your time spent on each duty.  (The total of all the percentages should equal 100%.)  Be as brief as possible, but do not leave out important information.  Please use additional pages if you need more space.
	% of Time
	DUTY

	     

	     


	     

	     


	     

	     


	     

	     


	     

	     


	     

	     


	     

	     


	     

	     



2.   When did you start to work in this position?

     
3.   Have your duties changed significantly since you first started in this position?   FORMCHECKBOX 
YES   FORMCHECKBOX 
NO


If YES, please describe how and when your duties changed.

     
In the following questions, the term "supervise" means planning, directing, and controlling the work of others and conducting performance evaluations.

4.
Do you supervise other employees?   FORMCHECKBOX 
YES
 FORMCHECKBOX 
NO


A.  If YES, list the names and class titles of the employees who report directly to you.

     
B.  Are any of the employees you listed above supervisors?   FORMCHECKBOX 
YES

 FORMCHECKBOX 
NO

C.  What is the total number of employees for which you are responsible?  (This includes all 

      employees who report to you directly and indirectly through lower‑level supervisors.) 

     
5.
If you are NOT a supervisor, do you act as a lead worker as a normal part of your duties?

 FORMCHECKBOX 
YES
 FORMCHECKBOX 
NO


A.  If YES, list the names and class titles of the employees you lead.

     
I certify that the above information is true and complete.

Signature:  __________________________________
Date:  _____________________
PART II.
This section is to be completed by the position’s immediate supervisor.  Please review the employee’s responses in Part I.  Do not change, erase, or strike out any response.  Instead, comment on the responses where appropriate.  Upon completion of this section, please forward the questionnaire to your supervisor or, if applicable, to the Department Head.

Supervisor's Name:  ___________________________
Date:  ______________________

Title:  _______________________

Work Phone:  ___________________________

How long have you been in your current position?  ____________________________________

How long have you supervised this employee?  ______________________________________

1.
In your opinion, what is the main purpose of this employee’s job? 

2.
What do you believe are the job's most important duties?


A.


B.


C.

Indicate below if you feel the statements made in Part I are an accurate description of the position.  If you do not agree, please add additional or corrected information under “Comments."

3.  In your opinion, is the information provided in Part I accurate and complete?

	
	YES
	NO
	COMMENTS

	Page 1
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     


	Page 2
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     


	Page 3
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     



4.
What do you think is an appropriate amount of education, training, and experience someone should have when hired for this job?

     
5.
Do you believe that this position is properly classified?   FORMCHECKBOX 
YES
 FORMCHECKBOX 
NO

If NO, why not?       
6.
Please provide any additional information you feel is pertinent to the classification review of this position.

     
I certify that the above information is true and complete.


Supervisor’s Signature:  _______________________________  Date:  ___________________

PART III:  This section is to be completed by the Office Head.  Upon completion, please forward to the Department Head.

Comment on the previous statements and provide any additional information you feel will be helpful in reviewing this position.       
I certify that the above information is true and complete.

Office Head’s Signature:  _____________________________
Date:  _____________  

PART IV:  
This section is to be completed by the Department Head.  Upon completion, please forward to the Department of Human Resources, Classification Section,
Timonium Offices, 1946 Greenspring Drive, Suite N, Timonium, MD  21093.

Recommendation and comments:

     
I certify that the above information is true and complete.

Department Head's Signature:  ___________________________
Date: ___________________
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