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STAFF POSITION REVIEW QUESTIONNAIRE 
This form should be completed in cases where it has been determined by management that the nature and level of the primary duties of a regular staff position are new to the operating unit or have changed to the extent that they cannot be successfully matched to the published position classification description for the purpose of employee recruitment or performance evaluation.

Instructions:
The purpose of this questionnaire is to gather information about the work you do. Please give each question your most thoughtful consideration. Complete this questionnaire as completely and accurately as you can. Base your answers on what is normal for your current job - not special projects or duties, unless these tasks are a regular part of your job.  If you need more space, attach additional pages and refer to the specific section your comments relate to.  

The PRQ is considered acceptable for review if it arrives in HR (1) completed in its entirety, to include a detailed organization chart of the immediate operating unit, (2) signed by all appropriate parties, (3) accompanied by a written letter of support from the Head of the operating unit, and (4) (in the case of a reclassification request) accompanied by documented evidence that the incumbent employee meets all minimum requirements of the proposed position classification.  

Once all documentation has been completed, please forward the package to the HR Consultant for your department. If the position is being changed, the PRQ must be approved in advance of submitting Personnel Action Requests for hires.
Checklist:

 FORMCHECKBOX 

Completed Position Review Questionnaire Form (PRQ)
 FORMCHECKBOX 

Departmental Organization Chart 

 FORMCHECKBOX 

Letter of Support from Director or Equivalent 

 FORMCHECKBOX 
        (If applicable) Documented evidence that incumbent meets proposed minimum qualifications 
Please print, sign and submit this form and any supporting documents to:
 Human Resources Office
Room AD 203
921 Paseo de Onate
Espanola NM 87532

         Reviewed by HR / incumbent employee meets min reqts of proposed position classification
         
                                                                                                                                                                            HR Initials

Staff Position Review Questionnaire
Reason for This Review Request:

 FORMCHECKBOX 
  To request classification of a newly budgeted position within the department                                                                                                                                                                

 FORMCHECKBOX 
  To request reclassification of an existing vacant position

 FORMCHECKBOX 
  To request reclassification of a currently filled position

     (Please attach a memo from the Director/Manager of your area indicating knowledge and support of this review)

	Current Posn Title
	     
	Curr Posn Code
	     

	Proposed Posn Title
	     
	Prop Posn Code
	     

	Position Number
	     
	                                                                                                                                  

	Location
	     
	Org Code
	     

	Employee Name*
	     
	NNMC ID No.*
	     

	Supv of Record
	     
	Supv Email Addr.
	     

	Supv Banner Title
	     
	Submission Date
	     














   *if applicable    

1. Position Summary
Briefly describe the major purpose or objective of this position. Describe the position’s most important reason for existing. (Do NOT copy or cut/paste summary from published position classification description) 
	     


(Box will expand as you type)

2. Duties And Responsibilities
List each of the major duties and responsibilities you perform in enough detail to give a clear understanding of the work.  Indicate the approximate percent of time you spend on each duty/responsibility. Do not include any duties which normally require less than 5% of your time.
(Please include only those functions CURRENTLY performed - potential future functions should not be included)
	
	duty/responsibility
	% of time

	1.
	     

	     

	2.
	     

	     

	3.
	     

	     

	4.
	     

	     

	5.
	     

	     

	6.
	     

	     

	7.
	     

	     

	8.
	     

	     

	9.
	     

	     

	10.
	Performs miscellaneous job related duties as assigned.
	

	
	TOTAL
	100%


(Boxes will expand as you type)

3. Knowledge, Skills, and Abilities
Briefly describe specific types of practical, technical, and specialized knowledge, skills, and abilities required to perform the duties of this position.  List any required training, licenses, or certificates. Note only the knowledge, skills, and abilities that are actually required in order to perform the job - not preferred.
	     



(Box will expand as you type)
4. Supervisory Responsibility

Supervision Received (check applicable box)
 FORMCHECKBOX 

Works under immediate supervision. Work assignments are checked, instructions are detailed and specific.
 FORMCHECKBOX 

Works under general supervision. The employee uses initiative in carrying out recurring assignments independently without specific instructions. All new and questionable situations are referred to supervisor.
 FORMCHECKBOX 

Works under broad supervision. The supervisor sets overall objectives based on a wide range of policies and procedures. The employee is responsible for planning and carrying out the assignment, keeping the supervisor informed of progress, potential problems or far-reaching implications.

Supervision Exercised (check supervise box only if you evaluate and manage the performance of employees)
 FORMCHECKBOX 

Supervise staff 

# of staff
          
 FORMCHECKBOX 

Supervise students

# of students
             

          
 FORMCHECKBOX 

Supervise both staff and students

# of staff
     

# of students
           
 FORMCHECKBOX 

No true supervisory duties

If supervising STAFF,check the one response which best describes the type of supervision provided
 FORMCHECKBOX 


Manage multiple projects without having direct supervisory responsibilities

 FORMCHECKBOX 


Lead and/or guide the work of other employees

 FORMCHECKBOX 


Supervise department (provide input towards hiring/ firing/ performance decisions)

 FORMCHECKBOX 


Manage department and have final authority over hiring/ firing/ performance decisions

 FORMCHECKBOX 


Manage more than one department through subordinate supervisors/ managers

 FORMCHECKBOX 


Direct multiple departments through department managers

5. Financial Accountability
This section assesses your fiscal responsibility. Please fill in all that apply. 

      Physical Facilities


  Total Asset $ Value
                      
      Equipment or other assets

  Total Asset $ Value
                  
                   Budgets (dept.operations and salaries)
 $ per year    
      
      Grants/contracts


          Total $ Value
        
      Other



          Total $ Value
      
    






6. Minimum Years Of Experience Required
Check the box that best indicates the minimum amount of directly related experience needed to perform this job (not necessarily the employee’s experience, but the minimum needed to perform the job successfully.)

 FORMCHECKBOX 

Less than 6 months
 FORMCHECKBOX 

5 years but less than 7 years

 FORMCHECKBOX 

6 months but less than 1 year
 FORMCHECKBOX 

7 years but less than 10 years

 FORMCHECKBOX 

1 year but less than 3 years
 FORMCHECKBOX 

10 or more years

 FORMCHECKBOX 

3 years but less than 5 years

7. Minimum Level Education Required
Check the box which reflects the minimum educational requirements of this job (not necessarily the employee’s education, but the minimum needed to perform the job successfully.)

 FORMCHECKBOX 

Less than High School

 FORMCHECKBOX 

High School Diploma or GED

 FORMCHECKBOX 

Vocational/ Technical/ Business School

 FORMCHECKBOX 

Associate's Degree

 FORMCHECKBOX 

Bachelor's Degree 

 FORMCHECKBOX 

Master's Degree 

 FORMCHECKBOX 

Doctorate Degree 
	Field or Discipline 
	     


(Box will expand as you type)
8. Certifications /  Licenses / Training
List all certifications, licenses, and/or specific UNM or external training that are required as a minimum standard or precondition of employment in the position.

	     



(Box will expand as you type)
I certify that I have reviewed the questionnaire, and that the entries made above are my own, and to the best of my knowledge are accurate and complete: 

Printed Name of Employee (print)
     

Position Classification Title (print)
     

_________________________________

     



     
Employee Signature
  




Phone Number


Date
_______________________________________________________________________

TO BE COMPLETED BY THE SUPERVISOR / MANAGER
9. Additional Information
Please provide any additional information that you feel would help the analyst gain a better understanding of the nature and level of functions of this position.

	     



(Box will expand as you type)
10.   Organization Chart
Please attach a detailed copy of your department’s organization chart with the subject position highlighted.

11.  Supervisor / Next Level Manager Approval
I support and approve of this reclassification request. 

Supervisor Name  (print)


     

Position Classification Title  (print)
     

_________________________________

      


     
Supervisor  Signature

 



Phone Number


Date




Next Level Manager  (print)                              



Position Classification Title (print)       
      

_________________________________

     



     
Next Level Manager Signature

 


Phone Number


Date




________________________________________________________________________

TO BE COMPLETED BY DEAN, DIRECTOR, VP, OR EQUIVALENT
Comments:  

	     



(Box will expand as you type)


 FORMCHECKBOX 

Approved for review


 FORMCHECKBOX 

Not approved for review

Printed Name of Dean, Director, VP or Equivalent
  ________________________________________

     
 Signature 

                                      


Date
















1/12/12

