Position Review Request 

Supervisor/Department Head Review  

	To Supervisor and Department Head: Carefully review the employee's statements on the Position Review Request and complete the appropriate section and the internal routing. Send the original form with appropriate signatures to the Human Resources office within 15 days of receipt. Please discuss the information on the Position Review Request, and your comments below, with the employee prior to submitting the form to Human Resources.  For an explanation of the review process, please go to: Position Review and Allocation Procedure


Supervisor Section: 

1. If you wish to clarify and/or do not agree with any of the information on the Position Review Request, please explain below or attach additional documentation clarifying the issue(s) of concern:

     
2.    Have you assigned new duties to this position since it was last reviewed?     FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No  
If yes, how were the new duties assigned?



     FORMCHECKBOX 
 orally
    FORMCHECKBOX 
 in writing
    FORMCHECKBOX 
 other

If you marked in writing, please attach a copy if available.

If you marked other, please explain:      
3. Check the statement that most accurately describes the level of guidance/oversight you exercise over this position:

 FORMCHECKBOX 
  Work is performed in accordance with specific instructions regarding assignments to be completed and sequence of work steps to be employed. Decision-making authority is limited to clearly defined work procedures and priorities. Work is reviewed for accuracy, and adherence to instructions and established procedures.

 FORMCHECKBOX 
  Recurring assignments are carried out within established guidelines without specific instruction. Deviation from normal policies, procedures, and work methods requires supervisory approval, and supervisory guidance is provided in new or unusual situations. The employee’s work is periodically reviewed to verify compliance with policies and procedures.

 FORMCHECKBOX 
 Work assignments are carried out in accordance with established policies and objectives. The employee plans and organizes the work, determine the work methods to be employed, and assist in determining priorities and deadlines. Completed work is reviewed in terms of effectiveness in producing expected results.

 FORMCHECKBOX 
 Other: please explain: 
4. Please list examples of decisions that the employee is authorized to make without your prior review.

     
5. Add any additional information that you believe should be considered in the review of this position.  

     
6. Please include any qualifications or competencies that may not have been required or essential to the position prior to the assignment of different duties.

     
	

	     

	Supervisor’s Signature

	Date

	     
	

	Supervisor’s Name (type or print)
	


This is the end of the supervisor section of the form.  Please have the department head review and sign the Department Head section on the next page. If there are others in the chain of command between you and the department head, please give them a copy for their information.  

Department Head Section:

	I have reviewed the information in the Position Review Request and in the supervisor’s comments and:  

 FORMCHECKBOX 
 I agree with everything said by both the employee and the supervisor.  In addition, I would like to add:

     
 FORMCHECKBOX 
 I would like to clarify the following information that the [employee/supervisor/both] indicated on the position review request. My areas of concern are:

     


	

	     

	Department Head Signature
                              Date

	     

	Department Head Name (type or print)


This is the end of the form.  Please keep a copy of this form and send the original to Human Resources.  
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