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· This form is to be used by managers and supervisors to request classification of a position (filled or vacant) when the duties have changed, and by managers and supervisors to request the creation of a new job class/title (for a filled, vacant, or new position), and by employees to request classification of their position. 
· This form was designed in Microsoft Word to download and complete on your computer.  This is a form-protected document, so information can only be entered in the shaded       areas of the form.  

· If you prefer to fill out a hard copy of the form, contact your Personnel Officer.

· To move from field to field use your mouse, the arrow keys or press Tab.  Each form field has a limited number of characters.  Use your mouse or the spacebar to mark and unmark a checkbox.

· Where additional space is needed to respond to a question, you might need to attach a separate page, and number the responses to correspond with the numbers of the questions on the form.  Please contact your Personnel Officer if you have difficulty completing the form.

· The form must be complete, including required attachments and signatures or it will be returned to the department’s personnel office. All sections of this form are required to be completed unless otherwise stated.
Instructions:  Tell us about the job.  The information you provide will be used to evaluate the position.  It will not be used in any way to evaluate an employee’s performance or qualifications.
Answer the questions carefully.  The information you give will help ensure that the position is fairly evaluated.  Here are some suggestions to consider in completing this questionnaire:

· Tell the facts about what an employee in this position is actually expected to do.

· Give specific examples to make it clear.

· Write in a way so a person unfamiliar with the job will be able to understand it.

· Describe the job as it is now; not the way it was or will become.

· Before answering each question, read it carefully.
To Submit this Request for Classification Review: If this is a filled position, the employee must sign the original* and forward to the supervisor for the supervisor’s review and signature. The Personnel Officer and the Appointing Authority must also review and sign this request before it is considered complete. The effective date of review is the beginning of the first pay period following the date the complete Request for Classification Review is date stamped by the Classification Division of the Department of Personnel.
*An employee may choose to sign the form, make a copy, submit original to supervisor as noted above, while concurrently sending the copy to the Classification Division, 144 State Street, Montpelier, with a cover note indicating that the employee has submitted the original to the supervisor and is submitting the copy as a Concurrent filing. 
If this is a request (initiated by employees, VSEA, or management) for review of all positions in a class/title please contact the appropriate Classification Analyst or the Classification Manager to discuss the request prior to submitting. 
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    Date Received (Stamp)

Notice of Action #____________________________                                               

Action Taken:  ________________________________________________

New Job Title      ______________________________________________

Current Class Code ___________               New Class Code ___________

Current Pay Grade  ___________                New Pay Grade  ___________




Current Mgt Level____  B/U         OT Cat.  ____EEO Cat. _ _ _FLSA _     _



New Mgt Level ____      B/U         OT Cat.  __  _EEO Cat. _  __FLSA _     _ 
Classification Analyst__________________________Date ____________    Effective Date:    ___________

Comments:







    











     Date Processed: ___________
Willis Rating/Components:
Knowledge & Skills: ______ Mental Demands: ______  Accountability: ______

             


Working Conditions: ______ Total: ______
Incumbent Information:

	Employee Name:        Employee Number:       

	Position Number:        Current Job/Class Title:      

	Agency/Department/Unit:            Work Station:            Zip Code:       

	Supervisor’s Name, Title, and Phone Number:       

	How should the notification to the employee be sent:   FORMCHECKBOX 
 employee’s work location       or  FORMCHECKBOX 
 other address, please provide mailing address:       


New Position/Vacant Position Information:
	New Position Authorization:        Request Job/Class Title:      

	Position Type:  FORMCHECKBOX 
 Permanent or  FORMCHECKBOX 
 Limited / Funding Source:  FORMCHECKBOX 
 Core,  FORMCHECKBOX 
 Partnership, or  FORMCHECKBOX 
 Sponsored

	Vacant Position Number:        Current Job/Class Title:      

	Agency/Department/Unit:            Work Station:            Zip Code:       

	Supervisor’s Name, Title and Phone Number:       


Type of Request:

 FORMCHECKBOX 
  Management:  A management request to review the classification of an existing position, class, or create a new job class.

 FORMCHECKBOX 
  Employee:  An employee’s request to review the classification of his/her current position.

1.  Job Duties
This is the most critical part of the form.  Describe the activities and duties required in your job, noting changes (new duties, duties no longer required, etc.) since the last review.  Place them in order of importance, beginning with the single most important activity or responsibility required in your job.  The importance of the duties and expected end results should be clear, including the tolerance that may be permitted for error.  Describe each job duty or activity as follows:

· What it is:  The nature of the activity.

· How you do it:  The steps you go through to perform the activity.  Be specific so the reader can understand the steps.

· Why it is done:  What you are attempting to accomplish and the end result of the activity.

For example a Tax Examiner might respond as follows:  (What) Audits tax returns and/or taxpayer records.  (How)  By developing investigation strategy; reviewing materials submitted; when appropriate interviewing people, other than the taxpayer, who have information about the taxpayer’s business or residency.  (Why) To determine actual tax liabilities.

	     


2.  Key Contacts
This question deals with the personal contacts and interactions that occur in this job.  Provide brief typical examples indicating your primary contacts (not an exhaustive or all-inclusive list of contacts) other than those persons to whom you report or who report to you.  If you work as part of a team, or if your primary contacts are with other agencies or groups outside State government describe those interactions, and what your role is.  For example: you may collaborate, monitor, guide, or facilitate change.

	     


3.  Are there licensing, registration, or certification requirements; or special or unusual skills necessary to perform this job?
Include any special licenses, registrations, certifications, skills; (such as counseling, engineering, computer programming, graphic design, strategic planning, keyboarding) including skills with specific equipment, tools, technology, etc. (such as mainframe computers, power tools, trucks, road equipment, specific software packages).  Be specific, if you must be able to drive a commercial vehicle, or must know Visual Basic, indicate so.

	     


4.  Do you supervise?
In this question “supervise” means if you direct the work of others where you are held directly responsible for assigning work; performance ratings; training; reward and discipline or effectively recommend such action; and other personnel matters.  List the names, titles, and position numbers of the classified employees reporting to you:

	     


5.  In what way does your supervisor provide you with work assignments and review your work?
This question deals with how you are supervised.  Explain how you receive work assignments, how priorities are determined, and how your work is reviewed.  There are a wide variety of ways a job can be supervised, so there may not be just one answer to this question.  For example, some aspects of your work may be reviewed on a regular basis and in others you may operate within general guidelines with much independence in determining how you accomplish tasks.

	     


6.  Mental Effort
This section addresses the mental demands associated with this job.  Describe the most mentally challenging part of your job or the most difficult typical problems you are expected to solve.  Be sure to give a specific response and describe the situation(s) by example. 

· For example, a purchasing clerk might respond:  In pricing purchase orders, I frequently must find the cost of materials not listed in the pricing guides.  This involves locating vendors or other sources of pricing information for a great variety of materials.

· Or, a systems developer might say:  Understanding the ways in which a database or program will be used, and what the users must accomplish and then developing a system to meet their needs, often with limited time and resources.

	     


7.  Accountability
This section evaluates the job’s expected results.  In weighing the importance of results, consideration should be given to responsibility for the safety and well-being of people, protection of confidential information and protection of resources.  

What is needed here is information not already presented about the job’s scope of responsibility.  What is the job’s most significant influence upon the organization, or in what way does the job contribute to the organization’s mission? 
Provide annualized dollar figures if it makes sense to do so, explaining what the amount(s) represent.
For example:

· A social worker might respond:  To promote permanence for children through coordination and delivery of services; 

· A financial officer might state:  Overseeing preparation and ongoing management of division budget: $2M Operating/Personal Services, $1.5M Federal Grants.
	     


8.  Working Conditions
The intent of this question is to describe any adverse conditions that are routine and expected in your job.  It is not to identify special situations such as overcrowded conditions or understaffing. 

a) What significant mental stress are you exposed to?  All jobs contain some amount of stress.  If your job stands out as having a significant degree of mental or emotional pressure or tension associated with it, this should be described. 

	Type
	How Much of the Time?

	     
	     

	     
	     

	     
	     


b) What hazards, special conditions or discomfort are you exposed to?  (Clarification of terms:  hazards include such things as potential accidents, illness, chronic health conditions or other harm.  Typical examples might involve exposure to dangerous persons, including potentially violent customers and clients, fumes, toxic waste, contaminated materials, vehicle accident, disease, cuts, falls, etc.; and discomfort includes exposure to such things as cold, dirt, dust, rain or snow, heat, etc.)

	Type
	How Much of the Time?

	     
	     

	     
	     

	     
	     


c) What weights do you lift; how much do they weigh and how much time per day/week do you spend lifting?

	Type
	How Heavy?
	How Much of the Time?

	     
	     
	     

	     
	     
	     


d) What working positions (sitting, standing, bending, reaching) or types of effort (hiking, walking, driving) are required? 

	Type
	How Much of the Time?

	     
	     

	     
	     


Additional Information:
Carefully review your job description responses so far.  If there is anything that you feel is important in understanding your job that you haven’t clearly described, use this space for that purpose.  Perhaps your job has some unique aspects or characteristics that weren’t brought out by your answers to the previous questions.  In this space, add any additional comments that you feel will add to a clear understanding of the requirements of your job.  

	     


Employee’s Signature (required):






Date:



Supervisor’s Section:

Carefully review this completed job description, but do not alter or eliminate any portion of the original response.  Please answer the questions listed below.

1.  What do you consider the most important duties of this job and why?

	     


2.  What do you consider the most important knowledge, skills, and abilities of an employee in this job (not necessarily the qualifications of the present employee) and why?

	     


3.  Comment on the accuracy and completeness of the responses by the employee.  List below any missing items and/or differences where appropriate. 

	     


4. Suggested Title and/or Pay Grade:

	     


Supervisor’s Signature (required): 






Date:



Personnel Administrator’s Section:

Please complete any missing information on the front page of this form before submitting it for review.
Are there other changes to this position, for example:  Change of supervisor, GUC, work station?  

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No   If yes, please provide detailed information. 

	     


Attachments:

  
 FORMCHECKBOX 
 Organizational charts are required and must indicate where the position reports. 

  
 FORMCHECKBOX 
 Draft job specification is required for proposed new job classes. 

Will this change affect other positions within the organization?  If so, describe how, (for example, have duties been shifted within the unit requiring review of other positions; or are there other issues relevant to the classification review process).

	     


Suggested Title and/or Pay Grade:

	     


Personnel Administrator’s Signature (required):




Date:



Appointing Authority’s Section: 

Please review this completed job description but do not alter or eliminate any of the entries.  Add any clarifying information and/or additional comments (if necessary) in the space below.

	     


Suggested Title and/or Pay Grade:

	     


Appointing Authority or Authorized Representative Signature (required)

Date
