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POSITION INFORMATION QUESTIONNAIRE

INSTRUCTIONS:
Please complete this questionnaire and return to your immediate supervisor by

Supervisors: please review this form when completed.  Discuss any questions you may have
with the employee and make any revison mutualy agreed to between you and the employee.
Then, sign the form in the space provided and return to the Human Resources (HR) Officeby

Your name

Title of your pogition
Department
To whom do you report
Title of higher position

Give the position titles and names of those individuas who are directly responsible to you. If
none, o state. (Attach additional sheets as necessary.)

Podtion Title Name of Incumbent(s)

Other than positions which report directly to you, to what positions do you provide advice and
counsdl?
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Describe the basic function of your position. (Why doesit exist?)

Describe fully below the duties and respongihilities currently involved in your postion. Include
relaionships with other positions within your department and the College, with other units of
The Claremont Colleges, and relationships externd to the Colleges. Number each duty
separady, liging the most important first and continuing in descending order.

Indicate in the “Time’ column the percentage of time spent on each duty listed during a one-
month period. In the “Regularity” column state how often the duty is performed (eg., daly,
once aweek, monthly, occasondly, etc.) Any aspect of your duties and respongbilities which
require further explanation should be commented on in last section.

No. Dutiesand Responsibilities Time (%) Regularity
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In your opinion, regarding your pasition, comment on the following and briefly explain:

a Forma education required to perform effectively:

a Typesand length of experience necessary to perform effectively:

a Unique background, skills, or professond achievements desirable for position
performance (e.g., CPA certificate, typing skill leve, license, etc.):

How many regular hours do you work each week? (Excluding lunch break and overtime.)

If you do not work a full 12-month year (including vacation time), please indicate the number of
months you do work.

Mention anything ese of interest in understanding your responsibilities and activities not covered
in the preceding questions.

Employee Date
Signature

| have reviewed the above and concur with the information contained herein.

Employee' s Supervisor Date
Signature
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