UAW POSITION AUDIT SUPERVISOR COMMENTS/SIGNATURE FORM
NOTE: Text boxes will expand as they are completed.

What do you consider the most important aspects of this position?

     
What do you consider the most important qualifications of an employee in this position?

     
Please provide any additional information that will provide a more complete picture of this position.

     
Please comment on the type and extent and supervision that you provide to the employee in this position.  To what extent does the incumbent make his or her own priorities?  Do they take actions that are not approved by others?

     
Give examples of problems that the employee would be asked to deliberate upon and solve during the course of performing duties.  Give some examples of decisions that the employee is authorized to make without your prior review.

     
Supervisor’s Signature (sign the appropriate line)
I certify that I have reviewed the information given in this document and it is accurate and complete.

	Signature:
	______________________________________________
	

	Title:
	     
	Date:
	     


If you disagree with the contents of this form as they have been presented, please indicate which areas you disagree with and why.

     
I certify that I have reviewed the information given in this document and disagree with the contents as presented.

	Signature:
	______________________________________________
	

	Title:
	     
	Date:
	     


Significant differences between the supervisor and employee must be reviewed with the employee.

Financial Manager Approval Signature (needed only if supervisor [above] does not have budget authority over position)

I certify that I am aware of this request for audit.

	Signature:
	
	

	Title:
	     
	Date:
	     


