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UAW POSITION AUDIT FORM

	Position Title:
	     
	Current UAW Level:
	     

	Name:
	     
	Phone:
	     

	Reports to (Title):
	     

	Department:
	     
	Date:
	     


Employee’s Signature

I certify that the information given in this document is accurate and complete.

	Signature:
	
	

	Title:
	     
	Date:
	     


Place an ‘X’ in the appropriate box(es) below.
This reclassification request is based upon changes in the position as a result of: 

 FORMCHECKBOX 
 Evolution of responsibilities over time
 FORMCHECKBOX 
 Reorganization of positions or responsibilities
 FORMCHECKBOX 
 Transfer or redelegation of duties and/or responsibilities from another position(s)
Significant changes in the position are reflected in one or more of the following areas:

 FORMCHECKBOX 
 Supervisory responsibility
 FORMCHECKBOX 
 Knowledge and skills required to perform the job
 FORMCHECKBOX 
 Scope of assignments/responsibilities
 FORMCHECKBOX 
 New functions not previously performed in the unit
 FORMCHECKBOX 
 Complexity of problems or assignments
AUDIT FORM/PROCESS INSTRUCTIONS

· Supervisor Signature/Comments page is a separate document and must accompany the completed position audit form when it is returned to Human Resources.
· When filling out the form, check the box(es) that represent the majority of your duties and responsibilities.  Do not check boxes for things you only do occasionally.

· In addition to checking the boxes, you are required to provide information at the end of each section of the position audit form to support the boxes you checked.  Feel free to include examples in these boxes.  The text boxes will expand as they are completed.

· Both you and your supervisor will be invited to the position audit interview.  If appropriate, you may bring samples of your work with you to the interview.

· Check the Position Audit Form Guide for additional help in completing the form.  Specific questions can be directed to the Classification/Compensation office in Human Resources.
Keep in mind that the Position Audit Form focuses on the duties and responsibilities assigned to the position.

Describe no more than six (6) of your primary duties and responsibilities.  Start with what you feel is most important in your job.  Please also explain the most complex challenges you encounter relative to that duty in your description.  You may include examples to help explain your duties and responsibilities.  Place an ‘X’ in the box for the frequency of each duty/responsibility.  The text box will expand as more room is required.  
Also indicate if a duty or responsibility is new since your last position review or since you entered the position.
Duty/Responsibility:
     
Frequency:       Daily
Weekly
Monthly
Semester    Yearly

                      FORMCHECKBOX 
         FORMCHECKBOX 
         FORMCHECKBOX 
          FORMCHECKBOX 
            FORMCHECKBOX 

 FORMCHECKBOX 
  Place an X here if this is a new duty since last review or since you entered the position

Duty/Responsibility:
     
Frequency:       Daily
Weekly
Monthly
Semester    Yearly

                      FORMCHECKBOX 
         FORMCHECKBOX 
         FORMCHECKBOX 
          FORMCHECKBOX 
            FORMCHECKBOX 

 FORMCHECKBOX 
  Place an X here if this is a new duty since last review or since you entered the position

Duty/Responsibility:
     
Frequency:       Daily
Weekly
Monthly
Semester    Yearly

                      FORMCHECKBOX 
         FORMCHECKBOX 
         FORMCHECKBOX 
          FORMCHECKBOX 
            FORMCHECKBOX 

 FORMCHECKBOX 
  Place an X here if this is a new duty since last review or since you entered the position

Duty/Responsibility:
     
Frequency:       Daily
Weekly
Monthly
Semester    Yearly

                      FORMCHECKBOX 
         FORMCHECKBOX 
         FORMCHECKBOX 
          FORMCHECKBOX 
            FORMCHECKBOX 

 FORMCHECKBOX 
  Place an X here if this is a new duty since last review or since you entered the position

Duty/Responsibility:
     
Frequency:       Daily
Weekly
Monthly
Semester    Yearly

                      FORMCHECKBOX 
         FORMCHECKBOX 
         FORMCHECKBOX 
          FORMCHECKBOX 
            FORMCHECKBOX 

 FORMCHECKBOX 
  Place an X here if this is a new duty since last review or since you entered the position

Duty/Responsibility:
     
Frequency:       Daily
Weekly
Monthly
Semester    Yearly

                      FORMCHECKBOX 
         FORMCHECKBOX 
         FORMCHECKBOX 
          FORMCHECKBOX 
            FORMCHECKBOX 

 FORMCHECKBOX 
  Place an X here if this is a new duty since last review or since you entered the position


Describe the additional duties and responsibilities which comprise your regular assignments.  Use action verbs as part of your descriptions.  NOTE:  If you need more room for your additional duties and responsibilities, there is an extra page at the end of the form.  Place an ‘X’ in the box for the frequency of each duty/responsibility.  The text box will expand as more room is required.
Also indicate if a duty or responsibility is new since your last position review or since you entered the position.  
Duty/Responsibility:
     
Frequency:       Daily
Weekly
Monthly
Semester    Yearly

                      FORMCHECKBOX 
         FORMCHECKBOX 
         FORMCHECKBOX 
          FORMCHECKBOX 
            FORMCHECKBOX 

 FORMCHECKBOX 
  Place an X here if this is a new duty since last review or since you entered the position

Duty/Responsibility:
     
Frequency:       Daily
Weekly
Monthly
Semester    Yearly

                      FORMCHECKBOX 
         FORMCHECKBOX 
         FORMCHECKBOX 
          FORMCHECKBOX 
            FORMCHECKBOX 

 FORMCHECKBOX 
  Place an X here if this is a new duty since last review or since you entered the position

Duty/Responsibility:
     
Frequency:       Daily
Weekly
Monthly
Semester    Yearly

                      FORMCHECKBOX 
         FORMCHECKBOX 
         FORMCHECKBOX 
          FORMCHECKBOX 
            FORMCHECKBOX 

 FORMCHECKBOX 
  Place an X here if this is a new duty since last review or since you entered the position

Duty/Responsibility:
     
Frequency:       Daily
Weekly
Monthly
Semester    Yearly

                      FORMCHECKBOX 
         FORMCHECKBOX 
         FORMCHECKBOX 
          FORMCHECKBOX 
            FORMCHECKBOX 

 FORMCHECKBOX 
  Place an X here if this is a new duty since last review or since you entered the position

Duty/Responsibility:
     
Frequency:       Daily
Weekly
Monthly
Semester    Yearly

                      FORMCHECKBOX 
         FORMCHECKBOX 
         FORMCHECKBOX 
          FORMCHECKBOX 
            FORMCHECKBOX 

 FORMCHECKBOX 
  Place an X here if this is a new duty since last review or since you entered the position

Duty/Responsibility:
     
Frequency:       Daily
Weekly
Monthly
Semester    Yearly

                      FORMCHECKBOX 
         FORMCHECKBOX 
         FORMCHECKBOX 
          FORMCHECKBOX 
            FORMCHECKBOX 

 FORMCHECKBOX 
  Place an X here if this is a new duty since last review or since you entered the position


Place an ‘X’ in the box(es) that best fits the position’s decision making responsibilities.
My duties and responsibilities:

 FORMCHECKBOX 
 are carried out according to straightforward and standardized policies, procedures, precedents, etc.  There may be an occasional need for me to exercise judgment in selecting alternative courses of action.

 FORMCHECKBOX 
 regularly require me to interpret policies, procedures, precedents, etc. which are appropriate to selecting alternative courses of action.

 FORMCHECKBOX 
 are governed by relatively complex standards and guidelines.  I must regularly exercise independent judgment in selecting alternative courses of action or in making decisions.

Provide examples of the decisions you make.

     
Provide examples of the decisions you refer to your supervisor.

     
Provide information to support your selections for DECISION MAKING.
     

Place an ‘X’ in the box(es) that most closely describes the impact of the position’s actions.
 FORMCHECKBOX 
 Decisions made and impact felt are limited to decisions and planning about operations, financial resources, and/or people/customers within a small work group or project team
 FORMCHECKBOX 
 Recommendations or decisions are made about operations, financial resources, and/or people/customers usually affect the entire department
 FORMCHECKBOX 
 Recommendations or decisions made about operations, financial resources, and/or people/customers usually affect the department, but may at times affect operations, services, individuals, or activities of others outside of the department
 FORMCHECKBOX 
 Decisions and final recommendations made about operations, financial resources, and/or people/customers routinely affect the activities of the University
Provide information to support your selections for IMPACT OF ACTIONS.
     

Place an ‘X’ in the box(es) that best fit(s) the work direction your position receives.  If multiple boxes are checked, please explain in the box below.
 FORMCHECKBOX 
 My supervisor is present to assign and review work, address exceptions, and answer operational questions.  The typical duties of my job are generally addressed by systems, procedures, and standard rules of operation.

 FORMCHECKBOX 
 My supervisor is available to organize work set priorities and objectives, and to assist in problem resolution.  The duties of my job are guided by some systems, procedures, and broad guidelines.

 FORMCHECKBOX 
 I work with my supervisor to set objectives and receive advice and input as needed.  The duties and responsibilities of my job are directed by precedent, policy, or generally accepted principles.

 FORMCHECKBOX 
 My supervisor provides general direction for setting objectives.  The responsibilities of my job are directed by policy and organizational objectives.

 FORMCHECKBOX 
 I independently establish goals and objectives.  The accountabilities of my job involve recommending policy and significant policy exceptions.
Provide information to support your selection for INDEPENDENCE OF ACTION.

     

If the position has no formal responsibility for the supervision of others, check here  FORMCHECKBOX 
 and proceed to SCOPE OF CONTACTS/CUSTOMER SERVICE section.

Please indicate the number of employees for whom you are responsible.

	Employee type
	Full year
	Academic year
	Summer and/or Breaks

	Full time office professional
	   
	   
	   

	Part time office professional
	   
	   
	   

	Full time students
	   
	   
	   

	Part time students
	   
	   
	   


Using the indicators “S” for students, “OP” for office professional staff and “A” for AFSCME, note the supervisory duties assigned to this position.

	
	No Responsibility
	Recommend Action to Supervisor
	Take Final Action

	Plan work
	     
	     
	     

	Assign work
	     
	     
	     

	Review and approve work
	     
	     
	     

	Schedule work
	     
	     
	     

	Responsible for errors
	     
	     
	     

	Orientation/Instruct in methods and/or procedures
	     
	     
	     

	Approve time off
	     
	     
	     

	Participate in interview and hiring process
	     
	     
	     

	Coach/counsel/mentor/train
	     
	     
	     

	Initiate disciplinary action
	     
	     
	     

	Evaluate performance
	     
	     
	     


 
Place an ‘X’ in the boxes that best fit the type of contacts and frequency required by the position.
	Type of Contact
	Frequency

	0 = no contact (skip frequency if checked)
	1 = daily

	1 = exchange information and data
	2 = weekly

	2 = interpret and explain information, ideas, and concepts
	3 = monthly

	3 = solve problems and/or coordinate projects
	4 = semester

	4 = resolve issues to provide service recovery to maintain positive relations
	5 = yearly


	CONTACT/CUSTOMER
	Type of Contact
	Frequency

	
	0
	1
	2
	3
	4
	1
	2
	3
	4
	5

	Faculty, staff, and other employees in the immediate work unit
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Faculty, staff, and other employees in other work units
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Supervisors and managers in other work units
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	University Senate and/or University committees
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Department Chairs
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Deans and Directors
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Provost and Vice Presidents
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	President and Board of Control
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	General public, visitors or service representatives and vendors
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Students, alumni, families, or professional colleagues
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Invited guests, representatives of government or regulatory agencies, auditors, research partners, physicians, consultants, media or key development contributors, companies/corporations
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Community, government and business leaders, major funding and support organizations and accrediting or licensing bodies, other universities
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



Provide information to support your selections for both TYPE OF CONTACTS and FREQUENCY OF CONTACTS.
     

Place an ‘X’ in the box that best fits the contacts required by the position.

 FORMCHECKBOX 

Position has no formal responsibility for sensitive/confidential information
 FORMCHECKBOX 

Standard information – access only (includes handling of forms, filing, hand delivery)
 FORMCHECKBOX 

Standard information – process and/or manage (includes data entry)
 FORMCHECKBOX 

Highly sensitive information – access only (handling of forms, filing, hand delivery)
 FORMCHECKBOX 

Highly sensitive information – process and/or manage (includes data entry)
Note:  Standard information includes Social Security numbers, student grades, unlisted addresses and phone numbers, salaries, travel information, immigration information, affirmative action information, patron check-out information
Highly sensitive information includes letters of tender, discipline letters either student or employee, health records, criminal records, leaves of absence, donor records, confidential budget/staffing information, promotion and tenure, employee applications, evaluations, grievances, complaints, family status, personal financial information
Provide information to support your selections for SENSITIVE/CONFIDENTIAL INFORMATION.

     

NOTE: Other technology includes technology that is unique to your department or is not covered anywhere else in this area.
	Provide examples of how software/technology is used in the position

	WORD PROCESSING
	

	     

	SPREADSHEETS
	

	     

	DATABASES
	

	     

	GRAPHICS/MULTIMEDIA
	

	     

	E-MAIL
	

	     

	CALENDAR
	

	     

	INTERNET
	

	     

	WEB PAGE
	

	     

	BANNER
	

	     

	REPORTING TOOLS
	

	     

	OTHER TECHNOLOGY (HARDWARE AND/OR SOFTWARE)
	

	     



Duty/Responsibility:
     
Frequency:       Daily
Weekly
Monthly
Semester    Yearly

                      FORMCHECKBOX 
         FORMCHECKBOX 
         FORMCHECKBOX 
          FORMCHECKBOX 
            FORMCHECKBOX 

 FORMCHECKBOX 
  Place an X here if this is a new duty since last review or since you entered the position

Duty/Responsibility:
     
Frequency:       Daily
Weekly
Monthly
Semester    Yearly

                      FORMCHECKBOX 
         FORMCHECKBOX 
         FORMCHECKBOX 
          FORMCHECKBOX 
            FORMCHECKBOX 

 FORMCHECKBOX 
  Place an X here if this is a new duty since last review or since you entered the position

Duty/Responsibility:
     
Frequency:       Daily
Weekly
Monthly
Semester    Yearly

                      FORMCHECKBOX 
         FORMCHECKBOX 
         FORMCHECKBOX 
          FORMCHECKBOX 
            FORMCHECKBOX 

 FORMCHECKBOX 
  Place an X here if this is a new duty since last review or since you entered the position

Duty/Responsibility:
     
Frequency:       Daily
Weekly
Monthly
Semester    Yearly

                      FORMCHECKBOX 
         FORMCHECKBOX 
         FORMCHECKBOX 
          FORMCHECKBOX 
            FORMCHECKBOX 

 FORMCHECKBOX 
  Place an X here if this is a new duty since last review or since you entered the position

Duty/Responsibility:
     
Frequency:       Daily
Weekly
Monthly
Semester    Yearly

                      FORMCHECKBOX 
         FORMCHECKBOX 
         FORMCHECKBOX 
          FORMCHECKBOX 
            FORMCHECKBOX 

 FORMCHECKBOX 
  Place an X here if this is a new duty since last review or since you entered the position

Duty/Responsibility:
     
Frequency:       Daily
Weekly
Monthly
Semester    Yearly

                      FORMCHECKBOX 
         FORMCHECKBOX 
         FORMCHECKBOX 
          FORMCHECKBOX 
            FORMCHECKBOX 

 FORMCHECKBOX 
  Place an X here if this is a new duty since last review or since you entered the position

PRIMARY DUTIES AND RESPONSIBILITIES – Position’s most important tasks and responsibilities.	





DECISION MAKING – Opportunity for independent action within the duties and responsibilities of your position.





INDEPENDENCE OF ACTION– Guidance available to your position, which can include policies, procedures, and guidelines, as well as supervision or empowerment to accomplish tasks.  





SUPERVISION OF OTHERS – Responsibility for directing others.  Functional supervision includes the assigning of duties and tasks, but not responsibility for hiring, firing, or disciplinary matters.  Informal working relationships or temporary assignments should not be considered.








SCOPE OF CONTACTS/CUSTOMER SERVICE – Spoken and written communication with others and the frequency of these contacts.  





SENSITIVE/CONFIDENTIAL INFORMATION - Describe the access and relationship this position has to sensitive/confidential information as a regular responsibility of your position.  





SOFTWARE (OR OTHER TECHNOLOGY) REQUIRED BY POSITION:  Provide information regarding any software or technology currently used to perform your job and indicate how it is used.  (Entry areas will expand as needed.)





ADDITIONAL DUTIES/RESPONSIBILITIES











IMPACT OF ACTIONS – Potential effect on the University’s mission, measured in terms of operations, financial resources, and/or impact on people/customers.  Consider the impact when everything is running smoothly, not when unique situations arise or worst case scenarios occur.  





ADDITIONAL DUTIES/RESPONSIBILITIES – OPTIONAL (use if you need extra space)
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