
Job Description


University Form


California State University, Fresno


October 1998


JOB DESCRIPTION


Position Classification:
     
Department/School:
     
Employee’s Name:
     
Supervisor’s Name:
     
1.  Position Summary:   What is the primary purpose of this position? (only use one or two sentences.)
     
2. Provide up to five (5) examples of typical problems you frequently are required to solve or provide recommendations on in this position.


     
3. If this position is responsible for the supervision of other positions, what is the primary purpose of each of those positions?


     
4. MAJOR DUTIES AND TASKS:  List the major functions of this position, beginning with that function which requires the largest percentage of your work time during the course of a year.  Include lead and/or supervisory duties.  Please asterisk (*) up to three (3) duties which you believe are the most complex or require the greatest knowledge or skill.

	Percentage
	Duties and Tasks

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     


PHYSICAL REQUIREMENTS: To complete this section, use the following frequency definitions to record the appropriate symbol for a normal work day.

C = Constant – daily

F = Frequent – weekly

O = Occasional – monthly

N = Never – activity does not exist as a regular requirement
	Activity
	%
	Example

	Stand
	     
	     

	Walk
	     
	     

	Run
	     
	     

	Sit
	     
	     

	Lift:
	
	

	
Up to 20 lbs
	     
	     

	
21 – 50 lbs
	     
	     

	
Over 50 lbs
	     
	     

	Carry: 
	
	

	
Up to 20 lbs
	     
	     

	
21 – 50 lbs
	     
	     

	
Over 50 lbs
	     
	     

	Push/Pull:
	
	

	
Up to 20 lbs
	     
	     

	
21 – 50 lbs
	     
	     

	
Over 50 lbs
	     
	     

	Crawl
	     
	     

	Climb
	     
	     

	Balance
	     
	     

	Bend / Stoop
	     
	     

	Kneel/Squat
	     
	     

	Reach
	     
	     

	Talk
	     
	     

	Hear
	     
	     

	See
	     
	     

	Drive Vehicle
	     
	     

	Wear Respirator
	     
	     

	Use Wrist/Fingers
	     
	     


The complete the essential functions of this position, the employee is required to: (for each item, reecord appropriate symbol in parenthesis and give an example of the type of task requiring that physical capacity.)

2. PHYSICAL CONDITIONS

Place an {X{ if employee is exposed to condition 20% or more during the normal work day.  (for each item marked, give an example of the condition.)

	Activity
	%
	Example

	Working near hazardous equipment and machinery


	     
	     

	Walking on uneven ground
	     
	     

	Exposure to dust, gas or fumes
	     
	     

	Exposure to excessive noise
	     
	     

	Exposure to extremes in temperature or humidity
	     
	     

	Work at heights
	     
	     

	Other
	     
	     


______________________________________________________________________________________________________SIGNATURES

My signature denotes that this position description is an accurate and correct statement of the duties, responsibilities, and functions assigned to this position.

Employee’s Signature:                    ________________________________   Date: _____________

Department Chair/Director: 
________________________________  Date: _____________

Dean:

________________________________  Date: _____________

Section A:                                         To be completed by Employee
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