HRPDCB (Rev. 1/2013)

UNC PEMBROKE

CAREER-BANDED

POSITION DESCRIPTION FORM

	Name of Employee


	Present Classification Title



	Present 15 Digit Position Number/Proposed Number

6082 0000 000x  xxx
	Working Title of Position



	Department/University


	Proposed Classification Title



	Campus Address


	Location of Workplace, Bldg. and Room Number



	Name of Immediate Supervisor


	Supervisor’s Position Title and Number


EPA  FORMCHECKBOX 

     SPA  FORMCHECKBOX 


	Work Schedule (i.e. Mon. – Fri., rotating shifts, etc.)


	Work Hours (i.e. 8:00 a.m. – 5:00 p.m., etc.)
  

	Position Status:  (check and complete the appropriate blocks)

 FORMCHECKBOX 

Full-time
Number of Months per Year:         
 FORMCHECKBOX 

Part-time
Number of Months per Year:       
 FORMCHECKBOX 

Time-limited
Beginning Date:       
Ending Date:       
Is this a support position?  x Yes
 FORMCHECKBOX 
 No

	Primary Purpose of the Organizational Unit:  



	Primary Purpose of the Position:  


	  %


	Description of Work: Describe in detail the major functions of this position as well as the duties and responsibilities required for each of those functions.  In the small left-hand column, indicate the percent of time the employee spends in each functional element.  The percentage amounts should add up to 100%.  In addition, please place an asterisk (*) next to each essential duty/function as defined by the Americans with Disabilities Act.



	Competencies:  Knowledge, skills, and work behaviors required for this position to function at the level needed according to the business needs of unit.  
Functional Competencies: 

What educational background is needed for this position?

What kind of work experience is needed to perform job functions?

Does this position supervise other permanent positions?   FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

If yes, list positions supervised.



	Change in Job Functions or Organizational Relationships(complete only if job change):

Have there been any changes in job functions for this position?   FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If yes, what functional changes have occurred?  

Have there been changes in the organizational structure?     FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If yes, please describe.

What educational background is needed in order to perform at the competency level for this position?

Please indicate in the following area any competencies that have been either added or deleted from the most recent job description.

Additions and Percentage of Time

1.

2.


3.


4.


5.

Deletions and Percentage of Time

1.

2.


3.


4.


5.


Is another position(s) affected by the changes in this position?  If so, how?




	Is a License of Certification Required by Statute or Regulation?   FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If yes, please list.

What other licenses or certifications may be useful in the performance of job functions? 

Please list.




**Please provide a copy of the current organizational chart and the ADA Checklist.
___________________________________________________________
________________________________

Employee Signature







Date

___________________________________________________________
________________________________

Supervisor Signature







Date

___________________________________________________________
________________________________

Dean/Department Head







Date

	FOR HR USE ONLY

Approved Band/Level:
________________________________________

Effective Date:
_______________________________________________

Analyst:  ____________________________________________________
Date:  __________________________

HR Director:  ________________________________________________          Date:  __________________________




HR USE ONLY


FLSA 


_____ Non-Exempt


_____ Exempt








