POSITION AUDIT QUESTIONNAIRE

FOR

NON-SUPERVISORY POSITIONS
Your position has been identified for an audit to ensure that the proper pay plan, occupational series, grade and position description are utilized correctly based on your current duties and responsibilities.  This questionnaire was designed as the first step in the process of reviewing your position.  Responses may be handwritten or typed.

In some cases, the written responses will be enough to make a classification decision.  If an on-site review is deemed necessary, your written responses will be used to establish the focus of your review, i.e., we will seek to clarify your responses, expand the scope of your responses, and see examples of your work.  

Additional positions in the organization may be reviewed if your duties and responsibilities impact and overlap on those contained in other positions in the organizations.

Personal Information

Name:






_______________________________________________________________________________________

Full-time Unit/Function:



_______________________________________________________________________________________

Phone Number:
Commercial:  ___________________________  DSN:  _____________________________

Current PD Title, Series, Grade, & No.:
__________________________________________________________

Length of Time in This Position:

__________________________________________________________

Length of Time in Branch/Section:

__________________________________________________________

Military Assignment:
Unit:  _____________________________________  AFSC/MOS:  __________________

1.  What is the primary mission of the organizational unit in which you work?

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

2.  List the major functions/duties you perform in your job.  Estimate the percentage of time spent on each over a one-year period, or the amount of time in an average week or other period, whichever is more appropriate to your job.





Functions/Duties






  Percentage
a.  _______________________________________________________________

___________

b.  _______________________________________________________________

___________

c.  _______________________________________________________________

___________

d.  _______________________________________________________________

___________

e.  _______________________________________________________________

___________

f.  _______________________________________________________________

___________

3.  How do you see the function of your job as it relates to the activity of your agency?

______________________________________________________________________________________________

______________________________________________________________________________________________

4.  How do you get your assignments?

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

5.  Who reviews and approves your work?

______________________________________________________________________________________________

6.  Who signs your work products?

______________________________________________________________________________________________

7.  What types of decisions or judgments do you have to make in performing your job?

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

8.  Are you responsible for the approval of work products or official documents?  (If yes, list only those documents for which you have signatory authority.)

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

9.  What guidelines (handbook, manuals, regulation, etc.) do you use in performing your job?

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

10.  Do you feel that the guidelines you use would present any significant problems as to their interpretation to a user who lacks extensive subject matter knowledge of them?  If so, explain why.

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

11.  What contacts do you have with other offices within the agency? and outside the agency?  What is the purpose of these contacts?

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

12.  What do you consider the most important function(s) or aspect(s) of your job?  Explain:

______________________________________________________________________________________________

______________________________________________________________________________________________

13.  Do you supervise or oversee the work of anyone?  If so, who and in what manner (List name(s), position(s) and grade(s).

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

14.  Who does your job when you’re not there?  (Give name, position, and grade.)

______________________________________________________________________________________________

15.  What kind of qualifications did you have to get your present job (specialized experience, skill, knowledges, training, etc.)

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

16.  Are there any additional facts which impact on the nature and difficulty of your job?

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

17.  How do you feel your job could be improved?

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

18.  Do you have any classification questions that you would like answered during your review?

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

19.  Is there anything else you feel the Classifier should know prior to completion of this review?

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________
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