UNIVERSITY OF MISSOURI-ST LOUIS

EXEMPT ADMINISTRATIVE & PROFESSIONAL POSITION CLASSIFICATION QUESTIONNAIRE


	  FORMCHECKBOX 
   NEW      FORMCHECKBOX 
      RECLASSIFICATION

	POSITION NUMBER (if reclassification)
     
	CAMPUS

UMCHC UMC UMKC UMR UMSL UM

	NAME OF INCUMBENT (if any)

        

	CAMPUS ADDRESS

     
	COLLEGE OR DIVISION

      

	DEPARTMENT

     

	PRESENT TITLE

     
	PHONE

      

	SUPERVISOR’S NAME AND TITLE

     

	SUPERVISOR’S ADDRESS

     
	SUPERVISOR’S PHONE

     

	ASSIGNED DUTIES



	Summarize the purpose of your work in one short statement

     


	Describe the specific duties you perform in the normal course of your work.  List duties in order of their importance and indicate the average percent of time devoted to each duty over the course of a year (Attach additional page(s) if necessary).

	% OF TOTAL WORK EFFORT

(must be completed)


	

	     
	     


	     
	     


	     
	     


	     
	     


	     
	     


	How long have your duties and responsibilities been substantially as shown above?  

     

	What do you think your title should be?  

     

	What other positions/titles in the University are equivalent or similar to yours?



	POSITION TITLE

     
     
     

	PERSON OCCUPYING TITLE

     
     
     

	CAMPUS/DEPARTMENT

     
     
     



FOR ALL QUESTIONS, PLEASE MARK THE BEST RESPONSE WHICH IS MOST APPROPRIATE FOR MOST OF YOUR WORK.  DO NOT EMPHASIS EXTREMES OR RARE OCCURRENCES.  SPACE IS PROVIDED ON PAGE 7 OF THIS FORM FOR ADDITIONAL COMMENTS IN RESPONSE TO THE FOLLOWING QUESTIONS.

1.
a.
Who typically gives you your work assignments?



     










(name)



     
                                                         
      



(title)


b.
What type of assignment are you typically given?

 FORMCHECKBOX 

One task at a time which can usually be completed within a few hours.

 FORMCHECKBOX 

Several tasks at one time which can usually be completed in a day or less.

 FORMCHECKBOX 

Projects or recurring tasks which usually require several weeks to complete

 FORMCHECKBOX 

Projects or objectives which usually require several months to a year to accomplish

 FORMCHECKBOX 

Projects or objectives which require more than a year to accomplish.

	Please list example(s):  

     



2.
How specific are the instructions given to you as to how to  perform new assignments? 

 FORMCHECKBOX 

Detailed instructions are given with each new assignment and must be followed precisely.

 FORMCHECKBOX 


Detailed instruction are given with some new assignments, but only general instructions are given with others.

 FORMCHECKBOX 


General instructions are given with most new assignments

 FORMCHECKBOX 


Only general guidelines or suggestions are given with even the most complex new assignment
 FORMCHECKBOX 


Little or no guidance is given with even the most complex assignment.

	Please list example(s): 

     



3.
How frequently does your supervisor review your work in progress?

 FORMCHECKBOX 
  Daily

 FORMCHECKBOX 
  Weekly

 FORMCHECKBOX 
  Bi-Weekly 

 FORMCHECKBOX 
  Monthly
 FORMCHECKBOX 
  Quarterly

4.
What access do you have to competent advice on how to handle work situations?

 FORMCHECKBOX 

From my colleagues in the department.

 FORMCHECKBOX 

From my supervisor.

 FORMCHECKBOX 

From my supervisor, but he/she is often not available.

 FORMCHECKBOX 

Only from persons outside my department

 FORMCHECKBOX 

Only from persons outside the University

	Please list example(s): 

     



5.
To what extent must you conform to written policies and procedures, specific operating guidelines, accreditation standards, standardized reporting formats, and/or legal requirements in completing your assignments?

 FORMCHECKBOX 

Always

 FORMCHECKBOX 

Almost always

 FORMCHECKBOX 

More than half the time

 FORMCHECKBOX 

Less than half the time

 FORMCHECKBOX 

Rarely, if ever

	Please list example(s): 
     



6.a.
What laws or external regulations (non-University) must you know in order to do your work?

	Please list example(s):.

     




b. To what extent must you apply these laws and/or external regulations in your daily work?

 FORMCHECKBOX 


Very little

 FORMCHECKBOX 

I must comply with some laws and/or regulations which do not usually change very often

 FORMCHECKBOX 

I must comply with a number of laws and/or regulations, some of which change frequently

 FORMCHECKBOX 

Complying with laws and regulations is a major reason for my job.

7.
How do you most often determine the method to complete a job or assignment? 

 FORMCHECKBOX 

Standard operating procedures determine the appropriate method.

 FORMCHECKBOX 

I choose the method to complete the job or assignment from a limited number of options usually determined by my supervisor

 FORMCHECKBOX 

I identify the methods available to complete the job or assignment.  Then I select the most appropriate method, subject to approval from my supervisor

 FORMCHECKBOX 

I identify the methods available to complete the job or assignment.  I have complete freedom to select the best method

8.
Who most frequently determines the priority in which your assignments will be completed?

 FORMCHECKBOX 

Priorities are almost always predetermined by my supervisor or standard operating procedures

 FORMCHECKBOX 

More than one-half of my priorities are predetermined by my supervisor or standard operating procedures.  However, I can determine the priority of the remaining assignments.

 FORMCHECKBOX 

I determine almost all of my work priorities.  Few are predetermined by my supervisor or standard operating procedures

 FORMCHECKBOX 

I determine all my work priorities.  None are predetermined by my supervisor or stand operating procedures

9.
Please list all equipment you use and check how often.

	Equipment
	Hourly
	Daily
	Weekly
	Monthly or less

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


10.
Please list any clinical, technical or trade skills you use in your job which would normally be acquired through special training (e.g., typing, computer programming, drafting, providing physical therapy) and check how often.

	Skill
	Hourly
	Daily
	Weekly
	Monthly or less

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


11.
How long a time span is typically required for your supervisor to get an accurate picture of the correctness or accuracy of the overall work you perform?

 FORMCHECKBOX 

Short period, typically less than a day

 FORMCHECKBOX 

A period of several days to weeks

 FORMCHECKBOX 

A period of months

 FORMCHECKBOX 

A period of a year or longer

12.
To what degree does your job typically require you to collect and analyze information and then make decisions?

 FORMCHECKBOX 

I seldom have responsibility for collecting and analyzing information

 FORMCHECKBOX 

I occasionally have responsibility for collecting and analyzing information and recommend action on problems.

 FORMCHECKBOX 

I frequently have responsibility for collecting and analyzing information and preparing formal written recommendations for solving problems

 FORMCHECKBOX 

I have primary responsibility for analyzing information and recommendations from others and making decisions to resolve complex problems where there may be significant differences of opinion.

	Please list example(s): 

     



13.
Does your work require you to handle confidential information?

 FORMCHECKBOX 

I have no access to confidential information

 FORMCHECKBOX 

I have access to personnel files

 FORMCHECKBOX 

I occasionally have access to confidential information, but could not release without authorization

 FORMCHECKBOX 

I routinely have access to confidential information, but could not release without authorization

 FORMCHECKBOX 

I must occasionally determine myself whether to release confidential information which might damage or embarrass my department or campus

 FORMCHECKBOX 

I must routinely determine myself whether to release confidential information which might damage or embarrass my department or campus

 FORMCHECKBOX 

I must occasionally determine myself whether to release confidential information which might damage or embarrass the entire University system

 FORMCHECKBOX 

I must routinely determine myself whether to release confidential information which might damage or embarrass the entire University system

	Please list example(s): 
     



14.
Does your day-to-day work require you to develop, modify, and/or improve procedures, materials, or equipment?

 FORMCHECKBOX 
  Yes
  FORMCHECKBOX 
  No

b. If yes, to what scope is this a part of the job function (Select One):




                                                             Primary       Minor   

Creativity/originality are job requirements 
  FORMCHECKBOX 
               FORMCHECKBOX 

Innovation/improvisation is a job requirement     
  FORMCHECKBOX 
               FORMCHECKBOX 

Not a requirement


  FORMCHECKBOX 
               FORMCHECKBOX 

	IF YES, please list examples: 

     



	Category
	Purpose
	Frequency

	
	DIRECTIONS: Select one letter (A-E) in each category (15-20) which best describes the primary purpose of your interaction with people outside your department.  If you have no interaction with a group, outside your department, leave blank.  Then check one box under Frequency  which best describes how often those interactions take place on average. 
	Less than Monthly
	Monthly
	Weekly
	Daily

	15) President, Vice Pres., Chancellor, Vice Chan., Exec. Hospital Dir., Deans


	A. Refer inquiries  FORMCHECKBOX 

B. Provide information  FORMCHECKBOX 

C. Give expert advice  FORMCHECKBOX 

D. Present sensitive/confidential/unfavorable reports  FORMCHECKBOX 

E. Persuade or negotiate regarding major issues  FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	 FORMCHECKBOX 

	 FORMCHECKBOX 


	16) Ast/Asoc VP/VC, Dept. Heads, Chair Persons, Asoc/Ast. Hospital Director


	A. Refer inquiries  FORMCHECKBOX 

B. Provide information  FORMCHECKBOX 

C. Give expert advice  FORMCHECKBOX 

D. Present sensitive/confidential/unfavorable reports  FORMCHECKBOX 

E. Persuade or negotiate regarding major issues  FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	 FORMCHECKBOX 

	 FORMCHECKBOX 


	17)
Faculty/ Physicians
	A. Refer inquiries  FORMCHECKBOX 

B. Provide information  FORMCHECKBOX 

C. Give expert advice  FORMCHECKBOX 

D. Present sensitive/confidential/unfavorable reports  FORMCHECKBOX 

E. Persuade or negotiate regarding major issues  FORMCHECKBOX 


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	 FORMCHECKBOX 


	18)
Managers, student employees, other University employees not listed above


	A. Refer inquiries  FORMCHECKBOX 

B. Provide information  FORMCHECKBOX 

C. Give expert advice  FORMCHECKBOX 

D. Present sensitive/confidential/unfavorable reports  FORMCHECKBOX 

E. Persuade or negotiate regarding major issues  FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



	19)
Students or Patients/Families
	A. Refer inquiries  FORMCHECKBOX 

B. Provide information  FORMCHECKBOX 

C. Give expert advice  FORMCHECKBOX 

D. Present sensitive/confidential/unfavorable reports  FORMCHECKBOX 

E. Persuade or negotiate regarding major issues  FORMCHECKBOX 


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



	20)
General Public / Vendors
	A. Refer inquiries  FORMCHECKBOX 

B. Provide information  FORMCHECKBOX 

C. Give expert advice  FORMCHECKBOX 

D. Present sensitive/confidential/unfavorable reports  FORMCHECKBOX 

E. Persuade or negotiate regarding major issues  FORMCHECKBOX 


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	 FORMCHECKBOX 



	COMMENTS:



	     



21.a.
Do you supervise any employees, volunteers, or students, either directly, or indirectly through your subordinate supervisors?

 FORMCHECKBOX 

Yes

 FORMCHECKBOX 

No


IF NO, PLEASE PROCEED TO QUESTION 25.


  b.
Indicate the total FTE you supervise in each category



      Exempt        Non Exempt        Student 

	Name
	Title
	FTE

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


22.
Please check each kind of supervision your job requires you to exercise over exempt, non-exempt, and/or students and volunteers respectively:

	
	Exempt
	Non

Exempt
	Student

	Determine work priorities
	     
	     
	     

	Assign work
	     
	     
	     

	Instruct in methods to perform work
	     
	     
	     

	Check and/or approve work
	     
	     
	     

	Conduct performance appraisals
	     
	     
	     

	Make hiring recommendations
	     
	     
	     

	Make final hiring decisions
	     
	     
	     

	Recommend promotions
	     
	     
	     

	Make final decisions on promotions
	     
	     
	     

	Recommend reclassifications
	     
	     
	     

	Recommend salary adjustments
	     
	     
	     

	Make final decisions on salary adjustments
	     
	     
	     

	Recommend disciplinary action
	     
	     
	     

	Handle discipline, complaints, grievances
	     
	     
	     


23.
In what department(s) or area(s) do these employees work?

	     


24.
Does an employee in the classification have administrative responsibility for employees located in more than one work area (Select One)?
 FORMCHECKBOX 

Does not apply – Functional or no supervision is exercised
 FORMCHECKBOX 

Employees are normally located in one work area or within close proximity - or - make use of a central dispersal area for work assignments, supplies, equipment, etc. requiring routine check-ins.
 FORMCHECKBOX 

Located in more than one area but in the same or nearby buildings; nature of work does not require routine check-in with central office or dispersal area.
 FORMCHECKBOX 

Located in geographically dispersed facilities; nature of work requires little contact with central office; meetings with employees must be planned and require travel by the job incumbent or employee(s) supervised.
25.
In order to fulfill job responsibilities, is a job incumbent required to work more than an occasional amount of overtime (Select One)?
 FORMCHECKBOX 

Average workweek, for a year, extends past 50 hours. This assignment is limited to those positions where work hours are dependent on extensive travel, weekend meetings with donors or department operations that extend beyond a regular workweek. The decision to work these hours is job based, not activity based or caused by work volume.
 FORMCHECKBOX 

Average workweek, for a year, extends past 45 hours
 FORMCHECKBOX 

While overtime is expected of job incumbents, it is not considered onerous over the course of a year.
26.
What travel requirements are inherent in the work of an employee in this classification (Select One)?



                                                          Regularly   Occasionally

Overnight travel is required  
 
  FORMCHECKBOX 
               FORMCHECKBOX 

Regional travel is required, some overnights     
  FORMCHECKBOX 
               FORMCHECKBOX 

Local or no travel required  


  FORMCHECKBOX 
               FORMCHECKBOX 

27.
Does the work require exposure to physical danger (Select One)?



                                                          Regularly   Occasionally

Exposed to serious physical danger  
 
  FORMCHECKBOX 
               FORMCHECKBOX 

Exposed to some physical danger            
  FORMCHECKBOX 
               FORMCHECKBOX 

Seldom or never exposed  


  FORMCHECKBOX 
               FORMCHECKBOX 

Note:  Exposure to some physical danger (infectious disease, heavy construction equipment, hot steam pipes), exposure to serious physical danger (high voltage electricity, great heights, steam tunnels).
	Please list examples:

     



28.
Does the work of the classification require exposure to unpleasant conditions, such as noise, dust, heat, fumes, waste material, garbage, adverse weather elements, etc. (Select One)?



                                                          Regularly   Occasionally

Extremely unpleasant conditions  
 
  FORMCHECKBOX 
               FORMCHECKBOX 

Relatively unpleasant conditions              
  FORMCHECKBOX 
               FORMCHECKBOX 

Seldom or never exposed  


  FORMCHECKBOX 
               FORMCHECKBOX 

Note:  Relatively unpleasant conditions are noise, dust, adverse weather. Extremely unpleasant conditions are noxious fumes, garbage, waste materials, etc.
	Please list examples:

     



29.
How much unusual physical effort if required to perform your job (Select One)? 




                                                          Regularly   Occasionally
Strenuous physical effort   

 
  FORMCHECKBOX 
               FORMCHECKBOX 

Moderate physical effort                
 
  FORMCHECKBOX 
               FORMCHECKBOX 

No unusual physical effort
  

  FORMCHECKBOX 
               FORMCHECKBOX 

Note: Moderate physical effort is light lifting, carting equipment, buffing a floor. Strenuous physical effort is moving furniture, heavy lifting and unloading freight.
	Please list examples

     



30.
What is the minimum level of formal education (or equivalent training) necessary for an individual entering this classification (Select One)?
 FORMCHECKBOX 

Less than High School diploma

 FORMCHECKBOX 

High School diploma or equivalent

 FORMCHECKBOX 

One year vocational/technical school after high school

 FORMCHECKBOX 

Two year college or technical degree

 FORMCHECKBOX 

Three year college or technical degree

 FORMCHECKBOX 

Four year college degree

 FORMCHECKBOX 

Four year college degree plus one year required internship/residency

 FORMCHECKBOX 

Master’s degree

 FORMCHECKBOX 

Law degree

 FORMCHECKBOX 

Doctorate degree

 FORMCHECKBOX 

Doctorate plus post-doctoral study or medical degree

 FORMCHECKBOX 

Medical degree with specialty residence

31.   How many years of relevant work experience are necessary for an individual entering this classification (Select One)?
 FORMCHECKBOX 

None

 FORMCHECKBOX 

0-6 months or formal on-the-job training

 FORMCHECKBOX 

More than 6 months up to and including one year

 FORMCHECKBOX 

More than one year up to and including 2 years

 FORMCHECKBOX 

More than 2 years up to and including 3 years

 FORMCHECKBOX 

More than 3 years up to and including 4 years

 FORMCHECKBOX 

More than 4 years up to and including 5 years

 FORMCHECKBOX 

More than 5 years up to and including 7 years

 FORMCHECKBOX 

More than 7 years up to and including 10 years

 FORMCHECKBOX 

More than 7 years up to and including 10 years

 FORMCHECKBOX 

More than 10 years 


 b.
What type of experience is necessary to qualify for this job?

	     



32.   Are special courses or completion of a degree in a specific field of study required for an individual entering this classification (Select One)?



                                                             Desired     Required

None                        
   

   FORMCHECKBOX 
             N/A

Completed coursework/formal training                
   FORMCHECKBOX 
               FORMCHECKBOX 

Completion of degree program in specific field
   FORMCHECKBOX 
               FORMCHECKBOX 


a.
What special courses are required to help you do your job?

	     




 b.
What special courses are desirable to help you do your job?

	     




 c.
What college degree(s) are required to do your job? In what fields?

	     




 d.
What college degree(s) are desirable to do your job?  In what fields?

	     



33.  Is special certification or licensure required by a governing agency for an employee in this classification (Select One)?





Desired
Required

None                        
     FORMCHECKBOX 
             N/A
Job Requirement                      FORMCHECKBOX 
               FORMCHECKBOX 


b.
What special certification of licensure is desirable for this position?

	     




 c. If certification or licensure is required, how is it obtained?

	     



34.
How influential is an employee in the classification within the organization, based on the importance of the decisions or final recommendations typically rendered (Select One)?
 FORMCHECKBOX 

Decisions and influence are limited to the mechanics of the classification.
 FORMCHECKBOX 

Intermediate

 FORMCHECKBOX 

Decisions and influence are limited to short-range decisions and planning within a small group or activity.
 FORMCHECKBOX 

Intermediate

 FORMCHECKBOX 

There is responsibility for final recommendations and/or decisions, typically affecting either an entire organizational unit or major activity.
 FORMCHECKBOX 

Intermediate

 FORMCHECKBOX 

There is responsibility for decisions and final results, often affecting a functional area or several organizational units of the organization and sometimes affecting the entire organization.
 FORMCHECKBOX 

Intermediate

 FORMCHECKBOX 

Work usually involves leadership and guidance that routinely affects the entire organization in a demonstrable way.
35.   What is the likely effect of an error that could reasonably be expected to occur as an employee in the classification carries out responsibilities during the regular course of his or her work (Select One)?
 FORMCHECKBOX 

Errors would have very little effect on operations, services, or individuals; they would typically be detected within the immediate work group and are easily corrected.
 FORMCHECKBOX 

Intermediate

 FORMCHECKBOX 

Errors are somewhat serious and may adversely affect operations, services or individuals; errors are usually quickly detected within the normal course of operations and correction would involve limited expense or inconvenience.
 FORMCHECKBOX 

Intermediate

 FORMCHECKBOX 

Errors are serious and may result in significant disruption or damage to specific operations or individuals; errors may be detected within a short period of time but correction (when possible) would involve significant expense.
 FORMCHECKBOX 

Intermediate

 FORMCHECKBOX 

Errors are very serious and may damage operations or individuals in several major areas or functional activities; errors may not be detected or be possible to correct for some time and corrections (when possible) would involve substantial expense.
 FORMCHECKBOX 

Intermediate

 FORMCHECKBOX 

Errors are extremely serious and may have a major impact on the long-term status and reputation of the organization; correction (when possible) would not only be very costly, but would take long periods of time.
36.
How much impact does an employee in the classification have on the financial performance of the organization (Select One)?
 FORMCHECKBOX 

Financial impact is limited to personal efficiencies, attention to preventive maintenance and anticipation of operating conflicts. While activities may result in additional expenses to other areas/individuals, the actual cause of these expenses is a result of others’ work and design responsibilities.
 FORMCHECKBOX 

Intermediate

 FORMCHECKBOX 

Responsible for monitoring and controlling expenses for a small organizational unit or sub-unit of a large administrative area. Employee has signature authority for operating expenses, purchases of moderate size, and disposition of client billings and/or claims against the organization that are modest in value. While revenue generating activities involve moderate dollar receipts, activities that generate these revenues are not entirely under the employee’s direct control, the majority of revenues are internal expense transfers, generating excess income is not imperative, or the excess income is relatively small.
 FORMCHECKBOX 

Intermediate

 FORMCHECKBOX 

Responsible for developing budgets, monitoring and controlling expenses for an organizational unit or large administrative area. Employee has signature authority for operating expenses, large purchases, and disposition of client billings and/or claims against the organization that are significant in value. While revenue-generating activities involve large dollar receipts, the excess income that is generated is not considered a significant source of revenue to the organization’s strategic mission.
 FORMCHECKBOX 

Responsible for planning and developing budgets and/or generation of revenues for a large organizational unit or major activity within the organization. Financial impact is significant.
37.
How much impact does an employee in the classification have on planning and strategy development for the organization (Select One)?
 FORMCHECKBOX 

Limited or no impact

 FORMCHECKBOX 

Intermediate

 FORMCHECKBOX 

Assists in developing new programs or services within a specific group or activity
 FORMCHECKBOX 

Intermediate

 FORMCHECKBOX 

Responsible for developing and implementing new programs or services for a specific group or activity or for providing input for strategy development for a major organizational area or activity
 FORMCHECKBOX 

Intermediate

 FORMCHECKBOX 

Responsible for developing and implementing new programs or services for a major organizational area or activity and for developing recommendations for strategy development for a major functional area or activity
 FORMCHECKBOX 

Intermediate

 FORMCHECKBOX 

Responsible for developing and implementing strategic recommendations for a major functional area and for developing recommendations for strategy development for the entire organization
 FORMCHECKBOX 

Intermediate

 FORMCHECKBOX 

Responsible for strategy development for the entire organization
 FORMCHECKBOX 

Intermediate

 FORMCHECKBOX 

Primary responsibility for revenue generation and expenditures 
        of the entire organization. Is responsible for final financial results.
THIS SPACE MAY BE USED TO PROVIDE ADDITIONAL INFORMATION ON QUESTINS 1-37

	Question Number


	Comments

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     


	EMPLOYEE’S GENERAL COMMENTS



	Since no single questionnaire can cover every aspect of a job, we encourage you to list any additional comments you have below.  Please comment on the most difficult aspect and the most easily misunderstood aspect of your position.

     


	EMPLOYEE’S SIGNATURE


	DATE

	SUPERVISOR’S COMMENTS



	It is important that you review this questionnaire since you may have a different perception of the position being described.  Do not change the incumbent’s description of the position, but list your comments with reference to the appropriate question number.

     


	            FORMCHECKBOX 
  I agree with the incumbent’s description
   FORMCHECKBOX 
 I have discussed my modifications, if made, with the incumbent.



	SUPERVISOR’S SIGNATURE (DEPT. CHAIR/DEPT. HEAD, IF APPLICABLE)


	DATE

     

	CAMPUS ADDRESS

     

	CAMPUS PHONE

     

	DEAN OR ADMINISTRATIVE OFFICER’S SIGNATURE


	DATE

     

	Vice Chancellor/Provost Signature (Required)

	DATE
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