Position Number:      
Name:      

Banner ID:     
Department:     
Work Phone:       
Supervisor’s Name:    
Supervisor’s Work Phone:     
DALHOUSIE UNIVERSITY

JOB FACT SHEET

QUESTIONNAIRE
The purpose of this questionnaire is to gather information about the job and its requirements.  The job evaluation process does not consider an individual’s performance on the job when analyzing and valuing job content. Please take time to complete the questionnaire fully.  Refer to the Job Fact Sheet Explanation Guide for instruction. 

When you have completed this Questionnaire, please sign, photocopy and forward the copy to your supervisor for review and comment.  Forward the original to the Job Evaluation Unit, Room 21, Henry Hicks Academic Administration Building.
Supervisors may not alter or eliminate any portion of the incumbent's original response but must provide comments under Question 13. 

THE INCUMBENT’S COPY OF THIS QUESTIONNAIRE MUST BE RETURNED TO THE JOB EVALUATION UNIT, HUMAN RESOURCES, ROOM 21, HENRY HICKS ACADEMIC ADMINISTRATION BUILDING.
IF YOU REQUIRE ASSISTANCE WITH COMPLETION OF THIS QUESTIONNAIRE, OR HAVE ANY QUESTIONS, PLEASE CONTACT THE JOB EVALUATION UNIT (494-8886).
POSITION IDENTIFICATION

Incumbent:


Department:


Current Classification:

Name/Title of Immediate Supervisor:

Name/Title of Department Head:




I have completed this Job Fact Sheet to the best of my ability, and I confirm that it is an accurate account of the responsibilities of this position.










Employee’s Signature





Date

APPROVAL SIGNATURES

Supervisors must review the questionnaire, complete Question # 13, and sign and date in the space below.


Supervisor’s Signature





Date
Department Heads and Deans (or Designates) are asked to review the questionnaire, and sign and date in the space provided to indicate agreement with the content.  Additional comments may be provided under Question # 13.






(
Department Head
Date

       Comments provided
                                                under Q#13 

     










(
Dean/Director or Designate
Date

       Comments provided
                                                under Q#13

1. (A) 
PURPOSE OF POSITION

State the main purpose of your job.

(B) 
WORK SITUATION

Describe your work unit and work environment.

2. MAJOR ACTIVITES

Activity A:                                         % of time spent on this activity   

Activity B:                                          % of time spent on this activity  

Activity C:                                          % of time spent on this activity     


Activity D:                                          % of time spent on this activity  

Activity E:                                            % of time spent on this activity      

3. EDUCATION AND SPECIFIC TRAINING

What should be the minimum schooling or formal training for a person being hired for this position?
                                                                                                                   
(A) No previous formal training required. On-the-job training to be provided (

Secondary School
(

Trade


(



Community College 1 yr (   2 yrs (   3 yrs (   4 yrs (





Specify Program:  


University:  Bachelors
(
Masters   (

Doctorate   (





Specify degree program:  

(B) Is any Provincial or other vocational or professional certification mandatory or preferred?  If so, please check:





Mandatory
(




Preferred
(
Please Specify Certification:    










(C) List the equipment you operate on the job (e.g., photocopier, dictaphone, microscope, computer).  Specify the frequency of use (daily, weekly, monthly, or annually), and estimate the duration (either as a percentage or number of hours). Also, list the software packages used and estimate how often.
	
	
	Frequency and % or amount of time

	Example:  microscope
	
	Daily, 2 hours per day

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


(D) List any Acts, regulations and/or manuals that you are required to use in doing the job and describe how you use them (e.g., WHMIS regulations, machine operating manual).

4. RELEVANT EXPERIENCE

How much relevant experience, gained prior to and/or on the job, is required for a new person with the education as specified in section 3, to meet the performance outputs of the job?  Please check or specify the estimated elapsed period in months (M) or years (Y).

	Required previous related job experience
	 Time on the job

	How much relevant previous experience is required in order to adequately perform in the position. Please explain.


	How much time on-the-job is required to learn new tasks and responsibilities. Please explain. 

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	3M
	6M
	1Y
	2Y
	3Y
	5Y
	7Y
	9Y
	10Y
	1M
	2M
	3M
	6M
	9M
	12M
	18M


5. INITIATIVE (INDEPENDENCE OF ACTION) IN WORK PERFORMANCE OR INDEPENDENT COURSE OF ACTION TAKEN.

(A) Describe the most important decisions in your job that you are expected to make without reference to your supervisor.

(B) Describe the kinds of situations or activities that require approval from your supervisor before taking any action.

(C) Describe the kinds of situations or activities that require you to make recommendations to your supervisor.

(D) Describe the kind(s) of assistance available to you in solving problems and performing your job (e.g., operating manuals, senior personnel).

(E) Please indicate the manner in which your work is checked by your manager/leader and the frequency of these checks.  Please provide examples.

	Types of Checks
	Frequency

	
	Daily
	Weekly
	Monthly
	Rarely
	Examples

	Most of work is checked.
	
	
	
	
	

	Work is checked periodically.
	
	
	
	
	

	Only final versions/outputs are checked.
	
	
	
	
	

	Oral progress reports are requested from you
	
	
	
	
	

	Written progress reports are requested from you
	
	
	
	
	

	Discussions with manager leader
	
	
	
	
	

	Statistical Reports
	
	
	
	
	

	Other (please specify)
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


6. IMPACT OF ERRORS

Describe examples of typical major errors that could reasonably occur or have occurred in the activities you listed in section 5.

1.  

2.  

3.  

7. WORKING WITH OTHERS (Contacts)

Excluding those employees you supervise, with whom are you required to work or come in contact in doing your job?  Please use titles, not individual names.

(A)
Within the University:

	Title of People Contacted

(excluding students)
	
	Purpose
	
	Frequency
	
	Method

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


(B)
Outside the University:

	Title of People Contacted
	
	Purpose
	
	Frequency
	
	Method

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


	(C)  Contact with Students
	
	Purpose
	
	Frequency
	
	Method

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


8. (A)
SUPERVISION OR DIRECTION EXERCISED


Name any employees or work group you supervise or lead under one or more of the following categories.  Check as many boxes as apply.  Please provide an explanation under each of the categories checked.


1.  (
Assign and check work of others doing work similar to yours.


2.  (
Provide technical or functional guidance to other staff or volunteers.


3.  (
Supervise a work group; assign work to be done, methods to be 
used, and take responsibility for all the work of the group.


4.  (
Manage the work, practices and procedures of a unit usually
through one or more subordinate supervisors.   



5.  (
Are you responsible for any portion of appraisal, discipline, hiring 
and replacement of personnel?  



6.  (
Other examples.  (Direction to or advising students should be listed 
here.)  


(B) EMPLOYEES SUPERVISED

State the number of employees that you supervise and for whom you are fully accountable.  List the names of the full-time and part-time employees you supervise:

Full-time:
(
  Part-time: 
 (
   Student Assistants:    (




 


9.  (A)
MENTAL AND VISUAL DEMANDS

Indicate the condition(s) applicable to your job.

	DEMANDS
	
DURATION

	
	Up to 30%
	30%-60%
	60%-80%
	Over 80%

	Visual Concentration:

Minimal  (   Moderate  (   Intense  (
	
	
	
	

	Explain:
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Listening Concentration:

Minimal  (   Moderate  (   Intense  (
	
	
	
	

	Explain:
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Mental Concentration:

Minimal  (   Moderate  (   Intense  (
	
	
	
	

	Explain:
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Work Interruption:

Minimal  (   Moderate  (   Intense  (
	
	
	
	

	Explain:
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


(B) PHYSICAL DEMANDS

Please describe the physical effort applicable to your job and rate whether you consider this minimal, moderate, or heavy exertion.

Level of exertion (check one and explain):

· Minimal (example, variety of sitting, standing, or walking).

· Moderate (example, some climbing, extensive walking, or continuous sitting).

· Heavy (example, constant standing and/or walking).

	PHYSICAL DEMANDS
	DURATION

Please check in appropriate box.

	
	Up to 30%
	30%-70%
	Over 70%

	Physical Effort

Examples                                         

1.  

2.  

3.  
	Weights

 

 
	 

 
	 

 
	 

 

	Any other demands?  Explain:

1.  

2.  

3.  
	 

 
	 

 
	 

 


10. WORKING CONDITIONS

Explain any unpleasant aspects of your job.  Examples: exposure to infection, heat/cold, odors, noise, work interruptions, outside work in adverse weather and other dangers and hazards.  Please list how often and how long exposure lasts.

Minor unpleasant aspects:











Major unpleasant aspects:











Other comments on factors that make your working conditions disagreeable, if applicable:

11. CONFIDENTIAL INFORMATION

Describe the requirement (if any) for using confidential information in your job.  List the information you work with which is considered confidential and the frequency you use this information.

12.
SPECIAL FEATURES

13. SUPERVISOR’S COMMENTS

Your thorough review and input is necessary to ensure that an accurate assessment of the position is conducted.

Supervisors must carefully review and sign the completed Job Fact Sheet Questionnaire (signature lines on next page, and the position identification page at the beginning of the questionnaire).  Please provide the incumbent with a copy of your comments and discuss as necessary.

Please comment on the completeness and accuracy of the information provided. Please do not alter or eliminate any portion of the incumbent’s original response. You may add information pertaining to any section of the document that would help clarify the incumbent’s response.  

Department Heads and Deans (or designates) may also add comments in this section or attach extra pages.

PLEASE INCLUDE AN ORGANIZATIONAL CHART FOR THIS DEPARTMENT.

Supervisor






Date

