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University of Houston – Clear Lake

POSITION DESCRIPTION

	Position Number:       
	FTE:       
	Date:       

	Job Title:       
	Job Code:       
	FLSA Status:       

	EEO Code:       
	Pay Type:       
	Grade:       

	Incumbent:       
	
	Retirement Prog:       


	
	QUALIFICATIONS
	






REQUIRED




PREFERRED

	Education
	     
	     

	Experience 
	     
	     

	License/Certification
	     
	     

	Secretarial Skills
	Typing       wpm;  Other:      
	     





Yes
     No

	Motor Vehicle Record Check
	     
	      

	Criminal History Check 
	     
	     

	Physical Exam
	     
	     

	Hearing Check
	     
	     

	Pulmonary Function Test
	     
	     

	Other        


IMMEDIATE SUPERVISOR (Name, Title, Phone):      
	
	GENERAL SUMMARY
	


Describe primary purpose of job in 4 to 7 sentences.

     
	INSTRUCTIONS

List job duties and responsibilities below.  Designate essential functions of the position with an asterisk (*) in column 1. 


Essential Function

Duties









% Time

(designate with *)












	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


	Describe the knowledge, skills and abilities REQUIRED to augment the education and experience requirements necessary to perform the job.  Relate these specifications to the job duties described above. 


	1.       

	2.       

	3.       

	4.       

	5.       

	6.       

	7.       

	8.       


Subordinates:

# of Incumbents
Title
                                 
                                 
                                 
                                 
                                 
Budget:

Signature Authority (Y/N):
     
Approx # of Accounts
     
Approx Total $ Responsibility
     
Decisions/Recommendations Required  (Describe the types of decisions incumbent is required to make in the performance of the duties described above.  Indicate whether incumbent is final authority or participates in the decision.  Also comment on advisory responsibilities required of incumbent.)

     
Internal/External Contacts
  (Describe the purpose, extent and frequency of incumbent's business contacts, both external and internal.)

     
Equipment Skills
 (Describe the equipment incumbent will be REQUIRED to operate to perform the job.  Describe training which can be provided to acquire these skills.  Include approximate time required to complete training.)

     
Adverse Working Conditions   (Describe ONLY adverse and/or hazardous conditions present in the physical work environment.  If adverse and/or hazardous conditions are reported, describe the prevention measures which have been implemented.)

     
PHYSICAL JOB REQUIREMENTS  

To complete this portion of the document, use the following frequency definitions to record the appropriate symbol for a normal workday.  Remember that the task is to be performed in the standard accepted method and within the normal work schedule.  

C - CONSTANT - Activity exists 66% to 100% of the time

F - Frequent -    Activity exists 33% to 66% of the time

O - Occasional - Activity exists up to 33% of the time

N - Never -        Activity does not exist as a regular requirement

Example:  



Activity

Freq
Task
Bend/Stoop
O
Access file cabinets, copier components

FREQUENCY MUST BE COMPLETED FOR ALL ACTIVITIES LISTED BELOW.  BE SURE TO DESCRIBE THE TASK, UNLESS THE FREQUENCY IS LISTED AS "NEVER".
Activity

Frequency
Task
	Stand
	     
	     

	Walk
	     
	     

	Sit
	     
	     

	Lift: 
	
	

	   Up to 20 lbs
	     
	     

	   21 to 50 lbs
	     
	     

	   over 50 lbs
	     
	     

	Carry:
	
	

	   Up to 20 lbs
	     
	     

	   21 to 50 lbs
	     
	     

	   over 50 lbs
	     
	     

	Push:
	
	

	   Up to 20 lbs
	     
	     

	   21 to 50 lbs
	     
	     

	   over 50 lbs
	     
	     

	Crawl
	     
	     

	Climb
	     
	     

	Balance
	     
	     

	Bend/Stoop
	     
	     

	Kneel/Squat
	     
	     

	Reach
	     
	     

	Handle
	     
	     

	Feel
	     
	     

	Talk
	     
	     

	Hear
	     
	     

	Drive Vehicle
	     
	     

	Other
	     
	     


The above statements are intended to describe the general nature and level of work required to perform the job.  They are not intended to be an exhaustive list of all responsibilities, duties and skills required of incumbent.

Effective Date:      
Review Date:        
Approvals

_________________________________________________


_____________________________

INCUMBENT







DATE

_________________________________________________


_____________________________

IMMEDIATE SUPERVISOR






DATE

_________________________________________________


_____________________________

EXECUTIVE DIRECTOR,






DATE

HUMAN RESOURCES & AFFIRMATIVE ACTION

