DESK AUDIT QUESTIONNAIRE

FOR

NON-SUPERVISORY WG POSITIONS
Your position has either been requested to be audited or identified for an audit to ensure 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 auditing your position.  Responses may be handwritten or typed.

In some cases, the written responses will be sufficient to make a classification decision.  If an on-site audit is deemed necessary, your written responses will be used to establish the focus of your audit, 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 audited if your duties and responsibilities impact and overlap on those contained in other positions in the organizations.

Personal Information

Date of Questionnaire:
___________________________________________________________

Name:
___________________________________________________________

Full-time Unit/Function:
___________________________________________________________

Telephone Number:
Commercial:  ______________________  DSN:  ___________________

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

Length of Time in This Position:
  __________________________________________________________

Length of Time in Branch/Section:
  __________________________________________________________

Military Assignment:
Unit:  __________________________________________________________

Military Rank/Grade: ____________  Duty AFSC/MOS:  _________________

1.  What is the primary mission of the maintenance shop 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.  _______________________________________________________________

___________

3.  List types of equipment repaired/maintained:

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

4.  What kinds of repairs do you perform on the equipment (i.e. remove/replace parts/install/overhaul modify).

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

5.  What kinds of test equipment are you required to use?  List the equipment and its purpose?

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

6.  Do you perform any type of inspection/functional check on equipment repaired or maintained?  If yes, list equipment and type of inspection (phase, periodic, etc.) or functional check performed.

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

7.  What happens to the equipment that can’t be repaired in the shop?

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

8.  How do you receive your assignments?

_________________________________________________________________________________________

_________________________________________________________________________________________

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

_________________________________________________________________________________________

_________________________________________________________________________________________

10.  Who signs your work products?

_________________________________________________________________________________________

11.  Who reviews and approves your work?

_________________________________________________________________________________________

12.  What guidelines/technical manuals (handbook, regulation, SOPs, etc.) do you use in performing your job?

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

13.  Do you feel the guidelines/technical manuals 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.

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

14.  Describe any “shop” responsibilities, “lead” duties, or other responsibilities for directing/monitoring maintenance on a particular piece of equipment, vehicle, aircraft, etc.?  How often are these duties performed?

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

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

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

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

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

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

_________________________________________________________________________________________

18.  What kind of qualifications/licenses/certifications did you have to be assigned to your present job (specialized experience, skill, knowledges, civilian education/training, etc.)

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

19.  Are there any other additional duties/responsibilities that impact on the nature and difficulty of your job?  If so, please describe.

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

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

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

21.  Do you have any classification questions  you would like answered during your audit?

_________________________________________________________________________________________

_________________________________________________________________________________________

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

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

