POSITION AUDIT QUESTIONNAIRE

FOR

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

In some cases, your responses will be sufficient to make a classification decision.  If an on-site review is deemed necessary, your answers will be used to establish the focus of the review, i.e. to clarify your responses, expand the scope of your responses, and see examples of your work.  The goal is to ensure that your position has received a comprehensive evaluation prior to making any classification decisions.

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

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 that you supervise or manage?

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

2.  List the names, titles, series, and grades of employees (including AGRs and State employees) directly under your supervision (do not include employees who are supervised by subordinate supervisors who report to you).

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

3.  Do you utilize subordinate supervisors or work leaders for direction or surveillance of the functions or programs for which your are responsible?  If the answer is yes, specify whether it is a leader and/or supervisor and the programs he/she are responsible for.

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

4.  What percentage of your time do you spend performing the following activities:

     a.  Planning work to be accomplished by subordinates.







_______

     b.  Assigning, reviewing, inspecting, etc. work of their subordinates.





_______

     c.  Evaluating work performance, counseling/advising, resolving complaints, 

          identifying training and development needs, interviewing candidates for positions,

          initiating personnel actions, etc.









_______

     d.  On your own technical work as a supervisor.








_______

5.  What do you look for when you review the work of your subordinates (i.e. technical accuracy, completeness, conformance with established policy, responsiveness, etc.)?

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

6.  What kinds of decisions do you make on your job?

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

7.  What contacts do you have with other offices within your agency? and outside the agency?  And for what purpose?

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

8.  What kind(s) of finished product(s) are you responsible for (i.e. studies, analysis, reports, correspondence, etc.)?  Describe and give examples or workload statistics, as applicable.

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

9.  To whom do you report and what kind of guidance does he/she give you for the performance of your job?

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

10.  What guidelines (laws, regulations, policies, etc.) do you use to accomplish the  work of your position?

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

11.  What functions of a non-supervisory nature do you personally perform?

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

12.  When you are not at your job, who assumes your responsibilities (give name, position, and grade)?

________________________________________________________________________________________

13.  What kind of qualifications did you have to get your present position?

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

14.  Are there any additional factors that impact the nature and difficulty of your job?

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

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

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

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

________________________________________________________________________________________

________________________________________________________________________________________

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

________________________________________________________________________________________

________________________________________________________________________________________
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