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Classified Staff

Position Description Questionnaire (PDQ)
· Employee participation in completing this document is encouraged; however, the appointing authority and supervisor are accountable for establishing the work assignment and ensuring the accuracy of this information. 

· Fill out this questionnaire in language that would be clear to someone completely unfamiliar with the job.
· If this position’s work assignment significantly changes the work assignments of other positions in your department, the other positions’ PDQs should also be revised.
Position Data
	Position Number:
	     

	Job Code:
	

	Current Class Title:
	

	Requested Class Title (optional):
	

	Working Title (optional):
	

	Full / Part Time:
	

	Standard Hours / FTE:
	

	Campus Department:
	

	Work Unit:
	

	Reports To:
(include position number)
	

	Appointing Authority:
(include position number)
	

	Funding Speedtype(s):
	

	Type of Review:
	 FORMCHECKBOX 
 New Position – Create new position and description for action

 FORMCHECKBOX 
 Vacant Position – Update existing description before action

 FORMCHECKBOX 
 Occupied Position – Requesting change in job code / salary

 FORMCHECKBOX 
 Update Only – No change in job code or salary

	Comments / Additional Information:
	


Attach a current organizational chart which includes class titles, position numbers and FTE of:

· position

· first level supervisor(s)

· second level supervisor(s)

· other positions reporting to the first level supervisor(s)

· subordinate positions 

· student, seasonal and other positions which are part of the regular/permanent staffing pattern

Exclude temporary positions and personal services contractors.

General Information
Briefly describe the purpose of the work unit.







     





Describe any staffing or organizational changes, duties added OR eliminated, and any affect on other positions (include position #’s).







     





If you requested a class title for this position, why did you choose that title?
     
Job Description
Document current, permanent, primary job duties and the percent of time the position performs each duty.  The total of all duties must equal 100%.  For each duty, provide a general overview at the top of each section, and then describe the duty’s specific components below.

Job Summary
	Job Summary

	Briefly describe the purpose of this position in a short summarized description of the overall scope of work:
     

	


Duties / Examples of Work Performed
	A.  Duty:       
	     %

	Brief Description:   
     
Decision making - Provide specific examples of regular, on-going decisions made by this position related to this duty.  

     
Complexity - In performing this duty, provide examples of typical problems or challenges encountered by this position, and the guidance used to resolve the problem.  

     



	B.  Duty:       
	     %

	Brief Description:   
     
Decision making - Provide specific examples of regular, on-going decisions made by this position related to this duty.  

     
Complexity - In performing this duty, provide examples of typical problems or challenges encountered by this position, and the guidance used to resolve the problem.  

     



	C.  Duty:       
	     %

	Brief Description:   
     
Decision making - Provide specific examples of regular, on-going decisions made by this position related to this duty.  

     
Complexity - In performing this duty, provide examples of typical problems or challenges encountered by this position, and the guidance used to resolve the problem.  

     



	D.  Duty:       
	     %

	Brief Description:   
     
Decision making - Provide specific examples of regular, on-going decisions made by this position related to this duty.  

     
Complexity - In performing this duty, provide examples of typical problems or challenges encountered by this position, and the guidance used to resolve the problem.  

     



	E.  Duty:       
	     %

	Brief Description:   
     
Decision making - Provide specific examples of regular, on-going decisions made by this position related to this duty.  

     
Complexity - In performing this duty, provide examples of typical problems or challenges encountered by this position, and the guidance used to resolve the problem.  

     



	F.  Duty:       
	     %

	Brief Description:   
     
Decision making - Provide specific examples of regular, on-going decisions made by this position related to this duty.  

     
Complexity - In performing this duty, provide examples of typical problems or challenges encountered by this position, and the guidance used to resolve the problem.  

     



	G.  Duty:       
	     %

	Brief Description:   
     
Decision making - Provide specific examples of regular, on-going decisions made by this position related to this duty.  

     
Complexity - In performing this duty, provide examples of typical problems or challenges encountered by this position, and the guidance used to resolve the problem.  

     


	


Line/Staff Authority – Supervision Exercised
Check the category that best describes the position’s formal, direct supervisory responsibility and/or staff authority status.  Please note:  the calculation of 1 Full Time Equivalent (FTE) = 2080 hours/year or 40 hours/week for 52 weeks.
	 FORMCHECKBOX 
  No formal supervisory authority

	 FORMCHECKBOX 
  Work leader:  Partially accountable for work product of others (2.0 FTE or more). May provide input on performance planning and evaluations but does not have signature authority.  
#FTE:       
Position #s:        

	 FORMCHECKBOX 
  Supervisor:   Accountable, and has signature authority, for actions and decisions impacting the pay, status, and tenure of others, including performance planning and evaluations (3.0 FTE or more).  
#FTE:        
Position #s:       

	 FORMCHECKBOX 
  2nd Level Supervisor:  Supervises multiple units.  
#FTE of subordinate supervisors:         
Position #s:       
Total #FTE in unit:       

	 FORMCHECKBOX 
  3rd Level Supervisor:   Supervises multiple units, including 2nd level supervisors.  

#FTE of subordinate 2nd level supervisors:        
Position #s:                   
Total #FTE in units:           

	 FORMCHECKBOX 
  Staff Authority:  Directly influences campus-wide management decisions in programmatic area of expertise.  Staff authorities have a specialized level of expertise for the program that does not exist in any other functional unit, program, or assignment.  Management and peers campus-wide regularly rely on the staff authority when considering program direction. 
A letter of support from the position's appointing authority, Vice Chancellor, or other campus department administrator must be attached to the PDQ form to document this position's role as a campus-wide staff authority (except information technology positions working in a campus or system level IT department).
Why does this position qualify as a staff authority?  
     

	 FORMCHECKBOX 
  Senior Authority:  Directly influences management decisions in agencies throughout the state.

A letter of support from the position's appointing authority, Vice Chancellor, or outside entity must be attached to the PDQ form to document this position's role as a senior authority with statewide influence.
Why does this position qualify as a senior authority?
     


Typical Functions / Functional Attributes
Your input must be verified and approved by Employment Services before any items in this section are accepted as official. 

Physical Demands

Please refer to definitions to the below selections here: https://www.cu.edu/sites/default/files/pages/884-documentation-resources/docs/functional-attributes.pdf
 FORMCHECKBOX 
 Accommodation
 FORMCHECKBOX 
 Balancing

 FORMCHECKBOX 
 Climbing

 FORMCHECKBOX 
 Color Vision

 FORMCHECKBOX 
 Control of Others (physical)

 FORMCHECKBOX 
 Crawling

 FORMCHECKBOX 
 Crouching

 FORMCHECKBOX 
 Depth Perception

 FORMCHECKBOX 
 Far Acuity

 FORMCHECKBOX 
 Feeling

 FORMCHECKBOX 
 Field of Vision

 FORMCHECKBOX 
 Fingering

 FORMCHECKBOX 
 Handling

 FORMCHECKBOX 
 Hearing

 FORMCHECKBOX 
 Kneeling

 FORMCHECKBOX 
 Near Acuity

 FORMCHECKBOX 
 Reaching

 FORMCHECKBOX 
 Stooping

 FORMCHECKBOX 
 Talking

 FORMCHECKBOX 
 Tasting / Smelling

 FORMCHECKBOX 
 Other -  
Mental Functions

Please refer to definitions to the below selections here: https://www.cu.edu/sites/default/files/pages/884-documentation-resources/docs/functional-attributes.pdf
 FORMCHECKBOX 
 Analyzing

 FORMCHECKBOX 
 Communicating

 FORMCHECKBOX 
 Comparing

 FORMCHECKBOX 
 Compiling

 FORMCHECKBOX 
 Computing

 FORMCHECKBOX 
 Coordinating

 FORMCHECKBOX 
 Copying

 FORMCHECKBOX 
 Instructing

 FORMCHECKBOX 
 Interpersonal Skills/Behaviors

 FORMCHECKBOX 
 Negotiating

 FORMCHECKBOX 
 Synthesizing

 FORMCHECKBOX 
 Other -  
Environmental Conditions and Physical Surroundings

Exposure results in marked bodily discomfort. Please refer to definitions to the below selections here: https://www.cu.edu/sites/default/files/pages/884-documentation-resources/docs/functional-attributes.pdf
 FORMCHECKBOX 
 Atmospheric Conditions

 FORMCHECKBOX 
 Confined/Restricted Working Environment

 FORMCHECKBOX 
 Exposure to Weather

 FORMCHECKBOX 
 Extreme Cold

 FORMCHECKBOX 
 Extreme Heat

 FORMCHECKBOX 
 Noise

 FORMCHECKBOX 
 Vibration

 FORMCHECKBOX 
 Wet and/or Humid

 FORMCHECKBOX 
 Potential Exposure to Biological Substances & Infectious Materials

 FORMCHECKBOX 
 Other -  
Hazards

Please refer to definitions to the below selections here: https://www.cu.edu/sites/default/files/pages/884-documentation-resources/docs/functional-attributes.pdf
 FORMCHECKBOX 
 Exposure to electrical shock

 FORMCHECKBOX 
 Exposure to radiant energy

 FORMCHECKBOX 
 Exposure to toxic or caustic chemicals

 FORMCHECKBOX 
 Proximity to moving, mechanical parts

 FORMCHECKBOX 
 Working in high, exposed places

 FORMCHECKBOX 
 Working with explosives
 FORMCHECKBOX 
 Other -  
Qualifications and Competencies
Your input must be verified and approved by Employment Services before any items in this section are accepted as official. 

Minimum Qualifications
These must be things that can be screened for on paper - experience, education, licensure, or certification ONLY. Referencing the State’s established minimum qualifications (https://www.colorado.gov/pacific/dhr/jobclasses), please insert proposed minimum requirements for this position:  

     
Preferred Qualifications
Please describe any “highly desirable” qualities for this position.  These must be things that can be screened for on paper - experience, education, licensure, or certification ONLY. 
     
Competencies / Knowledge, Skills and Abilities
Please describe any mandatory and/or highly desirable qualities for this position.  Highly desirable qualities can be added to the job announcement and can be assessed during interviews and/or a testing process.  Example – knowledge, skills, abilities, proficiencies, familiarity, etc.
     
Conditions of Employment / Necessary Special Qualifications
Some positions may require that applicants meet special qualifications in addition to the state-established minimum qualifications for consideration during the selection process.  A special qualification typically must be met from the first day on the job and cannot be obtained through training during probation/trial service. Do you think this position requires a special qualification that differs from the established minimum qualifications for other positions in the class?  
 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No

If yes, please describe the special qualification.  Categories for qualifications may include:  job related formal courses, legal requirements, certifications or licensures not included in the State’s minimum qualifications, willingness or ability to perform certain tasks, non-standard work schedules, unusual physical demands, travel demands, etc.
     
Why can the special qualification NOT be obtained through training during the probationary/trial service period?  

     
Fair Labor Standards Act (FLSA)
Your input must be verified and approved by Employment Services before any items in this section are accepted as official. 

FLSA Status
 FORMCHECKBOX 
 Non-Exempt (eligible for overtime)
 FORMCHECKBOX 
 Does not meet exemption criteria established by DOL

 FORMCHECKBOX 
 Salary Threshold - paying less than $47,476 annually
 FORMCHECKBOX 
 Exempt (NOT eligible for overtime)

Exemption Reason:
 FORMCHECKBOX 
 Administrative

 FORMCHECKBOX 
 Academic Administrative

 FORMCHECKBOX 
 Executive

 FORMCHECKBOX 
 Computer Employee

 FORMCHECKBOX 
 Creative Professional

 FORMCHECKBOX 
 Learned Professional

 FORMCHECKBOX 
 Teacher

 FORMCHECKBOX 
 Practice of Law or Medicine
Administrative – ex: manager, supervisor, administrator

Computer-Related – ex: network or database analyst, developer, programmer, software engineer

Executive – ex: chief executive officer, controller, director

Professional (Learned & Creative) – ex: accountant, nurse, engineer, composer, singer, graphic designer

Drug Free Workplace

For purposes of the Drug Free Workplace Act of 1988 and the Colorado State Employee Substance Abuse Policy, is the position safety related?  Safety-related positions are defined as those involving safety and health, state security, or other responsibilities involving a high degree of trust and confidence.  Such positions may be subject to drug testing.        FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No

Additional Requirements

 FORMCHECKBOX 
  Pre-placement Physical - Describe any special physical requirements:      
 FORMCHECKBOX 
  Driver’s License:  

 FORMCHECKBOX 
 Will be required to drive a University vehicle (Colorado driver’s license)

 FORMCHECKBOX 
 Will be required to transport other people utilizing a University vehicle (CDL endorsement)

 FORMCHECKBOX 
 Will be required to drive, but will operate personal vehicle (valid driver’s license, any state)


List any other endorsements required:       
 FORMCHECKBOX 
  Essential Services – 

Designated by campus Provost or Vice Chancellor for positions required to report without delay or interruption to provide essential or emergency services to ensure health, safety and welfare of campus residents.
 FORMCHECKBOX 
  Background Check (Select all that apply):
 FORMCHECKBOX 
  Criminal (mandatory for all)         
 FORMCHECKBOX 
  Financial/Credit - reason(s):       
 FORMCHECKBOX 
  Motor Vehicle - reason(s):       

 FORMCHECKBOX 
 Requires valid driver’s license   
 FORMCHECKBOX 
 Receives University vehicle
 FORMCHECKBOX 
 Pre-Employment Drug Screening (must have approved drug testing policy on file)
 FORMCHECKBOX 
 Sex Offender Registry Check 
 FORMCHECKBOX 
 Other Background Check -      
 FORMCHECKBOX 
  Shift Work — Explain:       
 FORMCHECKBOX 
  On-call Hours — Explain:       
Health Insurance Portability and Accountability Act (HIPAA)
 FORMCHECKBOX 
 Research

 FORMCHECKBOX 
 Treatment, payment, or health care operations

 FORMCHECKBOX 
 Both research and treatment, payment or health care operations

 FORMCHECKBOX 
 Duties other than research, treatment, payment or health care operations

 FORMCHECKBOX 
 Work duties DO NOT require access to protected health information
Health and Safety Training
This assignment requires the use or handling of or exposure to (check all that apply):


 FORMCHECKBOX 
 hazardous chemicals.


 FORMCHECKBOX 
 radioactive materials or ionizing radiation.


 FORMCHECKBOX 
 infectious materials, recombinant DNA, or human blood or bodily materials.  

Certification
As I am delegated accountability for the assignment, I understand that I am responsible for the accuracy of this questionnaire.  I certify that this document is an accurate and complete description of the position’s assignment. 

      FORMTEXT 

     










____________________________________________________________________________________

Supervisor Name (Print)





Work Phone

      FORMTEXT 

     










____________________________________________________________________________________

Supervisor Signature






Date

I certify that I have read and understand the assignment documented in this questionnaire.
      FORMTEXT 

     










____________________________________________________________________________________

Employee Name (Print)





Work Phone

      FORMTEXT 

     










____________________________________________________________________________________

Employee Signature






Date

As I am legally accountable for the assignment, I understand that I am responsible for the accuracy of this questionnaire.  I certify that this document is an accurate and complete description of the position’s assignment.
      FORMTEXT 

     










____________________________________________________________________________________

Appointing Authority Name (Print)




Work Phone

      FORMTEXT 

     










____________________________________________________________________________________

Appointing Authority Signature




Date
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