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POSITION DESCRIPTION QUESTIONNAIRE
Introduction
The purpose of this questionnaire is to gather information about your job.  We are asking you to complete the questionnaire because you know the most about your job.  Because the information you provide will be used in reviewing the internal equity of the Library’s jobs, it is very important that you give accurate, thoughtful, and complete answers to all questions.  Your answers, the responses from other employees performing similar work, and your supervisor’s comments will serve as the basis for:  

· Summarizing key position information;

· Ensuring that all jobs are accurately assessed; and

· Determining how jobs within the Library compare to each other.

COMPLETE THE QUESTIONNAIRE WITH YOUR JOB IN MIND, NOT YOUR PERSONAL CHARACTERISTICS OR PERFORMANCE.
This is not a performance evaluation – we simply want to make sure we understand the duties and responsibilities of the jobs at MLS.  Complete this questionnaire as if you might be creating an advertisement for your own position:  what knowledge, education and skills are required for a person to be successful in this job?  Before you begin to answer the questions, please take a few minutes to read through the entire questionnaire, reading all instructions carefully.  Once you begin to answer the questions, be as objective as possible.  Remember, the job, not your performance, is being evaluated.  As you respond to the questions, your answers should reflect:
· what would normally be expected of someone fully trained in the job, rather than a beginner or someone performing over and above what is required;

· the expected or normal routine of the job rather than special projects, temporary assignments, or out-of-the ordinary occurrences; and

· the job as it is today, rather than what you expect it to become in the future.

In addition:

· Complete each section accurately and thoroughly.  Try not to understate or inflate your answers.  
· Please define acronyms or abbreviations at least once.

· Choose the best response for your job.  If no response exactly matches your job, choose the one that reflects your job 90% or more of the time.

· Answer every question and provide examples.

· Feel free to write comments in any section and to attach additional materials if necessary.

· Employees in the same job may complete one Position Description Questionnaire together.

After you have completed this questionnaire, please give it to your immediate supervisor by January 5, 2010.  If you have any questions, please contact your supervisor, Roy Ballou, Employment Manager, or one of the following members of the Project Review Committee:
· Brittany Barber, ILL Tech., ILL

· Pam Buchanan, IT Tech I, IT

· Chris Carroll, Dev. Coordinator, Trusts, DVS

· Shanelle Jackson, Circ Clerk, Village

· Buddy Johnson, Librarian, Downtown

· Cheryll Jones, Associate Librarian, Southern Oaks

· Francie Pendelton, Administrative Specialist, Director’s office

· Russell Pierce, Maintenance Tech II, Maintenance

· Debbie Robertus, Assistant Manager, Belle Isle

· Emily Williams, Young Adult Coordinator, Outreach

· Kim Rickey, MSL Asst, MSL

· Candy Turner, Pub Computer Spec, MWC

· Stuart Williamson, Researcher, Planning
Completed Position Description Questionnaires should be returned to:

· Your supervisor




January 5
· Supervisors to Department Heads


January 14
· Department Heads to Human Resources

January 21
As employees of Metropolitan Library System, you are an important part of this project. Thank you for your participation!
General Information

	Name:      
	Department:       

	Job Title:       
	Work Location:       

	Supervisor’s Name and Title:       


How long have you been in your current job?       
How long have you been employed by Metropolitan Library System?      
Please indicate your employee status:
 FORMCHECKBOX 
 Full time 

 FORMCHECKBOX 
Less than full time 

 FORMCHECKBOX 
Part time 

If part time, how many hours per week do you work?      
1.
Job Summary
Please provide a brief summary of your job.  Helpful Tips:

· Think about how you would describe your job if a friend were to ask you what you do.

· You may wish to complete this section after you have completed the rest of the questionnaire. 

	
	     
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


2.
Duties and Responsibilities
Please list and describe the essential duties of your job. List these duties in order of importance, listing first those tasks that you consider to be the most important to your job.  Be sure to consider your work assignments over a long enough period of time to picture your job as a whole.  For instance, if your work varies from season to season or at specific times, you may have to view your job over an entire year to accurately estimate percentages. On the other hand, if your duties are basically the same from month to month, you may only have to consider your job over a week or month to accurately reflect percentages.

After listing all duties and responsibilities, indicate the approximate percentage of your time spent performing each job duty on an annual basis.  Try to include all duties that require at least 5% or more of your time.  The total of all duties should be no more than 100%.  For any activity that requires less than 5% of your time over the course of the year please use more general terms and combine all or some of them together to estimate a percentage.  For example, you may want to list “miscellaneous clerical duties” with a corresponding percentage of 5%.  Attach additional sheets or materials if necessary.

	Job Duty

(Please Describe)
	% of Time Annually

	1.      
	     

	2.      
	     

	3.      
	     

	4.      
	     

	5.      
	     

	6.      
	     

	7.      
	     

	8.      
	     

	9.      
	     

	10.      
	     

	
	TOTAL: 100%


Special Projects

Please describe any special projects or assignments you have worked on in the last year or are currently working on.  These should describe work that is not an ongoing or recurring part of your position.  Include an estimated duration or time frame for each (i.e., three months, summer, etc.) in the column on the right.  Examples: Initiating community partnerships, Library Task Force, rollout of new service/equipment and departmental projects. 
	Project
	Duration

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     


3.
Education/Training
This question asks about the minimum education and training required to adequately perform the duties of your job.  Select the minimum level of training and/or education that best describes the job requirements rather than your own personal background.  Please check only one box.

 FORMCHECKBOX 
 1My job requires some high school education or training.

 FORMCHECKBOX 
 2My job requires a high school diploma or G.E.D.

 FORMCHECKBOX 
 3My job requires additional training or up to one year of job-related course work after high school.

 FORMCHECKBOX 
 4My job requires an associate’s degree or two years of formal training beyond high school.

 FORMCHECKBOX 
 5My job requires a bachelor’s degree.

 FORMCHECKBOX 
 6My job requires a master’s degree

 FORMCHECKBOX 
 7My job requires additional specialized education/certification or license (i.e. OK Library Certification, Driver’s License, HVAC, CPR, etc.)  If this box is checked, please specify the required certifications or education below.
List any licenses or certifications you possess that may be applicable to your current job.  Please indicate whether you think the license or certification is required or preferred in the performance of your job.
LICENSE/CERTIFICATION



REQUIRED OR PREFERRED?

Example:
OK Driver’s License

                                    Required
     






     
     






     
     






     
4.
Experience
Please indicate the minimum level of relevant experience required to successfully perform your job. Please check only one box.

 FORMCHECKBOX 
 1No previous experience required

 FORMCHECKBOX 
 2Six months to one year experience

 FORMCHECKBOX 
 3One to three years experience

 FORMCHECKBOX 
 4Three to five years experience

 FORMCHECKBOX 
 5Five to seven years experience

 FORMCHECKBOX 
 6Seven to ten years experience

MOTOR VEHICLE OPERATION

Are you required to operate a library vehicle as part of your job?    FORMCHECKBOX 
  Yes       FORMCHECKBOX 
   No

If yes, what type of vehicle do you operate? (e.g., passenger car, van, bookmobile, etc.)

     
COMPUTER SKILLS

Please use the chart below to indicate the types of computer technology and applications you use and describe the types of tasks you perform.
	SOFTWARE
	TASKS PERFORMED

	Word Processing

 FORMCHECKBOX 
  Microsoft Word

 FORMCHECKBOX 
  Other      
	     

	Spreadsheets 

 FORMCHECKBOX 
 Microsoft Excel

 FORMCHECKBOX 
 Other      
	     

	Databases

 FORMCHECKBOX 
 Microsoft Access

 FORMCHECKBOX 
 Electronic databases

 FORMCHECKBOX 
 Other      

	     

	Email


	     

	Internet
	     

	In-house System
	     

	Other Automated Library Systems/ Modules (acquisitions, cataloging, etc.)
	     

	Other
	     


5.
Supervision
A. Supervisory Responsibility

Does this position supervise employees?
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
 No

Please check the box that best describes the supervisory responsibility of your position.  Check only one box.

 FORMCHECKBOX 

1My position has no responsibility for the direction of others. (If this answer is checked, please skip to question 6.)

 FORMCHECKBOX 

2My position functions as a lead worker performing essentially the same work as those supervised, but providing some guidance or training to others.  

 FORMCHECKBOX 

3My position supervises work within a department.  Responsible for training, instructing, and scheduling work within that unit.  May have input into performance evaluations.

 FORMCHECKBOX 

4My position has direct responsibility for supervising and managing a department’s strategic work objectives and assists in resolving the most complex problems.

 FORMCHECKBOX 

5My position supervisors in overseeing multiple work functions within a department.  Makes recommendations on hiring and disciplinary actions.  Evaluates work objectives and effectiveness and recommends modifications to staffing patterns as needed.  Resolves the most complex problems.

B.
Please indicate the number of employees who report directly and indirectly to you.  (Indirect reports are those who report through another supervisor or manager.)

	
	Full-Time Salaried
	Full-Time

Hourly
	Part-Time Salaried
	Part-Time Hourly
	Under 20 Hours
	Volunteers

	Direct


	     
	     
	     
	     
	     
	     

	Indirect


	     
	     
	     
	     
	     
	     


C.
List the titles of employees you directly supervise and check the type of supervision given.

Use a separate sheet or add rows if more space is needed.

	Job title
	Complete performance evaluations
	Approve leave
	Plan work
	Assign

Work
	Instruct & Train
	Review work

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     


6.
Supervision Received

This question measures how your immediate supervisor influences the work activities of the position.  The freedom to act and ability to make policy, procedural, and daily operational decisions should be considered in responding to this question.

 FORMCHECKBOX 

1Work is assigned and performed under direct supervision; my position functions independently on routine work, but questionable cases and situations are referred to my immediate supervisor.

 FORMCHECKBOX 

2Work is assigned and performed under general supervision with little functional guidance, following established procedures; situations are rarely referred to a supervisor unless a change to policy or procedure is involved.

 FORMCHECKBOX 

3Position functions under general direction of a supervisor or manager and uses a wide range of procedures to meet job responsibilities.  The position plans and arranges own work and refers only unusual cases to supervisor or manager.

 FORMCHECKBOX 

4Position functions under broad administrative direction; sets standards for a department; is directly accountable for results.

7. Customer Satisfaction and Service

Please check the one box that most closely reflects the level of customer service provided by the position; specifically, the level at which the position is responsible for being responsive to and meeting the needs of customers.  Customers can be either internal customers, defined as other Library employees, vendors, or contractors; or external customers, defined as those who use the Library’s services.

 FORMCHECKBOX 

1Understands and communicates routine patron/customer requests and provides work-related information in a timely, efficient and friendly manner; shows courtesy, respect and tact when dealing with others.  Position interacts effectively with others in everyday contacts and has limited effect on external relations and Library image.  

 FORMCHECKBOX 

2Ensures that customer satisfaction and service are maintained through daily interactions with internal and external contacts.  Performance impacts the overall image of the Library to some degree, though positive or negative consequences are relatively short-term.  Understands and communicates knowledge of patron/customers’ priorities and needs 

 FORMCHECKBOX 

3Job has significant accountability for ensuring patron/customer service and satisfaction within the branch or department by monitoring and establishing processes.  Positive or negative impact on public relations or the Library’s public image is significant.  Proactively monitors internal and external patron/customer service and satisfaction and ensures implementation of actions to remedy patron/customer service problems.  Assists in making decisions that may impact donor support, information presented at public meetings or other sensitive areas, including assisting in resolving or de-escalating conflict.
 FORMCHECKBOX 

4Job directs public relations policy.  Positive or negative impact on public relations or the Library’s public image is significant and diplomacy is required.  Proactively monitors internal and external patron/customer service and satisfaction, develops solutions and ensures implementation of actions to remedy patron/customer service problems.  Makes decisions that impact donor support, information presented at public meetings or other sensitive areas, including resolving or de-escalating conflict and developing win/win solutions for the library and patrons/customers.  Builds long-term relationships with external customers and high level stakeholders.
Please provide examples of the patron/customer service activities involved in the job.

     
8.
Decision Making Impact
What impact do your decisions have on Library operations, including impact to other library employees and to customers.  Thinks about decisions you make on a regular basis.  Assume in answering this question that all normal care and judgment are exercised and that normal work guidelines and rules are followed.  Check only one box.

Errors cause delays or affect operations for:

 FORMCHECKBOX 

1Work specific to this position or to an individual patron/customer (internal or external).

 FORMCHECKBOX 

2The work of others in the position’s immediate work group.

 FORMCHECKBOX 

3A number of work groups.

 FORMCHECKBOX 

4An entire function or large department or numerous patron/customers.

 FORMCHECKBOX 

5Multiple functions and/or multiple large departments and/or patron/customers system-wide, including impact on public relations.

Describe the positive or favorable effects your job has on the performance of your area or department or on the Library as a whole when performed well.

     
Describe the negative or unfavorable effects on your area, department or the Library as a whole that might result from an error made by someone in your job who possesses good job knowledge or uses sound judgment.  If you made a major error, who would ultimately be accountable?

     
Please give a specific example of the types of decisions the position has the authority to make.  For example, what documents does the position have final authority to sign (requisitions, payroll, purchase orders, etc.)?

     
9. Communication

This question asks about the communications involved in your job.  The first section asks about what kind of interaction is required by the position.  The next sections ask you to think about who you communicate with as well as the frequency of those communications.  

A.  Type of Interaction
 FORMCHECKBOX 

1Interaction involves routine information exchange and/or simple service activities requiring common courtesy, e.g., answering questions, directing calls, giving direction in response to simple requests.

 FORMCHECKBOX 

2Interaction requires moderate tact and cooperation, e.g., scheduling and/or coordinating multiple personal calendars, responding to questions which require some research to provide the correct answer.

 FORMCHECKBOX 

3Interaction requires substantial sensitivity and cooperation, e.g., basic project interaction, providing information to members of the public who from time to time may be upset or angry.

 FORMCHECKBOX 

4Interaction involves considerable explanation and persuasion leading to decision, agreement or rejection on complex issues; diplomacy is required, e.g., problem-solving discussions regarding responsibilities, finance, work flow, or to facilitate service; important contacts involving difficult matters of agreements or controversies such as contract negotiation or arrangement.

 FORMCHECKBOX 

5Interaction requires expert skills in persuasion, influence and motivation of personnel at the highest level.  Issues are complex and require diplomacy and negotiation, e.g., controversial operating relationships, final decision-making and problem-solving discussion regarding Library objectives and goals, presenting highly controversial issues and negotiating major contracts.

B.  Level of Contact

Circle the one number that most closely describes the level of contact that is required on a normal basis to complete your job.

 FORMCHECKBOX 

1Level of contact is extremely infrequent with virtually no outside contact or contact beyond the immediate work unit/area.

 FORMCHECKBOX 

2Level of contact is primarily with clerical and technical staffs, and first-level service representatives.

 FORMCHECKBOX 

3Level of contact is primarily with library customers, guests, professionals, vendors, and/or supervisors.

 FORMCHECKBOX 

4Level of contact is primarily with managers and/or department heads, and/or community representatives, media representatives, and community leaders.
 FORMCHECKBOX 

5Level of contact is primarily with library leadership, community businesses and leaders, business and institutional leaders, or elected officials.

C.  How often does this position have recurring contact with any of the following groups or organizational levels and what is the primary reason for these contacts?  Some examples have been provided for you in the first column; please expand upon or clarify who is contacted in this column.  Use the third column of the chart to state the purpose and nature of each contact.

	WHO

Department, Group or other entity
	FREQUENCY

(frequently, occasionally, rarely, never)
	PURPOSE

(i.e., deliver messages, negotiate, staff meetings, exchange information via telephone, advise, etc.)

	Library Board

	     
	     

	Library Director

	     
	     

	Department Heads

	     
	     

	Customers/Patrons

	     
	     

	Other Library departments, employees, administrative offices


	     
	     

	Government officials (local, County, State, etc.)


	     
	     

	Other institutions, schools, nursing homes, daycare centers, businesses, etc.
	     
	     

	Vendors/contractors


	     
	     

	Other (please describe)
     

	     
	     


10.
Complexity

This question identifies the typical nature and diversity of work performed as well as the level of judgment and analysis necessary to resolve typical problems encountered.  Please check the one box that best describes the most typical level of complexity of your job.  The work of my job is:

 FORMCHECKBOX 

1Routine and well defined with clearly stated and detailed rules or procedures.  Judgment is exercised on routine matters and guidance is readily available.

 FORMCHECKBOX 

2Work is generally well-defined with clearly stated directions, but involves some non-routine or unusual assignments that may require the use of new approaches or occasional independent judgment.

 FORMCHECKBOX 

3Work is diversified and moderately complicated, requiring judgment to select options and in applying established practices and procedures.  Involves regularly making choices about how to address problems.
 FORMCHECKBOX 

4Work is complex and varied; employees in position must develop new solutions in a variety of situations; work is governed by broad instructions, objectives and policies.  Requires considerable judgment in developing approaches and techniques.

 FORMCHECKBOX 

5Varied and requires analysis of major Library issues and problems as well as a complete knowledge of a wide variety of disciplines, operations and practices.  Position consistently uses independent judgment to develop and implement ideas.

Please describe a couple of the more difficult job duties, projects, or problems that you have handled in the past twelve months.  Please be specific.

     

11.
Budget Responsibility
Check the level which best describes your responsibility for a budget.  Check only ONE box.

 FORMCHECKBOX 

1I have no responsibility for a budget.

 FORMCHECKBOX 

2I keep budget records but am not responsible for authorizing expenditures.

 FORMCHECKBOX 

3I keep budget records and monitor budget expenditures, notifying the appropriate supervisor of problems or issues.

 FORMCHECKBOX 

4I help develop a budget or a portion of a budget and am occasionally responsible for authorizing limited types of expenditures.

 FORMCHECKBOX 

5I formulate the budget for an entire function or department and authorize related expenditures.

 FORMCHECKBOX 

6I approve the budget for multiple functions or departments and have authority to authorize and approve expenditures and invoice payments.

12.
Working Conditions
Working conditions are described as the physical effort required to perform the duties of the position and the environmental conditions in which duties are typically performed.  Check the box that best describes the physical effort and environmental conditions in which your position is performed.

Physical Effort

 FORMCHECKBOX 

1The job is physically comfortable. The employee has discretion about walking, standing, etc.

 FORMCHECKBOX 

2The job occasionally requires stooping or bending.  Occasional light lifting, such as three or four reams of paper, four or five books, or other materials (up to 20 pounds) may be required.

 FORMCHECKBOX 

3The job routinely requires individually lifting of light and moderately heavy items, such as equipment, boxes (up to 50 pounds) and/or very long periods of walking on a routine basis, and/or standing for long periods of time and/or frequently requires stooping and bending, and/or use of tools, electrical and motorized equipment..

 FORMCHECKBOX 

4The job involves considerable physical exertion as described above and routinely requires individually lifting of light and heavy items (up to 50 pounds) and pushing items up to 100+ pounds such as carts or crates full of books. May include use of tools, electrical and motorized equipment on a highly frequent basis and/or assuming awkward positions.

Environmental Factors

This question considers the quality of physical working conditions in which your job is performed.  

 FORMCHECKBOX 

1There are no major sources of discomfort; work is essentially conducted in a normal office environment with acceptable lighting, temperature and air conditions.

 FORMCHECKBOX 

2There are occasional minor discomforts from exposure to less than optimal temperature (extreme cold or heat) and air conditions.  The job may involve dealing with modestly unpleasant situations, such as occasional exposure to office chemicals, paints, heating/cooling chemicals, and/or extensive use of video display terminals.

 FORMCHECKBOX 

3There are routine discomforts from exposure to moderate heat, cold, moisture/wetness, extreme heat or cold, and unpleasant air conditions.  The job may involve routine exposure to soiled and/or waste materials, blood born pathogens and light chemical substances such as cleaning solutions, paints, heating/cooling chemicals, etc..

13.  Buildings, Tools & Equipment

	Do the major activities of your job require using… 
	No
	Yes
	

	Telephone
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Fax Machine
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Copy Machine
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Calculator
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Self Checkout machines
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Point Of Sale (POS) machines 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Computer
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Other office machine(s)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Please list:      

	Trade tools or equipment
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Please specify:      

	Hand tools
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Please specify:      

	Power tools
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Please specify:      

	Any other equipment/tool not listed, including stripping machines or postal meters 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Please specify:      

	Building security systems/alarms
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Please specify:       

	Building maintenance and/or cleaning equipment
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Please specify:      


Other Comments:  If you believe that the questions above do not provide you with adequate opportunity to fully explain the duties and responsibilities of your job, please provide additional information below or attach pages.  Please include any duties or responsibilities your position might have in the area of building maintenance and facilities management.
     
Employees Performing Similar Jobs 
Employees performing the same job and electing to complete a group questionnaire should sign below.  By signing this questionnaire you are indicating agreement with the descriptions provided.  Employees performing the same jobs are not required to complete a group questionnaire and may complete the document individually if desired.

	Name:      
	Signature:      
	Date:      

	Years in

current position:       
	Years at

MLS:       
	 FORMCHECKBOX 
 Full time salaried

 FORMCHECKBOX 
 Part-time salaried

 FORMCHECKBOX 
 Hourly


	Name:      
	Signature:      
	Date:      

	Years in

current position:       
	Years at

MLS:       
	 FORMCHECKBOX 
 Full time salaried

 FORMCHECKBOX 
 Part-time salaried

 FORMCHECKBOX 
 Hourly


	Name:      
	Signature:      
	Date:      

	Years in

current position:       
	Years at

MLS:       
	 FORMCHECKBOX 
 Full time salaried

 FORMCHECKBOX 
 Part-time salaried

 FORMCHECKBOX 
 Hourly


	Name:      
	Signature:      
	Date:      

	Years in

current position:       
	Years at

MLS:       
	 FORMCHECKBOX 
 Full time salaried

 FORMCHECKBOX 
 Part-time salaried

 FORMCHECKBOX 
 Hourly


	Name:      
	Signature:      
	Date:      


	Years in

current position:       
	Years at

MLS:       
	 FORMCHECKBOX 
 Full time salaried

 FORMCHECKBOX 
 Part-time salaried

 FORMCHECKBOX 
 Hourly


Attach additional sheets if necessary

Supervisor’s Comments
This portion of the questionnaire is to be completed by your supervisor and Department Head.

As a supervisor, it is important that you review this questionnaire and identify any discrepancies between the employee’s responses and your own knowledge of the position.  Remember, this questionnaire is intended solely for the purpose of accurately describing the position and not the individual or his/her performance.

If you would like to add a note or suggest a correction to any answer, please do so next to the employee’s answer and identify your entry with your printed initials, without changing the employee’s answer.  In addition, please complete the following:

1.
Do you agree with the answers provided by the employee?  If not, please explain.

     
2.
List any important job duties this person performs that may have been omitted.  Please add them under the appropriate section as well.

     
3.
Additional comments:

     
     





     
__________________________

___________________________

Supervisor’s Name



Supervisor’s Title

__________________________

___________________________

Supervisor’s Signature


Date

Supervisors:

Please submit to Department Manager by January 14.
Department Manager’s Comments

1. Please state any additions or exceptions to the statements made by the employee or the Supervisor.

     
I certify that the above information is accurate and complete.

     
__________________________

___________________________  
___________________ 

Department Manager’s Name

Department Manager’s Signature

Date

Department Managers: Please submit to HR by January 21.
Page 1

