POSITION DESCRIPTION

	DER-PERS-10 (Rev. 5-84) 

State of Wisconsin

Department of Employment Relations
	1. Position No.


	2. Cert/Reclass Request No.


	3. Agency No.

 285  

	4.  NAME OF EMPLOYE


	5. DEPARTMENT, UNIT, WORK ADDRESS



             UW La Crosse


1725 State Street

              La Crosse, WI  54601

	6.  CLASSIFICATION TITLE OF POSITION


	

	7.  CLASS TITLE OPTION (To be Filled Out By Personnel Office)


     
	8.  NAME AND CLASS OF FORMER INCUMBENT


     

	9.  AGENCY WORKING TITLE OF POSITION


     
	10.  NAME AND CLASS OF EMPLOYES PERFORMING SIMILAR DUTIES


     

	11. NAME AND CLASS OF FIRST-LINE SUPERVISOR


	12.  FROM APPROXIMATELY WHAT DATE HAS THE EMPLOYE  

       PERFORMED THE WORK DESCRIBED BELOW?

	13.  DOES THIS POSITION SUPERVISE SUBORDINATE EMPLOYES IN PERMANENT POSITIONS?       Yes   FORMCHECKBOX 
            No  FORMCHECKBOX 
                   IF YES, COMPLETE

       AND ATTACH A SUPERVISORY POSITION ANALYSIS FORM (DER-PERS-84).          



	14.  POSITION SUMMARY – PLEASE DESCRIBE BELOW THE MAJOR GOALS OF THIS POSITION:


See Attached


	15.  DESCRIBE THE GOALS AND WORKER ACTIVITIES OF THIS POSITION (Please see sample format and instructions on back of last page.)
  -GOALS:  Describe the major achievements, outputs, or results.  List them in descending order of importance.
  -WORKER ACTIVITIES: Under each goal, list the order activities performed to meet that goal.
  -TIME %: Include for goals and major worker activities.

TIME %                 GOALS AND WORKER ACTIVITIES





(Continue on attached sheets.)




See Attached


	16.  SUPERVISORY SECTION-TO BE COMPLETED BY THE FIRST LINE SUPERVISOR OF THIS POSITION (See Instructions on Back of last page)

	   a.  The supervision, direction, and review given to the work of this position is   [ FORMCHECKBOX 
] close   [ FORMCHECKBOX 
]  limited   [ FORMCHECKBOX 
] general.

   b.  The statements and time estimates above  and on attachments accurately describe the work assigned to the position. (Please initial and date attachments.)
       Signature of first-line supervisor______________________________________________________________  Date___________________
      

	17.  EMPLOYE SECTION-TO BE COMPLETED BY THE INCUMBENT OF THIS POSITION

	       I have read and understand that the statements and time estimates above and on attachments are a description of the functions assigned my position. 
       (Please initial and date attachments.)
       Signature of employe______________________________________________________________________ Date     ________________________________       

	18.  Signature of Personnel Manager______________________________________________________________Date  ______________________________     

     


P-FILE           DEPARTMENT OF EMPLOYMENT RELATIONS       EMPLOYE       DEPARTMENT FILE       CERT. REQUEST COPY


