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POSITION DESCRIPTION


	Official Title:
	     

	Working Title (if applicable):
	     

	Department/Unit:
	     

	College/Division:
	     

	Reports to (official title):
	     

	Position Type: 
	  University Staff   NIAS   Administrative   IAS    Faculty

	Supervisory Position (does not include supervision of student employees):
	  Yes        No  

	Contract Basis: (if annual, indicate if less than 12 mo.)
	  Annual Year  Academic Year Expected Continuous Employment
     

	Appointment %:
	     

	Date Created/Updated:
	     

	Created/Updated By: (indicate name and title)
	     

	Position of Trust:
	  Yes              No (Defined as: Having access to vulnerable populations, property access, financial/fiduciary duties, and all executive positions)

	Position of Trust with Access to Vulnerable Populations:
	  Yes              No (Defined as:  Position requires unsupervised or significant access to minors, under the age of 18 who are NOT enrolled or accepted for enrollment at a UW System Institution, and medical patients)



1. Position Summary Statement
     

NOTE:  Please indicate % of time associated with essential and additional duties.  Total combined must equal 100%.  

2. Essential Job Functions and Responsibilities.  What major duties are required for the position?  Include fiscal and supervisory responsibilities.
     

3. Additional duties and responsibilities.  Responsibilities/important duties performed in addition to the essential duties of the position.
     
· Other duties as assigned by supervisor.


4. Knowledge/Skills and Abilities.  Include which are required, preferred or desirable.
Required:
     
Preferred:

                   

5. Physical Demands (walking, lifting, equipment operations, etc.)
     


6. Working conditions and environment (i.e., necessary travel, evenings, and weekends to meet the needs of the department).
     


7. Miscellaneous Information.  Comment on the aspects of the position not reflected in the position description.
     


Position description should be reviewed annually and new signatures obtained when changes are made to the position description.

_____________________________________________________________________________________                                                     
Employee Signature								Date

________________________________________________________________
Employee Name (Please Print)

_____________________________________________________________________________________
Supervisor Signature								Date

________________________________________________________________
Supervisor Name (Please Print)

HR USE ONLY:
	Budget Position Number:
	     

	HRS Position Number:
	     

	CUPA Code:
	     

	FLSA:
	  Exempt        Non-exempt 
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