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[bookmark: Check1]Attach Completed Position	New Position |_|
Description Questionnaire	Existing Position |_|
(below)


MERIT POSITION CLASSIFICATION REVIEW
[bookmark: Text1]Institution 	The University of Iowa		Department 	     	
[bookmark: Text2]Incumbent 	     		
[bookmark: Text3][bookmark: Text4]Current			Requested
Classification 	     		Classification 	     	
Reason for Review Request
[bookmark: Text5]     
[bookmark: Text6][bookmark: Text7]Requested by ________________________________________	     	     
	Signature	Name	Date
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
DEPARTMENT HEAD RECOMMENDATION
[bookmark: Text8]	Recommended Classification 	     	
Rationale (attach supporting documents):
[bookmark: Text9]     
Department Head Signature			Date 	
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
RESIDENT DIRECTOR RECOMMENDATION	Does the incumbent
		meet the minimum
	Recommended Classification 	     		qualifications for the class
[bookmark: Check29][bookmark: Check30]Rationale (attach supporting documents):	proposed?  |_| Yes  |_| No
     
Job Analyst Signature			Date 	
Resident Director Signature			Date 	
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
MERIT SYSTEM DIRECTOR DECISION
Classification Assigned 		Date 	
Classification Program Administrator Signature 	
Merit System Director Signature 	

The Board of Regents Merit System rule which governs the position classification review
procedure is printed on the following page
Last Updated January 2012
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State Board of Regents - Merit System Rules

Departments/Employees requesting a classification review of an occupied position should keep a copy of the following:

681-3.127(19A)  Reviews of position classification.  Permanent employees and department heads may request a position classification review and such requests shall be in written form.  The department head will forward the employee's request with a recommendation from the department head within ten working days of date of the request to the resident director.  The resident director shall review the employee's and department head's request and with a recommendation forward the request to the merit system director within 20 working days.  The merit system director shall review and respond within 20 working days to the resident director who will inform the employee and department head.  If the employee or department head is not satisfied with the merit system director's decision, that person may appeal the decision in  writing within 15 working days of the merit system director's decision to a qualified classification appeal committee appointed in accordance with the procedures approved by the board of regents.

The classification appeal committee will conduct such investigation as it deems necessary to determine the proper allocation of the position, and will notify the involved parties of its decision within 45 calendar days after the committee receives the appeal.  Any further requests for review of the same position must be presented to the resident director in compliance with this rule and will be considered a new classification review.  A new classification review will not be allowed for one year following the final decision on a request for review unless there have been substantial changes in the duties and responsibilities of the position.  An appeal will be considered on the basis of duties and responsibilities assigned at the time of the original classification review, and in no case will the assignment of additional duties and responsibilities following the resident director's investigation of the original request for review be considered during the process as outlined above.

This rule is intended to implement Iowa Code section 19A.9.
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POSITION DESCRIPTION QUESTIONNAIRE
UNIVERSITY OF IOWA BOARD OF REGENTS MERIT SYSTEM
Instructions (Please read carefully before filling out the form):
The purpose of this questionnaire is to gather information on the duties and responsibilities of a position. Please provide descriptive information in sufficient detail to establish a clear understanding of the position. This information may be supplemented by a personal interviews and/or observation. Contact Human Resources if you have questions.
	Incumbent's Name

     
	Present Classification

     

	College or Division

     
	Work Address
     
     
	Phone

[bookmark: Text190][bookmark: Text191]   -   -    

	Department

     
	Account Number
[bookmark: Text192][bookmark: Text193]   -  -  
	Page

   
	Line

   
	Budget Year

[bookmark: Text194]  /    

	DESCRIBE BRIEFLY THE PURPOSE OR FUNCTION OF THE POSITION:
	     

	Checking of Incumbent's Work:  How, by whom, and with what frequency is your work inspected, checked, or verified?  Summarize.

	     

	Supervision of Others:  Percent of time performing supervisory work?
	   %

	 Extent of your supervision (please check appropriate boxes below).

	

	Job Title
	Head Count
	FTE
	Hire
	Discipline
	Train
	Sign Evaluation
	Terminate
	Assign Work
	Check Work

	     
	   
	   
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|

	     
	   
	   
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|

	     
	   
	   
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|

	Students
	   
	   
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|

	

	Personal Interaction:  How often do you have recurring contact with any of the following groups or levels other than co-workers, and what is the primary reason for and nature of these contacts?

	

	Group or Organization
	Purpose of Contact
	Frequency

	Institutional Officers

	     
	     

	Deans/Dept. Heads/Directors

	     
	     

	Faculty/Staff

	     
	     

	Students

	     
	     

	Public/Patients

	     
	     

	
	
	

	
	
	

	
	
	



Describe the nature of your responsibility for money, machines, equipment, supplies.  
     
What loss can occur through an honest error?  Losses include both dollar outlays and non-monetary or human 
considerations.  Summarize
     
Records and reports:  What records or reports do you prepare which require you to gather, analyze, and
summarize data?
     
What is the source of the data? 
     
Does position require work knowledge beyond the duties of this job?  If so, state examples.
 Work in own department:  
     
 Work in other departments:  
     
 University policies:  
     
Are externally imposed deadlines a routine part of the duties of this position excluding those established by
one's supervisor or department head?  If so, give illustration.
     
Is responding to questions and problems on an immediate basis a regular daily aspect of this position?  Give
specific examples.
     
List the names of the machines, hand tools, instruments, and equipment used in your work.  Give percent of estimated time spent in operation of each during an average day.
	Name
	Percent
	Name
	Percent

	     
	   %
	     
	   %

	     
	[bookmark: Text94]   %
	     
	   %

	     
	   %
	     
	   %

	     
	[bookmark: Text95]   %
	     
	   %

	     
	[bookmark: Text97]   %
	     
	   %

	     
	   %
	     
	   %




Physical requirements.  Are any special physical skills or abilities, such as lifting heavy weights, eye-hand
coordination, and manual dexterity, required on your job?  Describe.
     
Working conditions:  Describe any conditions present in the location and nature of your work, such as noise,
heat, fumes, dust, etc., which would be considered disagreeable.
     
Is there anything about location, physical requirements, or job activity which may be hazardous to you or
your clothing?  If so, specify.  
     

Task Statements

Please list the tasks performed in this position.  Use specific verbs, such as:  compares, copies (hand-written or typed), computes, transcribes, etc.  In the column below, "% of time", estimate the time devoted to the tasks listed.

	% of Time
	Description of Regularly Performed Duties

	   %
	     


	   %
	     


	   %
	     


	   %
	     


	   %
	     


	   %
	     


	   %
	     


	   %
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Changes:  What demonstrable changes in duties (additions/deletions) have taken place since the last review
of this position?
     

	Date of Last Review of Position
     
	Signature of Person Preparing Description

	Date
     



STATEMENT OF IMMEDIATE SUPERVISOR

Education requirements:  What is the lowest grade of grammar school, high school, or college required of a
person starting in this position?
     
Certification:  Is special certification, license, or registration required?  If so, specify.
     

Previous experience:  What kind of previous work experience is necessary for minimum satisfactory
performance of a new employee on this job?
     
Give length of experience required.
     
Knowledge, skills, and abilities:  Describe specific knowledge, ability, and skill requirements of this position.
     
Training:  Assuming that a new employee on this job has the necessary education and experience to qualify for the position, what training is necessary to achieve an acceptable performance level after the employee is on 
job?
     
COMMENTS
     
Please attach a simple organizational chart to help explain the relationships described previously.

Note to supervisor:  Your signature below indicates you have reviewed this form and the information supplied.  If you agree with the information, your signature is all that is needed.  If you disagree with any of the information, you must place an X in the box to the left and attach a separate sheet indicating your disagreement, with a copy of that statement provided to the employee filling this position.
	

	Date
	     
	Immediate Supervisor's Signature
	

	Date
	     
	Department Head's Signature
	

	Date
	     
	Dean’s or Director's Signature
	

	Date
	     
	Vice President's Signature
	

	(When appropriate for classification review or new position.)
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