SECTION III:
Immediate Supervisor’s Review and Approval
This part of the form is for the immediate supervisory level to use in reviewing/approving the employee’s Position Analysis Questionnaire. You may not change any information the employee has included, however, you may make additions, or modifications to that information using this form. Be sure to note the section number and topic with your comments. Supervisors are encouraged to discuss with the employee any information with which they do not agree.

This PAQ review/approval is for the following employee: (print or type the following information):

Employee Name: 










Datatel ID # 











Employee Title: 










Department: 











IMMEDIATE LEVEL SUPERVISOR’S REVIEW FOR ACCURACY:  Except for the additions and/or modifications noted below, I find the PAQ accurate and complete. 

Type Your Comments Here: (List section and topic, with your comments.)

SIGNATURE OF IMMEDIATE 

SUPERVISOR: 












Print Name:  













Date: 





 
Check one:  I am ___     am not ___ the final level Supervisor. 
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