Position Analysis Questionnaire

Section V:

Final Supervisory Level Review/Approval
This is the final supervisory review/approval of the employee’s PAQ. This section is to be completed by the final level of supervision for this employee. This section is completed by an Administrator, Dean, Associate Vice President, or Vice President. Type your comments, print the form, and sign it.

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

Employee Name: 










Datatel ID # 










Employee Title: 










Department: 











ADMINISTRATOR, DEAN, AVP or VICE PRESIDENT REVIEW FOR ACCURACY: Except for the additions and/or modifications noted below, I find the PAQ accurate and complete.  

List sections and topic with your comments below:

SIGNATURE/ OF DEAN/AVP/VICE PRESIDENT OR OTHER ADMINISTRATOR: 

Print name: 












Phone: 





 Email: 






Upon Dean, AVP, or Vice President level review/approval, forward to Vicki West, Compensation Manager, HBC. 

Please keep all forms in the order of your departmental organization chart, along the lines of supervision. Attach an organizational chart of this department to the stack of reviewed PAQ forms. They are to be forwarded to Public Sector in that order.

REVIEWED BY HUMAN RESOURCES DEPARTMENT: 

Date: 










__ Information is complete, no action required

__ Needs additional information

__ Additional information added to PAQ, & employee/supervisor informed 

__ Sent to Public Sector
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