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Position Analysis Questionnaire

This form is designed to assist you in describing your position. You are asked to fill out this form because you know the duties and responsibilities of your position better than anyone else. If a question does not apply to your position, please write “Not Applicable” or “N/A” for that item. Thank you for your cooperation. NOTE: It is the position that is being reviewed, not the employee.

Type or Print all information

POSITION’S JOB TITLE: (As it appears in ACCeTime): 

EMPLOYEE’S NAME(S):











DEPARTMENT:











EMPLOYEE’S WORK TELEPHONE 

NUMBER:




  EMAIL:



@austincc.edu

SUPERVISOR’S NAME:










SUPERVISOR’S JOB TITLE:









SUPERVISOR’S WORK TELEPHONE 

NUMBER:




  EMAIL:



@austincc.edu

Please avoid using jargon or acronyms when filling out the questionnaire. For example: Instead of writing CUPA, please spell out College and University Personnel Association (CUPA).

Section I:

Employee Completes This Section
A. POSITION’S PRINCIPAL PURPOSE: Please state briefly, in several sentences, the principal purpose or function of your position. 

Example of principal purpose: This position plans, directs, implements and evaluates the annual budget development process including: budget development for programs, services, expenditure items and revenues. (This section may be easier to fill out after you fill out some of the other sections of the questionnaire.)

B. WORK ACTIVITIES LIST: Please list the major functions and activities of your job in order of their importance (not to exceed the 8 most important). Provide a one or two line description of the functions/activities so that someone unfamiliar with your work can understand it. Indicate the approximate percentage of total working time you spend on each major work activity. You may use any time period that is convenient, such as daily, weekly, monthly, or calendar year. Total % of time represents work performed over a year’s period of time, for example, 2080 hours, and 52 weeks/years. Total % time should add up to 100%.

WORK ACTIVITIES LIST

% Time & Type



Major Duties

(Daily, Weekly, Monthly, Yearly)

1.

% 












2.

% 













3.

% 












4.

% 












5.

% 












6.

% 












7.

% 












8.

% 












C. INFORMATION SOURCES:

What are the major sources of information or principal documents used to do your job? These must be documents that you use frequently for you to do your job duties. For example, Austin Community College Administrative Rules, policy and procedure manuals, federal and state regulations, College catalog, the Web, technical manuals, professional journals and news sources.

D. EQUIPMENT, TOOLS AND MATERIALS:

What machinery, vehicles or motorized equipment do you use in doing your work, and how often do you use each (daily, weekly, etc.)?

What equipment, hand tools and/or instruments (include PCs, PDA’s, photo copiers, scanners, cell phones, fax, telephone, weapons, laboratory equipment, etc.) do you use in your work, and how often do you use each (daily, weekly, etc.)?

E. PHYSICAL REQUIREMENTS:
(Questions for compliance with the Americans with Disabilities Act) 

Are there any special physical skills or efforts required on your job such as lifting/carrying heavy equipment/materials, stooping/crawling in small spaces, sitting in a stationary position for an extended period of time, etc.? Check and give a percent time estimate for each physical requirement below that is required by your job.

1. The physical activity of this position. (Please put a check next to all that apply)


 FORMCHECKBOX 

 %
A.
Climbing. Ascending or descending ladders, stairs, scaffolding, ramps, poles and the like, using feet and legs and/or hands and arms.



 FORMCHECKBOX 

 %
B.
Balancing. Maintaining body equilibrium to prevent falling and walking, standing or crouching on narrow, slippery, or erratically moving surfaces.


 FORMCHECKBOX 

 %
C.
Stooping, Bending body downward and forward by bending spine at the waist.


 FORMCHECKBOX 

 %
D.
Kneeling.


 FORMCHECKBOX 

 %
E.
Crouching.


 FORMCHECKBOX 

 %
F.
Crawling.


 FORMCHECKBOX 

 %
G.
Reaching.


 FORMCHECKBOX 

 %
H
Standing. Particularly for sustained periods of time.


 FORMCHECKBOX 

 %
I.
Walking.


 FORMCHECKBOX 

 %
J.
Pushing.


 FORMCHECKBOX 

 %
K.
Pulling.


 FORMCHECKBOX 

 %
L.
Lifting: List maximum pounds you are required to lift: 



 FORMCHECKBOX 

 %
M.
Fingering, Picking, pinching, typing, or otherwise working primarily with fingers rather than with the whole hand.


 FORMCHECKBOX 

 %
N.
Grasping.


 FORMCHECKBOX 

 %
O.
Feeling. Perceiving attributes of objects, such as size, shape, temperature or texture by touching with skin, particularly that of fingertips.


 FORMCHECKBOX 

 %
P.
Talking.


 FORMCHECKBOX 

 %
Q.
Hearing. Perceiving the nature of sounds at normal speaking levels with or without correction.


 FORMCHECKBOX 

 %
R.
Repetitive motion, Substantial movements, motions of the wrists, hands and/or fingers.

2. 
The physical requirements of this position. (Please put a check next to only one)


 FORMCHECKBOX 

 %
A.
Sedentary work.  Exerting up to 10 pounds of force occasionally, and/or negligible amount of force frequently or constantly to lift, carry, push, pull or otherwise move objects. Sedentary work involves sitting most of the time.


 FORMCHECKBOX 

%
B.
Light work. Exerting up to 20 pounds of force occasionally, and/or up to 10 pounds of force frequently, and/or a negligible amount of force constantly to move objects.


 FORMCHECKBOX 

 %
C.
Medium work. Exerting up to 50 pounds of force occasionally, and/or up to 30 pounds of force frequently, and/or up to 10 pounds of force constantly to move objects.


 FORMCHECKBOX 

 %
D.
Heavy work. Exerting up to 100 pounds of force occasionally, and/or up to 50 pounds of force frequently, and/or up to 20 pounds of force constantly to move objects.


 FORMCHECKBOX 

 %
E.
Very heavy work. Exerting in excess of 100 pounds of force occasionally, and/or in excess of 50 pounds of force frequently and/or in excess of 20 pounds of force constantly to move objects.

3. The visual acuity requirements including color, depth perception, and field vision. (Please put a check next to only one)


 FORMCHECKBOX 

 %
A.
The worker is required to have close visual acuity to perform an activity such as: preparing and analyzing data and figures; transcribing; viewing a computer terminal; extensive reading; visual inspection involving small defects, small parts, and/or operation of machines (including inspection); using measurement devices; and/or assembly or fabrication parts at distances close to the eyes.


 FORMCHECKBOX 

 %
B.
The worker is required to have visual acuity to perform an activity such as: operates machines, such as lathes, drill presses, power saws, and mills where the seeing job is at or within arm’s reach; performs mechanical or skilled trades tasks of a non-repetitive nature, such as carpenter, technicians, service people, plumbers, painters, mechanics, etc.


 FORMCHECKBOX 

 %
C.
The worker is required to have visual acuity to determine the accuracy, neatness, and thoroughness of the work assigned (i.e., custodial, food services, general laborer, etc.) or to make general observations of facilities of structures (i.e., security guard inspection, etc.)

4. The conditions the worker will be subject to in this position. (Please check all locks that apply)


 FORMCHECKBOX 

%
A.
Subjected to environmental conditions. Protection from weather conditions but not necessarily from temperature changes.


 FORMCHECKBOX 

%
B.
Subjected to outside environmental conditions. No effective protection from the weather.


 FORMCHECKBOX 

 %
C.
Subjected to both environmental conditions. Activities occur inside and out.


 FORMCHECKBOX 

 %
D.
Subjected to extreme cold. Temperatures typically below 32º for periods of more than one hour.


 FORMCHECKBOX 

 %
E.
Subjected to extreme heat. Temperatures above 100º for periods of no more than one hour.


 FORMCHECKBOX 

 %
F.
Subject to noise. There is sufficient noise to cause the worker to shout in order to be heard above ambient noise level.


 FORMCHECKBOX 

 %
G.
Subjected to vibration. Exposure to oscillating movements of the extremities or whole body.


 FORMCHECKBOX 

 %
H.
Subjected to hazards. Includes a variety of physical conditions such as proximity to moving mechanical parts, moving vehicles, electrical current, working on scaffolding and high places, exposure to high heat or exposure to chemicals.


 FORMCHECKBOX 

 %
I.
One or more of the following conditions that affects the respiratory system of the skin: fumes, odors, dust, mists, gases, or poor ventilation.


 FORMCHECKBOX 

 %
J.
The worker is frequently in close quarters, crawl spaces, shafts, manholes, small enclosed rooms, small sewage and line pipes.


 FORMCHECKBOX 

 %
K.
The worker is required to function in narrow aisles or passageways.


 FORMCHECKBOX 

 %
L.
None. The worker is not substantially exposed to adverse environmental conditions (such as in typical office or administrative work.) 

If a physical requirement is not listed above, and is required for your job, describe it below with the percent time and frequency.



 %
Other 



 %
Other 



 %
Other 



 %
Other 



 %
Other 

F. ENVIRONMENTAL WORKING CONDITIONS:

What unusual and/or special environmental working conditions affect your job, such as hazardous chemicals, exposure to extreme weather conditions, or other environmental conditions?

G. WORK ASSIGNMENTS:
Work assignments provided by the supervisor are generally provided:

 FORMCHECKBOX 
 Verbally
 FORMCHECKBOX 
 In Writing (paper or electronic)

1. How specific or general are these assignments? Please explain.

2. How are priorities and/or deadlines decided for your assignments?

3. At what stage and by who (job title) are your assignments normally reviewed?

4. How do you and your supervisor evaluate the quality of your work?

5. How often do you communicate with your supervisor regarding work assignments?

H. TRAINING AND EXPERIENCE:

1. Please indicate the MINIMUM formal educational level required that is essential to do your job.

 FORMCHECKBOX 
 High School
 FORMCHECKBOX 
 Associate’s Degree
 FORMCHECKBOX 
 Bachelor’s Degree
 FORMCHECKBOX 
 Master’s Degree
 FORMCHECKBOX 
 Doctorate
 FORMCHECKBOX 
 Professional Degree (e.g., Law, Medicine, etc.)    FORMCHECKBOX 
 Other (please explain)  

2. Please identify any specialized discipline or trade-related field(s) of education/training (e.g., accounting, medicine, law, information technology, education, journalism, engineering, business, etc.) that is relevant to the work performed.

3. In addition to the minimum educational requirements, please indicate the minimum number of years and type of prior job experience that is essential before an average person could perform your job successfully? (Example:  If we hired for your position, at a minimum, what requirements would that individual need at time of hire to perform the job duties?)

4. What license(s), certification, registration, or related regulatory requirements, if any, are necessary to obtain and maintain for your job? (Please indicate NONE or provide name/type/class/level of license/certification/registration and the issuing agency).

Required at the time of application?  __ Yes
__ No

If not at the time of application, within ____ weeks/ ____months/ ____ years of hire?

5. Information and Instructional Technology Positions Only:
What skills are expected in order to satisfactorily perform your job?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
Develops or Programs a College-wide Administrative Application.



Application Vendors: 



Applications/modules supported: 



Programming languages used:



Database Management System Utilized: 

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
Develops or Administers a College-wide Instructional Technology Application.



Application Vendors: 



Applications/modules supported: 



Programming languages used: 



Database Management System Utilized:

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
Administers or supports Instructional Technology Hardware (media equipment)



Hardware Vendors: 



Types of equipment: 



Protocols Utilized:



Type of supported offered: 

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
Manages or Implements Projects



Types of Projects: 



Types of support offered: 

Information and Instructional Technology Positions - continued

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
Installs and Administers Servers

Hardware Vendors: 

Number of systems supported: 

Sizes of systems supported: 

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
Provides System Administration



Services supported:  



Software supported: 



Protocols supported: 

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
Utilizes Server Operating Systems



Operating systems used:

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
Uses Scripting, markup, query and control languages



Languages supported: 

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
Administers or manages a Database Management System 



Database Used:



Number of Users Supported: 



Type of support offered: 

Information and Instructional Technology Positions – continued

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
Administers or supports a Network System



Hardware Vendors used: 



Types of equipment supported: 



Services supported: 



Software supported: 



Protocols supported:

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
Administers or supports a Video Network System

Vendors Used: 

Types of equipment supported: 

Type of support offered: 

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
Administers or supports Storage Devices Utilized (local, networked, wide area)


Vendors Used: 



Types of equipment supported: 



Type of support offered: 

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
Administers or supports Wireless Network Systems



Vendors Used: 



Types of equipment supported: 



Type of support offered: 

Information and Instructional Technology Positions – continued

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
Administers or supports Telecommunications Hardware and Services



Vendors Used: 



Types of equipment supported: 



Type of support offered: 

Protocols Utilized: 

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
Provides technical support for Desktop Systems



Vendors Used: 



Types of equipment supported: 



Types of operating systems supported: 



Number of systems supported: 



Type of support offered: 

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
Provides technical support for Desktop Software



Vendors used: 



Suites or Applications supported: 



Number of users supported: 



Type of support offered: 

6. What licenses(s), certification, registration, or related regulatory requirements, if any, are preferred to obtain and maintain for your job?  (Please indicate NONE or provide name/type/class/level of license/certification/registration and the issuing agency).

I. AUTHORITY/ACCOUNTABILITY:

What actions, documents, plans or functions require your verbal and/or written authorization?

What significant decisions are you authorized to make without clearing them through your supervisor?

What decisions require clearance from your supervisor?  Please give examples.

What are the most difficult/important decisions you make? Describe their impact on your organizational unit, department, other employees, campus/District, members of the public and/or the community.

J. INTERACTION WITH OTHERS: 

1. Within your immediate work group/unit/department, please indicate the job titles of the employees with whom you regularly work.

2. Within ACC, please indicate the job titles and departments of the employees or internal customers in other departments/campuses/district office with whom you regularly work, but outside the immediate work group/unit/department. What is the purpose?

3. Outside ACC, please identify and indicate the reason for your contacts with students, consultants, other governmental agencies, vendors, contractors, members of the community, etc., with whom you regularly work.

THIS IS THE END OF SECTION I

If you do NOT have a supervisory role please print this PAQ, sign it, and give it to your supervisor. If you do have a supervisory role, please complete the Supervisory Position Questions in Section II.  

I have completed the information regarding my position and I feel it is accurate and ready for review by my supervisor.

SIGNATURE OF EMPLOYEE: 









Print name: 













Date: 






NOTE:
During the PAQ process, you and/or your supervisor may be asked for additional information.

SECTION II:

Supervisory Position Questions
This section is to be completed only by employees who supervise other employees.

A.
1.
DIRECT SUPERVISION/SPAN OF CONTROL: 
Please indicate the job titles and number of the employees who report directly to you, and not through a subordinate supervisor. Attach additional pages if necessary. 

Direct supervision is defined as having the authority to perform or effectively recommend the following actions:  hire, transfer, suspend, layoff, discharge, assign, reward or initiate corrective action for other employees, or responsibility for directing them. 

NOTE:  Only report employees under one of the categories below, either as a direct report (Section A.1.) or an indirect report (Section A.2.).

STATUS: FT = Full-time, Staffing Table employee; PT = Part-time, Staffing Table employee; H= Hourly; WS = Work Study Student; O = Other (specify)

DIRECT REPORTS

	Title 
	Status 
	Number 

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


2.
INDIRECT SUPERVISION/SPAN OF CONTROL: 

Please indicate the number of employees who report indirectly to you, through a subordinate supervisor. Attach additional pages if necessary.  

Example: A dean has a manager who reports directly to the dean. However, that same manager has a supervisor who reports to him/her and staff who report to the supervisor. The supervisor and staff are considered indirect reports as they would be part of the dean’s area of responsibility.

STATUS: FT = Full-time, Staffing Table employee; PT = Part-time, Staffing Table employee; H= Hourly; WS = Work Study Student; O = Other (specify)

INDIRECT REPORTS

	Title 
	Status 
	Number 

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


B.
SUPERVISORY RESPONSIBILITIES:  

1.
Does your position have the authority to take any of the following actions?

	Yes
	No
	
	Yes
	No
	

	
	
	Prepare work schedule
	
	
	Develop employees

	
	
	Assign/review work
	
	
	Prepare employees’ performance appraisals

	
	
	Train employees
	
	
	Approve sick leave/vacation

	
	
	Approve timesheets
	
	
	Recall employees to work in emergencies

	
	
	Assign/approve comp time
	
	
	Initiate corrective action

	
	
	Assign/approve overtime
	
	
	Other (List):


2.
Do you make recommendations on the following actions to your supervisor?

	
	Yes
	No
	
	Yes
	No

	Hire employees
	
	
	Reclassify employees
	
	

	Transfer employees
	
	
	Suspend employees
	
	

	Terminate employees
	
	
	Other (list):
	
	


THIS IS THE END OF SECTION II

SECTION II – Supervisory Employee Signature

When you have completed your PAQ, please print this PAQ, sign it, and give it to your next level supervisor.

I have completed the information regarding my position and I feel it is accurate and ready for review by my supervisor.

SIGNATURE OF SUPERVISORY 

EMPLOYEE: 












Print name: 












Date: 







NOTE:
During the PAQ process, you and/or your supervisor may be asked for additional information.

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. List section and topic, with your comments.

Comments:

SIGNATURE OF IMMEDIATE 

SUPERVISOR: 












Print Name:  













Date: 
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