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National Occupational Code   Employee Number   Position Number


Position Type (please circle one)
Continuing
Project         Seasonal
    

Duration of position: ____________________________

Weekly hours (please circle one):   Regular
Variable

JOB DESCRIPTION 






GENERAL INSTRUCTIONS
Complete all sections of the position description and type or print the final version.  Use words that apply to both genders.  Contact the Human Resources Department if you need assistance.

SECTION 1.  IDENTIFICATION
NAME OF INCUMBENT: 











PRESENT CLASSIFICATION (IF KNOWN):

TITLE OF POSITION: 





INTERNAL ADDRESS OR LOCATION OF POSITION:


DEPARTMENT OR UNIT: 




NAME AND TITLE OF PERSON

SUPERVISING THIS POSITION: 



SECTION 2.  SUMMARY
This section is intended to be a capsule summary of the position and its relationship to the work unit in which it is located.  Therefore, you may wish to complete it after completing Section 3.
A. THE UNIT  (Briefly indicate the size, purpose and goals of the Faculty/School, Department and Unit.  Start with Faculty or Unit; then move to immediate work unit.  Include sizes of budget, staff, students, etc.) 

B.

THE POSITION  (Briefly explain: why this position exists, what it is intended to do, and how it assists in meeting the work       
unit’s goals.)

SECTION 3.  KEY RESPONSIBILITIES AND DUTIES
1. Identify KEY RESPONSIBILITIES in descending order either by percentage or impact on the work unit, with one annual percentage for each heading.

1. Under each KEY RESPONSIBILITY provide descriptive statements, in non-technical language, that explain the duties performed, in their normal sequence, to meet each KEY RESPONSIBILITY.  Address the questions: What is done?  Why is it done?  How is it done?  How frequently is it done?


e.g. KEY RESPONSIBILITY: A.
CLERICAL - 50%.  1.
Daily checks registrations for errors by comparing with printout.
(Use additional pages as necessary)

SECTION 4.  SUPERVISORY RESPONSIBILITIES
1.
Responsibility for the direction or supervision of employees: 
 YES

 NO



2.
              Full-Time

               Part-Time

              Temporary

              Casual

               Students


 number


 number

 
number


number


number

3.
Highest classification of employee supervised: 
                                                               ________________________________________________________

4.
Nature of supervision exercised ("X" the appropriate description(s) and explain below)


(a)  Hires  [   ]    (b) Recommends  [   ]    (c) Interviews  [   ]    (d) Trains   [   ]   (e)  Evaluates Performance  [   ]


(f) Motivates  [   ]    (g) Disciplines  [   ]    (h) Assigns and Distributes Work  [   ]   (i) Other  [   ]

SECTION 5.  SUPERVISION RECEIVED
What degree of supervision, direction or guidance does this position receive?  Check the appropriate box.


[   ]
Detailed verbal/written instruction


[   ]
Standard practices, occasional referral to supervisor

[   ]
Considerable independence in choosing methods used to complete well-defined projects

[   ]
Significant independence in establishing practices and procedures and maintaining objectives

[   ]
Administrative guidance governed only by University policies and goals
SECTION 6.  CONTACTS AND RELATIONSHIPS


TITLE OF CONTACT



FREQUENCY



                REASONS

A. INTERNAL (e.g. Deans, Admin. Assistants, etc.)
          (Daily, monthly, regularly, etc.)

         (To get information, coordination etc.)
B. EXTERNAL  (e.g. Govt. Agencies, Suppliers, Professional Organizations, Journals, Publishers, the media, the community, etc.)
SECTION 7.  EQUIPMENT USED
(List only those major items that would contribute to an understanding of the complexity of the position and the percentage of time spent using them.)
TYPE OF EQUIPMENT                        PURPOSE IT SERVES (IF NOT OBVIOUS)                             

SECTION 8.  INDEPENDENCE OF ACTION
1.
What decisions/actions does the incumbent make/take on own initiative?  Give specific examples.

2.
What decisions/actions does incumbent share with others? Give specific examples.

3.
What decisions/actions does the incumbent refer to others?  Give specific examples.
SECTION 9.  WORKING CONDITIONS FOR THE POSITION
In describing working conditions, assume a reasonable match between the incumbent and this position and address the question:  How would most people describe these conditions?
1.
Physical Effort

Provide examples of following types of physical effort, showing how much, how long, how often.

Lifting material: 


Stretching, pulling, pushing:  


Moving material:  

Climbing, walking: 

Working in awkward positions or circumstances:


Sitting or standing:  


Manual dexterity: 


Other:
2.
Physical Environment
Describe your specific work area(s) by providing examples of physical or environmental factors such as noise, smell, dust, lighting, temperature, dirt or hazardous substances that you are exposed to; how long, how often?
3.
Sensory Attention
Provide a statement showing concentrated levels of sensory attention ie. touching, seeing, tasting, hearing etc., how much, how long, how often?  One sense at a time.  Example - "Reconciling the accounts.  This takes concentration to ensure accuracy - every week for six hours."  Two or more senses at a time.  Example - "Troubleshooting electronic circuits, reading the test equipment, listening to the speakers, analyzing the information in order to find and replace the defective parts, most of each day."
4.
Mental Stress
Provide a statement to show factors inherent in your job that increase tension or anxiety.  These can range from lack of privacy or emotionally disturbing experiences through to interruptions to your concentration on a task to the number of tasks you must handle at one time.  How much, how long, how often?

5.
What control do you have over your work pace?  Explain:
6.
Is the nature of your job repetitive?  Explain:
7.
Is your lifestyle disrupted by work schedules or travel requirements?  (Show how much, how long, how often).
SECTION 10.
ENVIRONMENTAL HEALTH AND SAFETY TRAINING
By law, the University of Manitoba is responsible for providing a safe and healthy working environment for its staff and students.  As part of this responsibility, the University must ensure that all employees receive Environmental Health and Safety training appropriate to their positions.  In this section, indicate which training is appropriate for this position and indicate the priority for that training.

In order to determine what training is currently offered and when it is offered, contact the Environmental Health and Safety Office at 474-6633 or refer to their website at  GOTOBUTTON BM_1_ www.umanitoba.ca/admin/human_resources/EHSO.  In addition to the general courses offered, list specific training for this position under “Other” in the list below and indicate its priority.








      Required   Recommended   Voluntary    Not Applicable
1. Health and Safety Orientation Module




--

--

–

All employees are required to complete the “Health and Safety Orientation Module”, preferably during the probation or trial period.  Completion of this module from a previous trial period will be accepted.  This module is available online at:  GOTOBUTTON BM_2_ http://umanitoba.ca/admin/human_resources/EHSO.
1. Accident Investigation & Worker’s Compensation










2. Supervisory  “Due Diligence”










3. Basic Lab Safety with WHMIS










4. Fire Safety












5. Radiation Safety












6. First Aid, including CPR











7. Workplace Hazardous Materials Info System (WHMIS)







8. Computer “Ergonomics” (Workstation Design)









9. Other:















____________________________________________








____________________________________________








____________________________________________








____________________________________________








____________________________________________








____________________________________________








____________________________________________








____________________________________________








____________________________________________








____________________________________________







 GOTOBUTTON BM_3_ The incumbent is responsible for ensuring they complete all indicated training and the supervisor is responsible for enabling the incumbent to receive that training.  Supervisors must arrange for all required training to be completed during regular working hours.  All training is to be completed within the first year of employment in this position and refresher training conducted as is appropriate.

SECTION 11.  QUALIFICATIONS
NOTE:
This section is to be completed as if the position were vacant, as it is used when preparing a position vacancy.  The qualifications required in Section 11 must be consistent with the key responsibilities and duties assigned in Section 3.  For example if Section 3 has assigned budgeting responsibilities, then Section 11 must include a corresponding level of budgeting training or experience.  This will vary with the level of position,  from bookkeeping knowledge or experience to formal accounting designations.
MINIMUM FORMAL EDUCATION/TRAINING REQUIRED:

EXPERIENCE:

SKILLS:   


ABILITIES:

OTHER JOB RELATED QUALIFICATIONS THAT MAY BE PREFERRED:

SECTION 12.  SIGNATURES
I have read and understand this description of my position:
______________________________________________________________________
_______________________________________   

                                           Employee
                         Date

APPROVALS
______________________________________________________________________
_______________________________________

                                    Immediate Supervisor
                          Date

______________________________________________________________________
_______________________________________

                                Department Head or Grantee
                          Date

______________________________________________________________________
_______________________________________

                      Dean, Director, or Head of Administrative Unit
                          Date
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