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	Staff Position Description Form



	Date of Completion:
	     


	Position Title:      

	Current Incumbent’s Name:      

	Department:      
	Division (select one):  FORMDROPDOWN 



	Funding Source (check one): University Funds  FORMCHECKBOX 
      Grant Funds  FORMCHECKBOX 


	Position Number:      

	Supervisor’s Name:      

	Supervisor’s Title:      


For Human Resources Use Only
	Date Received in HR:      

	FLSA Status (please check one): Exempt  FORMCHECKBOX 
      Non-Exempt  FORMCHECKBOX 


	EEO Code:      
	

	Job Code:      

	Salary Grade:      

	Salary:      

	Title:      

	Reviewed By:      
	Date Reviewed:      


*Note:
- All completed position description forms must have a current organizational chart for the department attached.
- Return completed form and organizational chart to Human Resources for review.
	Position Summary: In 3 – 4 sentences, briefly, but specifically, summarize the primary purpose of the position—the reason this position exists at Seton Hall University.

	


Position Accountabilities

	Key Responsibilities: List up to five key responsibilities of the position in the space provided below. List responsibilities in order of importance with the most important first. Then, use the shaded, blue dropdown boxes to indicate the frequency of the task and the extent to which the task is supervised. Enter the approximate percentage of time spent on each responsibility over the course of a year. DO NOT list any duties or responsibilities that require 5% or less of the position’s time. The total of this column should equal 100%.

	1.       FORMTEXT 

     


	Frequency:    FORMDROPDOWN 
                                              
	Extent Supervised:    FORMDROPDOWN 
                                        
	     % of time spent on task 

	2.      

	Frequency:    FORMDROPDOWN 
    
	Extent Supervised:    FORMDROPDOWN 
                                        
	     % of time spent on task

	3.      

	Frequency:    FORMDROPDOWN 
                                              
	Extent Supervised:    FORMDROPDOWN 
                                        
	     % of time spent on task

	4.           

	Frequency:    FORMDROPDOWN 
    
	Extent Supervised:    FORMDROPDOWN 
    
	     % of time spent on task


	5.      

	Frequency:    FORMDROPDOWN 
    
	Extent Supervised:    FORMDROPDOWN 
    
	     % of time spent on task

	Organizational Chart: Indicate this position’s reporting relationship to others by identifying the two levels directly above the position, as well as its peers and any student workers who may report to the position. Please use position titles, not individual’s names, and specify the number of individuals. Please attach a current organizational chart for the department.


PART A

	
	
	
	
	

	
	Next Level Management: (Title)
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	Position’s Supervisor/Manager: (Title)

  
   

	

	
	
	
	

	
	
	
	
	
	
	

	
	
	     
     
	

	
	
	
	
	

	
	
	
	
	
	
	
	

	Position Title(s) and number of employees reporting to same supervisor/manager (i.e., colleagues at same level):
	
	
	Typical number of student workers the position oversees:
	     

	Position Title
	# Employees
	
	
	
	

	1.      
	     
	
	
	
	

	2.      
	          
	
	
	
	

	3.      
	     
	
	
	
	

	4.      
	     
	
	
	
	

	5.      
	     
	
	
	
	

	6.      
	     
	
	
	
	

	7.      
	     
	
	
	
	

	8.      
	     
	
	
	
	

	
	
	
	
	
	


	Supervisory Responsibilities: Indicate the type and scope of supervisory responsibilities of this position. Check only one box. Note: this refers to supervision of other Seton Hall employees and excludes student workers.

	 FORMCHECKBOX 

	Not responsible for supervising others.

	 FORMCHECKBOX 

	Guides work of others who perform essentially the same work. May organize, set priorities, schedule and review work, but has no responsibility to hire, terminate, review performance or make pay decisions.

	 FORMCHECKBOX 

	Supervises work of others, including planning, assigning and scheduling work, reviewing work and ensuring quality standards, training staff and overseeing their productivity. May offer input into decisions about hiring, termination and pay adjustments, but does not have responsibility for making these decisions.

	Additional Comments:      


PART B

	Communications/Customer Service: Check all that apply. “Customer” refers to anyone who relies upon you for information, advice, guidance or other types of service. At Seton Hall, this would include peers, colleagues in other departments, vendors, students and prospective students, parents, alumni, the Board of Trustees, Board of Regents, government agencies, the general public, etc. 

	
	Customers

	
Type of Communication
	In Own
Work Area
	Across the University
	Outside of Seton Hall

	Exchange of routine, factual information and/or answering routine questions.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Exchange detailed information or resolve problems that are varied or unpredictable in nature.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Access to and/or works with sensitive and/or confidential information.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Identify needs/concerns of others, determine potential solutions, resolve or redirect appropriately.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Persuade, gain cooperation and acceptance of ideas or collaborate on significant projects.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Communications: Describe the types of oral and written communication required, including whom the communication is with and how often the communication occurs.

	Oral (e.g., one-on-one presentations):       


	Written (e.g., press releases, completing forms):      


	Fiscal Responsibility: Check and describe the type and scope of fiscal responsibility.

	 FORMCHECKBOX 
 No fiscal responsibility and accountability 

	 FORMCHECKBOX 
 Developing budget recommendations (describe):      

	 FORMCHECKBOX 
 Reviewing expenses against budget (describe):       

	 FORMCHECKBOX 
 Managing budgets (describe):      

	

	 FORMCHECKBOX 
 Tracking budgets (describe):       

	 FORMCHECKBOX 
 Purchasing and procurement (describe):       


	Problem Solving: Indicate the nature of problems regularly encountered by this position. Check only one box.

	 FORMCHECKBOX 

	Problems encountered are routine, somewhat repetitive and generally solved by following clear instructions and procedures. 

	 FORMCHECKBOX 

	Problems are relatively standard, courses of action/alternative solutions are available as guides.

	 FORMCHECKBOX 

	Problems are varied and may be ambiguous, requiring analysis or interpretation of the situation. Problems are solved using knowledge and skills, and general precedents and practices.

	Examples required:      


	Independence of Action: Indicate the position’s general degree of independence of action. Check only one box. 

	 FORMCHECKBOX 

	Work is closely monitored by supervisor/manager; detailed instructions and procedures are generally provided.

	 FORMCHECKBOX 

	Work progress is monitored by supervisor/manager; incumbent follows precedents and procedures, and may set priorities and organize work within general guidelines established by supervisor/manager.

	 FORMCHECKBOX 

	Results are defined and existing practices are used as guidelines to determine specific work methods and carries out work activities independently; supervisor/manager is available to resolve problems.

	Examples required:      


	Independence of Judgment: Please answer the following questions and provide examples.

	How much discretion and independent judgment does the position exercise with regard to everyday and periodic tasks and responsibilities?

     

	How critical is this judgment to the operation and success of the department or university?



     



Position Requirements
	Education: Indicate the minimum level of education generally necessary to effectively handle the position’s accountabilities. Check only one educational level. This is not necessarily the same as the incumbent’s education.

	Required
	Preferred
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	High school diploma or GED

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Vocational or technical training – Field of study:      

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Associate’s degree, or vocational or technical school degree – Field of study:      

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Bachelor’s degree – Field of study:      

	Additional information:     
n (such as licensure, certifications, valid driver’s license, etc):      


	Knowledge and Skills: Describe the type and level of knowledge and skills required to handle the position’s responsibilities. This is not necessarily the same as the incumbent’s knowledge and skills.

	Clerical/ Secretarial
	Describe:       
     

	Analytical
	Describe:      

	Computer/ Technical
	Describe:      

	Specialized Knowledge or Training
	Describe:      

	Equipment Operation
	Describe:      

	Written Communications
	Describe:      

	Oral Communications
	Describe:      

	Other
	Describe:      



	Relevant Work Experience: Select the minimum level of work related experience required to effectively perform the position’s responsibilities. This is not necessarily the same as the incumbent’s experience. 

	Select:   FORMDROPDOWN 


	Please describe the type of prior experience required or desired:      


	Work Hours: Check all that apply.

	Days of the week scheduled to work:  FORMCHECKBOX 
 Mon.   FORMCHECKBOX 
 Tues.   FORMCHECKBOX 
 Weds.   FORMCHECKBOX 
 Thurs.  FORMCHECKBOX 
 Fri.   FORMCHECKBOX 
 Sat.   FORMCHECKBOX 
 Sun.

	Months per year (if less than 12 specify):    FORMCHECKBOX 
 12 month   FORMCHECKBOX 
 11 month   FORMCHECKBOX 
 10 month   FORMCHECKBOX 
 9 month    FORMCHECKBOX 
 Other:        

	 FORMCHECKBOX 
 Full-time   FORMCHECKBOX 
 Part-time (If PT, specify hours):        hours/week

	 FORMCHECKBOX 
 Evening, holiday or weekend work required.    

 FORMCHECKBOX 
 Occasional, describe       

 Regular, describe       



	Physical/Environmental Demands: Indicate the typical physical and/or environmental demands required to effectively handle the job responsibilities and their frequency. Use the following key to indicate the frequency with which you engage in each type of physical/environmental demand:

	Often:          On a daily basis
Sometimes: Once or twice a week, on average 
	Rarely: Once a month, on average, or less
Never:  This does not occur

	 FORMCHECKBOX 
 Office environment/no specific or unusual physical or environmental demands 

	
	Often
	Sometimes
	Rarely
	Never

	Physical Effort
	Vision and hearing abilities
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Heavy lifting, carrying, etc.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Extensive standing, walking, etc.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Other:      
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Environmental Conditions
	Exposure to all weather conditions
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Exposure to hazardous materials
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Other:      
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



	Additional Information: Please describe as clearly and concisely as possible any additional information that would be important to fully understand the role, responsibilities, nature and scope of the position.

	

     



The statements in this position description are intended to describe the general nature and level of work being executed by employee(s) assigned to this position. They are not intended to be an exhaustive list of all responsibilities, duties and skills required of the position or individuals. The incumbent is responsible for supporting and contributing to the Catholic educational mission of the University.
Please print, sign, and date below.
	Employee (print name): 
	     

	
	

	Signature
	Date

	Immediate Supervisor (print name): 
	

     


	
	

	Signature
	Date

	Department Head (print name): 
	     

	
	

	Signature
	Date

	Dean (print name): 
	     

	
	

	Signature
	Date

	Vice President (optional) (print name): 
	     

	
	

	Signature
	Date


Enter the position’s title here





Working Conditions
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