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C I T Y OF R I C H M O N D

SECTION  1.0 PERSONAL INFORMATION

Name:       

Department:       
Official Job Title:          
Phone  (804)     -        Extension:     
Your Working Job Title:      
Your Immediate Supervisor’s Name:      
Supervisor’s Official Job Title:            Phone  (804)     -        Extension:     
SECTION  2.0  EMPLOYMENT STATUS

Please check the appropriate boxes below:


My workweek in hours is:

 FORMCHECKBOX 
 0


 FORMCHECKBOX 
 37.5


 FORMCHECKBOX 
 35
           FORMCHECKBOX 
 Other:      





I work:

 FORMCHECKBOX 
 Days

 FORMCHECKBOX 
  Evenings

 FORMCHECKBOX 
  Nights 
   FORMCHECKBOX 
 Other:      





I am a:

 FORMCHECKBOX 
  Regular full-time employee

  FORMCHECKBOX 
  Regular part-time employee









 FORMCHECKBOX 
  Temporary full-time employee

  FORMCHECKBOX 
  Temporary part-time employee








 FORMCHECKBOX 
 Other:      
SECTION  3. 0  GENERAL INFORMATION ABOUT YOUR JOB

PURPOSE OF YOUR JOB:

Please complete the following statements:

The purpose of my job is:      
I am responsible for:      
Please check the box below that is closest to describing your job:

 FORMCHECKBOX 
 
I work according to set procedures.  My supervisor checks my work daily.

 FORMCHECKBOX 
  
I work according to some procedures but decide how or when to do things.  My supervisor reviews my work about once a week.

 FORMCHECKBOX 

 I work given a general outline of work to be performed and am free to develop work methods and sequences.


 My supervisor reviews my work periodically.

 FORMCHECKBOX 

 I work within broad policy and organizational guidelines and do independent planning and implementation.


 I report progress of major activities through periodic conferences and meetings.

 FORMCHECKBOX 

 I plan, organize, and implement programs within major organizational policies.  I report program progress


 to executive level administrators through reports and conferences.

SECTION  4. 0  ESSENTIAL TASKS INSTRUCTIONS AND EXAMPLES

In the space below list the essential tasks that you perform.  List only significant tasks that take up at least five percent (5%) of your time.  Most jobs will have 10 to 15 significant tasks.  Begin each task with a action verb.  Examples might be “Drives”, “types”, “prepares”, “operates”) For each task state why you do it.

Beside each task enter how often you perform the task in the column labeled “frequency” using the symbols:


D – Daily
      W- Weekly      M- Monthly    Q-Quarterly
S- Semi-annually     A- Annually

Beside each task enter the percent of time you spend on that task in the column labeled “Percent of Time”.  

Note that the sum of percentages should not exceed 100%.

Select the top five tasks that are the most important or most critical to your job.  Place a check in the column labeled “Most Important”.   These will not necessarily be the tasks that take up the largest percent of your time.

	ESSENTIAL TASKS (SAMPLE)
	Frequency
	Percent of Time
	Most Important

	Loader to remove construction debris and load onto dump truck.
	D
	25%
	X

	Prepares newsletters to inform employees of significant information.
	A
	2%
	

	Section 4.0 Essential Tasks
	
	
	

	ESSENTIAL TASKS
	Frequency
	Percent of Time
	Most Important

	     

	 FORMDROPDOWN 

	    %
	 FORMDROPDOWN 


	     

	 FORMDROPDOWN 

	    %
	 FORMDROPDOWN 


	     

	 FORMDROPDOWN 

	    %
	 FORMDROPDOWN 


	     

	 FORMDROPDOWN 

	    %
	 FORMDROPDOWN 


	     

	 FORMDROPDOWN 

	    %
	 FORMDROPDOWN 


	     

	 FORMDROPDOWN 

	    %
	 FORMDROPDOWN 


	     

	 FORMDROPDOWN 

	    %
	 FORMDROPDOWN 


	     

	 FORMDROPDOWN 

	    %
	 FORMDROPDOWN 


	     

	 FORMDROPDOWN 

	    %
	 FORMDROPDOWN 


	     

	 FORMDROPDOWN 

	    %
	 FORMDROPDOWN 


	     

	 FORMDROPDOWN 

	    %
	 FORMDROPDOWN 


	     

	 FORMDROPDOWN 

	    %
	 FORMDROPDOWN 



SECTION 5.0 VOCATIONAL/EDUCATIONAL PREPARATION

Vocational/Educational preparation includes job specific training and education that may be acquired in a school, work, military, institutional or vocational environment.  It does not include the orientation time required of a fully qualified worker to become accustomed to the special conditions of any new job.  Nor does it include the amount of time that a worker spends to learn reasoning, language, and mathematical skills, which are often learned in school.

Please check the ONE block below that is closest to the vocational/educational preparation required for your job.

 FORMCHECKBOX 

Instruction that is sufficient for satisfactory job performance.

 FORMCHECKBOX 

High school, GED or specialized vocational training.

 FORMCHECKBOX 

High school diploma, GED and formal training, special courses or self-education that is equivalent to 


satisfactory completion of one year  of college education.

 FORMCHECKBOX 

Associate’s degree, vocational technical degree or specialized training that is equivalent to satisfactory 



completion of two years of college education.

 FORMCHECKBOX 

Bachelor’s degree or education and training equivalent to four years of college education in business, liberal



arts, or any field other than engineering or the hard sciences.

 FORMCHECKBOX 

Bachelor’s degree in engineering or the hard sciences such as architecture, chemistry, geology, mathematics, 


or physics or a Master’s degree in Liberal Arts.

 FORMCHECKBOX 

Masters of Science Degree in a professional or scientific field such as physics, engineering, geology or 



closely related field.

 FORMCHECKBOX 

Juris Doctorate, Medical Doctor, or Doctorate level degree.

SPECIAL CERTIFICATIONS AND LICENSES:

Special Certifications and Licenses refer to state, federal, or professional certifications or licenses required to enter or maintain your job.

In the space below, please list each certificate or license required and state how this is required by your job.

     
SECTION  6.0  EXPERIENCE REQUIREMENTS

Experience refers to the amount of work experience that is required for entry level into the position that would result in a reasonable expectation that the employee can perform the job.  It may be experience that can be gained on the job or experience in a previous job.

Please check the ONE block below that is closest to the vocational/educational preparation required for your job.

 FORMCHECKBOX 
  A short demonstration up to and including one month


 FORMCHECKBOX 
  Over one month and up to and including three months

 FORMCHECKBOX 
  Over three months and up to and including six months

 FORMCHECKBOX 
  Over six months and up to and including one year

 FORMCHECKBOX 
  Over one year and up to and including two years

 FORMCHECKBOX 
  Over two years and up to and including four years

 FORMCHECKBOX 
  Over four years and up to and including ten years

 FORMCHECKBOX 
  Over ten years

Explain why this experience is necessary for your job.

     
SECTION 7.0  FINANCIAL AUTHORITY

Refers to the direct financial authority or responsibility for money.  Please indicate whether you have responsibility to approve expenditures or whether your responsibility is one of review and control.

Approve Expenditures:   FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No 


Review and/or Control:   FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Please check the ONE block below that is closest to the level of financial authority associated with your job.  At the end of this section you will be asked to indicate specifically what financial authority you have.

 FORMCHECKBOX 

$0 to $100K


 FORMCHECKBOX 

$101K to $500K

 FORMCHECKBOX 

$501K to $2.5M 

 FORMCHECKBOX 

$2.6M to $15M

 FORMCHECKBOX 

$15.1M to $50M

 FORMCHECKBOX 

$51M to $200M

 FORMCHECKBOX 

$201M to $499M

 FORMCHECKBOX 

Over $500M

Please provide specific examples of your financial authority/responsibility.

     
SECTION 8.0  PHYSICAL AND DEXTERITY REQUIREMENTS

Physical and dexterity refers to the requirement for physical exertion and coordination of limb and body movement.

Please check the ONE  block below that is closest to the level of physical effort and dexterity associated with your job.  At the end of this section you will be asked to provide specific examples of how this applies to your job.

 FORMCHECKBOX 
   Sedentary work that involves sitting most of the time, but may involve walking or standing for brief periods 



of time.  Requires little or no dexterity.

 FORMCHECKBOX 

Sedentary work that involves walking or standing some of the time and involves exerting up to 10 pounds of


force on a regular and recurring basis or sustained keyboard operations.

 FORMCHECKBOX 

Light work that involves walking or standing most of the time and involves exerting up to 20 pounds of force


on a regular and recurring basis or skill, adeptness and speed in the use of fingers, hands or limbs on 


repetitive operation of mechanical or electronic office or shop machines or tools within moderate tolerances


of accuracy.

 FORMCHECKBOX 

Light to medium work that involves walking or standing virtually all of the time and also involves exerting


between 20 and 40 pounds of force on a regular and recurring basis or considerable skill, adeptness and speed


in the use of the fingers, hands or limbs in tasks involving close tolerances or limits of accuracy.

 FORMCHECKBOX 

Medium work that involves walking, standing, stooping, lifting all of the time and also involves exerting


between 20 and 50 pounds of force or exceptional skill, adeptness, and speed in the use of fingers, hands,


or limbs in tasks involving very close tolerances or limits of accuracy.

 FORMCHECKBOX 

Medium to heavy work that involves walking, standing, stooping, lifting, digging, pushing and raising objects


and also involves exerting between 20 to 50 pounds of force on a regular basis and 50 to 100 pounds of force


on a occasional basis.

 FORMCHECKBOX 

Heavy work that involves constantly lifting, shoveling, and carrying 35 to 50 pounds of work on a regular 


and recurring basis and exerting 100 pounds of force on a frequent basis.

 FORMCHECKBOX 

Very heavy work that involves exerting more than 120 pounds of force on a regular and recurring basis, 


loading and unloading, moving, lifting, fabricating and installing very large or very heavy equipment.

Please provide specific examples of how the statement you checked applies to your job.

     
SECTION 9.0  ENVIRONMENTAL HAZARDS

Environmental hazards refer to the job conditions that may lead to injury or health hazards even though precautions have been taken.

If your job requires routine and frequent exposure to any of the following hazards, please check each block that is closest to the conditions found on your job.

 FORMCHECKBOX 

None



 FORMCHECKBOX 

Fumes and/or noxious odors


 FORMCHECKBOX 

Extreme heat and/or cold (not indoors) 

 FORMCHECKBOX 

Traffic



 FORMCHECKBOX 

Bright/dim light




 FORMCHECKBOX 

Moving machinery

 FORMCHECKBOX 

Dusts and pollen

 FORMCHECKBOX 

Electrical shock




 FORMCHECKBOX 

Wet or humid conditions




 FORMCHECKBOX 

Heights



 FORMCHECKBOX 

Extreme noise levels



 FORMCHECKBOX 

Radiation

 FORMCHECKBOX 

Animals/wildlife

 FORMCHECKBOX 

Disease/pathogens




 FORMCHECKBOX 

Vibration




 FORMCHECKBOX 

Toxic/caustic chemical
 FORMCHECKBOX 

Explosives





 FORMCHECKBOX 

Violence

 FORMCHECKBOX 

Other extreme hazard not listed above (describe)       
SECTION  10.0  SENSORY REQUIREMENTS

Sensory ability refers to hearing, sight, touch, taste, and smell required by the job.

Please check the blocks below that indicate the sensory requirements of your job.  Please check all blocks that apply.

The job requires normal:

 FORMCHECKBOX 
  Visual acuity, depth perception, and field of vision

 FORMCHECKBOX 
  Hearing

 FORMCHECKBOX 
  Speaking

 FORMCHECKBOX 
  Color perception

 FORMCHECKBOX 
  Sense of taste

 FORMCHECKBOX 
  Sense of Smell

 FORMCHECKBOX 
  Dept perception

 FORMCHECKBOX 
  Texture perception

SECTION  11.0  EMPLOYEE’S COMMENT

EMPLOYEE COMMENTS:

Please enter any comments in the space below about important aspects of your job that have not been covered in this questionnaire.

     
I certify that the information provided in this questionnaire is true and factual to the best of my knowledge. 

Employee’s  Signature _________________________________________  
Date _____________________________

SECTION  12.0  SUPERVISOR’S  COMMENTS

Instructions:

Please review the questionnaire carefully and check if you agree or disagree with the employee’s choices or statements.  Note any additional information that you feel is important to the understanding of this employee’s work.  If you disagree with any of the levels checked or statements made in this questionnaire, we ask that you do not change any response nor ask the employee to change a response.  Rather, please indicate your comments on this page.  If you need additional room, please add a page and staple it tightly to this questionnaire.  Each section must be reviewed.  Failure to review each section thoroughly and to complete this section of the questionnaire will result in a delay in the process.  Thank you for your time and careful attention to this process.

	Section
	Agree
	Disagree
	Comments

	3.0
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     

	4.0
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     

	5.0
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     

	6.0
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     

	7.0
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     

	8.0
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     

	9.0
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     

	10.0
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     

	11.0
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     


I certify that I have read and reviewed this questionnaire and that I have noted any additional information or areas of disagreement to the best of my ability.

Supervisor’s Signature ________________________________________________________  

Date ___________________

