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POSITION CLASSIFICATION QUESTIONNAIRE

												




	Institution:  
                         UAMS
	  Date:
                

	Suggested Working Title of Position:  
     



	
Please attach an Organizational Chart with your request.

	
% of TIME AND WORK PERFORMED
NOTE:  Indicate % of time for each example of work, single space within each example of work and double space between examples. 

	



































	
Statistics Specific to Each Position
Scope of Responsibility
Complete and Rank the Top10 with 10 being the most Important

	
Use Number of People rather than FTE for the following:
 
Rank 
_____   #                 Faculty                 
_____   #                 Fellows                 
_____   #                 Residents                 
_____   #                 Directs Reports                 
_____   #                 Students                 
_____   #                 Student Applicants               
_____   #                 Graduate Students         
_____   #                 Total Employees in the Department(s)         

Financial       
_____   #                 Cost Centers        
_____   #                 Foundation Accounts
_____   $                 Total Revenue (all funds)
_____   $                 Total Budget (all funds)
_____   $                 Total Operating Budget 
_____   $                 Net Clinical Revenue Cycle Responsibility
	
         # Research Grants / Clinical Trials / Contracts  

Rank                                                   
_____   #                  Grants                $           
_____   #                 Clinical Trials    $           
_____   #                 Contracts            $           

   Additional Responsibilities  

_____   #                 Multiple Locations 
_____   #                 Multiple Departments 
_____   #                 Multiple Programs W/I Dept 
_____                      Additional Facility Relationships Y/N 

   

_____                      Specialty (if applicable)

	Notes:   __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________





Machines or equipment used regularly in your work.  Give percent of time spent in operation of each.	
	%
	

	%
	

	%
	

	%
	


															
Basic Minimum Qualifications (Essential for the job)
	
Education, general:
	

	
Education, special or professional:
	[bookmark: Text58]     

	
Experience, length in years and kind:
	

	
Licenses, certificates, or registration
	[bookmark: Text61]     

	
Special knowledge, abilities and skills:
	[bookmark: Text62]     

	
Physical Requirements
	[bookmark: Text63]     



Preferred Qualifications (non-essential or the “ORs”)  
	
Education, general:
	

	
Education, special or professional:
	     

	
Experience, length in years and kind:
	

	
Licenses, certificates, or registration
	     

	
Special knowledge, abilities and skills:
	     

	
Physical Requirements
	     



Instructions for completing:  Add Employee’s Name, the Date, and the Title of Position on first page.  Please include an Organizational Chart if one is available for your department.  Under % of Time and Work Performed, enter or paste from a PCQ or Job Description a list of the individual’s job duties.  Be sure to remember to include the percent of time they use to perform each of those duties.  The percentage combined should equal 100%.

Under the Statistics Specific for the Employee, choose the 10 items that are the most important to this position and rank them from 10 to 1, with 10 being the most important.  If you feel there are other factors which are important to 
this position, you may mention them in the Notes area.  List machines or equipment used regularly by the person in 
this position and the percent of time they use the equipment.  Also List any Knowledge, Skills, and Abilities that the Position Holder exhibits in their current role which are beneficial to the position. Should you need assistance completing this form, call Recruitment and Classification at 686-5009.
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