POSITION CLASSIFICATION QUESTIONNAIRE

Department:  

Incumbent:   

Work Schedule/Location:   

Working Title: 
  MARKETING COORDINATOR
Immediate Supervisor/Title:  

Position Summary (briefly describe the general purpose of the position)

Plan and coordinate a comprehensive and diversified marketing program to include development and implementation of various promotional ideas and activities.
Standard Duty Areas (list primary functions of the position with the percent of time generally allocated to each)

Develop, plan and implement promotional programs to publicize and promote various activities, events and/or items; establish methods for increasing participation in such programs. 

Analyze, plan and coordinate sales programs; identify and coordinate marketing of services, programs and/or merchandise. 

Conduct demographic and other marketing studies to identify trends to maximize effectiveness of marketing efforts; research targeted markets and evaluate marketing strategies to identify potential consumers of products and/or services. 

Identify and establish new funding sources; develop and implement strategy to enhance traditional or existing sources of funds. 

Assist in various special projects such as cost feasibility studies for proposed or ongoing programs. 

Recommend appropriate policies regarding pricing, promotion, product and market evaluations and marketing plans. Prepare reports and analyses setting forth progress, adverse trends and appropriate recommendations or conclusions. 

Perform other related duties incidental to the work described herein. The above statements describe the general nature and level of work being performed by individuals assigned to this classification. This is not intended to be an exhaustive list of all responsibilities and duties required of personnel so classified. 

Position Directly Supervises/Leads (name/title) 

Decision Making:   

Budget Responsibility: 
Interaction (describe type and frequency of interaction with internal staff, other departments, visitors, and outside organizations)
 

Accountability (direct responsibility for outcome of projects or decisions made) 

Essential Physical Requirements (list the percent time involved for each that is essential in performing the major duties of the position)

Bending  (%)______Standing  (%)______Walking  (%)______Eyesight  (%)______
Hearing  (%)______Driving  (%)_______Speaking  (%)_____
Repetitious Movement  (%)______
Lifting, weight lifted______

Lift to: waist, _______chest, _______above head_______

Exposure To Harsh or Extreme Conditions (chemicals, cleaning agents, blood and body fluids, extreme temperatures)

Equipment Used In Position (type and percent time)

Minimum Qualifications (knowledge, skills, and abilities needed upon entry into the position)

Ability to Follow Oral Instruction, Read and Write

High School, GED or formal educational equivalent

Baccalaureate Degree, Major:   Work requires a general business background generally equivalent to a bachelor's degree in a business related field.
Advanced Degree, Type/Major: MACROBUTTON NoMacro [Click here and type degree]
Professional License/Certification: MACROBUTTON NoMacro [Click here and type name of license/certification]
Work Experience, (Length of Time, General and Directly Related)      Work requires four years related business or administrative experience to acquire competence in a variety of activities related to physician recruitment, health service marketing and health administration planning;  OR AN EQUIVALENT COMBINATION OF RELEVANT EDUCATION AND/OR EXPERIENCE 


I have participated in the review of my job and agree with the above description.

Yes_____No_____Comments_________________________________________________________________________________

Required Signature____________________Date________________________________________________________________

As supervisor of this position, I have participated in the review and agree with the above description.

Yes_____No_____Comments________________________________________________________________________________

Required Signature____________________Date_______________________________________________________________



