
JOB TITLE:
       
        DATE:



REPORTS TO:

DEPT:

APPROVED BY:

SUPERVISES:
 




(number of employees)


MANAGER’S SIGNATURE: _____________________________________ 

_______________________________________________________________________________________

JOB TITLE
The job title should describe the type of work performed in the role. It should be short, sharp and snappy. It shouldn't use internal titles that don't accurately describe the job. Make it clear and make it enticing (if possible).
JOB SUMMARY
State the general nature, level and purpose of the job and provide a brief description of the duties and responsibilities. This paragraph will be used for the job posting. It may be easier to write the general summary after completing other sections of the job description.

REPORTING RELATIONSHIPS
If applicable, provide the number of employees and the jobs of the staff reporting to this job.

DUTIES AND ESSENTIAL JOB FUNCTIONS

Identify the functions or tasks that employees in the job perform. Of the tasks listed, what percentage of time is devoted to each? The more time employees spend on a function, the more likely it is that the function is essential. Generally, include only those functions that account for 10% or more of the work (i.e., key tasks that contribute significantly to the achievement of the job). The time allocations of the functions listed should add up to 100%.

In describing the essential functions, specify the purpose of the work and the results to be accomplished, rather than how the function is to be performed.
Other functions and responsibilities
Duties listed in this section are not essential or intrinsic to the job but are performed at times. Included in this section should be a general statement such as “Perform other duties as assigned”. This allows the supervisor to assign sporadic or once-off tasks as needed.
QUALIFICATIONS
Required
Identify the minimum level of skills, knowledge and abilities required to competently perform the job duties. Please complete this section in bullet form and include a suggested number of years of related experience (e.g., "Previous experience in healthcare or health insurance environment required (usually three to five years”; or, "Five to seven years’ project management experience").
These qualifications will be included in the job posting and will be used to screen applicants.
Preferred
Preferred qualifications and experience may be used to enhance your search for the best candidate. Candidates who do not have these qualifications or experience are not disqualified from consideration. 
REQUIRED LICENSES/CERTIFICATIONS
Identify all licenses or certifications required by law or policy to perform the duties.
PHYSICAL REQUIREMENTS/WORK ENVIRONMENT
This section need only be completed when the job has specific physical demands; otherwise it can be removed. 
Note: For most office positions, the statement “Work is primarily sedentary in nature; there are no special physical demands” is sufficient.

Describe the physical demands and work environment representative of those that must be met by an employee to successfully perform the essential functions of the job. Reasonable accommodations may be made to enable individuals with disabilities to perform the essential functions.   

Attach the Physical Requirements and Work Environment form (see pages 3 and 4), which describes activities such as bending, lifting, walking, sitting, turning and repetitive motion, and the environmental conditions, to the extent that the physician performing the pre-employment physical examination (if required) can determine whether the person is physically fit to perform the duties without injuring themselves or others. This form also addresses exposure risks to the employee (e.g., to blood, body fluids or body tissues). 

	PHYSICAL REQUIREMENTS AND WORK ENVIRONMENT


	1. Check the frequency and number of hours a day the worker is required to do the following specific
     types of activities

	ACTIVITY
	FREQUENCY
	HOURS PER DAY

	
	CONTINUOUS
	INTERMITTENT
	1
	2
	3
	4
	5
	6
	7
	8
	8+

	a. Sitting
	
	
	
	
	
	
	 
	
	
	
	

	b. Walking
	
	
	
	
	
	
	
	
	
	
	

	c. Standing
	
	
	
	
	
	
	
	
	
	
	

	d. Bending
	
	
	
	
	
	
	
	
	
	
	

	e. Squatting
	
	
	
	
	
	
	
	
	
	
	

	f. Climbing
	
	
	
	
	
	
	
	
	
	
	

	g. Kneeling
	
	
	
	
	
	
	
	
	
	
	

	h. Twisting
	
	
	
	
	
	
	
	
	
	
	

	i. Lifting
	
	
	
	
	
	
	
	
	
	
	


	
LIFTING              

                      0–10 kg            10–15 kg                      15–30 kg                        Over 30 kg


	2a. Hand manipulation                                           _____Yes (If yes, complete a,b,c,d,e,f)        _____No

	2b. Repetitive hand movements                           _____Yes                                                          _____No

	2c. Simple grasping
	Right hand_____ 

Yes_____  No_____
	Left hand_____  

Yes______  No_____



	2d. Power grasping


	Right hand_____ 

Yes_____  No_____


	Left hand_____  

Yes______  No_____



	2e. Pushing/pulling
	Right hand_____ 

Yes_____  No_____
	Left hand_____  

Yes______  No_____



	2f. Fine manipulation
	Right hand_____ 

Yes_____  No_____
	Left hand_____  

Yes______  No_____




	3. (a) Does the job require worker to reach or work above the shoulder? _____Yes    _____No
                                                                                                                                  _____Frequency
     (b) Reaching at or below shoulder level?                                                      _____Yes    _____No
                                                                                                                                  _____Frequency

	4. Does the job require use of his/her feet to operate foot controls or       _____Yes   _____No
     for repetitive movement?



	5. Are there special visual or auditory requirements?                                      _____Yes    _____No
    Describe:  (e.g. Working with computer screen)



	WORK ENVIRONMENT

a. Does the employee work near moving mechanical parts; in high, precarious places; and in outside weather conditions?                                                                     ______Yes                   ______No

b. Is the employee exposed to fumes or airborne particles?     ______Yes                   ______No




	BLOOD/FLUID EXPOSURE RISK (check the right category)  N/A

_______Category I:   Tasks involve exposure to blood, fluids or tissue

_______Category II:  Usual tasks do not involve exposure to blood, body fluid, or tissues but job may
                                       require performing unplanned Category I tasks.
_______Category III: Tasks involve no exposure to blood, body fluids, or tissues. Category I tasks are
                                       not a condition of employment.




ACKNOWLEDGMENT OF RECEIPT OF JOB DESCRIPTION
I have received a copy of the job description and have read and understand its contents.

_________________________________


__________________________


Employee Name (please print)




Date

_________________________________


__________________________


Employee Signature





Date

_________________________________


__________________________


Supervisor’s Signature





Date

SAMPLE JOB DESCRIPTION








DISCLAIMER: While all care has been taken in the preparation of this material, no responsibility is accepted by the author(s) or Our Community, its staff or volunteers, for any errors, omissions or inaccuracies. The material provided in this resource has been prepared to provide general information only. It is not intended to be relied upon or be a substitute for legal or other professional advice. No responsibility can be accepted by the author(s) or Our Community for any known or unknown consequences that may result from reliance on any information provided in this publication.
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