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ONONDAGA COUNTY DEPARTMENT OF PERSONNEL
P-50

JOB ANALYSIS QUESTIONNAIRE

Please submit a typed or printed original and (1) copy of this form.

INSTRUCTIONS: This form should be completed if one of the following is requested:

(1) a new title that does not already exist in the salary/classification plan. (If the job title already exists, than you should  complete a New Position Duty Statement);

(2) a review of a filled position to determine the appropriate classification;

(3) [image: image1.wmf]Accountant I
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Accountant II

Accountant III

a salary review of an existing job title.


Date Reviewed  
/
/

Name (if applicable)  
  Dept  
  Hours Per Week  

Official Title  

  Grade  

´

Supervisor's Name and Title  

Suggested Job Title and Grade  

I. JOB DUTIES  (To be completed by the incumbent or by the supervisor/ department head if this is a new position.) 

A. Describe below in detail the duties performed in this position. Use your own words to make your description clear so that persons unfamiliar with this work can understand exactly what the job entails. Attach additional sheets, if necessary.   

% of Time
Job Duties Performed
Leave Blank





´
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 JOB DUTIES (CON'T.)

% of Time
Job Duties Performed
Leave Blank






Attach additional sheets as necessary.


B. Name(s) and title(s) of individuals performing similar work: 


C. What is your major job function?  

D. What machines or equipment do you use regularly?  State percent of time spent in operation of each.

Machine Equipment
% of Time
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II.  SCOPE AND COMPLEXITY OF WORK/POLICY RESPONSIBILITIES 

Policy - A definite course of action selected among alternatives to guide and determine present and future decisions.

A. Choose the ONE(1) that best describes your responsibility for interpreting policy within your department. Give examples below.

1) (  Performs simple, well-defined duties; no real policy interpretation required.

2) (  Limited knowledge of department's work; some understanding for interpretation of operating policies.

3) (  Moderate knowledge of department's work; moderate understanding for interpretation of operating policies.

4) (  Extensive knowledge of department's work; comprehensive understanding for interpretation of most operating policies.

B. (IF APPLICABLE) Choose the ONE (1) that best describes your responsibility for formulating policy in the county. Give examples below.

1) Assists in formulating policy within a department that would affect:

a) (  Division of a department

b) (  Entire department

c) (  Other County departments

d) (  General public

2) Final authorization of policy within a division of a department. Policy decision would affect:

a) (   Division only

b) (   Entire department

c) (   Other County departments

d) (   General public

3) Final authorization or approval of major operating policies for a department. Policy decision would affect:

a) (   Department

b) (   Other County Departments

c) (   General public

4) Active role in the formulation of major policies of the overall county organization. Policy decision would affect:

a) (   Other County departments

b) (   General public

5) Final authorization or approval of major policies of the overall county organization. Policy decision would affect:

a) (   Other County departments

b) (   General public

SHOW EXAMPLES TO SUPPORT POLICY INTERPRETATION AND/OR FORMULATION.
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III. INITIATIVE AND CREATIVITY

Minor Problems - those involving one or two elements of some importance but not of great complexity.

Major Problems - those involving considerable complexity resulting from either the multiplicity of elements to be considered or the importance of decisions to be made.

Type and amount of problem solving.
Type of supervision in problem solving.

Check ONE below:
Check ONE below:

(  Routine work; no problem solving required.
(  Closely supervised.

(  Few minor problems to solve day to day.
(  Supervision is usually available

(  Many minor problems to solve day to day.

for help and instruction.

(  Work frequently involves major problems.
(  Little immediate supervision.

(  Most of work involves major problems.
(  Almost no supervision.

Give examples of problems that you encounter on a regular basis:

Give examples of any creativity you are responsible for in your job (ie, charts, drawings, graphs, writing speeches or articles, designing training programs, designing simple or complex equipment and/or parts, designing a facility, lobbying for funds, convincing an opposing party to agree to your position, etc.):
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IV. CONTACTS - List contacts on a yearly basis as described below. For the frequency (%) of contacts, check ONE of the numbered boxes according to the scale below:

Frequency Scale

1 = 0 to 15%   2 = 15 to 50%   3 = 50+%

[image: image2.wmf]Accountant I

Accountant I
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Contacts within your Department 
(Who?  List Below)
Approximate Frequency Check ONE for each
Purpose of Contact (i.e. exchange info, make commitments, assign work, speak before a group, etc.)
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Contacts with other Departments Who? List Below)
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Outside Contacts - other than county employees
(Who? List Below)
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V. WORKING CONDITIONS

1. Is most of your work done in a private or semi-private office? (1 to 3 people) OR do you work mainly in a general office or other reasonably pleasant work area?

2. Are you exposed to any disagreeable elements such as heat, cold, fumes, odor, dampness etc.? How often ?

3. Is there any substantial physical effort or lifting required in your job? How often? What is the maximum number of pounds required to lift?  Is there an unusual amount of walking required?  How much?

4. How much, if any, of your time must be spent traveling?  Where do you go?

5. Are there any physical risks involved in your work?  What are they?  What is the possibility of their occurrence?

6. Are you on call on a 24-hour basis?  How often over the past year have you been called in?

VI. JUDGMENT

What would be some possible consequences if you made an error in judgement? How often are you required to make these types of decisions (daily, weekly, monthly)?  What would be the cost of these errors? What decisions do you make on your own and what decisions are subject to review by your supervisor. Give specific examples.
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VII. SUPERVISION

DIRECT SUPERVISION - Those employees that you are responsible for on a day to day basis for things such as assignment of work and follow up to insure proper completion. In the example below, the Accountant III directly supervises one Accountant II; the

Accountant II directly supervises two Accountants I and one Account Clerk I.

INDIRECT SUPERVISION - Those employees that organizationally fall below you and who you have full and final responsibility for even though assistance is provided through a subordinate supervisor.  In the example below, the Accountant III indirectly

supervises two Accountants I and one Account Clerk I.

EXAMPLE

A. Please list the titles and number of employees that you directly supervise.

Title
Number
B. Please list the titles and number of employees that you indirectly supervise.

Title
Number
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C. What is the nature and extent of instructions you receive regarding your work?

D. What is the nature and extent of the check or review of your work?

VIII. EMPLOYEE CERTIFICATION

I certify that the above statements are my own and are accurate and complete.

Signature  
  Date  


IX. IMMEDIATE SUPERVISOR STATEMENTS AND CERTIFICATION

A. Comment on statements of employee and indicate any exceptions or additions.

B. What do you consider the most important duties of this position?

C. Indicate the qualifications that you think should be required to perform the duties of this position.  Immediate supervisor, department head or administrative officer must complete this section.

Category
Minimum
Additional Desirable Quals.

Knowledge, skills, and abilities











Education-Type and amount in years











Experience- type and amount in years
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(Qualifications Cont.)

Category
Minimum
Additional Desirable Quals.

Special Licenses, certificates and/or



registrations







Physical Requirements











Immediate Supervisor's Signature  
  Date  


X. DEPARTMENT HEAD STATEMENTS AND CERTIFICATION

A. Comment on the above statements of the employee and supervisor.  Indicate any inaccuracies or statements with which you disagree. Comment on the qualifications as suggested by the supervisor.

B. PLEASE ATTACH A COPY OF YOUR TABLE OF ORGANIZATION that shows the relationship of this position to your department or agency.

Department Head/Designee Signature  
  Date  
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XI. PERSONNEL DEPARTMENT CERTIFICATION The Onondaga County Department of Personnel certifies the appropriate Civil Service title for the position described as:

In accordance with Rule XVIII of the Onondaga County Rules for Classified Service, the Onondaga County Department of Personnel certifies the following minimum qualifications for the position described as:

Signature  
  Title  
  Date  

XII. LEGISLATIVE ACTION

(  Approved


(  Disapproved

Signature  
  Title  
  Date  
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