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  UNCLASSIFIED POSITION ANALYSIS 

Portland State University Human Resource Center  
Portland, Oregon 97207-0751 (503) 725-5089 
 

Request For: 
 Recruitment (indicate if new___ or replacement position___) 
 Job Evaluation (attach memo of explanation) 
 Update Review for File 
PLEASE ATTACH A COPY OF A CURRENT ORGANIZATIONAL CHART 
(INCLUDING NAMES AND TITLES) 

Approved Job Family 

________________________________________ 
 
Level  
________________________________________ 
 
Effective Date ____________________________ 

Name (Last, First, Middle Initial) 
 

Employee Social Security Number 
 

Working Title 

HRIS Position Number 
 

Department 
 

College/Division 
 

Supervisor 
 

Supervisor's Title 
 

Supervisor's Phone Number 
 

A. POSITION SUMMARY  
Briefly describe the role of the position within the department and college/school. 

 
 
 
 
 
 
 
 
B. REQUIRED DEGREES, LICENSES, CERTIFICATES, CREDENTIALS 

1. Please indicate the minimum education level required and the number of years relevant experience required to perform the 
duties of the position. 

 
 
 
 

2. List any licenses, certificates, degrees or credentials required by Federal or State Law or university requirements to perform the 
duties assigned to this position.  

 
 
 
 
 
 

 

C. SUPERVISORY RESPONSIBILITY  
 
Positions Supervised: 
1. Number of Instructional Faculty     FTE  ______ 
2. Number of Classified Staff             FTE  ______       
3. Unclassified Staff                           FTE  ______ 
4. Students/Others                             FTE  ______ 
 
Coordinating Responsibility: 
Coordinates the contracted work of others (e.g., tenure-track faculty, adjunct faculty)  
 related to a particular program responsibility.  (Please describe) ___________________________________________ 
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D. ORGANIZATIONAL RELATIONSHIPS 
 
1. Degree of Direction Received: (e.g., close supervision, moderately high level of supervision, moderate supervision, minimal 

supervision) 
 
2. Decision-making Authority: Extent of authority for making decisions, recommendations, and commitments that would obligate  

a) own time and resources 
 
 

 
              b) departmental resources  
 
 
 
              c) school/college resources 
 
 
 
             d) institutional resources 
 

 
 
 

What kinds of decisions will the incumbent be expected to make?   
 
 
 
 

3. Budget Authority: Indicate the level of responsibility of the incumbent for development, direction and control of budget.  Indicate 
size of budget and type of funds.         
 

                                                                                                                       Type of Funds** 
Delegated authority to develop and monitor*    $__________     _____________ 
Develops, monitors* and controls*                    $__________     _____________ 
Limited approval authority for purchase            $__________     _____________ 
Purchases only with higher level OK                 $__________     _____________ 

 
*To monitor means to review and approve expenses. 
Control means to authorize budget transfers at department level. 

**E & G, Grant, Designated Operating, Auxiliary. Self-support. 

 
E. PURPOSE AND NATURE OF WORK RELATIONSHIPS 
    Explain type of contact with others outside of the immediate office.  Please include formal presentations required or regular group 
contacts. 

Person(s)/Position/Agency 
(e.g., student, staff, faculty,  

general public, Chancellor's Office) 
 

Purpose 
(e.g., giving or securing information, 

explaining policies or operations, 
solving problems, etc.) 

How Often 
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F. JOB FUNCTIONS 

Please identify the essential job functions of the position as well as other functions that may be performed.   
Whenever possible, please provide statements which reflect the level of complexity of the job requirements. 
     
  1. Essential Job Functions are critical and fundamental responsibilities of the position.  The incumbent must be able to perform these 
functions with or without reasonable accommodation. 
 
  2. Other Job Functions are those duties that are performed either very infrequently or could be performed by others without altering the 
underlying reason the job exists. 
 
Number and describe each job function in a separate paragraph.  List the functions in descending order of importance. 
 
Indicate frequency each function is performed: D=Daily, W=Weekly, M=Monthly, Q=Quarterly, AN=As Needed 
 
Estimate the distribution of the total working time on an annual basis using percentages of not less than 5%.  Total percentage of time 
must add up to 100%, regardless of the % of time of appointment.  
  
  

JOB FUNCTIONS 
 

FREQUENCY 
ANNUAL 

PERCENT 
OF 

TIME 
 Essential Functions:   
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
 Other Functions:   
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G. SKILLS, KNOWLEDGE AND ABILITIES 
Describe the skills, knowledge, and abilities which are essential for successful performance of this position.  List them in descending 
order of importance.   
Next, indicate the function(s) for which each skill, knowledge and ability is required. 

FUNCTION REFERENCE SKILLS, KNOWLEDGE AND ABILITIES 

  

  

  

  

  

  

 
H. PHYSICAL CHARACTERISTICS 

Only when applicable, please describe the physical characteristics of the essential job functions to be performed.  Please refer to the 
guidelines before completing this section. 

FUNCTION REFERENCE PHYSICAL CHARACTERISTICS 
  
  
  
  

 
 

I. ADDITIONAL JOB-RELATED INFORMATION   
Please include information on creativity or innovation required for successful completion of job responsibilities and any other 
comments that would add to an understanding of this position. 

 
 
 
 
 

J. SIGNATURES 
 
INCUMBENT: 
I have read this position description and understand its contents. 
 
 
_________________________________________     ____________________ 
Employee Signature                                                       Date 
 
IMMEDIATE SUPERVISOR AND DEPARTMENT HEAD: 
This position description accurately describes the essential functions assigned to this position. 
 
 
_________________________________________     ____________________ 
Department Head Signature                                           Date 
 
 
_________________________________________     _____________________ 
Dean Signature                                                              Date 
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