	DEPARTMENT OF ADMINISTRATIVE SERVICES – HUMAN RESOURCES ENTERPRISE (DAS-HRE)

POSITION DESCRIPTION QUESTIONNAIRE (PDQ)


Please read instructions before completing this form.
	FOR AGENCY USE ONLY
	FOR DAS-HRE USE ONLY

	M-5 #:
	     
	
	PDQ #:
     

	 FORMCHECKBOX 
 New Position
	Class Title:
     

	 FORMCHECKBOX 
 Position review requested
	18-Digit Position #:
     

	 FORMCHECKBOX 
 Update only
	Personnel Officer:
     

	 FORMCHECKBOX 
 Response to DAS-HRE request
	Date:
     


	1.  Name of employee (if none, write VACANT)


	2.  Current 18-digit position # 


	3.  Current Class Title



	4.  Department, Division, Bureau, Section and Work Address



	5.  Hours worked (shifts, rotations, travel)


	6.
 FORMCHECKBOX 
  Full-time (40 hours per week)
 FORMCHECKBOX 
  Part-time (list number of hours per week):        

	7.  Have the assigned duties changed since this position was last reviewed for a classification decision?       FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

If Yes, place an “X” beside each NEW task written below.  Also, describe in detail how those tasks are different from those previously assigned.

	8.  Classification requested 


	9.  Name and job classification of the immediate supervisor



	10.
Description of Work:  Describe the work in detail.  Make the description so clear that the reader can understand each task exactly.  In the % column, enter the percent of time spent on each task during an average work week, not to exceed 100%.  List tasks in descending order of time spent.  If this is a reclassification request, the previous PDQ must be attached. This PDQ will be returned if any section is incomplete.


	TIME/%
	WORK PERFORMED

	
	

	
	

	
	


11.
Is this position considered to be supervisory?  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  (If Yes, complete the Supervisory Analysis Questionnaire form [CFN 552-0193] and attach it with this PDQ.)
12.
For what reasons are you requesting that this position be reviewed?  Include, if applicable, significant changes or additions to duties, comparison(s) with other positions, etc.  Be specific.  Attach additional sheets, if necessary.

Employee Signature

 FORMCHECKBOX 

I certify that I have read the instructions for the completion of this questionnaire, that the answers are my own, and that they are accurate and complete.

OR

 FORMCHECKBOX 

The questionnaire was completed by department management.  I have read and been provided a copy of this questionnaire.

	Signed
	
	
	

	
	(Incumbent Employee)
	
	(Date)


For position review requests, if you have not been notified by your department’s management of their decision to either support or not support this request within 30 days, you may send this request directly to DAS-HRE for review.  Address it to:  Administrator, Program Delivery Services, Iowa Department of Administrative Services – Human Resources Enterprise, Hoover Building, Level A, 1305 East Walnut, Des Moines, Iowa 50319.

Supervisor Review of PDQ

This section must be completed within 30 days after the PDQ is received from the employee.  The employee must be notified of the decision to either support or not support the request.  Regardless, the request must be forwarded to DAS-HRE.  This PDQ will be returned if any section is incomplete.  Attach additional sheets, if necessary.

13.
Indicate to what extent, if any, the statements on this form are, in your opinion, not correct or need clarification.

14.
Describe the origin of any new duties, i.e., those marked with an “X” in item 10.  If new duties have been added, where were they performed prior to being assigned to this position?  Are these duties performed by anyone else?  If so, identify the person(s) and the position classification of their positions.  How long have the new duties been performed?

15.
What is the basic purpose of this position?

16.
Identify the essential functions that must be performed by the incumbent, with or without reasonable accommodations for disabilities.   Identify any certifications or licenses that are required.  Refer to the instruction sheet, Section 3.15 of the Managers and Supervisors Manual, or Chapter 5 of the Applicant Screening Manual for more information on essential functions.
(Ability to report to the worksite regularly and on time.  (Ability to follow orders and directives.  (Ability to work with others (build, foster & maintain partnerships at a variety of levels).  (Ability to meet deadlines. 

17.
Identify the most critical competencies required to perform the job duties of this position as described in Item 10.  Competencies are observable and measurable knowledge, abilities, skills and behavior that must be applied to achieve results aligned with the goals of the organization.  Refer to Chapter 5 of the Applicant Screening Manual or the State of Iowa Competency Guide for more information about competencies.
18.
If this position is non-supervisory, is it considered to be confidentially or managerially exempt from collective bargaining?

Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  (If Yes, complete the Bargaining Exemption Questionnaire form (CFN 552-0631) and attach it with this PDQ.)

Supervisor Comments and Signature

19.
 FORMCHECKBOX 
 Support Request


 FORMCHECKBOX 
 Do Not Support Request

Comments (if applicable):

	Signed
	
	
	

	
	(Supervisor)
	
	(Date)


Appointing Authority Comments and Signature


 FORMCHECKBOX 
 Support Request


 FORMCHECKBOX 
 Do Not Support Request

Comments (if applicable):

	Signed
	
	
	

	
	(Appointing Authority)
	
	(Date)


























CFN 552-0094  R 6/08
 Page 2

