Washington General Service (WGS) 

Position Description
	1. Position Action (Create or Maintain Position)  HRMS has more fields – these are main fields
   FORMCHECKBOX 
 Establish   FORMCHECKBOX 
 Reallocate   FORMCHECKBOX 
 Update Data (Indicate Change)  

	2.  Position Staffing Status    
   FORMCHECKBOX 
 Open      FORMCHECKBOX 
 Filled      FORMCHECKBOX 
 On Hold
	3.  Date Last Reviewed (If Established Position)
       

	4. Object Abbreviation (Position #)
  
	5. Current Class Title 
  
	6.  Proposed Class Title 
  

	7. Job - Working Title
  
	8.  Assignment Pay (Capture In Essential Functions)
   FORMCHECKBOX 
  Dual Language     FORMCHECKBOX 
  Other       

	9.  Pay Scale Type 
   FORMDROPDOWN 

	10.  Pay Scale Area (Non-Rep or Collective Bargaining
       Unit)   FORMDROPDOWN 

	11.  Salary Range 
  

	12.  Incumbent’s Name (If Filled Position)
  
	13.  Business Area (Agency)
  
	14. Org Unit (Division/Sub Division) 
  

	15.  Address Where Position Is Located
  

	16.  Personnel Sub-Area 
  
	17.  Employee Group 
   FORMDROPDOWN 

	18.  Work Schedule
   FORMCHECKBOX 
 Part Time      FORMCHECKBOX 
 Full Time
	19.  Overtime Eligible
   FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	20.  Supervisor’s Object Abbreviation (Position #)
  
	21.  Supervisor’s Name
  
	22.  Supervisor’s Phone
  


	Position Objective

	23.  Discuss in a few sentences what the position is required to accomplish.  Summarize the scope of impact, responsibilities, and how the position supports/contributes to the mission of the organization.  (Include an organizational chart.)
     


	Supervisory or Lead Worker Relationships

	24(a). Is this a lead position?      FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No                 Is this a supervisory position?      FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No 

If supervisory, list the subordinate employees by job classification and the number of hours they each work per week.  

	Job Classification (Name Optional)  

     
	Hours Worked Per Week  

     

	24(b). Check the boxes that apply to this position 


 FORMCHECKBOX 
 Assigns Work
 FORMCHECKBOX 
 Instructs and Checks the Work of Others      FORMCHECKBOX 
 Evaluates       FORMCHECKBOX 
 Corrects
   *
 FORMCHECKBOX 
 Disciplines     *
 FORMCHECKBOX 
 Hires     *  FORMCHECKBOX 
 Terminates   (*Has the authority to effectively recommend these actions.)

	Summarize the following information in narrative format.

· How is work assigned? 

     
· With whom does the position interact to accomplish work? 


Add any additional information that clarifies this position’s lead or supervisory responsibilities. 



	Essential Functions (Primary Responsibilities)

	25.  List the essential functions of this position.  Functions listed in this section are primary duties and are fundamental to why the position exists.  (Do not assign percentage of time in this section.)




	Working Conditions

	26.  Describe working environment and anticipated variation in working hours.  Some or all of these conditions may be noted under the essential functions section.




	Work Activities

	27.  List and note percentage of time assigned to work activities of the position.
     


	Placeholder for user to incorporate the in-training plan if appropriate for position

	     


	General Qualifications

	28(a).  Required Education, Experience and Competencies (knowledge, skills, abilities and behaviors).
      

	28(b).  Preferred/Desired Education, Experience and Competencies (knowledge, skills, abilities and behaviors).
     


	Special Requirements/Conditions of Employment

	29.  List any licensing, certification, or other special requirements and/or conditions of employment which are beyond general qualifications.

     


	The job duties as defined above are an accurate reflection of the work to be performed by this position.

	Supervisor’s Phone Number
     
	Supervisor’s Title


	Date
     
	Supervisor’s Signature


	Date
     
	Department Head or Approving Authority’s Signature


	As the incumbent in this position, I have received a copy of this position description.

	Date
     
	Employee’s Signature
     


Position details and related action have been taken by Human Resources as reflected below. 

	For Human Resource/Payroll Office Use Only

	Effective Date

      
	End Date 

     
	Position Short Description 

     
	Position Long Description

     

	EEO Category 

 FORMDROPDOWN 

	Employee Sub-Group

 FORMDROPDOWN 

	Position Retirement Eligible

 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
  No
	Position is

 FORMCHECKBOX 
 Funded    FORMCHECKBOX 
 Non-Funded

	Workers Comp. Code

 FORMDROPDOWN 

	County Code 

     
	Business Area 

     
	Personnel Area (FEIN)

     

	Cost Center Codes

	FUND
	COST OBJECT
	FUNCTIONAL AREA
	COST CENTER
	AFRS PROJECT
	GENERAL LEDGER ACCOUNT
	AFRS ALLOCATION
	PROR. %

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	Date

     
	HR Designee’s Name


	HR Designee’s Title


	HR Designee’s Signature



	Date

     
	Budget Designee’s Name


	Budget Designee’s Title


	Budget Designee’s Signature
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