
 
 

 
 

AUGUSTA STATE UNIVERSITY 
Personnel Services 

 
Classified Job Analysis Questionnaire 

for 
 Professional/Administrative Position 

 
The attached job analysis questionnaire, when completed, will become an essential part of the Augusta State University 
classified job analysis program.  This important job information may be used by Augusta State University to: (1) 
determine the proper classification for a proposed position or an established position; (2) determine whether applicants 
are qualified for employment in the vacated position; (3) allow candidates for a vacancy to review the duties listed in 
Section II; (4) resolve grievances related to job duties and /or job performance; and (5) assist in determining what job 
facilities, equipment and /or marginal duties may require modification in the event reasonable accommodation is 
necessary for a disabled but qualified applicant or employee. 
 
THIS JOB EVALUATION WILL CONSIDER THE RESPONSIBILITIES AND DUTIES OF THE JOB AND 
THE WAY IN WHICH THE WORK IS DONE.  Increased volume in the same duties, present salary level, length of 
service, quality of performance, abilities beyond those required to do the job, and personal need will not be considered 
factors. 
 

General Instructions 
 

Please read these instructions and review the entire questionnaire before beginning work on it.  Sections I, II and 
III should be completed by the incumbent or, if the position is vacant, by the immediate supervisor.  Section IV should be 
completed by the immediate supervisor.  Section V should be completed by the appropriate Vice President or the 
President. 
 
Once complete, please review the questionnaire before submitting it to Personnel Services. 
 
SECTION I 
 
Name of Incumbent:_____________________________   __________________________________   ____________ 

(Last)    (First)          (Middle Initial) 
 
Position Title:__________________________________________________________________________________ 

(Present Title of Current Position) 
 
Suggested Title:________________________________________________________________________________ 

(Title for Reclassification/Proposed New Position) 
 
Department:___________________________________________________________________________________ 
 
Name of Immediate Supervisor:____________________________________________________________________ 
 
Supervisor's Title:______________________________________________________________________________ 

 
 

 
 



 
SECTION II 
 
You are the best person to provide information about the job assigned to you.  Please list the duties in order of 
importance, from most important to least important.  Start each with a specific verb, for example: prepares, supervises, 
directs, plans, reviews, organizes, counsels, etc.  The last duty listed should be "Performs other duties as required."  
Number each duty in the left column and estimate the percentage of time spent on each duty in the right column.  The 
total percentage should not exceed 100%.  Activities performed on an irregular basis (weekly, monthly, quarterly, etc.) 
should be noted as such.  Please do not abbreviate the initial reference to a report, program, technical or business 
procedure, professional association, etc.  Attach another sheet if additional space is needed.   
====================================================================== 
 
No. 

 
Duties (Give all necessary details) 

 
%Time 

====================================================================== 
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
                                                                                                                                             Total % Time: 



SECTION III 
 
Complete the following questions only if they apply to the position.  Please do not abbreviate the 
initial reference to a report, program, technical or business procedure, professional association, etc. 
 
1.  Identify by name and title, including your own position, the positions that report directly to 

your immediate supervisor. 
 
 
 
 
2. Identify by name and title the positions that report directly to you. 
 
 
 
 
3. What is your current fiscal year budget responsibility? 
 

(a) Total personal services: $_______________ 
 
(b)   Total non-personal services:  $_______________ 
 

 
4.  Explain the advanced planning required of you in this position (i.e. the preparation of 

monthly reports, preparing for staff meetings, facilities planning, budget planning, 
renovation projects, etc.). 

 
 
 
5. What are the principal problems and challenges encountered in your position? 
 
 
 
 
 
6. Describe any details that make this job unusual (hazardous work, travel, considerable public 

contact, public speaking, community activities, confidential matters, physical effort, etc.). 
 

 
 
 
 
 

C E R T I F I C A T I O N 
I certify that the responses herein are my own and are accurate and complete. 
 
__________________________________               ___________________________________ 
Signature      Date 



SECTION IV   (To be completed by the immediate supervisor). 
 
 
1. Please comment on responses in Section II and III, indicating any additions or differences in 

perceptions of the responsibilities. 
 
 
 
 
2. What do you consider the most important duties of this position? 
 
 
 
 
3. What kind of specialized education, training, or certification  is needed to perform the duties 

of the position?  (i.e., college degree(s) in a specific discipline, specific technical or 
professional training, registration or certification, etc.). 

 
 
 
 
4. Describe the specific type and amount of previous experience required to perform the duties 

of the position.  
 
 
 
 
5. List the non-essential functions or marginal tasks of the position that could be eliminated or 

performed by someone else if the incumbent were disabled but able to perform the essential 
functions. 

 
 
 
6. Comments: 
 
 
 
 
 
 
 
 
___________________________________________         _______________________________ 
Immediate Supervisor Signature    Date 

 
 



 
SECTION V  (To be completed by the appropriate Vice President or the President). 
 
Upon my review of the foregoing completed questionnaire, approval to proceed with a review of this 
request is granted. 
 
 
 
 
 
 
_______________________________________                _____________________________ 
Vice President/President Signature       Date 
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