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 POSITION DESCRIPTION (PD)


	Cabinet
	
	Department
	
	Division
	
	Branch
	
	Section
	
	Unit
	
	Employee

	  
	
	   
	
	  
	
	  
	
	  
	
	  
	
	   


	1.
	Nature of the request: 
	 FORMCHECKBOX 
Establishment
	 FORMCHECKBOX 
Reclassification
	 FORMCHECKBOX 
Reallocation
	Other
	     


	2.
	 FORMCHECKBOX 
Full-time
	 FORMCHECKBOX 
Part-time 
	 FORMCHECKBOX 
Interim
	
	


	3.
	Current Title Code and Title
	     


	4.
	Proposed Title Code and Title
	     


	5.
	If filled, name of incumbent
	     


	6.
	Statement of Duties: Briefly state the main function of the job.  Do not write more than two statements. 


	
	     

	
	     


	7.
	List up to seven (7) primary tasks and duties performed by the position.  Begin with the most important duty.  Be specific as to the duties and responsibilities of the position.


	
	
	Average % of Time

	a.
	     
	
	     
	

	
	     
	
	
	

	b.
	     
	
	     
	

	
	     
	
	
	

	c.
	     
	
	     
	

	
	     
	
	
	

	d.
	     
	
	     
	

	
	     
	
	
	

	e.
	     
	
	     
	

	
	     
	
	
	

	f.
	     
	
	     
	

	
	     
	
	
	

	g.
	     
	
	     
	

	
	     
	
	
	

	
	TOTAL
	
	     
	


	8.
	Does the incumbent of this position conduct performance appraisals on subordinate employees?
	 FORMCHECKBOX 
Yes
	 FORMCHECKBOX 
No


	
	If yes, please list the class title(s) and number of positions in each class, or title and number of contractual employee(s):  


	
	     

	
	     

	
	     


	9.
	Are there any essential functions of this position that require an incumbent to:

This indicates the essential functions of an incumbent for Americans with Disabilities Act (ADA) to ensure communication accessibility for individuals with visual and speech impairments.  NOTE: IF THIS JOB DOES NOT REQUIRE THE ESSENTIAL ELEMENTS LISTED BELOW, DO NOT CHECK.


	
	 FORMCHECKBOX 

	(A) Drive a licensed vehicle?

	
	 FORMCHECKBOX 

	(B) Use a firearm?

	
	 FORMCHECKBOX 

	(C) Lift heavy objects or work in  uncomfortable positions for extended periods of time? 

	
	 FORMCHECKBOX 

	(D) Be exposed to hazardous working conditions?

	
	 FORMCHECKBOX 

	(E) Frequently communicate in person or by telephone? 

	
	 FORMCHECKBOX 

	(F) Spend a major portion of time using a keyboard? 

	
	 FORMCHECKBOX 

	(G) Be exposed to any hazards such as  traffic or persons with contagious diseases?

	
	 FORMCHECKBOX 

	(H) Visually inspect documents and/or activities & make decisions from those inspections?

	
	 FORMCHECKBOX 

	(I)  Other -- please describe 
	     

	
	
	     

	
	
	     


	10.
	SUPERVISOR
I certify that the information listed above is, to the best of my knowledge, complete and accurate, and if the position is filled, the employee has reviewed the information contained herein.


	Signature of Supervisor
	
	Date
	     


	Title of Supervisor
	     
	
	


	NOTE: If submitted electronically, typed name serves as signature.  If the position is filled, do not submit the PD form until it has been reviewed by the employee. It is no longer necessary for the employee to sign the PD since the job duties are assigned by the supervisor.  KRS 12.060 states in part "All departments to such positions shall be under the supervision, direction and control of the heads of the respective departments and shall perform such duties as the heads of the departments prescribe."


	FOR PERSONNEL CABINET PROCESSING ONLY:


	ANALYST
	
	
	DATE
	
	
	APPROVED CLASS
	

	
	
	
	
	
	
	DENIED
	


	The Commonwealth of Kentucky does not discriminate on the basis of race, color, national origin, sex, religion, age, political affiliation or disability in employment or the provision or services.  This document is available in an accessible format upon request to the Division of Classification and Compensation, Kentucky Personnel Cabinet.


