	                                                                                    GOVERNMENT OF NEWFOUNDLAND AND LABRADOR
POSITION DESCRIPTION FORM
	1. NAME OF PRESENT INCUMBENT

	2. POSITION NUMBER

	3. ORGANIZATION LOCATION
DEPT:

DIVISION:

BRANCH:

PLACE OF WORK:
	4. POSITION TITLE

	
	5. CLASSIFICATION
	6. CLASSIFIED BY
	7. DATE

	
	Items 2, 4, 5, 6, and 7 to be completed by Classification & Compensation

	8. TIME

     %
	DUTIES AND RESPONSIBILITIES (Indicate time percentages, for each major duty)

	9. I certify that the above is an accurate description of the duties of the position I occupy.
    _____________________________________________________________                         __________________________________________

                 SIGNATURE AND PRESENT TITLE OF EMPLOYEE                                                                              DATE

10. Indicate number and classification of positions supervised:

      _________________________________________________________________________________________________________________

Attach additional sheets if necessary

	(Items 11, 12, and 13 for departmental use)

11. What are the minimum qualifications required to perform these duties?

Education, general:

Education, special or  professional:

Experience:

Licenses, Certifications, or Registration (if required): 

        12.      Describe the nature and extent of supervision received. Indicate the nature and extent of instructions provided and what review is made of the                             

Employee’s work.



	13.            This is a complete and accurate description of the duties and responsibilities of this position.

	Signature and Title of Immediate Supervisor
	Date
	Signature of Department Head
	Date

	14.    (C.A.P. use)                                                                                 Reaudit Certification

	Date


	
	
	
	
	
	

	Supervisor
	
	
	
	
	
	

	Classifier
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           23-060-0164

