INSTRUCTIONS AND SUGGESTIONS FOR FILLING OUT

THE CLASSIFICATION QUESTIONNAIRE

DIRECTOR OF FACILITIES 

What the classification survey is:

This survey is being conducted in order to examine the duties and responsibilities of positions involved in the management of school district facilities and to prepare standard class specifications as prescribed by Chapter 403 of the Laws of 2011.  The standard class specifications will describe positions that have the same or similar duties, responsibilities, skills and abilities.  The work requirements and responsibilities of each class of positions will be carefully expressed, and the minimum qualifications needed by applicants to fill each position in the class will be defined.

Filling out the questionnaire: 

You are the best person to present the most complete and accurate information about your job.  Great care should be used in filling out this questionnaire so that those persons studying it can obtain a clear and complete understanding of your job.  An interviewer from the classification survey staff may call on you at a later date to discuss the information provided.
Remember that the questions asked are about your job and not about you as an individual.  This survey is not concerned with how well you perform your work or how well qualified you are.  Your own statement of your work is wanted ‑- not the ideas of others about your work.  Use your own words in describing your position.  Describe the duties of your position only, not the function of your unit or department.  Avoid using such generic, non-specific words as prepares, creates, develops, determines, processes, etc.  These words do not fully describe the actual process of a task or duty.  Please do not use acronyms or technical language.  If you need to use these terms, please spell them out or provide examples.
Additionally, take some time to think about the structure of your unit or division.  Identify who is your immediate supervisor and those who you immediately supervise.  This will assist you in answering some of the questions on the questionnaire. 
Upon completion of the questionnaire, retain a copy for your records, if you so desire, then submit the original, completed, questionnaire to the survey team.

JOB CLASSIFICATION QUESTIONNAIRE

Please enter the following general information:
1. First Name:  _______________________________________________
2. Last Name:  _______________________________________________
3. Current Civil Service Title:  ______________________________________________   (If unsure, please confirm with your municipal civil service agency.)  A listing of all municipal civil service agencies is available on our website: http://www.cs.ny.gov/employees/local/local.cfm 

4. Civil Service Agency Name:  Orleans County
5. School District Name:  _________________________________________________
6. Work Setting (please explain):  __________________________________________
7. How many hours per week do you normally work?  
a. (0-10), 
b. (11-20), or 
c. (21-40) 
d. More than 40 (Do not include overtime)
8. What is your base annual salary?  _______________________________________ 
9. How long have you worked in your current position?  _________________________
Description of Duties

Please describe fully the work you do. Select the major duties and responsibilities of your job. Also, give your best estimate of the percent of time spent performing each duty or responsibility.  The duties should add up to 100%.  Please provide examples to clarify your work duties.  Please include duties performed during the various seasons throughout the year.
% of Time

Duties and Responsibilities

__________

a. __________________________________________________




____________________________________________________




____________________________________________________

__________

b. __________________________________________________




____________________________________________________




____________________________________________________

_______________

c. ________________________________________________________________________________




__________________________________________________________________________________




__________________________________________________________________________________

__________

d. __________________________________________________




____________________________________________________




____________________________________________________

__________

e. __________________________________________________




____________________________________________________




____________________________________________________

__________

f. __________________________________________________




____________________________________________________




____________________________________________________

___________

g. __________________________________________________




____________________________________________________




____________________________________________________

Supervisory Responsibility
Supervision is defined as the responsible direction and control of subordinate employees. 
What level below best describes your supervisory responsibility?   (Circle one) 


a)  I do not supervise.



b)  I am the lead worker in my unit.

c)  I supervise a single unit of employees.

d)  I supervise two or more units, each unit having an individual supervisor.



e)  I supervise a major division of an agency or department.


f)  I supervise an entire agency or department.



g)  I supervise more than one agency or department.

If applicable, please list the names and titles of employees you directly supervise. That is, all employees for which you are the immediate supervisor.  This includes only those employees who report to you for work assignments and whose work performance you review and evaluate.


NAME




TITLE

_________________________

______________________________

_________________________

______________________________

_________________________

______________________________

_________________________

______________________________

_________________________

______________________________

_________________________

______________________________

_________________________

______________________________

Please list the names and titles of employees you indirectly supervise. That is, all employees for which you are not the immediate supervisor.  This includes only those employees who report to your subordinate for work assignments and whose work performance they review and evaluate.

TITLE



NUMBER OF PEOPLE 
SUPERVISED BY (TITLE)

IN TITLE

______________________
___________________ 
____________________

_____________________

___________________ 
____________________

_____________________

___________________ 
____________________

______________________
___________________ 
____________________

_____________________

___________________ 
____________________

_____________________

___________________ 
____________________

______________________
___________________ 
____________________

_____________________

___________________ 
____________________

_____________________

___________________ 
____________________

______________________
___________________ 
____________________

_____________________

___________________ 
____________________

_____________________

___________________ 
____________________

What is the total number of employees for whom you are responsible, either directly or indirectly, through supervisors reporting to you? _______________________
Name and title of your immediate supervisor:  ___________________________

Interaction with the public

Describe your interaction with the public or any other customers as it relates to your daily duties:  ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Minimum Qualifications

Education

1. What do you think should be the education requirement for your job?     

(Circle one)

a)  Requires no specific formal education.

b) 
Requires a high school or general equivalency diploma (GED) or completion of an equivalent technical/vocational program.

c)  Requires college study or post high school education.




If so, how many years (Circle one)?  1, 2, 3, 4, 5

d)  Requires a Master’s Degree (M.S., M.A., M.B.A., M.P.A., etc.)

e)  Requires an advanced graduate degree (Ph.d., Psy.d., Ed.d., M.D., D.D.S., etc.)

2. What field of study or vocational/technical specialization, if any, is required for 
your job?  __________________________________________________
Special Requirements

What, if any, special license or certification is required?  (i.e.: special driver’s license)
________________________________________________________________________________________________________________________________________________________

When is this license/certification required?   (Circle one)  

a)  Prior to appointment; OR,


b)  Can be obtained after appointment. 

How many hours are needed to obtain the license/certification above?  _______________
Who issues the license/certification?  (i.e.: DMV): ________________________________
Experience

How much previous work experience do you think is necessary to perform your job?  Please indicate the amount and type of experience needed.

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Size and Complexity of School District Facilities 

Please indicate the number of square feet of facilities you are responsible for: _______________________

Please indicate the number of acres of grounds that you are responsible for: _______________________

Please indicate the number of school buildings you are responsible for:

________________________

Please indicate the number of pupils served by your school district:

________________________

Describe your use of machines, tools and equipment

% of Time
List examples of machines, tools and equipment you use


(attach additional pages as necessary

__________
__________________________________________________

__________
__________________________________________________

__________
__________________________________________________

__________
__________________________________________________

__________
__________________________________________________

Additional information about your job

Is there anything about your job that has not been covered in this questionnaire? 
Use the space below to tell us anything else you feel we should know about your job. Remember, we will be using the information from this questionnaire to better classify your position.  Please be sure you have given us a complete description of your duties and responsibilities.  

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Employee Signature:  ____________________________________________________
Print Name and Title:  ____________________________________________________
Date:  ________________________________ 
PLEASE RETURN TO YOUR CIVIL SERVICE AGENCY BY OCTOBER 17, 2012

To be completed by the municipal civil service agency:

This classification questionnaire has been reviewed by:  ___________________________
Date:  _________________________________
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