
UIS OFFICE OF HUMAN RESOURCES


CIVIL SERVICE POSITION DESCRIPTION
Date Prepared:
Employee Name:
Requested Position Title:  
Reason:  

Current Position Title:
New Position Title:              (if approved)

Current Position #:
New Position #:                   (if required)

FLSA:   ___ Exempt   ___ Non-Exempt  
Division:

Campus Address/Phone :
College/Department:
	
HR USE ONLY:

       Establish           Reallocate            Reclassify             Abolish             No Change            Clarify


Duties and Responsibilities:  Please indicate percent of time after each duty listed.
Special Knowledge, Skills, or Licenses Required:
Number of Employees Supervised: 

               Civil Service        Academic Professional       Students     









Employee Signature                                Date
Supervisor Signature                     Date




Additional Supervisor Line (if applicable)   Date
Dean/Director (if applicable)          Date




 Division Head Signature                            Date
Human Resources Signature           Date

 01/2001

