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Non-Exempt

Position Review Questionnaire

(PRQ)
JOB DOCUMENTATION

GENERAL INSTRUCTIONS
The position review questionnaire will cover the major activities and key supporting information required for full understanding of your job.  It is not intended or necessary for every activity to be covered.  A brief, clear, but complete description is better than a long detailed one.  Above all, be factual!   Describe the position as it is, not as it should be, or as you would have it be.  As future changes occur in the structure or content of the job, the description will be updated to reflect those changes.

Record your answers in the space provided.  When your job description is correct and complete, submit it to your supervisor for review.  Your supervisor may wish to discuss various elements of your job description or make some suggestions.  After these changes are made and your description is finalized, you, your supervisor and the next level supervisor should sign it, and the appropriate signature spaces.  It should then be sent to the City of Dallas Human Resources Department.

Note that it is not the intention of this questionnaire to attempt in any way to measure performance.  Rather, it is concerned with the kind of work you do, the responsibilities of your job, the relationship of your work to that of others, and the primary mission and functions of your job within the total organization.
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NON-EXEMPT PRQ 
SECTION 1:  HEADING

The Employee Signature, Supervisor Signature and Next Level Supervisor Signature lines should be completed when the indicated individual agrees with the position description as written.

POSITION TITLE_________________________________CLASS CODE_________________
DEPARTMENT_______________________________________UNIT/ORG_______________________ 
EMPLOYEE NAME (Print)
                   EMPLOYEE NUMBER


EMPLOYEE PHONE NO.
                   EMPLOYEE WORK LOCATION:

EMPLOYEE SIGNATURE                                                                         DATE


SUPERVISOR NAME (Print)


SUPERVISOR TITLE: ____________________________________
SUPERVISOR SIGNATURE​​___________________________________ DATE____________________
NEXT LEVEL SUPERVISOR TITLE (Print) _____________________________________________


NEXT LEVEL SUPERVISOR SIGNATURE_______________________DATE_____________
SECTION 2:  BASIC FUNCTION

This area should contain a brief, very specific statement of the major reason(s) for the existence of this position at the City of Dallas.  It should tell what the job does, how your duties are performed and why the duties are important.
BASIC FUNCTION 
SECTION 3:  JOB DUTIES

List five to eight of your major (important) job duties.  Use brief statements to describe the job duties (use specific action words such as operate, repair, file, calculate, etc.). Under the frequency, list how often (frequency) you perform these duties (daily, weekly, monthly).  Also, estimate the approximate percentage of your time which you spend on each duty. Your job duties should add up to a total of 100%.
JOB DUTIES

	#
	JOB DUTIES
	FREQUENCY

( daily, weekly, monthly)
	% OF TIME

	1
	
	
	

	2
	
	
	

	3
	
	
	

	4
	
	
	

	5
	
	
	

	6
	
	
	

	7
	
	
	

	8
	
	
	












Total      100%
SECTION 4:  DECISION MAKING

Decisions made by this position:  List the types of decisions which you have the authority to make without asking another employee or your supervisor.

Decisions referred to supervisor:  List the area of the job and/or questions which you take to your supervisor for guidance or approval.

DECISION MAKING

Decisions made by this position:

Decisions referred to supervisor:

______________________________________________________________________________
SECTION 5:  CONTACTS

As a regular part of the job, with what persons/positions do you have regular contact or interaction in the performance of job duties?  What is the purpose of this contact?  (i.e., to give and receive information, persuasion, etc.)  How frequently do you have this contact (daily, weekly, monthly)?  List positions both within the City (but outside your own department) and outside the City of Dallas.

CONTACTS (Inside the organization [outside your own department] or outside the organization)

	Contacts
	Purpose
	Frequency

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


SECTION 6:  PHYSICAL ACTIVITY
What type of physical exertion (if any) is required for your position?  What is the purpose of this activity?  How frequent is the physical activity (daily, weekly or monthly)?  Include in this area such things as pushing, pulling, stooping, lifting, climbing, etc.
PHYSICAL ACTIVITY

	Physical Activity
	Purpose
	Frequency

	
	
	

	
	
	

	
	
	

	
	
	


________________________________________________________________________________

WORKING CONDITIONS

	WORKING CONDITION
	FREQUENCY

	
	

	
	

	
	


SECTION 8:  QUALIFICATIONS/REQUIREMENTS

What knowledge and skills are required to perform the duties of this job?  This knowledge can be acquired through formal education, or on-the-job training.  Are any special licenses or certifications required?

QUALIFICATIONS/REQUIREMENTS

Identify the qualifications and/or training required to fully perform the position.
QUALIFICATIONS/REQUIREMENTS
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ADA WORKSHEET
POSITION TITLE

 CLASS CODE





DEPARTMENT

  ORG CODE




EMPLOYEE NAME
EMPLOYEE NUMBER


CURRENT DATE



I. Physical Requirements










A.  
Do the major activities of the job include any of the following: (Check and quantify as applicable)











 FORMCHECKBOX 
Sitting



How many hours/day?
     




 FORMCHECKBOX 
Standing



How many hours/day?
     



While standing, must you support any weight (e.g., use a heavy tool).  If so, how much weight must you support and for how long?

















B.
Do the major activities of the job include any of the following:










	ACTIVITY

	REQUIREMENT

		WEIGHT

		HOW
OFTEN

		DOING 
WHAT

		ESSENTIAL TO JOB


		(Yes or No)

				(daily, weekly, 
monthly, yearly)

			(Yes or No)


	Carrying

	 

		 

		 

		 

		 


	Dragging

	 

		 

		 

		 

		 


	Holding

	 

		 

		 

		 

		 


	Pulling

	 

		 

		 

		 

		 


	Pushing

	 

		 

		 

		 

		 


	Lifting

	 

		 

		 

		 

		 


										

	


C.
Do the major activities of the job include any of the following:




	ACTIVITY
	REQUIREMENT
	
	WEIGHT
	
	HOW
OFTEN
	
	DOING 
WHAT
	
	ESSENTIAL TO JOB

	
	(Yes or No)
	
	
	
	(daily, weekly, 
monthly, yearly)
	
	
	(Yes or No)

	Kneeling
	 
	
	 
	
	 
	
	 
	
	 

	Bending (leaning forward)
	 
	
	 
	
	 
	
	 
	
	 

	Twisting Body
	 
	
	 
	
	 
	
	 
	
	 

	Walking
	 
	
	 
	
	 
	
	 
	
	 

	Reaching (how high or low)
	 
	
	 
	
	 
	
	 
	
	 

	Squatting (knees bent, weight on feet)
	 
	
	 
	
	 
	
	 
	
	 

	Running
	 
	
	 
	
	 
	
	 
	
	 

	Driving
	 
	
	 
	
	 
	
	 
	
	 


D.
Do the major activities of the job include:










	ACTIVITY
	REQUIREMENT
	
	HOW
OFTEN
	
	DOING 
WHAT
	
	ESSENTIAL TO JOB

	
	(Yes or No)
	
	(daily, weekly, 
monthly, yearly)
	
	
	(Yes or No)

	
	 
	
	 
	
	 
	
	 

	Filing
	 
	
	 
	
	 
	
	 

	Sorting
	 
	
	 
	
	 
	
	 

	Writing (by hand)
	 
	
	 
	
	 
	
	 

	Telephone
	 
	
	 
	
	 
	
	 

	Typing
	 
	
	 
	
	 
	
	 

	Computer or other Electronic Equipment
	 
	
	 
	
	 
	
	 


E.
Does a major activity of the job use tools?






 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No


Does a major activity of the job use equipment or machinery?




 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No


Does a major activity of the job use a vehicle?






 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No


If Yes, to any of the above, describe the type of:







Tools








Equipment/machinery








Vehicle











F.
What type of surface are the major activities of the job performed on?










 FORMCHECKBOX 
Level surface
 FORMCHECKBOX 
Sloping surface



 FORMCHECKBOX 
Uneven terrain

 FORMCHECKBOX 
Slippery surface



 FORMCHECKBOX 
Unstable surface



 FORMCHECKBOX 
Other (specify)





G.
Does the job require any of the following? (check as applicable)









 FORMCHECKBOX 
Finger dexterity

 FORMCHECKBOX 
Close work


 FORMCHECKBOX 
Good vision
 FORMCHECKBOX 
Good color vision
 FORMCHECKBOX 
Good hearing
 FORMCHECKBOX 
Speaking

II. Communication Requirements










A.
What type communication is required of the job?  (check all that apply)

	ACTIVITY
	REQUIREMENT
	
	ESSENTIAL TO JOB

	
	(Yes or No)
	
	(Yes or No)

	Writing
	
	
	

	Speaking
	
	
	

	Hearing
	
	
	

	Dealing with public
	
	
	


III. Cognitive or Mental Requirements








	ACTIVITY
	
	
	
	REQUIREMENT
	
	ESSENTIAL TO JOB

	
	
	
	
	(Yes or No)
	
	(Yes or No)

	Reading
	
	
	
	
	
	

	Writing
	
	
	
	
	
	

	Simple arithmetic (add, subtract, multiply, divide)
	
	
	

	Math reasoning (method, formulas)
	
	
	

	Analyzing data or report information
	
	
	

	Creating methodologies for accomplishing a goal
	
	
	

	Implementing recommendations by coordinating persons and/or other
	
	
	

	Directing activities of others to accomplish a goal
	
	
	

	Weighing and/or measuring
	
	
	

	Conducting research
	
	
	

	Developing plans, procedures, goals, strategies or processes based on data analysis or experience
	
	
	

	Evaluating performance of others
	
	
	


IV. Working Environment











A.
Where are the major activities of the job carried out? (check all that apply)



	ACTIVITY
	REQUIREMENT
	
	ESSENTIAL TO JOB

	
	(Yes or No)
	
	(Yes or No)

	Indoors
	
	
	

	Outdoors
	
	
	

	Underground
	
	
	

	At a desk or bench
	
	
	

	In a car or truck
	
	
	

	In an office or control room
	
	
	

	Other (specify): ________
	
	
	


B.
Under what conditions is the job performed?







	ACTIVITY
	
	
	REQUIREMENT
	
	ESSENTIAL TO JOB

	
	
	
	(Yes or No)
	
	(Yes or No)

	Extreme cold
	
	
	
	
	

	Extreme heat
	
	
	
	
	

	Extreme heights
	
	
	
	
	

	Extreme temperature swings
	
	
	
	

	Constant noise
	
	
	
	
	

	Mechanical Hazards
	
	
	
	

	Electrical Hazards
	
	
	
	

	Explosive Hazards
	
	
	
	

	Radiation Hazards
	
	
	
	

	Fume/Odor Hazards
	
	
	
	

	Dust/Mites Hazards
	
	
	
	

	Chemical Hazards
	
	
	
	

	Toxic Waste Hazards
	
	
	
	


V. Safety












A.
Does the job create a safety hazard that has caused, or could cause injury or harm to the employee, other employees or citizens or damage to property?               
 FORMCHECKBOX 
Yes     

  FORMCHECKBOX 
No











B.
Is a primary driver type position an essential part of the job duties?




 FORMCHECKBOX 
Yes       FORMCHECKBOX 
No
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RETURN THE COMPLETED PRQ and the ADA WORKSHEET TO
 HUMAN RESOURCES COMPENSATION DIVISION, CITY HALL, ROOM 6AN
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