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Supervisory/Management

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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SUPERVISORY/MANAGEMENT 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.

HEADING

POSITION TITLE_____________________________CLASS CODE_________________

DEPARTMENT__________________________________ UNIT/ORG_____________________

EMPLOYEE NAME (Print)
          EMPLOYEE NUMBER


EMPLOYEE PHONE NO.
         EMPLOYEE WORK LOCATION:

EMPLOYEE SIGNATURE
                              DATE__________
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.  Your responses should tell what the job does, how your duties are performed and why the duties are important.
BASIC FUNCTION 
SECTION 2b:  ORGANIZATION/DIRECT REPORTS

In the box, fill in your position title.  Immediately above, fill in your supervisor’s title: the title of your supervisor’s supervisor should be listed at the first bullet.

Complete the Direct Reports section with the titles of each of the positions for which you have direct management/supervisory responsibility.  If it is more convenient, you may attach an up-to-date organization chart, which lists all of the above positions.

ORGANIZATION/DIRECT REPORTS
ORGANIZATION
DIRECT REPORTS

(
(                        
(
(                   
(
(                     
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SECTION 3:  NATURE AND SCOPE

This section provides an overall description of the job, the type of work done, and the environment in which it is done.  You may find this the most interesting part of writing the Position Review, as you have an opportunity to really tell what the job is all about.  All the prior sections have asked for an outline of your job.  This section provides the detail which clearly explains the position.  Although your specific job will determine what you write, the following outline and explanations should help you organize your thoughts and cover the key elements of your job such as Organization, major challenges, decision making authority, contacts and physical effort and hazards.

Organization – Describe the organizational context in which your job operates, discussing the specific role your job plays in the overall department or within city government.  Write about how your work is assigned, with whom you share responsibilities, and who reviews your work.  Describe the typical workflow—is it routine, primarily special projects or completely dictated by other departments, current orders, etc?  If you have subordinates, describe how you guide them in completing their work.  Do you give them daily or weekly assignments, or is the standard procedure understood well enough that they need no detailed instruction?

Major Challenges – Describe what kinds of problems you solve when performing your job, how complex the problems are, and where you can go for information to solve them.  State the most difficult requirements of your job in terms of complexity, time and attention.

Supervision – How do your subordinates receive guidance from you…daily or weekly assignments or is the standard procedure understood so that they need no detailed instructions?  How do you ensure that their work is satisfactory…by review of out-going documents, by reports of actions taken or a spot check?  Do you establish deadlines or allocate workloads?  If you are a project leader, you should consider these questions as they relate to your work direction responsibilities.
Decision Making Authority – Describe the types and source of controls under which you must perform your duties, such as policies, procedures and precedents.  When and how is your work reviewed by others?  If you have subordinates, describe how you ensure that their work is satisfactory.  Do you establish deadlines or allocate the workload, and if so, on what basis are these decisions made?

Contacts – Briefly describe the most significant contacts required in your job.  Include a description of internal working relationships, as well as inter-departmental and inter-function interaction.  This paragraph should also include information regarding outside contacts that contribute to your job performance (such as interacting with vendors, other departments, etc.)

NATURE AND SCOPE

SECTION 4:  PRINCIPAL ACCOUNTABILITIES
This section identifies the major areas of the job in which results are expected.  Your primary accountabilities generally are the same from year to year unless your job’s basic function changes significantly.  Principal Accountabilities are not a list of activities you perform.  Rather, they group those activities into end results, or what the job is supposed to accomplish.

Primary accountabilities are the measurable end results that must be achieved by your position.  This section represents the heart of the Position Description by providing an overall understanding of your job.  When completing this section, remember that you should concentrate on only your primary accountabilities.  A general rule of thumb is that you should list between five and eight accountabilities that state your duties as end results that must be achieved.  Principal Accountabilities should be listed in order of importance, with first being the most essential and/or requiring the most time, #2 being next in order of importance, etc.  Additional pages can be attached.
PRINCIPAL ACCOUNTABILITIES

SECTION 5:  DIMENSIONS/BUDGET RESPONSIBILITIES
In this section you will record the areas in which your job has direct or indirect impact on the operations of the City of Dallas.  Include all relevant statistics which will give a clear sense of your position’s impact on the City.

Dimensional data can be grouped in the following categories: 
Personnel: provides a picture of your job as it relates to managing the work of others.  Indicate the number of employees reporting directly to you and those reporting indirectly through others.  
Operating Budget: includes any budget dollars upon which your position has a direct impact.  Be sure to check the appropriate category, depending on your position’s ability to recommend, develop or administer this budget.
Other Dollar Dimensions: provide any other dollar dimensions data that will help measure the scope of your job’s activities.  This could include capital expenditures, payroll of subordinates or annualized cost savings.

DIMENSIONS/BUDGET RESPONSIBILITIES

	Reports
	Exempt
	Non-Exempt
	Total

	Direct
	
	
	

	Indirect
	
	
	

	Total
	
	
	


Operating Budget $



Check one:
 recommend 
develop 
administer

Other Dollar Dimensions

SECTION 6:  REQUIRED EDUCATION/TRAINING

Describe the knowledge and skills required to perform the duties of this job.  This can be acquired through either formal training or on the job experience.  Be careful here to list the education and/or training required for this position, not simply your personal educational background and experience.  Identify the education and training required to fully perform the position.
REQUIRED EDUCATION/TRAINING
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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 ADA WORKSHEET TO 
HUMAN RESOURCES, COMPENSATION DIVISION, CITY HALL, ROOM 6AN
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CITY OF DALLAS







