POSITION DESCRIPTION QUESTIONNAIRE

GROUP SIGNATURE PAGE

	Position Title:
	
	Class Code:
	

	Department:
	
	Org #:
	


By signing this sheet, I certify that the attached Position Description Questionnaire (PDQ), as well as any attachments to this form, is to the best of my knowledge, the duties and responsibilities performed by my position.  I also certify that the pre-established group questionnaire criteria (same classification, identical job duties, same supervisor, and same division) have been met.
	Employee Name (Print)
	Employee Signature
	Employee #
	Phone #

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	Supervisor:
	
	Title:
	


	Supervisor’s Signature:
	
	Date:
	


	Next Level Supervisor:
	


	Next Level Supervisor’s  Signature:
	
	Date:
	


