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University Hospitals & Health System

Compensation - Budget Request Form & Job Description Questionnaire


Directions:  
1. Complete all applicable areas, including appropriate approvals, and return form via email attachment to your HR Generalist.  Paper and/or incomplete forms will not be accepted.

a. If existing employee, have employee complete a Job Description Questionnaire (JDQ) and forward to HR Generalist with cc to you. JDQ can be found on the forms index on the intranet under Human Resource forms.  

b. If position is vacant, complete Job Description Questionnaire (JDQ) section of this form and forward to HR Generalist.
c. If this is an equity increase, in Business Case section below, provide the reason for the increase (i.e., how was the inequity created in the first place), and in the Productivity/Budget Data section, describe how you expect to pay for the increase (salary/resource offsets).
d. If the increase is intended to address a market imbalance, please list below the job title(s) and job code(s) of the positions you are recommending for adjustment.  In the Business Case section, provide a brief explanation why you believe we are behind market.
e. If this action will result in a budget increase or productivity standard change, additional approvals are required from the COO and CFO. 
DATE:           Check all that apply:

 FORMCHECKBOX 
  New position
 FORMCHECKBOX 
  Market Study for a job title (i.e. – all surg techs)

 FORMCHECKBOX 
  Market Study for an individual
 FORMCHECKBOX 
  Promotion of an individual
 FORMCHECKBOX 
  Update Job Description Only
 FORMCHECKBOX 
  Certification, Pay (i.e.-add new cert)
 FORMCHECKBOX 
  Interim Pay
 FORMCHECKBOX 
  Reclassification (due to significant change in duties)

 FORMCHECKBOX 
  Other.  Please explain:       
	Field
	Current (if applicable)
	New (if applicable)

	Employee Name:
	     
	

	Employee #:
	     
	

	Position # (i.e.-xxxxx-xxx):
	     
	     

	Accounting Unit Name:
	     
	     

	Accounting Unit # (i.e.-xxxxx)
	     
	     

	Budgeted/Requested Hours:
	     
	     

	Job Title:
	     
	     

	Job Code:
	     
	     

	Grade:
	     
	     

	Rate of Pay:
	     
	     

	Reports To:
	     
	     


	Compensation Request (Describe your request.)

	     


	Business Case/Rationale/Justification/Explanation for Requested Change:

	     


	Productivity/Budget Data (Action Will Result in a Budget Increase or Productivity Standard Change)

	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No    What documents do you want managers to include with requests when there will be an impact to budget? [e.g. "NAME OF REPORT" from Visionware]


	Requesting Manager Name
	Job Title
	Employee #
	Phone #

	     
	     
	     
	     


	WHO
	NAME
	Date
	Approved
	Denied

	Administrator
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Hospital Executive Director
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	COO (if applicable)
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	CFO (if applicable)
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 



	Compensation Approval.  For HR Use Only:

	Explanation:       


Note: Please complete next section (Job Description Questionnaire) if indicated above. In addition to  this document, a copy of the ORGANIZATION CHART where this position resides MUST be included.
JOB DESCRIPTION QUESTIONNAIRE

POSITION SUMMARY:  (Provide a 2-3 sentence summary of this position.)  

     
DUTIES AND RESPONSIBILITIES:  
(List the key areas of responsibility for this position, in order of importance. Please use action words to begin each duty statement; avoid using vague words such as “assists”, “handles”, “prepares” and “coordinates”.  Refer to: Action Verbs Used to Describe Job Duties.  Percentage of time should not be less than 5% for any one duty.  The total percentage of all functions must equal 100%.  The maximum number of duties is twelve.)

	
	%
	Duty/Responsibility

	1.
	     
	     

	2.
	     
	     

	3.
	     
	     

	4.
	     
	     

	5.
	     
	     

	6.
	     
	     

	7.
	     
	     

	8.
	     
	     

	9.
	     
	     

	10.
	     
	     

	11.
	     
	     

	12.
	5%
	Performs other duties as assigned


POSITION SCOPE:

Instructions:  This section refers to supervisor/budget area during the course of your normal position. This is not in reference to situations such as coverage during personal leave, medical leave, etc.
	Number of Employees Indirectly Supervised:


	     

	Indirect Titles
  
	     

	Number of Employees Directly Supervised:


	     

	Direct Titles 

	     

	Budget Responsibilities:
	$      (Dollar Amount)

	Level of Fiscal Responsibility

(Check one)
	 FORMCHECKBOX 
No fiscal responsibility

 FORMCHECKBOX 
Management of funds WITHOUT signatory authority and/or WITHOUT authority to give budget approval

 FORMCHECKBOX 
Management of funds WITH signatory and/or budget authority


MINIMUM REQUIREMENTS:  

(Indicate the minimum qualifications necessary to perform this job.  Consider qualifications necessary for successful performance in this position, not qualifications of a specific individual.)

·  FORMDROPDOWN 
  
Click on shaded box above for drop-down list to choose from.
Education:  Include field of study or degree program.      



Can comparable work experience substitute for minimum education level?   FORMCHECKBOX 
 Yes        FORMCHECKBOX 
  No

·  FORMDROPDOWN 
 

Click on shaded box above for drop-down list to choose from. What is the minimum number of years of job-related experience necessary to perform in the position at an acceptable level?  This is work experience above the educational requirements indicated above
· What type of experience is required?       
LICENSES, CERTIFICATES OR REGISTRATION
· LIST ANY LICENSES REQUIRED FOR THE JOB.      
· LIST ANY CERTIFICATES REQUIRED FOR THE JOB.       
· LIST ANY REGISTRATIONS REQUIRED FOR THE JOB.      
SKILLS & ABILITIES 
(What specific skills and abilities are needed for satisfactory performance in this position?)       
HEALTH AND ACCIDENT HAZARDS/RISKS 

(This factor appraises the health hazards or risks connected with the position, even when all usual health and safety measures are taken.)

	
	None
	Occasionally= up to 20%
	Frequently = from 21% to 50%
	Constantly = at least 51% of the time

	Exposed to unpleasant or disagreeable physical environment such as high noise level, exposure to heat and cold
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Handles or works with potentially dangerous equipment
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Exposed to biohazardous conditions such as risk of radiation exposure, bloodborne pathogens, fumes or airborne particles, and/or toxic or caustic chemicals which mandate attention to safety considerations
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Works hours significantly beyond regularly scheduled hours
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Travels to offsite locations
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Activities are subject to significant volume changes of a seasonal / clinical nature
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Work produced is subject to precise measures of quantity and quality
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



Additional Comments on hazards or possible exposures/risks?       
PHYSICAL DEMANDS:

	
	None
	Occasionally = up to 20%
	Frequently = from 21% to 50%
	Constantly = at least 51% of the time

	Bend
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Carry/Lift
	
	
	
	

	   <10  lbs.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	   10-25  lbs.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	   25-50  lbs.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	   50-75  lbs.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	   75-100lbs.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	   > 100  lbs.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Climb
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Crawl
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Crouch/Stoop
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Drive
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Kneel
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Push/Pull
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Reach
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Sit
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Stand
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Twist
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Walk
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



WORK SCHEDULE:
	Days (Check One)
	 FORMCHECKBOX 
  Monday – Friday            FORMCHECKBOX 
  Weekends    How Often:      
 FORMCHECKBOX 
  Various        Explain:      

	Shifts (Check One)
	 FORMCHECKBOX 
 8-hr     FORMCHECKBOX 
 10-hr      FORMCHECKBOX 
   12-hr    FORMCHECKBOX 
 Other, Explain:      

	Schedule (Check One)
	 FORMCHECKBOX 
 8:00-5:00     FORMCHECKBOX 
 7:00- 3:00      FORMCHECKBOX 
 3:00-11:00     FORMCHECKBOX 
 11:00-7:00

 FORMCHECKBOX 
 Other, Explain:       


	Are you ever On Call? (Check One)
	 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
  No  (If No, move to next section) 

	If yes, how often are you on call?:      
Example: Every fourth week in every month or Every third weekend


	If yes, how often are you called back in (Check One)?  
 FORMCHECKBOX 
 Never = 0%      FORMCHECKBOX 
 Every day on call = 100%      FORMCHECKBOX 
 Days on call that you’re called back to work =      %

Example:  On Call for one week per month (monthly).  In that week, on average you are called to come back to work four of the seven days that you’re on call.  Therefore, 4/7 = .57 = 57%


DEPARTMENT STRUCTURE:

1. PURPOSE:  (Briefly describe the purpose of your division/unit within your department.)       
2. CHANGES:  (Indicate any recent staffing or organizational changes in your division/unit that has created the need for this new/updated position.)       
3. ORGANIZATION CHART: (Attach organization chart to questionnaire.)

LEADERSHIP ACTIVITIES: 

(What leadership activities are required of this position?  Check the one response that best describes the requirements of this position.)

	
	No responsibility
	Provides recommendation; does not make final decision
	Is fully accountable for final decision

	Assigns work activities
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Coach and counsel
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Mentor 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Discipline
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Evaluate performance
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Determine salary increases
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Approve time off
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Handle grievances/complaints
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Hire
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Promote/reclassify
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Schedule work hours
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Terminate
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Train
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Other:       
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



GENERAL COMPLEXITY OF WORK:

1.  Describe the most challenging or creative thinking required by this job (for example, related to planning, designing, analyzing, problem solving).       
2. What are the most important judgements and decisions required by this job?       
FOR RECLASSIFICATION REQUESTS ONLY:

How would you summarize the significant change(s) in duties and responsibilities compared to what the incumbent was previously performing?      
OTHER:

Briefly explain any aspect of the position not covered by the above that is necessary to fully understand this position.

     
FUNDING:

Please indicate where the funding for this position will come from.       
	
	NAME
	EE#
	Phone #
	DATE

	PREPARER:
	     
	     
	     
	     

	Requesting Manager:
	     
	     
	     
	     

	HR Generalist (if applicable):
	     
	     
	     
	     


	For HR Compensation Use Only – Determination/Instructions
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