SLIPPERY ROCK UNIVERSITY MANAGER JOB DESCRIPTION
To be completed by incumbent or appropriate manager or supervisor (for proposed or vacated positions).
	EMPLOYEE NAME

     
	OFFICIAL CLASS TITLE

            



	OFFICE PHONE NUMBER
     
	WORKING TITLE

     


	DEPARTMENT
     
	NAME & TITLE OF IMMEDIATE SUPERVISOR
     



1. GENERAL RESPONSIBILITIES:  Summarize the general responsibility and the nature of the work performed by this position and incumbents supervised by this position.
     
2. DESCRIPTION OF DUTIES:  Describe briefly each major duty performed, including facts as to what the duty is, why and how it is performed, and the extent of responsibility.  List the duties in order of their importance and indicate the average percent of time applied to each duty over the course of a year; percentages should total 100%.
     
3. COMPLEXITY:  What is the most complicated and difficult part of the work?  Please explain.
     
4. IMPACT:  A. Describe how the work helps the University or the organizational unit.  In what ways can the work performance improve operations (e.g. increase effectiveness of University services, reduce or control costs, or prevent losses)?
     
B.  What kind of errors or mistakes can occur in this position?
     
C.  What are the probable results of such errors or mistakes?
     
D.  How are such errors or mistakes prevented or corrected (e.g. review by supervisor)?  Are there written guidelines or rules that are required to be followed in these areas?
     
	5. RELATIONSHIPS:  the working titles of people or groups contacted regularly as part of this job. (Do not include the supervisor and employees reporting to this position.)
	Regular Dealings With:
	Purpose:
	Frequency:

	
	     
	     
	     

	
	     
	     
	     

	
	     
	     
	     

	
	     
	     
	     

	
	     
	     
	     

	
	     
	     
	     

	
	     
	     
	     

	
	     
	     
	     

	
	     
	     
	     

	6.  SUPERVISORY RESPONSIBILITY: List class title of employees this position directly supervises.


	Official Class Title:
	Number:
	Official Class Title:
	Number:

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


	7.  COMMENTS:  List any additional information that would be helpful in understanding and evaluating this position.
     
Do not complete PART II.  Please sign this form and forward it to your supervisor for completion.

Incumbent’s Signature:                                                                                                                Date:       



PART II:  To be completed by Supervisor.
QUALIFICATIONS REQUIRED:  Comments should be based on the assumption that the position is vacant and it is necessary to fill it.

	A. MINIMUM GENERAL EDUCATION:  Indicate the level of education that a person would be expected to have in order to qualify for the position.
             



	B. KNOWLEDGE, SKILLS AND ABILITIES:  Please list specialized training, licenses, and/or certificates this position requires.    
             



	C. SUPERVISOR’S COMMENTS:  Add any additional information considered pertinent (and any exceptions to statements made by the employee with statements by the employee not being altered.)
             



	Supervisor’s Signature:

     
	Date:

     

	Supervisor’s Title:

     
	

	Reviewing Officer’s Signature:

     
	Date:

     

	Reviewing Officer’s Title:

     
	 


	For HR Use Only
Classification:        

	Date:       

	Name of HR Representative:       
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