	SUPERVISORY RESPONSIBILITIES

SUPPLEMENTAL QUESTIONNAIRE



	The Supervisory Responsibilities Supplemental Questionnaire is used by Human Resources to determine the classification of a position in a supervisory title code.  The form should be completed upon a request for position review or recruitment when supervisory responsibilities are included in the position description.  For help in completing the form fields in this document, select the field and refer to the status bar at the bottom of the screen or press the F1 key.

	For HR Use Only

	Approved Payroll Title: 
	Effective Date:

	Title Code:
	Bargaining Unit Code:

	Personnel Program:
	Reviewer: 

	Salary Grade:
	Review Date:

	Employee Information

	Last Name: 
	     
	First Name: 
	     

	Payroll Title: 
	     
	Title Code: 
	    

	Working Title: 
	     

	Department Name: 
	       

	Contact Information

	Supervisor Last Name: 
	     
	Supervisor First Name: 
	     

	Department Head 

Last Name: 
	     
	Department Head 

First Name: 
	     

	Other Contact (if applicable)

Last Name:
	     
	Other Contact 

First Name: 
	     

	Primary Contact
( FORMDROPDOWN 
)
	Telephone:
	(   )    -    /    
	Primary Contact
E-mail Address: 
	     

	Payroll Titles of those Supervised by the Employee

     
     
     
	FTE of those Supervised

    
    
    

	Supervisory Responsibilities

	What percentage of time is spent on a monthly basis performing supervisory responsibilities?
	     %

	Incumbents in supervisory title codes must exercise at least three of the following six supervisory functions. Each supervisory function is described in alternative terms. The incumbent must meet either alternative "A" or alternative "B," or both.

	Supervisory Function # 1 – Hiring Authority

	A.  The incumbent actually selects who will be hired; or
	Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 


	B.  The incumbent:

i. Participates in the interview process; and

ii. Recommends to a higher-level manager who should be hired; and

iii. The higher-level manager customarily gives substantial weight to the incumbent’s recommendation.
	Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

   Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

   Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 


	Supervisory Function # 2 – Performance Evaluation Authority

	A.  The incumbent independently determines the formal performance evaluation to be given to his/her subordinates and communicates those evaluations to his/her subordinates; or
	Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 


	B.  The incumbent:

i. Exercising independent judgment, initially decides what formal performance evaluations should be given to or recommended for his/her subordinates; and

ii. Submits his/her recommended performance evaluations to a higher-level manager for review or approval; and

iii. The higher-level manager customarily approves the incumbent’s recommended evaluations; and

iv. The incumbent formally communicates the performance evaluations to his/her subordinates.
	Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 


	Supervisory Function # 3 – Work Assignment Authority

	A.  The incumbent exercises independent judgment in determining what work is to be done and the subordinate to whom it will be assigned; or
	Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 


	B.  The incumbent is assigned and/or given the work to be done by a high-level manager or faculty member and, as an exercise of independent judgment, determines the distribution of that work to his/her subordinates.
	Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 


	Supervisory Function # 4 – Merit Increase, Promotion, and Reclassification Authority

	A.  The incumbent independently decides (but within normal budgetary and policy restraints): the amount of his/her subordinates’ merit increases; who will be selected for a promotional opportunity; and which positions are to be recommended to Human Resources for reclassification; or
	Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 


	B.  The incumbent:

i. Independently decides: the amount of merit increases his/her subordinates should receive or should be recommended for; who should be selected for a promotional opportunity; and which positions should be recommended to Human Resources for reclassification; and 

ii. Recommends the same to a higher-level manager; and

iii. The higher-level manager customarily gives substantial weight to the incumbent’s recommendations.
	Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 



	Supervisory Function # 5 – Discipline and Discharge Authority

	A.  The incumbent has the independent authority to issue written reprimands and warnings, to suspend and to discharge employees; or
	Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 


	B.  The incumbent:

i. Exercising independent judgment, determines what discipline should be imposed on his or her subordinates (e.g., written reprimand or warning, suspension, discharge, etc.); and

ii. Submits and/or recommends the same to a higher-level manager and/or to the Human Resources or Labor Relations office for review or approval; 

iii. The higher-level manager customarily gives substantial weight to and/or approves the incumbent’s recommendation.
	Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 



	Supervisory Function # 6 – Complaint and Grievance Resolution Authority

	A.  The incumbent has the independent authority to resolve complaints and grievances lodged by his or her subordinates; or
	Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 


	B.  The incumbent:

i. Exercising independent judgment, initially formulates a resolution of the complaint or grievance lodged by his or her subordinates; and

ii. Submits the proposed resolution to a higher-level manager and/or to the Human Resources or Labor Relations office for review or approval; and

iii. The higher-level manager customarily approves the incumbent’s proposed resolution.
	Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 



	Additional Comments:       

	Signature Authority

	Employee Signature
	
	Date       

	
	
	

	Supervisor Signature
	Date       

	
	
	


	Department Head Signature
	Date       
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