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Office of Talent Management

Introduction										It is important for you to provide a complete and accurate description of the work assigned and completed by the employee. Your responses, with the employee’s, will be used to determine that the employee’s given classification is properly allocated, or they may be used as supporting documentation for class plan amendments. Your responses, therefore, need to be as complete, specific and accurate as possible. They will not be used to evaluate job performance, nor be seen as limiting the authority of an agency head or supervisor to assign work.



												

Employee Name:
_______
Agency:
_______
Division:
_______
PN:
_______
Current Classification:
_______

Working title if different from Classification:

_______

Normal working hours:
FROM:
____
TO:
____

How long have you directly supervised 
this employee?
YEARS:
____
MONTHS:
____






































YES

NO
Is this employee on a temporary work level (TWL), interim appointment, or intermittent (1,000 hour) assignment to a different classification than selected above?
☐
☐
Which of the following applies?             Choose an item.
How long has the employee been in the temporary, interim or intermittent assignment?
YEARS:
____
MONTHS:
____


Classification of temporary, interim, or intermittent assignment:
__ _____

Effective date of temporary, interim, or intermittent assignment:
_______






























What is the most important job duty and task to be performed by the employee?



	









What types of decisions are made by the employee during the course of performing his/her duties?



	








What do you look for during your review?



	









List the job titles and names of other employees under your supervision that have the same duties and responsibilities as this position:

If additional rows are required, highlight the last row, right-click the row, select ‘Insert’ from the list that appears, and then select ‘Insert Rows Below.’ 









	Job Title
	Name
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John R. Kasich, Governor
Robert Blair, Director

Office of Talent Management|30 E. Broad St., 27th Floor | Columbus, Ohio 43215
Voice: (614) 629-8479 | Fax: (614) 466-5127| http://das.ohio.gov/Divisions/HumanResources/TalentManagement.aspx

INSTRUCTIONS:Please review the 1. Job Duties section on the employee's completed portion of the PDQ and respond to the following questions to verify the job duties and responses documented by the employee.

						

				
YES
NO
1a. Have you assigned the duties provided in the employee's response?
☐
☐
If no, what duties were not assigned by you? Please list and explain who assigned these duties in the space provided below.




	








				
YES
NO
1b. Do you agree with the job duties documented and provided by the employee?
☐
☐
If no, please list those duties you disagree with and explain why. These should be different than what might have been documented in #1a. Do not restate #1a. If yes and feel employee omitted information, please add specific details in the space provided below.                                                                                                                                                                                             




	







	
				
YES
NO
1c. Do you agree with the percentage of time spent performing the duties as documented by the employee?
☐
☐
If no, please summarize the employee's duties, including the percentage of time to equal a combined total of 100%. Begin by listing the most important duty first and the others that follow in order of importance.




	











	

				
YES
NO
2-8. Do you agree or disagree with the responses furnished by the employee?
☐
☐
If no, please outline the points of disagreement in the table below and be sure to reference the question number(s).





	Question
	Comments / Response

	2
	

	3
	

	4
	

	5
	

	6
	

	7
	

	8
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INSTRUCTIONS:Please review the 2. KSAs & Additional Requirements section on the employee’s completed portion of the PDQ and respond to the following:





								



	STEP 1: KNOWLEDGE & SKILL






YES
NO
1-31. Do you agree or disagree with the responses furnished by the employee?
☐
☐
If no, please outline the points of disagreement in the table below and be sure to reference the question number(s).

			



	Question(s)
	Comments / Response
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	STEP 2: ABILITY






YES
NO
32-37. Do you agree or disagree with the responses furnished by the employee?
☐
☐
If no, please outline the points of disagreement in the table below and be sure to reference the question number(s).

			



	Question
	Comments / Response

	32
	

	33
	

	34
	

	35
	

	36
	

	37
	








	STEP 3: ADDITIONAL REQUIREMENTS





38-40. In the following tables, please indicate what you consider to be the minimum education, experience, and/or specialized requirement required to be hired for this position.

			

	Applicable to Position
	38. Education
	Subject
	# of Courses
	Length of Training

	☐	High School or GED
	
	
	

	☐	Trade/Apprentice Training
	
	
	

	☐	Associate Level (2 yr. Technical College)
	
	
	

	☐	Undergraduate Major (4 yr. College)
	
	
	

	☐	Graduate Core (Master’s)
	
	
	

	☐	Doctorate (Ph.D.)
	
	
	

	☐	Other [SPECIFY – cite # of courses in a particular subject, or # of weeks/months/years of training)
	
	
	















	Applicable to Position
	Length of Experience
	39. Specific Area(s) of Experience

	☐	1 Month
	

	☐	3 Months
	

	☐	6 Months
	

	☐	12 Months
	

	☐	24 Months
	

	☐	36 Months
	

	☐	Or More [SPECIFY]
	



	Applicable to Position
	40. Type of Requirement
	Specific Requirement

	☐	Certification
	

	☐	Licensure
	

	☐	Registration
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INSTRUCTIONS:Please review the 3. Documents/Information section on the employee’s completed portion of the PDQ and respond to the following:

		



YES
NO
1. Do you agree or disagree with the description of why or how the employee handles reports, documents, charts, graphs, manuals, texts, etc., in the performance of his/her assigned duties?
☐
☐
If no, why or how does the employee handle reports, documents, charts, graphs, manuals, texts, etc., in the performance of his/her assigned duties? Select all that apply in the table below (descriptions are illustrative only and do NOT reflect a formal definition) and add specific details in the space provided below.  

If yes and feel employee omitted information, please add specific details in the space provided below.                          
                                                                                                                                                                                                                                                                                                                                                                                                Select all that apply. Descriptions are illustrative only and do NOT reflect a formal definition.  














	Applicable to Position
	Purpose or Application

	☐	Create - originate

	☐	Develop - bring to an effective or advanced state

	☐	Review - an evaluation of specification compliance

	☐	Update/edit - add new information; make revisions

	☐	Use/reference - utilize or use to fact check, etc.


	











  Enter information here:
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INSTRUCTIONS:Please review the 4. Interpersonal Communication/Interaction section on the employee’s completed portion of the PDQ and respond to the following:


		



YES
NO
1a. Do you agree with those person(s), group(s) or organization(s) the employee documented with whom communication occurs in the performance of his/her assigned duties and/or the purpose provided for which the communication and/or interaction occurs?

☐
☐
If no, with whom does the employee communicate and for what purpose does the interaction occur?  

If yes and feel employee omitted information, please add specific details in the space provided below.


				



	








				
YES
NO
1b. Do you agree with the responsibility assigned and/or the level of involvement documented by the employee relating to the performance of his/her assigned job duties?
☐
☐
If no, what is the employee's assigned responsibility and/or level of involvement relating to the performance of his/her assigned job duties?               

If yes and feel employee omitted information, please add specific details in the space provided below.
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INSTRUCTIONS:Please review the 5. Equipment, Tools, and/or Software section on the employee’s completed portion of the PDQ and respond to the following:


		


				
YES
NO
1. Do you agree with the type(s) of equipment, tools, and/or software the employee described that he/she uses in the performance of his/her assigned duties?
☐
☐
If no, what type(s) of equipment, tools, and/or software does the employee use in the performance of his/her assigned duties?

If yes and feel employee omitted information, please add specific details in the space provided below.
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INSTRUCTIONS:Please review the 6. Physical Effort & Work Surroundings section on the employee’s completed portion of the PDQ and respond to the following:


		


				
YES
NO

1-4. Do you agree with the responses furnished by the employee?
☐
☐
If no, please outline the points of disagreement in the table below and be sure to reference the question number(s).





	
	Question
	Comments / Response

	1
	

	2
	

	3
	

	4
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INSTRUCTIONS:Please review the 7. Supervision Received section on the employee’s completed portion of the PDQ and respond to the following:


		


				
YES
NO

1-3. Do you agree with the responses furnished by the employee?
☐
☐
If no, please outline the points of disagreement in the table below and be sure to reference the question number(s).





	
	Question
	Comments / Response

	1
	

	2
	

	3
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INSTRUCTIONS:Please review all of your responses for clarity and accuracy.  The agency human resources department will review this information, along with the information provided by the employee and management designee, to determine the employee’s appropriate classification.  Please type your name in the corresponding box below.   When this document is submitted via your state email account, it will be considered your electronic signature and official date of submission.

Thank you for your time and cooperation!




[bookmark: _GoBack]




	Name:
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