
 

LOS ANGELES COMMUNITY COLLEGE DISTRICT 
PERSONNEL COMMISSION 
 
POSITION QUESTIONAIRE 

 

 
The Personnel Commission has been asked to conduct a classification study of your individual position or perhaps a 
group of positions or job classifications. This request may have come from you, your supervisor, District administration, 
or your union.  The purpose of the study is to: identify the duties and responsibilities of your specific position; identify 
the job-related and personal knowledge, skills, and abilities needed to successfully perform the job duties; and identify 
the job classification in the Classified Service that is the “best fit” for the position. 

 
INSTRUCTIONS 
In completing this Position Questionnaire please keep the following points in mind: 
 

 Review documents that may assist you in recalling your duties, i.e. the job description for your position; the 
position description from your supervisor; work documents; and your performance evaluations. 

 Do not copy the typical duties listed in the official job description for your position. Describe your duties and 
responsibilities in your own words as though you were explaining the position to a new supervisor or staff 
member.  

 Describe the position as it currently exists, not as it was in the past, or may be in the future.   

 Describe the duties of the position as they exist throughout the work year; do not describe just a single dimension 
of the position, a special assignment, or a temporary assignment:  You may report one-time, occasional, or 
temporary assignments in a final summary statement.    

 Avoid understating or overstating the positions’ duties and requirements or using terms and language that do 
not accurately describe what you do.  

 If two answers seem possible to a question; check the one that fits in most situations or circumstances. 

 You are welcome to attach and submit work samples and/or additional information you believe will be helpful 
in understanding the job duties assigned to your position.   

 Keep a copy of this document for your records.   

 If you have any questions or need assistance with the Position Questionnaire, please contact the Personnel 
Commission Office at (213) 891-2333. 

 

EMPLOYEE INFORMATION 

Employee Name 
 

Employee Number Job Title 

Department 
 

College/Division Working Hours/Shift 

Time in Current Position 
 

Phone Extension E-mail Address 

 

SUPERVISOR INFORMATION 

Immediate Supervisor 
 

Supervisor’s Job Title 

Phone Extension 
 

Email Address 
 

Next Level Supervisor 
 

Supervisor’s Job Title 

Phone Extension 
 

Email Address 
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KEY DUTIES AND RESPONSIBILITIES 

Instructions:  List, in order of importance, your specific duties and responsibilities and estimate the average 
percentage of time spent on each. Each job duty you describe should begin with an action verb that clearly conveys 
what you personally do. Example: “Assist with processing budget transfers” (poor description) vs “Login and check 
budget transfers for completeness and accuracy of information” (better description).  Combine minor or occasional 
duties in one last statement. Most positions can be described in 6-8 major statements. The following chart will assist 
you in estimating time percentages. 
 

% of Time Daily Weekly Monthly Yearly  

          

5% 30 minutes 2 hours 1 day 2.5 weeks 

10% 1 hour 4 hours 2 days 5 weeks 

15% 1.5 hours 6 hours 3 days 8 weeks 

20% 1.75 hours 8 hours 4.5 days 10 weeks 

25% 2 hours 10 hours 5.5 days 13 weeks 

     
 

Job Duty or Responsibility 
% of 
Time 

1.  

  

2.  

  

3.  

  

4.  

  

5.  

  

6.  

  

7.  

  

8.  

  

9.  

  

10.  
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COMPLEXITY OF WORK /PROBLEM SOLVING 

The purpose of this section is to distinguish between what is “typical” and what is “challenging and complex” about 
your ongoing work assignments.  Do not use “one time” or “atypical” tasks or assignments as your examples.  
Factors that contribute to complexity include but are not limited to: 
 

 Nature, technical complexity, and variety of work; 

 Intricacy of steps, processes, or methods involved in performing the work; 

 The difficulty in identifying what needs to be done; and 

 The degree of originality/innovation required to solve problems presented by the work. 
 

Instructions:  Describe an example of the most complex type of problem you solve in your position. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Instructions:  Describe an example of the most common type of problem you solve in your position. 
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Instructions:  Describe what actions/decisions you are authorized to independently take in the completion of your 
work and the frequency of your action(s)/decision(s).   
 

Action or Decision Frequency 

 
 

Occassional Frequent Constant 

    

    

    

    

    

    

Instructions:  Describe what type of problem(s) or decision(s) you refer to your supervisor or manager.   

 
 
 
 
 
 
 
 
 
 
 
 

 

GUIDELINES 

Instructions:  List formal policies, guidelines, manuals, regulations, and other resources that you use most often in 
doing your work.   

 

1.  

2.  

3.  

4.  

5.  

6.  

7.  

8.  

9.  

10.  
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SUPERVISION RECEIVED 

Instructions:  Describe the following: 

 How your supervisor assigns work to you;  

 How priorities, timelines, deadlines, objectives, and boundaries are defined for you; 

 How often are your work assignments reviewed and for what purpose; 

 The type of guidance/advice available from your supervisor; and 

 The frequency of your interaction with your supervisor. 
 
For example:  I receive specific instructions for my work assignments. Instruction, advice, and assistance are readily 
available.  My work assignments are checked daily for accuracy and completeness. OR My work assignments are 
broadly defined. We meet on an annual basis to set goals and meet on a quarterly basis to review progress against 
those goals.  Reviewed annually.  My supervisor is available for guidance on unusual or complex problems.”  
 

 
 
 
 
 
 
 
 
 

 

SUPERVISION EXERCISED 

 
A lead employee has delegated responsibility for assigning, organizing or scheduling work; providing work instructions 
and reviewing completed work assignments. A small number of employees are led. 
 
A supervisory employee in addition to assigning, organizing, scheduling, and reviewing completed work assignments, 
recruits, screens, and interviews candidates for employment, approves candidates for hire, conducts training of 
others, conducts performance appraisals, counsels and disciplines, approves changes in employment status, approves 
employee transactions such as absences, vacation, and leaves, and recommends termination. 
 
Both lead and supervisory responsibilities must be performed on an ongoing, not intermittent, basis. 
The employees supervised must be regular employees, not temporary or student workers.   
 
Instructions:  Answer the questions below. 

Are you a lead employee?  Yes  No 
Are you a supervisory employee  Yes  No 

 

TYPE OF EMPLOYEES SUPERVISED 

Instructions: If you have answered yes to either of the questions above, provide the information below.  
 

Name of Employee Supervised Job Title of Employees Supervised 
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WORKING RELATIONSHIPS/INTERPERSONAL SKILLS 

Instructions:  Describe the regular contacts you have with others within or outside your college/location or the 
District in performing your job.  Indicate the reason for the contact and how often you have the contact. 

Outside College or Location Reason for Contact 
Frequency 

On Occasion, Daily, Weekly, Monthly, etc. 

   

   

   

   

   

   

   

Outside College or Location Reason for Contact 
Frequency 

On Occasion, Daily, Weekly, Monthly, etc. 

   

   

   

   

   

   

   

 

FINANCIAL RESPONSIBILITY 

Instructions: If your position has financial duties and/or responsibilities, complete the following table by indicating the 
type of allocation (budget, purchasing account, etc.), approximate annual value of the allocation, and checking the 
specific duty(ies) you perform related to the allocation.  If this value varies from year to year, provide an average 
amount.  Check all boxes that apply. Do not list any responsibilities for less than $5,000.00. 
Type of Allocation: Dollar Amount:  $ 
 Monitor, track, and record transactions 

 Review, prepare, and process documents 

 Prepare financial data and reports 

 Justify needs & make recommendations 

 Authorize expenditures (signature authority) 

Type of Allocation: Dollar Amount:  $ 
 Monitor, track, and record transactions 

 Review, prepare, and process documents 

 Prepare financial data and reports 

 Justify needs & make recommendations 

 Authorize expenditures (signature authority) 
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SOFTWARE/TECHNOLOGY/EQUIPMENT 

Instructions: Identify the software and systems you are required to use in the performance of your job duties.  Indicate 
whether your use is occasionally, frequently, or constantly. 

 Skill Level Required Frequency of Use 

Software Basic Intermediate Advanced Occasional  Frequent Constant 

       

       

       

       

       

       

       

       

Technology       

       

       

       

       

       

       

       

       

Equipment       

       

       

       

       

       

       

       

       

       

       

 

REQUIRED LICENSURE OR CERTIFICATION 

Instructions: List any licenses, registrations, certificates or other credentials that are required to perform the work.  

1.  
 
 

2.  
 
 

3.  
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WORKING CONDITIONS/DEMANDS 

Instructions: Check the box of the description which best describes your working conditions/demands. 

 Comfortable Environment and Sedentary Work - No unusual physical requirements—requires no heavy 
lifting, and nearly all work is performed in a comfortable indoor facility. 
 

 Minimal Physical Requirements - Occasional and/or light lifting required—limited exposure to elements 
such as heat, cold, noise, dust, dirt, chemicals, etc., but not to the point of being disagreeable 
 

 Moderate Physical Requirements - Regularly involves lifting, bending or other physical exertion—often 
exposed to one or more disagreeable environmental factors, such as heat, cold, noise, dust, dirt, chemicals, 
etc., to the point of being significant.  
 

 Heavy Physical Requirements - Frequent heavy or intense physical requirements, combined with exposure 
to a number of disagreeable environmental elements, such as heat, cold, noise, dust, dirt, chemicals, etc. 
 

 

SECTION 8 

Additional Information (if applicable): Please add any additional aspect of your position which you believe has not 
been adequately covered by the previous questions and which you believe is important in understanding the level, 
type, and complexity of the duties and responsibilities of your position. 

 
 
 
 
 
 
 
 
 
 
 
 

 

EMPLOYEE’S SIGNATURE 

 
I certify the responses provided in this questionnaire accurately and completely describe the current duties and 
responsibilities of my position. 
 
Employee’s Signature 
 
 

Date 

 

 
Thank you for your participation.  Please forward this document to your supervisor for completion. Your 
supervisor/manager will also be asked about your job, but they will not be allowed to change your answers. Your 
supervisor will send this document to the Personnel Commission. If you have questions, please feel free to call the 
Personnel Commission at (213) 891-2333. In the event we have any questions, you will be contacted by a staff analyst.   
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SUPERVISOR’S/MANAGER’S REVIEW 

The information on the position questionnaire is accurate and complete.  
  Yes  No 

If you do not agree with any of the information on this Position Questionnaire, please briefly explain.  
 
 
 
 
 
How long has the employee been performing these duties as described? 
 
 
 
 

Have the duties changed since the current incumbent has been in this position? If yes, describe approximately how 
and when this change occurred. 
 
 
 
 

Add any additional information that you believe should be considered in the review of this position. 
 
 
 
 
 

 

SUPERVISOR’S SIGNATURE 

 
I certify the responses provided in this questionnaire accurately and completely describe the current duties 
and responsibilities of this position. 
 
Supervisor’s Signature 
 
 

Date 

 

 
Thank you for your participation.  Please forward this document to the Personnel Commission. If you have questions, 
please feel free to call the Personnel Commission at (213) 891-2333. In the event we have any questions, you will be 
contacted by a staff analyst.   
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