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GUIDE FOR WRITING POSITION DESCRIPTIONS 
Cal Poly Pomona - Human Resource Services 

 
GENERAL INFORMATION 
The Classification Plan of the California State University serves as a basis for maintaining salary levels for 
employees which are equitable in relation to the work performed.  Through the process of job analysis, all 
administrative, academic-related and staff positions are allocated to an appropriate classification on the 
basis of job content.  Duties, tasks and responsibilities of a position must be clearly and accurately 
described, in writing, before an analysis can be conducted.  The attached form is provided for this 
purpose.  The description may be completed by the manager (in conjunction with the lead person if 
necessary) and/or by the employee who performs the duties.  If the description is written by the 
employee, the manager is responsible for determining the accuracy of the information before submitting 
the description for review. 
 
SUGGESTIONS FOR COMPLETING THE POSITION DESCRIPTION FORM 
• Before beginning to write, spend some time thinking about what the job entails and preparing a draft 

outline for reference.  The most important duties may be listed first, or duties may be listed according 
to the time spent performing them.  
 

• Focus attention on what is done, rather than the manner in which tasks are performed.  Avoid 
expressing conclusions or opinions about the difficulty or complexity of the work and how well it is 
done.  For example, use “tracks and reconciles department budget” rather than “handles budget very 
well.” 
 

• Avoid the use of indefinite terms and vague expressions, or abbreviations, form numbers or   phrases 
which have no meaning outside the immediate office or department. 

 
• Generally, only MPP positions use terms such as “manage/supervise,” “hire/terminate,” or “evaluate 

performance.”  Other positions can “lead, oversee, coordinate, etc.,” “recommend for hire,” or “provide 
input to evaluations.” 

 
INFORMATION FOR THE SUPERVISOR/MANAGER 
1. If the form is being completed by the employee, provide assistance as needed. 
 
2. Please place a check mark on “Request for Classification Review-New Position” if the job description 

is to recruit for a new position. Check “Request for Classification Review-Existing Position” if it is to 
replace a previously filled position.  Check “Request for Classification Review-Existing Position” if the 
job description is for a reclassification request.”   Check “Update of Position Description” if the 
description is an update only.   

 
3. Please verify that the employee has signed the job description on item #24.  Complete items 25 

through 27.  Your signature certifies that, to the best of your knowledge, the description is complete 
and an accurate depiction of the current duties and responsibilities of the position. 

 
4. Give the employee a copy of the certified description and retain a copy for your records. 
 
5. With appropriate cover memo, forward the position description and organization chart through the line 

organization for review, comment and signature by the HEERA Manager.  The cover memo for a 
Request for Classification Review should explain why this position is being recommended for 
reclassification and what classification you are considering.  Forward final description packet to 
Human Resources.  For a reclassification request, send it to the attention of the Manager, 
Compensation and Benefits.  For a recruitment request, send it to the attention of the Manager, 
Employment Services. 

 
Note:  The collective bargaining agreements provide that employees may request a review of their 
position, and that the request must be honored.  Management remains responsible for ensuring 
that descriptions are accurate, and for correcting any inaccurate information before submitting 
the description to Human Resources.  
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CALIFORNIA STATE POLYTECHNIC UNIVERSITY, POMONA 

 
Position Description 

 
 
1.  Check One: 

  Request for Classification Review – New Position 
  Request for Classification Review – Existing Position 
  Update of Position Description 

 

Employee’s Name (leave blank if vacant):  2.        

Department/Division: 3.        

Date: 4.        

Current Classification of Position  
   (leave blank if new): 

5.        

Working Title (if other than class title): 6.        

Time Base: 7.       

Name, Title and Classification of Person 
Employee Reports to (Lead): 

8.       

Name, Title and Administrative Level of HEERA 
Manager: 9.       

 
10.   This description is being submitted by: 

 The employee who performs the duties 
 The HEERA Manager 

   
11.   Please attach an organization chart of the employing department and show how this position relates to 

others in the unit: indicate employees’ names, official classification titles (a working title may be included in 
parentheses) and time base.  Highlight this position on the chart. 

 
12.   Briefly state the function(s) of the organizational unit in which the position is located:  

      
 
 
 
 
 
 
13.   Describe the purpose of this position:  
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14.   Major Responsibilities.   Describe each major set of responsibilities assigned to this position which occupies 

at least 10% or more of the incumbent’s time.  Include percent of time for each responsibility.  Either list in 
order of importance, from most to least important, or in work sequence order.  Duties must total 100%.  Do 
not use “other duties as assigned.”  For each major responsibility, provide a clear concise statement, using 
action verbs, to describe what is done, with or for whom the action is taken, and the purpose or outcome to 
be achieved. 

 
  Responsibility / Description                                  % of time 
 

      
 
 

      

      
 
 

      

      
 
 

      

      
 
 

      

      
 
 

      

      
 
 

      

      
 
 

      

      
 
 

      

      
 
 

      

 
15.   Please describe the most complex and/or difficult aspect of this job. 

      
 
 
 
 
 
 

16. Changes in responsibilities.  (Do not complete if this is a new position.)  What changes have occurred 
since the position was last reviewed?  Provide specific examples of new responsibilities, increased 
responsibilities, or other significant changes. 
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17.   Requirements of the Position (Please note that for staff positions, generally, the minimum requirements 
listed in the CSU Classification and Qualification Standards are followed): 

 
A. List certificates, licenses, and/or education required. 

      
 
 
 
B. List experience required. 

      
 
 
  

C. List knowledge, skills and abilities required. 
      

 
 
 
D. List machines, tools, equipment, software, and motor vehicles used in the performance of the duties.  

List the percent of time working with each. 
      

 
 
 
E. List desirable or preferred qualifications. 

      
 
 
 
F. For office support positions: 

Is keyboarding at a minimum corrected rate of 45 words per minute regularly required (as opposed to 
occasionally or infrequently)? No  Yes   _____% of time 
 

18.  What are the essential functions of this position?  (Refer to the responsibilities described in question 14). 
The Americans with Disabilities Act (ADA) provides that there shall not be a barrier to employment for an 
otherwise qualified disabled individual who is able to perform the essential functions of the position.  An 
essential function is intrinsic to the work; it does not include marginal functions of the job.  A function may 
be essential because 1) the position exists to perform the function; 2) a limited number of employees are 
available to perform the function; and/or 3) the function is highly specialized and the person in the position 
is hired for his/her expertise.  Examples of essential functions include: 

** a custodian must have the mobility and dexterity to use cleaning equipment; 
 ** a receptionist must be able to respond to in-person, telephone and electronic inquiries; 
 ** a tree trimmer must be able to prune and shape a tree from various heights. 
 
Essential Functions: 
 
      
 
 
 
 
 
 
 
 



19.  Purpose and nature of work relationships.  Describe the most important and frequent working relationships 
with people on and off campus. 

 Name or Job Title                                   Purpose                                                        Frequency     
 (ex: to review the contents, inform students if additional 

information is needed before review by dept chair) 
(ex: daily) 

      
 
 

            

 
 
 
 
 
 
 
 
 
 
 
 

 
20

 
 
 
 
21

 
   
  
  
  
  
  
  
 
 
 

 
22
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.   Scope of authority.  Describe the extent of authority for making decisions, recommendations, commitments, 
devising or revising ways of doing work; guidelines within which duties are performed; responsibility for 
development, interpretation and/or implementation of policy and procedures; involvement with budget, size 
of budget and extent of signature authority: 
      

.   Work Direction 
A. This position leads (or manages/supervises if MPP) the following individuals: 

          Type of work direction 
 Name                                    Classification                 Time Base       Direct           General 
                  
                  
                  
                  
                  
                  

B.  Type of supervision received by this position (check one): 

  greatest amount of supervision; methods of performing tasks are well established; assistance readily 
available if a problem occurs. 

  definite work objectives are set by the supervisor; the methods of performing tasks are frequently left to 
the judgment of the employee with a supervisor giving occasional instruction or advice on decisions. 

  has responsibility for planning and organizing the methods and details for accomplishment; determines 
priorities; selects methodology from various approaches; recommends actions that may impact on the work 
of others. 

  responsibilities are defined by the scope of the function; responsible for formulating operational policy 
for a separate, comprehensive and diversified program; implements programs. 

.   Additional Comments:       
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23.   Activity Report.  Please respond to the following activities and factors.  N/A = not applicable.  Check the 
appropriate box for each of the following items that most accurately describes the extent of the specific 
activity performed by this employee on a daily basis. 

 
       Number of hrs/day 

  PHYSICAL EFFORT                       NA  1-2  3-4  5-6   7+ 
1. Sitting              
2. Standing              
3. Walking              
4. Bending Over              
5. Crawling              
6. Climbing              
7. Reaching Overhead              
8. Crouching              
9. Kneeling              
10. Balancing              
11. Pushing or Pulling              
12. Lifting or Carrying:              
     A.  10 lbs or less              
     B.  11 to 25 lbs              
     C.  26 to 50 lbs              
     D.  51 to 75 lbs              
     E.  76 to 100 lbs              
     F.  Over 100 lbs              
13.  Repetitive Use of Hands/Arms              
14.  Repetitive Use of Legs               
15.  Eye/Hand Coordination              
 
        Yes   No 
16.  Driving Cars, Trucks, Forklifts and Other Equipment       
17.  Being around Scientific Equipment and Machinery       
18.  Walking on Uneven Ground       
 

        Number of hrs/day: 
MENTAL EFFORT             NA  1-2  3-4  5-6   7+ 
1. Directing Others              
2. Writing              
3. Using Math/Calculations               
4. Talking              
5. Working at Various Tempos              
6. Concentrating Amid Distractions               
7. Remembering Names              
8. Remembering Details              
9. Making Decisions              
10. Working Rapidly              
11. Examining/Observing Details              
12. Discriminating Colors              
 

            Number of hrs/day: 
ENVIRONMENTAL FACTORS                NA  1-2  3-4  5-6  7+ 
1. Inside              
2. Outside              
3. Humid              
4. Hazards              
5. High Places               
6. Hot              
7. Cold              
8. Dry               
9. Wet              
10. Change of Temperature              
11. Dirty              
12. Dusty              
13. Odors              
14. Noisy              
15. Working with Others              
16. Working Around Others              
17. Working Alone              
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Activity Report – continued 
 
UNIQUE WORKING CONDITIONS: Outline specific physical, environmental, or unique conditions associated with 
the position. 
 
Examples:  “Care and use of living specimens.” 
  “Extended periods of standing, stooping, and reaching to maintain equipment.” 
  “Requires wearing a respirator.” 
 
      
 
 
 
 
___________________________________________________________________________ 
 
 
24.   My signature is an acknowledgment of reading and receiving a copy of this job description. 
 
 
 
________________________                                                                      _________________ 
Employee Signature        Date     

 
 
___________________________________________________________________________ 
 

 
MANAGER - COMPLETE ITEMS 25 THROUGH 27 

 
25.   Manager’s Comments: 
 

A. Are the contents of this description accurate?   Yes    No     
If “no”, please indicate any exceptions or additions. 
 

        
 

B. Did this employee assume any duties of another employee?  Yes     No    
If “yes”  - name of the other employee:         
 - percentage of duties assumed from other employee:       

  Indicate that employee’s present status by completing one of the following: 
    Employee separated from University employment 

  Transferred from unit to:       
  Other comment(s):       

 
  
26.   _____________________________________________               _________________ 

  Signature, Lead Person or Supervisor     Date  
 
 

27.   _____________________________________________               _________________ 
  Signature, Certification of HEERA Manager     Date 
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