University of Guelph
Job Fact Sheet – OSSTF
	Please read the instructions on the back page carefully, prior to completing the Job Fact Sheet.

This job fact sheet is submitted as:     New [   ]     Reclassification [   ]      Update Only [   ]
Please note jobs submitted as Update Only that have not been reviewed in the last 5 years will be reviewed the same as those submitted for Reclassification.
When completed, submit the typed form, including all required signatures to:  Human Resources Division.  Please retain two copies of the Job Fact Sheet, one for the employee and one to be kept on file in the department.


	1. Position Identification - Please Print
	

	Department &

Position Number 
	Date:          / _      /            

            YYYY   MM   DD

	Department Name: 
	College or Directorate:

	Employee

Name:
	Position

Title:

	Immediate

Supervisor:
	Position

Title:

	Room/Bldg.

Location:
	Employee Group/

Bargaining Unit:

	APPROVAL SIGNATURES
	

	
	

	Employee - (Signature)
	Immediate Supervisor - (Signature)

	
	

	Chair or Department Head - (Please Print)

Chair or Department Head - (Signature)
	Dean or Director - (Please Print)

Dean or Director - (Signature)




	Date Received in Human Resources:      /     /       

                                                      YYYY  MM  DD
	        Date Position Evaluated:          /     /      
                                                YYYY  MM  DD











OSSTF Job Fact Sheet (Nov 2013)
INSTRUCTIONS FOR COMPLETING THE JOB FACT SHEET
1.
The Job Fact Sheet should be completed in conjunction with your supervisor. If a particular section does not apply, mark N/A.

2.
Keep your descriptions short, simple and to the point. You may wish to use point form. If necessary, attach an additional sheet of information.

3.
Be specific. Use numbers whenever possible, rather than vague terms such as "large" or "small". If you have difficulty explaining an activity, use examples.

4.
Rather than just describing what is done, explain how it is done, and what are the results.

5.
To estimate the approximate percentage of time spent on each activity listed, use the most appropriate length of time for your particular job. You may calculate the percentage breakdown over a week, month, semester or year.

6.
Be sure to describe the activities of the job as they currently exist, not what may have been done in the past, nor what may be required in the future.

7.
The Job Fact Sheet is used to evaluate the job, not your performance in the job. Try to stay as objective as possible.

8.
When completed, discuss the Job Fact Sheet with your supervisor. If any differences arise, try to resolve them to your mutual satisfaction. However, if you do not reach agreement on specific items, you may refer these items to your Chair or Department Head.

9.
If you have any questions regarding the Job Fact Sheet, please call Human Resources Division for assistance

JOB FACT SHEET

	This Job Fact Sheet is intended to reflect the position as it currently exists.

2.     GENERAL PURPOSE
        Briefly describe the general purpose of your position.  Consider  “What is your job responsible for?”




3.
JOB DESCRIPTION

Consider the major activities or responsibilities you undertake (usually 3 to 6 of them).  Describe each of them, by a phrase, at the top of each box. Estimate the percentage of time you spend on each. Then describe each. Then describe each activity using details or examples.


Activity A:  (      %)
Activity B:  (      %)

Activity C:  (      %)


Activity D:  (     %)

Activity E:  (     %)
4.
EDUCATION AND SPECIFIC TRAINING


(a)
What should be the minimum schooling or formal training for a new person being hired into this job?



[   ]
Elementary School (up to gr. 8)
[   ]
Undergraduate Degree



[   ]
Partial Secondary School (to Gr. 10)
[   ]
Master's Degree



[   ]
Secondary School


[   ]
PhD



[   ]
Community College (2 years)

[   ]
Other - *


(b)
Is any Provincial or other vocational or professional certification or degree required? (e.g., Registered Nurse, P.Eng., AHT, C.A., Ticketed Trade, etc.)


[   ]
Mandatory
[   ] Preferred




[   ] 
Specify


(c)
What special skills or training are needed to perform the job or operate equipment? (e.g., word processing, computer)


*


(d)
Specify what equipment you operate on the job (e.g., floor polisher, photocopier, microscope, etc.)


*

5.
RELEVANT EXPERIENCE


(a)
How much elapsed "on-the-job" learning time would you estimate should be required for a new person with education as in section #4 to achieve competence on this job? (Experience may be gained on this and/or preceding jobs.)



*


(b)
Please elaborate on what type of experience must be obtained.



*

6.
INITIATIVE (INDEPENDENCE OF ACTION)


(a)
List 3 decisions you make or duties you perform without subsequent checks or reference to a supervisor.



1.
* 



2.
* 



3.
* 


(b)
List 3 decisions on which you seek consultation with, or approval from a supervisor.



1.
* 



2.
* 



3.
* 


(c)
What guidelines, procedures, manuals, etc. are available to guide your decision-making and actions?



* 


(d)
State any financial responsibilities (and amounts) your job involves, (e.g., budget, sales, revenues, ordering of supplies).


* 

7.
IMPACT OF ERRORS

Describe examples of typical major errors that could reasonably occur in your major activities listed in section #3, even with due care.  Indicate the worst consequence, (e.g., waste, delays, time lost, money lost, injury, damage, effect on people).
* 

8.
WORKING WITH OTHERS (Excluding those supervised - see section #10)

With whom are you required to work in doing your job? Use  titles. Indicate purpose of contact (e.g. counselling, providing or seeking information, conflict resolution, consultation). Indicate the frequency as daily (D), weekly (W), quarterly (Q), annually (A).

	Within Organization (e.g., staff, faculty, students)

	
	How Often
	
	How

	Title of People Contacted
	D
	W
	M
	Q
	A
	Purpose
	Oral
	Written

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Outside Organization (e.g., visitors, suppliers, government officials, other universities, 


parents, general public)

	
	How Often
	
	How

	Title of People Contacted
	D
	W
	M
	Q
	A
	Purpose
	Oral
	Written

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


9.
SUPERVISION OR DIRECTION EXERCISED

Indicate the type of supervision you exercise, if applicable.  List what jobs or groups of staff you supervise.


(a) [  ]
Assign and check work of others doing work similar to yours. * 


(b) [  ]
Provide technical or functional guidance to other staff, graduate students, etc.* 


(c) [  ]
Supervise a work group; assign work to be done, methods to be used, and take responsibility for all the work of the group. * 


(d) [  ]
Manage the work, practices and procedures of a unit.  Responsible for appraisal, discipline, hiring and replacement of personnel. * 


(e) [  ]
Other (Specify) * 

10.
EMPLOYEES SUPERVISED

Enter in appropriate box the total actual number of staff for whose work you are fully accountable. (Complete this section only if section 9(c) and (d) are also completed).


Full-time Employees

	1-3
	4-10
	11-20
	21-30
	31-60
	61-150
	151 Plus

	
	
	
	
	
	
	



Part-time Employees

	1-3
	4-10
	11-20
	21-30
	31-60
	61-150
	151 Plus

	
	
	
	
	
	
	



Full-time Equivalent:



Combined Total:


Convert part-time staff to full-time equivalents.  (Formula: Multiply the number of part-time staff by the numbers of hours worked over the course of the calendar year; then divide by 1820 hours to arrive at total full-time equivalents).

11.
PHYSICAL, MENTAL AND VISUAL DEMANDS

Indicate the proportion of your work day that you are involved with these conditions.  (This does not need to add up to 100%)

	DEMANDS
	DURATION

	
	Occasional

(up to 30%)
	Frequent

(up to 80%)
	Constant

(over 80%)

	Minimal Exertion - variety of sitting, standing, walking
	
	
	

	Moderate Exertion - some climbing, extensive walking
	
	
	

	Heavy Exertion - constant standing and/or walking
	
	
	

	Lifting
* 

Weight range:

[  ] 
under 10 lbs.

[  ]
10-20 lbs.
[  ] 
20-40 lbs.

[  ]
40-60 lbs.
[  ]
over 60 lbs.
	
	
	

	Heavy physical effort (other than lifting)

Specify
* 
	
	
	

	Intense visual concentration

Specify
* 
	
	
	

	Intense listening concentration

Specify
* 
	
	
	

	Intense mental concentration

Specify
*
	
	
	

	Other:

Specify
*
	
	
	


12.
WORKING CONDITIONS


(a)
Explain any unpleasant aspects directly related to your job, (e.g., heat, cold, odours, noise, outside work in adverse conditions, infection, and other dangers and hazards).


Minor disadvantages:
* 



Major Unpleasant aspects:
*


(b)
What is your scheduled work week?
*



What, if any, shift work do you have?
*



Other unusual hours?  On call?
* 


(c)
Overnight travel:  % of time away?
*



Driving vehicle during work: % of time?
*


APPENDIX TO THE JOB FACT SHEET

Relevant Experience - Calculation Table

REQUIRED PREVIOUS

+

TIME ON THE JOB TO

=

TOTAL RELEVANT

RELATED JOB




BE COMPETENT FOR



EXPERIENCE

EXPERIENCE




AVERAGE INCUMBENT

	(i.e., experience gained in previous positions here or off-campus)


	(i.e., training to learn new duties after education)
	(for entry on Job Fact Sheet Section #5)




Please attach to completed Job Fact Sheet

