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	DATE
	     


HILLSBOROUGH COUNTY CIVIL SERVICE BOARD

CLASSIFICATION AND COMPENSATION DIVISION
JOB CONTENT QUESTIONNAIRE
The Job Content Questionnaire (JCQ) is the official form used by the Hillsborough County Civil Service Office to document information related to the major job duties and responsibilities currently assigned to a position, and the knowledge, skills, abilities, and other characteristics that are required to satisfactorily perform the job.
	CLASSIFICATION ACTION TYPE


	 FORMCHECKBOX 
   RECLASSIFY        NUMBER OF POSITION(S)
	 FORMCHECKBOX 
   REQUEST A JOB CLASSIFICATION STUDY

	 FORMCHECKBOX 
   ESTABLISH        NUMBER OF NEW  POSITION(S)
	 FORMCHECKBOX 
   ESTABLISH NEW JOB CLASSIFICATION(S)

	 FORMCHECKBOX 
   UPDATE JCQ    (no other action requested)

	POSITION INFORMATION

	AGENCY/DEPARTMENT NAME

	     

	POSITION NUMBER (S)
	     

	INCUMBENT(S) NAME  
	     

	EMPLOYEE ID#
	     

	
	CURRENT
	PROPOSED

	JOB CLASSIFICATION TITLE
	     
	     

	JOB CODE/ PAY GRADE
	     /      
	     /     

	POSITION WORKING TITLE  (if applicable)
	     
	     

	SUPERVISOR’S NAME/ POSITION #
	   /     
	     /     

	PERSONNEL REP/ POINT OF CONTACT NAME
	     

	TELEPHONE#
	   -   -     Ext      

	EMAIL ADDRESS
	     


	EFFECTIVE DATE 

	The effective date of an approved position classification action is generally the date of the approval letter from the Civil Service Office.  If different, indicate date/reason: DATE:        REASON:       


	LIMITED DURATION

	Is this a Limited Duration Position (i.e. grant/ temporary funding, etc)?   FORMCHECKBOX 
 YES or   FORMCHECKBOX 
 NO  If YES, indicate the EXPIRATION DATE:        


	EXEMPTION STATUS

	Is this position:   FORMCHECKBOX 
  EXEMPT  or    FORMCHECKBOX 
 NON-EXEMPT    FLSA Overtime Category: The U.S. Department of Labor (DOL) Fair Labor Standards Act (FLSA) overtime exemption status for each job classification is listed in the Classification and Pay Plan on the Civil Service Board website (www.hccsb.org).  It is only a guide and does not necessarily apply for every position.  The determination of the FLSA overtime exemption status is the responsibility of the agency/department management.  Please refer to DOL at (www.dol.gov/esa/WHD/regs/compliance/fairpay


	SUPERVISORY RESPONSIBILITIES

 (Do not include non-county workers such as volunteers, student interns, etc.)

	Direct Supervision:     FULL-TIME          PART-TIME        REDUCED HOURS          TEMPORARY        

(Employees that report directly to the incumbent, and who assigns, monitors work, provides training, and evaluates employee job performance).

	Indirect Supervision:   FULL-TIME         PART-TIME          REDUCED HOURS         TEMPORARY         
(Is defined as the “general oversight” of other employees who report directly to another lower-level supervisor in the work group who reports directly to the incumbent in this position).


	ORGANIZATIONAL CHARTS

	Attach current & proposed organizational charts for the department/division/section, highlighting the proposed classification action.  On both organizational charts, display all supervisory lines of authority and  indicate for 
each block (position/employee):       


	POSITION PURPOSE STATEMENT

	Provide a brief one or two line summary describing the primary purpose, function, and/or reason this position exists:       



	JOB

DUTY

ID #
	MAJOR JOB DUTIES
(TOTAL PERCENTAGE OF TIME MUST EQUAL 100%)
	ORDER OF IMPORTANCE
	% of

time


	NEW JOB  DUTY?

	1.
	     
	   
	     %
	 FORMCHECKBOX 


	2.
	     
	   
	     %
	 FORMCHECKBOX 


	3.
	     
	   
	     %
	 FORMCHECKBOX 


	4.
	     
	   
	     %
	 FORMCHECKBOX 


	5.
	     
	   
	     %
	 FORMCHECKBOX 


	6.
	     
	   
	     %
	 FORMCHECKBOX 


	7.
	     
	   
	     %
	 FORMCHECKBOX 


	8.
	     
	   
	     %
	 FORMCHECKBOX 


	9.
	     
	   
	     %
	 FORMCHECKBOX 


	10.
	     
	   
	     %
	 FORMCHECKBOX 



	KSA

ID #

	KNOWLEDGE, SKILLS & ABILITIES (KSAs)
	JOB
RELATED
DUTY
	REQUIRED
UPON

INITIAL EMPLOYMENT?

	 1.
	     
	     
	 FORMCHECKBOX 


	 2.
	     
	     
	 FORMCHECKBOX 


	 3.
	     
	     
	 FORMCHECKBOX 


	 4.
	     
	     
	 FORMCHECKBOX 


	 5.
	     
	     
	 FORMCHECKBOX 


	 6.
	     
	     
	 FORMCHECKBOX 


	 7.
	     
	     
	 FORMCHECKBOX 


	 8.
	     
	     
	 FORMCHECKBOX 


	 9.
	     
	     
	 FORMCHECKBOX 


	  10.
	     
	     
	 FORMCHECKBOX 



	TOOLS AND EQUIPMENT USED TO PERFORM MAJOR DUTIES
	JOB RELATED DUTY

	1.
	     
	     

	2.
	     
	     

	3.
	     
	     

	4.
	     
	     

	Specialized Training Required to Use Tools/Equipment:       


	TYPICAL WORK ASSIGNMENTS

ASSIGNMENT # 1

	1. What is done?
	     

	2. How is it done?
	     

	3. Why is it done?
	     

	4. Required KSA’s:
	     

	ASSIGNMENT # 2

	1. What is done?
	     

	2. How is it done?
	     

	3. Why is it done?
	     

	4. Required KSA’s:
	     


	WORK RELATED CONTACTS

(List the organizations contacted and the reasons for contact).

	ORGANIZATION
	REASON

	1.
	     
	     

	2.
	     
	     

	3.
	     
	     

	4.
	     
	     


	FACILITIES &/ OR MATERIALS MANAGED

	Has this position been delegated financial authority to independently obligate or spend funds without receiving additional approval from higher-level authority?   FORMCHECKBOX 
 YES  or    FORMCHECKBOX 
 NO  If YES, indicate the “annual” dollar amount (excluding payroll dollars) the incumbent can obligate or spend.       

	Has this position been delegated authority to “manage” any major programs or projects?   FORMCHECKBOX 
 YES   or    FORMCHECKBOX 
 NO  
If YES, indicate the annual budget allocation for all of the major programs or projects managed.       


	EDUCATIONAL/ VOCATIONAL MINIMUM REQUIREMENTS

	Identify the minimum level of education required to satisfactorily perform the job duties.

	 FORMCHECKBOX 
   Completion of Sixth Grade
	 FORMCHECKBOX 
   Completion of Associate’s Degree

	 FORMCHECKBOX 
   Completion of Ninth Grade
	 FORMCHECKBOX 
   Completion of Bachelor’s Degree

	 FORMCHECKBOX 
   Completion of High School  or  GED
	 FORMCHECKBOX 
   Completion of Master’s Degree

	 FORMCHECKBOX 
   Completion of Vocational School;
       Specify type:        

	 FORMCHECKBOX 
   Completion of Doctorate Degree

	
	 FORMCHECKBOX 
   Other;  Please specify:        

	Why should this level of education be required?       

	If a college degree is required list the desired college, degree major(s).       

	List any special courses (other than degree related) that are required to perform this job.       

	List any certifications, licenses, and/or professional designations that are required to perform this job, and identify the Federal, State, or County agency that established this mandatory job requirement.       


	JOB RELATED WORK EXPERIENCE


	Identify the minimum level of job related work experience that is required to perform the job duties.

	 FORMCHECKBOX 
 No Experience
	 FORMCHECKBOX 
 1 Year
	 FORMCHECKBOX 
 3 Years
	 FORMCHECKBOX 
 5 Years
	 FORMCHECKBOX 
 7 Years
	 FORMCHECKBOX 
 9 Years

	 FORMCHECKBOX 
 Six Months
	 FORMCHECKBOX 
  2 Years
	 FORMCHECKBOX 
 4 Years
	 FORMCHECKBOX 
 6 Years
	 FORMCHECKBOX 
 8 Years
	 FORMCHECKBOX 
 10 Years 

      or  More

	If prior work experience is required, describe the type and level of this work experience.  

	Identify the minimum level of job related work experience that is required to perform the job duties.  

	Can education be substituted for job related work experience to qualify for this position?   FORMCHECKBOX 
  YES or   FORMCHECKBOX 
  NO

	Can job related work experience be substituted for education to qualify for this position?   FORMCHECKBOX 
  YES or   FORMCHECKBOX 
  NO


	Additional pertinent information:       


	CERTIFICATIONS

	INCUMBENT

	 FORMCHECKBOX 
 I did not provide the job data.
	 FORMCHECKBOX 
 I provided the job data.
	 FORMCHECKBOX 
 Position Vacant.

	Comments:   

	Typed Name:                       Telephone#:    -   -     Ext          E-Mail:   
Signature:___________________________________________ Date:           

Forward this JCQ and all related attachments to the next level of agency/department review (via email or hardcopy).


	SUPERVISOR

	Agree
	Disagree
	Comments:

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Typed Name:                      Telephone#:   -   -     Ext         Email:          

Signature:___________________________________________ Date:           

Forward this JCQ and all related attachments to the next level of agency/department review (via email or hardcopy).


	MANAGER 

	Agree
	Disagree
	Comments:

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Typed Name:       FORMTEXT 

     
               Telephone#: -   -     Ext    E-Mail:   
Signature:___________________________________________ Date:           

Forward this JCQ and all related attachments to the next level of agency/department review (via email or hardcopy).


	AGENCY/DEPARTMENT DIRECTOR

	Agree
	Disagree
	Comments:

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Typed Name:       FORMTEXT 

     
               Telephone#: -   -     Ext    E-Mail:   
Signature:___________________________________________ Date:           

Forward this JCQ and all related attachments to the next level of agency/department review (via email or hardcopy).


.
	   AGENCY HEAD/ APPOINTING AUTHORITY or DESIGNATED REPRESENTATIVE 

	Agree
	Disagree
	Comments:

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Typed Name:       FORMTEXT 

     
                Telephone#: -   -     Ext    E-Mail:   
Signature:___________________________________________ Date:               
Forward this JCQ and all related attachments to Civil Service (via email or hardcopy).





Position #    Employee Name


Job Title     Job Code/Pay Grade
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