	State of Minnesota
	
	EMPLOYEE NAME

	POSITION DESCRIPTION
	A
	

	AGENCY/DIVISION
	ACTIVITY

	
	

	CLASSIFICATION TITLE
	WORKING TITLE (if different)
	POSITION CONTROL NUMBER:

	
	
	

	PREPARED BY
	PREVIOUS INCUMBENT
	Appraisal Period (FROM/TO)



	
	
	

	EMPLOYEE’S SIGNATURE (this position description accurately reflects my current job)
	DATE
	EMPLOYER’S SIGNATURE (this position description accurately reflects employee’s current job)
	DATE

	
	
	
	


Position Purpose 

Reportability 

Dimensions


Budget

Clientele:  
ST CLOUD STATE UNIVERSITY IS AN AFFIRMATIVE ACTION, EQUAL OPPORTUNITY EMPLOYER AND EDUCATOR

Nature and Scope (relationships; knowledges, skills and abilities; problem solving and creativity; and freedom to act)

Relationships:

Skills:

Problem Solving:

Freedom to Act:

Essential Functions:
Original :
Employee
Copy 1:
Agency Personnel Office

Copy 2:
Supervisor



