MnSCU Administrators 



FOR HUMAN RESOURCE OFFICE USE
POSITION DESCRIPTION



Benchmark title 










Current Range 
MN State Colleges & Universities


Range Determination 







Date Range Approved 







PCN 
Employee Name:      
St Cloud State University

Administrative Unit:      
Department & Program:      
Position Title:      
Employee Signature: 


                                         Date:  


Appropriate Vice President, if applicable

Signature: 






      Date: 

President's Signature:                                                                 Date: 

REQUISITE QUALIFICATIONS  (Enter minimum number of years of formal education and/or experience, which is required for this job.  Do not list preferred qualifications, or your own current educational qualifications.)




Education:       

Professional Licensure/Certification:      

Experience:  # of years        type of experience:

     

Other Special Requirements:      
QUALIFICATIONS FOR APPOINTMENT
A.  Knowledge, skills and abilities required to perform duties and responsibilities:

     
B.  Physical requirements (e.g., lifting and carrying equipment and materials, required 


overnight travel):      
DIMENSIONS:  (Attach detailed organizational chart which clearly indicates reporting  

lines and supervisory responsibilities.)


Budget:  Salary $        
Operating $      

Direct Supervision:
(This refers to the number of supervisees that you directly




supervise) Note:  do not include lead work or functional 





supervision.



# FTE Employees 



     


# FTE Students (3 HC students = 1 FTE) 
     


# HC Non-Credit Employees (if applicable) 
     

Supervisory Accountability:  (This refers to the total number of employees you have responsibility for; i.e., those you supervise and the employees they supervise.)



# FTE Employees 



     


# FTE Students (3 students = 1 FTE) 
     


# HC Non-Credit Employees (if applicable) 
     
Position Assigned to Work: indicate number of months per year:    months/year;

          indicate whether full or part-time:   FORMCHECKBOX 
 full time      FORMCHECKBOX 
 part-time

POSITION SUMMARY  (One or two sentences summarizing the primary purpose for which this position exists):

     
DUTIES AND DELEGATED RESPONSIBILITIES:
(Percent of time should reflect time over the course of a year.  Use additional sheets as necessary to provide a detailed description of these responsibilities.  Please identify any special work conditions such as the requirement to “live-in”, on-call duty, evening assignments, etc.)

% Time
Resp. #
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______________________________________________________________________

This description is intended to indicate the kinds of tasks and levels of work difficulty that will be required of positions that will be given this title and shall not be construed as declaring what the specific duties and responsibilities of any particular position shall be.  It is not intended to limit or in any way modify the right of any supervisor to assign, direct and control the work of employees under her/his supervision.  The use of a particular expression or illustration describing duties shall not be held to exclude other duties not mentioned that are of similar kind or level of difficulty.
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