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Supporting Document Form and Position Assignment Documentation Form (SDF/PADF)

Department of Finance and Administration/State Personnel Office
(numbers in parenthesis indicate sections needing completion per action)
	Action Requested

	 FORMCHECKBOX 
 Create (all)

 FORMCHECKBOX 
 Reclassifying (all)

 FORMCHECKBOX 
 Recruit & Hire (all)

 FORMCHECKBOX 
 Extending (sections 1,3)

 FORMCHECKBOX 
 Changing Position Status (sections 1,3)
	 FORMCHECKBOX 
 Change FTE Status (sections 1,3)

 FORMCHECKBOX 
 Delete (sections 1,3)

 FORMCHECKBOX 
 Change Organizational Listing (sections 1,2,3)
Change to: Location, Reports To, Department, Supervisory Status)
 FORMCHECKBOX 
 Change FLSA Status (sections 1,3)

	Business Unit & Division:       
	Effective Date:       

	Incumbent’s Name:       
	Empl ID:       
	Requested By:       

	[image: image16.wmf] 

Current 
	Proposed

	Dept. No.:      
	Dept. Name: 
	Dept. No.: 
	Dept. Name:      

	Bargaining Unit:     FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
	Bargaining Unit:     FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	FLSA Status:     FORMCHECKBOX 
 Exempt      FORMCHECKBOX 
 Non-Exempt
	FLSA Status:     FORMCHECKBOX 
 Exempt      FORMCHECKBOX 
 Non-Exempt

	Position No.:      
	Supervisor Lvl:     
	Short Title:     
	Position No.:      
	Supervisor Lvl:     
	Short Title:     

	Classification:      
	Classification:      

	Working Title:      
	Working Title:      

	Job Class Code:      
	Job Class Code:      

	Supervisory (Key) Position:     FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
	Supervisory (Key) Position:     FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	Reports to:      
	Supervisor Lvl:     
	Classification:      
	Reports to:      
	Supervisor Lvl:     
	Classification:      

	Location:      
	Location Code:      
	Location:      
	Location Code:      

	Pay Band:      
	Pay Band:      

	Annual Salary:      
	Annual Salary:      

	Create Date:      
	End Date:      
	Create Date:      
	End Date:      

	Perm/Temp:          Pos. Class:          Pos. Type:     
	Perm/Temp:          Pos. Class:          Pos. Type:     

	F.T.E.:      
	F.T.E.:      

	Source of Funds (Attach copy of federal grant if applicable):      

	Will this action require a BAR?     FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	   Organizational structure

	Summarize the functions of the Position’s Division/Unit and how this position fits into the agency structure (you may attach an organizational chart). 

     

	 Justification (reason for request)

	     


	DFA USE ONLY
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 FORMCHECKBOX 
 Approve      FORMCHECKBOX 
 Disapprove
DFA Cabinet Secretary/Designee Signature
 Date

	    Purpose Statement (a brief statement of why the position exists and what the position is paid to produce)

	     

	Provide Three to Four Major Job Tasks and Describe How The Tasks Are Accomplished

	·      
·      
·      
·      

	SUPERVISORY RESPONSIBILITIES

	Does This Position Supervise or Manage Two or More Positions (incl. responsibility for performance evaluation)?
Supervisory Position:   FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No 

 If yes, list the number of full time equivalents (FTE’s) managed, position numbers and highest position classification.

     

	Describe the Typical Decisions That This Position is Responsible For

	     

	Describe the Most Challenging Aspects and Toughest Problems Facing This Position

	     

	 Minimum Qualifications

	Provide the MINIMUM QUALIFICATIONS for an entry-level candidate upon hire. 

Education:      
Experience:      
Licensed/Certification/Registration or Specialized Training:      

	Education and Experience for Full Performance (100% compa-ratio) candidate upon hire.  

Education:      
Experience:      
Licensed/Certification/Registration or Specialized Training:      

	Working Conditions 
(to be completed by incumbent/manager/supervisor of position)

	Describe the physical requirements related to the essential functions of this position (lifting, bending, standing, machinery used, etc.): 
     

	Is shift work required for this position?    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No     If yes, what hours does this position typically work?      

	human resources recommendation

(to be completed by Agency Human Resources)

	Provide details as to why you recommend approval of this action. If you have an alternate recommendation, please indicate below:

     

	THE SIGNATURE BELOW INDICATES THAT THE JOB DUTIES AS DEFINED ABOVE ARE AN ACCURATE REFLECTION OF THE WORK PERFORMED BY THIS POSITOIN.
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 FORMCHECKBOX 
 Approve      FORMCHECKBOX 
 Disapprove
Incumbent/Preparer Signature
                                         Date 

	AGENCY USE ONLY
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 FORMCHECKBOX 
 Approve      FORMCHECKBOX 
 Disapprove
Supervisor/Manager Signature

 Date
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 FORMCHECKBOX 
 Approve      FORMCHECKBOX 
 Disapprove
Human Resources Bureau Signature
 Date
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                          [image: image10]
                FORMCHECKBOX 
 Approve       FORMCHECKBOX 
 Disapprove
Other Agency Authorization                                             Date

[image: image11]   
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 FORMCHECKBOX 
 Approve      FORMCHECKBOX 
 Disapprove
Cabinet Secretary/Director/Agency Head
 Date

	SPO USE ONLY
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 FORMCHECKBOX 
 Approve      FORMCHECKBOX 
 Disapprove
SPO Director/Designee Signature
 Date
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