	SUPERVISORY POSITION
QUESTIONNAIRE

Employee:      
Employee Title:      
Position Number:       
Current Class Code:      
Supervisor:      
Supervisor Title:      
Under state statute, a Supervisor ”shall mean any employee having authority, in the interest of the employer, to hire, transfer, suspend, lay off, recall, promote, discharge, assign, reward, or discipline other employees, or responsibly to direct them or to adjust their grievances, or effectively to recommend such action, if in connection with the foregoing the exercise of such authority is not a merely routine or clerical nature, but requires the use of independent judgment” Neb. Rev. Statute 48-801(10), (2008 Cum. Supp.).
Given this definition of supervisory positions, please respond, when appropriate, to the following sections as they relate to the supervisory authority and responsibility of the reviewed position.
1) Does this position supervise other employees?  FORMDROPDOWN 
. If yes, please complete the following sections.

2) List the names and job titles of those individuals, allocated to permanent positions, over whose work this position provides regular and recurring direct supervision, then enter their employment status: Part-time (P/T) or full-time (F/T) and, as applicable, the number of workers directly supervised by those individuals listed. DO NOT include any individuals over which this position serves only as a lead worker, crew chief, or project/task group coordinator, and not as a direct supervisor.


	Names of Individuals
Directly Supervised
	Job Titles of the
Individuals Supervised
	P/T or F/T
	Number of Workers Supervised by the Individuals

	     
	     
	 FORMDROPDOWN 

	     

	     
	     
	 FORMDROPDOWN 

	     

	     
	     
	 FORMDROPDOWN 

	     

	     
	     
	 FORMDROPDOWN 

	     

	     
	     
	 FORMDROPDOWN 

	     

	     
	     
	 FORMDROPDOWN 

	     

	     
	     
	 FORMDROPDOWN 

	     

	     
	     
	 FORMDROPDOWN 

	     

	     
	     
	 FORMDROPDOWN 

	     

	     
	     
	 FORMDROPDOWN 

	     

	     
	     
	 FORMDROPDOWN 

	     


	3) Check [√] the boxes in the left hand column of those responsibilities assigned and performed on a regular and recurring basis by this position. Then, from the following five item list, select and enter (A, B, C, or D) to indicate the highest level of authority delegated to and exercised by this position for each responsibility checked:

A) Make independent final decisions
B) Approve/sign after others have reviewed

C) Make effective recommendations about (i.e., are frequently asked for and relied upon)
D) Provide input/participate in
Responsibilities
Authority

 FORMCHECKBOX 

Work Assignments/Schedules/Locations

 FORMDROPDOWN 

 FORMCHECKBOX 

Work Instructions/Plans/Standards/Procedures

 FORMDROPDOWN 

 FORMCHECKBOX 

Work in Progress Guidance/Completed Work Reviews and Approvals

 FORMDROPDOWN 

 FORMCHECKBOX 

Work Deadlines/Priorities/Goals

 FORMDROPDOWN 

 FORMCHECKBOX 

Leave Usage Requests

 FORMDROPDOWN 

 FORMCHECKBOX 

Employee Expenditure Requests

 FORMDROPDOWN 

 FORMCHECKBOX 

Overtime Requests/Recall Actions

 FORMDROPDOWN 

 FORMCHECKBOX 

Employee Conflict Resolutions/Informal Employee Complaints

 FORMDROPDOWN 

 FORMCHECKBOX 

Formal Employee Grievances

 FORMDROPDOWN 

 FORMCHECKBOX 

Corrective/Disciplinary Actions (e.g., improvement plans, counseling, warnings, suspensions)

 FORMDROPDOWN 

 FORMCHECKBOX 

Discharge Actions

 FORMDROPDOWN 

 FORMCHECKBOX 

Permanent Position Duty Changes/Reclassification Requests

 FORMDROPDOWN 

 FORMCHECKBOX 

New Employee Selections

 FORMDROPDOWN 

 FORMCHECKBOX 

Transfer/Promotion Actions

 FORMDROPDOWN 

 FORMCHECKBOX 

Pay Rate Actions (e.g., annual increases, pay for performance, specific pay adjustments) 

 FORMDROPDOWN 

 FORMCHECKBOX 

Employee Performance Evaluations

 FORMDROPDOWN 

 FORMCHECKBOX 

Work Health and Safety Actions/Issues

 FORMDROPDOWN 

 FORMCHECKBOX 

Formal Training Requests

 FORMDROPDOWN 

 FORMCHECKBOX 
 EMPLOYEE: by checking this box, you are signing this form; your E-Signature certifies that the responses provided in this form accurately and completely describe the current duties and responsibilities assigned to the position.
Date: 01/01/01
 FORMCHECKBOX 
 SUPERVISOR: by checking this box, you are signing this form; your E-Signature certifies that you have reviewed the responses provided in this form, and that they accurately and completely describe the current duties and responsibilities assigned to the position.
Date: 01/01/01
[image: image1.emf] 


For Office Use Only

State Personnel Final Class Code Determination: 
Employee Relations Reviewer      
Concur?   FORMDROPDOWN 

Date 01/01/01
State Personnel Director or Designee      
Date 01/01/01
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