









ATTACHMENT  #4A

DHMH CONTRACTUAL POSITION CLASSIFICATION WORKSHEET

Name of Employee (if filled) 






Name of Previous SPP Employee who encumbered position: 






Program/Unit: 












Classification Requested (if known): 










I.
Main Purpose of the Position:   









II.
Primary duties assigned to the position and approximate percentage of time for each:


1. 














2. 














3. 













III.
The employee reports to:  (Name) 




  (Pin) 





(Classification): 









IV.
Please list the names, PIN’s, and classifications of any merit system or contractual positions supervised by the employee:

V.
If non-supervisory, please circle functional performance level of the employee:


Beginning 

Intermediate

Proficient

VI.
Please list names, PIN’s, and classifications of any merit system or contractual position performing similar duties:

VII.
Completed by: 














(Name)





(Date)




Phone Number: 
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