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DEPARTMENT OF HUMAN RESOURCES OPERATIONS DIVISION 
CLASSIFICATION REQUEST TRANSMITTAL 


FISCAL YEAR 2009-2010 
 


 
TO: Micki Callahan, Director of Human Resources 


Client Services Representative:   ____________________________________ 


 
DATE:       


 
FROM:   


 
PHONE NUMBER:    


DEPARTMENT:   
DIVISION:  


 
REQUESTED CLASS CODE AND TITLE: (indicate “various” for multiple requests) 


 


 
# OF POSITIONS:  


 
NATURE OF REQUEST: 
� Classification of New/Unclassified Position                                �  New Budget Request    
� Classification of existing position     �  TX (Diverted funds) 
�    Special Assistant         Duration  ___________________________________ 
� Project Manager                                                                           �  Other ______________________________________ 
 
 
FUNDING SOURCE: 
� Fiscal Year   _____________            �    Supplemental Appropriation 
� Permanent Budgeted        Date Approved _______________________ 
� Grant/Bond Funded            � Temporary Funds 


                                                                                    � Proposed in Budget (FY _______  )   
   


 
 
BUDGETED CLASS CODE AND TITLE:       
 
 
 


 


 
TARGET DATE FOR IMPLEMENTATION OF RECOMMENDATION:   
 
DEPARTMENT CONTACT PERSON FOR THIS REQUEST:  
 
TITLE:    


 
PHONE:    


 
ATTACHMENTS: 


� Job Analysis Questionnaire/Express Classification Form  
�   Organizational Chart  


� Relevant sections of budget/legal/grant/contract requirements 
� Information required for Project Manager request 
� Information required for other requests 


 
SIGNATURE OF APPOINTING OFFICER OR DEPARTMENT HEAD: 
 
 


 
DATE: 


 
 


(Do Not Write Below This Line) 
 


 
DATE RECEIVED: 


 
LOGGED IN BY: 


 
TEAM ASSIGNED: 


 
ANALYST: 


 
DATE ASSIGNED: 


 
DATE OF RECOMMENDATION: 


 
DATE OF TEAM LEADER REVIEW: 
 
COMMENTS/RECOMMENDATION: 
 
 


DHR 4-2009         








 


 


 


City and County of San Francisco 
DEPARTMENT OF HUMAN RESOURCES 


EXPRESS CLASSIFICATION FORM 
(Non-MCCP Classes Only) 


 


Department:       Dept. #:       Division:       Section/Unit:       


Departmental HR Contact:       Phone No.:       


Has a requisition been issued for this position?  No  If yes, DHR Req #:       


Proposed Position Information 
Job Code and Title:       


Working Title (if applicable):       


Reports to (Job Code and Title):       


Supervises (Job Codes and Titles):       


Position Description 
Position Summary (Provide a concise statement of the focus and level of the position; you may extract and amend 
language from the Class Specification): 
      


Duties and Responsibilities (You may extract and amend language from the Class Specification): 
      


Special Requirements (Special conditions, qualifications or areas of expertise; you must explain why the special 
qualification is necessary to perform the duties or responsibilities listed above; Special conditions which are new to the 
use of this class in the department require the submission of a Special Condition Request Form): 
      


Budget Information 
ASO Program:       ASO Subfund:       Index Code:       Non-ASO:  # of Position(s):       


Budgeted Class and Rate: 


      


Proposed/Recommended Class and Rate: 


      


Department Certification (see Instructions) 
The authorized departmental representative named below hereby certifies that the position description provided 
in this document accurately reflects the duties and responsibilities of the proposed position and is consistent 
with the classification. 
Authorized Representative:       Date:       


Approvals and Notifications (DHR Only) 
DPO:        


Dept. Analyst:        


Union.:        


DHR-CS Rep:       APPROVAL TO POST:  Date:       


DHR-CS Manager:       APPROVAL TO POST:  Date:       


   HOLD FOR BUDGET ACTION:  


(Revised 03/2006) 







 


 


Instructions for Submission to DHR 
 
1.  Department Certification must be provided by an individual authorized to submit position classification documents.  An 
appropriately completed Signature Authorization Card must be on file with DHR for this purpose.   
 
2.  The Express Classification Form should be submitted as an email attachment.  If the Form is submitted by someone 
other than the individual providing the Department Certification, the authorized representative providing the Department 
Certification must be copied on the transmitting email. 
 
3.  Submit the Form to the DHR Client Services Representative assigned to your department.  If additional information is 
required, a Client Services Representative will contact the Departmental HR Contact named at the top of the Form. 
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CITY AND COUNTY OF SAN FRANCISCO 


JOB ANALYSIS QUESTIONNAIRE 
 


 


 


SECTION I – BACKGROUND INFORMATION 
 
 


      
A. Name 


(Last)  (First)  (Middle Initial)  
 
B.  Department: 


 
 


 
Division: 


  
Section: 


 


 
C. Current Classification Code and Title: 


  
Working Title, if applicable: 


 


 
D. Time Within Classification(s): 


  
(Years): 


 


 
E. Previous Classification(s): 


  
    1. 


  
2. 


 
 


 
F.  Time Within Previous Classification(s): 


 
    1. 


  
(Years): 


 
2. 


  
(Years) 


 


 
G.  Scheduled Work Hours: 


 
    From: 


  
To: 


 
 


 
H.  Total Scheduled Hours Per Week: 


  
Full Time: 


 
���� 


 
Part Time 


 
���� 


 
Temporary 


 
���� 


 
Seasonal 


 
���� 


 
I.   Work Address: 


 
 


 
Telephone Number: 


 


 
J. Name of Supervisor: 


  
Title of Supervisor: 


 


SECTION II – SUMMARY OF MAJOR FUNCTIONS: 
Briefly outline, describe or summarize the major functions of your position: 
 
 
 
 
 
 
 
 
 
 
 
 


 







            Personnel Concepts, Inc.        Page  2             [R] 
            1992 © All Rights Reserved 
 JAQ-DHR2-3.4 (8/96) 
  


 


SECTION III – REVIEW OF SPECIFICATIONS FOR CURRENT CLASS: 
Please carefully read the class specification.  Please edit (cross out) or review all outdated information.  The remaining information and any changes or additions must be copied onto 
this questionnaire.  Attach the edited class specification to this questionnaire.  You may also attach other relevant documents (e.g., internal job description, etc.). 
 
 
 
 
 


SECTION IV– MAJOR, IMPORTANT, AND ESSENTIAL DUTIES 
 
This section and Section V of the questionnaire are very important.  Please list the major, important and essential duties you perform.  Please transfer any duty statements from the 
class specification that apply to your position onto this section.  In addition, list any additional duties that you perform which are not reflected in the class specification.  For each duty 
listed indicate in the time spent and frequency columns the letter which best describes each duty of your job. 
 


 
TIME SPENT COLUMN  


 
FREQUENCY COLUMN  


 
SUPERVISOR REVIEW COLUMN 
(for Managers and Supervisors only) 


 
           S = Significant 
           M = Moderate 
           O = Occasional 


=  10% or more 
=    5% - 9% 
=   less than 5% 


D = Daily 
                M = Monthly 


W = Weekly 
A =  As Needed 


    E    =  Essential (a major focus of the job/position) 
 NE    =   Non-Essential (a minor focus of the position –  
                Can be easily assigned to another position) 
 


  
MAJOR, IMPORTANT AND ESSENTIAL DUTIES: 


 
Time Spent 


 


 
Frequency 


 
   Supervisor Review 


 
  1. 


 
 


   


 
  2. 


    


 
  3. 


 
 


   


 
  4. 


 
 


   


 
  5. 


 
 


   


 
  6. 


 
 


   


 
  7. 


 
 


   


 
  8. 


 
 


   


 
  9. 
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SECTION V – IMPORTANT AND ESSENTIAL KNOWLEDGE, SKIL LS, AND ABILITIES (KSA’s): 
 
Please transfer any KSA’s from the class specification that apply to your position into this section.  In addition, list any additional KSA’s which are not reflected in the class 
specification.  Please indicate which KSA’s are required at entry into your job for successful performance of the assigned duties by circling the item number. 
 


 
IMPORTANT AND ESSENTIAL KNOWLEDGE, SKILLS, AND ABIL ITIES: 


 
 
  1. 


 


 
  2. 


 


 
  3. 


 


 
  4. 


 


 
  5. 


 


 
  6. 


 


 
  7. 


 


 
  8. 


 


   
  9. 


 


 
10. 


 


 
11. 


 


 
12. 


 


 
13. 


 


 
14. 


 


 
15. 


 


 
16. 
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SECTION VI – EQUIPMENT AND MACHINE OPERATION: 
In the performance of your duties, are you required to operate any equipment and/or machines?  If yes, please list the equipment and/or machines that you operate in the space 
provided below.  In addition, please provide the following ratings for frequency and time spent. 


 
FREQUENCY COLUMN  


 
TIME SPENT COLUMN  


SUPERVISOR REVIEW COLUMN  
(for Managers and Supervisors only) 


D = Daily 
             M = Monthly 


W = Weekly 
A =  As Needed 


            S = Significant 
           M = Moderate 
           O = Occasional 


= 10% or more 
=   5% - 9% 
=  less than 5% 


    E    =  Essential (a major focus of the job/position). 
 NE    =   Non-Essential (a minor focus of the position –  
                can be easily assigned to another position). 
 


 EQUIPMENT/MACHINE Frequency Time Spent     Supervisor Review 
 
  1. 


 
 


   


 
  2. 


 
 


   


 
  3. 


    


   
  4. 


    


   
  5. 


    


 
  6. 


    


 
  7. 


    


   
  8. 


    


 
  9. 


    


 
10. 


    


 
 


    


SECTION VII – LICENSES, CERTIFICATIONS, OR REGISTRA TIONS: 
Please provide a listing of licenses, certificates, or registrations required for your position and the issuing agency.  Space is also provided for additional desirable licenses, certificates, 
or registrations. 


Required Issuing Agency Desirable Issuing Agency 
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SECTION VIII – PHYSICAL ACTIVITY REQUIREMENTS AND W ORKING ENVIRONMENT 
In the performance of important and essential duties, are you required to perform any of the physical activities listed below?  Are you required to be exposed to any of the working 
environments listed?  Link the duty numbers from Section IV in the appropriate column below.  Rate each physical activity and working environment using the codes provided below. 


 
FREQUENCY 


 
TIME SPENT 


 
SUPERVISOR REVIEW COLUMN 


(for Managers and Supervisors only) 
 


D = Daily 
             M = Monthly 


W = Weekly 
A =  As Needed 


            S = Significant 
           M = Moderate 
           O = Occasional 


= 10% or more 
=   5% - 9% 
=  less than 5% 


    E    =  Essential (a major focus of the job/position) 
 NE    =   Non-Essential (a minor focus of the position –  
                can be easily assigned to another position) 
 


 
Physical Activities 


 


  
Working Environment 


 
 


Physical Activity 


 
Duty # from 
Section IV 


 
 


Frequency 


 
Time 
Spent 


 
Supervisor 


Review 


 
 


Working Environment 


 
Duty # from 
Section IV 


 
 


Frequency 


 
Time 
Spent 


 
Supervisor 


Review 
 


 
Sitting 


    Extreme Cold     


 
Standing 


    Extreme Heat     


 
Walking 


    


 


Extreme Noise     


 
Running 


      
Working Outdoors 


    


 
Kneeling 


      
Vibration 


    


 
Crouching/Stooping/ 
Squatting 


      
Confining Work Space 


    


 
Crawling 


      
Chemicals 


    


 
Twisting Upper Body 


      
Explosive Materials 


    


 
Climbing 


      
Mechanical Hazards 


    


Lifting  
(Average ______ lbs.) 


     Electrical Hazards     


 
Other 


     Other     


 
 
 
 
 







            Personnel Concepts, Inc.        Page  6             [R] 
            1992 © All Rights Reserved 
 JAQ-DHR2-3.4 (8/96) 
  


SECTION IX – WORKING RELATIONSHIPS 
 
If you are required to foster, establish and maintain harmonious and positive contacts in the performance of your duties, indicate the types of contacts by completing the purpose, 
frequency, and time spent columns using the codes provided below: 
 
 


PURPOSE OF CONTACTS 
 


FREQUENCY 
 


TIME SPENT 
 


 
SUPERVISOR REVIEW 


 
1. Provide information/service. 
2. Coordinate services, projects, and/or 


activities. 
3. Solve problems for services, projects, 


and/or activities. 
4. Supervise and direct others. 
5. Negotiate within policy. 
6. Negotiate involving policy changes. 
7. Other (specify). 
 


 
     D  =  Daily 
 
     W  =  Weekly 
 
      M =  Monthly 
 
     A  =  As needed 


 
     S -  Significant  =  10% or more 
  
     M -  Moderate  =   5% - 9% 
 
     O -  Occasional =  less than 5% 


 
   E   =  Essential (a major focus of the                         
             position). 
 
NE   =  Non-Essential (a minor focus of the 
            Job – can be easily assigned to 
            another position).   


 
Types of Contact 


 


 
Purpose 


(Use Codes) 


 
Frequency 


 
Time Spent 


 
Supervisor Review 


 
1.  Co-workers 


    


 
2.  Supervisor/Manager 


    


 
3.  General public/customers 


    


 
4.  Contractors, developers, engineers, vendors 


    


 
5.  Board(s): 


    


 
6.  Commission(s): 


    


 
7.  Committee(s): 


    


 
8.  Council(s): 


    


 
9.  Other (please specify): 
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SECTION X – SUPERVISION: 
 
 
      Do you exercise supervision over other employees?      Yes   ����       No  ����                    How many employees are you responsible for?   # __________ 
 


 
# Full time: 


  
# Part Time: 


  
#Temporary/Seasonal: 


  
# Other: 


  


         
 
Please check the type of supervision you exercise and list the names and titles of the employees for whom you are responsible on a permanent and daily basis.  Do not include 
supervision provided on a temporary basis. 
 
 
 
  


 
  


LEAD WORKERS 
 
Please list the individuals to whom you assign work, delegate responsibility and provide lead supervision: 


 
 


  
NAME  


  
CLASS CODE / TITLE  


 


   
 


   


 
 


     


 
 


     


 
 


     


 
 


     


  
 


  
DIRECT SUPERVISOR 


 
Please list the individuals that you organize schedule and direct; to whom you assign work and delegate responsibility; and whose 
quality and quantity of work you evaluate: 


   
NAME  


  
CLASS CODE / TITLE  
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SECTION XI – BUDGET 
 
Are you required to have any budget responsibility?  If yes, please complete the following section: 
 


 
BUDGET FUNCTIONS: 


 
CHECK APPROPRIATE RESPONSIBILITY : 


 
PROVIDE THE DOLLAR AMOUNT(S) : 


       


Department ����     


Division ����     


Section ����     


Develop   ���� 
 
To    develop   a budget means to make recommendations 
that affect policy and allocation of resources. 


Other      


       
Department ����     


Division ����     


Section ����     


 
Administer   ���� 
 
To    administer    a budget means to make expenditure 
decisions once the budget has been approved. Other      


       
Department ����     


Division ����     


Section ����     


 
Monitor  ���� 
 
To   monitor  a budget means to track or check the budget 
once it has been adopted. Other      


       


Department ����     


Division ����     


Section ����     


 
Coordinate  ���� 
 
To   coordinate  a budget means to participate in the data 
collection and organization of budget material. Other      


       


SECTION XII – EMPLOYEE COMMENTS (OPTIONAL): 
 
 
 
 
 
 
 
 
 
EMPLOYEE SIGNATURE: 


 
 


 
 


 
Date: 
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SECTION XIII – SUPERVISOR/MANAGER/DEPARTMENT HEAD R EVIEW  
Do not edit, modify, or change the questionnaire.  Make sure the appropriate Supervisor Review columns in Sections IV, VI, VIII and IX are filled out.  Since this is not a 
performance appraisal review, please do not make comments about performance of the employee.  Please review the content of the questionnaire and make sure nothing 
important/critical concerning the job is missing or needs to be raised.  If you have any addition to or disagreement with content, please provide this information in the appropriate 
section below. 
 
Immediate Supervisor Review:  
 
 
 


Immediate Supervisor, in addition to the comments you provided above, please describe the qualifications which you believe should be required in filling future vacancies in 
this position.  Consider the qualifications for the position itself rather than the qualifications which the present incumbent may or may not have. 
 


 
(a) Education and special training:    Years and kind 


 


 
(b) Practical experience:    Years and kind 


 


 
(c) Licenses or Certificates required: 


 


 
(d) Other desirable qualifications and requirements: 


 


 
Signature: 


  
Title: 


  
Date: 


 


*************************************************** *************************************************** *************************************************** ** 
 
Manager(s) Review: 
  


 
 


  
 


 


 
Signature: 


  
Title: 


  
Date: 


 


*************************************************** *************************************************** *************************************************** ** 
 
Department Head Review: 
  


 
 


  
 


 


 
Signature: 


  
Title: 


  
Date: 
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SECTION XIV – DEPARTMENT OF HUMAN RESOURCES MANAGER  REVIEW: 
  
 
 
 


 
Do not edit, modify or change the questionnaire.  Review the entire questionnaire for completeness and make sure the appropriate signatures are included and that all required 
documents, such as organization chart and transmittal form, are attached. 
 
 
Comments (Optional): 
 
 


 


   
 


 


  
 


 


  
 


 


  
 


 


 
 
Signature: 


  
 
Title: 


  
 
Date: 


 


 
(This document will not be processed without the appropriate signatures.) 
SECTION XV:    CHECK FOR AUTHORIZED SIGNATURE 
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CITY AND COUNTY OF SAN FRANCISCO 


JOB ANALYSIS QUESTIONNAIRE 
 


 


 
 


SECTION I – BACKGROUND INFORMATION 
 
 


       
A. Name 


(Last)  (First)  (Middle Initial)   
 
B.  Department: 


 
 


 
Division: 


  
Section: 


 


 
C. Current Classification Code and Title: 


  
Working Title, if applicable: 


 


 
D. Time Within Classification: 


  
(Years): 


 


 
E. Previous Classification(s): 


  
    1. 


  
2. 


  
 


   


 
F.  Time Within Previous Classification(s): 


 
    1. 


  
(Years): 


 
2. 


  
(Years) 


   


 
G..  Scheduled Work Hours: 


 
    From: 


  
To: 


 
 


    


 
H.  Total Scheduled Hours Per Week: 


  
Full Time: 


 
���� 


 
Part Time 


 
���� 


 
Temporary 


 
���� 


 
Seasonal 


 
���� 


 
I.   Work Address: 


 
 


 
Telephone Number: 


 


 
J. Name of Supervisor: 
 


  
Title of Supervisor: 


 


SECTION II – SUMMARY OF MAJOR FUNCTIONS: 


Briefly outline, describe or summarize the major functions of your position: 
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SECTION III – MAJOR, IMPORTANT, AND ESSENTIAL DUTIE S 
 
Please list the major, important and essential duties you perform.  For each duty listed indicate in the Importance, Frequency, and Time Spent columns the number which best 
describes each duty of your job. 
 


    
 


IMPORTANCE  
 


 1 = Minor Importance 
 2 = Important 
 3 = Very Important 
 4 = Critical 
 


 
FREQUENCY COLUMN  


  
 1 = Yearly 4 = Daily 
 2 = Monthly 5 = Hourly 
 3 = Weekly 


 
TIME SPENT COLUMN  


 
List the percentage of time spent performing 
each duty.  Percentages must total 100 percent 
(100%). 


 
SUPERVISOR REVIEW COLUMN  


(To be completed by Supervisor of position) 


 
E = Essential (a major focus of job/position) 
NE =   Non-Essential (a minor focus of the position – Can be easily  
  assigned to another position). 


 
 MAJOR, IMPORTANT, AND ESSENTIAL DUTIES: 


 
Importance 


 
Frequency 


 
Time Spent 


Supervisor 
Review 


 
1. 


     


 
2. 


     


 
3. 


     


 
4. 


     


 
5. 


     


 
6. 


     


  
 
 


 


REMARKS: 
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SECTION IV – IMPORTANT AND ESSENTIAL KNOWLEDGE, SKI LLS, AND ABILITIES (KSA’s): 
 
Please list the important and essential knowledge, skills and abilities required to perform your job.  Please indicate which KSA’s are required at entry into your job for successful 
performance of the assigned duties by circling the item number, and identify the duties to which they are linked. (Example: comprehensive knowledge of federal, state and local 
legislation governing storage and disposal of hazardous materials.) 
 


 
IMPORTANCE  


  
 1 = Minor Importance 
 2 = Important 
 3 = Very Important 
 4 = Critical 
   
 


 
EFFECTS ON PERFORMANCE 


 
 Y  = Yes – Higher levels of ability/skill produce 
  higher levels of overall job performance. 
 
 N  =  No – Higher levels of this ability are not 
  likely to produce better job performance. 


 
LEVEL OF KNOWLEDGE  


 
 1  =  General familiarity – aware of general 
   principles and resources. 
 2  =   Working knowledge – applies principles 
    in typically encountered situations. 
 3  =   Full recall – applies principles and 
    specific details in a wide variety of  
    situations from memory. 
 


 
LINK TO DUTY STATEMENTS  


(To be completed by Supervisor of position.) 
 


Enter the number of each duty listed in Section III 
which requires the KSA for successful performance.  If 
there are multiple duties which require the KSA, list 
them all. 


 
IMPORTANT AND ESSENTIAL KNOWLEDGE, SKILLS, AND ABIL ITIES: 


 
Importance 


Effects on 
Performance 


 
Level of Knowledge 


 
Duty Link 


 
1. 


     


 
2. 


     


 
3. 


     


 
4. 


     


 
5. 


     


 
REMARKS: 
 
 
 


SECTION V– LICENSES, CERTIFICATIONS, REGISTRATIONS,  AND FORMAL EDUCATION: 
 
Please provide a listing of licenses, certificates, or registrations required for your position and the issuing agency.  Space is also provided for additional desirable licenses, certificates, 
registration or education. 
 


Required Issuing Agency Desirable Issuing Agency 
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SECTION VI – WORKING RELATIONSHIPS/HUMAN INTERACTIO N 
 
If you are required to foster, establish and maintain harmonious and position contacts in the performance of your duties, indicate the types of contacts by completing the 
purpose, frequency, and time spent columns using the codes provided below: 
 
 
PURPOSE OF CONTACTS 
1 = Provide information/service 
2 = Coordinate services, projects, and/or activities. 
3 = Solve problems for services, projects and/or activities. 
4 = Supervise and direct others. 
5 = Negotiate within policy 
6 = Negotiate involving policy changes 
7 = Other (specify). 
 


 
FREQUENCY 


 
 D = Daily 
 W = Weekly 
 M = Monthly 
 A = As Needed 


 
TIME SPENT  


 
 S – Significant = 10% or more 
 M – Moderate = 5% - 9% 
 O – Occasional = less than 5% 


 
SUPERVISOR REVIEW 


 
E  =  Essential (a major focus of the position). 
NE  =  Non-Essential (a minor focus of the job – can be 
  easily assigned to another position). 
 


 
Types of Contact 


 


 
Purpose 


 
Frequency 


 
Time Spent 


 
Supervisor Review 


 
1.  Co-workers 


    


 
2.  Supervisor/Manager 


    


 
3.  General public/clients/customers 


    


 
4.  Contractors, developers, engineers, vendors 


    


 
5.  Board of Supervisors, including Committees of the Board 


    


 
6.  Commission(s): 


    


 
7.  Committee(s): 


    


 
8.  Other federal, state, local or non-profit agencies: 


    


 
9.  Other:  (please specify): 


    


 
REMARKS: 
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SECTION VII – DECISION MAKING 
 
Provide three examples of the types of decisions required in your work which are likely to have the most impact on the work of your unit, department, and/or organization.  Indicate the degree of 
supervision or guidance you receive in making these decisions and how often you make them. 
 


 
DEGREE OF SUPERVISION: 
 
1 = Immediate  –  work is performed in accordance with established procedures with few deviations. 
2 = General  –  some judgment exercised in selecting guidelines; deviations require approval. 
3 = Direction  –  requires frequent interpretation of policies and guidelines; may develop recommendations consistent with   
  directives/policies. 
4 = General Direction – exercises creativity/resourcefulness; judgment required to interpret policies, goals, objectives; may deviate from  
  traditional methods. 
5 = Administrative Direction – requires discretion in applying policy and resolving organizational and service delivery problems. 
6 = General Administration Direction – assumes sole authority and responsibility for a functional area; works within broad frameworks. 
7 = Policy  – fulfills responsibilities within broad policy guidelines provided by governing body. 
 


 
FREQUENCY 


 
 D = Daily 
 W = Weekly 
 M = Monthly 
 Y = Yearly 


 
Examples: 


 
Degree 


 
Frequency 


 
1. 


  


 
2. 


  


 
3. 


  


 
4. 


  


 
5. 


  


 
REMARKS: 
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SECTION VIII – PLANNING AND SCHEDULING 
 
Give examples of planning/scheduling activities typical in your work; indicate which time frame is involved in each example: 
 
 1  =  One Day   4  =  Two to three months   7  =  One to two years 
 2  =  One Week   5  =  Four to six months   8  =  Three to five years 
 3  =  One Month   6  =  Seven to twelve months   9  =  Over five years 
 
Examples: Timeframe 
 
1. 


 


 
2. 


 


 
3. 


 


 
4. 


 


 
5. 


 


 
REMARKS: 
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SECTION IX – SUPERVISION: 
  
 How many do you supervise/manager directly?# ___________   Through others?   #___________ 


 
# Full time: 


  
# Part Time: 


  
#Temporary/Seasonal: 


  
# Other: 


  


         
Please check the type of supervision you exercise and list the names and titles of the employees for whom you are responsible on a permanent and daily basis.  Do not include 
supervision provided on a temporary basis. 
 
  


 
  


DIRECT SUPERVISOR 
 
Please list the individuals that you organize schedule and direct; to whom you assign work and delegate responsibility; and whose 
quality and quantity of work you evaluate: 


   
NAME  


  
CLASS CODE / TITLE  


 


   
 


   


 
 


     


 
 


     


 
 


     


 
 


     


      
  


 
  


LEAD WORKERS 
 
Please list the individuals to whom you assign work, delegate responsibility and provide lead supervision: (May not be applicable for 
managers.) 


 
 


  
NAME  


  
CLASS CODE / TITLE  
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SECTION X – CONTRACT MANAGEMENT 


Indicate the scope of contract management responsibilities, including types of projects, dollar amounts, and timeframes. 


 Contracts  Dollar Amount  Project Timeframe  


       


       


       


       


  Remarks: 


SECTION XI – BUDGET 
Are you required to have any budget responsibility?  If yes, please complete the following section: 


 
BUDGET FUNCTIONS: 


 
CHECK APPROPRIATE RESPONSIBILITY : 


 
PROVIDE THE DOLLAR AMOUNT(S) : 


       


Department ����     


Division ����     


Section ����     


Develop   ●●●● 
 
To    develop   a budget means to make recommendations 
that affect policy and allocation of resources. 


Other      


       
Department ����     


Division ����     


Section ����     


 
Administer   ●●●● 
 
To    administer    a budget means to make expenditure 
decisions once the budget has been approved. Other      


       
Department ����     


Division ����     


Section ����     


 
Monitor  ●●●● 
 
To   monitor  a budget means to track or check the budget 
once it has been adopted. Other      


       


Department ����     


Division ����     


Section ����     


 
Coordinate  ●●●● 
 
To   coordinate  a budget means to participate in the data 
collection and organization of budget material. Other      
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SECTION XII– EQUIPMENT AND MACHINE OPERATION/COMPUT ER SOFTWARE: 
In the performance of your duties, are you required to operate any equipment, machines and/or software?  If yes, please list the equipment, machines and/or software programs that 
you use and the purpose for which you use them.  In addition, please provide the following ratings for frequency and time spent. 


 
FREQUENCY COLUMN  


 
TIME SPENT COLUMN  


SUPERVISOR REVIEW COLUMN  
(for Managers and Supervisors only) 


D = Daily 
             M = Monthly 


W = Weekly 
A =  As Needed 


            S = Significant 
           M = Moderate 
           O = Occasional 


= 10% or more 
=   5% - 9% 
=  less than 5% 


    E    =  Essential (a major focus of the job/position). 
 NE    =   Non-Essential (a minor focus of the position –  
                can be easily assigned to another position). 
 


 
 


 
Equipment/Machine/Software 


 


 
Frequency 


 
Time Spent  


 
   Supervisor Review 


 
  1. 


 
 


   


 
  2. 


 
 


   


 
  3. 


    


   
  4. 


    


   
  5. 


    


 
  6. 


    


 
  7. 


    


   
  8. 


    


 
  9. 


    


 
10. 
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SECTION XIII – PHYSICAL ACTIVITY REQUIREMENTS AND W ORKING ENVIRONMENT 
List all physical activities and hazardous or undesirable working conditions to which you are exposed.  Link the duty numbers from Section III in the appropriate column below.  
Rate each physical activity and working environment using the codes provided below. 


 
FREQUENCY 


 
TIME SPENT 


 
SUPERVISOR REVIEW COLUMN 


(for Managers and Supervisors only) 
 


D = Daily 
             M = Monthly 


W = Weekly 
A =  As Needed 


            S = Significant 
           M = Moderate 
           O = Occasional 


= 10% or more 
=   5% - 9% 
=  less than 5% 


    E    =  Essential (a major focus of the job/position) 
 NE    =   Non-Essential (a minor focus of the position –  
                can be easily assigned to another position) 
 


 
Physical Activities 


 


  
Working Environment 


 
 


Physical Activity 


 
Duty # from 
Section III 


 
 


Frequency 


 
Time 
Spent 


 
Supervisor 


Review 


 
 


Working Environment 


 
Duty # from 
Section III 


 
 


Frequency 


 
Time 
Spent 


 
Supervisor 


Review 
 


 
 


         


 
 


         


 
 


    


 


     


 
 


          


 
 


          


 
 


          


 
 


          


SECTION XIV – EMPLOYEE COMMENTS (OPTIONAL): 
 
 
EMPLOYEE SIGNATURE: 


  
 


 
 
Date: 
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SECTION XV – SUPERVISOR/MANAGER/DEPARTMENT HEAD REV IEW  
Do not edit, modify, or change the questionnaire.  Make sure the appropriate Supervisor Review columns in Sections III, IV, VI, XII, and XIII are filled out.  Since this is not a 
performance appraisal review, please do not make comments about performance of the employee.  Please review the content of the questionnaire and make sure nothing 
important/critical concerning the job is missing or needs to be revised.  If you have any addition to or disagreement with content, please provide this information in the appropriate 
section below. 
 
Immediate Supervisor Review:  
 
 
 
 
 


Immediate Supervisor, in addition to the comments you provided above, please describe the qualifications which you believe should be required in filling future vacancies in 
this position.  Consider the qualifications for the position itself rather than the qualifications which the present incumbent may or may not have. 


 
(a) Education and special training:    Years and kind 


 


 
(b) Practical experience:    Years and kind 


 


 
(c) Licenses or Certificates required: 


 


 
(d) Other desirable qualifications and requirements: 


 


  
Signature:   


Title: 
  


Date: 
 


 
*************************************************** *************************************************** *************************************************** ** 
 
Manager(s) Review: 
  


 
 


  
 


 


 
Signature: 


  
Title: 


  
Date: 


 


 
*************************************************** *************************************************** *************************************************** ** 
 
Department Head Review: 
  


 
 


 
Signature: 


  
Title: 


  
Date: 
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INSTRUCTIONS:  


New Preliminary Classification Approval Process for FY 2009-10 Budgets 
  


 
The following documents are available on the Department of Human Resources (“DHR”) website. 
Please complete and submit the appropriate forms as directed via email to FY2009-10.DHR-Annual-
Prelim-Classification@sfgov.org 
 
1. Annual Salary Ordinance (ASO) Preliminary Approval Table  


 
List all New and Substitute positions to be reviewed during the budget process on this table.  In 
addition, if there are positions that will be “Reassigned” to another City department in FY 2009-10, 
please list the position(s) in the section provided.  Enter your department’s name at top of the table.  
In the body and corresponding columns, identify the specific Annual Salary Ordinance (“ASO”) 
index code, budgeted class code and title, requested class code and title, and number of positions.  
An example is provided for you in the attached table.  Please type over the example when inserting 
your department’s information.  
 


2. Position Classification Documentation  
 


Classification Request Transmittal Form  
This form must be completed for all preliminary classification approval requests.  In addition to 
the Classification Request Transmittal Form, please complete and submit the appropriate 
classification documentation as indicated below: 


 
• Express Classification Form  
 The form is required for positions that perform simple or routine functions and do not 


deviate from the scope of the classification. 
 
• Job Analysis Questionnaire (JAQ)-Regular  
 This form is required for new non-management positions that will perform functions 


new to the department, when the classification level has not yet been identified.  
 
• Job Analysis Questionnaire (JAQ)-Management  
 This form is required for positions that are deemed high level, complex and not 


typical to the department.  All positions in the 0900 class series will require a JAQ - 
Management Form. 


 
(See attached forms.) 


 
Please ensure that the submitted forms are certified by an authorized human resources 
representative in your department.   
 
Complete one form for each position when located in different programs, divisions, bureaus or 
units. You may use a single form when requesting more than one position as long as they are in 
the same class and budgeted in the same program, division, bureau or unit.  Include the ASO 
program, sub-program, class, 1st step and 5th step biweekly salary information exactly as 
indicated in the ASO Section on the form.   
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Example: 
 
BUDGETED CLASS CODE AND TITLE: 
 


1426 Senior Clerk Typist (1596B1936) 


ASO DIV/SEC/INDEX NUMBERS: 
 


BGF Administration 5A-AAA-AAP 
 


 
ASO Program: BGF Admin 


 
ASO Subfund: 5A-AAA-AAP  


 
Index Code: 


 
Non-ASO:   


 
# of Position(s): 1.00 
 


 
Budgeted Class and Rate: 
 


1426 Senior Clerk Typist (1596B1936) 
 


 
Proposed/Recommended Class and Rate: 
 


1446 Secretary II (1756B2135) 
 


 
3. Organizational Chart 


 
In addition, please submit a current Organizational Chart displaying the entire department’s 
structure—including the subject position(s)—to assist staff in expediting reviews of any and all 
requests regardless of their location in the department.  You may alternatively submit a separate 
detailed organizational chart for a requested position if this is more practical.  
 


4. Previously TX’d Positions   
 
If DHR-Client Services has reviewed and approved TX’d positions for your department during the 
course of FY 2008-09, please contact your assigned Client Services Analyst to discuss whether the 
previously submitted documentation is adequate for preliminary approval of those positions during 
the budget process. 


 
 
Please contact your designated Client Services Analyst if you have any questions about how to 
complete or submit the required documentation. 


 
 


Attachments: 
� ASO Department Preliminary Approval Table 
� Classification Request Transmittal Form 
� Express Class Form 
� JAQ Form – Regular 
� JAQ Form – Management 
 








City and County of San Francisco       Department of Human Resources 
 


 Gavin Newsom             Micki Callahan 
   Mayor              Human Resources Director 
          


One South Van Ness Avenue, 4th Floor, San Francisco, CA 94103  ▪ (415) 557-4800 ▪  www.sfgov.org/dhr 


M E M O R A N D U M 
DHR No.  02-2009  


 
DATE:  April 15, 2009 
 
TO:  Department Heads 


Departmental Personnel Officers 
   
FROM : Micki Callahan   


Human Resources Director 
 
SUBJECT: New Preliminary Classification Submittal Process  
 
 
We are pleased to announce that, as part of our civil service reform efforts, the Department of Human 
Resources’ (“DHR”) is initiating a new electronic, streamlined review process to grant preliminary approval 
of new and substitute positions in the FY 2009-10 budget.  In order to expedite the preparation of preliminary 
classification approval letters for submission to the Budget Analyst and the Board of Supervisors, we ask that 
you prepare and submit position information for review and processing no later than April 27, 2009.   
 
DHR’s Client Services Team has developed a new electronic process for submitting your department’s 
preliminary position documentation, with several forms now available in form fill-able and email-enabled 
format for easier submission.  These forms can be accessed on the DHR official website at:  
http://www.sfgov.org/dhr (select the “ Preliminary Classification Approvals - FY 2009-10 Budget”  link 
under the “Highlights” tab).  A set of instructions is also posted on this link in order to help guide you in 
completing and submitting the required documentation (see attachment).   
 
Once completed, the documentation can be sent directly to DHR for review by simply selecting the “Submit 
Form” tab located at the top-right corner of the form.  Upon successful transmission, the documentation will 
be sent directly to DHR’s designated email address for receiving preliminary classification requests:  
FY2009-10.DHR-Annual-Prelim-Classification@sfgov.org. 
 
We hope to provide those departments who submit the required documentation on or before April 27th with a 
letter of preliminary approval by May 18, 2009.  This schedule will allow Client Services staff adequate time 
to review your complete requests, and prepare staff recommendations to the Budget Analyst well in advance 
of your department’s scheduled Budget Hearings before the Board of Supervisors.  Requests and 
documentation submitted after April 27th may require a longer processing time; therefore, departments are 
strongly encouraged to submit requests as soon as possible. 
 
Should you have questions or need any assistance, please contact your assigned DHR Client Services analyst. 
 





