Required Knowledge Skills and Abilities
  JUSTIFICATION
Incumbent:
______________________________________________________________________

Working Job title:  _______________________________________________________________

Supervisor:  ________________________________

________________________________




Name





Phone Number
Special skills, licenses and/or certifications required:

Attach supporting information, including position descriptions, recruitment announcements, etc., which identify the need for the knowledge skill or ability.
	

	


EMPLOYEE REVIEW:
	 FORMCHECKBOX 

	I have reviewed the knowledge and skills required for this position and I believe that I cannot easily learn them on the job in ninety days.

	
	

	 FORMCHECKBOX 

	I have reviewed the knowledge and skills required for this position and I believe that I can perform the job at a satisfactory level.

	 FORMCHECKBOX 
 Agree
	Employee Signature:______________________________________   Date:__________

	 FORMCHECKBOX 
 Disagree
	Employee Signature:______________________________________  Date: __________

	
	

	 FORMCHECKBOX 
 Agree
	Supervisor Signature:_____________________________________  Date:__________

	 FORMCHECKBOX 
 Disagree
	Supervisor Signature:_____________________________________  Date: __________


HR Manager Approval _______________________________________
Date:  _____________

Labor Relations APPROVAL ___________________________________
Date: _____________[image: image1.png]



To be completed by HR staff





Organization: ____________________





Position # _______________________





Job Class name: __________________





Job Class #    ____________________
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