Required Knowledge Skills and Abilities (KSAs)

Assessment Form

Overview:  This form is to be used to document KSAs assessments when reviewing an employee’s qualifications for positions s/he is attempting to bump into due to layoff.

Instructions:

1.
Provide the employee who is attempting to bump into a position with a copy of the position description and 
approved KSAs; arrange for the employee and supervisor to meet and review the position’s requirements 
and the employee’s qualifications.

2.
Complete all of the fields below. 

3.
Mail a signed copy of the form with the position description and the employee’s resume or application to 
Labor Relations at MC 503/3 or fax to x83009.

Employee Name:  _______________________
Supervisor Name: _______________________ 

Department: ___________________________
Division: _______________________________
Classification Name: ____________________ 
Working Title: ___________________________
Position Number:  ______________________
Current Incumbent: ______________________

Required KSAs and Position Duties:  Review the position description and the required KSAs that have been previously approved by Labor Relations prior to assessing the employee’s qualifications for the position.

Employee Assessment:

 FORMCHECKBOX 
  I have reviewed the KSAs required for this position, and I believe that I have the KSAs and can perform the job at a satisfactory level.

-OR-

 FORMCHECKBOX 
  I have reviewed the KSAs required for this position, and I believe that I do not have the below KSAs.  Write “All” if you believe you do not have any of the required KSAs.  Attach additional sheets if necessary.

_____________________________________________________________________________________________
_____________________________________________________________________________________________
____________________________________________

_______________

Signature of Employee
 




Date

Supervisor and Human Resources Manager Assessment:

I “agree” or “disagree” with the employee’s assessment of whether s/he has the required KSAs for the position.

Supervisor:     FORMCHECKBOX 
  Agree     FORMCHECKBOX 
  Disagree

Human Resources Manager:     FORMCHECKBOX 
  Agree     FORMCHECKBOX 
  Disagree

____________________________________
 _____________________________________

Signature of Supervisor
 


 Signature of Human Resources Manager



If the Supervisor or Human Resources Manager does not believe the employee has some of the required KSAs, those specific KSAs should be listed below.  Write “All” if it is believed the employee does not have any of the required KSAs.  Attach additional sheets if necessary.

________________________________________________________________________________________      ________________________________________________________________________________________
Labor Relations Manager Assessment:     FORMCHECKBOX 
  Agree   
 FORMCHECKBOX 
  Disagree


____________________________________________

_______________

Signature of Labor Relations Manager 



Date
