Idaho State University

Position Description
Suggested Title:
Department / College:

Primary Purpose: (State in one or two sentences the primary purpose of this position.)
Key Responsibilities: (List the top 5 to 7 key responsibilities of this position in order of importance with estimates of % time spent on each responsibility per year.)
Reports to: (List this position’s immediate supervisor and title.)
Supervises: (If this position supervises others, list the position(s) supervised and the total hours worked per week for each position supervised.)
Suggested Minimum Qualifications: (List the suggested minimum education, knowledge, skills, and abilities needed to perform this position.)
Term of employment (9/10/11/12 month):_____________
If part-time state hours worked per week:____________
Position control number (PCN):____________________

Name of incumbent (if applicable):______________________________

Signature of incumbent, (if applicable):___________________________

Name of dean/director:___________________________

Signature of dean/director:________________________
________________________________________________________________________

This Section for the Office of Human Resources Use Only
FLSA Determination: ___________________

Date: _____________
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