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Student Job Review Questionnaire /

Periodic Survey


FOR OHR USE ONLY

	No Change

     
	Date Received

     
	JRQ Number

     
	Notice Number

     

	Job Family Title

     

	Job Family Number

     
	New Pay Rate/Range

     

	Certifiable

 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
	Effective Date

     
	Approved for Notice Letter

     
	Date Notice Mailed

     


	 FORMCHECKBOX 
 Job Review Questionnaire (JRQ)

(Student Request for Reclassification)
	 FORMCHECKBOX 
 Periodic Survey

(Department Request for Reclassification)


EMPLOYEE INFORMATION

	Name (Last, First, Middle)

     
	Phone Number

     


	Department/Entity

     
	College/Administrative Unit
     

	Campus Mailing Address

     

	Present Job Family Title

     
	Present Job Family Number and Level

     

	Hire Date

     
	Date Duties Changed

     
	Fund and DeptID
     

	Change in Job Family or Job Level Requested

     

	Supervisor Name

     
	Supervisor Telephone Number

     

	Supervisor Title

     


	Describe changes in tasks, duties, and/or responsibilities which led to this questionnaire/survey being filed. 

     



CHECK ALL RESPONSIBILITIES FOR WHICH THIS POSITION HAS COMPLETE AUTHORITY

	 FORMCHECKBOX 
 Hiring
	 FORMCHECKBOX 
 Discipline
	 FORMCHECKBOX 
 Staff Planning
	 FORMCHECKBOX 
 Assignment of work
	 FORMCHECKBOX 
 Adjustment of Grievances

	 FORMCHECKBOX 
 Firing
	 FORMCHECKBOX 
 Training
	 FORMCHECKBOX 
 Performance Evaluation
	 FORMCHECKBOX 
 Improvement of Work Methods




SUPERVISOR

Please attach an organizational chart of your unit and identify this position.

	Is the employee’s statement of additional duties complete and correct?    FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	If no, please correct the employee’s statement

     


	If this position is reclassified, are the necessary funds available in your department?    FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	Is this student employee a work-study student?     FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	Please indicate your perception of the employee’s request.  

 FORMCHECKBOX 
 Position is correctly classified      

 FORMCHECKBOX 
 Position should be raised to a higher job level                                                            
	 FORMCHECKBOX 
 Position is over-classified   

 FORMCHECKBOX 
 No opinion


SIGNATURES

	Employee

     
	Date 

     


	Supervisor

     
	Date 

     

	Printed Name

     

	Title

     
	Phone

     

	Campus Mailing Address

     


	Department Head

     
	Date 

     

	Printed Name

     

	Title

     
	Phone

     

	Campus Mailing Address

     


	Dean

     
	Date 

     

	Printed Name

     

	Title

     
	Phone

     

	Campus Mailing Address

     



Route this form to:


U of M Job Center


170 Donhowe Building


319 15th Ave SE


Minneapolis, MN 55455


Fax: 612-626-7911


Phone: 612-625-2000





U Wide Form


UM 1540
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