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Staff may apply for reclassification when the requirements of the position have changed, or when there have been significant changes or growth in the role.  Completion of this questionnaire must be in accordance with the guidelines for Job Evaluation of Professional, Security and Grounds Positions located on the People, Talent and Culture (PTC) web: https://i.unisa.edu.au/staff/ptc/pay-and-benefits/classification-and-reclassification/classifying-positions/
	Section 1:  APPLICATION FOR RECLASSIFICATION 


Employee ID  …………………………………………..
Employee Name: …………………………………………………………………………………
Position Title: ……………………………………………………………………………………...
Position Number: …………………………..
Cost Centre No: ………………………………

Classification & Step of current position: ………………………………………………………
Unit/Area: ……………………………………………………….
Campus Location: ………………………………………………………………………………..
Position reports to: (if more than one, please include details) 

…………………………………………………………………………         ……………………..

1. Supervisor’s Name







Extension No


………………………………………………………………………………………………………

1. Supervisor’s Position

…………………………………………………………………..……..
……………………...

2. Supervisor’s Name
(if applicable)





Extension No



………………………………………………………………………………………………………

2. Supervisor’s Position
…………………………………………………………………………         ……………………..

Business Partner staff member’s Name




Extension No
PURPOSE OF JOB QUESTIONNAIRE

The job questionnaire provides an opportunity for the staff member and supervisor to discuss the duties and objectives of the position.  This questionnaire has been designed to assist both the staff member in the process and People, Talent and Culture (PTC) to understand the nature and scope of the role.  The additional information will support the position description and will be used with the organisational structural chart to aid in the evaluation of the position.
DIRECTIONS FOR APPLICANT
1)
It is important that you and your supervisor discuss your responses to the questions and ideally reach agreement on the responsibilities and requirements of the position.
2)
When answering the questions remember that you are describing the content and requirements of the position rather than your own knowledge and skills.
3)
Only complete the questions that are relevant to your role.  Your responses should be brief and preferably in dot point.  Some responses may only require one dot point.
4) 
Your local Business Partner can assist you in completing the questionnaire and can provide advice and information about the evaluation process.  Your local Business Partner will also facilitate the process to ensure that both parties’ views are considered and may involve PTC as required.
5)
Any areas of disagreement are to be clearly documented for consideration by PTC and must relate to responses to the questions or associated documentation.  
	Section 2:  JOB QUESTIONNAIRE


1.  Reason for application:

Please provide the reason for applying for the position to be reclassified.  Detail the significant changes to your role (taken from your current position description) and the reason for the changes.  
Supervisor: 


Agree / Disagree (please circle)

Supervisor’s comments:
2.  Primary Objective:

Briefly (ideally no more than 3 points) describe the main purpose of your position?  (I.e. what is to be achieved and why)

Example: 
 Identify, prepare and set up equipment and materials for the skills laboratories in a timely manner, to support the teaching and learning activities of the School.

Supervisor: 


Agree / Disagree (please circle)

Supervisor’s comments:

3.  Key Challenges and Problem Solving:

Describe the main challenges or problems your role is responsible for resolving?  

Example:
Ensure the University continues to win research grants; 

Develop staff to meet changing business needs;

Minimise service disruptions by ensuring prompt response to reported network problems.
Supervisor: 


Agree / Disagree (please circle)

Supervisor’s comments:

4.  Communication:
Please list the key positions, networks or organisations that you deal with on a regular basis and the purpose of the communication?

Example:
Training providers to facilitate learning opportunities for staff;


Respond to student queries


Supervisor: 


Agree / Disagree (please circle)

Supervisor’s comments:

5.  Technical Skills:
What technical skills or technical equipment do you need to perform your job? (If applicable)

Supervisor: 


Agree / Disagree (please circle)

Supervisor’s comments:

6.  People Management:

Are you responsible for the supervision, performance management and/or training of staff?  Please provide details.

Supervisor: 


Agree / Disagree (please circle)

Supervisor’s comments:
7.   Key Achievements:

From your performance plan/project plan highlight the key achievements anticipated for this year, or those achieved over the previous 6 months.
Example:
Ensure all casual staff have gone through a formal induction 
Supervisor: 


Agree / Disagree (please circle)

Supervisor’s comments:

8.  Additional information/comments:

Please provide any further information not covered in this questionnaire that you consider important in assessing the classification of this position.
Position Holder’s comments:
Supervisor’s comments:
Business Partner’s comments:
9.  Feedback – to be completed by position holder
Now that you have had a chance to complete the questionnaire, we would like your opinion on the extent to which you believe it allowed you to adequately describe the position.
Please indicate agreement/disagreement by circling the appropriate number:
	
	Strongly Disagree
	Disagree
	Neutral
	Agree
	Strongly Agree

	Overall, the questionnaire allowed me adequate opportunity to describe the position
	1
	2
	3
	4
	5

	The questions were easy to understand.
	1
	2
	3
	4
	5

	The questionnaire is about right in length
	1
	2
	3
	4
	5


Section 3:  DOCUMENTATION 

Please attach the following documentation:
· Current position description
· Updated position description

· Organisational chart
Section 4: SIGNATURES
The position holder and supervisor/s are to sign here following completion of all responses.  

The Business Partner’s signature confirms that the process has been followed in accordance with the Job Evaluation Guidelines.

	Signature of applicant:
	
	Date:
	

	Name of applicant:
	
	
	

	Signature of supervisor:
	
	Date:
	

	Name of supervisor:
	
	
	

	Signature of supervisor: (if applicable)    
	
	Date:
	

	Signature of local Business Partner:
	
	Date:
	

	Application sent to Cost Centre Manager and ELT member or nominee
	
	Date:
	


This section is to be completed by the Cost Centre Manager and Enterprise Leadership Team (ELT) member or nominee.

Please provide comments related to the position description or responses to questions in the Job Questionnaire if required: 

Name of CC Manager: …………………………………………………………………………….

Signature of CC Manager: …………………………………………
Date: …………………..
Name of ELT member or nominee: ……………………………………………………………..

Signature of ELT member or nominee: ………………………….  
Date: …………………..
Section 5:  FINAL OUTCOME 

Section 5:  
FINAL OUTCOME

Application for reclassification received by PTC


Date: …………………..
Meeting with interested parties:


Date: …………………..
Executive Director: People, Talent and Culture confirms the process has been followed and approves the evaluation outcome:

Signature: ……………………………………………………


Date: …………………..
Executive Director: People, Talent and Culture directs the process to be redone as appropriate:

Comments: ………………………………………………………………………………………….

………………………………………………………………………………………………………..
………………………………………………………………………………………………………..
………………………………………………………………………………………………………..
Classification Outcome: ………………………………………
Effective date: ………………..
Letter to ELT member or nominee, 
Supervisor & local Business Partner:
Date: …………………………..
Letter of confirmation sent to staff member:                           Date: ………………………….
Copy of letter sent to Payroll/Superannuation:                       Date: ………………………….
STEPS INVOLVED IN THE APPLICATION FOR RECLASSIFICATION

For further information please refer to the document Job Evaluation of Professional, Security and Grounds Staff Positions on the PTC web. 
1. The Staff Member or Supervisor initiates discussion about the Staff Member’s role.  The current position description (PD) is reviewed to ensure that it reflects the Staff Member’s role, responsibilities and additional duties as appropriate.

2. The Staff Member completes the Application for Reclassification/Job Questionnaire.
3. The local Business Partner facilitates the completion of the agreed responses in Section 2 of the Application for Reclassification/Job Questionnaire with the Staff Member and Supervisor, and all parties sign Section 4 of the Application for Reclassification/Job Questionnaire.
4. The local Business Partner collates and forwards the required documentation to the Cost Centre Manager and relevant ELT member or nominee.  Documentation includes: signed Application for Reclassification/Job Questionnaire; current and updated Position Description; and Organisational structure chart (Section 3).

5. The Cost Centre Manager and relevant ELT member or nominee sign Section 4 of the Application for Reclassification/Job Questionnaire.
6. The local Business Partner forwards the completed and signed documentation to the PTC for evaluation.  
7. The Consultant: Remuneration explores any issues of disagreement and analyses the documentation.

8. When the position has been evaluated, the supporting documentation and a recommendation on the outcome of the evaluation are sent to the Executive Director: People, Talent and Culture for approval. 
9. The Executive Director: People, Talent and Culture confirms that the process has been followed and signs Section 5 of the Application for Reclassification/Job Questionnaire supporting the outcome of the evaluation.
10. PTC sends a letter to the relevant ELT member or nominee, supervisor and local Business Partner advising of the evaluation outcome.  PTC provides feedback to the Supervisor and local Business Partner if required.

11. The Supervisor and Business Partner discuss the outcome with the staff member.  The Consultant: Remuneration is available to meet with all parties if required.  The PTC sends a letter of confirmation to the Staff Member and a copy to the local Business partner for filing in the staff member’s personnel file.
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