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Human Resources - (09/2019) 

Name Position Title 

Division Department/School 

Start date in current position Yrs. of exp. performing duties below 

Supervisor Name Supervisor Title 

PRIMARY PURPOSE OF POSITION Summarize the primary purpose of your position in one to three sentences.

MAJOR DUTIES & RESPONSIBILITIES Describe below your major duties and responsibilities.  These should not

be determined based solely on the amount of time you spend on them.  Consider such factors as how important an activity is 

to key decisions, compliance with Morgan State University’s policies, enrollment and operating costs. 

List the duties in order of time spent.   When describing a duty or responsibility, use action verbs such as “manage, 

coordinate, direct, administer, assist, conduct, interpret,” etc.  Please estimate the percent of your time spent on the activity 

during a typical week. 

Duties and Responsibilities Approx. % of Time 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

Position Description Form



 

 

COMPLEXITY Describe the aspects of your job which are the most complex, that require you to analyze, interpret, 

develop, or research problems, or that require you to use different procedures for changing situations.  

 
 
 
  

CONTACTS Describe the primary contacts you are required to have within and outside of Morgan State University in 

order to perform your job successfully and how you interact with them.  
 
  
  
 
  

SUPERVISING / LEADING RESPONSIBILITIES List the titles of positions that you either supervise (hire, 

fire, evaluation authority) or lead/guide the work of and indicate “supervise” or “lead.”    
 

TYPES OF DECISIONS / IMPACT Describe the types of decisions and recommendations you regularly 

make.  Indicate to what extent you participate in the decision-making process and if you have final authority.   
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Please list the following requirements for this position 

Knowledge, skills and abilities: (e.g., knowledge of basic accounting principles) 

Educational Requirements: (e.g., BS in Accounting) 

Experience: (e.g., 3 years in Accounting) 

Physical Requirements: (e.g., ability to travel) 

Physical Working Conditions: (e.g., office environment)  

EMPLOYEE ADDITIONAL COMMENTS Use the space below to include any other information about

your position you would like to add.  

SUPERVISOR’S ADDITIONAL COMMENTS Use the space below to include any other information or

comments you believe are relevant to this position. 

  By signing below, I certify that, to the best of my knowledge, the above statements are accurate and true. 

Employee’s Signature Date 

Supervisor’s Signature Date 

President/Vice President/Dean Signature Date 

Note: By affixing an electronic signature, you are affirming that your electronic signature is legally binding and equivalent to your handwritten signature. You 
are also confirming that you are the individual named within the electronic signature and/or you are authorized to use that signature. 
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