

City of Gaithersburg

Position Classification Review
Supervisor Review & Comments
	Position Title
	     

	JAT Completed By
	     

	Department
	     

	Supervisor’s Name
	

	Supervisor’s Title
	


This form is to be completed by the immediate supervisor of the position indicated above which is under classification review during the FY_______ budget cycle.  Please carefully review the employee’s responses to each section of the Job Assessment Tool (JAT) to determine whether the information provided accurately describes the position. Do not change any of the employee’s responses on the JAT.  For each section, indicate whether you agree or disagree with the information provided by the employee who completed the JAT; additional comments should be included in the space provided and should be designed to help the analyst gain a clear understanding of the employee’s work.  For any section with which you disagree, please include a detailed explanation of your disagreement.
Please review the current job description for this position to confirm that it accurately reflects the job scope, work performed, education and experience requirements, and other requirements for the position.

The current job description of the position and the job assessment information completed by the incumbent, the supervisor, division head (if applicable), and the department head will be analyzed to identify the changes that might affect the classification level of the position.
	SECTION 1  JOB OVERVIEW
	 FORMCHECKBOX 
  I agree with the information provided.
	 FORMCHECKBOX 
  I disagree with the information provided.

	Supervisor Comments
	     

	SECTION 2  ESSENTIAL JOB FUNCTIONS
	 FORMCHECKBOX 
  I agree with the information provided.
	 FORMCHECKBOX 
  I disagree with the information provided.

	Supervisor Comments
	     

	SECTION 3  TYPE OF WORK PERFORMED 
	 FORMCHECKBOX 
  I agree with the information provided.
	 FORMCHECKBOX 
  I disagree with the information provided.

	Supervisor Comments
	     

	SECTION 4  EDUCATION
	 FORMCHECKBOX 
  I agree with the information provided.
	 FORMCHECKBOX 
  I disagree with the information provided.

	Supervisor Comments
	     

	SECTION 5  WORK EXPERIENCE
	 FORMCHECKBOX 
  I agree with the information provided.
	 FORMCHECKBOX 
  I disagree with the information provided.

	Supervisor Comments
	     

	SECTION 6  LEADERSHIP 
	 FORMCHECKBOX 
  I agree with the information provided.
	 FORMCHECKBOX 
  I disagree with the information provided.

	Supervisor Comments
	     

	SECTION 7  WORKING CONDITIONS 
	 FORMCHECKBOX 
  I agree with the information provided.
	 FORMCHECKBOX 
  I disagree with the information provided.

	Supervisor Comments
	     


	SECTION 8  COMPLEXITY 
	 FORMCHECKBOX 
  I agree with the information provided.
	 FORMCHECKBOX 
  I disagree with the information provided.

	Supervisor Comments
	     

	SECTION 9  DECISION MAKING 
	 FORMCHECKBOX 
  I agree with the information provided.
	 FORMCHECKBOX 
  I disagree with the information provided.

	Supervisor Comments
	     

	SECTION 10  RELATIONSHIPS 
	 FORMCHECKBOX 
  I agree with the information provided.
	 FORMCHECKBOX 
  I disagree with the information provided.

	Supervisor Comments
	     

	SECTION 11  FINANCIAL RESPONSIBILITIES
	 FORMCHECKBOX 
  I agree with the information provided.
	 FORMCHECKBOX 
  I disagree with the information provided.

	Supervisor Comments
	     

	SECTION 12  USE OF EQUIPMENT & MACHINERY 
	 FORMCHECKBOX 
  I agree with the information provided.
	 FORMCHECKBOX 
  I disagree with the information provided.

	Supervisor Comments
	     

	SECTION 13  PHYSICAL ABILITIES
	 FORMCHECKBOX 
  I agree with the information provided.
	 FORMCHECKBOX 
  I disagree with the information provided.

	Supervisor Comments
	     


	ADDITIONAL COMMENTS
	
	

	Supervisor Comments
	     


REVIEW OF JOB DESCRIPTION (CLASS SPECIFICATION) FOR POSITION UNDER REVIEW
(Check one)
 FORMCHECKBOX 

I have reviewed the job description for this position and confirm that it accurately reflects the job scope, work performed, education and experience requirements, and other requirements for the position.

 FORMCHECKBOX 

I have reviewed the job description for this position and believe that changes are necessary for it to accurately reflect the job scope, work performed, education and experience requirements, and other requirements for the position.  (Please attach marked up/track changes copy of the job description or a summary of changes required.)
After completing this form, print it, sign and date it, scan it, and forward by email to your Division Head (if applicable) and Department Head.  If you are recommending changes to the job description for this position, please also email your recommended changes to your Division Head or Department Head.
If you are the immediate supervisor and the Department Head, please email your completed form (and job description changes, if any) to Human Resources (hr@gaithersburgmd.gov).
Please keep a copy of the completed form for your records.

	Supervisor Signature
	     

	Supervisor Name (please print)
	

	Date
	


City of Gaithersburg

Position Classification Review
Management Review & Comments

	Position Title
	     

	JAT Completed By
	     

	Department
	     

	Supervisor’s Name
	

	Supervisor’s Title
	


The position indicated above is under classification review during the FY_____ budget cycle.  The employee in the position completed a Job Assessment Tool (JAT) to provide feedback on his/her role, responsibilities, and duties in the organization; and the employee’s immediate supervisor will review and comment on the information provided.  The supervisor will also review the current job description for the above position and will indicate if, in their opinion, it accurately reflects the job scope, work performed, education and experience requirements, and other requirements for the position or needs modifications to accurately reflect the requirements of the job.
The supervisor will forward his/her review/comment form and job description changes (if any) to the next management level (Division Head or Department Head) as soon as completed.  (If applicable, Division Head will forward his/her review and comment to the Department Head when completed.)  Management will review the employee’s JAT and the supervisor review(s) and provide comments in the space provided on this form.  Management will also review the job description and suggested revisions (if any) and provide comment.  (See instructions on the attached forms.)

The current job description of the position and all of the information completed by the incumbent, the supervisor, Division Head (if applicable), and the Department Head will be analyzed to identify the changes that might affect the classification level of the position.
All Supervisor/Management reviews must be completed and returned to Human Resources

by ____________________________________________________
DIVISION HEAD REVIEW & COMMENTS

After reviewing the employee’s JAT and the supervisor’s review and comments, please provide your comments below.

	DIVISION HEAD COMMENTS 
	
	

	


REVIEW OF JOB DESCRIPTION (CLASS SPECIFICATION) FOR POSITION UNDER REVIEW

(Check one)

 FORMCHECKBOX 

I have reviewed the job description for this position and confirm that it accurately reflects the job scope, work performed, education and experience requirements, and other requirements for the position.

 FORMCHECKBOX 

I have reviewed the supervisor’s recommended changes for the job description for this position and I agree with these changes.

 FORMCHECKBOX 

I have reviewed the supervisor’s recommended changes for the job description for this position and believe that other changes are necessary.  (Please attach marked up/track changes copy of the job description or a summary of changes required.)

	Division Head Signature
	     

	Division Head Name (please print)
	

	Date Completed
	


After completing this form, print it, sign and date it, scan it, and forward by email to your Department Head.  If you are recommending changes to the job description for this position, other than or in addition to those recommended by the supervisor, please also forward your recommended changes to the Department Head.  Thank you for your cooperation!

Please keep a copy of the completed form for your records.

DEPARTMENT HEAD REVIEW & COMMENTS

After reviewing the employee’s JAT and the review and comments from the employee’s supervisor and Division Head (if applicable), please provide your comments below.

	DEPARTMENT HEAD COMMENTS
	
	

	


REVIEW OF JOB DESCRIPTION (CLASS SPECIFICATION) FOR POSITION UNDER REVIEW

(Check one)

 FORMCHECKBOX 

I have reviewed the job description for this position and confirm that it accurately reflects the job scope, work performed, education and experience requirements, and other requirements for the position.

 FORMCHECKBOX 

I have reviewed the supervisors’ recommended changes for the job description for this position and I agree with these changes.

 FORMCHECKBOX 

I have reviewed the supervisors’ recommended changes for the job description for this position and believe that other changes are necessary. (Please attach marked up/track changes copy of the job description or a summary of changes required.)

	Department Head Signature
	     

	Department Head Name (please print)
	

	Date Completed
	


After completing this form, print it, sign and date it, and scan it; then email all review and comment forms (Department Head, Division Head [if applicable], and Supervisor), to Human Resources (hr@gaithersburgmd.gov).  If changes to the job description are recommended, please include those recommendations to HR with your email.  Thank you for your cooperation!

Please keep a copy of the completed forms for your records.

All forms must be returned to Human Resources by ________________________
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