MARYLAND DEPARTMENT OF BUDGET AND MANAGEMENT

OFFICE OF PERSONNEL SERVICES AND BENEFITS

DIVISION OF CLASSIFICATION AND SALARY


SUPERVISORY QUESTIONNAIRE FOR SUBORDINATE RECLASSIFICATION REQUEST
A reclassification occurs when there has been a significant change in the duties and responsibilities assigned to a position.   This questionnaire is to be completed and signed by the position’s supervisor.  If the position’s supervisor is unavailable, then the next supervisory level in the organization, such as the supervisor’s supervisor or program manager should complete this form.  

Please do not indicate see MS-22 form in response to the questions.
	DEPARTMENT:
	     
	DIVISION/UNIT:
	     

	PIN:
	     
	
	INCUMBENT:
	     
	


	
	

	1. 
	Briefly describe the duties that are currently assigned to the position that were not assigned to the position when the position was allocated to the current classification (do not indicate see MS-22 form).

	
	     

	2. 
	What knowledge, skills and type of experience is required to perform the duties assigned to the position?

	
	     


	3. 
	Briefly describe the most complex part of the position’s job function.

	
	     

	4. 
	Briefly describe two or more difficult, significant or consequential decisions or recommendations required in the position.

	
	     

	5. 
	If the position is responsible for a budget, indicate the amount of budget and if the amount includes salaries.

	
	     

	6. 
	Does this position supervise or lead other positions?     NO    If yes, ensure that the full names (and PINs – provided by HR) of all subordinate employees are identified in Part III of the MS 22 form.
 YES   
Note: supervisor duties are identified in the MS 22 - all boxes in Part III – C.  Lead duties are also identified  

in the MS 22 – two boxes all boxes in Part III – C: assign and review work and train employees.

	
	What is the highest classification/grade level of subordinates? Please identify any contractual or temporary employees and any subordinates that function as supervisors.

	
	     

	7. 
	How often and in what detail is the work of the position reviewed?

	
	     


	Supervisor Signature: 
	     
	Phone Number: 
	     

	Title: 
	     
	Date: 
	     
	Email:
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