State of Hawaii

SUPPLEMENT TO POSITION DESCRIPTION
	Position No:
	     
	Class Title
	     

	
	
	
	

	Department/Division/Branch: 
	     

	
	

	Prepared by:
	     
	
	     
	
	     

	
	Print name of supervisor/manager
	
	Signature
	
	Date

	
	
	
	

	Reviewed by:
	     
	
	     
	
	     

	
	Print name of DPO/Designee
	
	Signature
	
	Date


I. TYPE OF WORK  1. Identify the best description for the general type of work that is required to perform the essential functions of the position.  2. Using the pull down menu, indicate the frequency of the type of work: daily; frequently (weekly); occasionally (monthly to quarterly); seldom (semi-annually to annually).  3. In the Comments section, add the description of the duties or functions applicable to the type of work performed.
	TYPE OF WORK
	FREQUENCY
	COMMENTS/DESCRIPTION

	 FORMCHECKBOX 
 Sedentary Work - Lifting or exerting a force of a maximum of 10 pounds.  Walking and standing may be required frequently, but for less than 5 minutes at a time.  Mobility within the office may be required, including movement from floor to floor.
	 FORMDROPDOWN 

	     

	 FORMCHECKBOX 
 Light Work - Occasional lifting or exerting a force of a maximum of 20 pounds with frequent lifting and carrying of objects up to 10 pounds.  May require walking or standing.  May require sitting most of the time.
	 FORMDROPDOWN 

	     

	 FORMCHECKBOX 
 Medium Work - Occasional lifting or exerting of a maximum of 50 pounds with frequent lifting and/or carrying of objects up to 25 pounds.  May require significant walking or standing.  
	 FORMDROPDOWN 

	     

	 FORMCHECKBOX 
 Heavy Work - Occasional lifting or exerting a force of a maximum of 100 pounds with frequent lifting and/or carrying of objects up to 50 pounds.  May require significant walking or standing.  
	 FORMDROPDOWN 

	     

	 FORMCHECKBOX 
 Other:      
	 FORMDROPDOWN 

	     


II. PHYSICAL DEMANDS 1. Identify all physical demands required to perform the essential functions of the position.  2. Using the pull down menu, indicate the frequency of these physical demands: daily; frequently (weekly); occasionally (monthly to quarterly); seldom (semi-annually to annually).  3. In the Comments section, add the description of the duties or functions applicable to the physical demands.
	PHYSICAL  DEMANDS
	FREQUENCY
	COMMENTS

	 FORMCHECKBOX 
 Pushing - Exerting force on an object so that the object is moved away from the individual.
	 FORMDROPDOWN 

	     

	 FORMCHECKBOX 
 Pulling - Exerting force on an object so that the object is moved toward the individual.
	 FORMDROPDOWN 

	     

	 FORMCHECKBOX 
 Climbing - Ascending or descending ladders, stairs, scaffolding, ramps, poles, or other objects typically using feet and legs, and/or hands and arms.
	 FORMDROPDOWN 

	     

	 FORMCHECKBOX 
 Balancing - Maintaining body equilibrium to prevent falling when walking, standing, crouching or running on narrow, slippery or erratically moving surfaces.
	 FORMDROPDOWN 

	     

	 FORMCHECKBOX 
 Stooping - Bending body downward and forward by bending spine at the waist.
	 FORMDROPDOWN 

	     

	 FORMCHECKBOX 
 Squatting - Sitting on one’s heels.
	 FORMDROPDOWN 

	     

	 FORMCHECKBOX 
 Kneeling - Bending legs at knees to come to rest on one or both knees.
	 FORMDROPDOWN 

	     

	 FORMCHECKBOX 
 Crouching - Bending body downward and forward by bending legs and spine.
	 FORMDROPDOWN 

	     

	 FORMCHECKBOX 
 Crawling - Moving about on hands and knees or hands and feet.
	 FORMDROPDOWN 

	     

	 FORMCHECKBOX 
 Reaching - Extending the hand(s) and arm(s) over head.
	 FORMDROPDOWN 

	     

	 FORMCHECKBOX 
 Handling - Seizing, holding, grasping, turning or otherwise working with hand(s).  (Fingering, described below, is not involved).
	 FORMDROPDOWN 

	     

	 FORMCHECKBOX 
 Fingering - Picking, pinching, or otherwise working with fingers primarily (rather than with whole hand or arm as in handling).
	 FORMDROPDOWN 

	     

	 FORMCHECKBOX 
 Feeling - Perceiving attributes of objects such as size, shape, temperature or texture by means of receptors in skin, particularly those of finger tips.
	 FORMDROPDOWN 

	     

	 FORMCHECKBOX 
 Repetitive motion - Making frequent movements of wrists, hands and/or fingers.  This includes, but is not limited to, computer use, typing, etc.
	 FORMDROPDOWN 

	     

	 FORMCHECKBOX 
 Twisting of Upper Body - Making unusual upper body movements, such as installing a light bulb in an out of the way location.
	 FORMDROPDOWN 

	     

	 FORMCHECKBOX 
 Other:       
	 FORMDROPDOWN 

	     


III. COMMUNICATION DEMANDS 1. Identify all communication demands required to perform the essential functions of the position.  2. Using the pull down menu, indicate the frequency of these communication demands: daily; frequently (weekly); occasionally (monthly to quarterly); seldom (semi-annually to annually).  3. In the Comments section, add the description of the duties or functions applicable to the communication demands.

	COMMUNICATION DEMANDS
	FREQUENCY
	COMMENTS

	 FORMCHECKBOX 
 Verbal communication with co-workers, either in person or over the telephone.
	 FORMDROPDOWN 

	     

	 FORMCHECKBOX 
 Verbal communication with customers or vendors, either in person or over the telephone.
	 FORMDROPDOWN 

	     

	 FORMCHECKBOX 
Written communication to co-workers.
	 FORMDROPDOWN 

	     

	 FORMCHECKBOX 
 Written communications to customers or vendors.
	 FORMDROPDOWN 

	     

	 FORMCHECKBOX 
 Supervising others, including training or giving verbal instructions.
	 FORMDROPDOWN 

	     

	 FORMCHECKBOX 
 Training or giving verbal instruction.
	 FORMDROPDOWN 

	     

	 FORMCHECKBOX 
 Receiving verbal or written instruction.
	 FORMDROPDOWN 

	     

	 FORMCHECKBOX 
 Writing - Ability to write/compose written language.
	 FORMDROPDOWN 

	     

	 FORMCHECKBOX 
 Reading-ability to read written language.
	 FORMDROPDOWN 

	     

	 FORMCHECKBOX 
 Other:       
	 FORMDROPDOWN 

	     


IV. ADDITIONAL SKILLS/ABILITIES  1. Identify all additional skills and/or abilities required to perform the essential functions of the position.  2. Using the pull down menu, indicate the frequency of these additional skills and/or abilities: daily; frequently (weekly); occasionally (monthly to quarterly); seldom (semi-annually to annually).  3. In the Comments section, add the description of the duties or functions applicable to the additional skills and/or abilities.
	ADDITIONAL SKILLS/ABILITIES
	FREQUENCY
	COMMENTS

	 FORMCHECKBOX 
 Working and making appropriate decisions without supervision .
	 FORMDROPDOWN 

	     

	 FORMCHECKBOX 
 Making mathematical computations with accuracy.
	 FORMDROPDOWN 

	     

	 FORMCHECKBOX 
 Processing work with accuracy.
	 FORMDROPDOWN 

	     

	 FORMCHECKBOX 
 Identifying and resolving problems in a timely manner.
	 FORMDROPDOWN 

	     

	 FORMCHECKBOX 
 Prioritizing and planning work activities.
	 FORMDROPDOWN 

	     

	 FORMCHECKBOX 
 Demonstrating accuracy and thoroughness in work product.
	 FORMDROPDOWN 

	     

	 FORMCHECKBOX 
 Following instructions and responding to management direction.
	 FORMDROPDOWN 

	     

	 FORMCHECKBOX 
 Working in a fast-paced environment.
	 FORMDROPDOWN 

	     

	 FORMCHECKBOX 
 Gathering and analyzing information skillfully.
	 FORMDROPDOWN 

	     

	 FORMCHECKBOX 
 Managing multiple tasks.
	 FORMDROPDOWN 

	     

	 FORMCHECKBOX 
 Working with a diverse population.
	 FORMDROPDOWN 

	     

	 FORMCHECKBOX 
 Ability to prioritize conflicting demands.
	 FORMDROPDOWN 

	     

	 FORMCHECKBOX 
 Working varying shifts, weekends or holidays.
	 FORMDROPDOWN 

	     

	 FORMCHECKBOX 
 Establishing and maintaining effective working relationships.
	 FORMDROPDOWN 

	     

	 FORMCHECKBOX 
 Using time efficiently.
	 FORMDROPDOWN 

	     

	 FORMCHECKBOX 
 Visiting/working at different worksites.
	 FORMDROPDOWN 

	     

	 FORMCHECKBOX 
 Initiating activities independently.
	 FORMDROPDOWN 

	     

	 FORMCHECKBOX 
 Working under stressful conditions.
	 FORMDROPDOWN 

	     

	 FORMCHECKBOX 
 Other:        
	 FORMDROPDOWN 

	     


V. ENVIRONMENTAL CONDITIONS - 1. Identify all environmental conditions in which an individual will perform the essential functions of the position.  2. Using the pull down menu, indicate the frequency of these environmental conditions: daily; frequently (weekly); occasionally (monthly to quarterly); seldom (semi-annually to annually).  3. In the Comments section, add the description of the duties or functions applicable to the environmental conditions.
	ENVIRONMENTAL CONDITIONS
	FREQUENCY
	COMMENTS

	 FORMCHECKBOX 
 Works indoors.
	 FORMDROPDOWN 

	     

	 FORMCHECKBOX 
 Works outdoors.
	 FORMDROPDOWN 

	     

	 FORMCHECKBOX 
 Extreme Cold - Employee works in temperatures sufficiently cold to cause marked bodily discomfort; as a guideline, the employee works in temperature less than 32 degrees Fahrenheit for an hour or more.
	 FORMDROPDOWN 

	     

	 FORMCHECKBOX 
 Extreme Heat - Employee works in temperatures sufficiently hot to cause marked bodily discomfort; as a guideline, the employee works in temperature greater than 100 degrees Fahrenheit for an hour or more.
	 FORMDROPDOWN 

	     

	 FORMCHECKBOX 
 Temperature Changes - The employee works within the variations in temperature which accompany extreme cold and/or heat and are sufficiently marked to cause bodily reactions.
	 FORMDROPDOWN 

	     

	 FORMCHECKBOX 
 Humid - The employee works in conditions with moisture contact high enough to cause marked bodily discomfort.
	 FORMDROPDOWN 

	     

	 FORMCHECKBOX 
 Wet - The employee has frequent contact with water or other liquid.
	 FORMDROPDOWN 

	     

	 FORMCHECKBOX 
 Noise - The employee works in conditions with sufficient noise, either constant or intermittent, to cause marked distraction or possible hearing loss; as a guideline, this level of noise is at least 80 decibels and/or the employee must shout to be heard by others.
	 FORMDROPDOWN 

	     

	 FORMCHECKBOX 
 Vibration - The employee works in conditions that provide a strain on the body or its extremities sufficient enough to cause bodily harm if endured day after day.
	 FORMDROPDOWN 

	     

	 FORMCHECKBOX 
 Atmospheric conditions causing discomfort or potential harm:  The employee works in conditions that affect the respiratory system or the skin; e.g., fumes, odors, dusts, mists, gases, or poor ventilation.
	 FORMDROPDOWN 

	     

	 FORMCHECKBOX 
 Other:       
	 FORMDROPDOWN 
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