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(Position Description Form) (Family Name) (Given Name) ( Middie Name)
2 DEPARTMENT, CORPORATION OR AGENCY/ 3. BURFEAU OR OFFICE
LOCAL GOVERNMENT grsed — L3V
LEYTE STATE UNIVERSITY . WO
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9. WORKING PROPOSED TITLE

10. WAPCO CLASSIFICATION OF THIS PGSITION '_

N

11. OCCUPATION GROUP TITLE

(leave b!ank)
12 FOR LOCAL GOVERNMENT POSITION CHECK GOVERNMENTAL UNIT AND UNIT'S CLASS
MUNICIPALITY [ ] CITY [ ] PROVINCE [ ]
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attach additional sheets.

13. STATEMENT OF DUTIES AND RESPONSIBILITIES. If more space is needed, please
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14. POSITION TITLE OF IMMEDIATE SUPERVISOR = = 15. POSITION TITLE OF NEXT HIGHER

16. NAMES, TITLES AND ITEM NOS. OF THOSE YOU DIRECTLY SUPERVISE f more than ( 7 ) list
only by their item nos. and titles)

17. MACHINES, EQUIPMENT, TOCLS, etc. used regularly in performance of work.
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SUPERVISOR 7 b
FA £ SUPERERTE L PEL T Viee PRESADPERT oy

i

|

21. Describe briefly the general function of the Unit or Section.

_Suproers  STPUVKES |, /X0 THE CoUEGe, EXIEr MsvaL. PREA

: : : seed

FAZY TRACDIRS, PAck Broc- werpirq , MACHINE ol | pApl) ML)
18. CONTACT 19. WORKING CONDITION E
Occasional Frequent Normai Waorking Condition - [ 4 !
General Public ¥ [ Field work [} !
Other Agencies - bl Field Trips [] i
Supervisors {] { J/ Exposed to Varied Weather [} |
f Management {1 [ 4 Other's {Specify) [.]
Cthers (Spectty) [1 {1 3
20. | CERTIFY that the above answers are accurate and compiete @ ‘
' fetcr. 7- 02 ’

Date : Signature of Employee

22. Describe brefly the general function of the position.

T) D0t ARD  PREPAIATION k. TR BELYTD 2R My s AA
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123.a Indicate the required qualifications by years and kind of education considered in filling up a
vacancy for this position. (Keep the position in mind rather than the qualifications of the present
incumbent. This item should be filled for all positions other than teaching).

Educatcn: Cempletien of twe years studies in cellege.
i Expénence: ’long‘r_eq_uired.

i
iZSb. Licenses or certificates required to do this work, if any.
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5. APPROVED

Superysor
Date : ‘E/

mb
Head of Agency 1’!‘40’/

3



