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	1. NAME OF EMPLOYEE

	BC-CSC FORM NO. 1
	
	
	

	(POSITION DESCRIPTION FORM)
	(FAMILY NAME)
	(GIVEN NAME)
	(MI)

	2. DEPT./CORP. OR AGENCY/LOCAL GOV’T.
	3. BUREAU OR OFFICE

	
	

	4. DEPT./BRANCH/DIVISION
	5. WORK STATION/PLACE OF WORK

	
	

	6.a. Pres. Approp. Act.
	6.b. Prev. Approp. Act.
	7.a. Salary
	7.b. Other

	Board Res./
	Board Res./
	Authorized:
	Compensation;

	Ord. No.
	Ord. No.
	
	

	Item No.
	Item No.
	Actual:
	

	8. OFFICIAL DESIGNATION OF POSITION
	9. WORKING OR PROPOSED TITLE
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	13. STATEMENT OF DUTIES AND RESPONSIBILITIES. If more space is needed, please attach additional sheet/s.

	PERCENT

OF WORKING TIME
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	14. POSITION TITLE OF IMMEDIATE SUPERVISOR
	15. POSITION TITLE OF NEXT HIGHER SUPERVISOR
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	SIGNATURE OF EMPLOYEE
	

	TO BE FILLED OUT BY IMMEDIATE SUPERVISOR

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

	

	22. Describe briefly the general function of the position.

	

	23.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.)

	
	Education:
	

	
	Experience:
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