UCLA HEALTHCARE JOB DESCRIPTION

Title Code
Approved Title
ER/Unit Code
Location
Effective Date
Compensation Approval

Initials: _____  Date: _________
Employment Approval

Initials: _____  Date: _________

SHADED AREAS FOR HUMAN RESOURCES ONLY

REQUEST FOR:       FORMCHECKBOX 
 NEW/REVIEW        FORMCHECKBOX 
 RECLASSIFICATION       FORMCHECKBOX 
 UPDATE/REVIEW       FORMCHECKBOX 
 UPDATE FOR RECORD ONLY

ORIGINAL UC HIRE DATE

     
DEPARTMENT HIRE DATE

     

1.  EMPLOYEE NAME:

     
2.  EMPLOYEE TITLE:

     
3.  TITLE CODE:

     
4.  ER CODE/UNIT CODE:

     

5.  DEPARTMENT:

     
6.  CURRENT WORKING TITLE (if different):

     
7.  % OF TIME:        FORMCHECKBOX 
  Career             FORMCHECKBOX 
  Casual

      FORMCHECKBOX 
  Casual Restricted             FORMCHECKBOX 
  Contract             FORMCHECKBOX 
  Per Diem

8.  REQUESTED TITLE:

     
9.  REQUESTED WORKING TITLE (if different):

     
10.  WORK LOCATION:

     

11.  DIRECT SUPERVISOR/TITLE:

     
12.  DEPARTMENT HEAD OR DIRECTOR/TITLE:

     

13. AGES SERVED (if applicable):  For those staff who assess, treat, manage or do clinical work (but do not necessarily have clinical privileges) that directly affects the following populations:


 FORMCHECKBOX 
  Neonatal (up to 1 month)
 FORMCHECKBOX 
  Adolescent (12 to 18 years old)


 FORMCHECKBOX 
  Infant (1 month to 1 year old)
 FORMCHECKBOX 
  Adult (18 to 65 years old)


 FORMCHECKBOX 
  Pediatric (1 year to 12 years old)
 FORMCHECKBOX 
  Geriatric (65 years old and over)
14. REQUIREMENTS:

14. 
 FORMCHECKBOX 
  CPR:
     


15. 
 FORMCHECKBOX 
  License (specify):
     


16. 
 FORMCHECKBOX 
  Certifications/credentials (specify):
     


17. 
 FORMCHECKBOX 
  Degree (specify):
     


18. 
 FORMCHECKBOX 
  Experience (specify):
      


15. Place an X if over 20% of work is exposed to one or more of the following conditions: 

 FORMCHECKBOX 
  Confined area
 FORMCHECKBOX 
  Extreme temperatures

 FORMCHECKBOX 
  Exposed to weather
( Atmospheric conditions

 FORMCHECKBOX 
  Noise exposure
 FORMCHECKBOX 
  Potential allergenic/irritant conditions

 FORMCHECKBOX 
  Vibrations
 FORMCHECKBOX 
  Other (specify)
16. List any equipment (machines, tools, office appliances, or motor vehicles) required to do the job, with or without a reasonable accommodation. Indicate whether use is seldom, occasional, frequent, or constant.

     

17.  SIGNATURES

Employee – I certify that the information on this form is current and complete 
and describes my job.




Signature
Date
Department Head or Designee – I have reviewed this Job Description with the employee and certify to its accuracy.




Signature
Date

18. SUMMARY STATEMENT

     

19. TYPE OF SUPERVISION RECEIVED

     

20. HOW LONG HAVE THE DUTIES AND THE DISTRIBUTION OF TIME BEEN SUBSTANTIALLY THE SAME AS BELOW?

     
Attach a copy of the most recent organization chart

Amount
of Time
21.  Duties and Tasks

     
     




22.  Skills, Knowledge and Abilities
Task
Reference

Importance


     

     

     

Form must be signed and placed in the personnel file.
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