PARISH  JOB  DESCRIPTION  TEMPLATE
Parish Name
Position Description

_______________________________________________________________________

NAME:







DATE:  
JOB TITLE:  Descriptive Working Title
 

SUPERVISOR:  

STATUS:  (i.e. Full Time, Part Time, Exempt, Non-Exempt, Salary, Hourly)
_______________________________________________________________________
I.
GENERAL DESCRIPTION

· Primary purpose and objective of position

· Place of position within mission of the parish

II.
ESSENTIAL DUTIES AND RESPONSIBILITIES
· The essential outcomes assigned to the position

· Supervisory responsibility, if any
III.
ACCOUNTABILITY & COLLABORATIVE RELATIONSHIPS   
· To whom the position reports
· Essential contacts and working relationships

IV.
WORKING CONDITIONS


· Hours of work; evening, weekend requirements
· Nature of work
· Necessary physical requirements (e.g. lifting, climbing abilities)

· Special Circumstances (e.g., travel) 
· Regular, reliable attendance is required.


(Example)
Work is performed primarily in an office setting.  Employee is required to do extensive close computer work.  While performing the duties of this job, the employee is required to stand, walk, talk, reach, sit, hear, and use repetitive motion of the hands/wrists and feet.  The employee may be required to lift up to 15 lbs.  Some evening and weekend work may be necessary.

V.
QUALIFICTIONS & SKILLS 
· Required knowledge, skills, experience, and aptitudes

· Required certification, degree, license 
· Should include “Valid Driver’s License Required” if driving is an essential function of the job

· Regular, reliable attendance is required for this position
JOB DESCRIPTION REVIEW AND ACCEPTANCE:
I understand this job description and its requirements.  I understand that this is not an exclusive list of the job functions and that I am expected to complete all duties as assigned.  I understand the job functions may be altered by management without notice.  I understand that this job description in no way constitutes an employment agreement and that I am an at-will employee.
SIGNATURES
· Supervisor’s to indicate assignment of duties, line of supervision

· Employee’s, after hire, to indicate acceptance of duties and supervision

Employee: __________________________________
Date: _______________
Supervisor: __________________________________ 
Date: _______________
