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University of North Carolina Wilmington 

POSITION DESCRIPTION FORM FOR BANDED CLASSES 
 
Division 
 

Department 

Position Number (n/a for New Positions) 
 

Career Band or Proposed Career Band for New Positions or Reclasses 

Employee Name Competency Level or Proposed Competency Level (C, J, A) 

Working Title 
 

Home Org and Home Org # 

Supervisor 
 

Supervisor’s Position Title & Position Number 

Work Schedule (i.e. Mon-Fri, rotating shifts, etc) Work Hours (i.e. 8:00-5:00pm, etc.) 

Timekeeping Unit and Org # Date 

Description of the Division, Department and Primary Purpose of the Position: 
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% 
 
 
 
 
 
 
 

Description of Work:  Describe the major functions in which the employee participates or for which the employee is responsible.  
Include examples of decision-making, level of authority and use of judgment and discretion if applicable. In the left-hand column, 
indicate the percent of time the employee spends in each functional element. The percentage amounts should add up to 100%.  In 
addition, please place an asterisk (*) next to each essential duty/function.  
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Change in Responsibilities or Organizational Relationship: 
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Training & Education: What educational background is needed to perform these duties and responsibilities? What kind or work experience is 
needed? 
 
 
 

Weight Competencies:  Knowledge, skills and attributes required in this position? Identify the associated competencies from the Career 
Band Profile; assign weight (optional); and determine the overall competency level of the position.  OR attach a completed Career 
Banding Competency Assessment Summary form. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Business Need:  What is the overall level of competencies needed for the position?    
⁫ Contributing       ⁫   Journey        ⁫  Advanced 

License or Certification Required by Statute or Regulation:  Is a license or certificate required?  What kind and type? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
         
   
   Employee's Signature/Title        Date        Supervisor's Signature/Title                        Date                               
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