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	Name – Employee
     

	Name – Supervisor

     

	Work Street Address
     






	City

     
	State

  
	Zip Code

     

	Room or Suite Number

     
	Telephone Number

(   )     
	Fax Number

(   )     
	E-Mail Address

     


	Department

     

	Division

     
	Bureau

     

	Facility / Institution
     
	Work Unit
     

	Your Current Job Title

     

	A.  Your Job
1. Describe what you do on the job including key processes and procedures associated with your work.

     


	2. List the core functions associated with your job.

     


	3. What are the critical steps associated with your job’s core functions? 

     

	4. Describe your workflow.
     

	5. Describe your top work priorities for a twelve-month period.  
     

	6. List any key “due dates” associated with your work.

     

	7. List any critical plans, reports, papers, or publications associated with your job.*


	1
	     

	2
	     

	3
	     

	4
	     

	5
	     

	6
	     

	7
	     

	8
	     

	9
	     

	10
	     

	8.  Do you ever work away from your core assigned location?  If so, where does your job take you?
     

	9. How is your position and/or your work unit monitored for quality assurance?

     

	B. Your Work Unit and Associates

	1. Other than you, who knows the most about your job and how your work should be done?

     


	2. Provide names of your closest peers (those whose work expectations or assignments are most identical to your own.)

	1
	     
	3  
	       

	2
	     
	4
	     

	3. If you are a supervisor, name the unit(s) you supervise.
	

	
1  
	     

	2  
	     

	
3  
	     

	
4  
	     

	
5  
	     

	4. Does your work unit have a work plan (i.e., strategic plan, business plan)?  If yes, where is it located?

     


	5. If your position and/or work unit were moved to another area of your Department, where else would it best fit?

     

	C. Your Software Programs, Files, Directories, Templates and Journals

	1. Does your work unit have an Operations Directory or guide? If so, where is it located?

     


	2. What software programs do you use most frequently on your job?

	1
	     
	5
	     

	2
	     
	6
	     

	3
	     
	7
	     

	4
	     
	8
	     

	3. List any software programs specific to your job and provide either a) direction on how to use the software; or,             b) where directions on how to use the software are located.
      



	4. What directories do you frequently use (phone, e-mail, group lists, university, etc.)

     

	5. Do you have a “go to” resource file with all your favorite links/ contacts?  If so, where is it located?

     

	6. Provide any specific details or instructions on how to find and use specific computer or paper files / programs associated with your work.

     

	7. List your favorite work-related web links and/or journals.

     

	8. List any templates or resources specific to your job including letters, e-mail, forms, lists, charts, graphs, reports, etc.*

	1
	     

	2
	     

	3
	     

	4
	     

	5
	     

	6
	     

	7
	     

	8
	     

	
	

	D. Your Customer and Contacts

	

	1. What customer services do you provide?

     

	2. Who are your customers or clients?

	1
	     

	2
	     

	3
	     

	4
	     

	5
	     

	6
	     

	7
	     

	8
	     

	3. Who are your stakeholders? 

	1
	     

	2
	     

	3
	     

	4
	     

	5
	     

	6
	     

	7
	     

	8
	     

	4. List your frequent contacts (Name, phone number, e-mail, reason for contact.)

	1
	     

	2
	     

	3
	     

	4
	     

	5
	     

	6
	     

	7
	     

	8
	     

	

	E. Your Meetings, Conferences and Projects

	1. What meetings do you regularly attend?  Indicate which of these you chair.

	1
	     

	2
	     

	3
	     

	4
	     

	5
	     

	2. What conferences do you attend?

	1
	     

	2
	     

	3
	     

	3. With what projects are you currently involved?  What is your role in each? How much time do you spend in each of these? 

	1
	     

	2
	     

	3
	     

	4
	     

	5
	     

	F. Issues, Challenges, Recommendations and Concerns

	1. Briefly describe any work-related issues concerning you, your position or your work unit.

     

	2. In considering your position and your work environment, what would you recommend changing (processes, procedures, workflow, workload, etc.) ? 

     

	3. In considering your position and your work environment, what would you recommend keeping the same?

     

	4. List any major concerns you have with respect to your work, your hours, your work environment, etc.

     

	5. What are your biggest challenges on the job?

     

	6. What are your concerns for the future of your work, your work unit, or the service you provide? 

     

	G. Details Related to Your Position

	1.  List any critical history, facts or idiosyncrasies associated with your job.

     

	2.  Describe any specific best practices you’ve developed and/or used on the job.

     

	3.  Is your Position Description updated?      Yes  FORMCHECKBOX 
       No  FORMCHECKBOX 

4. Is your Planning and Performance Development document (evaluation) updated?     Yes  FORMCHECKBOX 
      No  FORMCHECKBOX 



	5. What expectations and duties associated with your work are not listed in your Position Description?
     


	6. If you could change one thing about your position so that it could function better, what would that one change be?

     

	H. Competencies, Attributes and Training

	1. What training is helpful to your work?

     

	2. What personal attributes or skills have served you well in your current position?

     

	3. What competencies are associated with your position?

     

	I. Workload

	Rate your job in terms of workload.  If  1 means that you frequently don’t have enough work to keep you busy, and 10 means that you have far too much to reasonably accomplish, circle the number that best describes your workload. 
 FORMCHECKBOX 

    FORMCHECKBOX 

         FORMCHECKBOX 
            FORMCHECKBOX 
             FORMCHECKBOX 
             FORMCHECKBOX 

      FORMCHECKBOX 

        FORMCHECKBOX 

          FORMCHECKBOX 

             FORMCHECKBOX 




1            2            3           4           5           6           7           8          9          10



	J.  Your Story

	What are your favorite work-related stories or anecdotes?

     

	K. Please attach to this Knowledge Journal the following:

1. Your current Position Description.

2. Your “to do” lists for the past month.

3. Your status report for the past two months. 

4. A two-week work plan for the coming two weeks.

5. An 18-month work calendar (Outlook). 

6. Any key budget or fiscal templates you’ve used on the job over the past 2 years. 

7. Agendas / notes from key committee meetings you’ve recently attended.

8. Any specific details, instructions or best practices associated with your job.

9. Any other documents critical to understanding how your work is accomplished.




