WAGE EMPLOYEE WORK PROFILE INFORMATION
        NAME _________________________________________    POSITION NO.  ____________       PAY BAND _______


        EFFECTIVE DATE __________________          DEPARTMENT __________________________________
        SUPERVISOR _________________________________     
        ROLE TITLE & CODE __________________________________________________________________________

        WORK TITLE __________________________________________________________________________________

        SOC TITLE & CODE ____________________________________________________________________________

	WORK DESCRIPTION

	RESPONSIBILITIES

KNOWLEDGE,SKILLS

AND ABILITIES

EDUCATION, EXP.

LICENSURE,

CERTIFICATION
REQUIRED

SUPERVISOR’S
COMMENTS

EMPLOYEE’S
COMMENTS


	______________________________________________________________________

______________________________________________________________________

SIGNATURE:                                                      DATE:

________________________________________________________________

SIGNATURE:                                                       DATE:








