Instructions for Completing the Civil Service Position Description Form (CS-214)

The following are instructions for completing this position description form.  Please read them carefully and refer to them when filling out this form.  When you are finished, you should detach these instructions and forward your position description to the appropriate person.  Make a photocopy for your personal records.
	
	

	
	Items 1-14 to be filled out by supervisor/appointing authority

	Items 1-13
	Please be sure to fill out all of the boxes.

	Item 14
	The General Summary of the position should describe the overall purpose/function of the position.

	
	· This summary should be stated in no more than three or four sentences.

	
	

	
	Items 15-21 to be filled out by employee (if position is not vacant)

	Item 15
	The General Summary of a duty describes a major part of your position.

	
	· Divide your position into its major parts.  Most positions can be described within four to six general duties.  For example, a secretary may have the following four areas:

	
	1.	Preparing and maintaining office records.
2.	Preparing reports and correspondence.
3.	Receiving and screening visitors and telephone calls and providing information to others.
4.	Distributing mail.

	
	· Describe the specific task(s) you follow to complete each duty.  The task statements should describe:

	
	1.	What the worker does.
2.	For whom it is done.
3.	What is produced or why it is produced.

	
	(E.g., interviews applicants to determine position skills and employment history; operates mowing equipment to maintain State properties.)

	
	· Be as specific as possible and do not combine two or more tasks into one statement.  Below are some examples of well written and poorly written task statements.



	Preferred
	Not Preferred

	
	Designs sampling methods for conducting studies.  (Very precise.)

	
	Assists in conducting studies.  (Too vague, don’t know what “assists” entails.)


		Examines employee’s work product to evaluate employee’s performance.  (More specific and detailed.)

		Supervises three employees to assign tasks and reviews work product and performance.  (Too broad, contains too many tasks.)


		Transports boxes to stockroom.  (Is ADA compliant because it focuses on what needs to be done and not how it is to be done.)

		Lifts and carries boxes to stockroom.  (Is not ADA compliant because it suggests how something is to be done.  This could be seen as discriminatory, as one may be able to perform this duty with a reasonable accommodation.)




	
	· Also, remember to write the duties and tasks that currently exist, not as they will or may exist sometime in the future.

	Item 16
	1.	Identify the decisions you make in the course of performing your position duties.
2.	Describe the effect they have on other people and/or program functions.
3.	Identify the consequences of your action or inaction.

	Item 17
	1.	Provide examples of when you need to go to your supervisor for assistance.
2.	Provide examples of the types of approval and review required by your supervisor.

	Item 18
	List significant physical activities that you perform in the position as well as any unpleasant or hazardous condition(s) that you are exposed to in the performance of your position duties.  You must also include the frequency of each activity and condition.  For example, a Storekeeper may have to “transport large boxes occasionally.”  A Conservation Officer may be “exposed to wet and cold conditions periodically.”

	
	Following are some physical activities and physical conditions to assist you.  You may list others not found below.

	
	Physical Activities:  Standing, sitting, climbing, stooping, balancing, kneeling, crouching, crawling, reaching, lifting, carrying, walking, running, and bending.

	
	Conditions/Hazards:  Wet, cold, heat, noise, dust, smoke, odors, fumes, fire, chemicals, vegetation, contaminated air, contaminated soil, contaminated water, and radiation.

	Item 19
	Include the names and Civil Service titles of persons you are formally assigned to oversee or supervise on an on-going basis.

	Item 20
	Please check the boxes that identify the activities you are formally assigned to perform for the people you oversee or supervise.

	Item 21
	This must be signed and dated if the position is currently filled by an employee.  If it is vacant, the signature of the preparer (typically the supervisor) should appear.

	
	

	
	Items 22-28 to be filled out by supervisor

	Item 22
	Please indicate the item number(s) you are referring to, then explain your exception.

	Item 23
	Please consult your ADA coordinator and the EEOC’s ADA Technical Assistance Manual for assistance in identifying the essential functions of this position.

	Item 24
	Address the following when completing this section.

	
	· Has the organizational structure changed?  Have reporting relationships changed?  If so, when?

	
	· Have responsibilities and duties been added to the position?  If so, why?

	
	· Has the type or level of supervision provided to this position changed?  How (less, more)?

	
	· Are the duties more complex?  How?

	
	· Do not just say that the position is now performing the work of the requested level, etc.  This does not explain how the duties and responsibilities have changed to support the reclassification of the position.

	Item 25
	Give a general summary of the function of the work area and how this position fits into that function.

	Item 26
	List the level and type of formal education required (e.g., associate’s degree in geology).  The listed position duties and tasks in the position description should support the level and type of formal education required.

	
	List the amount and type of experience necessary to perform the position at this level.  The amount of experience should be listed in annual increments, such as “two years of experience as a Departmental Analyst.”  As with the educational requirement, the amount and type of experience should be supported by the position duties.

	
	List any special knowledge, skills, and abilities that are necessary to perform the essential functions of this position.  These are in addition to what the job specification requires and must be supported by the essential functions of the position.

	
	List any certificates, licenses, or registrations required.  These must be supported by the essential duties of the position.  For example, a “current pilot’s license” should be required for an Aircraft Pilot position.

	
	

	Item 27
	Important:  Each position description must be signed and dated by the supervisor.

	Item 28
	Please indicate the item number(s) you are referring to, then explain your exception.

	Item 29
	This must be signed and dated by an approved appointing authority representative.

	
	

	*IMPORTANT  — 	The following information outlines Civil Service Commission rules and regulations that relate to position reviews:

	
	1. An employee’s position may be reviewed once every twelve (12) months.  The twelve months begins on the date you were appointed to the position or the effective date of the last position review.

	
	2. The effective date assigned to a position establishment or reclassification will be in compliance with Civil Service effective date regulations.  

	
	3. In addition to having your department submit a request for your position to be reviewed, you may choose to file a request for position review directly with Civil Service.  Please include a completed position description and a cover memo explaining what classification action you are seeking.  Send to:

	
	Department of Civil Service
Bureau of Human Resource Services
400 South Pine
P.O. Box 30002
Lansing, MI  48909


Please refer to Chapter 4 of the Michigan Civil Service Commission Rules for the complete text of the rules.
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		1.	Position Code
[bookmark: PosCode]DEPTALTE 

	
	State of Michigan
Department of Civil Service
Capitol Commons Center, P.O. Box 30002
Lansing, MI 48909
	

	Federal privacy laws and/or state confidentiality requirements protect a portion of this information.
	POSITION DESCRIPTION
	



	This form is to be completed by the person that occupies the position being described and reviewed by the supervisor and appointing authority to ensure its accuracy.  It is important that each of the parties sign and date the form.  If the position is vacant, the supervisor and appointing authority should complete the form.
This form will serve as the official classification document of record for this position.  Please take the time to complete this form as accurately as you can since the information in this form is used to determine the proper classification of the position.  THE SUPERVISOR AND/OR APPOINTING AUTHORITY SHOULD COMPLETE THIS PAGE.

		2.	Employee’s Name (Last, First, M.I.)
[bookmark: EmplName]
		8.	Department/Agency
[bookmark: Agency]ATTORNEY GENERAL

		3.	Employee Identification Number
[bookmark: EmplID]
		9.	Bureau (Institution, Board, or Commission)
[bookmark: Bureau]CONSUMER AND REGULATORY ENFORCEMENT BUREAU

		4.	Civil Service Classification of Position
[bookmark: Class]DEPARTMENTAL  ANALYST TRAINEE 9
		10.	Division
[bookmark: Division]CORPORATE OVERSIGHT DIVISION

		5.	Working Title of Position (What the agency titles the position)
[bookmark: Title] CHARITABLE TRUST ANALYST
		11.	Section
[bookmark: Section]CHARITABLE TRUST

		6.	Name and Classification of Direct Supervisor
[bookmark: DirSupv]JACQUELINE GALLANT, DEPARTMENTAL MANAGER 2 (13)

		12.	Unit
[bookmark: Unit]

		7.	Name and Classification of Next Higher Level Supervisor
[bookmark: Supv2]CHAD CANFIELD, STATE ADMINISTRATIVE MANAGER 15
		13.	Work Location (City and Address)/Hours of Work
[bookmark: Location]525 W. OTTAWA, G.MENNEN WILLIAMS BLDG.
MONDAY-FRIDAY 8:00AM – 5:00PM

		14.	General Summary of Function/Purpose of Position
[bookmark: Summary]As an entry-level analyst, act as an initial intake person for renewal and registration files for charities located and/or fund-raising in Michigan.  Review filings by charities, including articles of incorporation, trust instruments, and other creating documents, and departmental forms submitted by charities. Create new files, determine if the information received is adequate to meet requirements, and update the section's database.  Apply statutory requirements to specific organizations and their activities and determine if registration is required or if violations have occurred.  Answer telephone inquiries from organizations regarding filing requirements and assist in organizations in understanding statutory requirements regarding charities. 




	For Civil Service Use Only




		15.	Please describe your assigned duties, percent of time spent performing each duty, and explain what is done to complete each duty.
		List your duties in the order of importance, from most important to least important.  The total percentage of all duties performed must equal 100 percent.

	Duty 1
[bookmark: PerDuty1]General Summary of Duty 1	% of Time	 50	
[bookmark: SumDuty1]Review and analyze information submitted by charities and trusts, including corporate documents, trust instruments, financial accountings, professional fundraiser contracts, and department forms to create new files for organizations that may need to be licensed or registered under Michigan laws regulating charities.

	Individual tasks related to the duty.
· [bookmark: TaskDuty1]Analyze documents and forms submitted to determine if a new file should be created.  If needed, create new and/or update existing database information and files. 
· Determine what information is needed to complete the filing and obtain the necessary information, either from the organization or from another agency.  
· Analyze and evaluate documents submitted to determine correct information to enter on the database regarding the date of creation of the organization, legal and assumed names, tax status, and financial status.
· Utilize advanced algorithm to analyze fiscal IRS documents. 

	Duty 2
[bookmark: PerDuty2]General Summary of Duty 2	% of Time	 20	
[bookmark: SumDuty2]Respond to inquries from citizens, organizations, attorneys, accountants, and others regarding the requirements of the law, rules, and departmental policies regarding charitable organizations and fundraising in Michigan; assist individuals in understanding statutory requirements, licensing and registration procedures, and forms; interpret applicable statutory requirements and assist callers in applying the statutory requirements to their organizations. 

	Individual tasks related to the duty.
· [bookmark: TaskDuty2]Respond to telephone inquiries from citizens, organizations, attorneys, accountants, etc. and answer questions regarding the functions, rules, regulations, policies, and statutory requirements administered by the Charitable Trust Section regarding applicable Michigan laws, policies, and procedures governing charitiable operations and fundraising in Michigan.
· Conduct telephone interviews to determine what activities an organization is conducting and to determine if Michigan licensing or registration requirements apply. 
· Conduct telephone follow up with citizens to regarding complaints involving organizations and determine if other action is required. 
· 



	
Duty 3
[bookmark: PerDuty3]General Summary of Duty 3	% of Time	 15	
[bookmark: SumDuty3]Prepare and send deficiency letters to obtain information to complete files; analyze information returned; apply statutory requirements to the activities of the organization to determine registration in Michigan may be required, and notify the organizations of the determination by sending letters regarding their status relevant to laws regulating charities and public safety fundraising organizations.

	Individual tasks related to the duty.
· [bookmark: TaskDuty3]Determine the appropriate responses to organizations or their attorneys. 
· Evaluate the status of organizations to properly update the computer database. 
· Review files to evaluate the accuracy and completeness of information entered on the database.
· Send follow-up letters to obtain information from organizations, their attorneys, accountants, or other representatives and notify them of future requirements.

	Duty 4
[bookmark: PerDuty4]General Summary of Duty 4	% of Time	 10	
[bookmark: SumDuty4]Handle special projects as assigned.

	Individual tasks related to the duty.
· [bookmark: TaskDuty4]Analyze processes used in the day-to-day operations of the section and suggest changes to increase efficiency.
· Propose, develop, and prepare operations manuals and supporting instructions for use by staff.
· Research and work on special projects as assigned.



	
Duty 5
[bookmark: PerDuty5]General Summary of Duty 5	% of Time	   	
[bookmark: SumDuty5]     

	Individual tasks related to the duty.
· [bookmark: TaskDuty5]     

	Duty 6
[bookmark: PerDuty6]General Summary of Duty 6	% of Time	  	
[bookmark: SumDuty6]     

	Individual tasks related to the duty.
· [bookmark: TaskDuty6]     


[bookmark: AddDuty][bookmark: AddPage]     

	
	16.	Describe the types of decisions you make independently in your position and tell who and/or what is affected by those decisions.  Use additional sheets, if necessary.
[bookmark: IndDecision]This position's independence in functioning is expected to increase over time as the incumbent becomes more familiar with the operations of the Charitable Trust Section. For example, as an entry-level analyst, the incumbent may initially work on tasks of a more routine nature. Over time, the incumbent will be expected to become a resource "expert" with regard to interpretations of Charitable Trust requirements for charitable entities.  Once the incumbent gains experience and knowledge, they will be expected to handle such assignments with a high degree of independence. 


		17.	Describe the types of decisions that require your supervisor’s review.
[bookmark: RevDecision]Any matter which is new or unique should be brought to the attention of the supervisor for review. As the incumbent progresses, only the more complex interpretations of the statutory provisions are made in consultation with the administrator, auditor, or legal staff.  When questions arise from telephone inquiries that require information not at the disposal of this employee, the call is referred to the administrator, auditor, or legal staff.


		18.	What kind of physical effort do you use in your position?  What environmental conditions are you physically exposed to in your position?  Indicate the amount of time and intensity of each activity and condition.  Refer to instructions on page 2.
[bookmark: Physical]Prolonged periods sitting at a computer, stooping, filing documents or folders, occasional lifting of boxes of files; use of extensive telephone, fax equipment, microfilm and microfiche readers.  Some travel may be required.

		19.	List the names and classification titles of classified employees whom you immediately supervise or oversee on a full-time, on-going basis.  (If more than 10, list only classification titles and the number of employees in each classification.)

	NAME
	CLASS TITLE
	NAME
	CLASS TITLE

	[bookmark: Name1]
	[bookmark: CTitle1]
	[bookmark: Name6]
	[bookmark: CTitle6]

	[bookmark: Name2]
	[bookmark: CTitle2]
	[bookmark: Name7]
	[bookmark: CTitle7]

	[bookmark: Name3]
	[bookmark: CTitle3]
	[bookmark: Name8]
	[bookmark: CTitle8]

	[bookmark: Name4]
	[bookmark: CTitle4]
	[bookmark: Name9]
	[bookmark: CTitle9]

	[bookmark: Name5]
	[bookmark: CTitle5]
	[bookmark: Name10]
	[bookmark: CTitle10]



		20.	My responsibility for the above-listed employees includes the following (check as many as apply):
[bookmark: Check1][bookmark: Check2]|_|	Complete and sign service ratings.	|_|	Assign work.
[bookmark: Check3][bookmark: Check4]|_|	Provide formal written counseling.	|_|	Approve work.
[bookmark: Check5][bookmark: Check6]|_|	Approve leave requests.	|_|	Review work.
[bookmark: Check7][bookmark: Check8]|_|	Approve time and attendance.	|_|	Provide guidance on work methods.
[bookmark: Check9][bookmark: Check10]|_|	Orally reprimand.	|_|	Train employees in the work.



		21.	I certify that the above answers are my own and are accurate and complete.
 		 		
	Signature			Date


NOTE:  Make a copy of this form for your records.

	
TO BE COMPLETED BY DIRECT SUPERVISOR

		22.	Do you agree with the responses from the employee for Items 1 through 20?  If not, which items do you disagree with and why?
[bookmark: Agree]Vacant position due to retirement.

		23.	What are the essential duties of this position?
[bookmark: EssDuties]As an entry-level analyst, this employee creates and maintains files for organizations that file with our office for a determination of their need to be registered in Michigan.  This person reviews the files for completeness, contacts the entity to obtain any missing information or to clarify information received, and, once the application is complete, makes a determination to register as required by Michigan laws regulating charities.  This person cures deficiencies in files and notifies organizations or their representatives of the determinations made.
In addition, this person acts as a member of the Charitable Trust Section team of employees to maintain the Charitable Trust files and answer telephone inquiries from citizens, attorneys, and accountants regarding Michigan's statutory requirements and the procedures of our office, as well as answering questions regarding the activities of licensed and registered charities.



		24.	Indicate specifically how the position’s duties and responsibilities have changed since the position was last reviewed.
[bookmark: ChgDuties]


		25.	What is the function of the work area and how does this position fit into that function?
[bookmark: Function]The Charitable Trust Section is the Section of the Corporate Oversight Division charged with administering the licensing and registration requirements imposed by Michigan laws regulating charities and public safety organizations. This employee is one member of the team of employees carrying out this function.  The Section also provides information to charitable organizations regarding the statutory requirements and the procedures to become licensed and/or registered in Michigan. The Section provides information to citizens regarding the activities of organizations to assist them in making wise choices regarding charitable giving. This person creates and maintains electronic files and reviews materials to obtain missing information or correct inaccurate filings. This person also responds to citizen inquiries regarding the activities of charities and public safety organizations, particularly in their use of charitable donations. This employee also assists organizations and individual citizens to interpret and apply Michigan's statutory requirements to their specific situations. 



		26.	In your opinion, what are the minimum education and experience qualifications needed to perform the essential functions of this position.

	EDUCATION:
[bookmark: Education]Completion of High School.

	EXPERIENCE:
[bookmark: Experience]Two years experience as an experienced level worker in an ECP Group One technician or paraprofessional classification.


	KNOWLEDGE, SKILLS, AND ABILITIES:
[bookmark: Knowledge]Ability to learn the rules, regulations, policies, procedures, precedents, and terminology used in the Charitable Trust Section; ability to use a computer to enter and retrieve database and hardcopy information; ability to prioritize work assignments; knowledge of the techniques of interviewing to obtain necessary information by telephone; ability to read and understand statutes, rules, procedures, and forms, and apply the information to fact situations; ability to understand financial accountings and glean necessary information from them, and understand the total scope of duties of the Charitable Trust Section to enable referral of telephone calls and inquiries.  Ability to communicate effectively verbally and in writing.


	CERTIFICATES, LICENSES, REGISTRATIONS:
[bookmark: Certs]None

	NOTE:  Civil Service approval of this position does not constitute agreement with or acceptance of the desirable qualifications for this position.

		27.	I certify that the information presented in this position description provides a complete and accurate depiction of the duties and responsibilities assigned to this position.

	 		 		
	Supervisor’s Signature			Date

	TO BE FILLED OUT BY APPOINTING AUTHORITY

		28.	Indicate any exceptions or additions to the statements of the employee(s) or supervisor.
[bookmark: Except]

		29.	I certify that the entries on these pages are accurate and complete.
 		 		
	Appointing Authority’s Signature			Date



