AMERICAN UNIVERSITY OF ARMENIA

POSITION EVALUATION FORM



The purpose of this form is to gather information about the cases of exceptional dramatic changes occurred in in the employees' job descriptions for re-assessment and possible salary adjustments in order to ensure unified approach in evaluating all jobs and setting pay rates.

Employee Information

	Employee's name 
	

	Supervisor's name
	

	Department
	

	Position Title
	

	Classification
	

	Hire date
	

	Beginning date in this position
	

	Date of last revision of employee’s job description
	


Reasons for Suggested EXCEPTIONAL CHANGE/Adjustment

Please indicate the rationale for the change of employee’s job description (expansion of job duties, enhancement of scope, etc.).

	


SUGGESTED ADDITIONS IN DUTIES/RESPONSIBILITIES

Please list the specific duties/responsibilities to be added to the employee’s job description and estimated time per day (week) required for performing each added duty. 
Please also evaluate the importance of the added duties using scale from 1 to 5 (5=critical/very important and 1=least important). 

	Duty or Responsibility Description
	(1)

IMP
	(2)

Estimated time per day (week)

	1.


	
	

	2.


	
	

	3.


	
	

	4.


	
	

	5.
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