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EMPLOYEE WORK PROFILE - WORK DESCRIPTION/PERFORMANCE PLAN

	Employee Name:  

	Position Number:  

	VIB Division:                    
	Work Location and Location Code: Choose an item.  


	Role Title & Role Code:  Choose an item.

              
	Work Title:


	Level Indicator:  Choose an item.

Does employee supervise 2 or more employees (FTEs)? 
Choose an item.
	Designated as sensitive position requiring a fingerprint based criminal background check:  Choose an item. 
                  

	Supervisor’s Title & Position Number:
	Date of Work Description / Performance Plan:
             

	FLSA Status: (HR WILL COMPLETE)
[bookmark: Check4]     |_| Exempt    |_| Non-Exempt
[bookmark: Check7][bookmark: Check8][bookmark: Check9]Test:    |_| Admin.  |_| Exec.  |_| Prof. |_| IT
	Position is Eligible for Telework:
Choose an item.

	Position Details

	Purpose of Position: 


	Knowledge, Skills, Abilities, and/or Competencies required to successfully perform the work:


	Education, Experience, Licensure, Certification required for entry into position: 



	Describe the type of supervisory advice and guidance the employee receives and actions/decisions the employee makes without prior approval.



	Core Responsibilities
	Performance Measures for Core Responsibilities

	%
	Performance Management – for employees who supervise others.  Include number of employees supervised and their titles.
	

	
	(add additional responsibilities for the job)
	


	
	
	

	
	
	

	
	
	

	
	
	

	TOTAL PERCENTAGE MUST EQUAL 100%

	Special Assignments 
(Special Assignments are Temporary)
	Performance Measures for Special Assignments

	
	

	
	

	
	

	Evaluation Factors are:  Customer Service; Teamwork; Attendance/Punctuality; Knowledge Progression/Self-Improvement; Planning/Analytical Skills/Decision Making; Communications/Verbal, Written, Listening; Safety; Flexibility/Adapting to Change; Leadership; Initiative; Skill in application of Technology.  Only use those factors related to the Core Responsibilities.

	Evaluation Factors
	Performance Measures for Evaluation Factors

	
	

	
	

	
	

	Employee Development Plan

	Developmental Goals:  Recommended Training, self-improvement, job knowledge



	Essential Job Requirements

	Physical Demands and Activities:
Light lifting    < 20 lbs.  Choose an item.     Standing   Choose an item.   Sitting   Choose an item. Bending  Choose an item. 
Moderate lifting   20-50 lbs.  Choose an item.   Walking    Choose an item.     Climbing  Choose an item. 
Heavy lifting    > 50 lbs.   Choose an item.   Reaching  Choose an item.    Squatting  Choose an item.  Kneeling  Choose an item. 
Repetitive use of both feet  Choose an item.   Right foot only  Choose an item.    Left foot only  Choose an item. 
Repetitive use of both hands   Choose an item.   Right hand only  Choose an item.  Left hand only  Choose an item.

	Emotional and Mental/Sensory Demands:
Work is:  fast paced   Choose an item.   Average paced Choose an item.   Self-paced Choose an item. Workflow paced  Choose an item.
May choose multiple responses:   Multiple priorities  Choose an item.  Memory  Choose an item.   Hearing   Choose an item.                    Reading  Choose an item.   Intense customer interaction   Choose an item.    Logic   Choose an item.                               Reasoning   Choose an item.   Analyzing   Choose an item.  Multiple stimuli Choose an item.  
Verbal communication   - Essential   Written communication  Choose an item.
Frequent change    Choose an item.

	Other Job Requirements: Yes or No
Employee is required to drive a car?    Choose an item.    Employee uses a computer frequently?  Choose an item.
Employee operates heavy equipment?  Choose an item.    Employee is exposed to noise?  Choose an item.
Employee is exposed to marked changes in temperature or humidity?  Choose an item.      Employee is exposed to dust, gas, chemicals or fumes?  Choose an item.



If any responses are yes, please describe.


	Confidentiality Statement

	I acknowledge and understand that I may have access to confidential information regarding employees and/or customers. In addition, I acknowledge and understand that I may have access to proprietary or other confidential business information belonging to my employer. Therefore, except as required by law or policy, I agree that I will not:
1. Access data that is unrelated to my job duties; 
2. Disclose to any other person, or allow any other person access to, any information related to my employer that is proprietary      or confidential and/or pertains to employees and/or customers. Disclosure of information includes, but is not limited to, verbal discussions, FAX transmissions, electronic mail messages, voice mail communication, written documentation, "loaning" computer access codes, and/or another transmission or sharing of data.
I understand that my employer and its employees and/or customers, staff or others may suffer irreparable harm by disclosure of proprietary or confidential information and that my employer may seek legal remedies available to it should such disclosure occur. Further, I understand that violations of this agreement may result in disciplinary action, up to and including, my termination of employment.

	Code of Ethics

	DBVI/VIB has a Code of Ethics located on the DBVI Publications webpage (http://www.vdbvi.org/publications.htm#policies). 

	Policies and Employee Handbook Review

	COV Policies are located on the DHRM website: http://www.dhrm.virginia.gov/hrpolicies 
DBVI Policies are located on the DSA Intranet: http://intranet/DVH/dbvimanual.htm 
VIB Policies are located on the VIB SharePoint site: https://sp.wwrc.net/vib/VIB%20Policies/Forms/AllItems.aspx 
VIB Employee Handbook is located on the VIB SharePoint site: https://sp.wwrc.net/vib/_layouts/15/WopiFrame.aspx?sourcedoc=/vib/VIB%20Handbook/VIB%20Handbook.pdf&action=default

	Telework Agreement

	If I have been approved to telework, I certify that I have a current telework agreement on file with my Supervisor/Manager and Human Resource Services.

	Desired Communication Method

	DBVI/VIB is committed to providing information in the format you designate below:
|_| Regular print  
|_| Large print  
|_| Braille 
|_| Electronic (specify email): ___________________________________



	Information Security Access

	I acknowledge that I have read, signed, and will abide by my agency’s security and computer access policies.

	Review of Work Description/Performance Plan

	Signatures below acknowledge that the information contained in this document is an accurate representation of this position.

	Employee’s Comments:

	Signature:


Print Name:
	Date:


	Supervisor’s Comments:

	Signature:


Print Name:
	Date:


	Reviewer’s Comments:

	Signature:


Print Name:
	Date:
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