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    MC-5

NEW POSITION ANALYSIS

This form is to be completed for all new position requests or requests for increasing hours of an already-approved part-time position.

DIRECTIONS:

All steps of the New Position Analysis form (MC-5) must be followed. Establishment of a new position or an increase in hours of a part-time position are subject to final approval by the County Board.  The approval must be granted prior to submission of the department budget to the County Administrator for compiling of the county budget for the next year.

(a)  The department head is required to consult with the Personnel Director prior to considering new position requests concerning position responsibilities and compensation plan placement.  The department head may also consult with the Finance Director concerning position funding and budget issues.  The department head completes the New Position Analysis form (MC-5) and submits the request to the County Administrator.  If the County Administrator approves, the request moves on to step (b).  Department heads shall keep their committees apprised of the status of the department’s new position request through the budget process.   
(b)  The requesting department head shall present the completed MC-5 form along with justifying rationale to the Personnel and Bargaining Committee.  They will review the request and vote to approve or deny the request. If approved, the Personnel Director will write a position description and county board resolution for the new position, and the request shall the be presented to the Finance Committee for approval of the fiscal note at the end of the county board resolution.
(c)  The request shall be presented to the County Board in resolution form for final approval if a new position is to be established or an increase in hours is recommended.  The resolution will include the approval of the County Administrator and the votes of the Personnel and Bargaining Committee and the Finance Committee.

(d) The action of the County Board will be final, although the County Board may refer the resolution to an appropriate committee if more information is required.
NEW POSITION ANALYSIS

_ ___  New position

_ ___  Increased part-time

_ ___  Additional existing position (attach job description, do not need to complete sections C, D, E, G & H)

A.  Department:  __ ________________________________
Date:  _ _________

    Department Head:  __ ___________________________

B. Explain the necessity of the position (be specific as to reasons why this position is needed, include reasons why present staff cannot accomplish tasks):  

__ ______________________________________________________________________

__ ______________________________________________________________________

__ ______________________________________________________________________

Suggested Title:  __ ______________________ Full Time  __ Part Time  __/hrs

Personnel Director’s Recommended Classification:  Grade  _ ___

Projected Start Date:  _ _____________

C. General Description of the Position: _ ______________________________

_ _______________________________________________________________________

_ _______________________________________________________________________

_ _______________________________________________________________________

_ _______________________________________________________________________

D. Typical Examples of Work to be Performed (in detail):

1. _ _______________________________________________________________

2. _ _______________________________________________________________

3. _ _______________________________________________________________

4. _ _______________________________________________________________

5. _ _______________________________________________________________

6. _ _______________________________________________________________

7. _ _______________________________________________________________

8. _ _______________________________________________________________

New Position Analysis

Page 2

E.  Minimum Qualifications of a Candidate:

Education:  _ _____________________________________________________________

_ _________________________________________________________________________

Experience: _ _____________________________________________________________

_ _________________________________________________________________________

F:  Funding:

Annual costs (with full family insurance coverage):





   Retire-
Social    Health   Dental   Life   Work

  Grade  Hourly  Annual  ment    Security  Ins.     Ins.     Ins.    Comp


1.  Where will the funds for this position come from:  _ ______________

_ _________________________________________________________________

2.  What equipment will need to be purchased (desk, etc.)?  _ _________

_ _________________________________________________________________

Is office space presently available? _ ___ Where? _ _______________

Estimated equipment cost:  ________________________________________

Is this cost in the department budget? _ __________________________
3.  Grand total cost, all items, this fiscal year:  _ _________________

4. Thereafter, annual cost of salary and fringes:  _ _________________

G.  Supervisory responsibility (if applicable):

1. In brief detail, explain the supervisory authority this position

will have:  _ ____________________________________________________

_ ________________________________________________________________

_ ________________________________________________________________

2. Employees directly supervised:  _ _______  Indirectly:  _ _______
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List title of employees reporting to this position:

_ _____________________________     __ ___________________________

_ _____________________________     __ ___________________________

_ _____________________________     __ ___________________________

H. Who will this person be responsible to?  __ ___________________________

***************************************************************************

COUNTY ADMINISTRATOR Action:

Approval date:  __ _______________
***************************************************************************

PERSONNEL & BARGAINING COMMITTEE Action:

Position approved _ ___  Position denied _ ___ by a vote of_ ______________

Date:  _ __________________

***************************************************************************

FINANCE COMMITTEE Action:

Funds approved _ ___  Funds denied _ ___ by a vote of _ ___________________

Date:  __ _________________

***************************************************************************

COUNTY BOARD Action:

Approved _ ____  Denied _ ____

Date:  __ __________________

By a vote of _ ___ aye, _ ___nay, _ ___ absent/abstention

***************************************************************************

