
GLPC JOB EVALUATION SCHEME

POSTHOLDER QUESTIONNAIRE

	Your name:
	

	Your job title 
	

	Name of School 
	
	Name of your Head Teacher
	

	Date you received this letter
	
	Date submitted
	


INSTRUCTIONS

When completing this form please think about the responsibilities and duties which you do as part of your current job.  Please also read the person specification attached to the job description.  You must complete as an absolute minimum:
· The postholder statement and

· Section 1 or 2 or 3

If you wish to provide further information which the evaluation panel can take into account, please complete the rest of the form. 
	Postholder Statement:

I confirm that to the best of my knowledge the information I have provided on this form is an accurate reflection of the duties required by my current job.

Signature of postholder:





Date:











	1.    I do not wish to provide evidence towards my job evaluation. I understand that the panel will make a decision on my behalf.                                                               



   FORMCHECKBOX 



	2.    I agree that my job matches the attached job description (JD) titled:



   FORMCHECKBOX 

       Please staple the relevant JD to this form

	If you have ticked the above box, briefly indicate why you feel this JD accurately reflects the job you perform.  If you do not agree with this statement, please skip to question 3.



	3.   I do not agree that my job matches the job description (JD) provided.



 FORMCHECKBOX 


	If you have ticked the above box please indicate why you feel this does not match the job you currently perform. 




	4.   Please list any main duties not on the job description (JD) provided by the Single Status Team or Head Teacher.  Indicate how often you do these duties (e.g. daily, weekly, etc)

	


	5.  Please list duties included in the JD which you do not do:



	


If you wish to provide additional evidence towards your job evaluation please complete as much of the following form as you can.  Please complete additional sheet(s) if required, indicating which question you are continuing to answer.  Please note this is not necessary if you have agreed with your job description.
The following questions are the main areas of the job evaluation scheme all London councils are using to evaluate jobs.  If a question does not apply to your job just put ‘N/A’.

	6.   Supervision

	a)
Number of permanent staff you allocate work to on a daily basis.                    _______

b)
Number of temporary staff you allocate work to on a daily basis                      _______

c)
Number of permanent staff you are responsible for disciplining, performance 
management etc   








    _______

d)
If you manage staff, please indicate if you share this responsibility with 


anyone else, if so give details here _________________________________________

e)
If you manage more than one group of staff please indicate here the different areas of 
work they are involved in _________________________________________________

f)
Number of staff you have to go out of your normal working environment to manage (for 
example do 1-2-1s, supervise, manage them – if none skip to question 7.
   ________




	7.    Creativity - In which areas does your work require some thought or initiative?  To what extent are you able to work outside procedures?  Do you lead, design or create anything?

	a) Give examples of areas where the post requires creativity and innovation in, for example- design, specifications and tendering, counselling and caring, application of IT, policy development, interpersonal skills, written or spoken word.

b) Please give any examples of problems you have encountered and what you have needed to do to resolve them.  




	8.    Contacts and Relationships – the amount of time interacting with others and how complex or difficult these interactions are.

	a) Please indicate the job titles of the individuals you normally interact with on a daily or at least weekly basis.

b) Please detail the nature of the interactions.  Are the interactions ever complicated or difficult, for example are you dealing with complaints or having to deal with sensitive issues at all?  Do you provide advice on any particular subject or do any negotiating? Iif so please provide details here



	9.   Decisions - Discretion – the choices available and the accountability for the outcome and what constraints there are which determine the extent of discretion.

	a) What decisions do you make and what choices of action are available?  What authority do you have other than the order work is to be completed in?  What is the nature of the decisions, are several options available?  If so what are those options?  

b) Is advice or support usually available from someone more senior?

c) Do you review any procedures or policies as part of your job or have input into how work is done in any way?




	10.   Decisions - Consequences – the impact of the decisions on people, property, finance, budgets, policies and objectives both inside and outside the authority.

	a) What or who do your decisions affect?

b) What length of time do the decisions you make take to affect people, property, finance, budgets, policies, targets etc?




	11.   Resources – the extent of responsibility you have for physical resources.

	a) Do you have ultimate responsibility for safekeeping, security and or maintenance for any of the following (if so please circle all those appropriate):

· Cash

· Blank cheques or cheques made out to cash

· Hand tools

· Mini van or car

· Large vehicle

· Building

b) If you have circled any of the above items, please confirm if you have sole responsibility or if you share the responsibility with someone.


 FORMCHECKBOX 
  sole responsibility



 FORMCHECKBOX 
  shared responsibility

c) If you have circled any of the above items please give  an idea of the approximate value to the nearest £100  ________________

d) Are you the only signatory for cheques to be signed on behalf of the organisation?  Y FORMCHECKBOX 
  N FORMCHECKBOX 




	12.   Work Demands – how busy your job is, and what you do when you have conflicting priorities.

	a) What deadlines, do you have to meet? How tight/ flexible are these deadlines e.g. reports, statutory requirements and how often do you have to meet them (for example daily, weekly, ad-hoc)?  

b) To what extent do you complete what you have planned to do on a daily basis?  

c) What tasks arise which mean you have to ‘drop everything’ to complete?  

d) How often do interruptions occur and what kind of interruptions are they?  

e) Do you ever need to go out of the office?  If so for what purpose and how often does this happen?

f) Do you ever experience conflicting priorities in your job? If so, how do you prioritise and how often does this happen?




	13.   Work Environment - Physical Demands – how physically demanding your job is.

	a) Do you have to do a lot of data input in your job?  If so for how long and what kind of data is it?

b) Do you have to do any bending, stretching, crouching, standing, lifting, pulling, pushing or walking as part of your job?  If so please detail here and indicate roughly how long at any one time you need to do this activity.




	14.   Work Environment – Working Conditions – the environment in which you have to work.

	a) Do you normally work inside?



Yes  FORMCHECKBOX 
 

No  FORMCHECKBOX 

b) Do you work outside at all? 



Yes  FORMCHECKBOX 
 

No  FORMCHECKBOX 

If you have answered yes to question b then please indicate how much time per week you spend outside as part of your job ____________________________________________

c) Are you exposed to extremes of heat or cold?  

Yes  FORMCHECKBOX 
 

No  FORMCHECKBOX 

If you have answered yes please give more detail here____________________________

________________________________________________________________________

d) Are you exposed to dirty surroundings? 


Yes  FORMCHECKBOX 
 

No  FORMCHECKBOX 

If you have answered yes please give more detail here____________________________

________________________________________________________________________

e) Are you exposed to moderate or considerable noise?
Yes  FORMCHECKBOX 
 

No  FORMCHECKBOX 

If you have answered yes please give more detail here____________________________

________________________________________________________________________

f) Are you exposed to unpleasant conditions?

Yes  FORMCHECKBOX 
 

No  FORMCHECKBOX 

If you have answered yes please give more detail here____________________________


________________________________________________________________________



	15.   Work Environment – Work Context – the potential risk to your health and general well-being from illness, injury and emotional or physical abuse.

	a) Are you at risk from personal injury at all?

Yes  FORMCHECKBOX 
 

No  FORMCHECKBOX 

If you have answered yes please give more detail here____________________________


________________________________________________________________________

b) Are you at risk from verbal or physical abuse at all?
Yes  FORMCHECKBOX 
 

No  FORMCHECKBOX 

If so from whom and in what situations?  Are you able to call for help?_________________


________________________________________________________________________

c) Are you at risk from physical abuse at all?

Yes  FORMCHECKBOX 
 

No  FORMCHECKBOX 

If so from whom and in what situations?_______________________________________


________________________________________________________________________

d) Is your health at risk from illness or exposure to dangerous chemicals or substances?








Yes  FORMCHECKBOX 
 

No  FORMCHECKBOX 

If so please provide more detail here.__________________________________________


________________________________________________________________________




	16.   Knowledge and Skills – This factor looks at what breadth or depth of knowledge and skills are essential for you to be able to do your job.

	Please list any specific technical, professional, operational or specialist disciplines (examples of specialist disciplines are; People / Project Management, Accountancy, Personnel, Marketing, Law, Engineering, IT, Health & Safety, Training) which are essential for you to be able to perform this job.

Please list any specific prior experience which was essential for you to be able to perform this job. 

Please list any knowledge or skills which are essential for you to be able to perform this job, for example; caring, interpersonal, literacy and linguistic skills, diplomacy, sensitivity, tact, dexterity, numeracy, knowledge of equipment and machinery, operational techniques, concepts, theories, procedures, and communications and management skills.




Thank you for completing this questionnaire. Please return this to your Line Manager, Head Teacher or their nominated representative.
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