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Labor Category 
___Current or ___Proposal Specific Position Description 
Date Prepared: ________________________ 
Approving official:   Name __________________________   Signature ___________________ 
   Title __________________________ 

Minimum Years Experience: 

Minimum Educational Requirements: 

Experience Substitution for Education (if allowed): 

Duties: 

 

 

 

 

Knowledge Required by the Position: 

 

 

 

 

Supervisory Controls:   

 

 

 

Guidelines: 

 


