Federal Aviation Administration Position Document                       Position Number ______________

                         (Please Read Instructions on the Back)
1. Official Title


           
      Job Category             Pay  Plan            Series            Career Level        Pay Band/Grade



           



         (if applicable)

              (if applicable)          

       _________________________________     ___________________      __________     __________     _____________         ___________
2.  Organizational Title:  ____________________________________________

3.  FAA Organization                                        
     a.  First Subdivision       _____________________________________________________________________

     b.  Second Subdivision  _____________________________________________________________________
     c.  Third Subdivision     _____________________________________________________________________

     d.  Fourth Subdivision   _____________________________________________________________________ 
4.City and State where the position is located: __________________________________________
5.  Initiating Office Authorized Official's Certification:  I certify that this position has been accurately evaluated by reference to applicable series criteria and by reference to applicable grade level criteria or career level definitions.  





              Name and Title of Authorizing Official, Date (Only one signature required for each request.)
   1.__________________________________  ____________       
4._________________________________  ____________

    2.__________________________________  ____________      
 5._________________________________  ____________

    3.__________________________________  ____________      
 6._________________________________  ____________ 
6. Evaluating Official's Certification: The duties, responsibilities, and organizational relationships characteristic of this position are accurately described, properly assigned, and required to carry out Government functions for which I am responsible.  Each supervisor who uses this position document within my organization assumes responsibility and accountability for ensuring its use is appropriate to the individual situation.













 Name and Title of Authorizing Official, Date (Only one signature required per request.)

   1.__________________________________  ____________       
4._________________________________  ____________

    2.__________________________________  ____________      
 5._________________________________  ____________

    3.__________________________________  ____________      
 6._________________________________  ____________ 
The submitting office must complete the following elements:

7. Risk/Sensitivity:

  ___ High Risk (6)  ___ Moderate Risk (5)  ___ Special-Sensitive (4)  ___ Critical-Sensitive (3)   ___ Non-Critical-Sensitive (2)   ___ Low Risk (1)

8. Financial Disclosure:

  _____ Executive Personnel and Financial Disclosure (Y)     _____ Employment and Financial Interest (Y)      _____ Not Required (N)

9.  Substance Testing:      _____ Drug and Alcohol     _____ Drug Only     _____Not Required

The Human Resource Office will complete the following elements:

10.  Supervisory Code: _____     11.  Bargaining Unit Status: ______     12.  Competitive Level: ______     13.  Statistical Specialty:  ______

14.  FLSA: _____ Exempt (E)      _____ Nonexempt (N)     15.  True Time and One Half:  _____ Eligible (Y)      _____ Ineligible (N)

16.  Currency Differential: _____ Eligible     _____Ineligible     17.  Early Retirement Under PL 92-297: ___ Covered (Y)___ Not Covered (N)

18. Remarks:
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