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Section 1  INTRODUCTION     

The collection of accurate, complete, up-to-date and gender neutral job information is essential to, and forms the basis of, the job evaluation process.  

This Job Fact Sheet (JFS) provides a format and serves as a questionnaire designed to describe a job, to capture the skill, effort and responsibility normally required in the work, 
and to record the conditions under which it is usually carried out.  The JFS focuses on CURRENT job content and requirements.  THIS IS NOT AN APPRAISAL OF AN 
INDIVIDUAL S PERFORMANCE ON THE JOB.  

Please read the JFS carefully, and complete each section.  Throughout the JFS examples are requested and are important as you describe the job.  Provide additional information on 
the back blank pages of this document, additional job holder comments can be recorded in Section (16) on page 26, or attach additional pages if necessary.  

SUPERVISOR  STEPS TO FOLLOW: 
1. a. New Job:  complete Job Review Request Form (JRRF), complete a proposed JFS and proposed Job Description. 

b. Six-month review of New Job:  Please review all sections of the completed draft JFS and draft Job Description thoroughly and add any additional information 
or comments in each section.  Also, additional Supervisor comments can be recorded in Section (18) on page 27. 

c. Forward all documents to your Human Resources representative.  
2.     DO NOT CHANGE EMPLOYEE S RESPONSES.   

EMPLOYEE - STEPS TO FOLLOW:  

1. Please read the JFS carefully, and complete each section.  If you find that some questions do not relate to your job, please write in not applicable .  

2. The information you provide should relate to the job content as it currently exists.  When reviewing your duties and responsibilities, ensure that you consider the entire job 
cycle (activities that regularly occur in a one-year period).  

3. Group submissions are encouraged for employees doing the same or very similar job duties.  

4. It is suggested that you complete Sections 6 through 15 before completing Sections 4 and 5.  The Sample Key Activities (see Appendix A) may assist you in 
completing Section 5.  

5. Once you have completed the JFS and if you have not already submitted a JRRF, please complete and forward both documents to your Human Resources representative.  
Keep a copy of all documentation for your records.  Please complete the Signatures Section (17) on page 26.  

6. Your immediate Out-of-Scope Supervisor (Supervisor) will review your completed JFS and add comments at the end of each section.  

 

Please keep in mind that, although you are the employee(s) doing the job, what is being described are the current responsibilities of the job  not how well you are performing 
these tasks and responsibilities.  It is important that you concentrate only on providing the facts about the job and its responsibilities.   

Purpose: This section provides general direction for completing the Job Fact Sheet and is further supplemented by the additional instructions set out 
in the remaining sections of this Job Fact Sheet. 
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Section 2  ORGANIZATIONAL WORK CHART        

Complete the Chart below:  

 
Be sure to write in the Provincial JE Job Title of the position 

 
not the name of the person currently in the job.    

SUPERVISOR S COMMENTS  ORGANIZATIONAL WORK   
CHART   

Are the responses to this question:  Complete  Incomplete   

     Do you agree with the responses:     Yes   No    

COMMENTS (must

 

be completed if Incomplete or No is selected):  
_____________________________________________________________   

_____________________________________________________________   

_____________________________________________________________   

_____________________________________________________________   

_____________________________________________________________   

_____________________________________________________________   

________________________________  Supervisor s Initials: _________       

Purpose: This section gathers information regarding the organization in which your job functions. 

Title of your immediate Out-of-Scope Supervisor  

_______________________________________________________ 

Title of your immediate Supervisor (if different than above)  

________________________________________________________

 

Your current Provincial JE Job Title  

________________________________________________________

  

Your current Provincial JE Job Number:  _________________  

Provincial JE Job Titles that report directly to you (if applicable)  

_______________________________________________________  

________________________________________________________

  

________________________________________________________
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Section 3  JOB IDENTIFICATION   

Provide your name and work telephone number(s) for contact purposes.  For group JFS submissions, please note the name and telephone number(s) of the contact person.  

Name of person completing the JFS for a single employee, or contact person for group JFS submission (ONLY COMPLETE A GROUP SUBMISSION IF ALL EMPLOYEES 
ARE DOING THE SAME JOB):  

Name (Print): __________________________________________________________________________________          Employee No.: _________________________   

Work Telephone: ____________________________________          E-Mail Address:  _______________________________________________________________________  

Regional Health Authority/Affiliate:  ______________________________________________________________________________________________________________   

Facility/Site:  _______________________________________________________________          Department:  __________________________________________________   

See Section 18 on page 28 for signatures.          

Provincial JE Job Title:  ________________________________________________________________________ Date:  ___________________________  

Provincial JE Number:  _______________________________ Office use only:     

Section 4  JOB SUMMARY     

Briefly describe the general purpose of this job:             
______________________________________________________________________________________________________________________ 

Tips: 
Consider Why does this job exist? and What is this job responsible for?

  

_______________________________________________________________________ 
Think about what you would say if someone approached you and asked  

    you about your job.          _______________________________________________________________________ 
You may wish to begin with: The (Job Title) exists to  or The (Job Title)  

    is responsible for

        

_______________________________________________________________________            

********************************************************************** 
SUPERVISOR S COMMENTS  JOB SUMMARY                  

COMMENTS (must

 

be completed if Incomplete or No is selected): 
Are the responses to this question:  Complete   Incomplete  ________________________________________________________________  

Do you agree with the responses:   Yes    No   ________________________________________________________________             

____________________________ Supervisor s Initials: _________________ 

Purpose: This section gathers basic identifying material so we can keep track of completed Job Fact Sheets. 

 

Purpose: This section describes why the job exists. 

 

JEMC No.       M  -      -         

 



PLEASE PRINT 

JE:  Revised Oct/07                       Page 4 of 27  

Section 5  KEY WORK ACTIVITIES      

Consider the full range of job duties or responsibilities undertaken over the year.  Summarize these in rough form before completing this section.  

Group the job duties or responsibilities that are related and summarize them in a phrase, at the top of each box (e.g., counseling and patient education, preventative 
maintenance, community involvement).  Estimate (to the nearest 5%) the percentage of time per year spent on each key work activity summarized in the section(s) below.   Most 
jobs can be described in three to five key work activities.  

The total of all key work activity sections should equal but not exceed 100%.  For example: ½ day every day per year = 50%; 3 months per year = 25%; 2 ½ weeks per year = 
5%  

After summarizing each key work activity, provide details or examples that describe the related job duties or responsibilities.  If using abbreviations, acronyms or technical 
terminology, please initially explain their meaning.  

 

Don t get lost in detail in describing the duties and responsibilities.  Use clear verbs about things that are done in connection with each one.  Avoid using a gender biased 
wording (i.e. he or she) in describing the work. 

 

It is important that the whole job be described, not just a particular dimension or a special project.  

The Sample Key Activities (see Appendix A) may assist you in completing this section.    

Key Work Activity A:  ____________________________________________________ (           %) SUPERVISOR S COMMENTS  KEY WORK ACTIVITIES  

Duties/Responsibilities:           Are the responses to this question:  Complete  Incomplete 
_________________________________________________________________________________             

Do you agree with the responses:    Yes   No  
_________________________________________________________________________________             

COMMENTS (must

 

be completed if Incomplete or No is selected): 
_________________________________________________________________________________             

_________________________________________________________ 
_________________________________________________________________________________             

_________________________________________________________ 
_________________________________________________________________________________             

_________________________________________________________ 
_________________________________________________________________________________             

_________________________________________________________ 
_________________________________________________________________________________             

__________________________      Supervisor s Initials:  _________ 

Purpose:

 
This section describes the key activities, duties and responsibilities of the job.
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Section 5 

 
KEY WORK ACTIVITIES (cont d)   

Key Work Activity B:  ____________________________________________________ (           %) SUPERVISOR S COMMENTS  KEY WORK ACTIVITIES  

Duties/Responsibilities:           Are the responses to this question:  Complete  Incomplete 
_________________________________________________________________________________             

Do you agree with the responses:    Yes   No  
_________________________________________________________________________________             

COMMENTS (must

 
be completed if Incomplete or No is selected): 

_________________________________________________________________________________             
_________________________________________________________ 

_________________________________________________________________________________             
_________________________________________________________ 

_________________________________________________________________________________             
_________________________________________________________ 

_________________________________________________________________________________            

_________________________________________________________________________________       __________________________      Supervisor s Initials:  _________   

Key Work Activity C:  ____________________________________________________ (           %) SUPERVISOR S COMMENTS  KEY WORK ACTIVITIES  

Duties/Responsibilities:           Are the responses to this question:  Complete  Incomplete 
_________________________________________________________________________________             

Do you agree with the responses:    Yes   No  
_________________________________________________________________________________             

COMMENTS (must be completed if Incomplete or No is selected): 
_________________________________________________________________________________             

_________________________________________________________ 
_________________________________________________________________________________             

_________________________________________________________ 
_________________________________________________________________________________             

_________________________________________________________ 
_________________________________________________________________________________            

_________________________________________________________________________________       __________________________      Supervisor s Initials:  _________   
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Section 5  KEY WORK ACTIVITIES (cont d)    

Key Work Activity D:  ____________________________________________________ (           %) SUPERVISOR S COMMENTS  KEY WORK ACTIVITIES  

Duties/Responsibilities:           Are the responses to this question: 

 
Complete  Incomplete 

_________________________________________________________________________________             
Do you agree with the responses:    Yes   No  

_________________________________________________________________________________             
COMMENTS (must

 
be completed if Incomplete or No is selected): 

_________________________________________________________________________________             
_________________________________________________________ 

_________________________________________________________________________________             
_________________________________________________________ 

_________________________________________________________________________________             
_________________________________________________________ 

_________________________________________________________________________________            

_________________________________________________________________________________       __________________________      Supervisor s Initials:  _________   

Key Work Activity E:  ____________________________________________________ (           %) SUPERVISOR S COMMENTS  KEY WORK ACTIVITIES  

Duties/Responsibilities:           Are the responses to this question:  Complete  Incomplete 
_________________________________________________________________________________             

Do you agree with the responses:    Yes   No  
_________________________________________________________________________________             

COMMENTS (must

 

be completed if Incomplete or No is selected): 
_________________________________________________________________________________             

_________________________________________________________ 
_________________________________________________________________________________             

_________________________________________________________ 
_________________________________________________________________________________             

_________________________________________________________ 
_________________________________________________________________________________            

_________________________________________________________________________________       __________________________      Supervisor s Initials:  _________  
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Section 6  DECISION-MAKING     

For each situation, please indicate the response that most appropriately describes your job.  Provide examples where requested.  Add any additional examples under Other .  

 
Example:  if the job requires you to follow specific instructions/procedures most of the time, check the box under Most of the time and give examples.  If the job 
requires you to modify established methods often, check Often .   

(a) In this job, do you (check all responses that apply) Almost 
never 

Sometimes Often 
Most of 
the time 

 

Follow specific instructions/procedures, use well-defined methods or use established guidelines to achieve desired end 
results. 
Example: ________________________________________________________________________________________      

 

Modify or change established department methods and procedures, but stay within program or legislative boundaries.  

Example: ________________________________________________________________________________________      


