t. Agenchosition No.

POSITION DESCRIPTION (Please Read Instructions on the Back) (2 DTS

2. Reason for Submission 3. Service 4. Employing Office Locastion 5. Duty Station | 6. SC Certification No.
Predescriptian New] | Dept" red Seattle, WA VAMC
Reestablishment Other 7. Fair Labor Standards Act | 8. Employment/Financial Stmt__»ﬁequrred 9. Subject 10 A Action
Expianation {Show any positions repiaced) . E xempt Nonexempt . Yes . No . Yes No
| 10. Position Status T 11. Position is 12. Sensitivity 13. Cnmp:;i.twe Level Code
Health Technician, GS-640-8, B | — B
dtd 1 1 /30/88 # 663"‘"27 10_0 Competitive Suprvsry Critical __
’ Excepted (Specify) . Managenal - Noncritical iu- Agency Use
MNeither Nonsensitive
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—_— s _ ——an ! ! . —
a. Civil Service |
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BT — —— - T 1 -
Agency, or !
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m - - ek - l —q L, 4 -
F—— g - - — . i } o ? - .
o bwaotiee | L EOTRONICS  TECH MICIAA s | §55¢ &7 g 2357
e s e —_—
e. Hecornmepded _ T
by Supervisoror | Electronics Technician GS 856 9
nitiating Office
16. Orgenizational Title of Posi}ion {if different from official titie} 17. Name of Emplovyee (if vacancy, specify)
Anesthesia Monitoring Technician Weddle
18. Department, Agency, or Establishment | ¢. Third Subdwision
Veterans Administration DM&S Anesthesia and OR Service
ﬂs. L-!;im Subdw_i;:n T ) ) qu«:i. Fourth Subdivision _— N

Medical Center

Y

b. Second Subdivision | | Te. Fifth Subdivision
Professional Services

19. Employee Review This 1s an accurate description of the maor duties and | Swnature of Empioyee foptionsl]
responsibilities of my position

Supervisory Certification. | certify that this is an accurate slatement of the thai this informatior s 10 be used for SIgIuI0ry CurPOSes re.dlinQ IC dCoz !
maor duties and responsidiities of this position angd its organizational rela- men! and paymernr! of public tunds. and that taise or misieagng state—=-!s
rignsh:ps. and that the position 1s necessary 10 carry oul Government lunctions may constitute wiviations of such statutes or tnherr amplemenrhing rég. 4
for which | am responsibie.  Tas certilication is made with the knowiedge tons

" a. Typed Name and Title of Immediate Supervisor -Level Supervisor or Manager {oprronal)

| Date /3

WVAY

—_— I

21. Classitication/Job Grading Certitication. I certify that this pos:lion has beer
classitied/graded as required by Titie 5. U S. Code. in conformance with stand-
aras published by the Civili Serwce Commussion or. il no pubirshed standards
apply ohrectly, consistentiy with: the most applicable published standards

Typed Name and Titte of Official Taking Action %6 gg - J:?é &/é..( /2/(9
. v . /4, Intormation {or Employees. The standards. and information on their apr 23" an
Ch « . //('Q—’*': c>-7// p /S are availabie n the personnel otfice The classihication of the posihor ™a, be

22. Standards Used n Classitying
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- - —— o o —— p—————— — - ...../'_ I — reviewed and corrected by the agency or the Civil Service Corrm:ssior  :=fprma-
Signature j e Date ) tion on classthication/)0b grading appeais, ang complainis cn exempng~ f-om
A 42 ?/ £'s | Vs /2 4 5{ FLSA s ava.lab'e trom the personnel office or the Commission
L 1% 25 A ] N\ |
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25. Description of Major Duties and Responsibilities (see attached)
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