APPENDIX A, LACCD ADMINISTRATOR’S JOB DUTY STATEMENT
	Name:



	Position Title:



	Effective Date:



	[bookmark: Check1][bookmark: Check2]Position Status:                     |_|  Regular                                 |_|  Temporary



	Next Evaluation Date:



	Job Duties:
1. .
2. .
3. .
4. .
5. .
6. .
7. .
8. .
9. .
10. .
*Indicate additions/changes from prior job duty statement, if applicable.



	Supervisory Responsibilities:
1. .
2. .
3. .
4. .
5. .
6. .
*Indicate additions/changes from prior job duty statement, if applicable.


(Attach current Organizational Chart)

This Job Duty Statement has been reviewed by me and discussed with my direct supervisor:
	Unit Member’s Signature:
	
	Dated:
	



	Direct Supervisor’s Signature:
	
	Dated:
	



	Appropriate Vice President:
	
	Dated:
	



																	

Source: Appendix A - California Teamsters Public Professional and Medical Employees Union, Local 911                                                              6/11/10                                                                                                                                                                                                 
