NEVADA POSITION
DESCRIPTION
QUESTIONNAIRE
(NPD-19)

Guidance



Our goal is to provide \
guidance for State
employees to confidently
complete and submit an
NPD-19 form.
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CLASSIFICATION

PROCESS

Provide guidance for the

% Classiiication process.

e Position Classification
* Position Funding




Documents Related to Classified Positions
Work Performance Standards C I a S S I fl e d

 Work Perfor.mance Expectations e .. .

o Position

e Utilized for Performance
Evaluations

NPD-19
Establishes the

Class Specification

. Essential Functions General Duties and
Position’s Must be able to perform Responsibilities
Classifiable Duties and the Duties and

of a Class/Series

Responsibilities
with or without reasonable
accommodations

Responsibilities







* The position classification process
groups positions into classes based on
similar or like duties, responsibilities,
and qualification requirements.

* Reviewing a position involves the

POSITION analysis of position factors the

incumbent is required to perform.

C LASSl F | CAT| O N * The position classification process

utilizes:

o a Classification Methodology to analyze
positions, make position class
determinations, and to develop and
review class specifications.

o the Position Questionnaire (NPD-19) form
to document and establish the detailed
duties and responsibilities of a position.




Factors utilized in the classification
methodology to analyze positions.

Cl dSS |f| Cd t 10N 1. Scope of Responsibility and Complexity of Work Performed

I\/I Et h O d O | Ogy 2. Knowledge, Skills, and Abilities (KSA’s) Required

3. Supervisory / Managerial Responsibility

4. Independence / Supervision Received




s

The classification process should be utilized

N E\/ADA POS|T| O N when a new position is established or when

an existing position experiences significant
DESCRIPTION change in duties and responsibilities which
alters the basic mission or purpose of the
position to the degree that it no longer
meets the class to which it is assigned, per
Nevada Administrative Code (NAC)
284.126(1b).

QUESTIONNAIRE
(NPD-19)




s

The Position Questionnaire (NPD-19) form is to

NEVADA POSITION be submitted for positions in the CLASSIFIED
DESCRIPTION service only.

o Do not submit an NPD-19 for unclassified
positions, contracted positions, or members
of boards or commissions.

QUESTIONNAIRE

(N PD‘19) o Do not submit an NPD-19 to change the Full
Time Equivalency (FTE) status of a position.




Each individual study has unique
circumstances that require the
completion of some, or all of the
activities listed below.

P OS|t| on * Review and analyze submitted documentation
. (o . e Request clarifying information
C | aSSl fl Cat| on e Gather and analyze historical and related
information
P rocess * Analyze the Position

o Compare assigned duties to the appropriate
class specification, existing classified positions
and/or duties that established the position

o Conduct a position audit
* Determine the appropriate class
 Document the outcome




s

Factors NOT utilized o Personal Characteristics
in the position o New or Advanced Technology

classification process. o Workload
o Backup Duties




s

* Incumbent
Roles in « Supervisor/Manager
completing and * Appointing Authority
submitting an « Human Resource Staff
NPD-19 to DHRM * Governor’s Finance Office (GFO) /

Legislature




The individual hired to perform the duties and responsibilities
assigned to the position. This incumbent provides details

Although an incumbent can submit an NPD-19 without the knowledge or
approval of the agency, if the NPD-19 is submitted without the proper
signatures, DHRM will send a copy to the agency human resource liaison
to obtain the signatures and verify the statements and job duties.



3

The individual responsible for the full supervision of the position
requesting classification or reclassification. This includes
providing direction on the duties and responsibilities of the

The hiring supervisor/manager determines which duties and
responsibilities are expected of a position.




Appointing Authority

The agency/department director or individual given
delegated authority to sign the NPD-19 on the behalf of the
director. The appointing authority approves or disapproves

the NPD-19 request. If disapproved, the appointing

authority is to provide a memo detailing the reason for
disapproving.



\:)p

The individual responsible for providing guidance and assistance
to the employees of an agency/department relating to human




STATE OF NEVADA
POSITION QUESTIONNAIRE

Initiated By: T‘:ylpe of Classification Request
New Position
D New Position - Short Form
Reclassify Filled Position
Reclassify Vacant Posil
islative Review FY
POSITION INFORMATION

DIVISION OF
IUMAN RESOURCE
MANAGEMENT

AGENCY ID # (2 digits): BUDGET # (4 digits): POS = date stamp

i Bt i

INCUMBENT NAME:

SUPERVISOR NAME AND TITLE:

e e
e e e |

APPOINTING AUTHORITY/INCUMBENT CERTIFICATION
AGENCY | certify that | have read the NPD-18 instructions and that the statements provided in this NPD-19 and
PERSONNEL OFFICE the attached organizational chart are accurate and complete to the best of my knowledge.

date stam)
P Short Form Use Only: | further certify that the requested position(s) will perform essentially all of the
type and level of duties and responsibilities described in the proposed job title and the requested class is
listed on the NPD-19 Short Form Class List.

Position Duties or Changed Duties were/will be Effectivs
Appointing Authority or Designee Signatu
Incumbent Signature:

Is this request being submitted with agency. knowled:
FOR COMPLETION BY BUDGET DIVISION ONLY

BOBGET DWToN [Abproved -Enestive Date # Change is Approved by DHEM [ Daie |
g
T lowapprovea | wmoome |
Budoet Representatve Signatrsr—————————— owe |
FOR COMPLETION BY DHRM ONL'

INSTRUCTIONS TO IFC/Legislal proval required?
APPOINTING AUTHORITY [ ves, Date Approved [ ne

tudy#:
Incumbent =y 1D#: A Bud Effective Date:
EIYesDNo Agency > gency Org. getE: ve Date:
CJomrersmens Gomore o
[ Preliminary Approval Pending
FY I Budget approval Class Title:

and no changes to the duties
EI s nshysi Sonane: _
SUpsrer Sna _
Pags1




Type of Requests

* Classification

* Reclassification

* Short Form Classification
* Legislative Review



If the agency plans to do the following: Then follow the process for:

e Seek funding for a new

position through

o Legislature

o Work program

o Budgetary Request

The classification
process should
used when a




If the agency plans to do the following:

Restructure its department/agency, divisions,
sections or units that results in a permanent change
in the duties and responsibilities of an existing
position(s)

Reallocate the duties and responsibilities of an
existing position(s) as the result of restructuring a
department/agency, division, section or unit

Request a class change as the result of a gradual
increase in duties and responsibilities of an existing
position that has resulted in the position no longer
performing within its original class

Then follow the process for:

X The reclassification
process should be used
when an agency
restructures and/or an
existing position
xperiences a change in
duties.




If the agency plans to do the following: Then follow the process for:

Classify a new position(s) that will perform all the
duties outlined in the series and class concept and is
found on the “Short Form Class List”

Seek to have the duties of a new or existing position

reviewed prior to requesting funding through the
legislative budget process




New Pesition
Shoert Form
Legislative Review



DHRM will

e Ensure the Governor’s Finance Office has

completed the Budget Division section of the
NPD-19 approving or disapproving funding

 Work with agencies to ensure proper
documentation is included in the request

* Assign to an Analyst for analysis
* Finalize Position Classification Study
 Provide a written determination

 Provide a completion email

STATE OF NEVADA m
POSITION QUESTIONNAIRE

Initiated By: Type of Classification Request
[ agency [] New Position
[] employee [] New Position - Short Form
[] Reclassify Filled Position
[ interim [] Reclassify vacant Position

Budget Build _Decision Unit
POSITION INFORMATION

DEPARTMENT/DIVISION/AGENCY/SECTION: DIVISION OF
HUMAN RESOURCE

MANAGEMENT

POSITION CONTROL #: date stamp
e
T i
o Y

APPOINTING AUTHORITY/INCUMBENT CERTIFICATION

AGENCY | certify that | have read the NPD-19 instructions and that the statements provided in this NPD-19 and
P Eng"‘eNsEl';"?:F'CE the attached organizational chart are accurate and complete to the best of my knowledge.
Short Form Use Only: | further certify that the requested position(s) will perform essentially all of the
type and level of duties and responsibilities described in the proposed job title and the requested class is
listed on the NPD-19 Short Form Class List.
Position Duties or Changed Duties were/will be Effective:

Appointing Authority or Designee Signature:
Incumbent Signature:
: [ ] ves

FOR COMPLETION BY BUDGET DIVISION ONLY
BUD;E&':’J[?”" [ ] Approved - Effective Date if Change is Approved by DHRM |Date: ]
Expiration Date:

FOR COMPLETION BY DHRM ONLY
INSTRUCTIONS TO IFC/Legislative approval required?
APPOINTING AUTHORITY | [] ves, Date Approved:

O no :
Incumbert mee > MGys: Agency ID#: A Org/Budget#: Effective Date:
B [ Jves[ Ino gency ID#: gency Org/Budgets: :
[_] use Hiring Process Class Code: Class Option: m Expiration Date:
[ pretiminary Approval Pending
il o)
and no changes to the duties
ot r— =
Page 1
3

NPD-19 (Rev 4/29/2024)







STATE OF NEVADA
POSITION QUESTIONNAIRE

Initiated By: Type of Classification Request
[ ] agency [ ] New Position
[ ] Employee [ ] New Position - Short Form
[ ] rReclassify Filled Position
[ ] interim [ ] Reciassify vacant Position
|| Legislative Review FY i

Start Here Select
Indicate the request is Request Type

“Agency” initiated “New Position”
Indicate whether the

request is before
(Budget Build) or after
(Interim) the budget
appropriation




Next

Complete the
“Position
Information” section
Include PCN(s) or a
separate sheet with
all PCNs included in
this request

Include both the
name and title of
the supervisor,
appointing authority
or designee and
human resource
representative

POSITION INFORMATION

DEPARTMENT/DIVISION/AGENCY/SECTION: DIVISION OF
HUMAN RESOURCE
MANAGEMENT
AGENCY ID # (3 digits): BUDGET # (4 digits): POSITION CONTROL #: date stamp
CURRENT CLASS TITLE: CLASS CODE: GRADE:
REQUESTED CLASS TITLE: CLASS CODE: GRADE:
INCUMBENT NAME: EMAIL: PHONE#:
SUPERVISOR NAME AND TITLE: EMAIL: PHONE#: 4
: Next
APPOINTING AUTHORITY OR DESIGNEE NAME AND TITLE: | EMAIL: PHONE#: e
e Readand complete
HUMAN RESOUCE REPRESENTATIVE NAME AND TITLE: EMAIL: PHONE#:
II . .
APPOINTING AUTHORITY/INCUMBENT CERTIFICATION t h € Ap p oin tlng
AGENCY | certify that | have read the NPD-19 instructions and that the statements provided in this NPD-19 and 1 /
PERS&':;‘;';I‘?;F'CE the attached organizational chart are accurate and complete to the best of my knowledge. A Uth ori ty
Short Form Use Only: | further certify that the requested position(s) will perform essentially all of the I ncum b ent
type and level of duties and responsibilities described in the proposed job title and the requested class is
listed on the NPD-19 Short Form Class List. oo . Y,
Position Duties or Changed Duties were/will be Effective: Date: Cer tlf ca tl on
Appointing Authority or Designee Signature: Date: 3
sl section
Incumbent Signature: Date:
Is this request being submitied with agency:  knowledge? || Yes [ ] No approvai? | ] Yes[ | No ¢ Obtain a ppropriate
signatures




What is the major purpose of this request?
Are there similar positions in the agency with like duties of this position to compare to?

What are the duties performed by this position? Describe the duties in detail. Put an
asterisk (*) next to each new duty or new function within an existing duty. Note: Additional
duties can be added by placing the curser in the desired row and right clicking. Next select “Insert”,
then either “Insert Rows Above” or “Insert Rows Below”.

DUTY STATEMENT

Does this position function as a lead worker? What is the class title and position control
number of all employees that this position functions as a lead worker for. Describe, in
detail, the extent of lead worker responsibility exercised by this position.

Oyes [INo

Check applicable boxes:

[[] Work Assignment [] Training [[] Other (Specify):

[ Work Review [[] Scheduling

NPD-19 (Rev 4/29/2024)

. Does this position function as a supervisor? What is the class title and position control
number of all employees that are supervised by this position? Describe, in detail, the extent
of supervisory responsibilities exercised by this position.

[JYes [JNo
Direct Supervision:
Indirect Supervision:

Check applicable boxes:
[[] Performance Appraisal [_] Work Performance Standards [ ] Scheduling
[] Work Assignment [] Work Review [ Discipline
[] Final Selection [] Training [[] Other (Specify):

6. What is the extent of supervision exercised over this position?

7. Are there any licenses, certificates, degrees, or credentials required by statute or required
by the department/division/agency for this position?

8. Which statutes, rules, procedures, or guidelines are used in performing the duties of this
position?

9. Is there any additional information which may support this classification request?

NPD-19 (Rev 4/29/2024)




e Submit Interim Classification Requests to the ﬁ
Governor’s Finance Office, Budget Division at \J

budget@finance.nv.gov &’
o Salary Projection
O NPD-19
o Current and Proposed Organizational
Charts
o Applicable Documents
e Submit Budget Build Classification Requests to
Cl aSss| f| Cat| on DHRM at comp.class@admin.nv.gov
b ) |  Uploadinto NEBS
o Salary Projection
Submitta o Salary
o Current and Proposed Organizational
Charts
o Applicable Documents
e Submit to DHRM
O NPD-19

o Current and Proposed
Organizational Charts
o  Applicable Documents



mailto:budget@finance.nv.gov
mailto:comp.class@admin.nv.gov




Agencies may submit the first page of the
NPD-19 form for a new position or multiple
new positions if the class is listed on the
“NPD-19 Short Form Class List” and each
position performs essentially all of the type

STATE OF NEVADA
POSITION QUESTIONNAIRE

Initiated By: Type of Classification Request
Agency I:\ New Position
D Employee I:\ New Position - Short Form
[] Reclassify Filled Position
]:l Interim I:\ Reclassify Vacant Position
[] Budget Build  Decision Unit [] Legislative Review FY /|
POSI

DEPARTMENT/DIVISION/AGEN! ECTIO! DIVISION OF
HUMAN RESOURCE
MANAGEMENT
AGENCY ID # (3 digits) BUDGET # (4 digits| POSITION CONTROL date stamp
i W

REQUESTED CLASS TITLE:
INCUMBENT NAME: EMAIL:

SUPERVISOR NAME AND TITLE: EMAIL:

APPOINTING AUTHORITY OR DESIGNEE NAME AND TITLE: | EMAIL:
HUMAN RESOUCE REPRESENTATIVE NAME AND TITLE:

APPOINTING AUTHORITY/INCUMBENT CERTIFICATION
| certify that | have read the NPD-19 instructions and that the statements provided
the attached organizational chart are accurate and complete to the best of my knowledge.
Short Form Use Only: | further certify that the requested position(s) will perform essentially all of the
type and level of duties and responsibilities described in the proposed job title and the requested class is
listed on the NPD-19 Short Form Class List.

Position Duties or Changed Duties were/will be Effective:

AGENCY
PERSONNEL OFFICE
date stamp

uest submitted agen knowledge?
FOR COMPLETION BY BUDGET DIVISION ONLY

BUDEEE NN L] Approved - Effective Date if Change is Approved by DHRM m

date stamp
[ ] Approved - Date to be Determined and Change Approved by DHRM

[ | pisapproved Expiration Date:

Budget Representative Name:

Budget Representative Signature:

FOR COMPLETION BY DHRM ONLY
INSTRUCTIONS TO IFC/Legislative approval required?
APPOINTING AUTHORITY Yes, Date Approvi O no

Incumbent meets MQ’s: ” 1D#: A udgets: Effective Date:
I:\YesDNo gency ID#: gency Org/Budget#: fective Date:
[_] Preliminary Approval Pending
FY 1 Budget approval Class Title:
and no changes to the duties
D M AngiystSnaee: m
Page 1

NPD-19 (Rev 4/29/2024)



STATE OF NEVADA .(‘n.
POSITION QUESTIONNAIRE \g”

Initiated By: Type of Classification Request
[:l Agency |:| New Position
[ ] Employee [] New Position - Short Form

[ ] Reciassify Filled Position

EI Interim |:| Reclassify Vacant Position
egislative Review FY /

M Select Request Type
Indicate the request is “New Position —

“Agency” initiated Short Form”

Indicate whether the
request is before
(Budget Build) or after
(Interim) the budget
appropriation




Next POSITION INFORMATION
—_— DEPARTMENT/DIVISION/AGENCY/SECTION:  SONERNOE..
e Complete the MANAGEMENT
. o AGENCY ID # (3 digits): BUDGET # (4 digits): POSITION CONTROL #: date stamp
Position
CURRENT CLASS TITLE: CLASS CODE: GRADE:
. .
Inf ormation” section REQUESTED CLASS TITLE: CLASS CODE: GRADE:
¢ Include PCN (S) Oora INCUMBENT NAME: EMAIL: PHONE#: 4 Next
sepad rate sheet with SUPERVISOR NAME AND TITLE: EMAIL: PHONE: ° Read “Short Form
all PCNs included in APPOINTING AUTHORITY OR DESIGNEE NAME AND TITLE: | EMAIL: PHONE#: Use On /y”
this re qu est HUMAN RESOUCE REPRESENTATIVE NAME AND TITLE: EMAIL: PHONE#: certification
® Inc | u d e b ot h t h e APPOINTING AUTHORITY/INCUMBENT CERTIFICATION
. AGENCY | certify that | have read the NPD-19 instructions and that the statements provided in this NPD-19 and * C om p I etet h €
name an d tit | e of PERSS';‘NEt'- OFFICE the attached organizational chart are accurate and complete to the best of my knowledge. 1114 inti
. et N Short Form Use Only: | further certify that the requested position(s) will perform essentially all of the p p ointin g
nd level of duties and ibilities described in th d job title and the ted class | .
the supervisor, A e A Authority/Incumbent
H H 1 Position Duties or Changed Duties were/will be Effective: Date: . . . .
appO”?tlng aUthorlty Appointing Authority or Designee Signature: Date: Certlflcatlon” SeCtlon
or d@Slgnee and Incumbent Signature: Date: ° Obtaln appropriate
human resource Is this request being submitted with agency:  knowledge? [ | Yes [ | No approvai? [ ] Yes[ | No . t
Signatures
representative




e Submit Interim Classification Requests to the {j}
Governor’s Finance Office, Budget Division at \‘T@'/
budget@finance.nv.gov

o Salary Projection
o) NPD-19, Page 1
o Current and Proposed Organizational

Charts
o Applicable Documents
» Submit Budget Build Classification Requests to
Short FO 'Mm DHRM at comp.class@admin.nv.gov
. * Upload into NEBS
S U b M |tta | O Salary Projection

o) NPD-19, Page 1

o Current and Proposed Organizational
Charts

o Applicable Documents

e Submit to DHRM

o) NPD-19, Page 1

o Current and Proposed
Organizational Charts

o  Applicable Documents



mailto:budget@finance.nv.gov
mailto:comp.class@admin.nv.gov




Starts with the agency

STATE OF NEVADA
POSITION QUESTIONNAIRE

Type of Classification Request
[] New Position
[C] New Position - short Form

POSITION INFORMATION
DEPARTMENT/DIVISION/AGENCY/SECTION:

AGENCY ID # (3 digits): BUDGET # (4 digits):
REQUESTED CLASS TITLE:

: ————___ |~
. Complete and submit to DHRM the NPD-19 form and

. . . . HUMAN RESOUCE REPRESENTATIVE NAME AND TITLE:
applicable attachments for preliminary review T

the attached organizational chart are accurate and complete to the best of my knowledge.

Short Form Use Only: | further certify that the requested position(s) will perform essentially all of the
type and level of duties and responsibilities described in the propesed job title and the requested class is

listed on the NPD-19 Short Form Class List.

= Upload the initial NPD-19 and applicable documentation e I I—
into NEBS o

. Upon DHRM approval, upload the NPD-19, preliminary
approval letter and applicable documentation into NEBS I
as part of the agency’s budget request to the Legislature

\:‘ Yes I:‘ No

. If approved in the budget and no changes have occurred
to the NPD-19, submit the NPD-19 and preliminary
approval letter to DHRM for final signature




STATE OF NEVADA -f’ﬁ-

POSITION QUESTIONNAIRE g

Initiated By: Type of Classification Request
|:] Agency |:] New Position
Employee |:] New Position - Short Form
[ ] reclassify Filled Position
[:] Interim |:] Reclassify Vacant Position
- Budget Build Decision Unit - Legislative Review FY /

M Select Request Type

* Indicate the request For a position’s inclusion in the

is “Agency” initiated agency’s budget build, select
“Legislative Review” and enter

. . the fiscal year (FY).
is for Budget Build Select “New Position”, “New

Indicate the request

(before the budget Position —Short Form”, or
appropriation) “Reclassify Vacant Position”



Next
I h POSITION INFORMATION
[ ] DEPARTMENT/DIVISION/AGENCY/SECTION: DIVISION OF
Co m p ete t e HUMAN RESOURCE
“w .. _ — MANAGEMENT
PO S/ th n AGENCY ID # (3 digits): BUDGET # (4 digits): POSITION CONTROL #: date stamp

CURRENT CLASS TITLE: CLASS CODE: GRADE:

Information” section
Include PCN(s) or a
separate sheet with

REQUESTED CLASS TITLE: CLASS CODE: GRADE:

INCUMBENT NAME: EMAIL: PHONE#:

SUPERVISOR NAME AND TITLE: EMAIL: PHONE#:

d I I P C N S i n CI u d S d i n APPOINTING AUTHORITY OR DESIGNEE NAME AND TITLE: | EMAIL: PHONE#:

ext

this re qu est "HUMAN RESOUCE REPRESENTATIVE NAME AND TITLE: EMAIL: PHONEZ:
e Include both the - APPONTING AUTHORTTVINCUNEENT CERTFIGATION Read and Complete
AGENCY I certify that | have read the NPD-19 instructions and that the statements provided in this NPD-19 and t h e ”14 o I’ n t I n
d t|t I e Of t h e PERS(%'{‘:‘;:"?JF'CE the attached organizational chart are _accurate and complete fo the best gf my knowledge. : p p g
Name an Short Form Use Only: | further certify that the requested position(s) will perform essentially all of the .
su p e rVI sor ty;t)e and level of duties and responsibilities described in the proposed job title and the requested class is A u th ori ty/ l ncum be n t
; lis edon thevNPD-19 Short FOHTI Class LiS.t, — : o X .
appointing authority e — 2 Certification’” sectior
. Incumbent Signature: Date: ° O bta | Nna ro rI ate
or d esl g nee an d Is this request being submitted with agency:  knowledge? | | Yes [ | No approvai? [ | es[ | No . p p p
human resource Signatures

representative




What is the major purpose of this request?

Are there similar positions in the agency with like duties of this position to compare to?

What are the duties performed by this position? Describe the duties in detail. Put an
asterisk (*) next to each new duty or new function within an existing duty. Note: Additional
duties can be added by placing the curser in the desired row and right clicking. Next select “Insert”,
then either “Insert Rows Abave” or “Insert Rows Below”.

Does this position function as a |ead worker? What is the class title and position control
number of all employees that this position functions as a lead worker for. Describe, in
detail, the extent of lead worker responsibility exercised by this position.

[OYes [No

Check applicable boxes:

[[] Work Assignment [[] Training [] Other (Specify):
[ Work Review [] Scheduling

NPD-19 (Rev 4/29/2024)

. Does this position function as a supervisor? What is the class title and position control
number of all employees that are supervised by this position? Describe, in detail, the extent
of supervisory responsibilities exercised by this position.

[JYes [No
Direct Supervision:
Indirect Supervisio
Check applicable boxes:
[] Performance Appraisal [ ] Work Performance Standards [ ] Scheduling
[ Work Assignment [J Work Review [ Discipline
[] Final Selection [ Training [] Other (Specify):
. What is the extent of supervision exercised over this position?

. Are there any licenses, certificates, degrees, or credentials required by statute or required
by the department/division/agency for this position?

. Which statutes, rules, procedures, or guidelines are used in performing the duties of this
position?

. Is there any additional information which may support this classification request?

NPD-19 (Rev 4129/2024)




Legislative Review
Submittal

q Next

e Submit Budget Build Classification Requests
to DHRM at comp.class@admin.nv.gov

* Upload into NEBS

o Salary Projection
o NPD-19
o Current and Proposed Organizational
Charts
o Applicable Documents
e Submit to DHRM
o) NPD-19

O Current and Proposed
Organizational Charts
o  Applicable Documents


mailto:comp.class@admin.nv.gov

DHRM Analyst will rmr——

POSITION QUESTIONNAIRE

* Analyze the NPD-19 and attachments o=

ion Unit

DDDDD

 Compare duties and responsibilities to
o appropriate class specifications

o existing positions within State service

AAAAAA
EEEEEEEEEEEEEEE

(s) will perform essentially all of the

Work with agencies to appropriately classify the duties SR e
and responsibilities of the position(s)

Required Attachments

Current and proposed
organizational chart

* Legislation, board or
commission minutes,
new organization plan,
audit findings

% Copy of work

performance standards

Complete and obtain signatures on the attestation
form, if additional clarification is needed

Compose a written determination

Submit Position Classification Study for final approval




* The classification of a position is based on
the type and level of the majority of the
duties and responsibilities assigned.

* Question 3 of the NPD-19 will be evaluated
to determine which class the majority of
the duties reasonably fit within.

Initiated By:
Agency
] mployee

[] interim

[ Budget Build_Decision Unit

STATE OF NEVADA
POSITION QUESTIONNAIRE

Type of Classification Request
[ New position

New Position - Short Form
[[] Reciassity Filled Position
[ Reclassify vacant Position
[ Legisiative ReviewFY _/

POSITION INFORMATION

Jare to?

il. Putan  atrol
* Additional itent

DEPARTMENT/DIVISION/AGENCY/SECTION: DIVISION OF sct ] -
HUMAN RESOURCE sct ‘Insert 7
AGENCY ID# (3 digits): BUDGET # (4 digts): POSITION CONTROL #: date stamp
CURRENT CLASS TITLE: CLASS CODE: GRADE:
REQUESTED CLASS TITLE: CLASS CODE: GRADE:
INCUMBENT NAME: EMAIL: PHONER:
SUPERVISOR NAME AND TITLE: EMAIL: PHONE#:
APPOINTING AUTHORITY OR DESIGNEE NAME AND TITLE: | EMAIL: PHONE#:
'HUMAN RESOUCE REPRESENTATIVE NAME AND TITLE: EMAIL: PHONEZ:
APPOINTING AUTHORITY/INCUMBENT CERTIFICATION .
AGENCY 1 certify that | have read the NPD-19 instructions and that the statements provided in this NPD-19 and lired
PERS&"E:%F'CE the attached chart te and compl the best of my knowledge.
Short Form Use Only: | further certity that the requested position(s) will perform essentially all of the
type and level of duties and responsibilities described in the proposed job tile and the requested class is
listed on the NPD-19 Short Form Class List. thi
Position Duties or Changed Duties were/will be Effective: Date: Is
Appointing Authority or Designee Signature: Date:
Incumbent Signature: Date:
Is this request being submitted with agency: _ knowledge? [ | Yes [ ] No approval? [ ] Yes [ |No
FOR COMPLETION BY BUDGET DIVISION ONLY
““Dggf"m:"’" [ ] Approved - Effective Date if Change is Approved by DHRM [ pate:
|| Approved - Date to be ined and Change Approved by DHRM
[ I pisapproved Expiration Date:
Budget Name:
Budget Signature: | Date:
Note:
FOR COMPLETION BY DHRM ONLY. on control
INSTRUCTIONS T0_ TFC/Legislative approval required? :scribe, in
APPOINTING AUTHORITY Yes, Date Approved: [ no | Study:
Incumbent meets MQ's: o " rectve Date
[ ves[ o Agency ID#: Agency Org/Budget fective Date:
[ use Hiring Process Class Code: Class Option: | Grade: Expiration Date:
[ Pretiminary Approval Pending
FY__/__ Budgetapproval | Class Title:
and no changes to the duties
Other: Analyst Signature: Date:
Page2
Supenvisor Signature: Date:
NPD-19 (Rev 4/29/2024) Page 1



Goal:

Existing Pesition Legislative Review
Vaeant Existing Position
FitledhExisting-Position,




DHRM will

* Ensure the Governor’s Finance Office has
completed the Budget Division section of the
NPD-19 approving or disapproving funding

STATE OF NEVADA
POSITION QUESTIONNAIRE

* Work with agencies to ensure proper
documentation is included in the request

e Assign to an Analyst for analysis
* Finalize Position Classification Study

* Provide a written determination, if a no
change or the class is different than
requested and agency disagrees

* Provide a completion email




STATE OF NEVADA
POSITION QUESTIONNAIRE
Initiated By: Type of Classification Request
° ° e, ® [[] Agency [] New Position
Vacant Existing Position e e e
[] Reclassify Filled Position
[ interim [] Reciassity vacant position

[] Budget Build _Decision Unit
POSITION INFORMATION

DEPARTMENT/DIVI DIVISION OF
HUMAN RESOURCE

 Starts with the agency e B

EEE. |
pom— e s
[oreme—= ™= M=

APPOINTING AUTH INCUMBENT CERTIFICATION

AGENCY | certify that | have read the NPD-19 instructions and that the statements provided in this NPD-19 and
PERSz’L"s';"?:F'CE the attached organizational chart are accurate and complete to the best of my knowledge.
Short Form Use Only: | further certify that the requested position(s) will perform essentially all of the
type and level of duties and responsibilities described in the proposed job title and the requested class is

listed on the NPD-19 Short Form Class List.
Position Duties or Changed Duties were/will be Effective: [Date: |
Appointing Authority or Designee Signature m
Incumbent Signature:

e ted il ki N al N
FOR COMPLETION B’ IDGET DIVISION ONI

BUDGETDIISION [_] Approved - Effective Date if Change is Approved by DHRM

date stamp
[ ] Approved - Date to be Determined and Change Approved by DHRM
[ I pisapproved
Budget Representative Name:

* Complete and submit NPD-19 form and

INSTRUCTIONS TO IFC/Legislative approval required?

L]
appllca ble attachments APEONTACAUTEONTY | [ e one oo O o |Swor
Incumbent meets MQ's: . . R
s e
HEpmes,  [m—== |

FY I Budget approval | Class Title:

and no changes to the duties
D S Anas ot m
Page 1
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Filled Existing Position

* May start with the agency or position
incumbent

e Complete and submit NPD-19 form and
applicable attachments

STATE OF NEVADA
POSITION QUESTIONNAIRE

Initiated By: Type of Classification Request
|:| Agency I:‘ New Position

Employee [] New Position - short Form
[] Reclassify Filled Position
[ interim [] Rreciassify vacant Position
[] Budget Build _Decision Unit [ Legislative Review FY___/

DIVISION OF
HUMAN RESOURCE
MANAGEMENT
date stamp

L
SUPERVISOR NAME AND TITLE: EMAIL: m
APPOINTING AUTHORITY OR DESIGNEE NAME AND TITLE: | EMAIL: PHONE#:

HUMAN RESOUCE REPRESENTATIVE NAME AND TITLE: PHONE#:

APPOINTING AUTH INCUMBENT CERTIFICATION

AGENCY | certify that | have read the NPD-19 instructions and that the statements provided in this NPD-19 and
PERS;?:S‘;{?:F'CE the attached organizational chart are accurate and complete to the best of my knowledge.
Short Form Use Only: | further certify that the requested position(s) will perform essentially all of the
type and level of duties and responsibilities described in the proposed job titie and the requested class is

listed on the NPD-19 Short Form Class List.

Position Duties or Changed Duties were/will be Effective: [pate: ]
Appointing Authority or Designee Signatul m
Incumbent Signature:

ted with agen wied I:‘ No approval \:‘ Yes I:‘ No
FOR COMPLETION BY BUDGET DIVISION ONLY

BUDGEEDIISION I:‘ Approved - Effective Date if Change is Approved by DHRM m

date stamp
[ ] Approved - Date to be Determined and Change Approved by DHRM
[_] pisapproved Expiration Date:
Budget Representative Name:

Budget Representative Signature:

FOR COMPLETION BY DHRM ON

INSTRUCTIONS TO
APPOINTING AUTHORITY

Incumbent meets MQ's:

I:‘ Yes I:‘ No

[ ] Use Hiring Process
[ Preliminary Approval Pending
T
and no changes to the duties
Page 1

NPD-19 (Rev 4/29/2024)




Existing Position Legislative Review

STATE OF NEVADA
POSITION QUESTIONNAIRE

 Starts with the agency

[] Agency

[] employee

[ interim

[] Budget Build _Decision Unit

POSITION INFORMATION
DEPARTMENT/DIVISION/AGENCY/SECTION:

Hi
M,
AGENCY ID # (3 digits): BUDGET # (4 digits): POSITION CONTROL #:
SR i

REQUESTED CLASS TITLE:
INCUMBENT NAME: EMAIL:

SUPERVISOR NAME AND TITLE: EMAIL:

APPOINTING AUTHORITY OR DESIGNEE NAME AND TITLE: | EMAIL:

HUMAN RESOUCE REPRESENTATIVE NAME AND TITLE: EMAIL:

APPOINTING AUTHORITY/INCUMBENT CERTIFICATION
| certify that | have read the NPD-19 instructions and that the statements provided in this NPD-19 and

\ * Follow the Reclassification process R

Short Form Use Only: | further certify that the requested position(s) will perform essentially all of the
type and level of duties and responsibilities described in the proposed job titie and the requested class is
‘ listed on the NPD-19 Short Form Class List.

* Complete and submit NPD-19 and applicable attachments to B
DHRM for preliminary approval s e e |

* Upload the NPD-19 into NEBS before final submittal, then
upload the NPD-19 and preliminary approval letter as part of e e
the agency’s budget request ok

* If approved in the agency’s budget, submit the NPD-19 and
preliminary approval letter, to DHRM for final approval







Pursuant to NAC 284.130, employees of the State of Nevada in
a classified position may submit a request to reclassify their
position on their own initiative.

STATE OF NEVADA {’n..
POSITION QUESTIONNAIRE "

Initiated By: Type of Classification Request
[] Agency [] New Position
[] Employee [ ] New Position - Short Form
[ ] reciassify Filled Position
[] interim [ ] reciassify vacant Position
g i isi i | | Legisiative Review FY 7

ZPSelect Request Type

Select  Experiencing a significant
“Employee” change in duties

o Reclassify Filled Position



Initiated By:
[] Agency
D Employee

[] interim

| | Budget Build Decision Unit

Start Here

Indicate the request is
“Agency” initiated
Indicate whether the
request is before
(Budget Build) or after
(Interim) the budget
appropriation

STATE OF NEVADA m
POSITION QUESTIONNAIRE g

3 Select Request Type

Type of Classification Request
New Position

D New Position - Short Form

[ ] reclassify Filled Position

[ ] reclassify vacant Position

| | Legislative Review FY /

Is the request to reclassify an existing position
based on:

Experiencing a significant change in duties
o Reclassify Filled Position

o Reclassify Vacant Position

Review of position’s duties prior to budget
request/approval

o Legislative Review




Next DEPARTMENT/DIVISION/AGENCY/SECTION: e _ DVEONOF
° Com P lete the AGENCY ID # (3 digits): BUDGET # (4 digits): POSITION CONTROL % M’E’:QG:%NT
“Position CURRENT CLASS TITLE: CLASS CODE: GRADE:
Information” section REQUESTED CLASS TITLE: CLASS CODE: GRADE:
4
. Include PCN (s) or a INCUMBENT NAME: EMAIL: PHONE#: Next
separate sheet with SUPERVISOR NAME AND TITLE: EMAIL: PHONEF: ° Read and complete
all PCNs included in APPOINTING AUTHORITY OR DESIGNEE NAME AND TITLE: | EMAIL: PHONE#: the “A ppo intin g
this reques t HUMAN RESOUCE REPRESENTATIVE NAME AND TITLE: EMAIL: PHONE#: Autho rlty /
APPOINTING AUTHORITY/INCUMBENT CERTIFICATION
¢ Include both the o SSEECY I certify that | have read the NPD-19 instructions and that the statements provided in this NPD-19 and Incumbent
. e st;n?r::FICE the attached organizational chart are accurate and complete to the best of my knowledge. Cer £ I_flca tlon ”
Short Form Use Only: | further certify that th ted posit il perf tially all of th
name and title of the e L e e :
. listed on the NPD-19 Short Form Class List.
supervisor, Foskor Dles o i i v\ 1S TS e Seth'O“
o o c Appointing Authority or Designee Signature: Date: ° O ta | Nna ro r| d te
d p p Ol nt In g d Ut h 0 rlty Incumbent Signature: Date: . p p p
or d esl g nee, an d Is this request being submitted with agency:  knowledge? [ ] Yes [ ] No approval? [ | Yes[ |No S Ig natures
human resource
representative




Next Respond tothe 9 questions and statements

What is the major purpose of this request?

Are there similar positions in the agency with like duties of this position to compare to?

What are the duties performed by this position? Describe the duties in detail. Put an
asterisk (*) next to each new duty or new function within an existing duty. Note: Additional
duties can be added by placing the curser in the desired row and right clicking. Next select “Insert”,
then either “Insert Rows Above” or “Insert Rows Below”.

Does this position function as a lead ker? What is the class title and position control
number of all employees that this position functions as a lead worker for. Describe, in
detail, the extent of lead worker responsibility exercised by this position.

[OYes [INo

Check applicable boxes:

[[] Work Assignment [] Training [] Other (Specify):
[] Work Review [] Scheduling

NPD-19 (Rev 4129/2024)

. Does this position function as a supervisor? What is the class title and position control
number of all employees that are supervised by this position? Describe, in detail, the extent
of supervisory responsibilities exercised by this position.

[JYes [INo
Direct Supervision:
Indirect Supervision:
Check applicable boxes:
[[] Performance Appraisal [ ] Work Performance Standards [ ] Scheduling
[] Work Assignment [] Work Review [ Discipline
[] Final Selection [] Training [[] Other (Specify):
. What is the extent of supervision exercised over this position?

. Are there any licenses, certificates, degrees, or credentials required by statute or required
by the department/division/agency for this position?

. Which statutes, rules, procedures, or guidelines are used in performing the duties of this
position?

. Is there any additional information which may support this classification request?

NPD-19 (Rev 4/29/2024)




e Submit Interim Classification Requests to
the Governor’s Finance Office, Budget <
Division at budget@finance.nv.gov A"

* Submit Budget Build Classification Requests
to DHRM at comp.class@admin.nv.gov

e Submit to DHRM
o NPD-19
o Justification Memo, if agency does not

support an incumbent driven request
o Current and Proposed Organizational

Charts
o Applicable Documents

 Upload into NEBS
o Salary Projection

Reclassification
Submittal

o NPD-19
o  Currentand Proposed Organizational
Charts

o Applicable Documents


mailto:budget@finance.nv.gov
mailto:comp.class@admin.nv.gov

DHRM Analyst will
 Analyze the NPD-19 and attachments

Compare duties and responsibilities to
o original NPD-19 or PDQ that established the position
o appropriate class specifications
o existing positions within State service
e Conduct a position/desk audit, if needed

 Work with agencies to appropriately classify the duties and
responsibilities of the position(s)

* Complete and obtain signatures on the attestation form, if
additional clarification is needed

e Compose a written recommendation

e Submit Position Classification Study for final approval

STATE OF NEVADA
POSITION QUESTIONNAIRE

Type of Classification Request
] New Position

Required Attachments

% Currentand proposed




 Significant change in the position’s duties and
responsibilities

* A major function is added or removed

* Higher level of knowledge, skills and abilities required to
perform new methods

* Increased responsibility for program recommendations and
decisions with a degree of authority and independence not
typical of the allocated class

* A technical or clerical class that has been assigned duties
that are professional in nature



* Increased workload
* No opportunities for promotion
e Pay grade is too low

* Assigned new duties and
responsibilities which are similarin
nature and complexity

* Assigned new duties and
responsibilities which are typical of
lower-level positions

* Incumbent I

O

O O O O

Is at step 10

Is reaching retirement

Is a star employee
Possesses a college degree

Is required to learn new
technologies

Has more experience than
coworkers

Required to update skills to perform
the same duties



NAC 284.126(1)(b)

An eX|s.t|.ng position may be “Significant change” means a change in the
reclassified ONLY when there has duties and responsibilities assigned to a

been a SIGNIFICANT CHANGE in the Positionin aclass that:

duties and responsibilities being (1) Is outside of the scope of the class as
performed which could not described by the class specification;
reasonably be expected as a result
of natural growth of a position
allocated to that class.




* The classification of a position is based on the type
and level of the majority of the duties and
responsibilities assigned.

* The NPD-19 must demonstrate that the new duties
assigned affect the balance of the total duties of the
position to such a degree that the majority of the
duties and responsibilities are now at the higher
grade level or fit more appropriately in a different
occupational group and class.

.Wht e the duties perfor
k each new

lormed by this positiol
W dui w functi

STeris| nextio
d ties can be added by placi
then eithor ‘Insert Rows Abov:

new func uon within a iStin 4 (3}
gth curser in the desi drowa d ghr clickin, lext sele
r “Insert Rows Bel l low”.
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An interview with the incumbent

IREASONS WHICH MAY JUSTIFY
RECLASSIFICATION

A position experiences significant
change in duties and responsibilities that
alters the basic mission or purpose of the
position to the degree that it no longer
meets the class to which it is allocated,
per Nevada Administrative Code (NAC)
284.126.

A major function is added or removed
from a position.

Methods for performing the work of a
position require significantly higher levels
of knowledge, skill, or ability than
indicated on the current class
specification for the position’s allocated
class.

A position is assigned responsibility for
making program recommendations and
decisions with a degree of authority and
independence not typical of other
positions in its allocated class.

f duties and responsibilities

0 a position that is allocated to

a technlcal or clerical class aligns more
closely with a professional class.

A position allocated to a non-supervisory
class assigned supervisory
responsibilities including  developing
work performance standards, hiring,
assigning and reviewing work, training,
conducting  performance evaluatlons
and disciplinary actions, and aligns more
closely with another class.

A department has reorganized its
divisions, sections, and/or units resulting
in the duties and responsibilities of a
position changing.

POSITION CLASSIFICATION

Position classification is a process of
grouping itions into classes based on
similar or like duties, responsibil ., and
qualification requirements and assigning fair
and equitable grade levels. The purpose of
the reclassification process is to ensure that
positions assigned equal duties are
classified at the same class and grade level.
Private sector pay is not considered when
determining the appropriate grade level for
the assigned duties.

DHRM classification staff conduct three
types of classification studies. One is an
Occupational Group Study involving all
classes in a particular occupational group.
Another type is a Class Specification
Maintenance Review. And the last type is
the individual classification study of new
positions or review of existing posmons that
have undergone significant change in duty
assignments.

This brochure explains the individual
classification study portion of Position
Classification, known as the NPD-19
process.

SIGNIFICANT CHANGE

An established position must undergo
significant change ass defined in NAC
284.126 to justify reclassification. The duties
must be outside the scope of the current
are not part of the scope of

ility of the position; and results in

th of duties being allocated to a
different class.

Reclassification of a position does not
automatically result in a salary increase.
Positions may be reclassified upward,
downward, or laterally.

REASONS WHICH DO NOT JUSTIFY
RECLASSIFICATION

The position's workload has increased.

The position’s incumbent is at step 10 or
approaching retirement and there are no
opportunities for promotion.

The work performance of a position’s
incumbent is far superior to his or her
co-workers.

The incumbent possesses higher
qualifications in terms of education or
experience than other employees in the
class or has recently received a college
degree.

The position’s incumbent has been
required to learn new technologies or
otherwise update his or her skills to
perform the same duties using new
methods.

The incumbent has new duties that are
similar in nature and equally or less
complex than those expected of the
position’s class.

Division of
Human Resource Management
(DHRM) Offices

Carson City
515 East Musser Street, Suite 101
Carson City, NV 89701
775-684-0150

Las Vegas
7251 Amigo Street, Suite 120
Las Vegas, NV 89119
702-486-2000

hr.nv.gov

NPD-19 PROCESS

The incumbent and/or agency of a position to
be studied must complete the Nevada
Position Questionnaire (NPD-19). Although
an NPD-19 may be submitted without the
knowledge, approval, or signature of the
appointing authority, DHRM recommends
the incumbent contact their organization’s
HR staff before submitting their NPD-19.
This is to ensure that the incumbent is
following any al procedures, allowing
the organization to verify the accuracy of
statements about the position, and to
eliminate any confusion about exactly what
duties are assigned to the position. If an
NPD-19 is submitted without these
signatures, DHRM will send a copy to the
agency HR liaison to obtain the appointing
authority signature and verify the statements
contained in the NPD-19.

The NPD-19 is then submitted to the
Governor's Finance Office (GFO), Budget
Division to ensure funding is available for the
requested change in classification. Once the
GFO has signed the NPD-19 and forwarded
it to DHRM it will be logged, assigned to an
Analyst, and notification will then be sent to
all parties of the name of the DHRM Analyst
to whom it has been assigned. Once
notification has been made as to who will be
conducting the study, contact can be made
with the DHRM Analyst at any time to ask
questions or to receive a progress report.

Typical turnaround time for a classification
study is 30 days or less, not counting time
waiting for additional information from the
incumbent or other agency staff. A
classification study takes longer than 30
days if the creation of a new class or revision
of an existing class specification is required,
or a class is reallocated to a different grade.

POSITION
SSIFICA

A guide to the NPD-19 Process

STATE OF NEVADA
DIVISION OF HUMAN
RESOURCE MANAGEMENT,
COMPENSATION &
CLASSIFICATION SECTION

POSITION AUDIT

The analyst assigned to study a position may
conduct an interview with the position’s
incumbent or supervisor to clarify the
assigned duties.

The analyst may ask about:

= New assignments or areas of
responsibility.

Effect on other positions.

Workflow, work processes and work
samples.

Lines of authority, supervision, and
work review processes.

How the position fits in the context of
the organization.

The following tips may help prepare for a
position audit:
= Be prepared to discuss the duties of the
position; significant changes in duties
that have occurred; knowledge, skills,
and abilities needed to perform the
position’s duties; and how the duties of
the position fit into its organization’s
operation.
= Have work examples available.
= Ask questions.
The goal of the position audit is to
understand the duties of or changes in the
duties of the positio An incumbent's
work performance will not be considered.

If the duties detailed on the NPD-19 are
not clearly defined or additional
information is needed to justify the
request, the agency may be asked to sign
an Attestation Form to substantiate the
duties and responsibilities of the po:




NPD-19
QUESTIONS

Goal:



POSITION
UESTIONNAIRE

PD-19
INSTRUCTIONS

 Read the Instructions

o It provides guidance for completing the NPD-19

form

o It details the documents needed to be included

with the NPD-19 form

* The proper completion of the NPD-19 is critical

o It allows for a more complete determination of

proper classification

o It allows for better comparisons
o It decreases the time frame for completion of the

NPD-19

STATE OF NEVADA
POSITION QUESTIONNAIRE INSTRUCTIONS

The Division of Human Resource Management (DHRIM), Nevada Poston Description Questicnnaire (NPD-19)
form 15 10 be submited for CLASSIFIED postions only. Do not submit for unclassified posibons. contracted
POSons. Or Members of bosrds of commissions. The NPD-19 form can be found on the DHRM webste ot
i Y v gov Resources Forms sfaton

The classiication (rocess should be WIAZEd when & new pasiion 1 estatished of when an existng posion

expenences. change In dubes and respOnsABes which alers the basic MISSIN of PUpoSe of the
POson 1o the degree that # no longer meets the class 1o which s assigned, per Nevada Adminstiative Code
(NAC) 284126

Agercies mey b he s page of i NPD.19 form K o new postun o scle posuns ¥ the posons)
@ssentialy all the type and level of dubes and responsibiibes described n the class specification and
o e NPD10 St Fom Clew Lot Losked wn B wm websto ot

. for 0 Clastoatin) The cum chart. o peoposed
Caaana) . a0 & oy f e ok Parrmancs Sirdasds (WFS) of o i o roclassibrs posiion
must be ottached

o class

Pursuant 1o NAC 284 130, m;uuma»vmm-m;mmmum.rwn
reclassdy thes postion Check

of page one, s e request bemg sutmiled wih agency Knowledge? or approval”  Note: ff the
department agency doss not agree with the submitted NPD-10, the department agency must prowde a writen
memo detading why the department Goas not agree and which dutes the department/agency did not

agency
authorze andor will be removing from the poson

The purpose of he Classificaton pIOCess 15 10 ensure that classied POSBONS a6 BssNed Wke dutkes and
TesponsItes N the some class  The rocess for fEVewIng 8 POSoN NVolves the snalysis of postion foctors
e incumbent s fequired 10 Pertom as 1 fekates 10 the foquested position  The classiication wrnmoqv
Utizes severs! 1actors 1 analyzing postions. 1) the Kuxdltwwnnﬂrmmhﬂv

supenvisory:

charactenstics that are not factors considered i the otyective analyss UtK2ed i the classdication PoCess
Likewiso, now o advanced technology, workiond and the volume of work perormed are not considered i the

dassiication analyss
Complete the Poson Information section and oblan the appropnate signatwies i the Appomting
Authorty Incumbent Certfication NPD-10form. For

mmw-ﬁ.mwn—muunw-wm‘mm
Finance Office. Budget Division st budgei@finance 0 goy with & Copy 10 the agency’s human resource
personnel. For postion classiicaion requests that are submttod for roview, 05 part of tho agency’s budgel
build. an electronic copy of the NPD-10 and associated documentation should be electronically submitied to

DHRM ot the Lomp oesladme 0y g0y emol
Questions 1 theough 14 of the NPD-19 form should 60 the folowing

* Question 1: Descrite the major purpose of the fequest. statng the change in dubes and responsibéities
¥Hich have been mede 1o en asseng posin skice R wes esebshed oflet seveowed by DHRAL why

proceedings. new Wp‘sl( # oo responsetes scried 1o he oraanzaton
Tequwed & new posiion of addonal dubkes added 10 an existing Poston

© Question 2: Provide the incumbent(s) name and agency, bixdget account number(s) andior position
control numberts) of existing postionis) with semvlar of the same dubes as the Poson the depariment
wouid ke DHRM 1o compare duties 10, € avadable

0 1 e e -

STATE OF NEVADA
. Detail the position; pe
organze smiar duty functions together and ISt In a logical Sequence (¢ g Most complex 10 least
complex or Most time consuming 10 least time consuming), and Indicate new duties of uNCtions by an

asterisk (*) next o sach new duty or new function within an existing duty. Note: Do not inchide work
mance standards (e 9., customer service, teamwork. judgment, professionalism. etc ).

+ Question 4: Provide information about the posiion(s) and/or contracted. volunteer, or student oversight
exsrcised by the position.

* Question 5: Provide information about the position(s) ( g . classification fitle, positon control number,
olc ) supervised by the pasition's imcumbent and he extent of supervision exercised. Include direct and
indirect subordinate Stalf and oversight of others that are nol indicated n the hierarchy on the
organzs

 Question 6: Explain the extent of supervision the mcumbent wil receive (i e , ciase supervision, general
SUPeVISION, mdled  SUDeVISION, Qeneral dwecton, administrative dwection. general admInsative
Gwection, poscy dwection)

* Question 7: List licenses, certificates, degrees, or credentials required by statute and/or required by the
ivision/agency 1o perform the duties of the position

* Question 8: Provide a detaied kst of the statutes, nules, policies, procedures, and/or guidelines required
1o perfom the dubes of the posiion

NPD-19 Checklist. Litiize the NPD-19 Checkiist as a guide o ensure all required documents are
attached.

REQUIRED ATTACHMENTS
Aftach the folowng documents to the NPO-19 submittal

* A detased salary projection inchuding the posibon details. pay period, calculate balances, and lunding
source

*  Current and proposed organizational charts (no coior). The organizational chart should inchude the
Tollowing informabon. name of incumbents, class Wles, Posiion conlrol rvmbeﬂs) position control
number W appicable. the current position, should

be circled.
« Legisiabon, board/commission minutes, new organczation plan, audit findings, etc.. i appiicable.
*  Copy of work performance standards of he poposed job k.

rmnmmalmuov-dmmumusouloaummwavmmmalmmmummcmwsam
and classfication plan. Detailed information is critcal i making a proper classdication decision. An interview
may be scheduled with the incumbent if clarfication of any imformation is required. If a reciassification is denied
without an interview with the Incumbent, an interview may be requested

APPEALS.
Puiiant 5 NAG 204152 Chsilicalic dacisloom, ey ba sppanied 1o o Admalsicalos o UL vt 3
Gays after receipt of the classication determination  Note: The legisiative review process 15 intended for

budgetary purposes only 'desmwm!wmgmgswwrmuwsmwmlm
subject 1o change.

1010 o a2 ot



QUESTION 1

Instruction

Briefly state the significant change in duties and
responsibilities which have been made to an existing
position since it was established or last reviewed by
DHRM; why the change was made to the position; if

the change is the result of legislative changes,
board/commission proceedings, new organizational
goals, etc.; if additional responsibilities ascribed to
the organization required a new position or additional
duties added to an existing position.



QUESTION 2

Instruction

Provide the incumbent(s) name and agency,
budget account number(s) and/or position control
number(s) of existing position(s) with similar or the
same duties as the position the department would

like DHRM to compare duties to, if available.



QUESTION 3 ’

Instruction

Detail each duty/function required of the position; provide clear and concise
descriptions; organize similar duty functions together and list in a logical
sequence (e.g., most complex to least complex or most time consuming to least
time consuming); and indicate new duties or functions by an asterisk (*) next to
each new duty or new function within an existing duty.

Note: Do not include work performance standards (e.g., customer service, teamwork, judgment, professionalism, etc.)



* The classification of a position is based on
the type and level of the majority of the
duties and responsibilities assigned.

* The NPD-19 must demonstrate that the
new duties assigned affect the balance of
the total duties of the position to such a
degree that the majority of the duties and
responsibilities are now at the higher grade
level or fit more appropriately in a different
occupational group and class.

the dt prfrmedbyth position?
ne. new d new funtion

Desc b the duri
within sm
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LY

a. Does this position function as a lead worker? \:}O

b. What is the class title and position control
number of all employees that this position
functions as a lead worker for.

c. Describe, in detail, the extent of lead worker
responsibility exercised by this position.

éy E) Lead Worker nstruction
| < . Provides work assignments

and work review Provide information about the
. Trains coworkers position(s) and/or contracted,
volunteer, or student oversight

. Gives input to

supervisor on work exercised by the position.
performance




QUESTION S _
Does this

position function
as a supervisor?

Supervisor’s

Directly responsible for subordinate classified or unclassified
positions indicated on an official organizational chart.

Responsible for developing work performance standards,
conducting performance appraisals, and recommending and
implementing disciplinary actions.



QUESTIONS
continued

Instruction

Provide information about the position(s) (e.q.,
classification title, position control number, etc.)
supervised by the position’s incumbent and the
extent of supervision exercised. Include direct and
indirect subordinate staff and oversight of others
that are not indicated in the hierarchy on the
organizational chart.



What is the extent of supervision exercised over
this position?

Instruction

Explain the extent of supervision the
‘ incumbent will receive (i.e., close supervision, .
general supervision, limited supervision,
general direction, administrative direction,
general administrative direction, policy

direction).
e il



Are there any licenses, certificates, degrees,

or credentials required by statute or required
by the department/division/agency for the
position?

Instruction

List licenses, certificates, degrees, or credentials
required by the department/division/agency or
by statute to perform the duties of the position.



Which statutes, rules, procedures, or
guidelines are used in performing the duties
of this position?

Instruction

Provide a detailed list of the
statutes, rules, policies, procedures,
and/or guidelines required to

perform the duties of the position.

\:)j




And Finally )

Is there any additional information which may
support this classification request?

Instruction

Provide any additional information about the
position that may further clarify the reason for the
requested class that has not been previously
mentioned.



Question 3
Questions 4 & 5
Submittal
Significant Change




. What are the duties performed by this position? Describe the duties in detail. Put an
asterisk (*) next to each new duty or new function within an existing duty. Note: Additional
duties can be added by placing the curser in the desired row and right clicking. Next select “Insert”,
then either “Insert Rows Above” or “Insert Rows Below”.

DUTY DUTY STATEMENT
NUMBER

Detailed duty statements not provided

No asterisk indicating new duties, tasks or functions
Using verbiage directly from the class specification
Using work performance standards



5. Does this position function as a supervisor? What is the class title and position control
number of all employees that are supervised by this position? Describe, in detail, the extent
of supervisory responsibilities exercised by this position.

[JyYes []No

Direct Supervision:

Indirect Supervision:

Check applicable boxes:
[ ] Performance Appraisal [ | Work Performance Standards [ | Scheduling
[ ] Work Assignment [ ] work Review [ ] Discipline
[] Final Selection [] Training [ ] Other (Specify):

* Not including a supervisory duty statement in question 3
* Omission of class title and PCN of subordinate staff
* Not describing the supervisory responsibilities exercised



DHRM must base the classification of a position on
the type and level of the majority of the duties
assigned not personal qualities of an incumbent.

The perception that a position should be reclassified to a
higher- level after:

being assigned duties that were previously assigned to a
higher-level position that do not reflect the majority of the
duties and may affect the majority of the duties of the other
position.

being assigned new duties that are indicative of a lower-level
position.



* I[ncumbent

O

O O O O O O

Increased workload

No opportunities for promotion

Pay grade is too low

Assigned new duties and responsibilities which

re similar in nature an mplexi
s at step 10 are simila ature and complexity

Is reaching retirement

Is a star employee
Possesses a college degree
Is required to learn new technologies

Has more experience than coworkers

Required to update skills to perform the same duties

* Assigned new duties and responsibilities which
are typical of lower-level positions



Filling a vacant position during the classification process
Not including all documentation
Not having the appropriate individuals completing documents

Not following the proper process

Not providing enough detail about the position and its duties
and responsibilities




NPD-19 Information

2 NV.gov Department of Administration Human Resource Management Q ‘ State Agencies  State Jobs  ADA Assistance
Home HR Home ~ About ¥ Sections~ Services~ Careers Resources~ Training Boards/Commissions~ Forms ContactUs~

I NPD 19 Information

Resources for Understanding the Classification Process

DHRM is committed to making our services and processes easy to understand and utilize. This page is intended to provide you
information about the NPD-19 process and it's aspects. An NPD-19 is a Position Description document that serves to classify a
position when it's initially created, and to make adjustments to the classification as job duties change. The process is often poorly
understood, so we've compiled some resources here to help you to learn more about it.

The links below will provide you with an explanatory flyer and a link to the relevant section of the NAC's, as well as a spreadsheet
with updated information on current classification studies. We hope you find this information useful.

N 9 Explanatory Flyer
NAC Classification Section
N

Job Classification, A guide to the NPD-19 Desk Audit Process




NPD-19 Form & Short Form Class List

Skip to Main Content

Q NVgov  Department of Administration Human Resource Management Q . State Agencies  State Jobs  ADA Assistance

Home HR Home v About~ Sections~ Services~ Careers Resources~ Training Boards/Commissions~ Forms Contact Us ¥

| classiiation

Communications

Classification

+ Agency HR Services

Form Title Revision Date
+ Attendance and Leave

(Short Form)_Classes NPD-19SFC 11/15/2023
+ Classification .
e S aire NPD-19 (Word)y,

: } 04/29/2024
« Compensation aire NPD-19 (PDF)y
+ Disciplinary Action

+ Ethics

https://hr.nv.gov/Resources/Forms/Compensation/Compensation/

https://hr.nv.gov/Resources/Publications




Class Specifications

<~ G @ 5] https://hr.nv.gov/Resources/Class_Specifications/

Skip to Main Content

& Nv.goy Department of Administration Human Resource Management Q @ State Agencies  State Jobs  ADA Assistance

H HR Home About Sections Services Careers Resources Training Boards/Commissions Forms Contact Us
ome

I Class Specifications

Please find the Class Specifications for each Occupational Group listed below:

1.000 Agricultural & Conservation: A - B

2.000 Clerical & Related Services: A - D

3.000 Domestic Services: A - C

4.000 Library & Archives: A - B

5 Education: A - B

6.000 Engineering & Allied: A - G

7.000 Fiscal Management & Staff Services: A - K
9.000 Me: ical & Construction Trades: A -
10.000 Medical, Health & Related Services: A - |
11.000 Regulatory & Public Safe

12.000 Social Services & Reha

13.000 Sworn Law Enforcement

Supervisor Definition



http://www.leg.state.nv.us/nrs/nrs-284.html
http://www.leg.state.nv.us/nrs/nrs-288.html
http://www.leg.state.nv.us/nac/nac-284.html

% Keisha Harris % Heather Dapice
ST

kiharris@admin nv.gov hdapice@admin.nv.qov

jbonds@admin.nv.qov kmckinney @admin.nv.qov rbaker@admin.nv.gov



mailto:kiharris@admin.nv.gov
mailto:hdapice@admin.nv.gov
mailto:jbonds@admin.nv.gov
mailto:kmckinney@admin.nv.gov
mailto:rbaker@admin.nv.gov
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