
Superior Court of Life, Earth & Universe


Gender Position Description Questionnaire 

Background Information

Name
 






Compensation Level 

Social Security No. 





Drivers License No. 

Physical Geography 





Gender Title (if any) 


Neighborhood 






Phone 

Home Address 

Name and title of immediate gender influence 

If you receive instructions, training or expectations on a regular basis from someone other than your immediate gender influence, please list:

Length of time in present gender


     Length of time becoming this gender 

What is the exact compensation for your gender?





If you are a gender influence:

Type(s) of influence you oversee: 

Total # of humans you influence: 

Gender Purpose 

Briefly summarize what your gender does. What are the primary functions or services you are responsible for producing or providing?
If you are a gender influence, describe the mission/purpose of the areas you influence.
	Gender functions and responsibilities

(List all major activities performed)
	% Time
	Knowledge, skills and abilities required; special licenses
	Tools 

used

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Types of Human Interaction
Describe the types of interactions you have with other human beings and with other gender stake​holders. Briefly describe the purpose for the contacts and their frequency.

	Types of Contacts
	Purpose of Contacts
	Frequency of Contacts

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Problem-Solving and Decision-Making
Describe briefly the typical problems you are responsible for analyzing, evaluating and resolving as a result of your gender. What references (policies, culture, guides, other people, etc.) do you use in reaching conclusions and creating solutions?
Give examples of decisions you are empowered to make and ones on which your gender influence must give final approval.
Other Gender Factors
Describe any other factors you believe influence the complexity and/or scope of responsibility of the gender you perform. Describe the basis for any Additional Responsibility compensation you may receive.
Additional Information
Please review your questionnaire to be sure it fully describes all important aspects of your gender. Provide additional information here on any aspect of your gender position not adequately covered by the previous questions.

The information provided in this questionnaire is complete and accurate to the best of my knowledge.
Signature



Date





















