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PROFESSIONAL SUPPORT

POSITION FACT SHEET

This questionnaire is designed to support the creation of a new Professional Support position or a request for a reclassification of an existing position.   

The information you provide concerning the duties, responsibilities and other requirements is necessary in order to provide a proper evaluation.  

If more space is needed, please attach a separate sheet or sheets.

The following information is required in order to support your request for a reclassification:

 A completed job fact sheet, signed by the incumbent(s), the manager(s) and 
    
the appropriate next level in the reporting structure, and the VP of the division
When completed and all signatures obtained the package can be submitted directly to your HR Consultant.  Please note that your HR Consultant will require the original hard copy as well as an electronic copy for our files.  

Please note that Human Resources may be required to obtain additional signatures throughout this process. 

Classification:  PS3
Reporting Relationship
This position reports to the Manager, Work Integrated Learning

1. Position Identification

Position:
Work Integrated and Experiential Learning Coordinator
Date: 

November, 2018
Name:







Location: 
Central
Department: 
Academic Operations & Systems
2. General Purpose

Briefly describe the general purpose of this position.  Consider “Why does this position exist?” and “What is the position responsible for?”

Reporting to the Manager, Work Integrated Learning, the Coordinator supports the delivery of work placements, experiential/service learning programs, co-operative Education and Internships across all modes of programming and acts as the central point of contact for employers and campus teams for all related activities.  This position will contribute to projects, liaise with stakeholders and researches trends, opportunities and best practices locally, regionally and nationally.
3. Key Activities

Consider the key activities or responsibilities undertaken.  Describe each of them, by a phrase at the top of each box.  Estimate (to the nearest 5%) the percentage of time per year spent on each (combined total = 100%). If necessary, please add more activities.

Activity A: 
Develops and implements processes, tools and supports for Work Integrated and Experiential learning programs across all modes of programming



  



    (40%)
· Recommends and drafts policies and procedures related to Work Integrated Learning (Co-operative Education, Internships, Work experience, service learning).
· Reviews, analyzes and makes recommendations for improvements and/or changes to WIL programs

· Applies, oversees and manages grants and funding for WIL programs and projects.
· Remains current as a power-user of specific vendor software and regularly updates the catalogue of all WIL learning
· Ensures that our co-op programs follow Canadian Association for Cooperative Education (CAFCE) guidelines and supports the accreditation review process
· Designs and develops a training plan for staff and students related to WIL and career education processes and supports.  Designs and delivers train the trainer sessions to build capacity across the organization and provides on-going support to campuses.  
Activity B: 
Acts as the central point of contact for employers and campus teams for all related activities to Work Integrated and Experiential Learning          (20 %) 
· Through the development and maintenance of internal and external web pages, along with other appropriate communication channels provides information, advice and support to faculty for WIL.
· Promotes and supports work integrated learning opportunities for employers, stakeholders through promotional materials and ensuring campus teams have the materials/resources needed to support student engagement in the workplace.
Activity C: 
Communication and Reporting



         (20%)











· Make recommendations to the Manager of WIL by generating data and producing regular reports on student experience to guide the direction of WIL activities. 
· Proactively, maintains and provides current, up-to-date information on processes and opportunities to employers, potential employers, campus teams and other stakeholders. 
Activity D: 
Builds and Maintains collaborative relationships and monitors best practices 








(20%)

· Participates in committees and attends conferences to ensure the continued growth of Work Integrated Learning at NSCC

· Monitors and researches WIL activities and best practices, locally, regionally and nationally and makes recommendations to the Manager, WIL to ensure NSCC is providing leading edge student experiential learning experiences. 
4. Education and Specific Training

a) What should be the minimum education or formal training for a new

      person being hired in this position?

Secondary School
 FORMCHECKBOX 


Trade
 FORMCHECKBOX 

Community College       1Yr   FORMCHECKBOX 

    2 Yrs   FORMCHECKBOX 

   3 Yrs   FORMCHECKBOX 

University Undergraduate   Degree   FORMCHECKBOX 
 
 Masters  FORMCHECKBOX 

 Doctorate   FORMCHECKBOX 

Recognized professional certificate or degree designation   FORMCHECKBOX 

Please specify: 
· Diploma in Business Administration, or a related field 
5. Relevant Experience

How much relevant experience, gained prior to and/or in the position, is required for a new person with the education as specified in section 4, to meet the performance activities of the position.  Please check the estimated time period in months (M) or years (Y).

	Required previous related position experience
	+ Time in the position              

	
	
	
	X
	
	
	
	
	
	
	
	
	
	
	
	
	

	3M
	6M
	1Y
	3Y
	5Y
	7Y
	10Y
	12Y
	15Y
	+
	1M
	3M
	6M
	1Y
	2Y
	3Y
	


· A minimum of 3 years of relevant experience in a combination of the following areas such as, job development of paid co-op or employment positions; employment preparation; sales/marketing or cold calling/sales techniques; working with contact management systems and workshop delivery.
· Experience with implementing and maintaining databases would be a significant asset.

· Experience designing and delivering workshops would be an asset. 
6. Judgment

a) When there is a situation I have not come across before 
(circle all responses that apply):

1=Almost never    2=Once in a while  3=Often  4=Most of the time

*I immediately ask my manager what to do

1
2
3
4

*I ask co-workers for help in deciding what to do
1
2
3
4

*I read manuals and figure out what to do

1
2
3
4

*My manager and I together decide what to do

1
2
3
4

*I decide what to do based on my previous 

1
2
3
4

experience as well as checking guidelines

and procedures

*I get advice on problems from management and
1
2
3
4

other sources (e.g. professional resources

Other (specify) 





1
2
3
4

b) In your position, do you (please check all that apply)

*Follow specific instructions/procedures exactly




     FORMCHECKBOX 

*Use well-defined methods and procedures as guidelines


     FORMCHECKBOX 

*Use established guidelines to achieve desired end results


     FORMCHECKBOX 

*Modify or change established methods and procedures, but stay within prescribed standards (e.g. customer specifications, legislative boundaries, regulatory requirements)







     FORMCHECKBOX 

*Develop new solutions to diverse and complex problems with conflicting        FORMCHECKBOX 
requirements because there are no guidelines




   
Other (specify)

c) Before making a decision, whom would you usually consult?  
      Please check only one response.

Team/committee members 

 FORMCHECKBOX 

Immediate manager/leader


 FORMCHECKBOX 

Peers in own department


 FORMCHECKBOX 

Peers organization wide


 FORMCHECKBOX 

Department management


 FORMCHECKBOX 

Senior management


 FORMCHECKBOX 

Other (specify)
All levels would be consulted and collaborated with when 



required
7. Independence to Act

a) 
What kinds of guidelines, procedures, manuals, documentation do you use in carrying out your job duties and making your recommendations or decisions?  Please give specific examples and indicate whether they are used as set procedures to be closely followed, guidelines to be generally followed, or broad parameters within which to function.

	How Used?

	Set Policies and Procedures
	Guidelines or Professional Standards

	· Applied Learning Policy
	· CAFCE guidelines

	· Confidentiality of Student Information Policy
	· Work Term Student, Faculty, and Employer Guides

	
	· Service Learning Student, Faculty, and Employer Guides

	
	· LAE Cooperative Education Incentive Guidelines

	
	

	
	


b)   Please indicate how your work is checked by your manager/leader and the 
      frequency of these checks.

Frequency

	Types of checks
	Daily
	Weekly
	Monthly
	Rarely
	Examples

	Most of work is checked
	
	
	
	X
	

	Work is checked periodically
	
	
	X
	
	Reports on project milestones/status updates

	Only final versions/outputs are checked
	
	
	X
	
	Short projects

	Oral progress reports are requested from you
	
	X
	
	
	Regular communication


	Discussion with manager/leader
	
	X
	
	
	Regular communication

	Statistical Reports
	
	
	X
	
	As needed

	Other (please specify)
	
	
	
	
	


c) Please indicate your involvement in the budgetary process.

 FORMCHECKBOX 

No involvement with budget(s)

 FORMCHECKBOX 

Administer, monitor, prepare input to part of the program/department budget

 FORMCHECKBOX 

Accountable and/or control program/department budget

 FORMCHECKBOX 

Accountable and/or control organization budget

d) Financial processing and commitment.  Please check the boxes most 
    appropriate to your position.

 FORMCHECKBOX 
 
Very little/no responsibility for handling or processing cash, cheques, 

contracts, purchase orders

 FORMCHECKBOX 

Some responsibility for handling or processing cash, cheques, contracts, 

purchase orders

 FORMCHECKBOX 

Responsible for signing or initiating request to make expenditures or 

recoveries according to detailed written procedures

 FORMCHECKBOX 

Responsible for activities which result in financial commitments, 

obligations or costs
8. Consequences of Action

a) If you make an inaccurate or inappropriate decision or recommendation, would 
    there be any financial and/or non-financial consequences (e.g. loss of time,    
    impaired service to customers).  If yes, please provide examples.  Do not 
    report an extreme circumstance where the risk of a specific situation occurring 
    is unlikely.

· Poor decisions or recommendations could affect students’ ability to complete program requirements. For instance, if poor advise was given, student could be place in an inappropriate placement or not placed.
· Inappropriate decisions or inaction that were at odds with Canadian Association for Cooperative Education (CAFCE) guidelines could affect NSCC’s ability to offer a co-op designation and jeopardize the program.

b). If you made an error or an incorrect recommendation/decision, who would 
     normally become involved in correcting it?

 FORMCHECKBOX 

I could correct it myself

 FORMCHECKBOX 

My manager/leader would become involved and would advise me how to correct it

 FORMCHECKBOX 

My manager/leader would become involved and would provide instructions on how the problem should be corrected

 FORMCHECKBOX 

Senior Management would become involved in developing a solution to the problem

 FORMCHECKBOX 

Other.  Please specify The most common response would be “correct it myself”. Depending on the severity and potential impacts to the College, Managers at various levels could become involved to develop a solution.
9. Working Relationships

What are the typical working relationships necessary for your position?  For each contact listed below, check the appropriate codes that apply to your position.  (Do not include contact with those you supervise.)


Codes

1)   Exchange of factual or everyday information

2) Explanation and interpretation of information or ideas

3) Discussion of problems with a view to obtaining consent, cooperation and/or coordination of activities

4) Counseling, coaching

5) Negotiation of programs, policies or agreements on behalf of the Department, in which cooperation is difficult to achieve

6) Negotiation of programs, policies or agreements on behalf of the organization in which cooperation is difficult to achieve

Record the frequency of the contact in the code box as D (daily); W (weekly); 

M (monthly); Q (quarterly); A (annually).

	
	Codes

	Contact (Work Related)
	1
	2
	3
	4
	5
	6

	Employees in the same department as yours
	D
	W
	W
	Q
	
	

	Employees in another department
	W
	W
	W
	Q
	
	

	Department Managers
	
	W
	W
	
	
	

	Business representatives (employers)
	W
	W
	Q
	
	
	

	Government regulatory representatives
	
	A
	
	
	
	

	Industry Associations
	
	A
	
	
	
	

	Representatives of professional agencies
	
	A
	
	
	
	

	Students
	W
	W
	
	
	
	

	Other – Specify


	
	
	
	
	
	


10. Leadership

Name any positions or work groups you manage/lead under one or more of these categories.

a)  Assign and check work of others doing work similar to yours.

· Oversees the cataloguing of student co-op terms and internships by NSCC staff and students
b)  Provide technical or functional guidance to other staff.
· Develops and rolls-out a training plan for staff on experiential learning management platform and provides guidance on its use.

c)  Supervise/lead a work group; assign work to be done, methods to be used, 
     and take responsibility for all the work of the group.
· Lead small project working groups as required


d)  Manage the work, practices and procedures of a department.  Responsible for 
     appraisal, discipline, hiring and replacement of personnel.

· Procedural processes and practices only
e) Manage the work of a department, including planning, staffing, budgeting, 
    setting objectives.
· N/A

f)  Provides advanced technical leadership.

· N/A
g)  Other (e.g. counseling, coaching and other human relations skills.)
· N/A

11. Supervision

Does this position supervise the work of others?  YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 

If yes, what position(s) are supervised? 

Number of staff supervised


Full-time

 FORMCHECKBOX 







Part-time

 FORMCHECKBOX 







Student/casual
 FORMCHECKBOX 

12. Physical and Sensory Demands

Frequency:
Occasional
-
Means once in a while over a period of time (e.g. once in a while on a daily basis 



or several times daily, but not every day).

Regular

-
Means often over a period of time such as several times daily almost every day
Continuous
-
Means that with the exception of breaks, the activity is continuous almost every 



day
PHYSICAL DEMANDS

	GUIDELINES AND EXPLANATIONS

	DEFINITION
	PHYSICAL

	Light effort, no undue fatigue
	Little physical effort required – some sitting, standing and walking.  Freedom to move at will.  Lifting, pushing, or pulling lightweight objects.

	Moderate effort
	May involve awkward positions causing strain or fatigue.  May require walking around, lifting, climbing ladders.

	Considerable effort
	Working in confined spaces 50% of the time.  Constant moving, walking around, climbing.  Standing between 50-80% of the workday.

Lifting, pushing, pulling heavy or awkward objects.

	Extended effort
	Standing over 80% of the work day.  Use of heavy tools.

	Continuous Effort
	Requires the continuous expenditure of effort causing major fatigue


What physical effort is required on a regular basis for your position?  Please indicate the activity as well as the frequency and duration of each activity (e.g. sitting, standing, walking, climbing, crouching, lifting and/or carrying light, medium or heavy objects, pushing, pulling, working in an awkward position or maintaining one position for a long period of time).

	
	DURATION
	FREQUENCY

	ACTIVITY
	Less than 1 hour at a time
	Between 1 and 2 hours
	More than 2 hours at a time
	Occasional
	Regular
	Continuous



	Sitting
	
	
	X
	
	
	X

	Standing

	X
	X
	X
	
	X
	

	Lifting/Carrying
	X
	
	
	X
	
	


SENSORY DEMANDS

	GUIDELINES AND EXPLANATIONS

	DEFINITION
	SENSORY

	Light effort, no undue fatigue
	Some sensory attention on various phases of work, reading, answering calls.  Interruptions are typical.

	Moderate effort
	Sensory concentration is necessary in the preparation of written materials, word processing, periods of short interval driving.  Interruptions are permitted.

	Considerable effort
	Concentration on precision work, report writing or multiple demands.  Frequent driving. Limited employee counseling, training, instruction.  Interruptions are controlled.

	Extended effort
	Regular or recurring employee counseling, preparation of complicated reports requiring considerable analysis in advance.

	Continuous Effort
	Requires the continuous expenditure of effort causing major fatigue.


a) What visual effort is required on a concentrated basis in your position? (e.g. reading data or input of data, report writing, operating a computer, product counting).

	
	DURATION
	FREQUENCY

	ACTIVITY
	Less than 1 hour at a time
	Between 1 and 2 hours
	More than 2 hours at a time
	Occasional
	Regular
	Continuous



	Computer Operating
	
	
	X
	
	
	X

	Reading/ Research
	
	
	X
	
	X
	

	Data input
	
	
	X
	
	X
	

	Report writing
	
	
	X
	
	X
	


b) Does your position require that you listen attentively (e.g. counseling, negotiating, taking telephone messages, operating a switchboard, etc.)?

	
	DURATION
	FREQUENCY

	ACTIVITY
	Less that 1 hour at a time
	Between 1 and 2 hours
	More that 2 hours at a time
	Occasional
	Regular
	Continuous



	Facilitating meetings

	
	
	X
	
	X
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


13. Working Conditions

Frequency:

Occasional
-
Means once in a while over a period of time (e.g. once in a 



while on a daily basis or several times daily, but not every 



day).

Regular

-
Means often over a period of time such as several times 



daily almost every day

Continuous
-
Means that with the exception of breaks, the activity is 



continuous almost every day


Is there some degree of unpleasantness in the day-to-day activities of your position owing to: (disregard elements that do not apply to you, and check only one of “occasional,” “regular”, “continuous”).

	
	OCCASIONAL
	REGULAR
	CONTINUOUS

	Chemical Substances
	
	
	

	Heat
	
	
	

	Cold
	
	
	

	Extreme Temperature
	
	
	

	Noise
	
	
	

	Travel
	X
	
	

	Irregular work hours
	X
	
	

	Shift work
	
	
	

	Other (specify)
	
	
	



a) Is there some degree of hazards in the day-to-day activities of your position owing to: (disregard elements that do not apply to you, and check only one of “occasional’, “regular”, “continuous”).

	
	OCCASIONAL
	REGULAR
	CONTINUOUS

	Toxic Substances
	
	
	

	Mechanical Equipment
	
	
	

	Personal Injury
	
	
	

	Other (specify)
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


c) Do you have to take certain precautions or wear protective clothing to avoid a work injury?  (Check one and provide an explanation or example of the type of precaution(s) normally taken)

YES
 FORMCHECKBOX 

NO
X
Please explain your answer:

14. Other Comments

Please record any further information pertaining to the content of this position as appropriate.

Signatures:

· The manager/direct supervisor should review, and provide input.  Once satisfied with the contents they can sign and then send the forms for a second level signature 

· The completed forms should then be reviewed and signed by the appropriate VP  


· In order to facilitate speedy collection of the second level and VP signature, the form can be sent via e-mail for approval. This e-mail approval should be attached to the recommendation to serve as signature approval

· The signed, completed forms should be submitted to the HR Consultant, Human Resources for review.
__________________________
        _____________________   ______________
Print Name (Manager/Direct Supervisor) 
        Signature



Date


__________________________             ______________________  ______________

Print Name (2nd Signature)

                    Signature



Date

__________________________
      ______________________ ______________

Print Name (VP)
  

                   Signature



Date
Human Resources Use Only  




Date Received
ENVIRONMENT





HAZARDS








2

