








IV.
CERTIFICATION: 

Supervisor’s Certification:   I certify that I am the immediate supervisor of this position, that I have provided a complete and accurate description of responsibilities and duties, and I have verified (and reconciled as needed) the position’s accuracy and completeness with the employee.

Signature:__________________________Title:___________________________Date:_________

Employee's Certification:  I certify that I have reviewed this position description and that it is a complete and accurate description of my responsibilities and duties.

Signature:__________________________Title:___________________________Date:_________

Assistant Director Certification:  I certify that this position description, completed by the above named immediate supervisor, is complete and accurate.

Signature:__________________________ Date:_________

(Health Sciences Campus)

Director of Facilities Certification:  I certify that this is an authorized official position description of the subject position.

Signature:__________________________ Date:_________

(Main Campus)

Executive Director of Facilities Certification:  I certify that this is an authorized official position description of the subject position.

Signature:__________________________ Date:_________

Associate Vice Chancellor for Campus Operations Certification:  I certify that this is an authorized official position description of the subject position.

Signature:__________________________ Date:_________
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