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ADMINISTRATIVE/PROFESSIONAL FACULTY

POSITION DESCRIPTION

Revised October 2010
Specific information on how to complete the Position Description can be found at:
GMU Human Resources & Payroll: Class and Comp
	Employee Name and GID:
	Position Number:          Position Suffix:

	     
	                                        

	Title:
	Agency Name & Code:

George Mason University (247)

	     
	

	Location Code and Work Location Code:
	Organizational Unit:

	     
	     

	Supervisor’s Title & Position Number:
	Date:

	     
	     

	Supervisor Name and GID:

     
	     

	
	

	Confidentiality and Compliance Statement 
I acknowledge and understand that I may have access to confidential information regarding employees, students, or the public, or to proprietary or other confidential business information belonging to George Mason University (Mason). In addition, I acknowledge and understand that I am required to reasonably comply with all applicable federal, state, and University policies, procedures, and regulations, including those related to recording leave and use of University funds or resources. 
Therefore, except as required by law and excluding information that can be released under federal, state, or University regulations, I agree that I will not: 

· Access data that is unrelated to my job duties at Mason; 

· Disclose to any other person who does not have a business “need to know,” or allow any other person access to, any information related to Mason that is proprietary or confidential. Disclosure of information includes, but is not limited to, verbal discussions, FAX transmissions, electronic mail messages, voice mail communication, written documentation, “loaning” computer access codes and passwords, and/or any other transmission or sharing of data. 

Furthermore, I agree to: 

·  Comply with or seek official exceptions to applicable policies and procedures. 

·  Arrange for automatic updates of my computer's anti-virus protection and operating system patches.

· Assist the agency or state government generally in the event of an emergency declaration by the Governor.
I understand that Mason and its employees, students, or others may suffer irreparable harm by disclosure of confidential or proprietary information and that Mason may seek legal remedies available to it should such disclosure occur. I understand that failure to comply with applicable policies, procedures, and regulations may result in a loss of resources and that Mason may seek legal remedies available to it should such losses occur. Further, I understand that violations of this agreement may result in disciplinary action appropriate to the severity of the offense. 



	     


	Purpose of the Organization:

	     



Provide a brief description of the objectives of the work unit.

	Purpose of the Position:

	     


Provide a brief description of the objectives of this position as they relate to the objectives of the work unit.

	Duties:

	     


Describe the Duties of this position.

	Qualifications:

	     


Describe the minimum qualifications for entry into this position. 
	
	
	
	

	Supervisor Name
	GID
	Signature
	Date

	
	
	
	

	Employee Name
	GID
	Signature
	Date


Human Resources and Payroll


4087 University Drive, MS 3C3, Fairfax, Virginia 22030


Phone: 703-993-2600; Fax: 703-993-2601
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