UMBC Contingent I Contract 
Supplemental Form

Summary of Duties, and Education/Experience/Special Skills Required
Position Information
	Job Title:
	

	Department Number:
	

	Department Name:
	

	Supervisor Name/Title:
	

	Employee Name:
	


Position Summary (2–3 sentences)



Primary Job Responsibilities
	Responsibility / Task
	% of Time (Optional)

	
	

	
	

	
	

	
	

	
	


Required Skills / Knowledge / Experience 
· 
· 
· 
· 
· 
Education
	Required Education
	Preferred Education (Optional)

	
	


Prepared By
	Name/Title:
	

	Date:
	



