






Physician’s Checklist 

for 

Essential Duties of Parole and Probation Supervisory Positions 
 

 

Name of Employee:            

 

SS#:        Unit:         

 

Individuals employed as Parole and Probation Field Supervisor I or II; or Monitor Supervisor I or II positions must be able to 

perform the following essential duties.   

 

IS THE INDIVIDUAL CAPABLE OF PERFORMING THE FOLLOWING DUTIES? 

 

1.  Sit at a desk and communicate with employees, the public and members of the  YES  NO 

criminal justice community.  Gather information by way of letters, telephone, 

electronic mail, or in-person interviews and respond to inquiries in a timely fashion. 

 

2. Prepare reports in an electronic format using a personal computer with a keyboard YES  NO 

or other electronic technology.  Utilize a full range of computer software requiring  

navigation from one program or data source to another. 

 

3. Organize and delegate work to assigned employees by reading documents in hard YES  NO 

or soft copy and determining the type of work and equitable distribution of work  

among staff.  Give clear directions and instructions to staff and listen and respond 

to questions either verbally or in writing in a timely fashion. 

 

4. Read reports, letters, case notes and case files of assigned employees, and  YES  NO 

Make written notes of performance and or any incidents and maintain them in  

a working file for each employee.  Effectively communicate the results of  

evaluations to direct-reports, which are logically based on employee observation 

and knowledge of Agency policy and procedure and standards for performance. 

 

Efficiently analyze tasks to be performed, prioritize work assignments, and   YES  NO 

5. organize personal schedule to so that all routine duties and special assignments  

are completed in accordance with Agency standards and guidelines.   

 

 

6. Maintain concentration and focus on each task until completed.    YES  NO 

  

  

Physician’s Comments:             

 

               

 

               

 

               

 
 

Name of Physician:______________________________________     Date:  ________________ 

 

Address:  _____________________________________________________________________ 

 

Telephone #:  ________________________________ 

 

Physician’s Name Printed:__________________________________ 
          Revised October 2010 




