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"Quality, Schedule Compliance & Affordability"

An Affirmative Action/Equal Opportunity Employer with Diversity valued at all levels.  Reasonable accommodations are provided to those with disabilities.
	AFFORDABLE ENGINEERING SERVICES, LLC
EMPLOYMENT FORM



	
	Position Description

	
	

	Instructions:  Position Descriptions (PDs) are required for every position, full-time and part-time.  Hiring managers shall develop PD’s for each hiring requirement and submit the approved form to the HR Team as part of the hiring process.  Upon receipt of a completed and approved PD, the assigned HR Team representative will review for compliance and will coordinate hiring activities with the hiring manager.  


	

	AES Job Title: Aircraft Electrician
AES GLC #      
Key Person Position  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	Contract Labor Category 23021
AES Organization # 

Worksite:
 FORMCHECKBOX 
  AES Site      FORMCHECKBOX 
 Customer Site

	

	Employment Classifications (Check one in each category)

	Employment Category

 FORMCHECKBOX 
  Full-time (all benefits)


 FORMCHECKBOX 
  Full-time (mandatory benefits only)

 FORMCHECKBOX 
  Part-time (check one)

 FORMCHECKBOX 
  20 to 39 hours weekly, or as contract requirements dictate.
 FORMCHECKBOX 
  Less than 20 hours weekly

 FORMCHECKBOX 
  Temporary on-call

	Status

      FORMCHECKBOX 
  Exempt

      FORMCHECKBOX 
  Non-Exempt

      FORMCHECKBOX 
  Wage Determination
	Reporting Information 
     Immediate Supervisor:  Emmanuel Ibarra
                                            Armel Recio
     Next Level Supervisor:  John Funke


	Position Minimum Education, Skill and Experience  Requirements (Check one in each category)

	Educational Requirements (check level and specify field/discipline)
 FORMCHECKBOX 
 High School Diploma or equivalent

 FORMCHECKBOX 
  Associate’s Degree in      
 FORMCHECKBOX 
  Bachelor’s Degree in      
 FORMCHECKBOX 
  Master’s Degree in      
 FORMCHECKBOX 
  PhD in      
 FORMCHECKBOX 
  Work-related experience may be suitable as substitute for college degree requirements.  Specify:      
	Security Clearance Requirements 

Clearance     FORMCHECKBOX 
 Required     FORMCHECKBOX 
 Not Required
If required, check level(s)

 FORMCHECKBOX 
  Top Secret
 FORMCHECKBOX 
  L
 FORMCHECKBOX 
  Secret
 FORMCHECKBOX 
  Q
 FORMCHECKBOX 
  SAP/SCI
 FORMCHECKBOX 
  Other (specify  IT Level 2)





	Professional Certifications, Specialized Knowledge, Licenses Required/Preferred:  N/A
 FORMCHECKBOX 
 Required  FORMCHECKBOX 
Preferred
	Other Education/Certification Requirements:
N/A

	Experience Requirements: 
3 years experience as an Aircraft Electrician


	Other Requirements and conditions (Check one in each category)

	Working Environment and Hours
 FORMCHECKBOX 
  Office setting

 FORMCHECKBOX 
  Other (specify/describe environment/conditions)

 FORMCHECKBOX 
  Standard work week, as requirements dictate  

 FORMCHECKBOX 
  Non-standard work week  (describe      )
	Vehicle Operation
Will this individual be required to operate a vehicle? 
 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No   If yes, indicate the requirements and circumstances     .
Is a commercial driver’s license required? 
 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	Overtime, Shift, Travel
Overtime required  FORMCHECKBOX 
No  FORMCHECKBOX 
Yes  (If yes, specify normal/estimated duration  based on business requirements)

Shift work required  FORMCHECKBOX 
No  FORMCHECKBOX 
Yes  (If yes, specify shift/rotation duration  based on business requirements) 
Travel in CONUS required  FORMCHECKBOX 
No  FORMCHECKBOX 
Yes  (If yes, specify estimated %      )

Travel OCONUS required  FORMCHECKBOX 
No  FORMCHECKBOX 
Yes  (If yes, specify estimated %      and country(ies)      )


	Bending and/or Lifting Requirements
Are there unique bending or lifting requirements specific to this position?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

If yes, provide specific information:
Bending 90% of the time

Regular lifting of up to 50 lbs
	Safety and Health Conditions (Indicate any undesirable conditions under which the employee must perform and note how often they are encountered.)

 FORMCHECKBOX 
  None apply.

1. occasionally may be exposed to hazardous material 
2. occasionally may work in cramped or awkward positions
3.

	Environmental Conditions (List any objectionable conditions found on the job and note how frequently each is encountered: rarely, occasionally, constantly, etc.)

 FORMCHECKBOX 
  None apply.

1.  frequently Noisy, Dusty, Dirty
2.  occasionally temperature discomfort 
	Machines, Tools, Equipment, and Work Aids (Describe briefly what machines, tools, equipment, or work aids the employee will use on a regular basis.)

 FORMCHECKBOX 
  None apply.

1.  hand tools, power tools, gauges and test equipment
2.  may be required to wear personal protective equipment


	

	Position Description:
Troubleshoots, repairs, removes, modifies and installs aircraft electrical systems wiring.  Assembles, routes, and clamps electrical cables and wire harnesses on aircraft and other weapon systems.  Strips wiring, crimps and solders pins, inserts pins and installs connectors on electrical cables. Uses hand tools and electrical test equipment.  Follows electrical drawings, schematics, safety procedure, military specifications and Standard and Technical Manuals to accomplish assigned tasks.  Documents work performed in aircraft forms, records and workbooks. 


	Essential Functions.  List the job’s essential or most important functions and responsibilities.  

	1.  

	2.  

	3.  

	4.  

	

	Other Duties and Responsibilities: N/A

	Supervisory Functions  

Does this job require supervisory functions?   FORMCHECKBOX 
  No      FORMCHECKBOX 
  Yes

If YES, then provide:

Number of direct reports      
Responsible for timesheet approval.  FORMCHECKBOX 
  No      FORMCHECKBOX 
  Yes

Provide other specifics relative to the supervisory functions.       

	

	Applicant/Employee Certification

I understand that this position description reflects management’s assignment of essential functions for which I am being considered/hired, and that it does not prescribe or restrict the tasks that may be assigned.  By signing this form, I acknowledge my ability to perform the essential functions of this position. 

Applicant/Employee Signature 


Date

 
	Manager Certification

This position description accurately reflects the requirements necessary to be successful in this position as of this date.  
Manager Signature 



Date

 FORMCHECKBOX 
 Check here if submitted electronically



	
	Executive Approval

Executive Signature and Date

 FORMCHECKBOX 
 Check here if submitted electronically


	Human Resources Use Only



	Job #__________________________
HR Rep _______________________
Date Received __________________

Date Posted ____________________
Closing Date ____________________

Date Filled _____________________
	Worker’s Comp Code 



Labor Group 




Locator Code 



 



	Request for reasonable accommodation(s) identified via Post Offer Voluntary Self-Disclosure.   FORMCHECKBOX 
  No      FORMCHECKBOX 
  Yes

	


