
 
 

CONSULTATION GUIDE 

Role Description Review 

Consultation Form 

Name: ___________________________________________________________________________ 

Current Role Description Title: _______________________________________________________        

Reviewed Role Description Title: _____________________________________________________ 

Date: __________________________________________________________________________ 

 

Discussion Points: 

1) Your role description has been updated, were you consulted during the process? 
Yes 
No 

Comments: _______________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

 

2)  Did you receive a copy of the updated role description? 
Yes 
No 

Comments: _______________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

The updated role description will now be assigned to your role. 

Overall Comments/Review: __________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

Signed by both parties. 

Manager: ____________________________________           Date: _________________________ 

Employee: ___________________________________             Date: _________________________ 


