	
	
	
	
	                                             


JOB FUNCTION EVALUATION

	Employee Name:
	          
	Job Title:
	

	Supervisor:
	
	Department:
	
	Physical Demand Category:
	


	WORK LOCATION

	Indoors   FORMCHECKBOX 

	Outside   FORMCHECKBOX 

	Below Ground   FORMCHECKBOX 

	Elevated Areas   FORMCHECKBOX 

	Heated:    FORMCHECKBOX 
 Yes   No   FORMCHECKBOX 


	Temp. extremes   FORMCHECKBOX 

	Describe:      

	Personal protective equipment required?    FORMCHECKBOX 
 Yes   No   FORMCHECKBOX 

	Indicate any other special or unusual job demands:

	     

	     

	Activity
	Never
	Occasionally
	Frequently
	Constantly

	(Hours per Day)
	0 Hours
	Up to 2 ½ hrs
	2 ½ - 5 ½  hrs
	>5 ½ hrs

	Sitting
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Walking
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Standing
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Bending (Waist)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Crouching
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Climbing
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Balancing
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Kneeling
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Crawling
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	HAND USE

	Please indicate if employee’s dominate hand is:
	Right       FORMCHECKBOX 

	Left    FORMCHECKBOX 


	Is repetitive use of hand required?
	Yes         FORMCHECKBOX 

	No     FORMCHECKBOX 


	Check the frequency of activity required of the employee to perform the job

	Activity
	Never
	Occasionally
	Frequently
	Constantly

	(Hours per Day)
	0 Hours
	Up to 2 ½ hrs
	2 ½ - 5 ½  hrs
	>5 ½ hrs

	Simple grasping/Handling (right hand)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Simple grasping/Handling (left hand)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Power grasping (right hand)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Power grasping (left hand)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Fingering (right hand)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Fingering (left hand)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Reaching (above shoulder level)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Reaching (below shoulder level)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	LIFTING

	Please indicate the daily lifting 
	Never
	Occasionally
	Frequently
	Constantly

	requirements of the job
	0 Hours
	Up to 2 ½ hrs
	2 ½ - 5 ½  hrs
	>5 ½ hrs

	Lifting to Knuckle Level – up to 100 lbs
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Lifting to Shoulder Level – up to 50 lbs
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Lifting to Overhead Level – up to 50 lbs 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Carrying

	Please indicate the daily carrying 
	Never
	Occasionally
	Frequently
	Constantly

	requirements of the job
	0 Hours
	Up to 2 ½ hrs
	2 ½ - 5 ½  hrs
	>5 ½ hrs

	Carrying – 40 lbs up 100 ft.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



