
	Name
	
	Date
	

	Position
	
	Department
	

	Telephone
	
	Height
	
	Hand
	___R-handed        ___ L-handed

	Reason for Assessment
	· Proactive or new station set-up 

· In response to complaint
	Details:






Job Task Factors

	Work Schedule 
	Shift length: 
Overtime: 
	Breaks
	Lunch: ___ minutes
Scheduled breaks: ____ X___ 

	Workload/
Breaks
	· Takes regular breaks from tasks
	· Usually eats lunch at desk

	
	· Puts in overtime at work or at home?
	Will sit for ______ before getting up?

	Work Activities
	____  % of time on computer

____  % using keyboard  ____  % using mouse
	____  % of time on non-computer activities

Includes:

	
	____  % of time using telephone
	



Comments
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WORKPLACE FACTORS (Furnishings, Equipment, Accessories)

	Workstation 
	Used by
	· Single user          
	Multi-user           

	
	Configuration
	· Straight desk                   
	· L shape                   
	· U shape
	· Separate computer station

	
	
	· Sit-Stand station (manual) 
	· Sit-Stand station (hydraulic)

	Workspace Clearance
	Ample storage and space for all accessories/ equipment/ completion of tasks
	Y
	N

	
	Boxes/items stored under the desk interfering with movement
	Y
	N

	
	Tasks within reach and viewing distance; arranged efficiently
	Y
	N



Comments
	









	Chair / 
Seated Posture
	Sat in chair; tested cushioning and integrity?
	Y
	N

	
	Adjustments fully operational (not broken)?
	Y
	N

	
	Individual finds chair comfortable?
	Y
	N

	
	Individual was aware of chair features?
	Y
	N

	
	At least 3 fingers behind knees to seat pan edge?
	Y
	N

	Seatpan
	Height
	· Raised
	· Lowered
	· No changes

	
	Angle
	· Increased  
	· Decreased
	· No changes

	
	Depth
	· Increased  
	· Decreased
	· No changes

	Backrest
	Lumbar Support
	· Increased
	· Decreased
	· No changes

	
	Height
	· Raised
	· Lowered
	· No changes

	
	Angle
	· Increased  
	· Decreased
	· No changes

	Armrests
	Armrests interfere with accessing workstation
	Y
	N

	
	Armrests fit individual?
	Y
	N

	
	Height
	· Raised
	· Lowered
	· No changes

	
	Width
	· Increased  
	· Decreased
	· No changes

	
	Depth
	· Increased  
	· Decreased
	· Swivel 
	· No changes



Comments
	











	Keyboard         and Mouse
	Work Surface
	· Desktop
	· Rollout surface             
	· Adjusting platform    

	
	Mouse and keyboard located on same surface (ample space for both)
	Y
	N

	
	Positioned in line with monitor
	Y
	N

	
	Height
	· Raised
	· Lowered
	· No change



Comments
	










	Monitor
	Number
	· Single
	· Dual
	· Multiple

	
	Height
	· Raised
	· Lowered
	· No changes

	
	Depth
	· Increased  
	· Decreased
	· No changes

	
	Angle
	· Increased  
	· Decreased
	· No changes

	Laptop
	Used as
	· Primary computer
	· Docking station
	· Only used for travel
	· Split with PC

	
	Used with
	· External Keyboard
	· External Mouse
	· External Monitor
	· Riser



Comments
	









	Lighting
	User complains of
	· Burning, itching eyes or blurred vision
	· headaches

	
	User wears 
	· bifocals
	· progressives
	· computer ground lenses

	
	Lighting is
	· too bright  
	· too dark  
	· comfortable to user

	Noise
	Sound levels are comfortable, allowing for easy conversation?
	Y
	N

	
	Uncomfortable or distracting equipment noise?
	Y
	N

	
	Is office large and open, subject to noise?
	Y
	N

	HVAC
	Is person comfortable with ambient temperature in all seasons?
	Y
	N

	
	Is person complaining of dry eyes, nose or throat?
	Y
	N



Comments
	







	Accessories Required

	· Footrest  
	· Alternate Mouse

	· Headset
	· Palm Support 

	· Keyboard Wrist Rest (soft)
	· Monitor Riser   

	· Keyboard Adjustable Platform
	· Document Holder   

	· Alternate Keyboard
	· Task Light

	· Fan 
	· Heater 



Additional Comments
	


































Completed by : __________________________________________ Contact at: _____________________________________
