
JOB ANALYSISPRIVATE 

Name:  
 



                                    
Employer:   



                                    

Address:    







                
Telephone:  



                                    
                                           (closest match)

Position Title:  


         DOT#:                       
Essential Tasks of the Position: (required tasks necessary to job and minimal level of competence): 1.      2.      3.   
4.         

 
                                                   
Other Tasks of the Position: (Marginal job tasks, and emergency duties if others can handle): 
                                                                                                                                      




          
Materials/Equipment used:
                                                                                                                                      



                    
Comments: 






                                                                                             












 
Commuting (one way estimate):

Distance:                    miles 

Time:                 
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PHYSICAL REQUIREMENTS


Total Hours Required  Total Hours Required



Continuously

  Intermittently

Activity
in 8-hour shift
       in 8-hour shift
Comments



Sitting                                                   

                        Distance:

Walking              
                            Terrain:     
              




  

   Pounds:

Lifting                                          Frequency: 
     









   Pounds:

Carrying                           
             Distance:    
 
Bending

at Waist                          
                       

 
Twisting

at Waist                          
                         

 
Squatting/

Kneeling                          
                       

 
Reaching                           
                   


 








   Distance:

Climbing                                     What:



 







    

Standing 







Surface:    

 

Push/Pull                          
        What: 

 

 

Grasping 







What: 

 


Foot Operations





   What:

(i.e., pedals)                 


 Frequency:   

 
Environmental Conditions (if applicable):

Hours per day:  Indoors: ____   Outdoors: ____

Temperature:                                                      
Humidity:                                                         
Noise:                                                            
Ventilation (dust and fumes):                                     
                                                       Page 3

Physician/Approval/Comments:                                                                                                                                                                                                                                               
     Physician Signature                       Date

     Counselor Signature                       Date

     Employer Signature                        Date 

