JOB FUNCTIONAL ASSESSMENT FORM




         Company: ……………………………..

Name
__________________________

Job Title
_________________________

D.O.B.





First Line


__________________________

Manager
_______________________

Instructions for completion:

· Complete hazard summary (section 1).  Give additional details where necessary.

· Complete job requirements with respect to listed functions (section 2).  Where possible please indicate frequency, maximum time or percentage of time spent on each function for the job in question.

· Have employee sign the completed assessment form (section 3).

Section 1
	Hazard Summary (circle relevant hazard


	Additional Detail

	Chemical – dust, fibre, fume, mist, liquid, gas, vapour, other


	

	Physical – noise, vibration, temperature, light, radiation, other


	

	Mechanical – machine/vehicle movements, manual handling, other


	

	Work Practices – hazardous surfaces, height, confined space, awkward posture, other


	

	Biological – viruses, bacterial, fungi, parasites, genetic material, other


	

	Psychological Factors – work intensity, responsibility, decision making, control, other


	

	Is there a requirement for statutory health surveillance?


	


Section 2
	Function
	Job Requirements

	Work Schedule

· Days

· Shifts
	

	Work Organisation

· In isolation

· Team
	

	Demands, overall impression

-
Physical

-
Sedentary


-
Light


-
Medium


-
Heavy

-
Intellectual


-
Low


-
Medium


-
High

-
Environmental


-
Outdoors, all weathers


-
Working on wet surfaces

-
Communication (written, VDU, etc)


-
Low


-
Medium


-
High

-
Requirements for PPE
	

	Postures

· Standing

· Sitting

· Confined Spaces

	

	Mobility

· Walking

· Climbing/Balancing (stairs, ladders, scaffold)

· Stooping

· Bending

· Crouching

· Kneeling

· Reaching

· Stretching
	


	Manual Skills

· Work with arms and shoulders (left, 
right, both)

· Work with hands (left, right, both)

-
Fine co-ordination


-
Fine manipulation


-
Fine dexterity

-
Work with foot pedals


	

	Physical Activity

· Lifting (specify max weight)

· Carrying (specify max weight)

· Pulling

· Pushing
	

	Special Requirements

· Work at heights

· Driving (specify max weight)

· VDU work (specify length of time)

· Use of manual handling equipment (specify)

· Work at extremes of temperature

· Foreign travel
	

	Additional Comments


	


Section 3
JOB FUNCTION ASSESSMENT FORM SIGN OFF

First Line Manager

Signature

_____________________________
Date
___________________

Employee

_____________________________

I agree this is a true and fair assessment of my work

Signature

_____________________________
Date
____________________
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