Appendix E


JOB DESCRIPTION FORM ADDENDUM

(To complete this form, use “Tab” button to advance from one section to the next or click in box and begin typing.)
JOB TITLE:       



POSITION NUMBER:       
DEPARTMENT:       
In the performance of the ESSENTIAL elements of this Job, the following are required. CHECK ALL

THAT APPLY:

Sensory requirements:

 FORMCHECKBOX 
Sight 




 FORMCHECKBOX 
Smell 



 FORMCHECKBOX 
Hearing

 FORMCHECKBOX 
Touch 




 FORMCHECKBOX 
Taste

Ability Requirements:
 FORMCHECKBOX 
Speak English

 FORMCHECKBOX 
Speak a Second language (indicate language)       
 FORMCHECKBOX 
Reading English

 FORMCHECKBOX 
Writing English

 FORMCHECKBOX 
Operate standard office equipment (please specify equipment)      
 FORMCHECKBOX 
Operate special equipment (Please specify equipment)      
 FORMCHECKBOX 
Drive an automobile/light truck/van

 FORMCHECKBOX 
Drive a vehicle requiring special skills (Please specify)      
PHYSICAL REQUIREMENTS

In an eight-hour workday, employee is required to: (check daily requirement for each activity).

A. Sit 


Number of Hours 

1 FORMCHECKBOX 
 
2 FORMCHECKBOX 
 
3 FORMCHECKBOX 
 
4 FORMCHECKBOX 
 
5 FORMCHECKBOX 
 
6 FORMCHECKBOX 
 
7 FORMCHECKBOX 
 
8 FORMCHECKBOX 

B. Stand 

Number of Hours 

1 FORMCHECKBOX 
 
2 FORMCHECKBOX 
 
3 FORMCHECKBOX 
 
4 FORMCHECKBOX 
 
5 FORMCHECKBOX 
 
6 FORMCHECKBOX 
 
7 FORMCHECKBOX 

8 FORMCHECKBOX 

C. Walk 

Number of Hours 

1 FORMCHECKBOX 

2 FORMCHECKBOX 

3 FORMCHECKBOX 
 
4 FORMCHECKBOX 
 
5 FORMCHECKBOX 
 
6 FORMCHECKBOX 
 
7 FORMCHECKBOX 
 
8 FORMCHECKBOX 

D. Drive 

Number of Hours 

1 FORMCHECKBOX 

2 FORMCHECKBOX 
 
3 FORMCHECKBOX 
 
4 FORMCHECKBOX 
 
5 FORMCHECKBOX 

6 FORMCHECKBOX 
 
7 FORMCHECKBOX 
 
8 FORMCHECKBOX 

In terms of an 8 hour workday (select the category that applies to each activity):

	On the job employees

must:
	Not at all
	Occasionally

(1/4 - 2.5 hrs)
	Frequently

(2.5 - 5.5 hrs)
	Continuously

(5.5 - 8 hrs)

	Bend/Stoop
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Climb
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Reach above Shoulder level
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Kneel
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Balance
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Push/Pull
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Squat
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Crawl
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Crouch
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



JOB DESCRIPTION FORM ADDENDUM, continued

During work the employee must lift:

	
	Not at all
	Occasionally

(1/4 - 2.5 hrs)
	Frequently

(2.5 - 5.5 hrs)
	Continuously

(5.5 - 8 hrs)

	Usual amount  FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Maximum amount  FORMDROPDOWN 
 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



During work the employee must carry:

	
	Not at all
	Occasionally

(1/4 - 2.5 hrs)
	Frequently

(2.5 - 5.5 hrs)
	Continuously

(5.5 - 8 hrs)

	Usual amount  FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Maximum amount  FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



On the job employee uses hands for repetitive actions such as:

	
	Simple Grasping
	Firm Grasping
	Fine Manipulation

	Right
	 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No

	Left
	 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No


	Does job require:
	Yes
	No
	Explain



	Working at heights


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Operating machinery


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Operating desk machines


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Precise manual dexterity

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     


	Exposure to marked

changes in temperature or

humidity and the extremes

thereof
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Exposure to dust, fumes,

gases, chemicals

	 FORMCHECKBOX 

	 FORMCHECKBOX 
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