Ergonomic Work Task Evaluation Form


	
Name of Employee_________________________________________________

Job Title _________________________________________________________

Tasks in this job are:
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________






For each task you have noted for this job, ask the employee(s) performing the work the following questions:

	How hard is this task?                            Score
	Score How often is this task done?            Score

	Very easy                                                          1
	Seasonally (a few times a year)                              1

	Easy                                                                  2
	Occasionally (a few times a shift or week)              2

	Somewhat hard                                                 3
	Frequently (up to 4 hours per shift)                         3

	Hard                                                                  4
	Constantly (more than 4 hours per shift)                 4

	Very hard                                                          5
	Extended hours (more than 8 hours per shift)         5





Total the scores for each task and multiply the totals for the two questions to get a total for the task.

	Tasks
	Score for “how hard”      x    Score for “how often”  =    Total for the task

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	










