	Work Station Evaluation Worksheet
	Type of Evaluation

Initial(   ) Periodic(   ) Request(   )
	Signature:

	Employee Name:
	Ext:
	Loc:
	Date:

	Supervisor’s Name:
	Dept:
	Cost Code:


History of Symptoms:  (Stiffness, Tightness, Pain, Numbness, Tingling, Burning or other):

Description of function being evaluated:

General Observations:

	
	Positioning
	Potential Strain
	Sx (Y/N)
	Recommended Changes
	Obtain for Use

	Eyes
	
	
	
	
	

	Neck/Upper Body
	
	
	
	
	

	Shoulder (R) (L)
	
	
	
	
	

	Elbow(R) (L)
	
	
	
	
	

	Forearm(R) (L)
	
	
	
	
	

	Wrist(R) (L)
	
	
	
	
	

	Hand(R) (L)
	
	
	
	
	

	Low Back
	
	
	
	
	


Other Recommendations:
Fitness Evaluation:

