Job Demands Analysis Form




Occupation 


JOB DEMANDS ANALYSIS FORM (JDAF)

SECTION A: DEMOGRAPHIC INFORMATION



	EMPLOYEE NAME:
	
	EMPLOYEE #:
	

	ASSESSMENT DATE:
	
	
	

	POSITION TITLE:
	
	JDAF #:
	

	DEPARTMENT:
	
	DIVISION:
	

	NURSE:
	
	SIGNATURE:
	

	LEADER:
	
	SIGNATURE:
	

	MANAGER:
	
	SIGNATURE:
	


SECTION B: GENERAL WORKING CONDITIONS

	LOCATION: 

DESCRIPTION: 

GENERAL SAFETY




SECTION C: SPECIAL INFORMATION:          (Note: job match to be completed by a health professional)
	STRENGTH DEMANDS
	YES
	NO
	COMMENTS                        JOB MATCH Y/N

	SEDENTARY WORK
	
	
	                                                                          |

	LIGHT WORK
	
	
	                                                                          |

	MEDIUM WORK
	
	
	                                                                          |

	HEAVY WORK
	
	
	                                                                          |

	VERY HEAVY WORK
	
	
	                                                                          |


	PROTECTIVE EQUIPMENT
	YES
	NO
	                             COMMENTS

	HARD HAT
	
	
	

	SAFETY GLASSES
	
	
	

	HEARING PROTECTION
	
	
	

	SAFETY BOOTS
	
	
	

	GLOVES
	
	
	

	NOMEX
	
	
	

	RESPIRATOR 
	
	
	

	S.C.B.A.
	
	
	


	SECTION D: PHYSICAL DEMANDS                   (Note: job match to be completed by a health professional)


	PHYSICAL

ACTIVITIES
	CONSTANT

67-100%
	FREQUENT

34-66%
	OCCASIONAL

10-33%
	RARE

<10%
	NEVER
	JOB MATCH

    YES/NO

	NOTE:  Activities identified with (*) require more detailed info. such as: weight, range of motion(rom), name, etc.

	LIFTING (*)

INDICATE ROM & WEIGHT
	
	
	
	
	
	

	Comments:



	CARRYING (*)
INDICATE DISTANCE & WEIGHT 
	
	
	
	
	
	

	Comments:



	PULLING (*)
	
	
	
	
	
	

	Comments:



	PUSHING (*)
	
	
	
	
	
	

	Comments:



	CLIMB LADDERS (*)

INDICATE LOAD WEIGHT
	
	
	
	
	
	

	Comments:



	CLIMB STAIRS (*)

INDICATE LOAD WEIGHT
	
	
	
	
	
	

	Comments:



	SITTING

CONSIDER DURATION/TASKS
	
	
	
	
	
	

	Comments:



	STANDING

DURATION/TASKS/BALANCE
	
	
	
	
	
	

	Comments:



	WALKING (*)

INDICATE DISTANCE/TERRAIN
	
	
	
	
	
	

	Comments:



	WALKING OVER

ROUGH TERRAIN
	
	
	
	
	
	

	Comments:



	PHYSICAL

ACTIVITIES
	CONSTANT

67-100%
	FREQUENT

34-66%
	OCCASIONAL

10-33%
	RARE

<10%
	NEVER
	JOB MATCH

    YES/NO

	BALANCING

CONSIDER SURFACES/HEIGHTS
	
	
	
	
	
	

	Comments:



	WORK AT HEIGHTS (*)

INDICATE HEIGHT
	
	
	
	
	
	

	Comments:



	BENDING
	
	
	
	
	
	

	Comments:



	STOOPING 
	
	
	
	
	
	

	Comments:



	TWISTING
	
	
	
	
	
	

	Comments:



	KNEELING
	
	
	
	
	
	

	Comments:



	CROUCHING
	
	
	
	
	
	

	Comments:



	CRAWLING
	
	
	
	
	
	

	Comments:



	SQUATTING
	
	
	
	
	
	

	Comments:



	WORK AT SHOULDER LEVEL
	
	
	
	
	
	

	Comments:



	REACHING
	
	
	
	
	
	

	Comments:



	REACH ABOVE  SHOULDERS
CONSIDER WEIGHT LIFT/TASK
	
	
	
	
	
	

	Comments:



	REACH BELOW 

SHOULDERS

CONSIDER WEIGHT LIFT/TASK
	
	
	
	
	
	

	Comments:



	GRIPPING (*)
	
	
	
	
	
	

	Comments:



	HANDLING (*)
	
	
	
	
	
	

	Comments:



	PHYSICAL

ACTIVITIES
	CONSTANT

67-100%
	FREQUENT

34-66%
	OCCASIONAL

10-33%
	RARE

<10%
	NEVER
	JOB MATCH

    YES/NO

	FINGERING
	
	
	
	
	
	

	Comments:



	FEELING
	
	
	
	
	
	

	Comments:



	TALKING
	
	
	
	
	
	

	Comments:



	HEARING
	
	
	
	
	
	

	Comments:

	SEEING
	
	
	
	
	
	

	Comments:



	DRIVING (*)

INDICATE VEHICLE TYPE
	
	
	
	
	
	

	Comments:



	RIDING OR

DRIVING OVER

ROUGH TERRAIN
	
	
	
	
	
	

	Comments:




SECTION E: WORKING ENVIRONMENT      (Note: job match to be completed by a health professional)
	CONDITIONS
	CONSTANT

67-100%
	FREQUENT

34-66%
	OCCASIONAL

10-33%
	RARE

<10%
	NEVER
	JOB MATCH

     YES/NO

	BOUNCING
	
	
	
	
	
	

	Comments:



	BIOLOGICAL

HAZARDS
	
	
	
	
	
	

	Comments:



	CHEMICALS
	
	
	
	
	
	

	Comments: (Attach or identify Material Safety Data Sheets)



	CONFINED SPACES
	
	
	
	
	
	

	Comments:



	DUSTS
	
	
	
	
	
	

	Comments:



	EXTREME COLD (*)
	
	
	
	
	
	

	Comments:



	EXTREME HEAT  (*)
	
	
	
	
	
	

	Comments:




(*) Indicate temperature range, and also if/when Industrial Hygiene study was ever performed.

	CONDITIONS
	CONSTANT

67-100%
	FREQUENT

34-66%
	OCCASIONAL

10-33%
	RARE

<10%
	NEVER
	JOB MATCH

     YES/NO

	GASES
	
	
	
	
	
	

	Comments:



	HAZARDOUS

EQUIPMENT
	
	
	
	
	
	

	Comments:



	IMPACT TOOLS
	
	
	
	
	
	

	Comments:



	JARRING
	
	
	
	
	
	

	Comments:



	NOISE
	
	
	
	
	
	

	Comments:



	POOR LIGHTING
	
	
	
	
	
	

	Comments:



	POOR VENTILATION
	
	
	
	
	
	

	Comments:



	RADIATION
	
	
	
	
	
	

	Comments:



	TEMP CHANGES
	
	
	
	
	
	

	Comments:



	VAPOURS
	
	
	
	
	
	

	Comments:



	VIBRATION
	
	
	
	
	
	

	Comments:



	ENVIRONMENT (*)
	
	
	
	
	
	

	Comments:




(*) Describe conditions

	COMMENTS:




1
2

