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First name _________________

Last name _________________

Office phone _______________

Email _____________________
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Age _____

Gender      M___ F___
Standing height   ___ ft. ____ in.

Weight ________

Our goal is to assist you and your organization by solving the ergonomic issues of your workplace. OSHA (Occupational Safety & Health Administration) research has shown workplace safety and the reduction of risk associated with ergonomic issues in the office have grown in importance over the past several years. 
We will be asking you a variety of questions which relate to you. These questions will address the type of work that you perform, the equipment that you use, and the postures that you maintain. The ability of this assessment tool to identify potential concerns depends upon you. Therefore, it is important that you answer each question accurately and to the best of your ability.
· Which hand is your dominant hand?
· Right

· Left

· Which “Work Category” best describes your primary work activity?

· Admin. Assistant

· Financial Support Services

· Customer Service

· Management

· Data Entry

· Programmer

· Design/Engineer

· Other _______________

· How long have you worked in your current job function?

· 1-3 months

· 3-12 months

· 1-3 years

· 3-5 years

· 5-10 years

· 10-15 years

· 15-20 years

· >20 years

· Do you experience discomfort related to your “Work Activities”?

· Yes

· No

· If yes, please indicate the location(s) of your “Work Related” discomfort.

· Eyestrain

· Head & Neck

· Shoulders

· Elbows

· Wrists/Hands

· Upper Back

· Lower Back

· Hips/Thighs

· Knees

· Ankles/Feet

· Please rate the frequency of the above discomforts that you experience.

· Never

· Rarely

· Occasional

· Frequently

· Continuous
· Please rate the severity of any of the above discomforts that you experience.

· None

· Minimal

· Moderate

· Significant

· Intolerable

· Please rate the effect of these discomforts on your productivity.

· Never

· Rarely

· Occasional

· Frequently

· Continuous

· Hours of Daily Computing

· 1 hour or less

· 2 hours

· 3 hours

· 4 hours

· 5 hours

· 6 hours

· 7 hours

· 8 hours or more

· Please consider the following “Writing” scenarios and choose the one that best fits your situation in the course of your workday:

· I am an infrequent writer (less than 10% of my average day)

· I am an occasional writer (10-33% of my average day)

· I am a frequent writer (34-66% of my average day)

· I am a constant writer (greater than 66% of my average day)

· With regards to work, who will be using your workstation?

· Single user (only me)

· Multiple users (I share my workstation with a co-worker)

· With regards to work, what type of computer do you use?

· Desktop computer

· Laptop computer
· My work chair has the following adjustments:

· Seat height adjustment

· Arm height adjustment

· Arm width adjustment

· Seat depth adjustment

· Lumbar support

· Tilt-lock adjustment

· My computer keyboard is positioned on my…

· Adjustable keyboard tray

· Work-surface

· Do you wear glasses?

· Yes

· No

· If yes, what kind?

· Single lens

· Bi-focal

· Tri-focal

· How many hours per day do you enter information from a piece of paper into your computer (source document)?

· <1 hours

· 1-2 hours

· 2-3 hours

· >3 hours

· How many hours per day are you on the phone?

· <1 hours

· 1-2 hours

· 2-3 hours

· >3 hours

· Currently, my phone is positioned to the _____ side of my monitor.

· Right

· Left

· Do you utilize a headset?

· Yes

· No

The next set of questions refers to your posture at your workstation.

	
	Yes
	No

	· My head and neck are about upright (not bent down or back).
	○
	○

	· My monitor is positioned directly in front of me (no twisting or rotation to view my monitor). 
	○
	○

	· My trunk is about perpendicular to the floor (not leaning forward or backward).
	○
	○

	· My shoulders and upper arms are relaxed (not elevated).
	○
	○

	· My upper arms and elbows are close to my body while keying or mousing. I do not reach while keying and mousing.
	○
	○

	· My forearms and wrists are about parallel to the floor (not pointing up or down).
	○
	○

	· My wrists and hands are reasonably straight (not bent up / down or sideways toward the little finger).
	○
	○

	· My thighs are about parallel to the floor and my lower legs are about perpendicular to the floor.
	○
	○

	· My feet rest on the floor or are supported on a stable footrest.
	○
	○

	· My chair provides adequate support for my lower back (lumbar area).
	○
	○

	· My chair provides adequate seat width to accommodate my size (my chair fits me).
	○
	○

	· My chair provides adequate clearance between the front of the seat and the back of my knees / lower legs.
	○
	○

	· The seat cushioning of my chair is rounded / has a "waterfall front" (no sharp edges).
	○
	○

	· My chair has armrests which comfortably support both of my forearms.
	○
	○

	· My monitor is about an arms length away. I can read my monitor without leaning my head, neck or trunk forward / backward.
	○
	○

	· My monitor is reasonably free of glare.
	○
	○

	· I have adequate space and clearance for my legs.
	○
	○

	· Do you utilize an "Adjustable Height" work-surface?
	○
	○

	· Do you utilize a movable task light?
	○
	○

	· Do you utilize a "Document Holder?"
	○
	○

	· I use my telephone in an upright head / neck posture (not bent). My shoulders are relaxed (not elevated).
	○
	○

	-      My wrists and hands do not rest on sharp or hard edges as I                                        -      keyboard or mouse.
	○
	○


· As I am sure you have come to realize, your work posture and a furniture interface play an important role in your work. Please understand that there are a number of other concerns, which may require special consideration as we make recommendations regarding your office workstation set-up. Please indicate any concerns regarding the following issues:

· Recent surgery involving your hand, wrist, elbow, shoulder, neck, back, or legs.

· Recent “Workers Compensation Injury” related to cumulative trauma, over-use, repetitive motion or repetitive strain (i.e., tendonitis, carpal tunnel, tennis elbow, neck or back strain).

· ADA issues (Americans with Disabilities Act)

· Long-term disability

· Any other associated concerns that you may have

· How do you perceive the role of a correctly fitted workstation (including chair, keyboard and work surface)?

· It plays no role in my productivity and comfort

· It plays a minor role in my productivity and comfort

· It plays a moderate role in my productivity and comfort

· It plays a significant role in my productivity and comfort

· It plays a critical role in my productivity and comfort

· How well do you understand the adjustment features of your workstation (including chair, keyboard, and work surface)?

· I have no understanding of the adjustment features

· I have limited understanding of the adjustment features

· I have general understanding of the adjustment features

· I have good understanding of the adjustment features

· I have complete understanding of the adjustment features

Thank you for completing this survey.  

Your ergonomic assessment specialist will review your answers and make recommendations for your particular work station. This survey data may be combined with one to one interaction.  

If you would like one of our highly trained ergonomic assessment specialists to contact you. Please fill out the contact info below.  

Name: ______________________________ 

Company:      _____________________________
Phone: ______________________________ 

Email: ___________________________ 

