
JOB DESCRIPTION

IMPORTANT: All information should pertain to the employee's regular duties immediately prior to his/her illness or injury.

 Employee Name    q  Mr.    q  Mrs.    q  Miss    q  Ms.  Policy No. 	 Identification	No.

 Type of Occupation Job Title

 How long has employee worked at this job?

 Is there shift work involved?    q  Yes    q  No                            Number of hours worked each week:

 Usual daily hours worked    From                                                 To

	 Job	duties	and	activities.	(List	most	important	first)	 	 Hours	per	day

 1. / 
 2. / 

 3. / 

 4. / 
 5. / 

 Machinery, tools or equipment normally used.  Frequency of use

 1. / 
 2. / 

 3. / 

 4. / 
 5. / 

 STRENGTH Check only those applicable to the duties of this employee

Weight CommentsFrequency Activities

Not Per-
formed

Not Per-
formed 
Daily

- 1 
Hour 
Daily

1 - 3
Hours 
Daily

+ 3
Hours 
Daily

Usual Max

 Lifting

 Pushing

 Pulling

 Manual Dexterity
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