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Job Description Request Form
	Employer: _____________________________
Employee: _____________________________
Job Title:   _____________________________
Duty Status (Pre-injury):   □ F/T    □ P/T


Strength Demands

Select category that best describes the strength demands of this job.  If “custom”, specify the maximum demand at each frequency level (occasional, frequent and constant) in pounds.

	Physical Demand Category
(select ONLY one)
	Occasional
(1-33% of workday)
	Frequent
(34-66% of workday)
	Constant
(67-100% of workday)

	□ Sedentary
	1 - 10 Lb.
	None
	None

	□ Light
	11 – 20 Lb.
	1 – 10 Lb.
	None

	□ Medium
	21 – 50 Lb.
	11 – 25 Lb.
	1 – 10 Lb.

	□ Heavy
	51 – 100 Lb.
	26 – 50 Lb.
	11 – 20 Lb.

	□ Very Heavy
	Over 100 Lb.
	Over 50 Lb.
	Over 20 Lb.

	□ Custom
	________ Lb.
	________ Lb.
	________ Lb.


Frequency of Lift/Carry Tasks

	
	Never
	Occasional
	Frequent
	Constant

	Floor to Knuckle
	□
	□
	□
	□

	Knuckle to Shoulder
	□
	□
	□
	□

	Above Shoulder
	□
	□
	□
	□

	Carry
	□
	□
	□
	□


Frequency of other Essential Job Demands

	
	Never
	Occasional
	Frequent
	Constant

	Standing
	□
	□
	□
	□

	Sitting
	□
	□
	□
	□

	Walking
	□
	□
	□
	□

	Driving
	□
	□
	□
	□

	Climbing
	□
	□
	□
	□

	Balance
	□
	□
	□
	□

	Bending/Stooping
	□
	□
	□
	□

	Kneeling
	□
	□
	□
	□

	Crouching
	□
	□
	□
	□

	Crawling
	□
	□
	□
	□

	Pushing/Pulling
	□
	□
	□
	□

	Squatting
	□
	□
	□
	□

	Reach Above Shoulder
	□
	□
	□
	□

	Reach Immediate
	□
	□
	□
	□

	Gripping/Grasping
	□
	□
	□
	□


Upper Extremity Demands
□  Gripping/Grasping
□  Fine Manipulation
□  Keyboarding

□ Hand Tools
□  Other Machinery/Tools (describe):____________________________

Lower Extremity Demands
□  Driving (accelerator/brake pedal/clutch)

□ Foot Controls (Eye/Hand/Foot)
Walking/Standing Demands
□  Inclined surfaces  
□  Uneven/rough surfaces     □  Vibration  
   □  Hot/Cold/Slippery surfaces
Balance and Climbing

□ Works while on scaffolding or narrow walkways       □ Works from ladders (max. height ____ ft.)
Can Modified Duty be accommodated?

□  No Modified Duty is available

□  Sedentary duty (answering phones, sorting mail, etc)
□  Reduced work hours
□  Breaks as medically necessary
□  Other __________________________
_____________________
_____________________
_________________________
_________
Print name
Title
Signature
Date

