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Office Workstation Evaluation and Report 
General information Employee’s Job Activities (per shift) 

Activities Ave. Hrs./Day Activities Ave. Hrs./Day 
Keyboard use Writing 

Employee Mouse Calc/10-key 
Job Title Telephone Copy/Faxing/Filing 
Department 
Employee’s Mgr. 
HR Manager 

Other: 

PERSON COMPLETING THE 
EVALUATION

PHONE

EVALUATION DATE

Reason for the Evaluation – check those that apply Workstation Equipment – Check those that apply 
New hire New workstation Chair size number: Wave or split keyboard 
New transfer New equipment Special order ergo chair Mouse tray/pad 
New job duties/change in body mechanics Ergonomic task chair with: Wireless mouse 
Employee complaint Adjustable height Pull-out keyboard tray 
Employee Request Adjustable back  Document holder 
Other: Lower back support  Flat Screen Monitor  

Adjustable arm rests Glare screen 
Adjustable back tension Phone headset 
Adjustable seat pan  Wireless headset 

Comments if there are current work restrictions or any 
other issues: 

Footrest Personal add-ons 

Location address 
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