JOB ANALYSIS
FOR PHYSICAL FITNESS REQUIREMENTS
TITLE OF POSITION GRADE
NAME AND LOCATION OF ESTABLISHMENT AGENCY
Does establishment have medical superision ] Yes [ No
Is there an industnsl safety brsnch (] Yes [ No
Refer to the manual for 100 analyses before unng ths form. Chack all functional and working condibion
factors as sl as acceptadle drsalslises wAenever appropnate.
1. FUNCTIONAL FACTORS
L-Little M-MNoderste G-Great O -None
Nends - Flagers 1L Arms L 0 Logs - Fest [® Body - Trunk G
L Reachl 8. Resching 14. Walking or runsing 22. Sited
2 Pushing or polling 9. Lifting 1S, Standt 23. Bend
3 Hendling 10. Pushing or pulling 16 Sitting 24. Reachi:
4 Filegoring 1L Carvying 17 Carvying 125 Lifting
. Climinng 12. Clicbing 18, Climbing 26. Carrying
6 Throwing 13. Thyowlog 19, Jumping 27. J
7. Toucking Eyes 20. Turning 28 Tursing
30 Near nizmion 2L
Yoice 31. Far vision [3
2. T 32 Color vision Heark 1111
1. WORKING CONDITION FACTORS
34 [oside 41 High humidity 4. Odors SS. Toxic conditions
35 Outside 42, Low humidity ® Body inhwics $6. Infocticns
38, 1igh elevations 43 Vetnsss 50, Burus S%. Dust
37 e 44, Alr pr S1. Electrical hasard: S8. Sifice dust
33, Vigh tenp 48, Noise S2 Explosives 59. Moving obj
39. Low tempesature 46. Vibrstion 3 Slippery surl 0 Worting with
140 B temperstaye 47 Olly 34. Radlart energy
illl. ACCEPTABLE DISABILITIES Check appropnate square if acceptadle
A - Acputation O < Disability Y -Yes N -No
Nands - Fingers D Arms D Legs - Foer « Tronk
) or 2 on primary hend 1 Arm 1 Leg (high) 1 Hip
1 or 2 on secondary hend 2 Arms 2 Legse (high) 2 Hipe
2 oo primery Nooe ] 1 Leg (low) 1 Shoulder
fMare than 7 on secondary 2 Legs (1ow) 2 Shoulders
1 Hend 1 Foot Beck
2 Hendse 2 Fost Note g
None Nono D
— E’..
Olind Eors N Tuberculosis Y
Industriatly blind Desf Cardio - Vasculor Nj Medmel
Blind one eye 'ﬂ]mumlm r_‘w.uulu Moderato hlhd.lnbh :"
Color blind [T Hord of hesring, 2ears [ ] High tension ] Far aced (hesjed, 2
Color blind for shades | | | Hoaring aid scceptabts | | | CHRic heart disease - Collapse therapy ]

Fic 21-9 —Form used by US Civil Service Commussion to facihitate placement of the handicapped
worker 1n a produchive environment
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