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STD ESSENTIAL JOB FUNCTION FORM

Employee	Social Security #	

Job Title pGduk^tsiej	Site Contact 	

Prior to onset of disability:

Number of days worked per week *-[ Hours per week (-Iff Shifts

In a normal work day, job requires (circle full capacity for each):

Number of hours

Sitting 2 3 4 5 6 7 8 Above 8
Standing 1 2 3 4 5 £§) 7 8 Above 8
Walking 1 2 3 ft 5 6 7 8 Above 8
Alternate sit/stand <n 2 3 4 5 6 7 8 Above 8
Viewing Monitor
CRT 6> 2 3 4 5 6 7 8 Above 8

Essential Cognitive Skills Required:
Occasionally

Never (1%-33%)
Frequently

(34% - 66%'
Understanding and Memory u J j M
Sustained Concentration and Persistence u d
Social Interaction u j 2
Working Alone a
Working in Confined Places j j U
Have the Ability to Make Decisions u m
Managing Others 0
Have the Ability to Adapt to Changes in the Workplace

Continuously
(67%-100%)

Job requires Lifting:

Never
Occasionally
(1% - 33%)

Frequently
(34% - 66%)

Continuously

Up to 10 lbs. u 0 u
11-20 lbs. u H . n
21-50 lbs. u s
51-100 lbs. u 0
100+ lbs Id 'U . ÿ

Indicate average frequency of lifting performed per hour (-f O• Per day



Job requires carrying:

Never
Occasionally
(1% - 33%)

Frequently
(34% - 66%)

Continuously

Up to 10 lbs. j S
11-20 lbs. u a
21-50 lbs. v
51-100 lbs. x .

100+ lbs is

Indicate average frequency of carrying performed per hour f Per day /O

What tools/devices are available to assist with lift or carry?

Job requires carrying:
r

Never
Occasionally Frequently Continuously

Viewing Monitor CTR l u
Travel U
Push/Pull seated 3 U
Push/Pull standing j X
Stoop/Crouch j U
Kneel j 2s- U
Crawl U
Balance j >c u
Climb u
Twist/Turn j
Reaching above shoulder level j U
Simple Grasping UR UL |£|R j<rL UR UL R UL
Firm Grasping UR UL kJR AlL R L UR L
Fine Manipulation UR UL 'UJR x: L R l UR UL
Operating Machinery d U
Wears Occlusive Clothing E
Wears Respiratory Equipment U k1—	1 u

Job duties requires exposure to:

Never
Occasionally Frequently Continuously

Dust/Gas fumes c £
Chemicals/solvents u V u u
Temp, extremes 0
High noise level u ja
Allergic agents 0 U u u
Enclosed spaces H u u
Wet conditions C u
Reduced light levels U l&l u u
Electrical sources 0 u u
Other: 1L u u

Are protective devices available?	Yes ÿ No

Explain:	rc^h~c>r ^ ')r~'


