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Occupational Requirements Survey – Job Observation Pre-test Recording Form
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Observation Start Time: ____________  Job Title: _______________________               

Exertion
Sit/Stand/Walk

Standing and Walking
Sitting
Sitting vs. Standing at Will Y/N

Lifting/Carrying
Most weight ever
2/3 of the time or more
1/3 up to 2/3 of the time
2% up to to 1/3 of the time
Seldom (up to 2%)

Pushing/Pulling
Hands/Arms One/Both
Feet/Legs One/Both
Feet Only One/Both

Reaching/Manipulation
Overhead Reaching One/Both
At/Below Shoulder Reaching One/Both
Gross Manipulation One/Both
Fine Manipulation One/Both
Foot/Leg controls One/Both
Keyboarding

Traditional
10-Key
Touch

Postural
Stooping
Kneeling
Crouching
Crawling
Climbing Ramps or Stairs

Structure only (non-work related) Y/N
Work-related climbing 

Climbing Ladders, Ropes, or Scaffold
Auditory/Vision
Driving Y/N 

Vehicle Type (if yes)
Communicating Verbally
Hearing Requirements

One-on-one Y/N
Group Y/N
Telephone Y/N
Other Sounds Y/N
Passage of a Hearing Test Y/N

Near Visual Acuity Y/N
Far Visual Acuity Y/N
Peripheral Vision Y/N

Other (document)
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Observation End Time: ____________  Job Title: _______________________               

Environmental Conditions

Outdoors

Extreme Heat (non-weather related)* degrees

Extreme Cold (non-weather related)* degrees

Wetness (non-weather related)

Humidity (non-weather related)*

Heavy Vibration

Fumes, Noxious Odors, Dusts, Gases

Toxic, Caustic Chemicals

Proximity to Moving Mechanical Parts

High, Exposed Places

Noise Intensity Level* decibels

*Indicates elements that are measured 
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