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This form is to be used to request on-campus ergonomic workstation assessments in Charles Darwin University buildings. 
PART A – REQUESTING PERSON TO COMPLETE
	SECTION 1: REQUESTING PERSON DETAILS

	Date of request 
(dd/mm/yyyy)
	  /  /    
	Requestor Name
	     

	Contact phone number
	     
	Contact email
	     

	Campus
	     
	Building Number / Level / Room Number
	     

	Division 
(e.g. University Operations)
	     
	Faculty/Department/Section 
(e.g. Office of People & Capability)
	     

	School/Office/Business Unit 
(e.g. Safety, Emergency & Wellbeing)
	     

	Supervisor Name
	     
	Supervisor phone no.
	     

	Supervisor email
	     

	Brief description of main daily tasks
(e.g. data entry)
	     

	Relevant Medical Conditions incl
 previous / current injuries
(e.g. shoulder reconstruction, injury)
	     

	Current discomfort / pain
(e.g. detail location, movement)
	     

	Any pain medication being taken
(e.g. type and frequency)
	     



PART B – SEW USE ONLY
	SECTION 2: NOTIFICATION OF ASSESSMENT OUTCOME 

	Date request received 
(dd/mm/yyyy)
	  /  /    

	Date assessment conducted
(dd/mm/yyyy)
	  /  /    

	Requestor available for scheduled  
Appointment / rescheduling required
	     

	Report sent to:
	     

	Report sent by:
	     

	Date report sent:
	  /  /    

	Follow up - as required
	  /  /    
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