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	Please Note:
For completion by the employing Faculty / Area. If recruitment action is required attach this form to the Request for Recruitment Action and Justification form and forward to Recruitment, Human Resource Services or email to:  recruitment@cdu.edu.au


	Position no:
	     
	Position title:
	     


	Physical requirements of this position

	Position requires:
	Frequently or Continuously
	Intermittently
	Not Applicable
	

	Stooping where hands pass below mid-thigh height
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Reaching above shoulder height
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Forward reaching > 30cm away from the body
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Significant sideways twisting of the body
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Lifting objects weighing > 5kg
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Normal colour vision
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Physical mobility and agility
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Working in a noise hazard area
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Climbing e.g. ladders, etc.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Working in confined spaces
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Food Handling
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Use of protective clothing
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Repetitive movements
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Use of screen-based equipment
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Driving motor vehicles (if so, please specify)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	     
	

	Exposure to chemicals (if so, please specify)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	     
	

	Exposure to dust  (if so, please specify)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	     
	

	Exposure to animals (if so, please specify)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	     
	
	
	
	

	Exposure to bio-hazards (if so, please specify)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	     
	
	
	
	

	Outdoor work (if so, please specify)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	     
	
	
	
	

	Other hazards (if so, please specify)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	     
	


     
	Faculty / Area


	     
	
	     
	
	     

	Supervisor’s name
	
	Supervisor’s signature
	
	Date


