Southern Oregon University
Physical Activity, Working Conditions, and Essential Functions

Checkmark the appropriate column to identify the physical requirements, working conditions, environment, and essential functions used to perform the job. Essential functions are duties that cannot be modified, eliminated, or given to others to perform. 

SECTION I – PHYSICAL ACTIVITY

	Used on   Essential    

    Job          to Job
	Activity
	Used on    Essential   

   Job           to Job
	Activity
	Used on    Essential   

   Job           to Job
	Activity

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Walking
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Climbing Inclines
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Close Vision

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Walking rough terrain
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Lifting & Carrying 0-14 lbs
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Far Vision

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Bending
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Lifting & Carrying 15-24 lbs.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Side Vision

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Stooping
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Lifting and Carrying 35-60lbs.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Depth Perception

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Crouching
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Mopping
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Night Vision

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Sitting
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Shoveling, Digging
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Maintaining Balance

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Standing
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Hammering
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Operating Heavy Trucks

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Standing long periods
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Reaching
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Operating Passenger Vehicles

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Kneeling
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Sense of Touch
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Operating Bus or Similar Vehicle

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Twisting Body
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Gripping, Hands & Fingers
	
	
	Other:

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Pushing
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Finger Dexterity
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Pulling
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Hearing Alarms
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Running
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Hearing Voice Conversation
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Climbing Stairs
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Speaking
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Climbing Ladders
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Color Identification
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	


SECTION II – WORKING CONDITIONS
Checkmark the appropriate column to identify working conditions that are typical to the job. Identify if exposure or experience is essential or unavoidable to the job. 

	Used on   Essential    

    Job          to Job
	Activity
	Used on    Essential   

   Job           to Job
	Activity
	Used on    Essential   

   Job           to Job
	Activity

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Exposure to Sun
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Work with Mentally Retarded Adults
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Handle Soiled Laundry 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Exp to Inside Temp Extremes
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Work with Mentally Retarded Children
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Clean Rest Rooms

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Exp to Outside Temp Extremes
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Work with Agricultural Chemicals
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Wear Chemical-resistant Clothing

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Dampness
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Work with Electricity
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Wear Hard Hat

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	High Humidity
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Fight Fires
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Wear Safety Glasses

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Exposure to Intense Light
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Work with Rotating Machinery
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Wear Ear Plugs/Muffs

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Noisy Work Area
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Work with Solvents, Grease, Oils, Inks
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Wear Respirator

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Work at Heights
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Exposure to Bee/Insect Stings
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Wear Rubber or Plastic Gloves

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Work in Confined Space
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Exposure to Poison Oak
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Wear Rubber Boots

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Work in Crowded Areas
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Exposure to Epoxy Chemicals
	
	
	Work Long Hours

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Work in Water
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Exposure to Dust or Pollen
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Work Night Shift

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Work on High Ladders
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Exposure to Fumes
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Work Day Shift

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Work in Remote Locations
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Exposure to Raw Sewage
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Work Weekend

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Work Underground
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Exposure to X-rays
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Work with Frequent Interruptions

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Work at High Elevations
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Exposure to Other Radiation
	
	
	Other:

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Scuba Diving
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Exposure to Smoke
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Air Travel
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Exposure to Detergents
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Work Alone
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Exposure to Chemicals
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Work with Patients
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Exposure to Noxious Odor
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	


SECTION III – ESSENTIAL FUNCTIONS (from position description)

List essential duties contained in the “Description of Duties” from the Position Description.
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