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	Requested by: 
	Date: 
	Name of Agency: 
	Location: 
	Contact Person: 
	Contact Telephone Number: 
	Position requested: 
	Date Needed: 
	Hours needed per week: 
	AM: Off
	PM: Off
	Both: Off
	Job duties (be specific): 
	Job duties: 
	0: 
	1: 
	2: 
	3: 
	7: 
	6: 
	5: 
	4: 

	Required to lift, hold, or move-number of pounds: 
	With intermittent rest?: 
	Times per day: 
	Is Help Available: 
	Bending - Often: Off
	Bending - Seldom: 
	0: Off

	Bending - Never: Off
	Stooping - Often: 
	0: Off

	Stooping - Seldom: Off
	Stooping - Never: Off
	Reaching above shoulder level often: 
	0: Off

	Reaching above shoulder level seldom: Off
	Reaching above shoulder level never: Off
	Working in dust, fumes, gases or irritants - often: 
	0: 
	0: Off


	Working in dust, fumes, gases or irritants - seldom: Off
	Working in dust, fumes, gases or irritants - never: Off
	Pushing or Pulling 10+ pounds-often: Off
	Pushing or Pulling 10+ pounds-seldom: Off
	Pushing or Pulling 10+ pounds-never: Off
	Climbing ladders or otherwise elevateded two or more feet - often: Off
	Climbing ladders or otherwise elevateded two or more feet - seldom: Off
	Climbing ladders or otherwise elevateded two or more feet - never: Off
	Working within 10 feet of a roadway or railway - often: Off
	Working within 10 feet of a roadway or railway - seldom: Off
	Working within 10 feet of a roadway or railway - never: Off
	Repetitive hand, finger or wrist movements - often: Off
	Repetitive hand, finger or wrist movements - seldom: Off
	Repetitive hand, finger or wrist movements - never: Off
	Working on/near moving machinery - often: 
	0: 
	0: Off


	Working on/near moving machinery - seldom: Off
	Working on/near moving machinery - never: Off
	Driving autos, trucks, or equipment - often: Off
	Driving autos, trucks, or equipment - seldom: Off
	Driving autos, trucks, or equipment - never: Off
	Operating cutting tools - often: Off
	Operating cutting tools - seldom: Off
	Operating cutting tools - never: Off
	Working with heavy equipment or tools - often: Off
	Working with heavy equipment or tools - seldom: Off
	Working with heavy equipment or tools - never: Off
	Standing or walking - often: Off
	Standing or walking - seldom: Off
	Standing or walking - never: Off
	Working with chemicals - often: Off
	Working with chemicals - seldom: Off
	Working with chemicals - never: Off
	Working in/with extreme temperatures - often: Off
	Working in/with extreme temperatures - seldom: Off
	Signature of requestor: 
	Date Requestor signed: 
	Signature of approval of Local Office Director: 
	0: Off
	1: Off
	Working in/with extreme temperatures - never: Off


