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User Name_________________________Department____________________Date_____________

	CHECKLIST


	ASSESSMENT

* Circle as necessary
	COMMENTS

	Environment

Describe the lighting at your workstation

What control do you have over your local lighting
	Too bright       About right      Too dark

Full control   Some control   No control
	

	Temperature & humidity

At your workstation, is it usually

Is the air around your workstation


	Comfortable      Too warm      Too cold

            Comfortable      Too dry
	

	Noise

Are you distracted by noise in the area
	Never        Occasionally         Constantly


	

	Space

Describe the amount of space at the workstation
	           Adequate        Inadequate
	

	Furniture

Can you adjust the chair seat height

Can you adjust height, angle of chair backrest

Is the chair stable - with 5 star base

Is the chair in good repair

Does your chair have arms 

Do the chair arms get in the way

Is the desk large enough for equipment

Is the height of desk suitable

Does the desk have a matt surface

If you cannot place your feet on the floor whilst sitting - is a footrest provided

If a document holder would be beneficial - has one been provided

Can you adjust the document holder to your needs
	Yes         No

Yes         No

Yes         No

Yes         No

Yes         No        N/A

Yes         No        N/A

Yes         No

Yes         No

Yes         No

Yes         No        N/A

Yes         No        N/A

Yes         No        N/A
	

	Display Screen Equipment

Do you get distracting reflections on the screen

Can you adjust brightness & contrast on screen

Does the screen tilt and swivel easily

Is the screen stable & free from flicker

Is the screen height comfortable for you
	Never       Sometimes       Constantly

Yes        No

Yes        No

Yes        No

Yes        No
	

	Keyboard

Is the keyboard separate from the screen

Can the height be raised and lowered

Is there enough space to rest your hands in front of the keyboard


	Yes       No

Yes       No

Yes       No
	

	

	


	CHECKLIST


	ASSESSMENT

*Circle as necessary
	COMMENTS

	Software
Do you know how to use the software 


	Yes           No
	

	Training

Have you been trained in the use of your workstation

Have you been trained in the use of the software

If you had a problem with your DSE, would you know what to do
	Yes          No

Yes          No

Yes          No
	

	Health Arrangements

Are you aware of the arrangements for eye tests

Are you aware of the need to report health conditions


	Yes          No

Yes          No
	


	Remedial Action Required
	Date to be rectified
	Date rectified

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	The above actions have been considered and agreed as being necessary to reduce the risk

User_______________________________________   Manager_______________________________________

Signature__________________________________    Date  __________________________________________                 

Date for re-assessment _______________________________________________________________________
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