
SAMPLE Workstation Ergonomic Evaluation

(This is what UNHCE staff or the office of Environmental Health would conduct for you, if you request an evaluation. People are welcome to conduct them on their own, and request assistance if there are problems where consultation is desirable. Contact Steve Judd if you would like the ITDE office to perform an ergonomic assessment.)

Current workstation measurements   Anthropometric measurements  Ideal workstation measurements
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Floor to top of seat pan  
 
 (A) Heel to back of knee 
  
      Floor to top of seat pan (A)
Floor to home row keys 

 (B) Knee to bottom of elbow 
      Floor to home row keys (A+B) 
Floor to top of screen       

 (C) Knee to eye level 
     
      Floor to top of screen (A+C) 




   


Additional considerations:






*Auxiliary input devices (trackball, mouse, touchpad)

*Use of non-dominant hand

*Bifocal, trifocal and computer range prescription glasses

*Reach envelope (phone, scanner, printer, binders)

*Document holder, tilt board

*Phone rest, headset

*Anti-glare screen, monitor angle, light filter, task lamp











Comments and modification recommendations:




________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Name of employee/faculty/student: ____________________________     Location: __________________________

Evaluated by: _________________________________________________     Date:______________________________
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