[image: image1.png]Job Analysis Form
ALTERNATE FORMAT AVAILABLE King County




SHORT FORM FOR PRE-EMPLOYMENT PHYSICALS 
A more detailed form is available on the web at http://www.metrokc.gov/ohrm/kcjabank/
PATIENT NAME:__________________________

JOB TITLE:  Administrative Specialist II
DEPARTMENT:  DDES







WORK SCHEDULE:  Mon.-Fri. 7am-3:30pm 40 hrs/wk
JOB DESCRIPTION:  Provides a variety of technical clerical support services such as providing specialized,
technical or program-specific information; interviews internal and external customers to establish services

needed; establishes and maintains data; and drafts and edits documents such as correspondence and contracts.

WORK ENVIRONMENT:  Work is performed in an office setting in close proximity to other workers and cubicles.
The employee is exposed to the general public.  Copy machine and telephone ringers are the loudest noises in

the office.

ESSENTIAL FUNCTIONS:  Provides specialized and/or technical program-specific information that requires
limited interpretation of established policies, procedures and other relevant sources to internal and/or external

customers over the telephone, in writing and/or in person.  Some employees may have to deal with sensitive

and/or potentially volatile situations.  Establishes, maintains, codes, modifies, tracks and/or retrieves information

and compile data that may require information searches through files, contracts, records, microfilm, blueprints,

maps or computer files, including spreadsheets and/or customized database applications; enters, obtains and/or

verifies information and make sure the appropriate disposition of evidence and/or exhibits follow established,

clearly defined methods and guidelines.  Interviews internal and/or external customers to establish program-

specific documentation and/or identify services needed.  Performs light to moderate numerical calculations

involving accounts receivable, reconciling accounts and/or other applications.  Maintains, inventories, orders,

collects and distributes supplies and/or equipment.  Composes, drafts, types and/or word processes, proofreads

and edits documents, contracts, and/or correspondence to ensure these conform to the appropriate use of the

English language and established procedures; may require machine transcription.  Processes mail by attaching

related correspondence or information before forwarding, responding to mail when appropriate; responds to

mail that can be handled personally, identifies priority and/or time-sensitive matters; and maintains security and

confidentiality.  May be assigned the orientation and/or training of co-workers.  May modify and update desk

procedures that relate to assigned work.  May attend and take minutes at meetings.  May schedule meetings

and maintain calendars for supervisor and/or organizational unit/program.

	PHYSICAL DEMAND
	HRS PER SHIFT

	Reaching knee-waist
	10 minutes

	Reaching floor-knee
	10 minutes

	Lifting/Carrying 1-10#
	5 minutes

	Lifting/Carrying 11-20#
	0

	Lifting/Carrying 21-50#
	0

	Lifting/Carrying 51-100#
	0

	Lifting/Carrying 100+#
	0

	Handling
	2

	Hand Controls
	2

	Fingering  ( keyboarding
	5

	Vision to assure safety of others
	0

	Hearing to assure safety of others
	0

	Other
	


	PHYSICAL DEMAND
	HRS PER SHIFT

	Standing
	1

	Walking    ( uneven terrain
	1.5

	Sitting
	5

	Climbing stairs
	0

	Climbing _Step stool____
	10 seconds

	Balancing
	2 minutes

	Bending/Stooping
	10 minutes

	Kneeling
	10 minutes

	Crouching
	10 minutes

	Crawling
	0

	Foot controls
	0

	Reaching above shoulders
	10 minutes

	Reaching waist-shoulder
	5



I have reviewed the following Job Analysis for the above-named employee.
________________________________________   

_____________   
Physician’s Signature   






    

Date

    
     
Exposures:





___Outside weather


___Non-weather related


       temp below 55O


___Non-weather related 


temp above 75O


___Humidity/dampness


___Moving mechanical parts


___Exposed high places


___Vibration


___Toxic or caustic chemicals


___Confined spaces 


___Wet			___Gasses


_X_Fumes   	_X_Odors


_X_Dusts    	___Mists


___Radiation	___Explosives


_X_Noise Level _40-50 dbs__


___Other_________________





Special Requirements:





( CDL    ( Respirator use 
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