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GUIDELINES FOR IDENTIFYING ESSENTIAL FUNCTIONS

The Essential Functions Identification Form has been developed to fulfill the requirements of the Americans With Disabilities Law which became effective July 26, 1992. In this regard, the form is provided for the validation and documentation of Essential Functions, Basic Skills, and Physical Requirements of each position.

The primary requirement is to first identify whether the employee in the position actually is required to perform the function. After it has been determined that the person holding a position is required to perform a function, it is necessary to determine whether removing that function would fundamentally change the position, or have a significant negative affect on operations. Following are reasons why a function could be considered essential:

1.
The position exists to perform the function. If the function in question was removed from

the position and therefore there was then no need for the position, that function would be

essential.

2.
There are a limited number of other employees available to perform the function, or among

whom the function can be distributed. Staffing levels or heavy work flow during peak periods

may make performance of each function essential and limit an employer's flexibility to reassign

a particular function.

3.
A function is highly specialized and the person in the position is hired for special expertise or

ability to perform it. if the employee did not perform the function, there would be no one else

to do so.

4.
The amount of time spent performing the function. If an employee spends most of the

time or a majority of the time performing a certain task, that task would be essential to the

position.

5.
The consequences of not requiring a person in the position to perform a function.

Sometimes infrequently performed functions are essential because there would be serious

consequences if it cannot or is not performed.

6.
The terms of a collective bargaining agreement may list duties to be performed in

particular positions. This would be evidence that those listed functions are essential.

7.
The work experience of people who have performed a job in the past and work

experience of people who currently perform similar jobs can be used as a basis for

determining essential functions. Such experience can provide practical evidence of actual

duties performed.

8.
The nature of the work operation and the employer's organizational structure can be the

basis for determining essential functions. Where functions are rotated among employees and

all employees are required to perform all functions at certain times, all functions may be

considered essential for the job, rather than the function that any one employee performs at a

particular time.
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ESSENTIAL FUNCTIONS IDENTIFICATION FORM

(Addendum to Position Description)

INSTRUCTIONS:  Prior to the completion of this addendum form, the immediate supervisor and the employee need to ensure that the position description on file in the Personnel Office is current and accurate.

The supervisor and the employee jointly complete this form and return the form to the Personnel Office.  If the position is vacant, the supervisor independently completes the form.  The original of this form will be retained with the position description in the Personnel Office.  A copy of this addendum will be returned to the supervisor after a review.  

	Class Title:       
	Department:       

	Incumbent’s Name:       
	Position No.:         (Completed by HR)

	Supervisor’s Name:       

	Manager/Reviewing Officer’s Name:       


The following two sections, Position Purpose and Essential Functions, are to be completed by the immediate supervisor:

POSITION PURPOSE:  (Please summarize)

     
ESSENTIAL FUNCTIONS OF THE POSITION:  (Identify each function that is essential or critical.  Refer to the preceding guidelines.)
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OVERALL AMOUNT OF TIME THE EMPLOYEE SPENDS:
	Standing:       %
	Walking:       %
	Sitting:       %
	Total 100%

	Working Indoors:       %
	Working Outdoors:       %
	Total 100%


EMPLOYEE WORKS:

	Alone:       %
	In Group:       %
	Specify number of people:       


RANGE OF MOTION:  (What physical exertion is required.)  Check One

	ACTIVITY
	REQUIRED 

YES           NO  
	FREQUENCY

(Choose one)

	Climb ladder
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMDROPDOWN 


	Climb stairs
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMDROPDOWN 


	Crawl
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMDROPDOWN 


	Kneel
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMDROPDOWN 


	Lift
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMDROPDOWN 


	Mop/Sweep
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMDROPDOWN 


	Reach Above Shoulder
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMDROPDOWN 


	Reach At Shoulder
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMDROPDOWN 


	Reach Below Shoulder
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMDROPDOWN 


	Ride
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMDROPDOWN 


	Shovel
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMDROPDOWN 


	Sit
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMDROPDOWN 


	Squat
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMDROPDOWN 


	Stand
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMDROPDOWN 


	Stoop/Bend
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMDROPDOWN 


	Stretch
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMDROPDOWN 


	Twist
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMDROPDOWN 


	Walk
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMDROPDOWN 


	Work Above Ground
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMDROPDOWN 


	Work Under Ground
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMDROPDOWN 


	Other:       
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMDROPDOWN 



	HAND COORDINATION

MOVEMENT REQUIRED
	LEFT 

   YES           NO
	FREQUENCY
	RIGHT

  YES             NO
	FREQUENCY

	Fine Manipulation
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMDROPDOWN 


	Gross Manipulation
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMDROPDOWN 


	Simple Grasping
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMDROPDOWN 


	Power Grasping
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMDROPDOWN 


	Hand/Wrist Twisting
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMDROPDOWN 



	MOVEMENT
	REQUIRED

 0 – 10 LBS      10 – 25 LBS     25 – 50 LBS    OVER 50 LBS
	FREQUENCY
	WITH

ASSISTANCE
	WITHOUT

ASSISTANCE

	Lifting
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Carrying
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Pushing
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Pulling
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMCHECKBOX 
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SKILLS REQUIRED (CHECK ALL THAT APPLY)

NUMBER SKILLS


 FORMCHECKBOX 
  No number skills required


 FORMCHECKBOX 
  Counting skills


 FORMCHECKBOX 
  Basic math skills (add, subtract, multiply, divide)


 FORMCHECKBOX 
  Advanced math skills (fractions, percentages, formulas, equations)


 FORMCHECKBOX 
  Advanced post secondary mathematics

READING SKILLS

 FORMCHECKBOX 
  No reading skills required

 FORMCHECKBOX 
  Recognition of letters/words

 FORMCHECKBOX 
  Understanding of written directions

VERBAL COMMUNICATION SKILLS

 FORMCHECKBOX 
  No verbal communication required

 FORMCHECKBOX 
  Limited (give and take directions)

 FORMCHECKBOX 
  Extensive (provide information and assistance regularly)

WRITING SKILLS

 FORMCHECKBOX 
  No writing skills required

 FORMCHECKBOX 
  Limited (write and take simple notes)

 FORMCHECKBOX 
  Extensive (prepare and organize complex documents)

SENSORY SKILLS

 FORMCHECKBOX 
  Visual
 FORMCHECKBOX 
  Touch

 FORMCHECKBOX 
  Hearing
 FORMCHECKBOX 
  Taste

 FORMCHECKBOX 
  Speaking
 FORMCHECKBOX 
  Smell

KEYBOARD SKILLS

 FORMCHECKBOX 
  No keyboard skills required

 FORMCHECKBOX 
  Keyboard skills required
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WORKING CONDITIONS:  Describe the physical environment of the job, e.g., range of temperature at worksite, dry/wet conditions, noise levels, the presence of dusts, odors, gases, fumes, lighting levels, ventilation, cramped spaces, etc.  In addition, even with normal safety precautions, existing hazards still may result in physical injuries such as cuts, bruises, infection, shock or burns.  (In such instances, list hazards below.)

     
LIST MACHINES, TOOLS, OFFICE EQUIPMENT, MATERIALS, AND OTHER SPECIAL EQUIPMENT USED IN THE PERFORMANCE OF DUTIES:  (Attach list of tools and corresponding weights)

     
LIST VEHICLES DRIVEN OR MOTORIZED EQUIPMENT OPERATED AS PART OF THE POSITION:

     
LIST PROTECTIVE CLOTHING OR EQUIPMENT REQUIRED AND PROVIDED BY THE EMPLOYER:
     
REQUIRED SIGNATURES:

Incumbent’s Signature  

Date 

Supervisor’s Signature 

Date 

Manager/Reviewing Officer’s Signature 

Date 

Review and Acknowledgment of Human Resources

Signature 

Date 

	APPLICANT INTERVIEW USE ONLY:


The information listed on this form has been reviewed with me during the interview.  I am familiar with the position’s work environment and facilities of the job site.

INTERVIEWEE’S SIGNATURE 
DATE

This item should be completed if an on-site tour was conducted to familiarize the applicant with the position’s work environment and facilities of the job site.

DATE OF SITE TOUR 

BY 

TITLE 

Distribution List:
Original
-
Human Resources


Copy
-
Immediate Supervisor
