Audit of your work space

	Area
	Concern
	Corrections

(What needs to be corrected and how will you do it?)

	Shoulders
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	     

	Viewing angle of monitor
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	     

	Documents
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	     

	Keyboard
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	     

	Mouse
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	     

	Telephone
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	     

	Surface of desk
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	     

	Back
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	     

	Back support
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	     

	Thigh and knee support
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	     

	Feet support
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	     

	Floor surface
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	     

	Cords
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	     

	Clutter
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	     


