
WORKSITE ERGONOMIC ANALYSIS REPORT – INDUSTRIAL 
 
Name ____________________ Workshop City_________________________ Date______________ 
 
IDENTIFY  
 
1. POSITIVE ASPECTS OF JOB 
 
 
 
 
 
 
 
 
 
2. RISK FACTORS OF JOB 
 
 
 
 
 
 
 
 
 
3. RISK MODIFICATION OR CONTROL 
 
 
 
 
 
 
 
 
 
4. OTHER IDEAS 
 
 
 
 
 
 
 
 
 


