
  

For further information, please contact us at cathyb@uvic.ca or (250) 721-8085 

Office Ergonomics Self -Inspection Checklist  

T his check list is inte nde d to highlight key aspe c t s of a go o d ergo nom ic wo rk env iro nme nt. It is an 
asse ssm e nt to o l that allo ws an indiv idual to co nside r vario us as pe ct s of a wo rkstat io n set- up.  The go al is 
to com ple te the check list with  as many “yes” answ e rs as possible.   If mo st response s are “no ”, please 
refe r to http://www.uvic.ca/hr/services/home/health/ergonomics/index.php for pote nt ial  so lut io ns.  

HEAD AND NECK YES  NO


