JOB ANALYSIS
(Full Duty)
Job Title:
Bus Driver






Employer:







Employee:






Hours/Days Per Week:  This is an 

 hour day, 

 hour week work schedule.
	Activities:

	Driving bus (transporting school children), performing pre-trip inspections of bus (checking oil levels, tire pressure, light functions, brake functions, etc.), completing related paper work, sweeping bus, washing buses, interacting with students from kindergarten to 12th grade.


	Machinery, tools, equipment and personal protective equipment:

	School bus, rubber hammer for tire check, bus radio/cb, broom, dust pan, fuel nozzle, clipboard, pen, paper



PHYSICAL DEMANDS

N: Never




F: Frequently (34-66%)

S: Seldom (1-10%)



C: Continuously (67 – 100%)

O: Occasionally (11-33% )

	Sitting
	C
	While driving bus

	Standing
	S-O
	

	Walking
	O
	Bus pre-trip inspections, washing bus, to and from bus parking

	Driving
	C
	While driving bus. 1 – 2 hours at a time

	Lifting                (up to 50) lbs.
	S-O
	Supplies

	Carrying             (up to 50) lbs.
	S-O
	Students, supplies in emergency situation

	Pushing/Pulling  (up to 50) lbs.
	S-O
	Students, supplies in emergency situation

	Climbing Stairs
	F
	Bus steps (maximum 3 risers)

	Climbing Ladders
	O
	A step stool or step ladder

	Bending/Twisting at waist
	O
	Pre-trip inspections, accessing storage compartments

	Crouching/Squatting
	O
	Pre-trip inspections, accessing storage compartments

	Kneeling
	O
	Pre-trip inspections, accessing storage compartments

	Crawling
	N
	

	Reaching above shoulder
	O
	Reaching for radio/cb

	Reaching below knees
	O
	Reaching for storage compartments

	Reaching knees to shoulder
	O
	Reaching for bus controls

	Repetitive Arm Motion
	F
	Steering wheel, opening bus doors

	Repetitive Hand Motion
	F
	Steering wheel, opening bus doors

	Handling/Grasping
	F-C
	Steering wheel, opening bus doors, opening storage compartment

	Fine Finger Manipulation
	S
	Handling paperwork

	Talking
	C
	Conversing with students, staff, public

	Hearing
	C
	

	Seeing
	C
	

	Noise
	F
	Student noise.  (Noise levels are below 85dba for a TWA of 8 hrs)

	Chemicals/Fumes/Dusts, etc
	S
	Dust, diesel exhaust, cleaning chemicals


FOR DOCTOR OR THERAPIST’S USE ONLY

I have reviewed the job requirements of this position and after administering a physical exam for the above named applicant, in my opinion based on the results of this exam, this person:

· Can perform all duties of the position applied for.
· Cannot perform all duties of the position applied for.

· Can perform all duties of the position applied for with the following accommodations:
Examiner’s Signature and Title








Date
Hospital/Medical Office/Clinic








Telephone

FOR DOCTOR OR THERAPIST’S USE ONLY

_____

I agree that the above named employee can perform the physical activities described in the JA and can return to work on __________________.

​_____ 
I agree that the above named employee can perform the physical activities described in the JA on a part-time basis for ____ hours a day.  The employee can be expected to progress to regular duties in ____ weeks/months _____ days a week.

          
I agree the employee can perform the described job, but only with the modifications listed below.  

          
I disagree that the employee can perform the physical activities described in the JA based on the physical limitations listed below:

Physician









Date
***IF THE JOB ANALYSIS IS DISAPPROVED, PLEASE COMPLETE THE FOLLOWING.

1.
Which duties are inappropriate? 

2. What job modifications would be necessary to enable the employee to perform the job duties? 

3. Please list any restrictions the employee has and indicate if they are temporary or permanent in nature.

(  ) Temporary       (  ) Permanent 

4. Do you see the employee being able to return to full-time work anytime in their future?  



YES     NO      (please circle one)


If so, what type of occupation would the employee need to return on a full-time basis?  



SEDENTARY     LIGHT     MEDIUM     HEAVY     (please circle one)
________________________________________________________________________________ Physician









Date

