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	Ergonomics Change Evaluation Tool
yorku.ca/ergo
Revised 2013.04.05


This tool can be completed by a supervisor during a meeting with the employee who has used the change. Alternatively, it can be given to the employee for completion in advance of the meeting.
Date:

Employee:

Supervisor (or other area representative):

1. What change(s) have you tried?

2. Have the change(s) helped? Yes  No  Somewhat

3. (Optional) What do you like about the change(s), if anything?
4. What are the problems with the change(s), if any? What suggestions do you have to address these problems?
5. Do you need any more assistance with your workstation and/or your work at this time? Yes  No  NotSure
5.1. If yes, what do you feel may help?
