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Job Analysis Prior To Job Start, Work Placement, Work Trial
Includes Health and Safety check
Most recent update: 14 October 2026
Employer Information

	Employer name
	


	Address
	

	Nature of business
	

	Main contact name
	

	Telephone number
	

	Email address
	



Employee or participant information

	Participant name
	


	Telephone number
	

	Email address
	

	Emergency contact details
	



Job or work placement role
	Title of job role
	


	Location (if different from employer address)
	

	Is job description available?
	

	Salary (rate per hour)
	

	Duration of job, work placement or work trial
	

	Probationary period for job or required learning curve
	

	Job summary
	

	Work pattern (tick)
	Full time
	
	Part time
	
	Flexible or casual
	
	Shifts
	

	Work days and hours (tick)
	Morning
	Afternoon
	Evening
	Nights

	Monday
	
	
	
	

	Tuesday
	
	
	
	

	Wednesday
	
	
	
	

	Thursday
	
	
	
	

	Friday
	
	
	
	

	Saturday
	
	
	
	

	Sunday
	
	
	
	



	Core work routines
	


	Episodic work routines
	

	Job-related routines
(clocking on and off etc)
	

	Tasks observed
	

	Are step by step guides  required? (tick)
	YES
	
	NO
	

	Are step by step guides available? (tick)
	YES
	
	NO
	

	Adjustments and actions to be undertaken


	What
	When
	By whom

	
	
	

	
	
	



Job requirements
	Skills and abilities (tick)
	Job role
	Participant
	Required adjustments or actions

	Reading                                                                            
	
	
	

	Writing                                                                              
	
	
	

	Using maths
	
	
	

	Teamwork 
	
	
	



Job requirements, skills and abilities (continued)
	Telephone skills
	
	
	

	IT skills
	
	
	

	Following instructions
	
	
	

	Time keeping (telling time)
	
	
	

	Money handling (recognising coins) 
	
	
	

	Problem solving
	
	
	

	Keeping on task
	
	
	

	Attention to detail 
	
	
	

	Listening skills
	
	
	

	Social skills (face-to-face)
	
	
	

	Memory
	
	
	

	Other
	
	
	

	Other
	
	
	



	Physical demands (tick)
	Job role
	Participant
	Required adjustments or actions

	Lifting or stooping
	
	
	

	Standing (for long periods)
	
	
	

	Continuous movement
	
	
	

	Rapid movement
	
	
	

	Walking or running
	
	
	

	Climbing or heights
	
	
	

	Dexterity (using hands)
	
	
	

	Crawling
	
	
	

	Pushing or pulling
	
	
	

	Working at speed
	
	
	

	Other
	
	
	

	Other
	
	
	



	Sensory and communication (tick)
	Job role
	Participant
	Required adjustments or actions

	Vision (lights)
	
	
	

	Hearing (noise)
	
	
	

	Speaking
	
	
	

	Initiative
	
	
	

	Judgment
	
	
	

	Other
	
	
	

	Other
	
	
	



Culture of the work site
	Uniform and dress code
	


	Lunch and break arrangements
	

	Important rules to be followed
	

	Unwritten rules
	

	Special terms in use
	

	Social groups and non-work activities
	

	Adjustments and actions to be undertaken


	What
	When
	By whom

	
	
	

	
	
	











Supervision and training arrangements
	Workplace supervisor name
	


	Workplace supervisor contact details
	

	Co-workers as trainers, mentors or buddies
	

	Description of induction procedures
	

	Description of initial training and support
	

	SES job coaching arrangements
	

	Adjustments and actions to be undertaken


	What
	When
	By whom

	
	
	

	
	
	



Health and Safety
	Does the employer have a health and safety policy?
	YES
	
	NO
	

	If yes, please locate and view the health and safety policy
	Location
	
	Date
	

	Is there a health and safety at work poster on view?
	YES
	
	NO
	

	Employer liability insurance
	Location of certificate:
Insurer name:
Policy number:
Expiry date:

	Description of working environment
	

	Tools to be used
	

	Equipment to be operated
	

	Materials to be handled
	

	Are any hazardous duties undertaken? (provide details)
	

	Special clothing or safety equipment provided
	



	Has the employer completed a work place risk assessment for the participant - or amended their existing risk assessment to cover any additional risks? (tick)
	YES
	
	NO
	

	Notes and actions 


	What
	When
	By whom

	

	
	

	
	
	

	
	
	



Safeguarding
	Does the employer have a policy on harassment and bullying? (tick)
	YES
	
	NO
	

	Does the employer have a policy on safeguarding? (tick)
	YES
	
	NO
	

	Who should any concerns be reported to within the organisation? (name and contact details)
	Name:
Contact details:

	Adjustments and actions to be undertaken


	What
	When
	By whom

	
	
	

	
	
	



Completed by and shared with
	Employment support officer name
	
	Date
	

	Employer representative name
	
	Date
	

	Employer representative role
	

	Other person name
	
	Date
	

	Other person role
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