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Ergonomics Questionnaire
Name: 
Date:
Employee Number:
Department: 
Please rate the following statements based on your agreement or experience, using the Likert scale below:
1. Strongly Disagree
2. Disagree
3. Neutral
4. Agree
5. Strongly Agree
1. The height of my workstation (desk/chair) is adjustable to accommodate my body size and preferences.
    Strongly Disagree                 Disagree                Neutral                 Agree              Strongly Agree
2. The lighting in my workspace is sufficient, and I can adjust it to reduce glare or eyestrain.
    Strongly Disagree                 Disagree                Neutral                 Agree              Strongly Agree
3. The temperature in my workspace is comfortable and can be adjusted if needed.
    Strongly Disagree                 Disagree                Neutral                 Agree              Strongly Agree
4. The layout of my workstation minimizes reaching and twisting movements.
    Strongly Disagree                 Disagree                Neutral                 Agree              Strongly Agree
5. I have ergonomic seating that supports my posture and provides adequate lumbar support.
    Strongly Disagree                 Disagree                Neutral                 Agree              Strongly Agree
6. I am trained on proper lifting techniques to prevent back injuries when handling heavy objects.
    Strongly Disagree                 Disagree                Neutral                 Agree              Strongly Agree
7. My work tasks are varied and allow for breaks or changes in posture to reduce fatigue.
    Strongly Disagree                 Disagree                Neutral                 Agree              Strongly Agree


8. I am able to adjust my work schedule or workload to prevent overexertion or repetitive strain.
    Strongly Disagree                 Disagree                Neutral                 Agree              Strongly Agree
9. SMSA provides ergonomic assessments or consultations for employees upon request.
    Strongly Disagree                 Disagree                Neutral                 Agree              Strongly Agree
10. I feel that SMSA prioritizes employee health and safety, including ergonomic considerations.
    Strongly Disagree                 Disagree                Neutral                 Agree              Strongly Agree
11. Overall, I feel that my workspace and equipment are ergonomically designed to support my health and productivity.
    Strongly Disagree                 Disagree                Neutral                 Agree              Strongly Agree

Thank you for participating in this questionnaire! Your feedback is valuable in helping us assess and improve ergonomic conditions in the workplace.
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