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WORKPLACE ASSESSMENT 
TASK SPECIFIC ISSUES
	ASSESSMENT CARRIED OUT BY

	Name:
	Date:

	Position:
	Reference Number:

	Signature:
	


	TASK DETAILS

	Task Name:
	Name of Supervisor:

	Equipment involved:


	Position:

	Training Required:


	
	Satisfactory
	

	Item
	Yes
	No
	Comments

	Work Equipment
	
	
	

	Suitable for use
	
	
	

	Appropriately guarded
	
	
	

	Personal protective equipment provided
	
	
	

	Supervision in use
	
	
	

	Adequately maintained
	
	
	

	
	
	
	

	Other workplace specific
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EQUIPMENT AND FIXED MACHINERY
	INSPECTION CARRIED OUT BY

	Signature:
	Room number or location:

	Name in BLOCK capitals:
	Date of issue:

	Position:
	Date of inspection:


	
	
	Satisfactory
	
	
	

	
Item
	
Ref No.
	
Yes
	
No
	
Defect
	
	
Comments
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