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APPLICANT TO COMP\..ETE • PRE TESTING 
It is a requirement of your testing ·today to produce photo identification in the form of a driver's license, 
passport, 18+ card or school ID. If you do not have this, you must inform us immediately, as your testing 
may not be able to be completed. 

I Applicant Information: THE EMPLOYER has requested that you participate in a Pre-Employment Functional
Screen wlth KINNECT as a part of their recruitment process. YOUR PARTICJPATJON·fN THIS COMPONENT
OF THE EMPLOYMENT ASSESSMENT PROCESS IS VOLUNTARY. By participating you are expressly 
authorising the assessing consultant to conduct the assessment and provide their evaluation of your capacity 
to meet the jobs physicaf demands. Assessmerits are- conducted professi'Ol'.1811Y and in good' faith and· for the
information of THE EMPLOYER only. The assessment is only one factor that THE EMPLOYER may consider
in the recruitment process. As such, by agreeing to undertake lhe assessment you are also agreeing that you 
will not hold KINNECT, its consultants, or affiliates liable or responsible in any respect for any subsequent
rejection of your application for employment by THE EMPLOYER. 
The employer is the party collecting your personat information for the assessment. KINNECT will collect your
personal information on behalf of the employer directly from you where possible (jncluding your contact 
information, medical information, arid the results of your sC£e011ing with us), but in certain circumstances may
be required to collect information about you from the employer or a third party (such as your GP). You 
expressly consent to us- collecting your personal information from any such parties and. you agree· to provide 
any written consent required by law to obtain the same. !f your personal, information is not collected by us, we
may not be abie to complete your assessment. 
:Explanation of Assessment: This involves the consultant reviewing (your disclosed medical history) and
assessing your .current physical abilities in completing a range of standardised tests. The testing protocol has
been designed in conjunction with THE. EMPLOYER to obtain both general and specific information that is
relevant to assessing your suitability for the position that you are applying for with THE EMPLOYER. It is to be 
understood that the assessment is not ''pass" or ''fait"; and that it remains within the sole discretion of THE
-EMPLOYER as to whether you should .be offered any position o.f employment. 

/ It ls important to reiterate that: 
I. • The consultant conducting your assessment is NOT responsible for detennining your suitability for

employment; 1 • No debate, discussion or challenge to the findings of the assessment will be entered into with you -
'KINNECT's client in relation to the assessment is THE EMPLOYER and not you; 

• By taking part In this assessment you give consent to THE EMPLOYER to use all information collected by
KINNECT. (written, verbal. and demonstrated} for the purpose of processing your application; 

• All aspects of this Pre Employment Functional Screen are voluntary and you may choose to discontinue
the assessrnent atany time. 

I Release of lnfonnatioo: KINNECT will release RII information to THE EMPLOYER as a part of the Pre• 
·, ·Employment Functional Screen process .. KINNECT may also disclose Y,our personal information to our 

personnel and related entities, contractors or agents for the purposes identified belo�. As the �ssessment 
documentation has been prepared for and on behalf of THE EMPLOYER, .KiNNECT ,s not at liberty to provide
you with a copy of any part of the assessment documentation nor is KINNECT able to discuss any aspect of 
your results or the assessment report with you. In the event that any Medical Screening is required the 
relevant Medical Practice will release aU information obtained to KINNECT and the EMPLOYER as a part of
the Pre-Employment process. 

i By proceeding with your assessment today, you expressly agree and consent to KfNNECT collecting and 
l retaining your information:

• for the purposes of providing its assessment to the relevant employer-; 
• to aggregate your information with other information for use in KINNECT's research and analytics; and 
• ·fo, purpi;ises connected with the general administration of KINNECT's business.

I For more information regarding how we collect, use and disclose personal information please see our Privacy 
! Policy available on our website or you may ask us. 
I ···- ·-· . . . ·-.. ..... . 

Name: ___ DOB : _l 
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Acknowledgement: I  
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• Have read (or have had this document read to me) and understand the information and explanation
contained within the document; 

• Confirm that I understand this form and that this assessment is voluntary and that l can decline to 
undertake or continue any of the assessment activities at any.time; 

• Understand that the .information from the assessment will be shared between KlNNECT, relevant
Medical Professionals and THE EMPLOYER;

• Acknowledge and agree that by signing this assessment authorisation. form t am bound by its terms;
and that this form may be relied upon and pleaded as a bar to any legal proceedings brought now or in 
the future by ·me or on my behalf against THE EMPLOYER and/ or KINNECT arising out of or in 
connection with the assessment. 

NB Parent or9uardian signature required where applicant is under 18 years, or unable to sign 

Signature:-----
--=-

Guardian Signature: _______ _ 

Name: ___________ _ 

Name: -_ _ DOB: --"·__

Date: ___ _ 

Guardian Contact#: ____ _ 

DOB: ____ _ 

• • ••--••--• • - -•---• 0 •--•-- - • •• • -•-----• • 0 uoo • •••-•-•• 
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! PERSONAL DETAILS ............. __ ............ -. ·-···-·-··· --··-···-· .. ... ·-·-- ....... --·-- - - ·•··· ___ ., .......... _ .. -- ---·-··· 

!Name:
Gender [9-M/OF I DOB: Age: L/'7 

·····-···· .
Address: .. . .... ····�

 -- Contact -····--·-·-·······•-··•-·-······-· Number: ·•·

Job Applyi�g for: I . � l�f' 

. 1 
·····:hySi

j

calNOActlvi�a����i�!�sa�u��=���i��f :e
����lng questions· by ticking YES or NO. If you answer··· !

, ·ES , · YES please provide relevant notes in the appropriate section.for each question. . 

P2) 

D [g,-

n ('-t' 
PlJ 

P4} 

□ &'

0 (9" 
PS) 

P61 

0 � 

·in the past month have you had chest pain WHEN YOU WERE NOT doing 
physical activity?
NOTES:
Do you feel pain in your chest WHEN YOU DO physical activity? 
NOTES: 

Do you lose your balance because of dizziness or do you ever lose
consciousness?
NOTES:
Do you have a pacemaker or any other implants?
NOTES: 
Do you have any, current or recurring bone or Joint problems (e.g. old sports/work
injury, arthritis)?
NOT.ES: 

P7) Do you take any prescrlption medications (e.g. for blood pressure, heart 3 
□ � conditions, pain, or Injury)? c: 

NOTES:. !e, 
Pl'i): Is there any other health or medical reasons that you can think of which may ----:-% S[ o l9-' prevent yoi.1 from undert;:iking exercise? l6" ! ,., 

1 
NOTES: g. 

I P9) Have you had any lnjury(s) lrauma(s) or · surgery(s)? (t) � ' n NOTES. �'''"' � S,A,..\- ��-------------· n 

· 1 __ �_J_ Co/" 
:��t"tt your curr��t�:�-�

ptace do
-��: a����al concerns ��h your current

____ __J [

L. 0 
.. ...I . □. _ P111 �!.�•���,';;;.:�" beHeve lhat you may_°" p-an•"' ha,e yo, glvaa bkth \ i::J �1 

. By signing this form, I verify that all information Is true and correct 

j_ Consultant OnJ�--.. ··--·-----···---------···--·-- ___________ �-----r--=;;:'71'.

[2fl �

.. c==> ::�=-·-1 °��,�--1�. 0 B" 1'12) Have you had any change in bowel or bladder control recently? 

n r,-- P13) Have you experienced any unexplained weight loss in the last 12 months? 

0 P.14). Do you experience pins and needles in'both. arms or both legs? 

Name: \_  _
DOB: 

--· ·-·· . ···----------------------------
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f" PHYSICAL ·cHARACTERIST1cs·& ·cARD(OVASCULAR. BASELINE ........... - ····· - .. ·- ..... .. 

IA�=- 'f:"1._. ___ ,_J:��!WSlGHT:.Ja-1<9 I HEIGHT: I •SL? ��e!:_J��-�-�.!!... ____________-+-�..r • fR SYSTOLIC BP: � . R DIASTOLIC BP: � 
85% HRMax c220-oge•,asr f 4-::,. • O : 70% HRMax {220-ag,,•.1oi: I 2- f , f

' B2) _ What is the applicants WAIST GIRTH: 11 > centimetres 

I 
GRIP STRENGTH (position � - Dominant Hand: _ 

. 

. GRIP I TRIAL 1 ,· ·- TRIAL 2 I - TRlAL 3 -y--·-·---
t>;,

-V_G ___ -;t°i1gtit_ .. __ .......... cfGJ _______ i<G·--··+·-·· ···crcr · ·--KG - . - ...... ·- ..... h·c5··-;;·- .. .1.G;. .. ·-·?,�-3}--i<G.,. .
I Left � KG KG cS!i' KG G2) 

1 04) If G3 is NO, did the applicant meet 75% of the grip strength requir�ments for their age? D YES O NO 
HORMS 1a-19· 20-:24 25,29 30-34 · 3!i"39 40-44 45--49 50-54 i 55'59 60-64 65'U 79.74 -

! Male -�eft .. J_. 30.0 __ : 42:7 .. j ... 45 ..... j ... 44.3 __ ) ___ 46_:4, ... � ... 44.� .. 4�.8 _ ·-40,? _1 ___ 36.9 .. J __ 34.8 ... , 34.4 .. _ 32.6 __ _ 
Rl iht I 38.0 48 48.& , 47.5 4,s 48.7 41:>.4 45.:J 39.7 , :TT.5 · 37.5 34.4 

F I Lett · 22.0 25.1 27.7 2B.6 27.2 26.4 27.7 25.9 ' 24.5 : 20.7 20:6 20.3 ; ema 8 RI t , 27 27.5 • 30.4 , 30
.
4 2S.9 29.5 30.5 27.8 · 26.9 • 23.3 ; 23.0 21.8 

!MUSCULOS
K

ELE-tAt·sc.RE_··eir-���;-�p;�;�;;;;,;.;�;;.;;d:;,�-:;- ------=;;_··--· .. ·-.. ··--LJi
i M1) OE QUERVAIN;:;7 O Positive �;;;�;TM2} DE QUER�N R: □ Pasitwe I >tl"Nea�U��-T[�''l)i 

M3) PHALEN L D Positive � M4} PHALEN R: D Positive 

M7) PCL L: 

M9) MCLL: 

M11) LCll: 
M13) AGL L: 

; D Positive 
i □ Positive 
I 

l D Positive 
[ □ Positiv& 

MBJ 

I M10) 

M12} 
M14) 

M16} 

PCL R: □ Positive 
MCLR: .0 Positive 
LCL R: 0 Positive 
ACLR: 
MENISCUSR: j D Positive I 

i D Abnonnal J j M18) S
C

OLIOSIS• 

M15) MENISCUS L: 
Nl17} LIJMBA'-=R::----+.-::'--·---'..C..C....-4

....;:...
...;..;._;?=---'--+------:--,--+----'---!--

--
-½,;....c..-+

--=
=-¥L.____ LQ:-..;;Rc:cD..;;O..:.S.;..;:IS"'-: _""4 ___ _ 

l M19} - THORACIC 
. ! KYPHOSIS: 

M23) ELBOW ROM: _ 
M24) WRIST ROM: 

I . - , ..
i O Abnormal I 

M20} SCAPULAE 
SYMMETRY: 

0 NON FUNCTIONAL ROM 
0 NON FUNCTIONAL ROM 

□ NON FUNCTIONAL ROM 
0 NON FUNCTIONAL ROM 

M25} HIP ROM: 0 NON FUNCTIONAL ROM o' 
'M26) KNEE ROM:· . FU)>iCTIONAL ROM O NON FUNCTIONAL ROM -, 

M27) ANKLE ROM: i;fu;;;;,;NAL ROM ---
.. 0 NON FUNCTIONAL ROM - 8

1---"'-<--'---"-----�--------------------���3 
i-:D:::,.Y.:..:N..::A...:;M

.:..:.;l:.;:C
,...c

T
c,.;:O:,.::

L
:;:;

E
:c--::

RA
::....:,:..:

N..::cC.::;,
E�S ��--e:---,----,-,=-:-;--:--:,::--��-----------1 -o 

Sharpened �ified Romberg Tes.I - Give applicant up to·a trials {iffequired} (I) T�GET: Maintain balanca an.£1. �for.30 seconds or_9reat•r 

________ .. ·--�-- _ ___ 
. 
--··· __ �½ ! Bes� Time I � d J Did the applicant meet the 30 I 01) �- No i [3"' I ffi 

L P�:�;:t:..---1.:: ______ ��� -�'!..���

f

s�re�e!..!��'!!? ___ ,___ 
es .. �-� 

! 02} Kneel {leading with left leg) ) l.6 L.. 

! 03) Kneef (leading with right leg) c No 

--- ---· ·--- ,. ____ -----
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i-· --·-··--··· .. ··-·--··-·------··--···· --······-- ··•·•· ····--··-····-···- --····--······-·-----·--· ····-·----·- ·-···--. -·-······--· ···-- ··- ···-

! CEASE TESTl·NG AT TH IS POINT IF:
I 

O RESTING HEART RATE EXCEEDED 100 8PM

D SYSTOLIC BP EXCEEDED 160 mmHg 

D DIAST9uc BP EXCEEDED 100 mmHg

D POSITIVE PAR·O FOR Questions 1"-4 

. I D INJURY/ SURGERY IN THE LAST 6 WEEKS 

If testii'lg is ceased due to above DO NOT continue with: 
• Functional Testing o,-;
• Job Specific Testing; 

1 · • Step Test.

· I However, you MUST:
1. Go to the post testing and summary pages and complete them;
2 .. Pr.ovide applicant with a le.tte.r requesting.medicat clearance fQr testing to continue.and;
3. ·Inform the applicant-that instructions·-to· conduct any-re-assessment is at the discretion of the

employer (pending medical clearance).

COMPLETE FUNCTJO.NAL TESTING PRIOR TO COMPLETING 

CARDIOVASCULAR TEST 

Name; __________ _ 
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···-············- ... _ ................... _. ···-········-······ ······••·· ·····r···m-··"······•--

: � 
'! The purpose of this testing is to ·work out what your physical abilities are right now. If for any reason during the testing you '! 

wish to stop you may do so at any time·. I am going to be watching your technique very closely at all times and I will stop you if (") 
] I am not nappy that it is safe and correct I will be· monitoring your heart rate lhroughout lhe testing which is normal. I will ·ask o·
I you three questions at the end of each test which relate to 1) How heavy you think the task feels (0 being "nothing at arr to 1.0 z 
I 'being .. too heavy!"); 2) If you could perform the task hypothetically once per hour a to 12 limes per day; 3) Jf you could perform (/) 
�·�:���a�·�:=��

·
�i:.:�ant ····· �··---(Initial)···· 1 Applicant Understands··· JPtf::... 

·
·(lnitial) .. I � ? 

I Resting HR j& ! Give•30secondRestbreak.whenHR85% 14]:; 1 I i!:
.r:::!���t�t�:!::��

0
!�=;::����:��=-�::����fv'e°fJ:���

r
:a��

t
:ofi:e�����:::·,--··1· � 

break and then continue with the testing. Testing is onJy ceased if the applicants HR fails to l C/l
return.to below 85% after 30 seconds of rest. 

· 
! m

LlfTiNG-(fLOOffto .. SHOULOER X 4 Reps)--
---·----,! 

0.
· EnlilU:e slartin· :�!!!!.s) Is a 90".tur? from Ille .shelvi��w demonstrallon of or bod mechanles e ... twisting to be assessed. , Z 

Wt PH i .Perform l Heavier I Eff rt Notes I r-
k I Once/hr ' V ei ht O · -< 
5 NO YE NO :; AG : AMR :; C : HRE : HRF Ceased Corrected m· 

I 10 
15 

l . NO AG ·AMR C ! IRE HRF Ceased Corrected . : 
�· 

AMR C HRE HRF · C<1ased Con:acted ! 

20 

o­::-----:'-AM--=R-C,:---,.-,HR"'"E::----::-:HR::cF::--'r--::>S,;:;;a.,.le�.-C-e-as_a_d __ Co-r-,e-ci_e_d-1ff--':::,;:;..,,,.r, � 

KEY: HR ,- Heart. Rate did not recover PH· Perceived Heaviness AG ·- Altered Galt AMR - ccessOfY Muscle Recruitment 3 C - Countet1lalanoino Hli!E - 10% HR ln�rease From Previo•Js Recor . R HRF - HR faHed to recofflr below 85% during rest bre.;,� 
F1) Did the applicant meet the full lifting requirements? ! Ye No (ifno see question below) .�. 

� ---,--:,--- ··------·•---,-------..;---·--··---� 
. 

---·--------- ----·------·----··--1""---· ....... ! ·F3) What was·the maximum weight, the applicant was able to safely lift during the test:_2.CJ._kg I 
I 

O" 
ct) 

! CARRYING {WAtST to WAIST X 2Rep·x·2om)···-··· ................ ··-· .. ···--··- .... _ ................ -... ----··-··1 g. 
: "commence testin · at 60% of the revious maximum ·tes.t wei ht , ct>

1 
Wt PH . Perform . Heav1er , 'Eff rt Notes i1·· (�). -, .. -.J·4�e/�o· .. -·t· 4;1h�a··-

1
···-····AG •. AMR .. ; .. TiRE HRF a. 

1 0 AG AMR C HRE HRF -- ceased .. :· Corrected 

KEY: HR - Heart Rate did not recover PH- Perceived Heaviness AG - Altered Gait AMR - ccessory Muscle Recruitment 
C - Co�nterbalancin HRE - 10% HR Increase r-rom Previous Recorded · HRF - HR failed to recover below 85% clurin rest break 

f9) What was the maximum weight, the applicant was able to safefy carry du.ring the test:�kg . 1 
--·-·--·--··-····-·--·-·-••-·-... --.. -.-... •-··-••--······-··-·-··-··---··-·--··-·-·······---·--·•-······-·-·-·--····-·--····--··-··-···-·-·L. ... -•-·l 
l FUNCTIONALTESTING SUMMARY . . . l 
;I F10} . Does the•applicant require·Manual Handling Training prior to l __,,--

I ,-Al l ·
commencing the proposed Job role? i 

..ri'es No [ k1 I 
'--·-·-·--"--··---····-· .. ---··•··-·-···--···· .. --.. ••-··-···---···-··--· ... •··-······--··· .. ··--····--····-·-· .. _ • ·-·' ·········-·-·····--··· ·-•'>·•·- . ···-··· -·-·-·· -·-• 

Name:--------,-------
DOB: 

EXAMPLE DOCUMENT ONLY



Pre-Emp1oyment Functional 
© 00 NOT REPRODUCS 

rcAROIOVA·scu(AR FITNESS - 3 Minute· Step Test I ·robe conduc:ted at a tempo of 96 B.PM w.lth a st•P height of 30.5cm. 'YMCAP,otocol-ACSM Glli<leMn@�:i.001 
l CEASE TEST- IF APPLICANT REACHES-86% 

; RHR Pre Test: "{g- I HR@ 1 min 12..C) !, HR @2 min I
\ I 
i HR@3mln l�o i 

1 Min Post -HR: 

i _ I o 
\ C1) Test Completed: �s o No I 0 
i l I� ;..i-�--e-

tic
_

Jc 
___ one __ o_f_

th
_e_

fi
_o_

ll
_ow_in_g_: ______ �.----�-=--=.-=.-=_-=.-=_-=_-=_-_-_-_-_-_-_-_-_-_-__ -__ =--=._-_-_-... ! --1 ?

. 1 i;,?f,jJt concems . : ;.., Ceased by assessor as unsafe I 
� · I c ExerciSir!,9_ HR exceeded.85% HR. Max -·---··-- : s . Unable to maintain correct pace 1 -f I r: 'Reported weakness . · I n Re orted fati ue

! C2) Based upon the applicant's recovery HR, what was the applicants overall i I Cardiovascular Fitness Rating: 1 m · 

I o Excellent. a Good /4ove'Average a Average r4 
, ·- Below Average c Poor c Ve,y Poo, 

- I :.,
Cardiovascular Fitness - 3 Minute Step Test 

l""'hl ,Age _. __ ···---·LJ.ia·2s_._ ... _______ 12s.J5 ·--·------------· 36-45 -·· 
-I· 46-55 

l 56--65 .. . 
j .. £xceffent -- <79 . ------··-' <83 

a�7o·s·.·····�--··-·-.. -. - .... J1.·���-·-··
.
''·-·" - ----- .! ;98-_{.·_1

1
··6_5· .......... -·-.·.-... ·. i ���·Averaiie. ·· · -'-�t· ·· · · - · --·-·-+ !�:f

os
·-- - ....... - · ns=� -

I Av_,,,. 1'00-105 ! 104-112 106-1-16 I 104-112 ! 106-116 
1
1
_ Below Ave!:!lle ·--·· .. 106-116 ···-----·U13-119 ___ . ___ ............. _117-122 ·-------�·120 ___ . _____ 

1
1 .. 117-122 ........... -....... . 

. Poor 111-121! i 12()..13(.1 1 12:.H32 , 121-1-.19 12"J-132 · 
I Verv.Poor >128 ! >130 >132 ; :>129 l >132 

.f�'AAl!_I .• � ............ U.8:-2L. . _I ;26:3!.1. ·--· ... . J .. �E!::-4.!i .. ..... I 46-55 
·- J. ?�·�!?. _ . .. _ 

exi:ellent <65 : <90 <-94 · .. .._.. <95 ... · · �94 
Good 85-98 1 90-102 94-104 -·-·----· !_95-104 __ .• --··--- • __ L,95-103" _____ . ______ . -···-
AboveAveraae 

....... '
9

9-
1011 

---·-·--·----
f'103.110·-····----·-· -- 105-115··".. 

; 1'05-112 I 104-111 
Avara<J<> 109-111 , 111-118 11ti-120 ·: 11:l-11Y 1 112-11/ 
.Solow Averaae .118-126 l 119-128 121-129 ; 119-128 1.118-127 

•·Poor 1 127-140 . ; 129-140 130-135 ·I 129-139 i 128-141 
; V.ryPoor i ;,141 ; >141 >130 I >140 , >142 .J 

n -- _.,..

00.B : 

EXAMPLE DOCUMENT ONLY



.Pre.,Employment Functional 
© 00 NOT REPRODUCE 

r -- -------- ------ -- ---- -- - ------·--- -····· ----- - - ... -- ---· ··----- · -- ------- - . --------- ---------- ----- . - ----------·- -- -- ----- ----- -·-·· --- ----- --------·- ------ ···--- -----------····------------·· -
.POST TESTING 

11 conffr-m that this assessment (tick the appropriate box) ----------------r-···-·-··-···-----
I I 

I 0'Did Not 

0Did 

cause any significant pain or discomfort at the time it was conducted. I confirm that I understand 
1 to consult a doctor if I experience any significant pain within the next few days.
I 

· . Date: 
 ! Name: �sses�ors Name: 
j Signature�

Date: 

I 
I 

I 

911 t.n· 

I� 
I )> 

I I� 
I j C:: 

�-==1i 
I� 

' 

Name: ___________ _ · DOB : ___ _ 

·--- - -- ·---------------··-·--·-- - ·--·-··----- ---
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Functional Testing Summary - Consultant Use Only 

I YES NO ---, ----··--·7 
. i I . 

! · _,.rP15} Based on the above information; does .the applicant have a significant health 
I · Cu · [ ./ il · concem(s) t. hat would place them at moderate - high risk if they were to perform the , 

I proposed role? (if yei;, please see question below) 

I . l-c-·-J_····-- -(·-·-----·---:...- -··-- - .. -- -· ...... - ... ·- ·- .. ·- - ... - - - ... - .. - - .. - ... - - _: - ·- .. ·- ·- ... ·- ... ···, ........... .
! I i P15a) Please list these significant health concerns: I 

· I i i l 

·I· ! l
i u ! u ! 
• l I 

0 
! P16} 

�' 
I

Based on the above information; does the applicant have a significant 
Musculoskeletal concern(s) that would place them at moderate - high risk if 
they were to perform the proposed role? (If yes, please see q11estton below) 

0 

j P161)) Please list these s!gnificant musculoskeletal concerns:· 

! M. \V'-e r - r-..<o �cJ_ �4 
!
i 

I .... c\,'c,},,_,, 
I 

�+ 
�C.. M_ v ('(·� .' 

f�Y') wL-L/"\ 

1 Further Clinical Comments (if required): 

l Klo� ..

! 
l 
i 

c(. ,t .J "� 0 A J_

����ctv 

lt'\.\l.L 

r�Y'\ 

c_�'':;
l l/\ t.A �c-!

Assessors Name:  Date:  
r  

 _
r -�--� 

□ 

D 

L ____ .. __ .. ___ 
. 

----·-·----·--- ______ ... ___ ,, ___ ,,________ . - -------··------�

006;  

-- -··- ·--------------------------�--
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Pre-Employment Functional Assessment Report Summary 

Applicant 
Assessment Date: 0 

Name: 

Position: 

Employer:  Site: NSW Site Various 

R1) 

RISK RATING: 

A 

R2) RISK(S) IDENTIFIED DURING PRE EMPLOYMENT: 

No health concerns or risk factors were identified during the assessment. Given the findings of this 

pre-employment functional assessment, ____ was deemed to be of a very low risk if he were to 

perform the role of a Geologist. 

R3) IDENTIFIED RISK(S) DEEMED TO BE SIGNIFICANT FOR THE PROPOSED JOB ROLE: 

Nil Significant Risk Factors Identified. 

R4) RECOMMENDED RESTRICTION(S)TO MANAGE IDENTIFIED RISK(S): 

Nil Restrictions. 

RS) RECOMMENDED INTERVENTION(S)TO MANAGE/ REDUCE RISK(S): 

Nil Recommendations. 

HIGHLY SKILLED, HAPPY PEOPLE, CREATING SUSTAINABLE VALUE www.kinnect.com.au Page 1 of 2 
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