
OASYS Data Collection Form

Your Name:     
Your Email:

Your Phone:                             
                    

Client Name:                                                     

Client City: 
Client State:
If Wage Data is requested: List nearest MSA (Metro Service Area):       
If Outlook Data is requested:  Name of substate region, if known:
Client Work History: Please provide the DOT Title and DOT Code if possible – accurately identifying the DOT-equivalent work history if very important to the TSA process.  
Find DOT Codes on-line at www.occupationalinfo.org
1 Job Title:      

DOT Code:                            Industry, if known:                

Total length employed:*      yrs.       mos.

2. Job Title:*                                                        

DOT Code:*                            Industry, if known:                

Total length employed:*      yrs.       mos.

3. Job Title:*                                                        

DOT Code:*                            Industry, if known:                

Total length employed:*      yrs.       mos.

4. Job Title:*                                                        

DOT Code: *                           Industry, if known:                

Total length employed:*      yrs.       mos.

5. Job Title:*                                                        

DOT Code:*                            Industry, if known:                

Total length employed:*      yrs.       mos.

6. Job Title:*                                                        

DOT Code:*                            Industry, if known:                

Total length employed:*      yrs.       mos.

* Required, if known and applicable
EDUCATION:

1. Degree:   


Major:





     School name:





Years attended:

2. Degree:   


Major:





     School name:





Years attended:

3. Other:   


Major:





     School name:





Years attended:

GENERAL EDUCATION DEVELOPMENT – Grade level, if assessed, for:

Reasoning

Mathematics

Language 

PHYSICAL ABILITIES

Strength   OASYS will set their Strength level based on the highest level in their work history – indicate their current strength level below by placing an X:

· Sedentary Work  Lifting, Carrying, Pushing, Pulling 10 Lbs. occasionally. Mostly sitting, may involve standing or walking for brief periods of time.

· Light Work:  Lifting, Carrying, Pushing, Pulling 20 Lbs. occasionally, frequently up to 10 Lbs., or negligible amount constantly. Can include walking and or standing frequently even though weight is negligible. Can include pushing and or pulling of arm and or leg controls.

· Medium Work:  Lifting, Carrying, Pushing, Pulling 20 - 50 Lbs. occasionally, 10 - 25 Lbs. frequently or up to 10 Lbs. constantly.

· Heavy Work:  Lifting, Carrying, Pushing, Pulling 50 - 100 Lbs. occasionally, 20 - 50 Lbs. frequently, 10 - 20 Lbs. constantly.

· Very Heavy Work:   Lifting, Carrying, Pushing, Pulling over 100 Lbs. occasionally, 50+ Lbs. frequently, 20+ Lbs.   .

Is the above rating based on a medical professional’s assessment?  _____

PHYSICAL ABILITIES  Again, OASYS will set their Ability levels based on their work history – you need only rate the Ability levels that should be changed below:

Rate the following using the scale:

N = Never

O = Occasionally Occupation requires this demand up to 33% of the time (0 - 2.5 Hrs/day).

F = Frequently
Occupation requires this demand from 33% - 66% of the time (2.5 - 5.5 Hrs/day).

C = Constantly
Occupation requires this demand more than 66% of the time (5.5+ Hrs/day).

? = Please note source if not a medical professional’s assessment

	
Climbing


  
           Balancing


  

Stooping


  

Kneeling


  

Crouching


  

Crawling


  

Reaching


  

Handling


  

Fingering


  

Feeling


  

Talking


  

Hearing


  

Tasting/Smelling

  

Near Acuity


  

Far Acuity


  

Depth Perception

  

Accommodation

  

Color Vision


  

Field of Vision

  

Environmental Conditions  (N,O,F,C)

Exposure to Weather

  

Extreme Cold


  

Extreme Heat


  

Wet and/or Humid


  

Vibration

           
  

Atmospheric Conditions


  

Proximity to Moving Mechanical Parts
       

           Exposure to Electrical Shock

 
           Working in High Exposed Places

  

Exposure to Radiation


  

Working with Explosives


  

Exposure to Toxic or Caustic Chemicals
  

Other Environmental Conditions

  

Noise Intensity Level




__Very Quite  __Quiet   __Moderate  __Loud  __Very Loud

Work Situations (Temperaments)            (Y = Yes  N = No

Directing, Controlling, Planning

 U = Unsure)

Performing Repetitive Work



Influencing People

           


Performing a Variety of Duties



Expressing Personal Feelings



Working Alone or in Isolation



Performing Under Stress


 

Attaining Precise Limits/Tolerances


Following Specific Instructions

 

Dealing with People
                    

  

Making Judgments and Decisions

 




Do you have aptitude assessment results from an instrument similar to the GATB?  Indicate Percentile Score (or Standard Score if percentile is not available)
OAP Aptitudes


Percentile Score

General Learning Ability


  



Verbal Aptitude


  



Numerical Aptitude


  



Spatial Aptitude


  



Form Perception


  



Clerical Aptitude


  



Motor Coordination


  



Finger Dexterity


  



Manual Dexterity


REPORTS YOU ARE REQUESTING


__ TSA


__ Placement Goal Comparison (compare client’s skills   


      and abilities to up to three other DOT occupations


Just          1


DOT	2


Codes 	3


__Occupation Profile (Description, wage, outlook . . . )


Just          1


DOT	2


Codes 	3


Find DOT Codes on-line at � HYPERLINK "http://www.occupationalinfo.org" �www.occupationalinfo.org�


When finished, email this form as an attachment to


� HYPERLINK "mailto:jreeves@iowatelecom.net" �jreeves@iowatelecom.net� 








