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Arbejdspladsvurdering (APV) 2022 
 

Jobindhold 

1. Hvordan er mængden af dine arbejdsopgaver? 

 ____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

2. Er du tilfreds med indholdet af dine arbejdsopgaver?  

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

3. Har du indflydelse på hvilke arbejdsopgaver du har og på hvordan du udfører dit arbejde?  

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

 

4. Har du mulighed for at bruge dine kvalifikationer i dit arbejde?  

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

 

5. Har du mulighed for at udvikle dig i din nuværende rolle og i DK Kapital generelt? 

 _____________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 
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Psykisk arbejdsmiljø 

6. Hvordan oplever du stemningen blandt dig, dine kollegaer og din ledelse? 

 _____________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

 

7. Får du den hjælp og støtte du har brug for fra dine kollegaer og din ledelse? 

 _____________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

  

8. Oplever du at du eller nogen af dine kollegaer bliver udsat for mobning?  

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

 

9. Oplever du at du eller nogen af dine kollegaer bliver udsat for seksuelt krænkende adfærd?  

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

 

10. Oplever du støj eller forstyrrelser som forhindrer dig i at koncentrere dig om dine opgaver?  

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 
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Ergonomisk arbejdsmiljø 

11. Hvordan oplever du din arbejdsstilling? 

 ______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

 

12. Har du nogle skavanker som skyldes din arbejdsstilling? 

 ______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

 

IT 

13. Oplever du at IT-programmerne understøtter dig i at kunne løse dine opgaver tilfredsstillende?  

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

 

Indeklima 

14. Hvordan oplever du temperaturen og luften i arbejdsrummene?  

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

 

15. Hvordan oplever du rengøringen i arbejdsrum, køkken og på toiletter?  

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 
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Sygefravær 

16. Hvordan oplever du sygefraværet i DK Kapital? 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

17. Er der forhold i arbejdsmiljøet som kan medvirke til sygefravær?  

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

Øvrigt  

18. Har du øvrige kommentarer, tanker, idéer, bekymringer…, skriv dem gerne her:  

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

 

 

 

 

Dato: _________________________  Underskrift: __________________________ 


