NEW EMPLOYEE ORIENTATION

Employee Name:

Position:

Date(s) of Orientation: 

Orientation:






Date

Initials

Introduction to Supervisor

Informed of Organization Chart

Facility and Operations Familiarization

Review of Employee Handbook

Review of Safety Plan

Review of Emergency Response Procedures

Review of Accident Reporting Procedures

Review of Probationary Procedures

Review of Disciplinary Policy

Review of Performance Appraisal Policy

Review of General Safety Information

Review of Safety Information Specific to Position

Review of Specific Equipment to Be Used

Review of Personal Protective Equipment (if required)

Review of Safety Regulations 

Required regulatory training conducted (indicate type)

Required testing and licensing met (indicate type)

Signed up for Safety Orientation Training

Other 

Safety Pledge:
By my signature I am declaring that I have completed the above orientation with my supervisor and that I understand my responsibilities toward the safety and health of myself and my co-workers. I have received copies of the organization policies and the employee handbook for future reference. I am agreeing to comply with the requirements and understand their importance to the organization. 

Signature:

Date: 

