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EMPLOYEE ORIENTATION CHECKLIST
Employee's Name _____________________________________________________

PART I  - LOGIN’S, PASSWORDS, AND TRAINING (prior to arrival)

To Be Completed Prior to Start Date
RESPONSIBILITY:
Facilitated by HR
___
A.
Request E-mail Address and Computer Login and Password
___
B.
Request a telephone extension and to reset the account 

___
C.
Request key card with appropriate access
___
D.
Ensure work area is neat and properly stocked with necessary items

___
E.
Process Add/Change Form, Get Appropriate Signatures, Copy to Payroll

___
F.
Create Personnel File including Employment History Form
PART 2 – WELCOME AND INTRODUCTION TO SYSTEM
RESPONSIBILITY:
HR
___
A.
Welcome/ Review of ALS Background/History

___
B.
Organization of System (Distribute Organizational Chart)
___
C.
ALS Vision, Mission, Values
___
D.
Review of ALS’ Handbook
___ 
E.
Usage of System Resources, i.e. Vehicles, Copiers, Fax Machine, Postage Machine, Telephone System & setup of Voicemail
___
F.
Performance Evaluations (PREP)
___
G.
Leave Benefits: Sick, Vacation, Personal, Holidays, Bereavement
___
H
Benefits: Health, Dental, Vision Insurance, Proctor Preferred Plan
___
I.
Benefits: IMRF, VALIC, Edward Jones
___
J.
Benefits: Aflac, NCPERS
___
K.
Staff Development/Training
___
L.
Flextime
___
M.
Health & Safety Committee
___
N.
Separations
___
O.
Forms, Including Time sheets
___
P.
ALS' Business Plan, Corporate Culture Guidelines, Customer Service Charter
___
Q.
Ethics Policy
___
R.
Meetings (MTeam, Staff, Board, Other)
___
S.
New Hire Reporting Form
___
T.
Personnel Records
___
U.
Supplies
___
V.
Staff Lounge and Rules
___
W.
Visitors Policy
___
X.
Dress Code
___
Y.
Alarm System
Date Completed ________________ Signed ________________________________________

PART 3  -
COMPLETION OF FORMS
RESPONSIBILITY:
HR
___
A.
Tax Forms (Federal and State)
___
B.
Employment Eligibility Form (I-9)
___
C.
Employee Data Sheet
___
D.
Direct Deposit Form
___
E.
New Employee Information Form
___
F.
IMRF Enrollment Forms
___
G.
Benefit Enrollment Forms
PART 4   - SERVICE CENTER PROCEDURES
RESPONSIBILITY:
DEPARTMENT DIRECTOR
___
A.
Tour of Building & Introduction to Staff

___
B.
Key to Building

___
C.
Call-in Procedures
___
D. 
Job Specific Information

HR Representative _________________________________________
Date _____________
Signature of Employee____________________________________
Date _____________
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