
New Emp loyee  Or i en t a t i on  
 

New Employee Orientation – IndeFree Association 
 

Employee Name________________________________________________ 

 

 

 Items Completed by/Comments Date 

E
x
ec
u
ti
v
e 

Rapport w/staff 

Rapport w/others 

Competencies 

General Job description 

Expectations 

Pay 

Schedule 

______________________________________________ 

______________________________________________ 

______________________________________________ 

______________________________________________ 

______________________________________________ 

______________________________________________ 

______________________________________________ 

______ 

______ 

______ 

______ 

______ 

______ 

______ 

P
ay
ro
ll
 

Required paperwork 

Pay periods/Pay day 

Payment methods 

Timesheet/Clock 

______________________________________________ 

______________________________________________ 

______________________________________________ 

______________________________________________ 

______ 

______ 

______ 

______ 

H
u
m
an
 R
es
o
u
rc
e Scheduling 

Time-off request 

Timeliness 

Review Schedule 

______________________________________________ 

______________________________________________ 

______________________________________________ 

______________________________________________ 

______ 

______ 

______ 

______ 

O
v
er
v
ie
w
 

Conferences 

Applications 

Products 

Partnerships 

______________________________________________ 

______________________________________________ 

______________________________________________ 

______________________________________________ 

______ 

______ 

______ 

______ 

A
d
m
in
is
tr
at
iv
e 

Telephone/Fax 

Email (after 30-days) 

Mailbox 

Name plate/Uniform 

__________________ 

______________________________________________ 

______________________________________________ 

______________________________________________ 

______________________________________________ 

______________________________________________ 

______ 

______ 

______ 

______ 

______ 

 


