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[bookmark: _GoBack]Team Orientation Checklist-DDS


Employee Name: ________________________________________

Team orientation responsibilities – Team orientation includes agency and team procedures, administrative operating guidelines and requirements, work assignments, ongoing mentoring etc.

Supervisor Tasks
|_|New Employee Orientation completed with Human Resources on ________________.	
|_|Notify NDE Webmaster, Shauna Groenewold, to add contact info to the NDE website A to Z list.(if applicable)
|_|Notify mail room staff (if applicable)
|_|If additional NIS access is required submit a request to Peter Gensheimer.

Miscellaneous Agency/Team Information
[bookmark: Check30]|_|Introduction to team members
[bookmark: Check31]|_|Parking Options
[bookmark: Check47]|_|Complete the NDE Work Schedule form (Review Admin Memo 502)
[bookmark: Check32]|_|Copier and Mail procedures
[bookmark: Check34]|_|Conference room scheduling procedures
[bookmark: Check35]|_|Supplies and ordering procedures
[bookmark: Check36]|_|Telephone options and procedures
	|_|Accidental calls to 911 Emergency Communications Center
[bookmark: Check37]|_|Specific team procedures as applicable:
	|_|Calling in sick or requesting time off
	|_|Inclement weather policy
|_|Work attire and appearance

Administrative Information
|_|Time/leave Report
[bookmark: Check39]|_|Work Procedures:  Administrative Memoranda-(Detailed review of applicable memoranda based on position duties.  Please list each Administrative Memorandum that was reviewed.)
· _________________________________________________________________________
[bookmark: Check40]|_|Process for obtaining legal advice (Review Admin Memo 605)
[bookmark: Check41]|_|Understanding public record requirements (Review Admin Memo 606)
[bookmark: Check42]|_|Travel information (Review Admin Memo 201)
· Defensive Driving-E-mail request to Pam Marker 
· Driver’s ID- Once Defensive Driving is complete, fill out TSB form and return it to Denise Thege.
· NDE and TSB policies-Review
|_|State Credit Card-Submit request to Human Resources (LCM approval required)
[bookmark: Check44]|_|Telephone calling card-Form on Inside NDE
[bookmark: Check45]|_|Performance appraisals and Probationary period-(Review Admin Memo 506)
[bookmark: Check46]|_|Tour of the worksite/agency/building/office as appropriate

Security (to be completed by DDS Security Officer)  ___________________ (DDS Security Officer initials/date)
		|_|Emergency Contact Information 	|_|Suspicious Materials
		|_|Social Engineering		|_|SSA-mandated computer training
		|_|Fire/Other Evacuation Procedures	|_|SSA sanctions for mainframe computer data misuse
		|_|Visitors to the DDS		|_|HIPPA/PII and confidentiality of information
		|_|Threats			|_|Computer passwords
										
Other
|_|____________________________________________________________________
|_|____________________________________________________________________

___________________________________	_______________________________
Employee/Date					Immediate Supervisor/Date

**Return completed checklist to Human Resources within 5 work days of the new employee’s start date.

Completed checklist returned to NDE Human Resources on _______________________ (Date)
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