Role and department orientation
Employee ____________________   Department ____________________
Manager ____________________   Review date ____________________
Role-specific learning
	Activity or process
	Guide / contact
	Target date
	Status

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


People and support
	Topic
	Contact or route

	Day-to-day questions
	

	Equipment or access
	

	People and workplace support
	


First month check-in
What is clear? __________________________________________________________
Where is more support needed? ____________________________________________
Agreed next step and owner _______________________________________________




