Business Name
Induction 

Manual
Staff name

Induction Process checklist

	Tick when you have been given, and have completed and returned, the following:

	Policy Document
	

	Rules of the Game
	

	Contract of Employment
	

	Tax File Details
	

	Tick when you have been taken on a tour of your store and been shown/introduced to the following:

	Other staff members
	

	Point of sale equipment
	

	Stock room
	

	Stationery
	

	Telephone system
	

	Computer/IT system
	

	Staff room/locker rooms
	

	Staff washrooms
	

	First Aid Kit
	

	First Aid officer
	

	The location of fire extinguishers
	

	Fire and emergency exits
	


	Tick when the following have been explained/demonstrated to you.

	Key areas of importance in you job specification

	Standard of dress

	Expected demeanor

	Being prepared- Bring lunch,water, pen, knife

	Security issues-resources

	Professionalism

	Arrival time for work duties

	OHS&W legislation

	Emergency evacuation procedures

	Attention to spillage etc

	Identification of potential safety hazards

	Manual Lifting

	Procedure for armed hold-up

	Procedure for dealing with shop thieves

	Business security measures

	Cash handling procedures

	Tick to confirm that you have received, read and understood the following company policies.

	Health and Safety Policy

	Store Security Policy

	Drug and Alcohol Policy

	Information Technology and Computer Usage Policy

	Privacy Policy

	Equal Opportunity Policy

	Sexual Harassment Policy

	Complaints and Grievance Handling Policy


Supervisor to complete:

All issues associated with the employee dealing with, knowledge and skill requirements have been reviewed and assessed to ensure understanding.

All required documents have been completed and returned by the employee and the information has been checked and verified as correct.
Signed……………………………………………………………………… 
Date………………………………..
Staff member to complete

To: Manager, Business Name
I have read the Company Policy Document and have participated in the Induction Program.

I acknowledge all identified requirements as an employee of Business Name and accept the required compliance of my employment/contract.

Name:  
Address:
















_________________________________

Contact Details:

Home:








____
Work:










Mobile:










Email:










Signature:






Date:



