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             GEBZE TECHNICAL UNIVERSITY
                                      DIVISIONAL/DEPARTMENTAL 

                                   ORIENTATION/ROTATION  FOLLOW-UP FORM



	FULL NAME
	:

	EMPLOYEE REGISTRATION NO
	:

	TENURED POSITION TITLE
	:

	DUTY
	:

	DATE THE EMPLOYEE STARTED DUTY
	:


Divisional/Departmental Orientation/Rotation Follow-Up Form is used during the job orientation process of the employee 15 days maximum from the start of duty. This form has been issued for the divisional/departmental orientation/rotation trainer, who is assigned by the division/department the employee is to start working, to easily follow up the tasks to be completed during the job orientation process. The boxes for the tasks in the form are ticked as they are completed by the divisional/departmental orientation/rotation trainer, and the form is submitted (enclosed in a cover letter written by the division/department) to the Directorate of Personnel Affairs to be kept in the employee’s personnel file following the orientation/rotation training. 
   TASKS COMPLETED
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 ORIENTATION
  
   ROTATION         

1.WELCOMING AND INTRODUCTION
1.1. New personnel was met at the division/department.

  ☐



☐
1.2. New personnel’s workspace was shown.

                ☐



☐
1.3. Other personnel at the institution were introduced.                            ☐



☐
       (Administrative, academic, technical and support staff)
1.4. New personnel was given a tour of the workplace.     


· Administrative services floor
  ☐



☐
· Resting area 
  ☐



☐
· Fire exits (Alarm buttons)
  ☐



☐
· Cafeteria, dining hall, canteen
  ☐



☐
· Telephone, photocopying, fax areas
  ☐



☐
· Recycling-waste area
  ☐



☐
· Other areas (please specify) 
  ☐



☐

.............................................................  







2. BRIEFING
2.1. Information on institutional history was provided.

  ☐




2.2. Institutional mission, vision and quality policy 
       was covered.





                ☐




2.3. Information on institutional operation was provided.

· Organization chart was demonstrated.


  ☐




· Subdivisions were introduced. 



  ☐




· Related divisions were introduced.


                ☐




2.4. Information on the personnel’s rights and responsibilities 
     were provided.
· Information related to Personnel ID Card






· The card’s function




  ☐




· How and where it is used



  ☐




· Receiving an institutional e-mail address

                ☐
· EBYS (E-Document Management System) registration 
  ☐
· Time Tracking System




  ☐




· Leave(s)




                ☐



· Dress Code Regulation



 
  ☐




· Quality Management System (QMS) activities

  ☐



☐
(To be provided by the divisional/departmental quality supervisor)




   TASKS COMPLETED







  ORIENTATION
  
   ROTATION
2.5. Information was provided on institutional services eligible for
       the personnel

· Communications




                  ☐
· Health






    ☐
· Transportation





    ☐
· Meals





   
    ☐
3. DEFINITION OF DUTIES AND AUTHORITIES
3.1. Personnel’s duty was defined. 


      
                  ☐



☐
3.2. The position that corresponds to the duty was shown

        in the institutional organization chart.


                  ☐



☐
3.3. The duty’s authority and responsibilities

        were explained.





    ☐



☐
· Personnel’s immediate manager, supervisors, juniors

were specified and their relations were explained.
                  ☐



☐
· The personnel was informed about the dossiers and equipment

to be used within their scope of duty.    

      
    ☐



☐
· A sample dossier consisting of documents and forms 

was demonstrated.




    ☐



☐
· Divisional/departmental correspondence principles and

report writing procedures explained.


    ☐



☐
4. EXPECTATIONS
4.1. Institution’s expectations from the new personnel 

       were communicated.



      
                  ☐



☐
4.2. New personnel’s expectations were heard.
      
                  ☐



☐
4.3. Opinions were exchanged on mutual expectations.

    ☐



☐





Please provide your suggestions (if any) regarding the Divisional/Deparmental Orientation/Rotation Program.


Orientation/Rotation Trainer’s Details:

Orientation/Rotation Trainee’s Details:
  

Full Name
:




Full Name
:

Title

:




Title

:

Date

:




Date

:

Signature
: 




Signature
: 
Divisional/Departmental QMS Supervisor’s Details
Division/Department Manager’s Details :
    

Full Name
:




Full Name
:

Title

:




Title

:

Date

:




Date

:

Signature
: 




Signature
: 
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