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TO: FROM:
CIVILIAN PERSONNEL ADVISORY CENTER

APO AP
EMPLOYEE’S NAME </ 1 *1 11! JOB TITLE & GRADE «#1 ul 17 ORGANIZATION %= 4; -t]]
SECTION | - GENERAL ORIENTATION (Conducted by CPAC)
1. MISSION OF USFK e. HOLIDAYS AND HOLIDAY WORK
2. EMPLOYMENT PROCESS f. PAID DAY OFF ON FAMILY EVENTS
a. SF 50, NOTIFICATION OF PERSONNEL ACTION 6. PERSONNEL ACTION
b. EMPLOYMENT STATUS a. PROMOTION
c. OFFICIAL PERSONNEL FOLDER b. REASSIGNMENT
3. JOB CLASSIFICATION & COMPENSATION c. DETALL
a. GRADES (KGS AND KWB) d. CHANGE TO LOWER GRADE
b. PAY RATE LOCALITY WAGE SURVEY e. FURLOUGH
c. ALLOWANCE (PIK, CAP, BA, OP) f. RESIGNATION
d. POSITION CLASSIFICATION SURVEY g. SEPARATION
e. STEP INCREASE h. REDUCTION IN FORCE
f. BONUSES i. RETIREMENT/REAPPOINTMENT BEYOND AGE 60
g. TOUR OF DUTY j. REMOVAL
h. OVERTIME RATE 7. DISCIPLINE, GRIEVANCE AND APPEAL
i. NIGHT DIFFERENTIAL a. TYPE OF ACTIONS & PROCEDURES
j. HOLIDAY PAY b. TABLE OF STANDARD PENALTIES
k. PAY DAY c. GRIEVANCE & APPEAL PROCEDURE
L. SEVERANCE PAY 8. PERFORMANCE APPRAISAL
m. EMERGENCY ESSENTIAL POSITIONS a. ANNUAL PERFORMANCE APPRAISAL
n. INJURY COMPENSATION b. TRIAL PERIOD APPRAISAL
4. ALLOWANCES & OTHER BENEFITS 9. INCENTIVE AWARDS
a. RELOCATION ALLOWANCE a. SUGGESTION PROGRAM
b. REMOTE AREA ALLOWANCE b. SSPA’S AND OPR’S
c. TUITION ASSISTANCE - DEPENDENT STUDENTS c. OTHER MONETARY AND HONORARY AWARDS
d. MEDICAL INSURANCE PLAN 10. TRAINING PROGRAM
e. CHEST X-RAY a. ON-THE-JOB TRAINING
f. NATIONAL PENSION PLAN b. OFF-THE-JOB TRAINING
g. CONDOLENCE PAYMENT c. FORMAL ON-SITE TRAINING
h. UNIFORM ALLOWANCE d. TUITION ASSISTANCE PROGRAM
i. SUPERVISORY DIFFERENTIAL PAYMENT e. OUT-OF-THE COUNTRY RESIDENT TRAINING
5. LEAVE AND HOLIDAYS f. ARMY CORRESPONDENCE PROGRAM
a. ANNUAL LEAVE 11. UNION AND UNION MEMBERSHIP
b. SICK LEAVE 12. 1D CARD AND SECURITY CLEARANCE
C. MATERNITY LEAVE 13. QUESTIONS
d. LWOP AND AWOL
SECTION | ORIENTATION GIVEN BY : HOURS
(SIGNATURE) UTILIZED :

CERTIFICATE ] <k

I, THE UNDERSIGNED, HAVE RECEIVED THE ORIENTATION AS OUTLINED ABOVE. | CERTIFY THAT | UNDERSTAND AND WILL COMPLY WITH
THE INSTRUCTIONS REGARDING MY EMPLOYMENT.
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EA FORM 69EK, 1 FEB 96 EDITION OF 1 MAY 82 WILL BE USED UNTIL EXHAUSTED.




SECTION Il - JOB INDUCTION (Conducted by immediate supervisor)

INSTRUCTIONS TO THE IMMEDIATE SUPERVISOR: Please explain to the new employee pertinent information concerning the following items and any
other local "ground rules” with which he should be familiar. Upon completion of this interview have employee sign this form and return to your
Civilian Personnel Advisory Center for inclusion in the Official Personnel Folder.
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OUTLINE UNIT’S ORGANIZATION AND MISSION. v} &4 3} < &

2. EXPLAINPOLICY AND PROCEDURES ON: ub-&- i & Al dbell cii 3t vh 3] v} " =& A sha] Al Q.
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3. REVIEW AND DISCUSS: 1} & i} 722 715 2lulah 2 4] @
|| PERFORMANCE REQUIREMENTS ) 'f-%4) 1% 48] || TRIAL PERIOD APPRAISAL 4] &%) 7t 17}

4.  BRIEFLY REVIEW EMPLOYEE’S BACKGROUND (Previous experience, hobbies, etc.) A ¢l o} wj| 7l of} tllato] 7hsba] sk il Al e (sl <] ).

5.  INTRODUCE EMPLOYEE TO FELLOW EMPLOYEES, SUPERVISORS AND OFFICIALS.
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6. FAMILIARIZE EMPLOYEE WITH WORK AREA. 2] ¢lof| #) 1 0o] aka] ol vlsto] ol Zral A4 A 814 2] Q..

7. EXPLAIN ISSUE AND RESPONSIBILITY ON: v}-& 1 ¢1.& 1 o] tllaho} *ahar rof ulgh Ml 72544 4 2.
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8. BRIEF EMPLOYEE ON LOCATION OF: t}-& 3} 1+& 71 9] 914 % 4} 4] A 9.

[ ] sioNINSHEET o || BULLETIN BOARD %] 3% [ ] pispensary 1y s
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9. OTHER LOCAL RULES AND REGULATIONS: ~itho] @17 i =olu} 7F4 & AwWab s Al Q.
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SIGNATURE OF PERSON CONDUCTING ORIENTATION AT UNIT HOURS UTILIZED
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