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MAIN CAMPUS NEW EMPLOYEE TRAINING PATHWAY
How to use this checklist (template)
Use this document to track required onboarding training objectives from the employee’s start date through final sign-off. Update the checklist as training occurs so progress and proficiency are documented in real time.
· Complete all bracketed placeholders (for example, [Title of Department]) before sharing the checklist.
· Add, remove, or edit training objectives as needed for the role and department. Ensure any changes align with required training and applicable policy.
· When an objective is finished, update Status of Completion (Yes, No, or In Progress). Then record the Method of Training (On-the-job, shadowing, simulation, virtual training, demonstration/return demonstration), and add initials and date 
· Use the Notes column to record key details (for example, scenarios practiced, resources reviewed, or follow-up needed)
· After all objectives are complete the Employee, Trainer, and Supervisor verification sections. Then submit or store the final document as directed. 
	Employee Name: [Enter employee full name]


	Start Date: [Enter start date]
	Rocket ID: [Enter Rocket ID]


	Start Date: [Enter start date]

	Position Title: [Enter position title]

	Department: [Enter department]

	Supervisor: [Enter supervisor name]

	Supervisor Title: [Enter supervisor title]
	Supervisor Email/Phone: [Enter Supervisor email]






University of Toledo Orientation 
	 
Training objective or skill

	
Status of completion:


	
Method of Training:


	
Notes:

	
Date Completed:

	UTAD Account & Password
	
	
	
	

	Parking Permit 
	
	
	
	

	New Employee Orientation
	
	
	
	

	Request and pickup Rocket ID Badge 
	
	
	
	

	Signed Policy Forms
	
	
	
	

	Benefits Enrollment 
	
	
	
	

	Payroll Direct Deposit & Taxes
	
	
	
	

	HSC Orientation (if applicable)
	
	
	
	


Mandatory Compliance Training 
	 
Training objective or skill

	
Status of completion:
	
Method of Training:


	
Notes:

	
Date Completed:

	Ohio Ethics Law Course
	
	
	
	

	Ohio Fraud Reporting
	
	
	
	

	Data Security & Privacy 
	
	
	
	

	Non-Discrimination
	
	
	
	

	RespectEdu for Faculty & Staff: Title IX & Clery Act
	
	
	
	

	HIPAA

	
	
	
	

	Medicare Fraud, Waste, and Abuse
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Department Orientation
	 
Training objective or skill
	
Status of completion:
	
Method of Training:

	
Notes:

	
Date Completed:

	Department Tour & Introduction to Staff
· Mailbox location
· Restroom location 
· Clock In/Out Stations
	
	
	
	

	Communication Practices
· Email 
· Teams
· 1:1
· Huddle
	
	
	
	

	Review Job Description & Expectations
	
	
	
	

	Review Learning Development Plan
	
	
	
	

	Discuss Probationary Period (if applicable)
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Policy and Procedures
	 
Training objective or skill

	
Status of completion:

	
Method of Training:

	
Notes:
	
Date Completed:

	Standards of Conduct 
	
	
	
	

	Attendance [policy/contract]

	
	
	
	

	Call-off [policy/procedure]

	
	
	
	

	Dress Code/Uniforms Policy
	
	
	
	

	Vacation/Sick Policy 
	
	
	
	

	Cell Phone Policy
	
	
	
	

	Internet Policy
	
	
	
	

	[Department Specific Policies/Procedures]

	
	
	
	

	
	
	
	
	

	
	
	
	
	


Systems Access & Navigation 
	 
Training objective or skill
	
Status of completion:

	
Method of Training:

	
Notes:

	
Date Completed:

	MyUT Portal 
· Self-Service Dashboard
· Collective Bargaining Agreements/Policy
· Benefits 
· Payroll/Taxes
	
	
	
	

	Microsoft (Outlook, Teams, OneDrive, SharePoint) 
	
	
	
	

	WebEx
	
	
	
	

	Banner
	
	
	
	

	Web Report Library
	
	
	
	

	Z-Drive 
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Position Knowledge, Skills, and Abilities
	 
Training objective or skill
	
Status of completion:
	
Method of Training:


	
Notes:

	
Date Completed:

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Probationary Reviews 
	Probationary Review
	
Due Date
	Status of completion

	Complete Mid Probation Evaluation
	90 Days: [Insert Date]
	

	Complete End of Probation Evaluation
	180 Days: [Insert Date]

	



EMPLOYEE VERIFICATION:
I certify that I have completed my assigned training pathway, reviewed the required objectives, and will follow the policies and procedures covered during training.

	Employee Printed Name: 
	
	Employee Signature: 
	
	Date: 
	



SUPERVISOR VERIFICATION:
I certify that I have reviewed the employee’s complete training pathway, confirmed all required objectives are complete, and approve the employee to perform the role responsibilities as assigned.

	Supervisor Printed Name:
	
	Supervisor Initials:
	Supervisor Signature: 
	
	Date: 
	



Submit/store the completed document: [Enter location (e.g., shared drive path, HR system, or supervisor email)].

Abbreviations: UTAD = University of Toledo Account Directory; HIPAA = Health Insurance Portability and Accountability Act; Title IX = federal law prohibiting sex discrimination in education; Clery Act = federal campus safety reporting law
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