NAME  ___________________________________________

TRAINING STATION INFORMATION
Basic Facts About My Training Station

1.
The full name of my station as it appears on the firm’s records: ____________________________


______________________________________________________________________________

2.
The full address of my training station: _______________________________________________


______________________________________________________________________________
3.
The telephone number (including area code): _________________________________________
4.
History


A.
When and where was the company (organization) started? ____________________________


___________________________________________________________________________


___________________________________________________________________________


___________________________________________________________________________

B.
When did the present management take over the business if the person(s) now in charge is (are) not the original owners?



____________________________________________________________________________


____________________________________________________________________________
5.
The names of the owners/managers are: _____________________________________________

______________________________________________________________________________
6.
My supervisor’s name is: __________________________________________________________
7.
The names of the workers in my department are: _______________________________________

______________________________________________________________________________
8.
The total number of employees at my training station: ___________________________________
9.
The business hours for my training station are: ________________________________________

______________________________________________________________________________
10.
As a student, my working hours are: _________________________________________________

______________________________________________________________________________
11.
What is the “Mission Statement” for your company? (If you can get a copy of the Mission Statement, just attach it to this paper.


______________________________________________________________________________


______________________________________________________________________________


______________________________________________________________________________


______________________________________________________________________________

TRAINING STATION RULES, REGULATIONS AND POLICIES
1.
How do you clock in and out? ______________________________________________________

______________________________________________________________________________

2.
What are you to do if it becomes necessary for you to leave during your work hours?  __________


______________________________________________________________________________

______________________________________________________________________________


______________________________________________________________________________
3.
What are you to do if you know you are going to be late for work? __________________________


______________________________________________________________________________

______________________________________________________________________________
4.
What are you to do if you are going to be absent from work? ______________________________


______________________________________________________________________________

______________________________________________________________________________
5.
What is the policy for using the telephone for personal calls? ______________________________


______________________________________________________________________________
6.
What is the policy for using your cell phone at work?  ____________________________________


______________________________________________________________________________
7.
What is the dress policy for your company? ___________________________________________


______________________________________________________________________________

______________________________________________________________________________
8.
What are the policies for breaks? (How long? How often? Do you have to clock in/out for breaks?  Are they paid breaks?) ____________________________________________________________


______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________
9.
What are the policies concerning smoking?  ___________________________________________


______________________________________________________________________________
10.
Are you allowed to eat or drink in your area? ___________________________________________

11.
What is the vacation policy for this company?  Who is allowed vacations?  How long is the vacation? 


______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________
12.
What is the policy for paid holiday? __________________________________________________


______________________________________________________________________________

______________________________________________________________________________
13.
Are there any other benefits offered to employees?  _____________________________________


______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________
14.
Is there a suggestion box for employees to use?  Is there a bonus for suggestions used by the company? 


______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________
15.
To whom do you go for information about your job? _____________________________________


______________________________________________________________________________


______________________________________________________________________________

WAGES
1.
How often are you paid? __________________________________________________________

______________________________________________________________________________
2.
Are you paid by check or in cash? ___________________________________________________

3.
Is it brought to you or do have to pick up your check somewhere?  If so, where?  ______________


______________________________________________________________________________
4.
Who figures your time and wages? __________________________________________________


______________________________________________________________________________
5.
Who do you talk to if there is a problem with your wages? ________________________________


______________________________________________________________________________
EMPLOYMENT PROCEDURES

1.
Is there a personnel/human resources department at your training station? ___________________

2.
If so, who is in charge of that department? ____________________________________________

3.
If there is no personnel/human resources department, who is in charge of hiring and firing?

______________________________________________________________________________


______________________________________________________________________________

4.
Did you fill out an application form for your position? _____________________________________

5.
What other forms did you need to fill out? _____________________________________________


______________________________________________________________________________

6.
Were you interviewed for your position? ______________________________________________

7.
If so, who conducted the interview? __________________________________________________

8.
If you filled out an application form, did the interviewer go over it with you? ___________________

9.
Were you given any tests prior to your employment to determine your capabilities? ____________


______________________________________________________________________________


______________________________________________________________________________

10.
Did you have to take a drug test? ___________________________________________________

TRAINING
1.
Did you receive any orientation training prior to starting your job (tour of facility, policies of the company)?  ____________________________________________________________________
2.
If so, please describe the training. ___________________________________________________


______________________________________________________________________________


______________________________________________________________________________

______________________________________________________________________________
3.
Does your company provide any advanced training for its employees?  If so, please describe.


______________________________________________________________________________


______________________________________________________________________________


______________________________________________________________________________

4.
Does the company pay for the training for the employees?  _______________________________

5.
Is there a policy manual for your company?  ___________________________________________

6.
What type of information is in this manual? ____________________________________________


______________________________________________________________________________


______________________________________________________________________________


______________________________________________________________________________


______________________________________________________________________________

PRODUCTS PRODUCED AND/OR SERVICES PERFORMED

1.
Describe the principal product(s) and/or services performed by your training stations.  Please be specific and give details.


______________________________________________________________________________


______________________________________________________________________________


______________________________________________________________________________


______________________________________________________________________________


______________________________________________________________________________


______________________________________________________________________________


______________________________________________________________________________

2.
Describe the method(s) of distribution and/or sales of the product(s) or services of the company. 


______________________________________________________________________________


______________________________________________________________________________


______________________________________________________________________________


______________________________________________________________________________


______________________________________________________________________________


______________________________________________________________________________


______________________________________________________________________________


______________________________________________________________________________


______________________________________________________________________________


______________________________________________________________________________


______________________________________________________________________________


______________________________________________________________________________

ADVERTISING
1.
Does your company advertise?  _____________________________________________________

2.
If so, what media are used for the advertising? _________________________________________


______________________________________________________________________________


______________________________________________________________________________


______________________________________________________________________________


______________________________________________________________________________

3.
What is the target audience for the advertising? ________________________________________


______________________________________________________________________________


______________________________________________________________________________


______________________________________________________________________________

4.
How often does the firm advertise through each of the media?  ____________________________


______________________________________________________________________________


______________________________________________________________________________


______________________________________________________________________________


______________________________________________________________________________

5.
Who writes or makes the advertisements? ____________________________________________


______________________________________________________________________________


______________________________________________________________________________


______________________________________________________________________________


______________________________________________________________________________

OTHER DOCUMENTATION

Job Description

Write a job description for your position and make a list of specific duties associated with your job.

Training Station Layout/Floor Plan


Create a one page drawing of the layout (floor plan) of your training station.  The drawing may include the entire building or if the business is large, you may simply do your department or unit.


Use Paint, Publisher or any drawing software to create your layout.  The floor plan may also be scanned if a copy is available at your work site.  Keep in mind this drawing must also appear in your PowerPoint presentation.


Areas in your floor plan must be clearly labeled including the area/desk where you typically work.

Organizational Chart


An Organizational Chart is a graphical version of how your company/business is structured starting with the Owner/Superintendent/CEO down to you.


You are to create an Organizational Chart for your company, starting with the president of the company, director or superintendent.  Be sure to show where you fit into this chart.  This can be done in PowerPoint or in Word.


Be sure to give the person’s title and name at each level.  Check with Mrs. Koby if your company is large to see how many employees to list.
EMPLOYER VERIFICATION

I verify that the information written in this manual is correct.
________________________________________________________________







Employer’s Printed Name





_______________________________________________

_______________________________



Employer’s Signature






Date

Rev. 4/18/2011

