Name: Office: EOD:

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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1. OUTLINE UNIT’S ORGANIZATION AND MISSION. CH = =3t 4F,

2. EXPLAINPOLICY AND PROCEDURES ON: CHZI Zr2 AtEol cHEh S&ln MiHE dYsHAAIR.
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3. REVIEW AND DISCUSS: CHEI} 2 Zig MuEsHAAlR.
|| PERFORMANCE REQUIREMENTS {243 T4 At [ ] TRIAL PERIOD APPRAISAL A8 712+ 7}

4. BRIEFLY REVIEW EMPLOYEE’S BACKGROUND (Previous experience, hobbies, etc.) Z1942| HiZ3ofl CHat0d ZHEHS| HAESHAAIR (B, 0l 5).
5.  INTRODUCE EMPLOYEE TO FELLOW EMPLOYEES, SUPERVISORS AND OFFICIALS.
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6.  FAMILIARIZE EMPLOYEE WITH WORK AREA. Z0i| Al 19| 2 4&of Chstod 2= X|H stalAlL.

7. EXPLAIN ISSUE AND RESPONSIBILITY ON: CHE3 22 2Zof cistod stn 0] chet Melg 2xstuAlL.
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9. OTHER LOCAL RULES AND REGULATIONS: 7|E}l2| $4X| #=|0|L} e MBESHAAR.
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SIGNATURE OF PERSON CONDUCTING ORIENTATION AT UNIT HOURS UTILIZED

NAME ZSXH &Y TITLE = H PHONE NO. ZT&tEs

| HAVE BEEN ORIENTED AS OUTLINED ABOVE.
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