
NEW EMPLOYEE ON-BOARDING CHECKLIST 
Preparing For Your New Employee’s Arrival 

Employee Name: Start Date: 

Email: Telephone Number: 

CATEGORY/DESCRIPTION STEPS RESOURCE(S) TIMELINE 
(prior to start date) 

https://www.csum.edu/c/document_library/get_file?uuid=6aa5fb9b-ba5a-40a0-8928-e8f1d234b4d4&groupId=72269
https://www.csum.edu/c/document_library/get_file?uuid=ff4edb98-a8b7-4d0b-97aa-d9c2215ca20b&groupId=4940280
http://www.hr.ucdavis.edu/recruitment/selection/background.html
https://www.csum.edu/fiscal-services/procurement/procurement-resources.html
https://www.csum.edu/facilities-management/index.html
https://www.csum.edu/fiscal-services/procurement/procard-program.html
https://csumaritimeacademy.cgconverge.com/
https://www.csum.edu/it/media/new-account-access-form.pdf
mailto:helpdesk@csum.edu
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Updated 07/21/22 

GENERAL INFORMATION 

P r ov ide critic al first -day 
informat ion  

 When to arrive (time)
 Where to park
 Where to report
 What to wear
 Work schedule
 Campus Environment (i.e. review Campus Map, Dining, etc.)

1 week 

VOICE 
COMMUNICATIONS 

Set -up Voic e Communic ati ons  

 Voicemail
 Phone Directory

• Front Desk
Receptionist

• IT 
2 days 

MANDATORY 
TRAINING 

I dentify and  set- up “r equ ired” 
t raini ng  

 Assign Required Training
• HR 
• IT 
• Risk

Management

2 days 

WEBSITE RESOURCES 
Department Website 

Facilities https://www.csum.edu/web/facilities-management 
Human Resources http://www.csum.edu/web/hr/ 
Information Technology https://www.csum.edu/web/faculty-and-staff/it 
Procurement http://www.csum.edu/web/fiscal-services/resources.html 
Academic Technologies https://www.csum.edu/web/academic-technologies/ 

http://www.csum.edu/web/fiscal-services/resources.html
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