Employee Training Log

	Employee
	

	Home Address
	

	S.S. #
	

	Drivers License #
	

	Endorsements
	

	Last License Check
	

	Date of Hire
	

	Title
	


                                                                             Individual                   Date              Trainer       Employee

ORIENTATION                                                Responsible             Completed          Initials          Initials

	Welcome by Director
	Office Manager
	
	
	

	Appointment with Operations Manager
	Office Manager
	
	
	

	Appointment with Training Supervisor
	Office Manager
	
	
	

	Appointment with Office Manager
	Office Manager
	
	
	

	Review of County Policy Manual
	Office Manager
	
	
	

	Issuance of Policy Manual
	Operations Mgr.
	
	
	

	Review of Policy Manual
	Operations Mgr.
	
	
	

	Review of ODOT/Fed’s Policy
	Operations Mgr.
	
	
	

	Review of the ADA Manual
	Operations Mgr.
	
	
	

	Review of Drug & Alcohol Program
	Operations Mgr.
	
	
	

	Review of Bloodborne Pathogens
	Operations Mgr.
	
	
	

	Assigned to Trainer
	Operations Mgr.
	
	
	

	Appointment with Lead Driver & Trainer
	Operations Mgr.
	
	
	

	Uniform Fitting
	Operations Mgr.
	
	
	


OPERATIONS (Office)

	Review of Computer Dispatch System
	Office Manager
	
	
	

	Review of Telephone System
	Office Manager
	
	
	

	Review of Radio System
	Training Supervisor
	
	
	

	Review of Radio Operations
	Training Supervisor
	
	
	

	Review of Radio Procedures
	Training Supervisor
	
	
	

	Review of Paperwork Requirements
	Office Manager
	
	
	

	Review of Trip Manifest
	Training Supervisor
	
	
	

	Review of Route Sheet(s)
	Training Supervisor
	
	
	


OPERATIONS (Vehicle)

	Review of Vehicle Types
	Training Supervisor
	
	
	

	Single Wheel Cutaway
	Training Supervisor
	
	
	

	Light Transit Vehicle
	Training Supervisor
	
	
	

	Map of County
	Training Supervisor
	
	
	

	Diesel Operation
	Training Supervisor
	
	
	

	Pre-Trip Inspection Procedure
	Training Supervisor
	
	
	

	In Vehicle Operation
	Training Supervisor
	
	
	

	Wheel Chair Lift Operations
	Training Supervisor
	
	
	

	Safety Procedures
	Training Supervisor
	
	
	

	Fare Box Procedures
	Training Supervisor
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                                                                             Individual                   Date              Trainer       Employee

                                                                           Responsible             Completed          Initials          Initials

OPERATIONS (In-Service)

	Assign Trainer
	Operations Mgr.
	
	
	

	Review of Daily Operation
	Training Supervisor
	
	
	

	Review of Daily Driver Procedures
	Training Supervisor
	
	
	

	Map Instruction
	Training Supervisor
	
	
	

	Location Definitions
	Training Supervisor
	
	
	

	Passenger Assistance Review
	Training Supervisor
	
	
	

	Probationary Driving Instruction
	Training Supervisor
	
	
	


DRIVER CERTIFICATION

	On Road Operations
	Training Supervisor
	
	
	

	Office Operations
	Training Supervisor
	
	
	

	Radio Operations
	Training Supervisor
	
	
	

	Paperwork Operation
	Training Supervisor
	
	
	


ON GOING TRAINING

	Passenger Assistance Certification
	Training Supervisor
	
	
	

	Emergency Operation Certification
	Training Supervisor
	
	
	

	Emergency Deployment
	Training Supervisor
	
	
	

	CPR Certification
	Training Supervisor
	
	
	

	Basic Emergency First Aid
	Training Supervisor
	
	
	

	Bloodborne Pathogen Certification
	Training Supervisor
	
	
	

	Defensive Driving Certification
	Training Supervisor
	
	
	


ANNUAL EMPLOYEE REVIEW

	Probationary Review
	Operations Mgr.
	
	
	

	Annual Performance Review
	Operations Mgr.
	
	
	

	Incentive Review
	Operations Mgr.
	
	
	

	Longevity Review
	Operations Mgr.
	
	
	

	Next Review Date
	Operations Mgr.
	
	
	


Qualified to Operate the Following Vehicles

	Diesel Operations
	Operations Mgr.
	
	
	

	Single Wheel Cut-a-way Body Style
	Operations Mgr.
	
	
	

	Light Transit Vehicle Body Style
	Operations Mgr.
	
	
	


Applicant Authorization to Release Information
The undersigned, _______________________________________________________, hereby authorizes the Virginia Regional Transportation Association, Inc. or any of its authorized representatives, agents and employees, bearing this Release or a copy thereof, to obtain any information in your files pertaining to the undersigned and his/her employment, education records (including, but not limited to, academic achievement, attendance, and disciplinary records), medical records, psychological and psychiatric records, and any record of arrest with police agencies.  

The undersigned voluntarily consents to the release of such information upon request of the bearer.

The undersigned directs you to release such information upon request of the bearer made within sixty (60 days) from the date hereof.  This Release is executed with full knowledge and understanding that the information hereby requested and obtained is for use by the Virginia Regional Transportation Association, Inc., in connection with the possible employment of the undersigned by said Virginia Regional Transportation Association, Inc..

The undersigned hereby releases you, as custodian of such records, any school, college or university, or other educational institution; hospital or other repository of medical records; social service Virginia Regional Transportation Association, Inc., police department, any employer, or retain business establishment including its officers, employees or related personnel both individually and collectively; and the Virginia Regional Transportation Association, Inc., its representatives, agents and employees from any and all liability for damages of whatever kind which may at any time result to the undersigned, his/her heirs, family or associates because of compliance with this authorization and request for information or any other attempt to comply with it.

The information hereby obtained by the Virginia Regional Transportation Association, Inc., is to be used only for the purposes of employment of the undersigned by said Virginia Regional Transportation Association, Inc. and may be made a part of the permanent personnel file of the undersigned upon such employment.  I acknowledge receipt of a copy of this authorization.





________________________








Signature of Applicant





________________________








Full Name of Applicant






S.S. #____________________








Birth Date: _______________








_____________________________








Signed in the presence of:

