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Induction Form for Visitors to the Department
Welcome to the Department of Psychology!

PERSONAL DETAILS

	Name:   
	Position in Department: 



	Building: 


	Room number:  



	Start date: 
	End date: 




By visiting different office spaces withing the building, you will meet people you can turn to during your stay, apart from your supervisor.
	INTRODUCTION CHECKLIST

	 FORMCHECKBOX 

	Meets the HR Visitor and Compliance Administrator or Head of Department’s PA and receives the Induction pack (or has received in electronically prior to arrival). PA, HR & Visitor Compliance Office (Room 100)

	 FORMCHECKBOX 

	Visits the Reception and receives the University card (where applicable). Receives information on post, telephone, fax, stationery, messages, look-up service.

	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	Decides whether to be added to the mailing service (ticks below boxes if wants to subscribe):
visitors@psychol.cam.ac.uk  All visitors in the Department i.e., no employment contract
fellows@psychol.cam.ac.uk   Visitors on a Fellowship should tick this and the visitor box above
Subscribe me to the ‘FYI’ (For Your Information) Email Group, which is used for a variety of non- essential information, mostly from outside of the University



	 FORMCHECKBOX 

	Visits the Building Services (James Glasberg/David Webb) Keys, updating university cards, maintenance of premises, cleaning, heating. A refundable deposit of £10 is required for office keys.

	 FORMCHECKBOX 

	If the visitor is involved in the building or modification of electrical equipment, they should also consult the Electronics Workshop.

	INDUCTION CHECKLIST

	 FORMCHECKBOX 

	Meets designated University Supervisor and the team

	 FORMCHECKBOX 

	Given an overview of department/institution structure and the role of key sections and staff

	 FORMCHECKBOX 

	Given a tour of working environment and facilities – own workspace and surrounding area, toilets, coffee room, kitchen, post pick up points, notice boards, car and/or cycle parking

	 FORMCHECKBOX 

	If applicable: given user ID and instructions to access local and University computer, email and telephone networks

	 FORMCHECKBOX 

	Read policies on Equal Opportunities, Dignity@Work and Children and Vulnerable Adults 

	 FORMCHECKBOX 

	Complete the ‘Safeguarding Yourself and Others’ section of the Health and Safety Induction Online (http://www.training.cam.ac.uk/ohss/course/ohss-safety60)

	 FORMCHECKBOX 

	Complete the remaining sections of the Health and Safety Induction Online (at http://www.training.cam.ac.uk/ohss/course/ohss-safety60).   

	 FORMCHECKBOX 

	Completed Fire Safety Induction Online (at http://www.training.cam.ac.uk/ohss/course/ohss-fire6) 

	 FORMCHECKBOX 

	Is reminded of all of the obligations as set out in the Visitors Agreement that was signed before the visit commenced.

	Name of Supervisor:            

Supervisor’s signature:                                             Date:

	The Supervisor must be an employee of the University. By signing this document, the Supervisor confirms that they are accountable for directly supervising the visitor at all times.  

	CONFIRMATIONS

	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	I acknowledge receipt of the Welcome Pack including the University Safety Policy

I have read through the safety information supplied to me

I confirm that I have read and understood the risk assessments that my supervisor has indicated are appropriate to my role

I have completed a Visitor Induction Checklist with my supervisor

I confirm that I will contact the lab manager for a lab induction if I will be undertaking any work in the wet labs on the Second Floor of the Main Building.

	 FORMCHECKBOX 

	I understand the safety arrangements and my legal obligation to ensure their compliance, which includes ensuring I receive adequate training and information on the work I undertake.

	or

	 FORMCHECKBOX 

	I wish to discuss one or more aspects of safety within the Department with the Departmental Administrator before I begin my work.

	Name of Visitor:                 

Visitor’s signature:                                                    Date:


Once complete, please return to Reception in the Main Building, Downing site. 
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