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NEW INSTRUCTOR ORIENTATION SUMMARY 

 

_______________________________        _____________________________      
                              Instructor Name                    Affiliating School  
 
Unit of Orientation: ________________________   St. Luke’s Orientation Date: ____________________ 
 
Orientation Core Competencies 

o Glucose testing process (POC) (if needed) 
o MedSelect process/annual form completion 
o Instructor Information Form 
o Student Paperwork 

 
Unit Orientation for _______________________ Unit Date: _______________________________ 
 

o Introduction to unit/department leadership 
o Tour of unit/department 
o Review of other policies and procedures pertinent to patient care 
o 4-8 hour experience with staff nurse 
o Others: 

_______________________________________________________________________________ 
 

_______________________________________________________________________________ 
 

After completing this orientation, I feel adequately prepared to be a resource for my students on this 
unit. 
 

_____________________________________________________________________________________ 
                                                Instructor’s Signature 

 
After completing this orientation, I feel is instructor is adequately prepared to be a resource for students 
on this unit. 
 
_____________________________________________________________________________________ 

Unit Manager or Designee’s Signature 
 
 

Upon completion of this form, please return a copy to Student/Faculty Intake 
Coordinator, scarlet.d’amore@stlukeshospital.com 

 

mailto:louise.weller@stlukeshospital.com

