	TRIO- Care Inc.


	
Preparing for Change
Self-Assessment


___________________________________________________________________
Name: ____________________________
Title: _____________________________
Date: _____________________________

1. Trio-Care mission is to develop partnerships with agencies around the globe that deliver high quality community reentry while providing prominent rehabilitation
                       TRUE OR FALSE
2. According to the new Organizational Flow chart handout, Write your immediate supervisor’s name?



3. With the recent acquisition comes some changes to (pick all that apply)
· Benefit Enrollment
· Personnel Policies
· Scheduled Work Hours
· IT platforms (email, intranet, etc.)
· Physical address change
4. If feeling uneasy in regards to change in workplace, what’s one thing you can do to resolve issue?



5. What is the new Helpdesk number?



6. Which is following knowledge is vital when using company email? 
A. Follow confidentiality policy
B. Emails will auto delete after 60 days
C. Emails should include company approved signature
D. All of the above
