	
	UNEMPLOYMENT INSURANCE EMPLOYER

	COMPANY 
	REGISTRATION NO.      

	ADDRESS 152 West High ST.
	CITY                   STATE         ZIP      

	TELEPHONE # 884-4170                EXT      
	FAX #      

	What goods or services does your Company produce?      

	Person to contact for interview      
	TITLE      

	Email Address                      Worksite, if different from company address      

	Travel Directions (include public transportation, if available):     

	Does your company have a Federal Contract requiring job openings to be listed with the Department of Labor (FCJL)?  Yes     No      

	Does your company wish to receive more information on tax incentives for hiring from targeted groups?                          Yes     No     

	TITLE OF JOB OPENING      
	NUMBER OF JOB OPENINGS      

	REFERRAL INSTRUCTIONS: Fax/Send Resume  FORMCHECKBOX 
    Send Direct   FORMCHECKBOX 
    Call Before Sending  FORMCHECKBOX 


	Number of persons you wish to interview      
	Number of resumes you wish to review      


New York State Department of Labor

JOB ORDER FORM

Complete this form by filling in the applicable gray fields and return to sender.

JOB REQUIREMENTS

Years of Education Needed        Specialized Education? (Type of Degree)      
Years of Experience Required         Will you accept a trainee? Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

Will you accept related experience?  Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
   If yes, specify      
Job is:   Full Time  FORMCHECKBOX 
    Part Time  FORMCHECKBOX 
    Regular  FORMCHECKBOX 
    Temporary  FORMCHECKBOX 
 (From       to      )

Work Hours:    From       To          Total Hours per week          Overtime: Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
  Work Days  S FORMCHECKBOX 
M FORMCHECKBOX 
T FORMCHECKBOX 
W FORMCHECKBOX 
T FORMCHECKBOX 
F FORMCHECKBOX 

Salary Range:  From $      To $       Per                Pay Period:  Weekly  FORMCHECKBOX 
  Bi-Weekly  FORMCHECKBOX 
  Monthly  FORMCHECKBOX 
 Bi-Monthly  FORMCHECKBOX 

Salary Negotiable?  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

OTHER HIRING REQUIREMENTS/BENEFITS

	Driver’s License
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	Class      
	Health Insurance
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Own Tools
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	
	Life Insurance
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	*Physical Exam
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	
	Dental Insurance
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Drug Screening
	Yes      
	No  FORMCHECKBOX 

	
	Paid Vacation
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Employment/Security Test
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	Name      
	Paid Sick Leave
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Other Tests
	Yes  FORMCHECKBOX 
 
	No  FORMCHECKBOX 

	
	Retirement Plan
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Must Join Union
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	
	Other      

	Bondable
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	
	


JOB DESCRIPTION

Please describe your job opening. List special knowledge, skills, aptitudes, abilities required; equipment used or operated; special physical demands or working conditions. If available, provide a detailed job description. Include the worksite location, if different from the company address. Attach additional sheets if necessary.  

Job Description: 

* Required only after job offer and if relevant to job opening.

ALL HIRING REQUIREMENTS MUST BE BONAFIDE OCCUPATIONAL QUALIFICATIONS

