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SEE JOB ORDER FORM

 To be completed by SEE Employer:
	Employer Name:
	[bookmark: Text8]     

	

	Contact Name & Title:
	[bookmark: Text26]     
	Phone #:
	[bookmark: Text61]     



	E-Mail Address:
	     
	Fax #:
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	Business Address:
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	City: 
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	State:
	[bookmark: Text51]     
	Zip Code: 
	[bookmark: Text29]     



	Worksite Supervisor & Title: 
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	Phone #:
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	Worksite Address (if different from above):
	[bookmark: Text20]     



	Total Number of Employees at Worksite:
	[bookmark: Text52]     



	Job Title:
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	Job Prerequisites: 
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	Detailed Description of Job Duties and Responsibilities (please attach additional document, if needed.):
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	Projected Start Date:  
	     
	Rate of Pay Per Hour:  
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	Employee Benefits:
	[bookmark: Text70]     



	Schedule:
	|_| Set        
	|_| Rotation  
	|_| Flexible
	[bookmark: Check9]|_| Other
	[bookmark: Text56]     
	# of Hours/Week:
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	Work Schedule:
	[bookmark: Check10]|_| Sunday 
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	(Start & End Times)
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	[bookmark: Check13]|_| Friday
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	Form Completed By (print full name and title):
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	Signature:
	
	Date:
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	For Department Use Only:
	Date Received from Employer:
	
	# of Positions Allowed:
	

	
	Position #:
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