
JOB ORDER FORM INSTRUCTIONS

#1 
Job order form on the second page is set-up to run in word.

#2 
The form on page two will open up on the computer and default to the first field.

#3 
Type in the first field information and *TAB TO THE NEXT FIELD!

(YOU MUST TYPE AND TAB: DO NOT HIT ENTER OR THE FORM WILL MOVE OFF THE PAGE!)

#4 
Continue typing in information and tabbing to the next field until all

information is completed on the job order form.

#5 
When completed you can save, e-mail, or fax the form to your South Central Michigan Works! Business Solutions Manager. 

#6 
Save a blank copy of your form for future job orders.

#7 
If you have any problems/questions call your local South Central Michigan Business Solutions Manager:

Hillsdale

Sue Smith
          ssmith@scmw.org
517-439-3928
FAX 517-437-3735
Jackson

Steve Morrison 
smorrison@scmw.org
517-841-5603
FAX 517-782-7437
Lenawee

Jack Townsley 
jtownsley@scmw.org
517-266-5627
FAX 517-264-1772
SOUTH CENTRAL MICHIGAN WORKS! JOB ORDER FORM
DATE ORDER TAKEN:      
         ORDER TAKEN BY WHOM:      
	Company:
	     
	FEIN 
	

	Address:
	     
	City:
	     
	State:
	     
	Zip:
	     

	Industry title or field of business?
	     

	Name & title of person to contact:
	     

	Employer’s Area Code & Telephone Number:
	     
	Fax #
	     

	Number of Job Openings:
	     
	Title of Job Opening:
	     

	Referral Instructions:
	 FORMCHECKBOX 

	Email
	 FORMCHECKBOX 

	Fax Resume
	 FORMCHECKBOX 

	In Person
	
	

	
	
	
	
	
	
	
	
	
	

	JOB REQUIREMENTS

	Years of education needed:
	     
	Specialized education (type of degree):      
	

	Years of experience required:
	     
	
	
	
	
	

	Position:
	 FORMCHECKBOX 

	Full time
	 FORMCHECKBOX 

	Part time
	 FORMCHECKBOX 

	Permanent
	 FORMCHECKBOX 

	Temporary
	
	

	Salary Range:
	$     
	to
	     
	per
	     
	(Note: must provide a specific salary)

	Shifts:
	First
	 FORMCHECKBOX 

	Second
	 FORMCHECKBOX 

	Third
	 FORMCHECKBOX 



	HIRING REQUIREMENTS
	BENEFITS

	
	YES
	NO
	
	YES
	NO

	Drivers License
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Hospital Insurance
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Own Tools
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Medical Insurance
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Employment Test
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Life Insurance
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	References/Security Test
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Dental Insurance
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Physical Exam
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Paid Vacation
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Must join Union
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Paid Sick Leave
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Bondable
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Retirement Pay
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Drug Screen
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	

	ADDITIONAL TOOLS
	
	
	NOTES:

	Job Fit
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Minimum Standards
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Application
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Other
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	JOB DESCRIPTION

	Provide a brief description of the job.  List skills, aptitudes, equipment to be used or operated, special physical demands or special working conditions.  Include the work site if different from the address above.       











