
Workforce Placement Job Order Form
Company Information
Company Name:  ______________________________
Contact Person:  ______________________________
Address:  ______________________________
Phone / Email:  ______________________________

Job Details
Position Title:  ______________________________
Number of Vacancies:  ______________________________
Job Location:  ______________________________
Working Hours:  ______________________________
Salary / Rate:  ______________________________
Employment Type:  ______________________________
Job Description:
____________________________________________________________

Candidate Requirements
Qualifications / Skills:  ________________________________________________
Experience Required:  ______________________________
Other Requirements:  ______________________________

Placement Details
Start Date:  ______________________________
Contract Duration:  ______________________________
Benefits (if any):  ______________________________

Authorization
Authorized by (Name & Position):  _______________________________________
Signature:  ________________________    Date: ___________________
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