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JOB ORDER FORM
Job Title: _______________________________________________________ 
Business Name: ________________________________________________
CA Employer Tax ID #: Required_____________________________________
Physical & Mail Address: ____________________________________________
City / State / Zip: __________________________________________________

Telephone: _______________________________________________________

Fax Number: _____________________________________________________

Email Address: ____________________________________________________

Contact Person(s):  ______________________________________________  
Job Duties: _____________________________________________________

________________________________________________________________

Requirements: __________________________________________________

________________________________________________________________
Hours: Full Time ______ Part Time_______ Temp or Term?   Dates_______

Number of Openings: _________                      (Circle one)
Closing Date: ________________
Level of Education Preferred: Not Stated _____ Not Req. ______ 

HS/Equivalent ______ Some Post HS _____ AA ______ Other/Trade Training ______

BA ________ MA _________ PHD ________

Starting Wage: $___________ Hour _______ Salary: ______________
Wage Negotiable:  Yes _____ No ______
Experience Required:  No ______ Yes _______ Years ______ Months _____

Start Date:  ______________
Shift:   Day _______ Swing _______ Grave ________ Any ____________

Driver’s License Class:  Not Req. ______ C (Passenger) _______ 

B (Hvy Truck / Bus) ______ A (Multiple axle) _______ M (Motorcycle) _______
Would you like this job posted on EDD’s CalJobs web site?      Yes     No
How to Apply: (Mark all applicable)
Go Direct: _____________
Call For Appointment: _________
Send Resume: ______ Fax: ______ Email: ______ Mail: _____ See LCN: _____
Desired / Required Certifications: _______________________________________
______________________________________________________________________
AFWD intends to work in partnership with the Business Owner/Representative to provide the above annotated services.   These services are provided with the understanding that AFWD is not engaged in rendering legal, accounting, or other professional service.  The client is reminded that it is often prudent in personnel related matters to obtain competent legal counsel.  
Employer / Representative Signature______________________________________ 


Faxed / Sent completed flyer to employer
Date:_________________










