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795 Woodlane Road � Westampton, NJ  08060 � Telephone  (609) 518-0275
 

Fax this form to: (609) 518-0276
Please submit a separate job order for each job title 

 
Employer Name____________________________ Federal Employer ID No.__________________ 
 
Contact Person____________________________  Title ____________________________________ 

Address __________________________________________       Federal Contractor: � Yes, � No 
    __________________________________________ 

Telephone# ______________________________ Fax# ____________________________________ 

Employer Goods/Services ____________________________________________________________ 

Position/Job Title____________________________________    No. of Openings _______________ 

� Full Time or    �  Part Time Hours Per Week _____      Days per Week ________________ 

� Temporary or  � Permanent   

Shift:  � 1st, � 2nd, � 3rd,  � Varies   Days of the Week _________________________ 

Benefits (list) _______________________________________________________________________ 

Job Location:  City _____________________________ State________________________ 

Experience required:  Years_____ Months _____   Education Required _____________________ 

Salary:  Minimum __________________  Maximum _______________________________ 

Job Duties Performed _______________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

Specific Job Requirements (licenses, tools, skills, PC programs, etc.) ________________________ 

__________________________________________________________________________________ 

Referral Instructions:   � Fax Response, � Mail Resume, � Apply in Person,  

    � Call for an Appointment                      

 Suppressed: � Yes, � No 
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