
 
 
 
 

EMPLOYER'S HOTLINE 
Full -AD Information Form 

 
Name of Business: ________________________________________ 
 
Position Available:  ________________________________________ 
 
Responsibilities:   ________________________________________ 
     
    ________________________________________ 
 

Requirements:  ________________________________________ 

    ________________________________________ 

 
Work Schedule:  ________________________________________ 
 
Rate of Pay:  ________________________________________ 
 
Benefits Offered:  ________________________________________ 
 
� Apply in person at ________________________________________ 
� Call   ________________________________________ 
� Fax resume to  ________________________________________ 

 

*Editing done by production if needed. 
Allotment of 20-30  seconds per ad. 


