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JOB TITLE WORK ADDRESS / CITY / ZIP CODE
MINIMUM HRS PER WEEK [ ] FT (32 hours and up) YEARS EXPERIENCE [ |
MAXIMUM HRS PER WEEK E PT (31 hours and below) MINIMUM EDUCATION [ |
TEMPORARY
SALARY RANGE TO MINIMUM AGE [ ]
NUMBER OF OPENINGS
CHECK WORKDAYS SELECT SHIFTS CHECK IF REQUIRED FOR THIS POSITION
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[] [] [Jonp | 10 | | [ ] Drug Screen
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|:| WED |:| 3RD | | TO | | |:| Public Transportation access
available if no DL required
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BENEFITS [ ] Dental [ ] Retirement ~ PREFERRED METHOD FOR [ ] In Person

AVAILABLE |:| Educational Assistance |:| Sick Leave E‘EE%TSE-ESINTERESTED |§| Resume
|:| Health Insurance |:| Vacation |:| Apply Online
[ ] Paid Holidays [ ] No Benefits www, |

In return for placement services provided and in order for OhioMeansJobs|Cleveland - Cuyahoga County (OMJ|CC) to meet standards established by the Department of
Labor under the Workforce Innovation and Opportunity Act (WIOA), Employer agrees to inform OMJ|CC when a referral is hired by notifying the Business Services
Representative in writing, including the individual's name, job title, hourly rate or salary, number of hours worked per week, and benefits. |:| Agree
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