CHILLIWACK PERSONNEL SERVICES
Phone 604-824-6434

Fax 604-824-6403

Email judy@chilliwackpersonnel.com

Company Name
Company address
Company City and P.C.
Company Contact (Main)
Title

E Mail Address

Phone No

Fax No

Additional Contact (Optional)
Title

Phone No.

Email Address

Fax No

Position available (Brief Description)
Date the Position is available(MM/DD/YY)
Wages to be Paid for the above Position. Please enter one only

Hourly Rate . orbetween$ . & $ .

Yearly Salary . orbetween $ .00 &% .00 (Paid Wk__B/W____S/IM___ )

Additional monies paid. Bonuses/Profit Sharing etc. If it is not to be mentioned Please do not enter
Description & Amount.
Benefits (Medical/Life etc) Paid by Employer Yes_ No__

Please enter the Qualifications you are looking for in a candidate starting with the most important
to the least important.

Please mention if it is Mandatory(M) or if you are willing to Train(T) the right person.

1) ( M/IT
2) ( MIT
3) ( ™MIT
4) ( ™MIT
5) ( ™MIT
6) ( ™MIT
7) ( MIT
8) ( MIT
9) ( MIT
10) ( MIT

Additional Comments:

Please email this form in Confidence to judy@chilliwackpersonnel.com
or fax this form to 604-824-6403.
Thank You

Judy Zimmermann
Manager Chilliwack Personnel Services


mailto:judy@chilliwackpersonnel.com

