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Bringing Em ployers and Job Seekers Together 
 

Com pany Nam e: FEI D/ FEI N Num ber 

Prim ary Contact  Person Nam e &  Job Tit le: 

Contact  Phone  Fax 

Com pany W ebsite Em ail 

Physical Locat ion Address Mailing Address 

 

 

JOB OPENI NGS/ POSI TI ONS TO FI LL 

 

JOB DUTI ES/ JOB DESCRI PTI ON  (At tach a copy of job descript ion if not  enough space.)  

 

 

REQUI RED SKI LLS 

Com puter Com m unicat ion 

Reading Com prehension Social 

Time Management  Decision Making 

Crit ical Thinking Account ing 

Operat ion and Cont rol Equipm ent  Monitor ing & Maintenance 

Quality Cont rol Analysis Programming 

Applied Mathemat ics Problem  Solving 

Managerial Other (specify)  

SEI N/ Unem ploym ent  Account  # : 

Job Tit le:  Number of Posit ions:   

Locat ion(s) :  

Full-Time   Part -Tim e     Hours per Week:   Work Environm ent :  I nside  Outside 

Shift :  Day  Evening  Night   12hr  Posit ion:    Permanent     Temporary     

Minimum Salary:  $  Maximum Salary:  $  

Benefits provided:     No   Yes     Dress Code:    No   Yes (specify)   

How long do you want  the job posted?  1wk   2wks  1m onth  Other (specify)  

Number of applicants you would consider at  this t ime:  10  25  Other (specify)  

1 0 1  Courthouse Drive, St . Mat thew s, South Carolina 2 9 1 3 5  

Phone: 8 0 3 - 8 7 4 - 2 4 4 3                             Fax: 8 0 3 - 8 7 4 - 2 4 4 7  

TTY Relay Services dial 7 1 1  
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REQUI RED EDUCATI ON 

GED/ High School  Diplom a Bachelor’s Degree (specify)  

I ndust ry Cert ificat ion (specify)  Master’s Degree (specify)  

Associate’s Degree (specify)  WorkKeys®  (Required Level)  
 

HI RI NG REQUI REMENTS 

Minimum Age:   16yrs     18yrs     21yrs     Other (specify)       

Driver’s License:   No   Yes 

Commercial Driver’s License:   No   Yes (specify)  

Prior Work Experience:  None   1yr     2-5yrs     > 5yrs     Other (specify)       
 

SCREENI NG COMPLETED BY EMPLOYER

Drug Test ing Bonding 

Background Check Motor Vehicle Record Check 

Credit  Check 
Other (specify)  

Reference Check 
 

APPLI CATI ON METHODS 
Please select  your preferred m ethod(s)  for accept ing applicat ions. 

 SCW ORKS CENTER REFERRAL, PLUS ONE OF THE FOLLOW I NG: 

     Company Website (provide address)  Fax 

     Com pany Applicat ion (provide)  I n person 

      Resum e and Cover Let ter Generic Applicat ion 

      Email (provide address)  Regular Mail 
 

CONFI RMATI ON OF JOB POSTI NG 

Do you want  to be not ified when the job is posted?  No   Yes 

Preferred m ethod of confirm at ion:  Em ail      Phone Call      Other (specify)  
 
 
 

PLEASE RETURN FORM TO 

Staff Name:  

SCWorks Center Mailing Address:  

SCWorks Phone/ Fax/ Email:  
 
 
 
 

ACKNOW LEDGEMENT 

My signature below acknowledges that  the informat ion I  have provided above to be t rue and accurate. 

 

Em ployer Signature and Printed Nam e  Date 
 
 
 
 

The SCWorks Centers offer assistance with job orders, referrals, placem ents, and other business/ em ployer 
services, which are all Federally funded, in an effort  to br ing potent ial Em ployers and Em ployees together.  I f 
interested in learning more about  business/ employer services, please not ify your local Business Services 
Representat ive or you local SCWorks Operator.  More inform at ion can be located at  www.lswia.org 

 


