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                   JOB ORDER FORM
Please complete and return to Gary Tinker Federation for the Disabled Inc.
Box 135 La Ronge, SK.  S0J 1L0 1(306) 425-6612 Toll Free: 1-866-365-5508
Fax: 1(306) 425-6612
EMPLOYER DETAILS

Company Name:____________________________________________________________________________

Address:__________________________________________________________________________________

Telephone: _____________  Cellular/Alternate: ______________ Fax: ________________________________

E-mail: _____________________________________ Contact Person:_________________________________

JOB ORDER INFORMATION

Job Title: _________________________________________________________________________________

Job Location (City, Town, Municipality): ________________________________________________________

Terms of Employment:        Perm          Temp        Seasonal (Until) ___________________________________
                                             Full-time      Casual       Contract: __________________________ Hours Per Week

Salary (given range):       $ _______________________ Hour/Day/Month/Year/Commission & Up.

                                         Depending on:         Experience        Education        Qualifications

Requirements(What specifics do you need –Eg. Education? Certification? Equipment? Tools? Experience? Skills):

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Duties:__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
How to apply:       In Person         Complete Application       Drop Off Resume       By Phone         Mail Resume

                              Fax Resume        E-Mail Resume       Other: _______________________________________

SPECIAL NOTES:  (Eg. No phone calls, do not show employer name, address, phone number)

__________________________________________________________________________________________

 (Following the closing date, the job posting will be removed.  We also appreciate if you could advise us if you have filled the job.)

















































































 
































