Professional Placement Services

www.ppswork.com

34200 Solon Road, Solon, Ohio 44139

6285 Pearl Road, Suite 5, Parma Hts., Ohio 44130

1000 North Main Street, Akron, Ohio 44310
TRADES 6161 Busch Blvd., Suite 126, Columbus, OH 43229

8789 Tyler Blvd., Mentor, OH 44060

Ph: (440) 914-0090
Ph: (440) 842-7133
Ph: (330) 374-9133
Ph: (614) 431-9133
Ph: (440) 701-1080

JOB ORDER FORM

Fax: (440) 914-0109
Fax: (440) 842-7143
Fax: (330) 374-9144
Fax: (614) 431-5585
Fax: (440) 974-6627

Please complete the form in its entirety; this helps our recruiters fill the position with only the best.

Please choose:
[0 CONTRACT

CoOMPANY INFORMATION

OCONTRACT-TO-HIRE

O DIRECT PLACEMENT

Company Name Contact/Hiring Authority Title

Business Phone Fax Phone Cell Phone Alt. Contact Alt. Phone

Address Website How long in Business?
City State Zip E-mail

Requirement(s)?
Notes:

Do you have any Pre-Employment Ceriminal CIBMYV

[ldrug test [lreferences

[lemployment credit[ ] other:
[other:

other:

POSITION INFORMATION AND QUALIFICATIONS

Position Title:

Salary or hourly wage: $

Explain:

If Yes, Approx wage? $

Would they receive a raise after the contract period? [1 Yes [] No

When are you available to interview?

Start/Need Employee By This Date?

Number of Employees Requested:

Interviews With:

Final Decision Maker:

2. Oother:

1. O3/8Agreed

Reason for Need Work Schedule

ClExpansion []Replacement [ JisT [_]2nD []3RD []Other:
[ other: ] Full Time []over Time:

Hiring Process: Hours:

Days of Week:

Education requirements? CJHigh School Grad OGED OCollege CCommercial OOther:
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Written Position Description :

Requirements:

Preferences:

Industry/Company Description:

Comparable Companies:

What equipment/tools is required that the employee have? (Examples: Tools, Safety equipment, goggles, etc...)

What equipment/tools does the company provide?

Lifting: Up to Pounds Notes:

Dress Code:

rev 4/2013




Benefits (please select all that apply) Benefits Begin:

401K

[ Child Care O Dental Insurance

[ Education Assistance 0 Health Insurance [ vision Insurance

[ Paid Holidays

[ Retirement Plan other than 401K [ No Benefits

O Sick Leave

[1 vacation time

Consultant:

Customer Authorization:

PPS Authorizing Manager:

Thank you for doing business with us... your business is appreciated!

rev 4/2013
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