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NEG TEMPORARY JOB ORDER FORM

	Agency Name: ________________________________________________________________________________

	Address: _____________________________________________________________________________________

	City: ________________________
	State: ____
	Zip: _________________________

	Contact Person: __________________________________________________________________________________________

	Phone:  ________________________________
	Fax: ______________________________________________________

	E-mail: __________________________________________________________________________________________________

	Web site: ________________________________________________________________________________________________

	Job Title/Position to be filled: _______________________________________________________________________________

	Please attach complete job description or if not available list a description of job duties: 




Job location/If different from above address: __________________________________________________________________

Worksite supervisor if different from above contact: _____________________________________________________________

WCF Contact :____________________________________________



Additional Information

If this job being requested is for debris clean up, demolition or reconstruction, the following additional information is required.  Please be aware that debris clean up, demolition or reconstruction must be on public property.

What is the exact location where cleanup will take place: _________________________________________________

________________________________________________________________________________________________

What type of equipment will the participant be using? ____________________________________________________

________________________________________________________________________________________________

Will the participant be working off the ground (e.g., on a ladder, climbing trees, etc.)?  Yes _____    No _____

If yes, how high off the ground? ________________ feet

Will the participant be operating a vehicle?   Yes _____    No _____  If yes, what type of vehicle? _________________

Does this job require any of the following:  (check all that apply)


_____  Background check


_____  Drug screening


_____  The use of a personal vehicle

Fax: (407) 805-8021


Phone: (407) 531-1200 Ext. 1804











Number of Openings: _______�
Type of Experience Required: ________________________


_________________________________________________


_________________________________________________


�
�
Education Level Required: __________________________


Required Software Skills, Certifications, or Licenses: ______


_________________________________________________�
�
�
Other Requirements or Information: _______________________________________________________________________�
�









Tools/supplies required: _________________________________________________________________


________________________________________


________________________________________�
�
Uniforms required: 


_________________________________________�
�
________________________________________�
�
�
�
�
�
�
�
�
�
�
�
�
�






Work Schedule - Days of the week:___________________________�
�
Hours each day:�
From �
To �
�
Total Hours Per Week: ____________________________________�
�
Salary: $ __________�
per: ( ) Year   ( ) Month   ( ) Week   ( ) Hour�
�
Preferred start date: __________ Projected end date: ___________�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
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