McCracken County Community Career Endowment, Inc.

2011 Job Bank/Employer Registration Form

	 ( Please Print or type information requested)

	Business Name:

     
	Date
     

	Type of Business:

     
	Date Business Started:

     

	Owner/President/CEO:

      
	Title:
     

	Human Resources/Hiring Authority/Person to Contact:
     
	Title:
     

	Address
     
	Preferred method of contact:   

                                     FORMCHECKBOX 
  Telephone        FORMCHECKBOX 
 E-Mail         FORMCHECKBOX 
  Mail                  

	City, State, Zip

                                              
	E-mail Address                           Telephone No.                      Ext.

                                                                                        

	Web site:

                                                                         
	 Mobile
       
	Alternate telephone:    

                                  

	TO PROSPECTIVE EMPLOYER: Please complete the following information pertaining to the types of positions you filled during the past year/twelve months.  If your institution prefers to submit other forms, please insure the following information is included.  Timely and accurate response is critical for MCCCE to recruit positions for your organization.

	
1.
Estimated number of employees hired per year.    _     __  

2.
Average wages/salary of new employees hired last year.       $
         .

3.
List the number of titles for your most frequently vacant positions and their salary range.  See booklet for further instructions.

            a) Officials/Administrators [Managers/Supervisors]      

$       
 
            b) Professionals......................................................     

$       

            c) Technicians  .......................................................     

$       

            d) Sales          ........................................................      

$       

            e) Office and Clerical...............................................     

$       

            f) Craft Workers [Skilled]........................................      

$       

            g) Operatives [Semi-Skilled....................................      

$       

            h) Laborers ............................................................      

$       

            i) Service Workers...................................................     

$       

              j) Others (specify):  ______________________         

$       



	Please attach any literature that further describes your business.  Thank You.


Form completed by:  ___________________________________              Title:  __________________________________

Telephone:       

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
         Fax:       

 FORMTEXT 
              Date:      

 FORMTEXT 
         

        Email: _________________________________       web address (if applicable):_________________________________




[image: image1.png]-
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~—



Please attach all available job descriptions and forward with completed form to:

                                                                                                                       Interim Executive  Director, Don Mitchell
McCracken County Community Career Endowment, Inc. (MCCCE) 
Post Office Box 357, Paducah, Kentucky 42002-0357

  (270) 444-6962 
Email: mc3cendowment@aol.com

