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	BOX 1:  Company Information
	BOX 2:  Job Information

	State Tax I.D. #      ________________________

Federal Tax I.D. #  ________________________

Industry type:    (Check all that apply)
( Aerospace     ( Construction       ( Electronics       ( Transportation

( Finance         ( Retail Trade         ( Technology      ( Food Processing

( Service          ( Manufacturing
Company Name:     ________________________________________

Street Address:       ________________________________________

City, State, Zip:      ________________________________________ 

Is work site same as business address:                          Yes ( No (
Is this position located in the Santa Ana Enterprise Zone:  Yes ( No (
Contact Person: _________________________________________________

                   Title: _________________________________________________

                Phone: _________________________________________________

                Fax  #: _________________________________________________

              E-Mail: __________________________________________________
	Position Title: ________________________________________

Salary Range: $  __________   Per:   hour (   month (   year (
Total # of openings:  ______________

FT _________     or     PT ____________

Start Date:     ______________________________________

Hours From:  __________ To:  ___________

Circle work days:
MON       TUE       WED      THUR      FRI      SAT      SUN
Total # of hours per week: ___________

CA Driver License Required:        Yes (   No (
(  Multiple axle trucks  (A)        (  Bus passengers or more (B)

(  Passenger Car (C)                   (  Motorcycle (M)

	
	  Benefits    (Medical, Dental, Vacation, 401K, etc.)

	BOX 3: Job Duties and Experience

	  Duties    (Please list a minimum of three)                                   If lifting is required, up to how many pounds _________.

	  Experience    (Knowledge, abilities, education, etc.)            Is a trainee okay? Yes (  No (  Minimum of  ________ mos./yrs. experience

	BOX 4: Applicant Information

	How should applicants respond?        (Check all that apply)

(  Call for an appointment
(  Apply Directly (cross street: _________________________)
(  Fax/Mail Resume
(  Enter Position in CalJOBS
(  Do not enter Position in CalJOBS
	Special Requirements:  (Example: Tools required, uniform, language preference, etc) 

Seeking Enterprise Zone Tax Credit:           Yes (   No  (
Seeking Empowerment Zone Resident:        Yes (   No  (
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Date:  ________________________


INSTRUCTIONS TO EMPLOYERS:


Please complete and FAX to the


Santa Ana W/O/R/K Center at:


FAX # (714) 565-2602


For assistance call (714) 565-2660
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