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Job Order Form
Client Name: __________________________________     Start Date: _______________

Address: _____________________________________   Phone: ____________________

Manager/Supervisor: _____________________________ Pay Rate: ________________


	Position/Title:



	Job Description:



	Skills Needed: 



	Education required: 




Length of Assignment: __________ Shift: ________ Hours: _________ OT: ____

Interview Date:  ______________ Drug Test Date: _______________ 
Start Date: ____________________

CMG Candidate: __________________________________________________________



 (Print)
CMG Candidate: ___________________________________________________________




(Signature)

CMG Representative: _______________________________________________________

