York | Department
STATE | of Labor

WORKING FOR YOU

Formulario de orden de trabajo de agricola local

Informacion del empleador:

Fecha de hoy: / / Identificacién federal: Identificacién estatal:

Nombre comercial:

Direccion: Ciudad: Estado: Cédigo postal:

¢ Le gustaria que los candidatos presenten su solicitud directamente, sin comunicarse con el Departamento de
Trabajo del Estado de Nueva York?

[1 Si-Sin suprimir = El nombre de la empresa esta en Internet [] No-Suprimido = Candidato contacta a DOL

Persona de contacto / Cargo:

Teléfono: ( ) - Fax: ( ) -

Direccion URL: Correo electrénico:

Método de referencias: (marque todos los que correspondan)
[ 1 Correo electronico []En linea [] Fax [] Teléfono []Correo []En persona

Tipo de negocio:

Informacion de empleo:

Puesto: Lugar de trabajo y Cédigo postal:

Numero de vacantes:
Duracion: [] Temporal [] Regular [] Estacional [] Tiempo Completo [] Tiempo Parcial

Dias de trabajo por semana: [] Lun [JMar []Mié []Jue []Vie []Sab []Dom Horas por Semana:
Turnos: [] Primero [] Segundo [] Tercero [] Varia [] Otro, Explique:

Nivel de educacion: [] Sin Secundaria [ ] GED [] Secundaria [] Titulo profesional
[] Algunos estudios universitarios [ ] Grado de asociado [] Licenciatura [ ] Maestria [] Doctorado/Ph.D.

[] Licencias / Certificados / Titulos:

¢, Cuantos afios de experiencia se requieren? Afos Meses

Experiencia relacionada aceptable:

¢ Aceptaria un aprendiz? []Si [JNo

Banda salarial: Sueldo minimo: al Sueldo maximo:

[] El sueldo inicial es negociable segun la experiencia. [] Sueldo minimo para comenzar; maximo
eventualmente.

Licencia de conducir []Si [[]JNo Clase: Regular (D) [[Jor CDL[]A [JB [ C [ E (requerida para el puesto)

Se requiere auto propio para el trabajo: [ ] Si[_]No Ruta de autobus: []Si [ ]No
Afiliacion sindical: []Si []No

(Las instrucciones para llegar al lugar de trabajo se proporcionan
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Beneficios disponibles: (marque todos los que correspondan)
[] Seguro de salud [] Seguro dental [] Vacaciones [] Permiso por enfermedad

[1 Dias festivos (] Jubilacién / 401k [] Asignacién para ropa [1 Guarderia

Otros requisitos de contratacion realizados por el empleador: (marque todos los que correspondan)

[ 1 Herramientas propias [] Deteccion de drogas [ | Examen médico [] Verificacion de referencias
[ Verificacion de antecedentes penales

Se esta proporcionando vivienda? [ ]Si [ ]No

Se ha inspeccionado la vivienda? []Si [ JNo ¢Cuando? / /

Instrucciones para llegar al lugar de trabajo:

AL 480spa (03/26) Pagina 2 de 2



	Business_BusinessAddress_BusinessCity: 
	Business_BusinessAddress_BusinessPostalCode: 
	Business_BusinessAddress_BusinessState: 
	Business_BusinessAddress_BusinessStreetAddress1: 
	Business_BusinessContact_BFax1: 
	Business_BusinessContact_BFax2: 
	Business_BusinessContact_BFax3: 
	Business_BusinessContact_BusinessEmail: 
	Business_BusinessContact_BusinessName: 
	Business_BusinessContact_BusinessPhone1: 
	Business_BusinessContact_BusinessPhone2: 
	Business_BusinessContact_BusinessPhone3: 
	Business_BusinessType: 
	Business_ContactPerson: 
	Business_NumberOfJobOpenings: 
	Business_Referral_ApplyInPerson: Off
	Business_Referral_ApplyOnline: Off
	Business_Referral_CallForAppointment: Off
	Business_Referral_Email: Off
	Business_Referral_Fax: Off
	Business_Referral_Mail: Off
	Certificate_CertificateName: 
	CurrentDate_CurrentDD: 
	CurrentDate_CurrentMM: 
	CurrentDate_CurrentYY: 
	Education_AttendingSchool: Off
	Education_EducationDegree_AAS: Off
	Education_EducationDegree_BABS: Off
	Education_EducationDegree_Certificate: Off
	Education_EducationDegree_HS1YearVocationalCertificate: Off
	Education_EducationDegree_Masters: Off
	Education_EducationDegree_PhD: Off
	Education_HighestCollege_SomeCollege: Off
	Education_HighestGrade_GEDTASC: Off
	Education_UnableHighSchool: Off
	Employment_AttachedDocuments_CriminalRecord: Off
	Employment_JobBenefits_ChildCare: Off
	Employment_JobBenefits_ClothingAllowance: Off
	Employment_JobBenefits_DentalInsurance: Off
	Employment_JobBenefits_HealthInsurance: Off
	Employment_JobBenefits_Housing: Off
	Employment_JobBenefits_PaidHolidays: Off
	Employment_JobBenefits_PaidSickLeave: Off
	Employment_JobBenefits_PaidVacation: Off
	Employment_JobBenefits_RetirementPlan: Off
	Employment_JobLocation: 
	Employment_JobRequirements_DrugTest: Off
	Employment_JobRequirements_FullTime: Off
	Employment_JobRequirements_MonthsOfExperience: 
	Employment_JobRequirements_OwnTools: Off
	Employment_JobRequirements_PartTime: Off
	Employment_JobRequirements_PhysicalExam: Off
	Employment_JobRequirements_Regular: Off
	Employment_JobRequirements_Temporary: Off
	Employment_JobRequirements_YearsOfExperience: 
	Employment_JobTitle: 
	Employment_SeasonalFarmWorker: Off
	Employment_Shift1: Off
	Employment_Shift2: Off
	Employment_Shift3: Off
	Employment_Shift4: Off
	Employment_Shift5: Off
	Generic_GenericDateList_Date1DD: 
	Generic_GenericDateList_Date1MM: 
	Generic_GenericDateList_Date1YY: 
	Generic_GenericMultiLine_MultiLine1: 
	Generic_GenericTextField_TextField1: 
	Generic_GenericTextField_TextField2: 
	Generic_GenericTextField_TextField3: 
	Generic_GenericTextField_TextField4: 
	Generic_GenericTextField_TextField5: 
	Generic_GenericTextField_TextField6: 
	Generic_GenericTextField_TextField7: 
	Generic_GenericYesNo_No1: Off
	Generic_GenericYesNo_No2: Off
	Generic_GenericYesNo_Yes1: Off
	Generic_GenericYesNo_Yes2: Off
	Generic_GenericYesNo_YesNo2: Off
	Generic_GenericYesNo_YesNo3: Off
	Generic_GenericYesNo_YesNo4: Off
	Generic_GenericYesNo_YesNo5: Off
	Generic_GenericYesNo_YesNo6: Off
	Generic_GenericYesNo_YesNo7: Off
	Travel_LicenseClass_ClassA: Off
	Travel_LicenseClass_ClassB: Off
	Travel_LicenseClass_ClassC: Off
	Travel_LicenseClass_ClassD: Off
	Travel_LicenseClass_ClassE: Off
	WIOA_JobReferrals: Off
	WorkHistory_JobInfo_HoursPerWeek1: 
	Workdays_Friday: Off
	Workdays_Monday: Off
	Workdays_Saturday: Off
	Workdays_Sunday: Off
	Workdays_Thursday: Off
	Workdays_Tuesday: Off
	Workdays_Wednesday: Off


