
ANCASTER COMMUNITY SERVICES
Youth Employment Services Registration Form - Employer

Name: ______________________ Date: _______________
Address: _________________________ Phone: ______________
_______________________________ Email: _______________
Postal Code: _____________________
Start Date and Duration: _________________________________________________

Times needed:
Mon Tues Wed Thurs Fri Sat Sun

AM
PM

Position: ______________________________________________________________

Job Description:_________________________________________________________
______________________________________________________________________
______________________________________________________________________

Attributes/skills required:__________________________________________________
______________________________________________________________________
______________________________________________________________________

Transportation:___________________________ Town Area:_____________________
______________________________________________________________________
FOR OFFICE USE ONLY

Comments:

Students Contacted:

1.

2.

3.


