
 

 
Job Posting Form 

 
 
 
 
Please provide the Council with the following information: 
 
Company Name _________________________________________________ 
 
 
Job Title of the Open Position ______________________________________ 
 
 
Job Description _________________________________________________ 
    _________________________________________________ 
    _________________________________________________ 
 
 
Person to Contact about the Position ________________________________ 
 
 
Email Address of Contact Person ___________________________________ 
 
Telephone Number of Contact Person________________________________ 
 
 
*Please email this completed form to melinda@skillsusacouncil.org  
or fax to 610-841-1197. 
   
Once the position is filled please notify the Council so that the information can be 
removed from the site.  
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