
Alternative Youth Centre for Employment
-a division of Tropicana Community Services

JD's Initials: ______  JOB ORDER FOR AYCE Date:

Position: Rate of Pay:

# of Positions Available: Positions Available When:

Initial Contact(s) at Workplace:

Company: Intersection:

Address:

Phone #: ( ) Fax #: ( )

F/T hours P/T hours Shiftwork

Advertised: yes/ no Where: How long: Interest: HOT WARM COOL

Skills Seeking:

Post on Job Board: Yes or No Date to be Posted Date to be Removed

Third Party Liability: Yes: No:
Workplace Safety Coverage (WSIB or alternative): Yes _________ No: __________
Federal Business Number: ________________

Written Job Description provided: Yes No Policies in place: Procedures Manual Equity and Diversities

Critical Factors for Job Success

dress code Driver's License customer service skills speed on the job

allergy alert?dust  fumes other: hand-eye coordination multiple tasks to complete

able to handle routine work sitting work standing  lifting _______lbs very busy periods

high noise level Literacy level required:  Equipment/Machinery:

 interaction with people  teamwork describe current staff

predominantly male staff predominantly female staff work with different supervisors

Other

Things that will get the candidate fired (pet peeves, no-no’s):

Form Adapted from Corbrook/Scarbrook Supported Employment Program Worksite Assessment Form



Alternative Youth Centre for Employment
-a division of Tropicana Community Services

IRS Employer Information Form

SECTION 1: Business/Application Profile
Employer/Company Name:

Address: City: Province: Postal Code:

Nearest major intersection:

Contact Name: Email Address:

Telephone Number: Fax Number: Federal Business Number:

Type of Sector:
 Private sector

 Public sector

 Not for Profit

 Broader public sector

Type of Business:
 Service
 Retail
 Manufacturing
 Other

______________________
Please specify

Size of Business:
 1 – 10 employees

 11 – 50 employees

 51– 500 employees

 500 + employees

Number of
positions

Job Title and Key tasks Start date
DD/MM/YY

Hours
per week

Salary /
Hourly rate

/ /

/ /
SECTION 2: Job Requirements
Job Description: (attach if available)

SECTION 3: Declaration
The information on this form is collected in order for the Alternative Youth Centre for Employment (AYCE) to track recruitment/hiring services
provided to employers.

I warrant that all information described above is, to the best of my knowledge, correct, and hereby consent to and authorize the release and
disclosure of information to the Alternative Youth Centre for Employment in order to provide me with employer services.

_____________________________________________ __________________________________ _________________________________
Employer Signature Title Date

FOR OFFICE USE ONLY:

Date: _________________________________ AYCE Staff: ______________________________________________________

 Recruitment Date/s:

 Screening Date/s:

 Follow-up Date/s:

Comment:


