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JOB BULLETIN SUBMISSION FORM

	Job Title

	

	Company 
	

	Contact Person
	

	Address
	

	Fax Number
	

	Phone Number
	

	E-mail Address
	

	Website Address
	

	Description of Company
	

	Description of job

(Please limit to a maximum of 8 lines)
	

	Minimum Requirements
	

	Hours
	

	Salary
	

	Benefits Description
	


The job bulletin is a free service of HLNDV. Please complete the information and return to HLNjobbulletin@hlndv.org for posting to our website and distribution to our membership.  

