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Employer Informal Partnership Form
Company Information Snapshot

Date:

Company: Owner:
Website:

Address Employee reports to:

Main point of contact Name and Title:

E-Mail:

Employer and Position Background Information
If you have an application you would like to be completed for consideration, please provide in PDF format (if applicable).
Locations where your company is hiring?
How soon would you like to receive applicants?
How many applicants would you like to receive to start?

Position(s) information (description, location, salary, benefits, brochure, program explanation, etc.):

Is your company’s location(s) accessible by public transportation, or if they will need their own form of
transportation?

Please provide the following minimum qualifications for the positions you are looking to hire for:

1. Minimum Education Level:



2. Will they need a valid DL:
3. Anyrequired certifications:

4. Experience required (if any):

All ex-offender referrals to your company will be sent via e-mail w/ their name, charge they are currently on probation for, and a
brief description of experience.

For more details on categories, go to http://www.dc.state.fl.us/offendersearch/offensecategory.aspx

Please select which charges you will not consider for employment:

Charges You Will NOT Consider

OAssault and Battery
OCrimes Against the Elderly &
Disabled

CODrug Crime

CJEscape
OForgery/Counterfeiting
OFraud/Embezzlement
OKidnapping
COManslaughter
OMurder

OOther Crime

OOther Violent Crime
OProperty Crime
ORacketeering
CORobbery  OTheft
OSex Crime

OWeapon Offense



http://www.dc.state.fl.us/offendersearch/offensecategory.aspx

