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Form for recording job openings 

Analysis by: ....................................... Job offer code: .....................
	Agency procedures

	Source of request:
· Referred from:
[image: image3.jpg]incorpora



Agency (own prospection) 

Incorpora Group Coordinator 

Agency after hearing abt. Incorpora

Other (specify) …………………………………………………….………………………….…………………
· Date of 1st request: …………………………………………………………………………………………………
Company:
Name:
Contact person: ………………………………Position in company: .……………………………………… Preferred method of contact:
Tel.: …………………………… 

Fax: ……………………………
E-mail: ……………………………………………………………………………………………..………………
Agency:
· Name:………………………………………………………………………………….…………………..………………
· Date: …………………………………………………………………………………….………………..………………
· Name of specialist: ………………………………………………………………………………….…………….
· Closure date: ……………………………………………………………………………….………..………………
Coordinate with other agencies

(Information shared between referring specialist and other agencies)

· Share with all Incorpora agencies          YES      NO

· Share with the following agencies: …………………….…………………......…………………

……………………………………………………………………………………….…………………………………

· Send candidates' CVs to specialist by e-mail           YES     NO

· Others:


	Profile requested

	Conditions:

• Job designation: ................................................................................
• Functions and tasks in detail: ................................................................
.....................................................................................................

.....................................................................................................

.....................................................................................................

.....................................................................................................
• Location/municipality of post: ...............................................................
• Timetable/shift: ................................................................................
• Type of contract and duration: ..............................................................
• Pay: ...............................................................................................
• Starting date: ...................................................................................

	Requirements and preferences

	• Disability Certificate             YES             NO
• Education/Training: ...........................................................................
• Experience: ....................................................................................
• Languages: ....................................................................................................
• Access for disabled/adaptability:
No barriers to access building.
No barriers inside building . 

Has facilities for the disabled. 

Not accessible.
Others (specify): ...........................................................................
• Skills - personal, technical and social: ....................................................

....................................................................................................

....................................................................................................

....................................................................................................

	Results expected from the placement.

.......................................................................................................

.......................................................................................................




	Response

	• Number of candidates proposed (CVs presented) ........................................
No candidates presented
Profile not found for lack of training . 

Profile not found for lack of experience . 

Not in agreement with the conditions.
None due to accessibility problems.
Other (specify, comment):...............................................................
The company will fill the opening by other means

Others: ..........................................................................................

	Placement

	• Disability group: ...............................................................................
• Male/Female: ..................................................................................
• Type of contract: ..............................................................................
• Period of contract
 6-12 m
 > 12 m
 Permanent

• Agency that referred the worker:

.....................................................................................................

.....................................................................................................

.....................................................................................................

	Post-placement follow-along 

	• Job developer assigned to employer: .......................................................
• Tutor assigned to employee: .................................................................
• Other supports: .................................................................................

• Frequency of contacts scheduled: ...........................................................
• Remarks: .........................................................................................
Trial period not passed

 For lack of training.
 For lack of experience.
 For lack of routines.
Others (specify, comment): ..............................................................













































































































































































































































































