COMPANY NAME:
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EMPLOYMENT PLAN

NYS Emp. Reg. No:

CONTACT PERSON:
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GRANT SIGNATORY:

TELEPHONE NO: ( )

(Name & Title)

Current Jobs Full-Time
By Occupation

Projection of New Permanent
Full-Time Jobs
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@
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Total
New Jobs

)

Professional

Clerical

Sales

Service

Construction

Manufacturing

Skilled

Semi-Skilled

Unskilled

Other (Describe)

Total

Total:

Prepared by:

Title:

Signature:

Date:




