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JOB ORDER


Agency
Dept. /Division

Agency Contact/Phone #

By submitting this TempO Job Order, I certify that this assignment does not include duties performed by an employee affected by a Reduction in Force within the past year.

Billing Information
Name

Address

Telephone #
Fax #

Supervisor


Phone #
Fax #
Email

Dates Needed:  Start___/___/___ End___/___/___ 
Anticipated Hours Per Week

Job Title
Rate of Pay

Description of Duties

Reporting Instructions

Person to report to: 

Address / Room #: 

Dress Requirements: 


Special Instructions (Parking, security, etc.): 

Skills Required


PC
TYPING
WPM
TELEPHONE
(Multi-line)
DATA ENTRY
10 KEY

SOFTWARE
OTHER

Employer’s Preference:

TempO Use Only





Job Order #_______	Date Received _________ Date Filled ________ Job Start Date _______ 


Filled by__________	Agency Code _________ Dept Code _________ Location Code ________


Employee Assigned_________________________	Employee SSAN _______________________


SCRS Status:  ( Active   ( Inactive   ( Withdrawn   ( Not a member  (  Retired   ( New


Pay Rate ______________ Administrative Fee ______________ Retirement Fee ____________


	





8301 Parklane Road


Suite A220


Columbia, SC 29223


(803) 896-5300 Phone


(803) 896-5055 Fax




















