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EMPLOYER PARTNER INFORMATION FORM
The undersigned is an authorized company representative for these purposes.  Signature below confirms the company’s desire to enter into a non-binding partnership with the Armed Forces Employer Partnership Office to further the development of common interests in employment and workforce development.




Name:        _________________________________

Signature:  _________________________________





Title:           _________________________________
Company Name: _____________________________
Date:          __________________________________
How did you find out about the partnership?   (Please make your selection by double clicking on the box)  FORMCHECKBOX 
 EPO Website    FORMCHECKBOX 
 Program Support Manager (PSM)   FORMCHECKBOX 
 Other  _________________________________
If by PSM, please indicate their name:  

Please provide your primary human resources or head of employment / recruiting for EPO coordination:
First and Last Name: 
Job Title: 
Address: 
City & State:                                                                                                  Zip: 
Phone:                                                                                                        Fax: 
Email: 
Please provide your human resources contact for compliance, EEO or diversity programs:
First and Last Name: 
Job Title: 
Address: 
City & State:                                                                                                  Zip: 
Phone:                                                                                                        Fax: 
Email: 
Please provide your IT contact for your employment web page:
First and Last Name: 
Job Title: 
Address: 
City & State:                                                                                                  Zip: 
Phone:                                                                                                        Fax: 
Email: 
Please provide your CEO contact information (Note: At times, the Chief of the Army Reserve hosts special events for the CEOs of our employer partners):
First and Last Name: 
Job Title: 
Address: 
City & State:                                                                                                  Zip: 
Phone:                                                                                                        Fax: 
Email: 
Is your company a federal government contractor?      Yes   or   No

Does your company have an internship or fellowship program?  Yes   or   No
Your company’s main website URL:
Your company’s employment website URL (this is the page where your jobs are posted on your website):

Please provide a short paragraph describing your company:
Please indicate one choice for how you wish to post your company’s jobs to the Employer Partnership website.  (For details on each option, please refer to the Job Posting Options Guide):

 FORMCHECKBOX 
  My company is a member of DirectEmployers Association, so my jobs will be automatically indexed.
 FORMCHECKBOX 
  My company is not a current member of DirectEmployers Association, but we have a career section on   

      our company’s website where job vacancies are listed.  We wish to request to have our company’s jobs   

      automatically indexed at no cost.  (Employer:  Please read the Request Free Indexing section in 

      the Job Posting Options Guide).
 FORMCHECKBOX 
  If you do not want your company’s jobs indexed automatically, OR your company’s website cannot be 
       indexed, OR your company does not have a career section or has just a general careers web page,  

      your company can utilize DirectEmployers Association’s Job Posting System (JPS).  (Employer:   

      Please read the Job Posting System section in the Job Posting Options Guide to learn how to utilize  

      this free service to manually post your company’s job opportunities to Employer Partnership website).
 FORMCHECKBOX 
  My company posts its employment opportunities with the local One Stop Center (State Workforce   

      Agency – Employment Division)

Please send completed form to: hirenow@employerpartnership.org
To contact the Employer Partnership Office:

Call: 703-601-0898 Fax: 703-601-0673
Website: www.employerpartnership.org
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