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Hawaii Work





STATE OF HAWAII

DEPARTMENT OF HUMAN SERVICES

BENEFIT, EMPLOYMENT AND SUPPORT SERVICES DIVISION

SUPPORTING EMPLOYMENT EMPOWERMENT (SEE) PROGRAM

SEE Job Order Form


TO BE COMPLETED BY EMPLOYER:

	EMPLOYER NAME:
	     

	

	CONTACT NAME:  
	     
	TELEPHONE #:
	     

	

	E-MAIL:
	     
	FAX #:
	     

	

	ADDRESS:
	     

	

	CITY: 
	     
	STATE:
 
	HI
	ZIP CODE: 
	     

	

	WORKSITE SUPERVISOR: 
	     
	PHONE/FAX #: 
	     

	

	WORKSITE ADDRESS (IF DIFFERENT FROM ABOVE):
	     

	

	JOB TITLE:
	     

	

	POSITION PREREQUISITES:

	     

	

	     

	     

	

	JOB DUTIES (Please attach job description or add’l statement if needed): 

	     

	     

	

	ESTIMATED START DATE:  
	     
	RATE OF PAY PER HOUR:  
	$     

	

	SCHEDULE:
	 FORMCHECKBOX 
 Set       FORMCHECKBOX 
 Rotation      FORMCHECKBOX 
 Flexible
	# OF HOURS PER WEEK:
	     

	

	WORK SCHEDULE:: 
	 FORMCHECKBOX 
 Sun:
	     
	 FORMCHECKBOX 
 Mon:
	     
	 FORMCHECKBOX 
 Tues:
	     

	

	 FORMCHECKBOX 
 Wed:
	     
	 FORMCHECKBOX 
 Thurs:
	     
	 FORMCHECKBOX 
 Fri:
	     
	 FORMCHECKBOX 
 Sat:
	     

	

	NAME AND TITLE OF PERSON FILLING OUT THIS FORM:

	     

	SIGNATURE:  
	
	DATE:  
	     


	DHS/AGENCY AUTHORIZED USE ONLY:

	DATE REC’D FROM EMPLOYER:
     
	APPROVED BY:
     

	AGREEMENT START DATE:

     








DHS 766 (04/10)

