Upper Savannah Job Fair
Greenwood Mall
Greenwood SC
Wednesday, September 24, 2008
Registration 9:00 am until 9:30 am
10:00 am until 3:00 pm
Employer Registration Form

Name of Attendee(s):
Company/Organization:

Mailing Address:
City/State/Zip Code:
Phone Number: Fax Number:

E-mail Address:

Company Web Site:

Employers:

List types of jobs for which you are hiring along with minimum educational requirements
needed for jobs. Include WorkKeys test score requirements where applicable.

N oo s w N e

If you have questions, contact Upper Savannah Workforce Development Staff at 864-941-
8050 or 1-800-922-7729. Please return this registration form no later than Wednesday,
September 10, 2008, to the following address, e-mail o work@uppersavannah.com or fax the
registration to 864-941-8090:
Workforce Development Division
Upper Savannah Council of Governments
P O Box 1366
Greenwood SC 29648
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