
GLOBAL RESOURCES FOR EDUCATION AND TRAVEL

OFFERING GREAT INTERNATIONAL STAFFING SOLUTIONS!

www.GREATexchanges.org 

EMPLOYER AGREEMENT
Company Name: __________________________________________________________ 
Mailing Address: _________________________________________________________ 
Actual Employment Address: ________________________________________________ 
City: __________________________ State: ____________________ Zip: ____________ 
Contact Name: ____________________________ Phone: _________________________ 
Title: ___________________________________________________________________ 
E-Mail: ______________________________Website: ____________________________ 

YOUR STAFFING NEEDS
Program Type (Check One): Work/Travel (up to 4 months)  Intern/Trainee (up to 12 months) 
No. of Positions Needed: ______________  Females: ___________ Males: ___________ 
Approximate Start Date: _______________Approximate End Date: _________________ 
Hourly Pay Rate: ___________________ Overtime: Yes No
Estimated Hrs per Week: ________Completion Bonus: Yes No Amount ______ 
Are Meals Provided: Yes No  Cost: ________________________ 
Is Uniform Provided: Yes No   Cost: ________________________ 
Other Items Needed: (Examples – black shoes, tan shorts) _____________________________ 
_______________________________________________________________________ 

JOB DESCRIPTION AND SUMMARY OF RESPONSIBILITIES
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 

HOUSING INFORMATION 
Is Housing provided for the student: Yes No Cost: _____________ 
Name and address of housing location_________________________________________ 
________________________________________________________________________ 
Description of Accommodations: _____________________________________________ 
________________________________________________________________________ 

CONTACT REQUEST 
Would you like the students to contact you prior to their arrival? Yes No
Via e-mail________________Via phone______________Via fax___________________ 

CONFIRMATION OF EMPLOYER REQUEST
Employer Signature: ___________________________________Date: _______________ 
GREAT Representative Signature: ________________________Date: _______________ 

7000 S. Yosemite St., Suite 290, Centennial, CO 80112 • Phone 303-779-5001  

Please fax this application to: 303-779-7768 


