
       Job Posting Form 
 
Name of Company/Business: ______________________________________________ 
 
Contact Name: __________________________________________________________ 
 
Business Address: _______________________________________________________ 
 
City: ________________________________________ Province: __________________ 
 
Postal Code: _____________________ Phone: (_______) ______________________ 
 
Email Address: __________________________________________________________ 
 
Website: _______________________________________________________________ 
 
Position Advertised: ______________________________________________________ 
 
Description of Position (duties, responsibilities, salary range [optional]): 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
Start Date: ___________________    Seasonal _____ Year Round _____  
 
The fee for job postings for non-alumni is $25 for a six-week posting. This service is free 
for alumni. 
 
To pay by credit card, please fill in the following information: 
 
__Visa    Cardholder’s Name: ____________________________ 
__ MasterCard  Number: _____________________________________ 
__ American Express  Expiry Date: _______/______ 
 
To pay by cheque, please make payable to Stratford Chefs School and mail to address 
below. 
 
Please fax 519.271.5679 or email admin@stratfordchef.com or mail to Stratford Chefs 
School Administration Office, 68 Nile Street, Stratford, Ont., N5A 4C5. 

mailto:admin@stratfordchef.com

