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REQUEST FOR TEMPORARY STAFFING
So that we may more efficiently serve your staffing request, please provide us with the following information as accurately as possible.  You may either fax this completed form to 724-631-0204 or email it to kellid@theempyreangroup.com. 
Requestor’s Contact Information:

Name:             
Phone Number:                                    

       Fax Number:      
Email Address:      
Invoice  Information:

Name:            
Fax Number / Email Address /Address where invoice is to be sent:            
Other Directions:            
Information In Regard to Staffing Request:

Job Title: 
Location of Job:      
Date Assignment to Begin:      
Assignment Duration (and End Date, if known):         
Is Overtime Required:   FORMCHECKBOX 
   YES        FORMCHECKBOX 
  NO
Will time and a half be paid for hours worked over 40?   FORMCHECKBOX 
   YES        FORMCHECKBOX 
  NO
Per Diem, Mobilization/Demobilization, If Applicable: 
Required Work Schedule (Days of Week & Hours):      
     
Hourly Rate of Pay:       Straight Time:           
 Overtime:      
Description of Job Duties:      
     
     
Special Skills/Experience and or Education Needed, If Applicable:      
     
Additional Information:      
     









The Empyrean Group LLC is an Equal Opportunity Employer
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