
 
Company Name:   _____________________________________________________________________  

Address: ____________________________________________________________________________                                                                                  

City:  _________________________________________________ State:  __________  ZIP:  ________ 

Job Title: ____________________________________________________________________________  

Job Duties: 

 

 

 

 

 

 

 

 

 

 

 

Experience Required: 

 

 

 

 

 

 

 

 

 

Wage or Salary:  ______________________________________________________________________ 

How to Apply (include application link if applicable): 

 

 

 

Posting End Date:  __________________________________ 
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Fill out the form completely and email to info@saginawchamber.org. If you have a complete job posting
already written, you may submit a .pdf instead. Please be sure to include the url if you have a page for 
applicants to submit their info.
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