
 

 

Car e er  S er v ic e s  
 

6  G r a v i a s  S t r e e t  •  G R  1 5 3  4 2  •  A g h i a  P a r a s k e v i  •  T e l . :  + 3 0  2 1 0  6 0 0  9 8 0 0  –  9  

F a x :  + 3 0  2 1 0  6 0 0  9 2 6 7  •  e - m a i l :  c a r e e r @ a c g . e d u  •  w w w . a c g . e d u  

 

OFFICE OF CAREER SERVICES 

COMPANY REGISTRATION FORM 

 

 

COMPANY INFORMATION 

Company Name:   

Contact Name:      

E-mail:   

Title:   

Address:  City:  Zip Code:   

Telephone(s):  Fax:   

Web Site:   

Company Description (if needed):    

  

  

JOB INFORMATION 

Position Title:     

Position Type (check as appropriate): 

 Full Time Part Time  Trainee:  

 

Location:    

Starting Date:    

E-mail address to apply at:    

  

 

Job Description (nature of work, duties and responsibilities):   

  

  

  

  

 

Qualifications/Skills Required:   

  

  

  

 

 

 OR Attach a Job Description of the Role  

 

Name:  Title:   

Signature:  Date:   


