
Preferred Employers
Story Form

Please note: Note every story will include all the information below. There are size limitations based on the 
advertising package purchased. Please skip any questions that are not relevant or important to your company. 
you may also provide your own story, however, please be advised that it may be edited for space or content 
reasons and that such changes do not void your company’s obligation to pay for the advertising package. If 
submitted before Aug. 6, 2008, you will have the opportunity to review the edited story prior to publication. If 
you would like, you can provide a photo to be used in your story space.

For newspaper office use:  Package purchased:      A -Full    B-Half    C-Quarter   

Company name:____________________________________________________________________
Company address(s):________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
Company Web site address:____________________________________________________________
Contact name if questions on this information:______________________________________________
Contact person’s phone:______________________________________________________________
Contact person’s e-mail:______________________________________________________________
Best time to contact:_________________________________________________________________
Years company has been in business:___________________________________

Primary business (service/sales - what do you do? 
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________

What type of jobs are there in your company?
________________________________________________________________________________________
________________________________________________________________________________________
___________________________________________________________________

What types of positions do you currently have open?
________________________________________________________________________________________
________________________________________________________________________________________
___________________________________________________________________

Why is your company a great place to work?
________________________________________________________________________________________
________________________________________________________________________________________
___________________________________________________________________

Points to consider: Benefits, incentive programs, unique features, career paths/track/planning, training, 
vacation/paid time off. Do you allow people to volunteer during work hours? Recognition programs, any unique 
features at your facililty (gym, dry cleaning pick up, on site cafeteria/catering), etc. Consider including 
testimonial(s) from satisfied employees.

Thank you for your participation!
Forms accepted up to August 6, 2008


