
 
 
 
 
 

CONNAPA JOB BANK ON-LINE POSTING 
2,500 word maximum - 45 day posting 

$250 if ad is directly placed by an employer; $325 if the ad is placed by a placement firm 
Questions? 860/243-3977 connapa@ssmgt.com 

 

CONTACT NAME:  ______________________________________________________________________________ 

COMPANY/ORGANIZATION PLACING AD: ___________________________________________________________ 

ADDRESS, CITY, STATE, ZIP: 

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

PHONE INCLUDING AREA CODE: ______________________________ E-MAIL: _____________________________________ 

POSTING INFORMATION 

JOB TITLE: ______________________________________________ 

EMPLOYER and/or LOCATION: ________________________________________________________________________________ 

BRIEF DESCRIPTION OF POSITION: 
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 
 
CANDIDATE REQUIREMENTS/QUALIFICATIONS: 
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 
 
CONTACT INFORMATION for APPLICANT: 
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 
 
PAYMENT METHOD I will remit payment by ______Check ______ Credit Card 
 
We accept payment by check or credit card (MC, VISA, AMEX). Please note that payment must be received by 
ConnAPA within ten days of posting the ad or the ad will be removed from the web site. 
 
If paying by credit card, please fill in the form below and fax to 860/286-0787. If you wish, you may fill in the form 
without credit card information and call 860/243-3977 to complete the credit card transaction. For your safety, we 
discourage e-mailing credit card information unless the transaction is over a secure web site. 
 

PLEASE CIRCLE ONE:     MC       VISA        AMEX             CARD #:  __________________________________________ 

TOTAL CHARGE AMOUNT:  $   EXPIRATION (MONTH/YEAR): _______________ 

NAME AS PRINTED ON THE CARD: _________________________________________________________________ 

BILLING ADDRESS (NO PO BOXES PLEASE), CITY, STATE, ZIP: 

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 
PHONE INCLUDING AREA CODE: __________________________________________________________________________________ 

E-MAIL: ______________________________________________________________________________________ 

 


