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COMPANY INFORMATION RECORD 
 
Date: ________________________________________________________________ 

Company Name: ______________________________________________________ 

Contact Person’s Name: ________________________________________________ 

Contact Person’s E-mail Address: _______________________________________ 

Company Website: ____________________________________________________ 

Address: _____________________________________________________________ 

_____________________________________________________________________ 

Phone #: _____________________________________________________________ 

Position or Department of Interest: _______________________________________ 

_____________________________________________________________________ 

Required Skills, Credentials, Education, Work Experience: ___________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

Remarks: 

 


