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Full Time Jobs Filled

List of All Full Time Jobs Filled for the 12 Month Period of __________________________ 
through ____________________

Job Title Date Filled

Form Prepared By ________________________ Date _____________________

To be completed continuously as each vacancy is filled.
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List of Recruitment Sources Used to Fill Each Vacancy 

Job Title ________________________________ Date Position Filled ____________________ 

Source for Actual Hire __________________________________________________________ 

Recruitment Sources Utilized 

Name & Address Contact Person & Phone/Fax #

Form Prepared By ________________________ Date _____________________ 

To be completed after each full time vacancy is filled.

Attach copies of advertisements, bulletins, letters, emails faxes or other 
communication announcing vacancy. (These do not need to be posted in file) 
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Form Prepared By ________________________ Date _____________________

To be completed after each full time vacancy is filled.

Attach copies of advertisements, bulletins, letters, emails faxes or other 
communication announcing vacancy. (These do not need to be posted in file)



10/28/2024 Agency Recruitment List

Agency Name Address Contact Name Contact Email Contact Phone Contact Fax

Indeed
www.indeed.com N/A N/A 1800-462-5842

Dakota Broadcasting 426 N. Hwy 281 Ste 4 Aberdeen, SD 
57401 Careers

Careers@dakotabroadc
asting.com 605-725-5551 605-725-5553

Job Funnel

Northern St University 1200 S. Jay St. Aberdeen, SD 57401 Beverly Werner 605-626-2371 605-262-3399



10/28/2024 Agency Recruitment List

Website
www.indeed.c

om 

https://www.j
obfunnel.com
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Total Number of Interviewees Referred by Each Recruitment Source

Twelve Month Period of _________________________ through _________________________

Total Number of People Interviewed _______________________________________________

Number of Interviewees Referred by Each Recruitment Source

Recruitment Source Name Total # of Interviewees

Form Prepared By ________________________ Date _____________________

To be completed on the anniversary date of the renewal filing due date.

Use Tally of Interviewee Sources (Form 4) to complete.
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Summary of Supplemental Outreach Initiatives

2 Year filing period from __________________________ to _____________________________

First Initiative:__________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

Activities to fulfill initiative ________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

Second Initiative:________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

Activities to fulfill initiative ________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

Form Prepared By: ________________________ Date: _____________________

To be completed for every Prong 3 Outreach Initiative.

Use additional sheet to include remaining initiatives.

Use the Description of Supplemental Outreach Initiatives (Form 7) to complete.

Filing Period From
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