
NHPA Retail Marketplace JOB LISTING FORM

Employer Information

Job Listing Information

Company Name _________________________________________________________________________________________

Company Address _______________________________________________________________________________________ 

City _______________________________________  State/Province _____________________________________________

Zip/Postal _______________________________  Country _____________________________________________________

Contact Name for Listing

First Name _________________________________   Last Name _________________________________________________

Email _____________________________________________________  Phone ______________________________________

Job Title _______________________________________________________________________________________________

Job Description  _________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

Required Education and Skills _____________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

How is this position compensated?

Please email completed form to marketplace@yournhpa.org. Questions? Call 317-275-9432 or visit YourNHPA.org/marketplace.

Annual Salary Hourly Rate Commission Commision + Base Pay

Compensation Range - Low  $ _____________________ Compensation Range - High  $ ____________________________

Compensation Percentage (if applicable) _________________________________ %
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