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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. 

 

 















8/24/2021 SpL-Spncr-Jksn
Agency Recruitment List

Agency Name Address Contact Name Contact Email Contact Phone Contact Fax

Central College
812 University St. Pella, 
IA 50219 N/A

humanresources@centra
l.edu 641-628-5199 641-628-5374

Dordt University 700 7th Street NE Sioux 
Center, IA 51250

Amy 
Westra/Missy 
Mulder cdc@dordt.edu 712-722-6057

Exploreokoboji.com PO Box 528 Spirit Lake, 
IA 51360 Terry Lowry

terry@explorekoboji.co
m / 
careers@exploreokoboji.
com

712-336-5800 / 
712-264-1074

712-336-1634 
/ 712-264-
1077

Grinnell College
1115 8th Ave Grinnell, 
IA 50112 N/A jobs@grinnell.edu 641-269-4000

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

PO Box 71186 Des 
Moines, IA 50325 Sue Toma iowaiba@dwx.com 515-224-7234 515-224-6560

KKOJ/KUXX 3201 18th St Spirit 
Lake, IA 51360 Terry Lowry

terry@dakotabroadcasti
ng.com 712-336-5801

712-336-1634 
/ 712-264-
1078

KUOO/KUQQ/KUYY 3200 18th St Spirit 
Lake, IA 51360 Terry Lowry

terry@dakotabroadcasti
ng.com 712-336-5800

712-336-1634 
/ 712-264-
1077

Morningside College
1501 Morningside Ave 
Sioux City, IA 51106 Stacie Hays hays@morningside.edu 712-274-5000

Northwestern College - 
Iowa

101 7th Street SW 
Orange City, IA 51041 career@nwciowa.edu 712-707-7227

Simpson College
701 North C Street 
Indianola, IA 50125 N/A careers@simpson.edu 515-961-6251

South Dakota 
Broadcasting Association

106 W Capital Box 1037 
Pierre, SD 57501 Marla Willard 

marla@willardandassoci
ates.com 605-224-1034

Storm Lake Radio
910 Flindt Dr. Storm 
Lake, IA 50588 Wendy Hathaway

wendy@stormlakeradio.
com 712-732-3520 712-732-1746

University of Iowa
1 West Park Rd Iowa 
City, IA 52242 N/A uiowa@foriowa/org 800-648-6973
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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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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


