
Account Executive 12/19/19

Indeed

Central College

Dordt College

SEE ATTACHED AGENCY RECRUITMENT LIST

FOR CONTACT INFORMATION

NorthWest College

IA Lakes Community College

Iowa Broadcasters Association

Indeed

NW IA Community College

Radio Sales Cafe

Lisa Johnston 12/20/19



9/9/2020 Sioux Center

Agency Recruitment List

Agency Name Address Contact Name Contact Email Contact Phone Contact Fax

Central College

812 University Pella, 

IA 50219 DebraDeVos

devosd@central.ed

u 641-628-5856 641-628-5338

Dordt College 498 4th Ave NE Sioux 

Center, IA 51250 Career Services 712-722-6000 712-722-6035

Northwestern 

College Orange City, IA 51041 Career Services 712-707-7225 712-707-7247

Iowa Lakes 

Community 

College

Kent Schmidt 

(Emmetsburg) 

Melissa Lutat 

(Esthermivlle)

kschmidt@iowalak

es.edu or 

mlutat@iowalakes.

edu

712-852-5284 

(Etsbrg) 712-362-

7926 (Esthvle)

712-362-5970 

(Estherville)

Iowa 

Broadcasters 

Association

Box 71186 Des 

Moines, IA 50325 Career Services 515-224-7237 515-224-6560

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

NWICC
603 Park St. W 

Sheldon, IA 51201 Career Services jobs@nwicc.edu 712-324-0010 712-324-4136

Radio Sales 

Café

225 SW Skyline Dr. 

Pullman, WA 99163 Rebecca Schwartzrebecca@gracebroadcast.com888-472-2388 N/A

http://www.central.edu/career/
mailto:devosd@central.edu
mailto:devosd@central.edu
http://www.iowalakes.edu/student_services/career_resource_center/
http://www.iowalakes.edu/student_services/career_resource_center/
http://www.iowalakes.edu/student_services/career_resource_center/
http://www.nwicc.edu/alumni-community/employment/how-to-post.aspx
mailto:jobs@nwicc.edu
mailto:rebecca@gracebroadcast.com
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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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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



 

Dakota & Community First Broadcasting 
5809 S. Remmington Place, Suite 106 

Sioux Falls, SD 57108 

8

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


