[image: ]        JOB POSTING FORM 
Facility/Organization:  
Position/Title:  
Work Setting/Organization Type: 
Job Function: 
Reports To:  
Location(s):  
Job Type:  
Shift: 
Required Qualifications

Preferred Qualifications

Job Description

CONTACT INFORMATION:

Special Notes: 
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LONG ISLAND HEALTH INFORMATION MANAGEMENT ASSOCIATION




