ACCOUNTING CLERK - SUMMER INTERN iecok.com/careers

%’Ec JOB DESCRIPTION 0 mlehnus@iecok.com

l ' indian electric cooperative

COMPANY OVERVIEW:

Incorporated in 1939, Indian Electric Cooperative, Inc. is a member-owned, not-for-profit distribution cooperative
that supplies electric service to its members in seven north-central and northeastern Oklahoma counties
including Pawnee, Osage, Creek, Payne, Noble, Kay and Tulsa.

IEC provides almost 14,000 members with service to 20,080 homes and businesses through 3,516 miles of
distribution line covering a service territory of 2,500 square miles.

IEC is powered by skilled and loyal employees.

PoOSITION SUMMARY:

This is a temporary part-time position limited to 1,000 hours of service within 12 consecutive months.

ABILITIES AND SKILLS:

= Must possess organizational skills and attention to detail.

= Must have the ability to type with speed and accuracy sufficient to complete assigned duties.
= Ability to work professionally with a diverse range of people.

= Ability to remain task oriented.

RESPONSIBILITIES AND DUTIES:

= Track and printinvoices and paperwork.

= Transfers information from paper formats into computer files.

= QOrganize and archive records and documents.

= Scan paper documents and verify documents are clear and legible.
= Discard and shred documents when required by official procedures.
= Other duties as assigned.

QUALIFICATIONS:

= Must be at least 16 years of age.

= Education: Current high school or college enrollment.

= Experience: No experience required.

= Job Knowledge: Working knowledge of general office equipment and practices.


mailto:mlehnus@iecok.com

'Ec ACCOUNTING CLERK — SUMMER INTERN
JOBDESCRIPTION

l | indian electric cooperative

WORKING CONDITIONS:

= Normal office conditions.

COMPENSATION AND BENEFITS:

* Hourly Rate: $12.00-$15.00

Signature Date
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Job Description — Physical Requirements

Job Title: Accountant

Department: Finance and Administration

Mark the appropriate box for the following items to describe the extent to which each specific activity is
performed:

NUMBER OF HOURS PER DAY NUMBER OF HOURS PER DAY

Activity 0 1-2 | 3-4 | 5-6 | 7+ | Repetitive Use of 0 1-2 3-4 5-6 7+
Hands
Sitting O g O | ¥ | uUnilateral O] O L] L] v
Standing | [J | ¥ | [ | [J | [ | Bilateral O | O ] ] 74
Walking V1l | 0| OO | [O | Grasping
Bending Vi | [ [] | Unilateral O O %4 L] L]
crawling | /] OO | O Bilateral O | d v ] ]
Climbing | [ | ¥ [] | [J | Fine Dexterity
Reaching | [1 | ¥ | (0 | O | OO0 | Unilateral O] O [l v ]
Crouching | 1 | W1 | O | I Bilateral O O OJ 4 |
Kneeling Repetitive Foot
v O O O Control
Balancing | [J | ¥ | O | OO | OJ Unilateral O v ] ] []
push/pull | & 1001 0O 1 O] silateral O/ v [ O 00
WEIGHT HANDLING PER WEEK WEIGHT HANDLING PER WEEK

Lift & Carry 0 1-10 | 10-15 | 15-30 | 30+ | Lift 0 1-10 | 10-15 | 15-30 | 30+

HR. HR. HR. HR. HR. | Overhead HR. | HR. HR. HR. HR.
-10 Lbs O | L] L] L] |-10Lbs O | v L] L] L]
11t025Lbs | [] | © O 0 O |[11to25tbs | 1 | O | O O O
26to50Lbs | /1 | [ N N [] |26to50Lbs | 1 | [ O | O
51to75Lbs | 7] | [ H H 51to75Lbs | /1 | [J O O []
e glolo|lo|lollk |w|lo|lo|o o
+100 Lbs 4 ] ] ] ] | +100 Lbs 74 | L] (]
Comments:

Required to climb: [] Utility Poles [ ] Trees [ ] Other N/A

Exposure to dust, gas, or fumes: [ ] Yes /] No

Comments: N/A

Special safety equipment used: [] Hard Hat []Safety Glasses [_] Hearing Protection [] Foot Protection

[] Hand Protection [] Class 3 Gloves [ ] Class 0 Gloves [ ] Rubber Sleeves [ ] Harness [ ] Other: N/A

Exposure to extreme changes in temperature or humidity: [ ] Yes [/] No

Comments: N/A

Employee works:

Employees Signature:

Inside 100

Outside 0

% Total: 100

Date:

%




	Checkbox3: Off
	Checkbox1: Off
	Checkbox2: Off
	Checkbox4: Off
	Checkbox5: TRUE
	Checkbox6: Off
	Checkbox7: Off
	Checkbox8: Off
	Checkbox9: TRUE
	Checkbox14: Off
	Checkbox15: Off
	Checkbox10: TRUE
	Checkbox16: TRUE
	Checkbox17: Off
	Checkbox18: TRUE
	Checkbox19: Off
	Checkbox20: TRUE
	Checkbox21: TRUE
	Checkbox22: TRUE
	Checkbox23: Off
	Checkbox24: TRUE
	Checkbox25: TRUE
	Checkbox11: Off
	Checkbox12: Off
	Checkbox13: Off
	Checkbox26: Off
	Checkbox27: Off
	Checkbox28: Off
	Checkbox29: Off
	Checkbox30: Off
	Checkbox31: Off
	Checkbox32: Off
	Checkbox33: Off
	Checkbox34: Off
	Checkbox35: Off
	Checkbox36: Off
	Checkbox37: Off
	Checkbox38: Off
	Checkbox39: Off
	Checkbox40: Off
	Checkbox41: Off
	Checkbox42: Off
	Checkbox43: Off
	Checkbox44: Off
	Checkbox45: Off
	Checkbox46: Off
	Checkbox47: TRUE
	Checkbox48: Off
	Checkbox49: Off
	Checkbox50: Off
	Checkbox51: Off
	Checkbox52: Off
	Checkbox53: Off
	Checkbox54: Off
	Checkbox55: Off
	Checkbox57: Off
	Checkbox58: Off
	Checkbox59: Off
	Checkbox60: Off
	Checkbox62: Off
	Checkbox63: Off
	Checkbox65: Off
	Checkbox66: Off
	Checkbox68: Off
	Checkbox69: Off
	Checkbox70: TRUE
	Checkbox71: TRUE
	Checkbox73: Off
	Checkbox74: Off
	Checkbox76: Off
	Checkbox77: Off
	Checkbox79: Off
	Checkbox80: Off
	Checkbox81: Off
	Checkbox82: Off
	Checkbox84: TRUE
	Checkbox85: TRUE
	Checkbox87: Off
	Checkbox88: Off
	Checkbox90: TRUE
	Checkbox91: TRUE
	Checkbox92: Off
	Checkbox93: Off
	Checkbox95: Off
	Checkbox96: Off
	Checkbox98: Off
	Checkbox99: Off
	Checkbox101: Off
	Checkbox102: Off
	Checkbox103: Off
	Checkbox104: Off
	Checkbox106: Off
	Checkbox107: Off
	Checkbox109: TRUE
	Checkbox110: TRUE
	Checkbox111: Off
	Checkbox112: Off
	Checkbox113: TRUE
	Checkbox114: TRUE
	Checkbox115: TRUE
	Checkbox116: TRUE
	Checkbox117: TRUE
	Checkbox118: TRUE
	Checkbox119: Off
	Checkbox120: Off
	Checkbox121: Off
	Checkbox122: Off
	Checkbox123: Off
	Checkbox124: Off
	Checkbox125: Off
	Checkbox126: Off
	Checkbox127: Off
	Checkbox128: Off
	Checkbox129: Off
	Checkbox130: Off
	Checkbox131: Off
	Checkbox132: Off
	Checkbox133: Off
	Checkbox134: Off
	Checkbox135: Off
	Checkbox136: Off
	Checkbox137: Off
	Checkbox138: Off
	Checkbox139: Off
	Checkbox140: Off
	Checkbox141: Off
	Checkbox142: TRUE
	Checkbox143: TRUE
	Checkbox144: TRUE
	Checkbox145: TRUE
	Checkbox146: TRUE
	Checkbox147: TRUE
	Checkbox148: Off
	Checkbox149: Off
	Checkbox150: Off
	Checkbox151: Off
	Checkbox152: Off
	Checkbox153: Off
	Checkbox154: Off
	Checkbox155: Off
	Checkbox156: Off
	Checkbox157: Off
	Checkbox158: Off
	Checkbox159: Off
	Checkbox160: Off
	Checkbox161: Off
	Checkbox162: Off
	Checkbox163: Off
	Checkbox164: Off
	Checkbox165: Off
	Checkbox166: Off
	Checkbox167: Off
	Checkbox168: Off
	Checkbox169: Off
	Checkbox170: Off
	TextField1: Accountant
	TextField3: Finance and Administration
	TextField4: 
	TextField5: N/A
	TextField6: 
	TextField2: N/A
	TextField7: N/A
	TextField8: 
	TextField9: 
	TextField10: N/A 
	TextField11: 100
	TextField12: 0
	TextField13: 
	TextField14: 
	Checkbox171: Off
	Checkbox172: Off
	Checkbox173: Off
	Checkbox174: Off
	Checkbox175: TRUE
	Checkbox176: Off
	Checkbox177: Off
	Checkbox178: Off
	Checkbox179: Off
	Checkbox180: Off
	Checkbox181: Off
	Checkbox182: Off
	Checkbox183: Off
	Checkbox184: Off
	Checkbox185: Off
	Checkbox186: Off
	Checkbox187: TRUE


