JOB SEARCH ACTIVITY LOG

Name: Week of :
This form is required to show what efforts are being made to secure employment.
Even if employment is not available, we appreciate your cooperation in verifying this effort.
Date Business name, address, and Application Interview Follow Referral Source
telephone number up
Date:
Signature

PLEASE RETAIN A COPY OF THIS JOB SEARCH ACTIVITY LOG FOR YOUR RECORDS

Revised 12/9/2009




