EMPLOYER CONTACT REPORT FORM





    MARINETTE COUNTY 

CHILD SUPPORT AGENCY
Name:
  
__________________________

DOB:__________________
Address: ________________________________
Phone No. ______________      Number of Job Contacts: 
10 per week

Job Search Dates: 



To




Date Registered at Job Center: 





	DATE
	NAME/ADDRESS/PHONE NUMBER OF EMPLOYER
	TYPE OF JOB
	METHOD OF CONTACT
	RESULTS

	
	Contact name:
	
	· Application

· In Person

· Interview

· Resume
	· Hired

· Pending

· Not Hired

· Company Not Hiring

	
	Contact name:
	
	· Application

· In Person

· Interview

· Resume
	· Hired

· Pending

· Not Hired

· Company Not Hiring

	
	Contact name:
	
	· Application

· In Person

· Interview

· Resume
	· Hired

· Pending

· Not Hired

· Company Not Hiring

	
	Contact name:
	
	· Application

· In Person

· Interview

· Resume
	· Hired

· Pending

· Not Hired

· Company Not Hiring

	
	Contact name:
	
	· Application

· In Person

· Interview

· Resume
	· Hired

· Pending

· Not Hired

· Company Not Hiring


Failure to complete or return this report to your case specialist may result in further court action.

Signature








Date

