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Instructions for Completion of Seek Work Report Sheets

The number of contracts required per week or month will be in your order to seek work. Fill in the
requested information on the forms provided.

On these forms thereis aline for the signature of the employer or person contacted for work. If you
request them to sign that you have been in, most employers will be happy to do so. If for some reason
they refuse to sign, include an explanation of the circumstances. These will be checked for accuracy of
information provided.

If your contacts are of city/state, where you have mailed aresume or application and a signature is not
possible, attach a copy of your cover letter to the Seek Work Sheet.

Be sure to turn in your Seek Works monthly as ordered, in person or by mail to Guernsey County
CSEA, Cambridge, OH 43725.

Additional Seek Work sheets are also available upon request at the above address.

To insure proper credit, please complete as instructed all Seek Work sheets and either print or write
legibly. Be sure to fill in your name and return to this agency in atimely manner as per your court order.
Compliance will be monitored and failure to comply to your Seek Work order can result in a contempt
of court.

If you fail to find work within 3-6 months, you may be brought back for review.
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Case Number(s) Custodial Parent Name(s)

[, , have been Court ordered to seek employment, | have made
the following contacts.

Name of Employer:
Address:

Person Contacted:
Date of Contact:
Status:

Signature of Contacted Employer:
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Date of Contact:
Status:

Signature of Contacted Employer:
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Signature of Contacted Employer:
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