Record of Independent Job Search Activities

Claimant’s Name:
WCB#:

Job #1:

Job #2

Date of Contact with Prospective Employer
(Day/Mo./Year):

Date of Contact with Prospective Employer
(Day/Mo./Year):

Name of Prospective Employer:

Name of Prospective Employer:

Address of Prospective Employer:

Address of Prospective Employer:

Name and Telephone Number of Person With Whom
Prospective Employment Was Sought:

Name:

Tel. #: )

Name and Telephone Number of Person With Whom
Prospective Employment Was Sought:

Name:

Tel. #: )

Position Sought:

Position Sought:

Response of the Prospective Employer:

Response of the Prospective Employer:

Did your work restrictions limit the availability of jobs
with this employer? Yes (J No (J

Did your work restrictions limit the availability of jobs
with this employer? Yes (J No (J

Job # 3:

Job #4

Date of Contact with Prospective Employer
(Day/Mo./Year):

Date of Contact with Prospective Employer
(Day/Mo./Year):

Name of Prospective Employer:

Name of Prospective Employer:

Address of Prospective Employer:

Address of Prospective Employer:

Name and Telephone Number of Person With Whom
Prospective Employment Was Sought:

Name:

Tel. #: )

Name and Telephone Number of Person With Whom
Prospective Employment Was Sought:

Name:

Tel. #: )

Position Sought:

Position Sought:

Response of the Prospective Employer:

Response of the Prospective Employer:

Did your work restrictions limit the availability of jobs
with this employer? Yes (J No (J

Did your work restrictions limit the availability of jobs
with this employer? Yes (J No (J

Copies of any resume, inquiry letters, email communications or applications used during an injured worker’s job search must be
attached and submitted herewith, together with a complete record of the day, month and year each was submitted to an employer,
the nature of the employment sought, the name and address of the employer and the response of the potential employer.



