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JOB SEARCH FORM 

 

Job Search form must be submitted      every Monday        every other Monday by 4:00pm with ______ hours 
completed  

 
 
   
Participant Name (Please print legibly)     OSST/ RFA Case # 
 
 

Job Search for Week of  to   
 

 
 

 

Employer’s Name/Job Order#  Employer’s Name/Job Order# 

Employer Address/Website: Employer Address/Website: 

Date Completed Date Completed 

Job Title   Job Title 

Start Time:________  End Time: ________ Total Time: ________ 
 

Staff Initials:  ____________                 Internal External 

 Start Time:________  End Time: ________ Total Time: ________ 
 

Staff Initials:  ____________                 Internal External 

  

Employer’s Name/Job Order# Employer’s Name/Job Order# 

Employer Address/Website: Employer Address/Website: 

Date Completed Date Completed 

Job Title  Job Title 

Start Time:________  End Time: ________ Total Time: ________ 
 
Staff Initials:  ____________                 Internal External 

Start Time:________  End Time: ________ Total Time: ________ 
 
Staff Initials:  ____________                 Internal External 

   

Employer’s Name/Job Order#  Employer’s Name/Job Order# 

Employer Address/Website: Employer Address/Website: 

Date Completed Date Completed 

Job Title   Job Title 

Start Time:________  End Time: ________ Total Time: ________ 
 

Staff Initials:  ____________                 Internal External 

 Start Time:________  End Time: ________ Total Time: ________ 
 

Staff Initials:  ____________                 Internal External 
  

Employer’s Name/Job Order# Employer’s Name/Job Order# 

Employer Address/Website: Employer Address/Website: 

Date Completed Date Completed 

Job Title  Job Title 

Start Time:________  End Time: ________ Total Time: ________ 
 
Staff Initials:  ____________                 Internal External 

Start Time:________  End Time: ________ Total Time: ________ 
 
Staff Initials:  ____________                 Internal External 



 
Name: ___________________________      OSST #: _____________________      Date Returned: ______________________ 
 
Week of: _________________________________________ 
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Employer’s Name/Job Order#  Employer’s Name/Job Order# 

Employer Address/Website: Employer Address/Website: 

Date Completed Date Completed 

Job Title   Job Title 

Start Time:________  End Time: ________ Total Time: ________ 
 

Staff Initials:  ____________                 Internal External 

 Start Time:________  End Time: ________ Total Time: ________ 
 

Staff Initials:  ____________                 Internal External 

  

Employer’s Name/Job Order# Employer’s Name/Job Order# 

Employer Address/Website: Employer Address/Website: 

Date Completed Date Completed 

Job Title  Job Title 

Start Time:________  End Time: ________ Total Time: ________ 
 
Staff Initials:  ____________                 Internal External 

Start Time:________  End Time: ________ Total Time: ________ 
 
Staff Initials:  ____________                 Internal External 

   

Employer’s Name/Job Order#  Employer’s Name/Job Order# 

Employer Address/Website: Employer Address/Website: 

Date Completed Date Completed 

Job Title   Job Title 

Start Time:________  End Time: ________ Total Time: ________ 
 

Staff Initials:  ____________                 Internal External 

 Start Time:________  End Time: ________ Total Time: ________ 
 

Staff Initials:  ____________                 Internal External 

  

Employer’s Name/Job Order# Employer’s Name/Job Order# 

Employer Address/Website: Employer Address/Website: 

Date Completed Date Completed 

Job Title  Job Title 

Start Time:________  End Time: ________ Total Time: ________ 
 
Staff Initials:  ____________                 Internal External 

Start Time:________  End Time: ________ Total Time: ________ 
 
Staff Initials:  ____________                 Internal External 

   

Employer’s Name/Job Order#  Employer’s Name/Job Order# 

Employer Address/Website: Employer Address/Website: 

Date Completed Date Completed 

Job Title   Job Title 

Start Time:________  End Time: ________ Total Time: ________ 
 

Staff Initials:  ____________                 Internal External 

 Start Time:________  End Time: ________ Total Time: ________ 
 

Staff Initials:  ____________                 Internal External 

  

Employer’s Name/Job Order# Employer’s Name/Job Order# 

Employer Address/Website: Employer Address/Website: 

Date Completed Date Completed 

Job Title  Job Title 

Start Time:________  End Time: ________ Total Time: ________ 
 
Staff Initials:  ____________                 Internal External 

Start Time:________  End Time: ________ Total Time: ________ 
 
Staff Initials:  ____________                 Internal External 

 

Total Hours Submitted: ___________ Staff Signature: _______________________________  Date: _________________ 


