Weekly Documentation Log  

























            Contacts for the week of:
___________________________          ___________________________________
 

From __________ to ___________
Participant’s Name


   Job Counselor



        



 (Sunday)    
(Saturday)








Daily Activity Report
	Day of Week:  __________________, ________________
	Number of hours required per day:_______

	
	Activity/Position
	Company/Contact information
	Type of Contact
	Results
	Time Spent

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	ACTIVITY:ON-SITE (I.e.: Job Club, GED, ELL/ESL)

	FACILITATOR’S SIGNATURE/COMMENTS
	TIME SPENT

	
	
	

	
	
	


	Day of Week:  __________________, ________________
	Number of hours required per day:________

	
	Activity/Position
	Company/Contact information
	Type of Contact
	Results
	Time Spent

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	ACTIVITY:ON-SITE (I.e.: Job Club, GED, ELL/ESL)

	FACILITATOR’S SIGNATURE/COMMENTS
	TIME SPENT

	
	
	

	
	
	


	Day of Week:  _________________, ________________
	Number of hours required per day:________

	
	Activity/Position
	Company/Contact information
	Type of Contact
	Results
	Time Spent

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	ACTIVITY:ON-SITE (I.e.: Job Club, GED, ELL/ESL)

	FACILITATOR’S SIGNATURE/COMMENTS
	TIME SPENT

	
	
	

	
	
	


	Day of Week:  _________________, ________________
	Number of hours required per day:________

	
	Activity/Position
	Company/Contact information
	Type of Contact
	Results
	Time Spent

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	ACTIVITY:ON-SITE (I.e.: Job Club, GED, ELL/ESL)

	FACILITATOR’S SIGNATURE/COMMENTS
	TIME SPENT

	
	
	

	
	
	


	Day of Week:  _________________, ________________
	Number of hours required per day:________

	
	Activity/Position
	Company/Contact information
	Type of Contact
	Results
	Time Spent

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	ACTIVITY:ON-SITE (I.e.: Job Club, GED, ELL/ESL)

	FACILITATOR’S SIGNATURE/COMMENTS
	TIME SPENT

	
	
	

	
	
	




  TOTAL ACTIVITY HOURS FOR WEEK                       _________    
   
The purpose of this form is to log my job search contacts, employment, and other activities listed in your employment plan.  This form is to verify your activities and hours. You must have a responsible person (e.g. employer, instruc​tor) sign/date this form in the boxes provided on the form. They should include their position title. To protect your privacy, you may want to use a separate form for each type of activity or for each person who must sign this form.

You must also sign and date the form in the space provided at the bottom of the verification log.  If it is not completed and returned, we may report you for non-cooperation to your county financial worker.  I understand that my job counselor can verify any of the information provided on this form.
___________________________________________________________________






_____________________________

Participant’s Signature










Date

Activities provided were verified and found to be accurate and correct to the best of my ability. 

____________________________________________                 





___________________
Job Counselor/Other Responsible Individual







Date

Verification made by:
 FORMCHECKBOX 
  In-Person

 FORMCHECKBOX 
 Phone

 FORMCHECKBOX 
E-mail
