CITY OF BIDDEFORD

DEPARTMENT OF HEALTH AND WELFARE

JOB SEARCH / EMPLOYMENT VERIFICATION

Issued to:_____________________________________________  Date:____________

You are to apply in person (telephone calls not acceptable) and leave an application or resume at each company you list on this form at _______ businesses each week.  Please complete this form and drop it off at the Health and Welfare Office at least two business days prior to applying so that we may verify the information you listed.
DATE/TIME
Company___________________________________________________



Address____________________________________________________



Person I spoke with___________________________________________



Position I applied for_________________________Phone____________



Results of application:  (  )Left application  (  )Interviewed  (  )Not hiring 

DATE/TIME
Company___________________________________________________



Address____________________________________________________



Person I spoke with___________________________________________



Position I applied for_________________________Phone____________



Results of application:  (  )Left application  (  )Interviewed  (  )Not hiring

DATE/TIME
Company___________________________________________________



Address____________________________________________________



Person I spoke with___________________________________________



Position I applied for_________________________Phone____________



Results of application:  (  )Left application  (  )Interviewed  (  )Not hiring

DATE/TIME
Company___________________________________________________



Address____________________________________________________



Person I spoke with___________________________________________



Position I applied for_________________________Phone____________



Results of application:  (  )Left application  (  )Interviewed  (  )Not hiring

DATE/TIME
Company___________________________________________________



Address____________________________________________________



Person I spoke with___________________________________________



Position I applied for_________________________Phone____________



Results of application:  (  )Left application  (  )Interviewed  (  )Not hiring

DATE/TIME
Company___________________________________________________



Address____________________________________________________



Person I spoke with___________________________________________



Position I applied for_________________________Phone____________



Results of application:  (  )Left application  (  )Interviewed  (  )Not hiring

DATE/TIME
Company___________________________________________________



Address____________________________________________________



Person I spoke with___________________________________________



Position I applied for_________________________Phone____________



Results of application:  (  )Left application  (  )Interviewed  (  )Not hiring

DATE/TIME
Company___________________________________________________



Address____________________________________________________



Person I spoke with___________________________________________



Position I applied for_________________________Phone____________



Results of application:  (  )Left application  (  )Interviewed  (  )Not hiring

DATE/TIME
Company___________________________________________________



Address____________________________________________________



Person I spoke with___________________________________________



Position I applied for_________________________Phone____________



Results of application:  (  )Left application  (  )Interviewed  (  )Not hiring

DATE/TIME
Company___________________________________________________



Address____________________________________________________



Person I spoke with___________________________________________



Position I applied for_________________________Phone____________



Results of application:  (  )Left application  (  )Interviewed  (  )Not hiring

DATE/TIME
Company___________________________________________________



Address____________________________________________________



Person I spoke with___________________________________________



Position I applied for_________________________Phone____________



Results of application:  (  )Left application  (  )Interviewed  (  )Not hiring

DATE/TIME
Company___________________________________________________



Address____________________________________________________



Person I spoke with___________________________________________



Position I applied for_________________________Phone____________



Results of application:  (  )Left application  (  )Interviewed  (  )Not hiring

DATE/TIME
Company___________________________________________________



Address____________________________________________________



Person I spoke with___________________________________________



Position I applied for_________________________Phone____________



Results of application:  (  )Left application  (  )Interviewed  (  )Not hiring

DATE/TIME
Company___________________________________________________



Address____________________________________________________



Person I spoke with___________________________________________



Position I applied for_________________________Phone____________



Results of application:  (  )Left application  (  )Interviewed  (  )Not hiring

DATE/TIME
Company___________________________________________________



Address____________________________________________________



Person I spoke with___________________________________________



Position I applied for_________________________Phone____________



Results of application:  (  )Left application  (  )Interviewed  (  )Not hiring

I hereby swear and affirm that I went in person to apply for work at the fifteen or more named potential employers on the dates stated, and that I left an application or resume for bona fide employment.  I understand that it is unlawful to make false statements to the Health and Welfare Administration, either orally or in writing, and that a false representation willfully made to obtain assistance will result in a 120-day disqualification for assistance and possible prosecution for fraud.

Client’s Signature_______________________________________Date______________

Received by:___________________________________________Date______________
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