Nebraska Department of Health & Human Services
Employment First –  Daily Job Search Timesheet 

Date:  ___________


Workshop Time __________
Participant Name:________________________Last 4 Digits of SSN _________



	Company

Name
	Company 

Address

	Company

Phone
	Company

Contact
	Office Use Only

	Position


	Action     A    R   I
	Time spent – ½  Hour      1 Hour  

Circle One     1 ½ Hours  2 Hours
	Hours:



	( Online Application    Application #_____________or Monitor Initial______________________


	Company

Name
	Company 

Address

	Company

Phone
	Company

Contact
	Office Use Only

	Position


	Action     A    R   I
	Time spent – ½  Hour      1 Hour  

Circle One     1 ½ Hours  2 Hours
	Hours:



	( Online Application    Application #_____________or Monitor Initial______________________


	Company

Name
	Company 

Address

	Company

Phone
	Company

Contact
	Office Use Only

	Position


	Action     A    R   I
	Time spent – ½  Hour      1 Hour  

Circle One     1 ½ Hours  2 Hours
	Hours:



	( Online Application    Application #_____________or Monitor Initial______________________


	Company

Name
	Company 

Address

	Company

Phone
	Company

Contact
	Office Use Only

	Position


	Action     A    R   I
	Time spent – ½  Hour      1 Hour  

Circle One     1 ½ Hours  2 Hours
	Hours:



	( Online Application    Application #_____________or Monitor Initial______________________


	Company

Name
	Company 

Address

	Company

Phone
	Company

Contact
	Office Use Only

	Position


	Action     A    R   I
	Time spent – ½  Hour      1 Hour  

Circle One     1 ½ Hours  2 Hours
	Hours:



	( Online Application    Application #_____________or Monitor Initial______________________


	Total Daily Hours_______


ParticipantSignature:_________________________________Date:_______

Monitor Signature:_______________________________ ___Date:_______

Action Taken Key: A = Submitted Application; R = Submitted Resume; I = Interview
Rev 08/2012

