WORK SEARCH FORM

You are ordered to make a good faith effort to apply at 10 employers each week until employed at least 35 hours
per week. Compliance with this order requires that you complete this work search form and mail or deliver it at the
end of each week (not biweekly or monthly) to:

Dodge County Child Support Agency FAX: 920-386-3906
210 West Center Street EMAIL: childsupport@co.dodge.wi.us
Juneau, WI 53039
Have you been hired? __ Yes ___ No If Hired, name of employer
Address of employer
Start Date
Rate of pay Hours per week
Employer Name Position Applied For Date In Person/Internet/Mail

list internet site and attach confirmation

Address Phone
Address Phone
Address Phone
Address Phone
Address Phone
Address Phone
Address Phone
Address Phone
Address Phone
Address Phone
Signature Print Name Date

Date of birth:

Address

Phone No.
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