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Request to Actively Seek Employment

Parent/Guardian Name:

I want to actively seek employment on the following days and times. | understand that | am limited to 60
consecutive working days with no more than 5 days per week for less than 30 hours per week.

Start date
Mon ~ amto
Tues  amto
Wed  amto
Thurs ~~ amto
Fri am to

Statement of plan to gain employment:

pm
pm
pm
pm
pm

It is my responsibility to submit completed Actively Seeking Employment forms to the Alternative Payment
Program each week. Once | gain employment, | will submit an Employment Verification within 5 calendar days.

Failure to comply may result in the termination of my services.

I swear under penalty of perjury, to the best of my knowledge, that the above information is correct.

Parent/Guardian Signature:

Date:

Mandatory
Revised 1/11
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Solicitud Para Buscar Empleo Activamente

Nombre del Padre/Guardian:

Yo deseo buscar trabajo activamente en los dias y horas siguientes. Yo comprendo que tengo un limite de 60 dias
laborales consecutivos con no mas de 5 dias por semana por menos de 30 horas a la semana

con

Fecha inicial

Lunes ama pm
Martes ama pm
Miércoles ama pm
Jueves ama pm
Viernes ama pm

Declaracién del plan para obtener empleo

Es mi responsabilidad de someter la forma completa de Buscar Empleo Activamente al Programa de Pago
Alternativo cada semana. Ya que obtenga empleo, yo someteré la Verificacion de Empleo dentro de 5 dias
laborales.

Falta de cumplir puede resultar en la terminacién de mis servicios.

Yo declaro bajo la pena de perjurio y por conocimiento, que la informacion arriba es verdadera y correcta.

Firma del Padre/Guardian: Fecha:

Mandatory
Revised 1/11
CF/R-25
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