
 
DOUGLAS COUNTY  

DEPARTMENT OF GENERAL ASSISTANCE 
4102 WOOLWORTH AVENUE, OMAHA NE 68105 

 
JOB SEARCH FORM 

 
 
 NAME:______________________ SSN:___________________ CASE WORKER:______________ 
 

Employer#1______________________________Date of application___________________________ 
 
Address__________________________________Position____________________________________ 
 
Contact Person? ___________________________ Telephone number___________________________ 
 
Were you interviewed?         Yes              No     Date/time of interview ___________________________ 
 
 
Employer#2______________________________Date of application_____________________________ 
 
Address__________________________________Position______________________________________ 
 
Contact Person? ___________________________ Telephone number_____________________________ 
 
Were you interviewed?         Y Yes              No     Date/time of interview ____________________________ 
 
 
Employer#3______________________________Date of application___________________________ 
 
Address__________________________________Position____________________________________ 
 
Contact Person? ___________________________ Telephone number___________________________ 
 
Were you interviewed?         Yes              No     Date/time of interview ___________________________ 
 
 
Employer#4______________________________Date of application_____________________________ 
 
Address__________________________________Position______________________________________ 
 
Contact Person? ___________________________ Telephone number_____________________________ 
 
Were you interviewed?             Yes              No     Date/time of interview ____________________________ 
 
 
Employer#5_____________________________Date of application____________________________ 
 
Address__________________________________Position____________________________________ 
 
Contact Person? ___________________________ Telephone number___________________________ 
 
Were you interviewed?            Yes              No     Date/time of interview __________________________ 
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