Employment Security Department 

WorkFirst

TEMPORARY EMPLOYMENT HOURS VERIFICATION FORM
The following information will be used to verify actual hours of Temporary Employment performed by the undersigned WorkFirst participant on the date(s) indicated below. 

(PLEASE PRINT)
To be completed by the client: 

DATE: ____________________

I, (PRINT)__________________________________ am requesting this information to meet WorkFirst Program requirements and understand I am responsible for returning the form to my Employment Security Department  WorkFirst counselor.   

Signature: __________________________________

JAS ID:  _______________________ (Entered by ESD Staff)
To be completed by the Employer or ESD Staff if verified by phone: 

DATE INFORMATION PROVIDED OR OBTAINED BY PHONE: ________________________

NAME OF TEMPORARY EMPLOYEE: ____________________________________________
NAME OF EMPLOYER: ________________________________________________________
EMPLOYER CONTACT NAME and TITLE:__________________________________________
CONTACT PHONE NUMBER: ___________________________________________________
	EMPLOYMENT DATE(S) 
	TOTAL HOURS

	Example:      8/10-8/16
	40

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


Employer Signature: ______________________________________

or

ESD Staff Signature: ______________________________________
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