Reemployment Activity Form
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As a requirement of your Unemployment Insurance claim for benefits you must participate in Reemployment Activities to continue to receive benefits.  These activities are designed to help you get back to work more quickly and enhance your understanding of the job market.

You are scheduled for the following reemployment activity as indicated by the checked boxes:


[bookmark: Check2]|_|  Job Search Workshop – DVD (facilitated DVD session at the Center)
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[bookmark: Check3]|_|  Job Search Workshop – CR 101 (online instruction modules)
     
  Complete by this date:      

· You must contact this center by email or phone to verify your completion of this online job search course within the required timeframe.

[bookmark: Text7]	Email to:      
	Telephone:      

· See additional sheet for complete instructions.

Participation in this activity is required by law and failure to comply will result in a denial of your unemployment benefits.  If you cannot complete due to extenuating circumstances, you must contact this office prior to the scheduled date.  If you return to work prior to the date of the workshop, you will need to contact this office to report the date you returned to work and the name of your employer.

Customer Signature ______________________________________ Date __________________

Our workforce center staff can help you develop an enhanced employment plan to take advantage of a large selection of additional services including skills enhancement services, training, and job referral.  Although this activity is not required, it can be very beneficial to you.  If you wish to schedule an appointment, please let us know.


Thank you,
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Equal Opportunity Employer/Program.
Auxiliary aids and services are available upon request to individuals with disabilities.
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