COLORADO EMPLOYMENT FIRST
Employer Contact Report

Employer:

Address:

Phone Number:

Person Contacted:

Employer:

Address:

Phone Number:

Person Contacted:

*Type of Contact: Phone Internet In Person *Type of Contact: Phone Internet In Person
Type of work: Type of work:
Follow Up Date: Follow Up Date:
Results: Results:
Employer: Employer:
Address: Address:
Phone Number: Phone Number:
Person Contacted: Person Contacted:
*Type of Contact: Phone Internet In Person *Type of Contact: Phone Internet In Person
Type of work: Type of work:
Follow Up Date: Follow Up Date:
Results: Results:
Employer: Employer:
Address: Address:
Phone Number: Phone Number:
Person Contacted: Person Contacted:
*Type of Contact: Phone Internet In Person *Type of Contact: Phone Internet In Person
Type of work: Type of work:
Follow Up Date: Follow Up Date:
Results: Results:
Employer: Employer:
Address: Address:
Phone Number: Phone Number:
Person Contacted: Person Contacted:
*Type of Contact: Phone Internet In Person *Type of Contact: Phone Internet In Person
Type of work: Type of work:
Follow Up Date: Follow Up Date:
Results: Results:
* Please use at least 3 types of contact per report.
Participant Name SS# (last 4 digits) CBMS#
| attest that the above information is complete and accurate.
Participant Signature Date

EF-308 R2013
615-82-22-3089




