
An equal opportunity employer/program. Auxiliary aids and services are available upon request to individuals with disabilities. All voice telephone numbers on this document may be reached by persons using 
 TTY/TDD equipment via the Florida Relay Service at 711. 

Created 7/2020 

Success Coach: ______________________ 

Participant Telephone Number: _________________ 

SNAP Job Search Log 
 
 

                 Participant Name (Print):_________________________________        Last 4 digits of Social Security Number / OSST ID   ______________ 
 

 Directions: This form is to be used to track Job Searches for SNAP participation. Please fill in each line and include the result of each search.   
 Please use a number from the list below regarding the outcome of your job search and place it in the Result column: 
 

1. Completed an application online  2. Completed an application in person  3. Follow-up on application 
4. Interview    5. Hired      6. Employer not hiring at this time 

 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
 
 
 

 

Customer Signature:________________________________   Date: ____________    Success Coach Signature: __________________________  Date: ______________                     
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