
SUPPORTED EMPLOYMENT 
JOB DEVELOPMENT EMPLOYER 
CONTACT ACTIVITIES LOG 
H2023 U1 

Individual: _______________________________ Waiver: ______________ Date: _________ 

Provider agency: _____________________ Employment Specialist: ____________________ 

List the information below for each contact made with employers and the results of each contact.  
The contact with potential employers should be reflective of the individual’s assessments and/or 
employment goal.  

1. Date:________________
Employer name and address: ________________________________________________
Contact person and phone number: ___________________________________________
Position being inquired about:  ______________________________________________
Results:

Follow Up: ______________________________________________________________ 

2. Date:________________
Employer name and address: ________________________________________________
Contact person and phone number: ___________________________________________
Position being inquired about:  ______________________________________________
Results:

Follow Up: ______________________________________________________________ 

3. Date:________________
Employer name and address: ________________________________________________
Contact person and phone number: ___________________________________________
Position being inquired about:  ______________________________________________
Results:

Follow Up: ______________________________________________________________ 
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4. Date:________________
Employer name and address: ________________________________________________
Contact person and phone number: ___________________________________________
Position being inquired about:  ______________________________________________
Results:

Follow Up: ______________________________________________________________ 

5. Date:________________
Employer name and address: ________________________________________________
Contact person and phone number: ___________________________________________
Position being inquired about:  ______________________________________________
Results:

Follow Up: ______________________________________________________________ 
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