          EMPLOYER CONTACT LOG

Employment Specialist: ________________________ for Client: ____________________________ Was client present? Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

Business/Location: ___________________________________________________________________________________________   
Date of contact: ____________________________  Time of Visit:  _______________________  1st contact for client? Yes  FORMCHECKBOX 
;   No  FORMCHECKBOX 
 
Name of contact person: __________________________   Does this person have hiring responsibilities? Yes  FORMCHECKBOX 
;   No  FORMCHECKBOX 
;  Unsure  FORMCHECKBOX 

 FORMCHECKBOX 
 First Cup of Tea       FORMCHECKBOX 
  Second Cup of Tea    FORMCHECKBOX 
 Third Cup of Tea     FORMCHECKBOX 
 Client Interview     FORMCHECKBOX 
  Ongoing Relationship       FORMCHECKBOX 
Top 25
Information learned about business or other notes: ___________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

Qualities employer is looking for: ________________________________________________________________________________________

_____________________________________________________________________________________________________________
_____________________________________________________________________________________________________________
Types of positions company offers:________________________________________________________________________________

_____________________________________________________________________________________________________________

Application process: ____________________________________________________________________________________________
Outcome/plan to follow up: ______________________________________________________________________________________
____________________________________________________________________________________________________________
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