
 
 

School of Social Work 
Title IV-E Program 

 
Title IV-E Program Employment Search Form 

 
Name of Student:_______________________________________________ 
 
Address:  _____________________________________________________ 
                                                                        
Phone: __________________________  Email:_______________________ 
 
Date of Graduation/MSW Award__________________________________ 
 

 
List all counties 
within a 75 mile 
radius of your 
residence 

Date 
Application 
submitted.  

Dat e 
Courtesty 
Card 
Filed 

Date(s) 
CWS 
Interview 

Date 
test 
taken 

Score Place on 
hiring list  

Job 
Offer 
Y/N 

Agency 
Representative, 
and Phone 
Number for 
Verification 

Date 
CWS 
Hire 

 
 

         

 
 

         

 
 

         

 
 

         

 
           Below list other counties in which a CWS Application has been submitted 

          
 
 

          
 
 

      
 
 

    

 
For each county that you have been in contact with, please list your search history and provide dates for tests, interviews, etc.  Also 
please keep copies for all job search applications, correspondence, etc. for your records. 

 
 
 

Signature of Graduate___________________________  Date Signed_____________________ 
 


