
Community Child Care Council 

(4Cs) of Alameda County 

8105 Edgewater Drive  Suite 270  Oakland, CA 94621 Phone (510) 383-3582 Fax (510) 383-3561   

 

Job Search Plan   
Date: _________________  

  

  

I, _______________________ am requesting to be put on Seeking Employment for up to   

  (Name)  

60 working days and less than 30 hours per week. The following is my plan to look for the job:   

  

________________________________________________________________________________ 

  

________________________________________________________________________________  

  

  

Start Date: ________________________   End Date : _______________________ 

 

  

The days and hours I am requesting are:  

 

    

Monday  

  

_________AM /PM    to      _________AM/PM  

Tuesday  

  

_________AM /PM    to      _________AM/PM  

Wednesday  

  

_________AM /PM    to      _________AM/PM  

Thursday  

  

_________AM /PM    to      _________AM/PM  

Friday   

  

_________AM /PM    to      _________AM/PM  

Saturday  

  

_________AM /PM    to      _________AM/PM  

Sunday   _________AM /PM    to      _________AM/PM  

  

  

I verify under penalty of perjury that the above information is true and correct.  

  

_____________________________________     ____________________    

    Parent Signature              Date  

  

  

Approved by _____________________________  
      Staff Signature  

  

 

Date_________  

 


