
 

 

INDEPENDENT JOB READINESS VERIFICATION FORM for Wood County Child Support 
 

NAME : _______________________________    SETS NO : ____________________   MONTH :  _____________________ 
 

YOU ARE REQUIRED TO APPLY FOR 10 JOBS PER WEEK  
With each job listed you must provide proof: either a copy of the application or a printed confirmation message if done online 

 

Week 1 
DATE NAME OF 

BUSINESS 
ADDRESS PHONE # 

 
PROOF 

ATTACHED    

    /    /     

  Yes 

   
    /    / 

    

  Yes 

   
    /    / 

    

  Yes 

   
    /    / 

    

  Yes 

   
    /    / 

    

  Yes 

   
    /    / 

    

  Yes 

   
    /    / 

    

  Yes 

   
    /    / 

    

  Yes 

   
    /    / 

    

  Yes 

   
    /    / 

    

  Yes 

 
Week 2 

DATE NAME OF 
BUSINESS 

ADDRESS PHONE # 
 

PROOF 
ATTACHED    

    /    /     

  Yes 

   
    /    / 

    

  Yes 

   
    /    / 

    

  Yes 

   
    /    / 

    

  Yes 

   
    /    / 

    

  Yes 

   
    /    / 

    

  Yes 

   
    /    / 

    

  Yes 

   
    /    / 

    

  Yes 

   
    /    / 

    

  Yes 

   
    /    / 

    

  Yes 



 

 

Week 3 
DATE NAME OF 

BUSINESS 
ADDRESS PHONE # 

 
PROOF 

ATTACHED    

    /    /     

  Yes 

   
    /    / 

    

  Yes 

   
    /    / 

    

  Yes 

   
    /    / 

    

  Yes 

   
    /    / 

    

  Yes 

   
    /    / 

    

  Yes 

   
    /    / 

    

  Yes 

   
    /    / 

    

  Yes 

   
    /    / 

    

  Yes 

   
    /    / 

    

  Yes 

 
Week 4 

DATE NAME OF 
BUSINESS 

ADDRESS PHONE # 
 

PROOF 
ATTACHED    

    /    /     

  Yes 

   
    /    / 

    

  Yes 

   
    /    / 

    

  Yes 

   
    /    / 

    

  Yes 

   
    /    / 

    

  Yes 

   
    /    / 

    

  Yes 

   
    /    / 

    

  Yes 

   
    /    / 

    

  Yes 

   
    /    / 

    

  Yes 

   
    /    / 

    

  Yes 

 

Please complete and submit all requirements of the Independent Job Readiness Program by the last business day of each month.  
This form and proof of your applications can be dropped off or sent to Wood County Child Support by mail, fax or email.  
 Mail:  Wood County Child Support, P.O. Box 1028, Bowling Green, OH 43402 
 Fax: 419-354-9371 
 Email: childsupport@co.wood.oh.us 
Questions: Please come into the agency at 1940 E Gypsy Lane Rd, Bowling Green, OH 43402 (M-F 8:30-4:30)  
                  or call in at 419-354-9270 or 1-866-861-0657 (toll free) 


