Guide to EB Work Search Reporting on the Internet
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Qur records indicate yvou are currently receiving State Extended Benefits,
otherwise known as EB. While this is a state program, there are mandated
Federal requirements. One of those mandates includes the necessity to
provide proof of & systematic and sustained effort to find suitable work,
wehich efforts will be periodically validated,

Warning: Failura to document work search or failure 1o accept suitable work
will resultin a disgualfication until you hawve worked in at least four calendar
weeks and have earned wages not |ess than six imes yourweekly bensfit
amount.

Once you have provided the required information, you will be automatically
mewved 1o the application for filing your weskly clams over the intemat
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mmﬁm'm.m ¥ 'continue to provide wiork searches on the next page, click 'continue’ to
4:00p.m., except answer all weeldy claim questions, and then click "Submit’ After you "Subrmit’
hin your claim, please print and retain your confirmation page that will appear at

the end of waur filing
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Individuals working part-time in ajob expected to become full-
time: When reporting your work searches on the next page, do
NOT include your part-time employer.

Individuals belonging to a Labor Union: When reporting your
work search on the next page, do NOT include your Labor Union
hall.
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