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(Refugee Employment Services Agency Letterhead)
Massachusetts Refugee Resettlement Program (MRRP)

POST-EMPLOYMENT FOLLOW-UP FORM

Date:  __________________________________
To (Staff):  _______________________________
Fax Number:  __________________

RCM Agency:  ____________________________
Phone Number:  _______________
Client Name:  _____________________________
A#:  _________________________
Employer’s Name:  ______________________________________________________

Employer’s Address:  _____________________________________________________

______________________________________________________________________

Date of Employment Start:  __________________Job Title:  ______________________

Number of Hours per Week:  _________________Wages per Hour:  $______________

Benefits:  ______________________________________________________________

 FORMCHECKBOX 
  5 Days Follow-Up Completed

Contacted:  _________________________

Changes to Terms of Employment (if applicable):  
 FORMCHECKBOX 
  Hours:  _______________________________________________________

 FORMCHECKBOX 
  Wages:  ______________________________________________________

 FORMCHECKBOX 
   Benefits:  _____________________________________________________

 FORMCHECKBOX 
  Termination of employment:  ______________________________________ 

Comments:  ____________________________________________________________

____________________________________________________________________________________________________________________________________________
 FORMCHECKBOX 
  2 Weeks Follow-Up Completed

Contacted:  _________________________

Changes to Terms of Employment (if applicable):  
 FORMCHECKBOX 
  Hours:  _______________________________________________________

 FORMCHECKBOX 
  Wages:  ______________________________________________________
 FORMCHECKBOX 
   Benefits:  _____________________________________________________

 FORMCHECKBOX 
  Termination of employment:  ______________________________________ 

Comments:  ____________________________________________________________

____________________________________________________________________________________________________________________________________________

 FORMCHECKBOX 
  30 Days Follow-Up Completed

Contacted:  _________________________

Changes to Terms of Employment (if applicable):  
 FORMCHECKBOX 
  Hours:  _______________________________________________________

 FORMCHECKBOX 
  Wages:  ______________________________________________________
 FORMCHECKBOX 
   Benefits:  _____________________________________________________

 FORMCHECKBOX 
  Termination of employment:  ______________________________________ 

Comments:  ____________________________________________________________

____________________________________________________________________________________________________________________________________________

 FORMCHECKBOX 
  60 Days Follow-Up Completed

Contacted:  _________________________

Changes to Terms of Employment (if applicable):  
 FORMCHECKBOX 
  Hours:  _______________________________________________________

 FORMCHECKBOX 
  Wages:  ______________________________________________________
 FORMCHECKBOX 
   Benefits:  _____________________________________________________

 FORMCHECKBOX 
  Termination of employment:  ______________________________________ 

Comments:  ____________________________________________________________

____________________________________________________________________________________________________________________________________________
 FORMCHECKBOX 
  90 Days Follow-Up Completed

Contacted:  _________________________

Changes to Terms of Employment (if applicable):  
 FORMCHECKBOX 
  Hours:  _______________________________________________________

 FORMCHECKBOX 
  Wages:  ______________________________________________________
 FORMCHECKBOX 
   Benefits:  _____________________________________________________

 FORMCHECKBOX 
  Termination of employment:  ______________________________________ 

Comments:  ____________________________________________________________

____________________________________________________________________________________________________________________________________________
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