
Job Search Planner

Claim #: Name: 

Occupational Goal(s):

Please complete all sections for each contact 

Employer: 

Phone & Fax: 

Position: 

Date:  

Location: 

Contact Person: 

Job Search Activity* 

Employer: 

Phone & Fax: 

Position: 

Date:  

Location: 

Contact Person:

Other Information 

Employer: 

Phone & Fax: 

Position: 

Date:  

Location: 

Contact Person:

Other Information 

*Please refer to the Job Search Expectation Letter for details and examples of appropriate “Job Search Activities”

WCB Nova Scotia 
200-137 Venture Run
Dartmouth, NS B3B 0L9

Toll-free: 1-800-870-3331 
Fax: 902-491-8001

Submit online for faster service 
Send your completed form via secure message through WCB Online at wcb.ns.ca.
You can also return forms by fax or mail.
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Other Information 

Job Search Activity* 

Job Search Activity* 

https://onlineservices.wcb.ns.ca/workers/
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