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			   NOTICE TO REGISTER FOR WORK

If you do not have a definite return to work date from your last employer that is within 
120 days from your last day worked, you must register for work to be eligible for 
unemployment benefits.  To register, your résumé must be placed in Michigan’s Talent 
Bank (MTB) on the Internet no later than three business days before your first contact 
to Michigan’s Automated Response Voice Interactive Network  (MARVIN).  You may 
enter your résumé directly on the Internet at www.michworks.org.

You must report in person with this form to any Michigan Works! Agency 
(MWA) service center to verify that you registered for work by placing your 
résumé on the MTB website on the internet.  Call 1-800-285-WORK (9675) to 
be connected with the MWA nearest you.  The MWA must stamp this form with 
résumé data entry date and return it to you.  The MWA will notify the Unemployment 
Insurance Agency that you have registered for work.  Keep this form for the duration 
of your benefit year (1 year) as proof that you have registered for work.  Your benefit 
payment may be affected later, if your registration cannot be proven.

If you have any questions about this form, contact our Inquiry Line at 1-866-500-0017 
(TTY customers use 1-866-366-0004).

MICHIGAN WORKS! INSIGNIA W/DATA ENTRY DATE

Authorized by
MCL 421.1, et seq.
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 LARA is an equal opportunity employer/program.  Auxiliary aids, services and other 
reasonable accommodations are available upon request to individuals with disabilities
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