
Work History Report – Form SSA-3369-BK



Privacy Act Statement



Section 1 –
Information About 
The Disabled 
Person:

A. Write in the 
applicant’s name 
(preferably as it 
appears on their 
Social Security 
Number card).

B. Write in the 
applicant’s Social 
Security Number.

C. Write in the 
applicant’s 
daytime 
telephone number 
(if applicant has 
no telephone 
number, write in a 
telephone number 
where a message 
may be left).

Section 2 –
Information About 
The Disabled 
Person’s Work:

Job Title: Write in the 
most recent Job Title 
the applicant had prior 
to becoming disabled 
(repeat this step for all 
Job Titles held in the 
last 15 years prior to 
becoming disabled).

Type of Business:  
Write in the type of 
business to which the 
applicant’s Job Title 
refers.

Dates Worked:
Write in the dates the 
applicant began and 
ended their work in this 
Job Title.
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Rate Of Pay:
Write in how 
much money the 
applicant earned 
at the first Job 
Title on Page 1 
and indicate the 
frequency of 
payment (hourly, 
daily, weekly, 
monthly, yearly).

Hours Per Day:
Write in the 
average number 
of hours the 
applicant worked 
in a day in this 
Job Title.

Days Per Week:
Write in the 
average number 
of days the 
applicant worked 
in a week in this 
Job Title.

Describe This Job:  Write in 
what the applicant’s daily duties 
and responsibilities in this Job 
Title.

In This Job, Did You:  Indicate 
Yes or No whether the applicant 
completed any of the given 
tasks in this Job Title.

In This Job, How Many Total 
Hours: Indicate the number of 
hours each day the disabled 
person did the given physical 
activities in this Job Title.

Lifting And Carrying:  Write in 
the details about the applicant’s 
lifting in this Job Title (indicate 
the number of pounds which 
matches the heaviest weight 
lifted and the number of pounds 
most frequently lifted in this Job 
Title).

Supervisor/Lead Worker:  
Indicate whether the applicant 
was a supervisor and/or a lead 
worker in this Job Title.
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Rate Of Pay:
Write in how 
much money the 
applicant earned 
at the second
Job Title on Page 
1 and indicate the 
frequency of 
payment (hourly, 
daily, weekly, 
monthly, yearly).

Hours Per Day:
Write in the 
average number 
of hours the 
applicant worked 
in a day in this 
Job Title.

Days Per Week:
Write in the 
average number 
of days the 
applicant worked 
in a week in this 
Job Title.

Describe This Job:  Write in 
what the applicant’s daily duties 
and responsibilities in this Job 
Title.

In This Job, Did You:  Indicate 
Yes or No whether the applicant 
completed any of the given 
tasks in this Job Title.

In This Job, How Many Total 
Hours: Indicate the number of 
hours each day the disabled 
person did the given physical 
activities in this Job Title.

Lifting And Carrying:  Write in 
the details about the applicant’s 
lifting in this Job Title (indicate 
the number of pounds which 
matches the heaviest weight 
lifted and the number of pounds 
most frequently lifted in this Job 
Title).

Supervisor/Lead Worker:  
Indicate whether the applicant 
was a supervisor and/or a lead 
worker in this Job Title.
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Rate Of Pay:
Write in how 
much money the 
applicant earned 
at the third Job 
Title on Page 1 
and indicate the 
frequency of 
payment (hourly, 
daily, weekly, 
monthly, yearly).

Hours Per Day:
Write in the 
average number 
of hours the 
applicant worked 
in a day in this 
Job Title.

Days Per Week:
Write in the 
average number 
of days the 
applicant worked 
in a week in this 
Job Title.

Describe This Job:  Write in 
what the applicant’s daily duties 
and responsibilities in this Job 
Title.

In This Job, Did You:  Indicate 
Yes or No whether the applicant 
completed any of the given 
tasks in this Job Title.

In This Job, How Many Total 
Hours: Indicate the number of 
hours each day the disabled 
person did the given physical 
activities in this Job Title.

Lifting And Carrying:  Write in 
the details about the applicant’s 
lifting in this Job Title (indicate 
the number of pounds which 
matches the heaviest weight 
lifted and the number of pounds 
most frequently lifted in this Job 
Title).

Supervisor/Lead Worker:  
Indicate whether the applicant 
was a supervisor and/or a lead 
worker in this Job Title.
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Rate Of Pay:
Write in how 
much money the 
applicant earned 
at the fourth Job 
Title on Page 1 
and indicate the 
frequency of 
payment (hourly, 
daily, weekly, 
monthly, yearly).

Hours Per Day:
Write in the 
average number 
of hours the 
applicant worked 
in a day in this 
Job Title.

Days Per Week:
Write in the 
average number 
of days the 
applicant worked 
in a week in this 
Job Title.

Describe This Job:  Write in 
what the applicant’s daily duties 
and responsibilities in this Job 
Title.

In This Job, Did You:  Indicate 
Yes or No whether the applicant 
completed any of the given 
tasks in this Job Title.

In This Job, How Many Total 
Hours: Indicate the number of 
hours each day the disabled 
person did the given physical 
activities in this Job Title.

Lifting And Carrying:  Write in 
the details about the applicant’s 
lifting in this Job Title (indicate 
the number of pounds which 
matches the heaviest weight 
lifted and the number of pounds 
most frequently lifted in this Job 
Title).

Supervisor/Lead Worker:  
Indicate whether the applicant 
was a supervisor and/or a lead 
worker in this Job Title.
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Rate Of Pay:
Write in how 
much money the 
applicant earned 
at the fifth Job 
Title on Page 1 
and indicate the 
frequency of 
payment (hourly, 
daily, weekly, 
monthly, yearly).

Hours Per Day:
Write in the 
average number 
of hours the 
applicant worked 
in a day in this 
Job Title.

Days Per Week:
Write in the 
average number 
of days the 
applicant worked 
in a week in this 
Job Title.

Describe This Job:  Write in 
what the applicant’s daily duties 
and responsibilities in this Job 
Title.

In This Job, Did You:  Indicate 
Yes or No whether the applicant 
completed any of the given 
tasks in this Job Title.

In This Job, How Many Total 
Hours: Indicate the number of 
hours each day the disabled 
person did the given physical 
activities in this Job Title.

Lifting And Carrying:  Write in 
the details about the applicant’s 
lifting in this Job Title (indicate 
the number of pounds which 
matches the heaviest weight 
lifted and the number of pounds 
most frequently lifted in this Job 
Title).

Supervisor/Lead Worker:  
Indicate whether the applicant 
was a supervisor and/or a lead 
worker in this Job Title.
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Rate Of Pay:
Write in how 
much money the 
applicant earned 
at the sixth Job 
Title on Page 1 
and indicate the 
frequency of 
payment (hourly, 
daily, weekly, 
monthly, yearly).

Hours Per Day:
Write in the 
average number 
of hours the 
applicant worked 
in a day in this 
Job Title.

Days Per Week:
Write in the 
average number 
of days the 
applicant worked 
in a week in this 
Job Title.

Describe This Job:  Write in 
what the applicant’s daily duties 
and responsibilities in this Job 
Title.

In This Job, Did You:  Indicate 
Yes or No whether the applicant 
completed any of the given 
tasks in this Job Title.

In This Job, How Many Total 
Hours: Indicate the number of 
hours each day the disabled 
person did the given physical 
activities in this Job Title.

Lifting And Carrying:  Write in 
the details about the applicant’s 
lifting in this Job Title (indicate 
the number of pounds which 
matches the heaviest weight 
lifted and the number of pounds 
most frequently lifted in this Job 
Title).

Supervisor/Lead Worker:  
Indicate whether the applicant 
was a supervisor and/or a lead 
worker in this Job Title.
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Section 3 –
Remarks:

If applicant had 
more than six Job 
Titles listed on Page 
1, write in details of 
additional Job Titles 
as completed in 
Pages 2 through 7.

If applicant had no 
additional Job Titles, 
write in any other 
information relevant 
to applicant’s work 
history. 

Name: Write in the name of 
the third party who is 
assisting applicant with claim.

Date:  Write in the date the 
form was completed.

Address:  Write in the third 
party’s street address 
number.

Email address:  Write in the 
third party’s email address.

City:  Write in the third party’s 
city.

State:  Write in the third 
party’s state.

ZIP Code:  Write in the third 
party’s ZIP Code. 
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