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Batch #

UNEMPLOYMENT | NSURANCE QUALI TY CONTRCL
CLAI MANT QUESTI ONNAI RE

Pl ease answer the follow ng questions as accurately as possible.
If you do not know the answer, l|leave it blank. The interviewer
will discuss it with you later. |f you need help, please ask.
Pl ease print or wite clearly.

Your answers wll be used to determne if your unenpl oynent
i nsurance benefits were paid properly. The information you give
us wll be verified. The |aw provides penalties for fal se
statenents to obtain benefits.
1. What is your full nane?
FI RST M DDLE LAST
2. In the |ast two years, have you used a nane other than the
nane you gave in item1?
[@] NO
[0] YES ----> (If YES) Wat other nane(s) have you used?
3. What is your social security nunber?
4, What is your street address?
/
STREET APARTMENT NUMBER
/ /
aTy STATE ZI P CODE
5. If your mailing address differs fromyour street address,
what is your mailing address? |If it is not different, go to
Questi on #6.

STREET OR POST OFI CE BOX

A' 4'
aTy STATE ZI P CODE




10.

11.
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Have you nmoved since you first filed for unenpl oynment
benefits on ?
(date of nost recent new or additional claim

[¢] NO
[c] YES ----> (If YES) Wiat was your address when you first
filed?
/
STREET APARTMENT NUMBER
/ /
aTy STATE ZI P CODE

At what tel ephone nunber(s) can you be contacted?

[
AREA CODE NUMBER

What is your date of birth? / /
MONTH DAY YEAR

VWhat is your sex?

[#] MALE
[c] FEMALE

What is your ethnic group?

[c] WH TE, NOT H SPANI C

[#] BLACK, NOT H SPANIC

[c] H SPANIC

[c] AMERI CAN | NDI AN OR ALASKAN NATI VE
[c] ASIAN OR PACI FI C | SLANDER

Are you a citizen of the United States?

[c] YES

[¢] NO----> (If NO Wen you were working in the U S.,
were you issued an Alien Registration Receipt Card,
Form|-151, commonly called a "green card"?

[©] YES
[¢] NO ----> Wen you were working in the U S., what
docunent or form nunber were you issued?




Cl RCLE ONE

12.

13.

What

is the highest | evel of academ c schooling you

conpl eted? (A high school equival ency diploma or GED i s

equal to 12 years of school.) (Do not count vocational,

busi ness, or technical school here -- see #13 bel ow. )

GRADE SCHOOL: 0010203®40 5060 708C

H GH SCHOCL: 9010c11e12¢

COLLEGE: SQOVE (; ASSOCI ATE B/A, B/I'S (\ GRADUATE
COLLEGE DEGREE DEGREE
a. When did you | ast attend school ? [
MONTH YEAR
b. Nanme of |ast school you attended
C. Location of | ast school you attended

/
aTy STATE

I f you attended col |l ege, what was your nmjor area(s) of
st udy?

you ever had vocational or technical school training?

NO ----> (GO TO QUESTI ON 14)
YES ----> (If YES) What kind of certificate do you
have?
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PRI OR EMPLOYNMENT

14. Please provide the follow ng information about your jobs prior to
filing your nost recent claimfor unenploynment. (BEG N WTH YOUR
MOST RECENT EMPLOYER AND WORK BACK)

Most Recent 2nd Most Recent 3rd Most Recent  4th Most Recent

a. Enpl oyer nane and address

b. Nane of supervisor

c. Address/|ocation oﬁ job site | |
I 1 [l i

d. Phone nunber of enployer
I || Il i

Type of business (manufacturing, etc.)
I ] Il [l

®

f. Last day worked

I ] If Il |
g. Length of enpl oynent

DAYS | DAYS | DAYS | DAYS | DAYS
MONTHS | MONTHS | MONTHS | MONTHS | MONTHS
YEARS | YEARS | YEARS | YEARS | YEARS

h. Your job title




Your usual wages / HR. / HR. / HR. HR.
on this job 1 WK, AL 1 WK / VK,
(enter only one) 1/ MO, 1 MO. [ MO. [ MO.

Reason for separ- |[[CLaid off, RIF
ation (check bl ock | D scharged
that indicates why |[COQuit/Retired
you are o |onger |[& LaborDi spute
war ki ng for this O her

enpl oyer

[OLaid off RIF |[C Laid off, RIF |[@Laid off, RF
[©Di schar ged () Di schar ged (" Di schar ged
[eQuit/Retired |C Quit/Retired |[[CQuit or retired
[ Labor Dispute|ls Labor D spute|[" Labor Dispute
[©OC her [ O her [OC her



15.

16.

17.

18.

19.
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Crcle the days of the week you usually worked on your nost
recent job.

SUNC— MONC TUESC—] MWEDCJ THURSC FRIC 1 SATC ]

What hours or shifts did you usually work on your nost recent
j ob?

FROM a.m TO p. m
p. m a.m
OR
[ @] 1ST SH FT - DAY
[C] 2ND SHI FT - SWNG
[C] 3RD SHIFT - N GHT
[ ] OTHER SHI FT - | NCLUDI NG ROTATI ON

What were your main duties while at your nost recent job?

Is this the kind of work you usually do?

[C] NO---> (If NO What kind of work do you usually do?

[¢] YES
What is your normal wage for the work you usually do?
(See questions 17 and 18 above.) $ per _Please make selection

(hr. wk. etc.)
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20. Do you expect to be called back to work by any past enpl oyer?

[@]
[C]

NO ----> (GO TO Question 21)
YES ----> (If YES) Pl ease answer the foll ow ng questions:
a. Do you have or have you received a recall notice?
[C] NO
[C]  YES
b. When were you told you woul d be recall ed? / /
no. day yr.
C. Who notified you about the recall?
d. When will you report back to work? / [
no. day yr.
e. Name of enpl oyer

Addr ess of enpl oyer

STREET

[ /
aTy STATE ZI P CODE



mdorcean


mdorcean
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WORK SEARCH

The next group of questions ask about your efforts to find work. Sone
of these questions wll refer to a specific week, called " THE WEEK. "
"THE WEEK" is the week that began on and ended on

. Please keep these dates in mnd when
answering the questions about "THE WEEK. "

21. How many miles are you willing to travel one-way daily to a job?
M LES
22. How many mnutes are you willing to travel one-way daily to a
j ob?
M NUTES

23. Do you have a valid driver's |icense?

[c] NO
[¢] YES

24. By what neans do you nornmally travel to | ook for work?
(Check all that apply.)

PERSONALLY OWNED VEH CLE
BORROW A VEHI CLE

RIDE W TH FRI ENDS OR RELATI VES
PUBLI C TRANSPORTATI ON

OTHER ( Speci fy)

25. In what |ocation(s) do you plan to | ook for work?

26. In what |ocation(s) have you | ooked for work?

27. Wuld a job have to last a certain period of tinme before you

8



28.

29.

30.

woul d accept it?

[C] NO
[@#] YES ----> (If YES) Explain

Appendi x B

What is the type of work you are | ooking for and what is the
| ength and type of experience you have in this occupation?

Type of Work Looking For Lengt h/ Type of Experience
a a
b b
c c
d d

What is the |owest rate of pay you will accept for a job?

$ Per Please select one
What hours are you willing and able to work on a job?
FROM a.m p. m

p. m a.m



31. Wiich shifts are you willing and able to work on a job? (Check
all that apply)

1ST SH FT - DAY

2ND SHI FT - SW NG

3RD SHI FT - N GHT

OTHER SHI FT - | NCLUDI NG ROTATI ON

32. Circle the days of the week you are wlling and able to work.

SUNC_] MON[] TUES[ ] WED[] THURS[ ] FR[] SAT[

10



33.

34.

Appendi x B
THE WEEK BEGAN ON AND ENDED

Have you registered with the Job Service to find work since you
filed for unenpl oyment benefits on ?
(date of initial claim

[C] NO----> (GO TO QUESTI ON 34)

[C] YES ----> (If YES) Please answer the follow ng questions:
a. On what date did you last contact the Job Service prior to
THE WEEK?
b. Where is the Job Service office that you contacted?
STREET
/ /
CTY STATE Z| P CODE

C. During THE WEEK, did the Job Service refer you to any jobs?

C NO ----> (GO TO QUESTI ON 34)
[c] YES ----> (If YES) To how many jobs were you referred?
d. What were the results of these referrals?

Have you registered with a private enpl oynent agency since vou
first filed for unenpl oynent benefits on ?
(date of initial claim

[ ) NO ----> (GO TO QUESTI ON 35)
[©] YES ----> (If YES) Pl ease answer te follow ng questions.

a. Wen did you register wwth the agency?

b. What is the nane of the agency?

c. Wat is the address of the agency?

STREET
/ /
aTy STATE ZI P CODE

11



35.

Appendi x B
THE WEEK BEGAN ON AND ENDED ON

d. Wat is the phone nunber of the agency?

e. During THE WEEK. did this agency refer you to any jobs?
[¢] NO ----> (GO TO QUESTI ON 35)

f. Wiat were the results of these referral s?

During THE WEEK, were you an active nenber of a union?

[c] NO----> (GO TO QUESTI ON 36)
[c] YES ----> (If YES) Please answer the follow ng questions.

a. Uni on Name

o] YES ----> (If YES) To how many jobs were you referred?

b. Local Nunber

c. Uni on Address

STREET

aTy STATE ZI P CODE
d. I's your union a local hiring hall?

[c] NO
[c] YES

e. Uni on phone nunber

f. Whom do you contact at the |ocal?

NAME

TI TLE

12



g. Do you get work ONLY through the union?

[C] NO
[c] YES
Appendi x B
THE WEEK BEGAN ON AND ENDED ON
h. WIIl you accept a non-union job? Yes (o No

I. During THE WEEK, were you eligible to be referred to jobs by
t he uni on?

[C] NO ----> (If NO Explain
[c] YES
j. During THE WEEK, were you on the out-of-work list?
[C] NO---->(If NO Explain
[C] YES ----> (If YES) When was the last tinme you signed the out-

of-work list?

k. During THE WEEK, how many jobs were you referred to by the
uni on?

| . What were the results of these referral s?

36. Are you currently attending school or enrolled in a training

progr anf
[C] NO ----> (GO TO QUESTI ON 37)
[c] VYES ----> (If YES) Pl ease conplete the follow ng:

a. Name of school or training program

b. Address of school or training program

I}

STREET aTy STATE

c. Is the schooling or training related either to the type of
work you usually do or the type of work for which you are
| ooki ng?

[c] NO

13



[C] YES

Appendi x B
THE WEEK BEGAN ON AND ENDED ON

37. During THE WEEK, did you have any health problem handicap or
disability that limted your ability to do your usual work or to
| ook for work?

[C] NO
[c] YES ----> (If YES) Explain

38. During THE WEEK, did you have any dependent(s) or other person(s)
for whom you provided care during your normal working hours?

[ ] NO ----> (GO TO QUESTI ON 39)
[C] YES ----> (If YES) Was there sone other person or place
avail able to provide the care?
[#] NO ----> (GO TO QUESTI ON 39)
[C] YES ----> (If YES) G ve nane, address, and phone nunber of

t he person or place that would give the care.

NANVE

STREET aTy STATE

AREA CODE / NUMBER

39. During THE WEEK, was there any day that you were NOT avail able

for work?
[@] NO
[C] YES ----> (If YES) List the days and the reasons you were

NOT avail abl e for work.

14



40. During THE WEEK, was there any reason that you could NOT accept
full-time work?

[C] NO
[c] YES ----> (If YES) Explain

Appendi x B
THE WEEK BEGAN ON AND ENDED ON

41. During THE WEEK, were you an officer of a corporation, union, or
ot her organi zati on?

NO

[©] YES ----> (If YES) G ve nane of organization and office

hel d.

42. During THE WEEK, did you need any special |icenses or
certificates to do type of work you were | ooking for?

NO ---->

(GO TO QUESTI ON 43)

[C]
[C] YES ----> (If YES) What kind of license or certificate?

When does it expire?

ATTENTI ON:

In the chart on the next page, conplete the

I nformati on requested for the job contacts you
made during THE WEEK. |If you had nore than three
job contacts, the interviewer will give you

anot her wor ksheet .

Include all job contacts you nade during THE WEEK

i ncl udi ng those from unions, private enpl oynent
agenci es, and the State Job Servi ce.

15



43.

NOTE:

" THE WEEK"

BEGAN ON

AND ENDED ON

Answer each question on this page for the job contacts that you

made during THE WEEK:

enpl oynment agenci es when conpleting this chart.

*REM NDER* | ncl ude uni ons and private

JOB CONTACT #1

JOB CONTACT #2

JOB CONTACT #3

Name and address
of Enpl oyer

Dat e of Cont act

Name/ Titl e of
Per son Cont act ed

Area Code/ Phone
Number of Person
Cont act ed

How Was Job
Cont act Made?
(Check all that

apply.)

[©] 1 n-Person
[©] Tel ephone
[@] Mail

[©] I n-Person
[©] Tel ephone
[©] Mail

[©] 1 n-Person
[©] Tel ephone
[®] Mail

Type of Work You
Appl i ed For

Was application
or Resune
subm tted?

NO  YES
[] [ <]

NO YES
[c] [ €]

NO YES
[] [€]

16



h. Was this Your NO YES NO YES NO YES

First Contact [] [] [©] [ €] [ ] [ ]
Wth This
Enpl oyer ?
Check Results of NO YES NO YES NO YES
Each Job Cont act
i. Work Avail able [@] [ ] [ @] [ ] [ ] [ ©]
j. Job Offer Made [@] [ ] [ @] [ ] [ ] [ <]
k. Job Ofer [ ] [] [ €] [ ] [] [ ]
Accept ed
| Expect Future [©] [] [ ] [C] [] [ ]
Ofer
NOTE: |f you checked YES for questions 43j, or 43k, nore information is requested in Question
44, A43.

17



44.

45.

Appendi x B

During THE WEEK, did you get any job offers either fromthe
contacts you listed in question 43 or fromcontacts you nade in
previ ous weeks? (If you need nore space for your answers, the
Interviewer will give you another worksheet.)

[c] NO----> (GO TO QUESTI ON 45)

[#] YES ----> (If YES) D d you accept any jobs offered to you?
[ O] NO ----> (If NO Wy not?
[c] YES ----> (If YES) Please conplete the foll ow ng:

a. Date you accepted the offer

b. Date you began or will begin work.

c. Name of enployer

d. Address of Enpl over

STREET

aTy ‘ STATE ZI P CODE

e. Phone nunber of enpl oyer

During THE WEEK, did you do work of any kind?

NO ----> (GO TO QUESTI ON 46)
[#] YES ----> (If YES) Please answer the follow ng questions:

a. Wat type of work did you do? (If you worked at nore than
one job during THE WEEK the interviewer wll give you
anot her wor ksheet .)

b. Days and tinmes worked

c. Nane/address of enpl oyer

STREET

aTy | STATE ZI P CODE

18



d. Reason no | onger enployed

Appendi x B

46a. Check all of the follow ng sources of income you had during THE
VEEK, excludi ng unenpl oynent conpensation, and |ist the anount
you received fromeach source for THE WEEK, even if you were paid
at sone other tine.

[C] WAGES $ ] EARNI NGS FROM $
SELF- EMPLOYMENT OR
CONTRACT LABOR

[C] COWM SSI ON PAYMENTS $ ] RESERVE/ NATI ONAL  $
GUARD PAY
[C] SEPARATI ON OR $ || HOLI DAY PAY $
SEVERANCE PAY
[C] WAGES INLIEUGOF $ = VACATI ON PAY $
NOTI CE
[C] TIPS OR GRATU TIES $ ] WORKERS $

COVPENSATI ON

[[J DISABILITY PAYMENTS $ (] OTHER ( Speci fy)
(Do not include Soci al
Security or Veteran's
Benefits.) $

[E NONE

B. During THE WEEK, were you entitled to any Social Security,
pension, or retirenment fund paynents?

[ @] NO ----> (GO TO Question 47)
[C YES ----> (IF YES) Please give the anount you received.
SOClI AL SECURI TY $ PER Make a selection

VETERANS BENEFI TS PER Make a selection

$
RAI LROAD RETI REMENT $ PER Make a selection
FEDERAL Cl VIL SERVI CE RETI REMENT $ _ PER Make a selection
$
$

U S. MLITARY RETI REMENT PER Make a selection

STATE/ LOCAL GOVERNMENT RETI REMENT PER Make a selection

19



47.

48.

49.

PRI VATE EMPLOYER OR UNI ON $ PER Make a selection

OTHER $ PER Make a selection

Appendi x B
Have you had any problens with your unenploynent clain®

[ ©] NO
[c] YES ----> (If YES) Explain

Did you receive information about your unenpl oynment benefits,
rights, and responsibilities when you first filed for benefits?

[¢] NO
[O YES ----> (If YES) How was this information given to you?
(Check all that apply)

[C] | N-PERSON (i ndividual) | NTERVI EW
[c] GROUP | NTERVI EW

[ ©] BOOKLET/ PAMPHLET

[©] SLIDES/ novi e

Do you have any questions to ask about your unenpl oyment claim or
about your responsibilities and rights as an unenpl oynent
i nsurance cl ai mant ?

[c] NO
[0] YES ----> (If YES) Explain
CERTI FI CATION, | HAVE UNDERSTOOD THE QUESTI ONS ON THI' S FORM AND

| HAVE ANSWERED THEM TRUTHFULLY TO THE BEST OF MY KNOW.EDGE.
KNOW MY ANSVWERS W LL BE USED TO DETERM NE | F MY UNEMPLOYMENT

I NSURANCE BENEFI TS WERE PAI D PROPERLY. | KNOW THE LAW PROVI DES
PENALTI ES FOR FALSE STATEMENTS TO OBTAIN BENEFI TS. | ALSO KNOW
THAT MY ANSWERS W LL BE VERI FI ED

DATE CLAI MANT' S SI GNATURE | NTERVI EVER S SI GNATURE

20
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