Discharged/ Sleeping on the Job - Claimant Questionnaire 
	1
	*Was your discharge for sleeping on the job?
	o Yes   o No

	
	If yes:

	
	1a
	Where you sleeping on the job?

	
	
	<text area>



	
	1b
	Do you agree that you violated company rule or policy?
	o Yes   o No

	
	
	-
	If not, why?

	
	
	
	<text area>

	
	1c
	Do you believe that the rule is reasonable?
	o Yes   o No

	
	
	-
	If not, why?

	
	
	
	<text area>

	
	1d
	Do you know who saw you sleeping or reported you sleeping?  Be specific.

	
	
	<text area>


	
	1e
	Are you or were you under any type of prescribed medication?
	o Yes   o No

	
	
	-
	If yes, what type and who prescribed the medication to you?

	
	
	
	<text area>



	
	1f
	If you were under prescribed medication, was your employer notified by you/doctor? Be specific

	
	
	<text area>



	2
	*Were there any prior verbal or written warnings issued?
	o Yes   o No

	
	If no:

	
	2a
	Were you aware that sleeping on the job was not acceptable to your employer?
	o Yes   o No

	
	
	If yes:

	
	
	-
	How and when were you made aware that this was not acceptable?

	
	
	
	<text area>



	
	If prior warnings were issued:

	
	2b
	When was the last warning issued?
	mm/dd/yyyy

	
	2c
	Why was the warning issued?

	
	
	<text area>



	
	2d
	Who issued the warning (name(s)/title(s)) and was the warning written or verbal?

	
	
	<text area>



	
	2e
	What was stated in the warning?

	
	
	<text area>



	
	2f
	Did the warning state that you could be discharged for a future incident?
	o Yes   o No

	
	
	-
	If no, what was your understanding of the consequences of a future incident?

	
	
	
	<text area>



	
	2g
	Did you receive any other warnings?
	o Yes   o No

	
	
	-
	If yes, who issued the warnings (name(s)/title(s)), when were the warnings issued, were they written or verbal and what was stated in the warnings?

	
	
	
	<text area>



	3
	*Are you aware if all similar cases have been treated in the same manner?
	o Yes   o No   o Don’t know

	
	3a
	If no, explain.

	
	
	<text area>




