Capability Disability Payments
Section 1
	*Select the statement below that describes your situation and provide the requested details.

	1
	 I have applied for/I am receiving Social Security Disability.

	
	1a
	On what date did you apply for/start receiving Social Security Disability?
	mm/dd/yyyy

	
	1b
	What is your reason for applying for or receiving Social Security Disability?

	
	
	<text area>

	2
	 I have applied for/I am receiving short term or long term disability payments.

	
	2a
	On what date did you apply for/start receiving disability payments?
	mm/dd/yyyy


	
	2b
	What is the reason why you are on short or long term disability?

	
	
	<text area>

	3
	*Are you able, available, and actively seeking full-time work?
	o Yes   o No

	
	If yes:  Provide medical documentation of your ability to work part-time.  If you do not have documentation, explain why.
<text area>

	
	If no:

	
	3a
	Are you able, available, and actively seeking part-time work?
	o Yes   o No

	
	
	
	If yes:  Provide medical documentation of your ability to work part-time.  If you do not have documentation, explain why.

	
	
	
	<text area>

	
	
	-
	What type of work are you looking for?  Explain your qualifications.

	
	
	
	<text area>



	
	
	-
	If no, why not?

	
	
	
	<text area>



	
	3b
	Is there an expectation that you will be available for full-time work in the future? 
	o Yes   o No

	
	
	If yes:

	
	
	-
	When will you be available for full-time work?  Explain.

	
	
	
	<text area>




Section 2 (see Use Case Specification: Gather Fact Finding; 7.4)
