Availability Domestic Violence Questionnaire
Section 1

	1
	*Indicate the date that you were no longer available for work due to domestic violence:
	mm/dd/yyyy

	2
	*Who is the person or persons affected by domestic violence? 

	
	 Myself

 Dependent Child.  

    Age:___

    Relationship to person committing the domestic violence or abuse:________________

	3
	*What factors limit your availability for work?  Check all that apply.

 Shelter Restrictions

 Childcare Requirements

 Work Schedule Needs (example: the need for a flexible schedule)

 Other:___________________________________________________

	
	3a
	Describe in detail the reason(s) selected above.

	
	
	<text area>



	4
	*Indicate the date you expect to be available for work.  If unknown, please state why you do not know:

	
	<text area>





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