Availability Part-Time Availability Questionnaire
Section 1

	1
	*Prior to [Past Two Years] were you working part-time in your primary occupation? 
	o Yes   o No

	
	1a
	If no, why are you restricting your work to part-time?

	
	
	<text area>



	
	1b
	If yes:

	
	
	-
	What are your dates of employment?
	Start: mm/dd/yyyy

End: mm/dd/yyyy

	
	
	-
	With which employer were you working part-time?

	
	
	
	<text area>



	
	
	-
	What was your occupation?

	
	
	
	<text area>



	
	
	-
	What was your schedule of work?

	
	
	
	<text area>



	
	
	-
	What was your reason for working part-time?

	
	
	
	<text area>



	
	
	-
	Does that reason still restrict you to part-time work?

	
	
	
	<text area>



	
	
	-
	Part time work usually is        or is not        available in my occupation and local area.

	2
	*Is your restriction to part-time work as a result of a disability?
	o Yes   o No

	
	
	If yes:

	
	2a
	What is your current disability?

	
	
	<text area>



	
	2b
	How does your disability restrict your work to part-time?  If you have documentation from your health care provider, provide it. If not, please explain why. 

	
	
	<text area>



	
	2c
	Do you expect to be able to work full-time in the future?
	o Yes   o No

	
	
	-
	If yes, when do you expect to be available for full-time work?

	
	
	
	<text area>



	3
	*What type of work are you seeking?

	
	
	<text area>



	4
	*in what geographic area(s) are you seeking work?  

	
	
	<text area>



	5
	*With what prospective employer(s) have you sought work?

	
	
	<text area>



	6
	*What schedule can you work?  Provide the days, shifts, number of hours, etc. that you can work.

	
	
	<text area>




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









