Quit Experience or Training – Change of Duties Claimant Questionnaire
Section 2

	1
	*What was your position before the change of job duties?  Explain.

	
	<text area>



	2
	*What position were you transferred to?

	
	<text area>
When were you transferred ?    

	3
	*Who is responsible for your transfer? Name(s)/Title(s)

	
	<text area>



	4
	*What reason was given for your transfer?

	
	<text area>



	5
	*Was this a permanent transfer?
	o Yes   o No

	
	If no:

	
	5a
	What was the duration of the transfer?

	
	
	<text area>



	
	5b
	Did you work beyond the end date of your transfer?
	o Yes   o No

	6
	*How did the new position differ from your old position?  Be specific.


	
	<text area>



	7
	*Was there any change in compensation (salary, benefits, etc.)?  
	o Yes   o No

	
	7a
	  If yes, explain:

	
	
	<text area>



	8
	*Was there any change in your work schedule?
	o Yes   o No

	
	8a
	  If yes, explain:

	
	
	<text area>



	9
	*What attempts, if any, did you make to maintain your previous position and what were the outcomes?

	
	<text area>



	10
	*What attempts, if any, did you make to maintain your employment and what were the outcomes?

	
	<text area>



	11
	*Did the employer offer any alternatives so that you may continue your employment? 
	o Yes   o No

	
	11a
	If yes, explain in detail.

	
	
	<text area>



	12
	*Did you have any other choice but to leave your job?
	o Yes   o No

	
	12a
	If no, explain.

	
	
	<text area>




