Quit Health or Physical Condition Claimant Questionnaire
Section 2   
	1
	*What was your health/physical condition that caused you to leave work?

	
	<text area>



	2
	*How did your current/former condition affect your ability to do your job?

	
	<text area>



	3
	*Did you notify your employer of your health/physical condition?
	o Yes   o No

	
	If no:

	
	3a
	Why not?

	
	
	<text area>



	
	If yes:

	
	3b
	On what date did you notify your employer?
	mm/dd/yyyy

	
	3c
	Whom did you notify?  Name(s)/Title(s).

	
	
	<text area>



	
	3d
	Did your employer require medical documentation from your health care provider?
	o Yes   o No

	
	3e
	Did you provide medical documentation?
	o Yes   o No

	
	
	-
	If yes, when did you provide the documentation and what did the documentation say?

	
	
	
	<text area>



	
	
	If no:

	
	
	-
	What medical/health reason did you provide your employer?

	
	
	
	<text area>



	
	
	-
	What reason did you give your employer for not providing medical documentation?

	
	
	
	<text area>



	4
	*When did you notify your employer of your inability to continue at your job?
	o mm/dd/yyyy

o I never notified my employer

	5
	*Whom did you notify and what was your employer’s response?  Name(s)/Title(s)

	
	<text area>



	6
	Did you request a leave of absence prior to leaving?
	o Yes   o No

	
	6a
	If no, why not?

	
	
	<text area>



	
	If yes:

	
	6b
	When did you request the leave?
	mm/dd/yyyy

	
	6c
	To whom did you make the request?  Name(s)/Title(s)

	
	
	<text area>



	
	6d
	What was your request?  Dates, times, duration.

	
	
	<text area>



	
	6e
	Was the request approved?
	o Yes   o No

	
	
	-
	If no, what reason was given for its denial?

	
	
	
	<text area>


	
	
	If yes, did you ask for an extension of your leave?
	o Yes   o No

	
	
	-
	If no, why not?

	
	
	
	<text area>



	
	
	-
	If yes, what was the outcome?

	
	
	
	<text area>



	7
	*What other attempts, if any, did you make to maintain your employment and what were the outcomes?

	
	<text area>



	8
	*Did the employer offer any alternatives so that you may continue your employment? 
	o Yes   o No

	
	8a
	If yes, explain in detail.

	
	
	<text area>



	9
	*Is the health/physical condition restricting what type of work you can perform?
	o Yes   o No

	
	If yes:

	
	9a
	What are your restrictions?

	
	
	<text area>



	
	9b
	Are you capable of working in a position with different/modified health/physical demands?
	o Yes   o No

	
	
	-
	If no, why not?

	
	
	
	<text area>



	10
	*Is the health/physical condition preventing you from working full-time?
	o Yes   o No

	
	If no:

	
	10a
	What has changed, if anything, to allow you to work full-time?

	
	
	<text area>



	
	If yes:

	
	10b
	Are you capable of working part-time?
	o Yes   o No

	
	
	-
	If yes, what hours or schedule can you work?

<text area>

	
	10b 
	
	What was your previous work schedule?

	
	
	
	<text area>



	
	10c
	If you expect that you will be able to work full-time in the future, please explain.

	
	
	<text area>




