Labor Dispute – Strike- Claimant Questionnaire 
Section 2
The following information is needed in order to determine your eligibility for unemployment compensation benefits.

Please answer all questions.
	1
	*When did the strike begin?
	mm/dd/yyyy

	2
	*What was the last day you worked?
	mm/dd/yyyy

	3
	*What is the name, address, and location of the company at which you were employed?

	
	<text area>



	4
	What was your job title______________________________________________

	5
	Are you a member of a union?
	     Yes           No

	
	5a
	If yes, name of union:
	Local #

	
	5b
	If no, is the position in which you worked covered under a collective bargaining contract?
	     Yes           No

	
	5c
	If yes, name of collective bargaining unit______________________

	6
	
	Do you normally obtain work through a union hiring hall?
	     Yes           No

	7
	
	I am engaged in a strike against the above employer?
	     Yes           No

	8
	
	I am picketing, or will picket, the above employer?
	     Yes           No

	9
	
	I will refuse to cross a picket line to work for the above employer?
	     Yes           No

	10
	
	I am on furlough due to the strike.
	     Yes           No

	11
	
	I am receiving strike pay or other payment from my union?
	     Yes           No

	
	11a
	If yes, the amount is:$_______._____     Weekly      Bi-Weekly      Monthly

Explain the basis for the payment you receive:________________________

<text area>

	12
	Additional comments:
























