Suitable Work/ Referral - Claimant Questionnaire  
	1
	*Who in the Department made the offer of work?  Name(s)/Title(s)/phone #:

	
	  <text area>



	2
	*If the offer of work was made through the One Stop Career Center, please indicate Name/Title/Phone #:

	
	<text area>

	3
	*How were you contacted? E-mail, In-person, Phone, Mail.  Provide the contact information.

	
	  <text area>



	4
	*Did the offer include details regarding of the duties, duration, hours, location, salary, etc?
	o Yes   o No

	
	
	If yes: 

	
	4a
	What are the job duties in the offer?

	
	
	<text area>

	
	4b
	How long was the job for?

	
	
	<text area>

	
	4c
	Where was the location where you would be working?

	
	
	<text area>

	
	4d
	What was the working schedule for this job?

	
	
	<text area>

	
	4e
	What was the salary for this job?

	
	
	<text area>

	
	4f
	Please provide any additional information about this job offer:

	
	
	<text area>

	5
	*What was your response to the offer?  Be specific.

	
	  <text area>



	6
	*Have you, in the past, performed similar work?  Explain.  

	
	  <text area>



	7
	*Are you currently in an approved training directed by the Department or the One Stop Career Center?      
	o Yes   o No

	
	If yes:
	

	
	6a
	What type of training are you in?

	
	<text area>

	
	6b
	When did the training begin and when will it end?

	
	<text area>

	
	6c
	Who approved your training, please indicate Name/Title and Phone Number:

	
	<text area>


