Quit Shift Related Claimant Questionnaire
Section 2
	1
	*What shift were you working?  __________________

What were the hours? __________________________

Who changed your shift (Name, position) ________________

W hat reason was given for the change _____________

 What was the date that your shift was changed?                                 

	
	<text area>



	2
	*What shift were you unable to work?  

	
	<text area>



	3
	*Why could you not work that specific shift?

	
	<text area>



	
	* Select the one statement below that best describes your circumstances and provide the requested details:

	4
	 I was unable to accept a reassignment to a different shift.

	
	4a
	Why were you being reassigned?

	
	
	<text area>



	
	4b
	Was the reassignment permanent?
	o Yes   o No

	
	
	-
	If no, how long would the reassignment last?

	
	
	
	<text area>



	
	4c
	Were other options explored prior to you leaving?
	o Yes   o No

	
	
	-
	If yes, what were they?

	
	
	
	<text area>



	
	
	-
	If no, why not?

	
	
	
	<text area>



	5
	 I was unable to continue work on my current shift.

	
	5a
	Did you have seniority rights allowing you to work a different shift?
	o Yes   o No

	
	
	-
	If yes, what was the outcome?

	
	
	
	<text area>



	
	
	-
	If no, was an alternative shift requested and/or offered?
	o requested   
o offered

o both

o neither

	
	
	
	o
	Provide the details or explain why neither occurred:

	
	
	
	
	<text area>



	
	5b
	Did you request a leave of absence?  
	o Yes   o No

	
	
	If yes:

	
	
	-
	What was the result?

	
	
	
	<text area>



	
	
	If no:

	
	
	-
	Was a leave of absence available or offered by your employer?
	o Yes   o No

	
	
	
	o
	If yes, provide details.

	
	
	
	
	<text area>



	
	
	
	o
	If no, why not?

	
	
	
	
	<text area>



	
	5c
	Were other options explored prior to your leaving?
	o Yes   o No

	
	
	-
	If yes, what were they?

	
	
	
	<text area>




