Leave of Absence Claimant Questionnaire (All Inclusive)
Section 1
	1
	*What was your last physical day at work?
	mm/dd/yyyy

	2
	*On what date did the leave begin?
	mm/dd/yyyy

	3
	*Are you on a paid leave of absence?  
	o Yes   o No

	
	If yes:

	
	3a
	What type of payment are you receiving?

	
	
	<text area>



	
	3b
	What is the weekly gross amount?
	$________.__

	4
	*Are you expecting to return to work with this employer? 
	o Yes   o No

	
	4a
	If yes, on what date?
	o mm/dd/yyyy

o Out Indefinitely

	
	4b
	If no, why not?

	
	
	<text area>



	5
	*Did you try to return from your leave of absence?   
	o Yes   o No

	
	5a
	If yes, has your employer allowed you to return to work?   
	o Yes   o No

	
	5b
	If yes, on what date did you return to work?
	mmddyyyy

	6
	*Select the one statement below that best describes your circumstances and provide the requested details:

	
	 My employer put me on a leave of absence to protect my seniority or benefits, although I am permanently separated.

	
	 My employer required me to take a leave of absence.

	
	-
	Who required you to go out on leave?  Name(s)/Title(s)

	
	
	<text area>



	
	-
	Why did your employer require you to take a leave of absence?

	
	
	<text area>



	
	-
	Were you willing and/or capable to perform work for your employer?  
	o Yes   o No

	
	
	o
	If no, why not?

	
	
	
	<text area>



	
	
	o
	If yes, what work were you willing and/or capable to perform? 

	
	
	
	<text area>



	
	 I requested to go out on a medical leave of absence. 

	
	-
	What reason did you provide your employer for requesting a leave of absence?  You may provide documentation from your health care provider.

	
	
	<text area>



	
	-
	Who granted your leave of absence?  Name(s)/Title(s)

	
	
	<text area>



	
	-
	Does your medical condition prevent you from doing any kind of work?
	o Yes   o No

	
	
	o
	If no, why are you not performing services for your employer?

	
	
	
	<text area>



	
	
	o
	If yes, did your employer offer you any reasonable accommodations so that you could keep working?  Describe what those accommodations were and why you still could not work.

	
	
	
	<text area>



	
	 I requested to go out on a personal leave of absence.

	
	-
	What reason did you provide your employer for requesting a leave of absence?

	
	
	<text area>



	
	-
	Who granted your leave of absence?  Name(s)/Title(s)

	
	
	<text area>




