Return to Work—Claimant Questionnaire 

Section 2
	1
	*Did you return to work?
	o Yes   o No

	
	If yes: Where did you return to work? (Include name, address and phone number of company)

	
	<text area>

	
	1a
	When did you return to work?
	mm/dd/yyyy

	
	*Select the one statement below that best describes your schedule of work:

	
	1b
	 I have not returned to work.

	
	
	-
	Why didn’t you return to work?



	
	
	
	<text area>

	
	1c
	 I have a fixed schedule of hours.

	
	
	-
	Which of the following best describes your schedule of hours:
	Full-time 
Part-time

Neither 
Don't Know

	
	
	-
	What is your schedule?

	
	
	
	<text area>


	2
	 I have hours which are variable and can change frequently.

	
	2a
	*How do you obtain your schedule?  Name(s)/Title(s) and method.

	
	
	<text area>


	
	2b
	*How many hours per week do you work?

	
	
	<text area>


	
	2c
	*Do you accept and work all hours offered to you?
	o Yes   o No

	
	
	-
	If no, why not?  Be specific.  Provide dates and or number of hours you did not accept work.



	
	
	
	<text area>
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