Quit Moved Claimant Questionnaire
Section 2
	1
	*On what date did you move to the new location?  
	o mm/dd/yyyy

o Never moved

	
	1a
	If you never moved, please explain what happened to change your plans:

	
	
	<text area>



	
	1b
	If you did move, where did you move to?

	
	
	Address:_________________​

              _________________

City:      _________________  

State:     ___  Zip:_____-____

Country:_________________​



	2
	* Did you relocate with or to join a spouse or domestic partner?
	o Yes   o No

	
	2a
	If yes, please explain:

	
	
	<text area>



	3
	*Did you relocate because of your medical condition or that of another person?
	o Yes   o No

	
	If yes:

	
	3a
	What was the medical condition that made it necessary to move?

	
	
	<text area>



	
	3b
	Was your employer aware of your reason for leaving?
	o Yes   o No

	
	
	-
	If no, why not?

	
	
	
	<text area>

	
	
	If yes:

	
	
	-
	On what date did you notify your employer?
	mm/dd/yyyy

	
	  
	-
	Whom did you notify?  Provide name(s)/title(s)

	
	
	
	<text area>



	
	 
	-
	Did you provide medical documentation to your employer?
	o Yes   o No

	
	
	
	o
	If not, why not?

	
	
	
	
	<text area>



	
	
	
	o
	If yes, provide the documentation (see instructions below).

	4
	*Did you relocate because your spouse serves in the armed forces and was transferred?
	o Yes   o No

	
	If yes:

	
	4a
	In what branch of the armed forces is your spouse serving?

	
	
	<text area>



	
	4b
	Was the move at the convenience of the service branch or your spouse?  Explain.  

	
	
	<text area>



	
	4c
	To what duty station did your spouse get transferred?

	
	
	<text area>



	
	4d
	Were you previously residing in military/base housing?  
	o Yes   o No

	
	    
	-
	If no, why did you choose to move instead of remaining at your previous place of residence?  Explain in detail.

	
	
	
	<text area>



	
	4e
	Was your right to continued employment contingent on your spouse’s assignment at his/her previous duty station?
	o Yes   o No

	
	  
	-
	If yes, explain.

	
	
	
	<text area>



	5
	*Are you a minor (under the age of 18) who had no choice but to move with your parents?
	o Yes   o No

	
	If yes:

	
	5a
	Was your new location within commuting distance from your employer?
	o Yes   o No

	
	
	-
	Explain.

	
	
	
	<text area>



	6
	* Could you have requested a transfer to a new work location?
	o Yes   o No

	
	6a
	If no, why not?

	
	
	<text area>



	
	6b
	If yes, why are you not working at a new location?

	
	
	<text area>



	7
	*Is your move permanent?
	o Yes   o No

	
	If no:

	
	7a
	Did you request a leave of absence?
	o Yes   o No

	
	
	-
	If no, why not?

	
	
	
	<text area>



	
	
	If yes:

	
	
	-
	When did you request the leave?
	mm/dd/yyyy

	
	
	-
	To whom did you make the request?  Provide name(s)/title(s)

	
	
	
	<text area>



	
	
	-
	What were the dates and duration of the requested leave of absence?

	
	
	
	<text area>



	
	
	-
	Was the request approved?
	o Yes   o No

	
	
	-
	If no, what reason was given for its denial?

	
	
	
	<text area>



	
	
	-
	If yes, are you currently on a leave of absence?
	o Yes   o No

	
	
	
	o
	If no, why not?

	
	
	
	
	<text area>



	8
	*What attempts, if any, did you make to maintain your employment and what were the outcomes?

	
	<text area>



	9
	*Did the employer offer any alternatives so that you could continue your employment? 
	o Yes   o No

	
	9a
	If yes, explain in detail.

	
	
	<text area>



	10
	*Did you have any other choice but to leave your job?
	o Yes   o No

	
	10a
	If no, explain.

	
	
	<text area>




