Quit Time & Hours – Overtime Claimant Questionnaire
Section 2   
	1
	*How much overtime was your employer asking you to perform on a daily or weekly basis?

	
	<text area>



	2
	*Did your employer give you advance notice of the need to work overtime?            
	o Yes   o No

	3
	*What was the reason for the overtime?

	
	<text area>


	4
	*How long had you worked this overtime?

	
	<text area>



	5
	*How much longer was the overtime expected to continue?

	
	<text area>



	6
	*Have you performed overtime for this employer before?  
	o Yes   o No

	
	If yes:

	
	6a
	When did you last work overtime?
	mm/dd/yyyy

	
	6b
	How much overtime were you performing in the past?

	
	
	<text area>



	
	6c
	How long did the overtime last?

	
	
	<text area>



	
	6d
	What is different about that period of overtime with the current period?

	
	
	<text area>



	7
	*Prior to hire were you informed of the potential and/or requirement to work overtime?
	o Yes   o No

	
	7a
	If yes, what was your understanding of the potential and/or requirement to work overtime?  

	
	
	<text area>



	8
	*What other 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 may 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>




