Suspended /Possession of Drugs/Alcohol on the Job- Claimant Questionnaire    
	
	*Were you in possession of alcohol or drugs at work?
	o Yes   o No

	
	If yes:

	
	
	Please indicate the type.

	
	
	<text area>



	
	
	Why were you in possession of this at work?

	
	
	<text area>



	
	If no:

	
	
	Explain what happened and why the employer suspected you of possessing drugs or alcohol.

	
	
	<text area>



	
	*Did you inform your employer at any time prior to suspension that you had been diagnosed as chemically dependent?
	o Yes   o No

	
	
	If yes:

	
	
	
	When did you tell your employer?
	mm/dd/yyyy

	
	
	
	Type of chemical dependency diagnosed:

	
	
	
	<text area>



	
	
	
	Have you participated in a treatment program at any time before you were suspended?
	o Yes   o No

	
	
	
	
	If yes, when was the treatment? Give dates of treatment if known.

	
	
	
	
	<text area>



	
	*Does the employer have a company rule or policy against possession of drugs or alcohol at work?
	o Yes   o No   o Don’t know

	
	
	If yes:

	
	
	
	Were you aware of the policy prior to being discharged?  
	o Yes   o No

	
	
	
	If yes, how was the policy communicated to you? 

	
	
	
	<text area>



	
	*Did you receive any verbal or written warnings concerning the possession of drugs or alcohol?

	
	
	If yes:

	
	
	
	When was the last warning given?
	mm/dd/yyyy

	
	
	
	Why was the warning given and who gave the warning?  Name(s)/Title(s)

	
	
	
	<text area>



	
	
	
	What was stated in the warning and was it written or verbal?

	
	
	
	<text area>



	
	
	If no:

	
	
	
	Were you aware that your actions or behaviors were not acceptable to the employer?
	o Yes   o No

	
	
	
	If yes, how and when were you made aware that this was not acceptable to the employer?

	
	
	
	<text area>



	
	*Did you receive any other warnings, either related or unrelated to the possession of drugs or alcohol?
	o Yes   o No

	
	
	If yes:

	
	
	
	When were you warned, who warned you (name(s)/title(s)), why were you warned, and what was stated in the warning(s)?

	
	
	
	<text area>



	
	*Were you charged with any crime as a result of the possession of the drugs or alcohol?
	o Yes   o No

	
	
	If yes, when were you charged?
	mm/dd/yyyy

	
	*Are you aware if all similar cases have been treated in the same manner?
	o Yes   o No   o Don’t know

	
	
	If no, explain.

	
	
	<text area>



	
	*Were you guaranteed the right to return to work at the conclusion of your suspension?                                                                                                                
	o Yes   o No

	
	
	If no, why not?

	
	
	<text area>




