Quit Domestic Violence Claimant Questionnaire
Section 2
	1
	*What was your last day at work?
	mm/dd/yyyy

	2
	What was the final incident that caused you to leave work?  

Was it due to domestic violence?                                                                    o Yes   o No
 (The information you provide will be kept completely confidential. Although your former employer will be contacted to obtain information about the circumstances of your separation from work, information you provide regarding incidents of abuse or domestic violence will not be shared with the employer.)

	
	<text area>



	3
	*Who felt that they were at risk of physical or emotional abuse?  If the person was a child, give the child’s age and relationship to you.

	
	<text area>



	4
	*What was the nature of the threat of harm, or domestic violence?

	
	<text area>



	5
	*Please check all the boxes below that apply:

Did you fear future domestic violence at or on route to or from the workplace?

Did you have to relocate to a different geographical area to avoid future domestic violence?

Did you need to leave employment in order to receive shelter or services from an agency that provides such shelter or services to domestic violence victims?

Was there any other reason why you felt that you needed to leave your job in order to ensure your or your family’s future safety?



	6
	*When did the abuse occur?

	
	<text area>



	7
	*What is the relationship of the abuser to you?

	
	<text area>



	8
	*Is there any evidence or documentation to support the instance of abuse, or threat of abuse? For example medical documentation, police reports, a counselor's statement, a court order for protection such as a restraining order, other) 
	o Yes   o No

	
	8a
	If no, why not?

	
	
	<text area>



	
	8b
	If yes, please provide documentation.

	9
	*If your need to leave work was temporary, did you ask your employer for time off from work?
	o Yes   o No

	
	9a
	If no, why not?

	
	
	<text area>



	
	9b
	If yes, what was the employer's response?

	
	
	<text area>



	10
	*Did the employer offer any alternatives so that you could continue your employment?
	o Yes   o No

	
	10a
	If yes, explain in detail.


