Quit - Drug Testing Related Leavings- Claimant Questionnaire

s
Section 2

	*Select the one statement below that best describes your circumstances and provide the requested details:

	1
	 I quit my job rather than submit to a Drug Test because: 

	2
	 I quit my job after submitting to a Drug Test

	3
	*Does the employer have a written alcohol/drug testing policy related to your occupation?
	o Yes   o No   o Don’t Know

	
	If yes:

	
	3a
	Under what circumstances does the employer require alcohol/drug testing (suspicion, random, post incident)?

	
	
	<text area>



	
	3b
	Were you aware of the policy?
	o Yes   o No

	
	
	-
	If yes, when and how were you made aware of the policy?

	
	
	
	<text area>



	
	3c
	Does the policy address the consequences of refusing to take a test?
	o Yes   o No   o Don’t Know

	
	
	-
	If yes, explain.

	
	
	
	<text area>



	
	3d
	Does the policy address the consequences of a positive test?
	o Yes   o No   o Don’t Know

	
	
	-
	If yes, what are they?

	
	
	
	<text area>



	4
	*Have you tested positive on any prior alcohol/drug test taken with this employer?
	o Yes   o No   o No Prior Tests

	
	4a
	If yes, what actions did your employer take (warning, suspension, counseling, treatment)?  Describe in detail.

	
	
	

	5
	Were you given the opportunity to be retested?
	o Yes   o No

	
	If yes:

	
	5a
	Were you retested?
	o Yes   o No

	
	5b
	What were the results?

	
	
	<text area>



	
	5c
	Did you notify the MRO of any prescription or non prescription drugs that may have affected the results of the test?
<text area>
	mm/dd/yyyy

	
	5d
	Did you contact the Employer or MRO to explain or protest the test results?  o Yes   o No

	
	
	<text area>


	6
	Did you challenge the official results of the drug test to the MRO?  o Yes   o No
<text area>

	7
	At the time the sample was collected, did you list any prescription or nonprescription drugs on a form provided? 
<text area> 
	o Yes   o No

	8
	Did you make an admission of drug use?

<text area>
	o Yes   o No

	9
	If an injury was involved, did you file an administrative appeal through Workers’ Compensation?

<text area>
	o Yes   o No

	10
	Did you ask your employer for a leave of absence:                                       
	o Yes   o No

	
	If no:   

	
	10a
	Why not?
	

	
	<text area>

	
	If Yes:
	

	
	10b
	When did you request the leave of absence?  
	mm/dd/yyyy

	
	10c
	To whom did you make the request?  Provide name(s)/title(s).

	
	
	<text area>



	
	10d
	What period of time did you ask for a leave from work?  

	
	
	<text area>



	
	10e
	Did your employer approve your leave request?
	o Yes   o No

	
	
	If no:

	
	
	-
	What reason was given for its denial?

	
	
	
	<text area>



	
	10f
	If your leave request was approved:

	
	
	-
	For what period of time was the leave granted?

	11
	*What other attempts, if any, did you make to maintain your employment and what were the results?

	
	<text area>










