Quit New Work or Prospect of Other Work Claimant Questionnaire
Section 2

	1
	*When did you receive the new job offer?
	mm/dd/yyyy

	2
	*What was the date you were told to report to work for the new job?
	mm/dd/yyyy

	3
	*Provide the name and address of the new employer: 

Company Name: ____________________

             Address: ____________________

                            ____________________

                   City: ____________________

                  State: __   Zip:_____ - ____

	4
	*Provide the name(s)/title(s) and phone number of the person who made the offer of work.

	
	<text area>



	5
	*Was the offer made verbally or in writing?  If in writing, provide a copy.

	
	<text area>



	6
	*Was the new job to be permanent or ongoing?  
	o Yes   o No

	7
	*Was it to be full-time?  
	o Yes   o No

	8
	*Was a physical exam required as a condition of employment? 
	o Yes   o No

	
	If yes:

	
	8a
	At the time you gave notice to your prior employer, did you know that you had to pass a physical exam as a condition of the new employment?
	o Yes   o No

	
	
	-
	If no:

	
	
	
	When did you become aware of this requirement?
	mm/dd/yyyy

	
	8b
	Did you start work with the employer prior to taking the physical exam and/or prior to knowing the results of the physical exam?
	o Yes   o No

	
	
	-
	If yes, provide the start date of work?
	mm/dd/yyyy

	
	8c
	Did you pass the exam?
	o Yes   o No

	
	
	-
	If no, what caused you to fail the physical exam?

	
	
	
	<text area>



	9
	*Did you begin work for the new employer?  
	o Yes   o No

	
	9a
	If no, why not?

	
	
	<text area>




