Quit Transportation and Travel – Transportation No Longer Available Claimant Questionnaire
Section 2      
	1
	*Was your transportation dependent on another person?
	o Yes   o No

	
	If yes:

	
	1a
	Who provided the transportation?  Name(s), Relationship.

	
	
	<text area>



	
	1b
	Did you accept the job knowing that you would be dependant upon this person(s) for transportation?
	o Yes   o No

	
	
	-
	If yes, did you notify your employer prior to hire of this arrangement?
	o Yes   o No

	
	
	
	If no:
	

	
	
	
	o
	Why not?

	
	
	
	
	<text area>



	
	
	
	If yes:

	
	
	
	o
	When did you notify the employer?
	mm/dd/yyyy

	
	
	
	o
	Whom did you notify:  Name(s)/Titles(s).

	
	
	
	
	<text area>



	2
	*What caused your lack of transportation?

	
	<text area>



	3
	*Did you try to secure transportation before leaving? 
	o Yes   o No

	
	3a
	If no, why not?

	
	
	<text area>



	
	3b
	If yes, what was the outcome?

	
	
	<text area>



	4
	*Did you look into public transportation?
	o Yes   o No

	
	4a
	If no, why not?

	
	
	<text area>



	
	4b
	If yes, what was the outcome?

	
	
	<text area>



	5
	*Was your employer aware of your lack of transportation prior to leaving?  
	o Yes   o No

	
	5a
	If no, why not and when did this become an issue?

	
	
	<text area>



	
	5b
	If yes, on what date did you notify your employer and when did this become an issue?

	
	
	<text area>



	6
	*Did you request a leave of absence to secure transportation?
	o Yes   o No

	
	6a
	If no, why not?

	
	
	<text area>



	
	If yes:

	
	6b
	When did you request the leave?
	mm/dd/yyyy

	
	6c
	To whom did you make the request?  Name(s)/Title(s)

	
	
	<text area>



	
	6d
	What was your request?  Dates, times, duration.

	
	
	<text area>



	
	6e
	Was the request approved?
	o Yes   o No

	
	
	-
	If no, what reason was given for its denial?

	
	
	
	<text area>



	
	
	-
	If yes, did you ask for an extension of your leave?
	o Yes   o No

	
	
	
	o
	If no, why not?

	
	
	
	
	<text area>



	
	
	
	o
	If yes, what was the outcome?

	
	
	
	
	<text area>



	7
	*What other attempts, if any, did you make to maintain your employment and what were the outcomes?

	
	<text area>



	8
	*Did the employer offer any alternatives so that you may continue your employment? 
	o Yes   o No

	
	8a
	If yes, explain in detail.

	
	
	<text area>



	9
	*Did you have any other choice but to leave your job?
	o Yes   o No

	
	9a
	Explain your answer:

	
	
	<text area>



	10
	*Is your lack of transportation preventing you from working the same number of hours you previously worked?
	o Yes   o No

	
	If yes:

	
	10a
	What hours can you work?

	
	
	<text area>



	
	10b
	What steps are you taking to find transportation?

	
	
	<text area>



	
	If no:

	
	10c
	What has changed to allow you to work your previous schedule?  How was this not available prior to leaving your job?

	
	
	<text area>




