Employment Case Questionnaire
Please answer these questions to the best of your ability.  The information you provide is confidential and will be used only to assist us in evaluating your claim and to help gather information we will need.  If necessary, you may attach additional sheets of paper to explain your situation fully.  Please label your answers with appropriate section description you are answering if you provide answers on additional sheets.

I.
Personal Background

Name:____________________\

Address:  







Telephone:  
                     (day)/ (evening)

E-Mail Address:                                         


(Please indicate the best place(s) to reach you)

Birth Date:  
--/--/--
Social Security Number: 
Dependent:  

Physical and/or mental limitations:    
Highest Education and date completed:     
How did you hear about our services?
 

(Please give the name of any person who referred you and indicate whether they are an attorney or client of our Association)

Where you referred to a specific attorney in our association?


If so, please give the name of the attorney:

II.
Employer with whom you have dispute

Name: 


Address:  

Telephone:  
Number of employees:  
Nature of business:


Places where employer does its business:   

Does employer have employee manual?  

Have you read it?  

(Please provide a copy of the manual)

III.
Employment Dispute:  Background

How did you learn of the job?   

Did you complete an application?

Were you interviewed?

What position were you offered?  

I

When did you start?  

What was your initial job title?   

What other employment benefits were you initially paid

List all positions you held (date, position, whether promoted, transferred, other action):

Were you a member of a union            

 (If so, provide a copy of the collective bargaining agreement between the company and the union for the period(s) of time you were employed by the company)

Did you have any kind of employment agreement or employment contract?  
(If so, provide a copy)

Has your employer ever disciplined you?  

If so, please describe each disciplinary action.

(Provide a copy of any written warnings(s))

List all salary raises you received (list date, amount, and reason – cost of living, merit):  

List all commendations, awards letters of achievement or other recognition you have (date, type of recognition and reason):   
(Provide copies)

If you have had performance evaluations or reviews, list them (date, who gave it, and overall rating or result):   t

When did you last look at your personnel file              
(Provide copies; or sign the release provided with this package and will request your personnel file*)  

*Note
IV.  Change in Employment Status
Indicate whether you were terminated, demoted, resigned or other (if other, please describe):   
Date of this action                
Position you held at the time of this action:    I

Employer’s stated reason for this action?     
(If your employer gave you termination papers, severance package or lay off papers, provide a copy)  
Your explanation (what do you think is the real reason for this action):   

What were you told at the time of this action, and how were you told?   

If you received any advance warning of this action, provide details:    

Identify any witness to your claim that you were wrongfully terminated, demoted discriminated against, etc. (name, position, what witness knows): 

Were there particular laws or ethical standards that your employer requested you to violate?  

V.  Damages

What was your wage and benefit package at the time of your termination, demotion, etc.?  State separately each amount your employer paid for:

Monthly wage

Profit Sharing

Life -Insurance:   

Health Plan:        

Bonus         

Pension:     

Paid holiday standard holidays:      
Paid vacation per year            
Other

What efforts have you made to find other employment, and when?

What kind of work are you seeking?

What limitations have you placed on your search for work (i.e., salary, location, and benefits)?

Have you been offered other jobs?

If yes, list date, employer, offer and whether you accepted or rejected the offer:

If you have worked since termination, state the dates:

Give salary and benefits for new work:

Wage:  

Profit Sharing:

Life Insurance:yes

Health Plan:yes

Bonus:yes

Pension:yes

Paid holiday:yes

Paid vacation:yes

Other:

What are your current sources of income?   Salary

Have you suffered from anxiety and stress over the events you described above? 
Have you ever seen a healthcare provider in relationship to stress or injuries sustained over this matter?   

(If so, please provide a list of healthcare providers and a copy of your medical file for each healthcare provider listed; or provide a list of healthcare providers and sign the release provided with this package and we will request your medical files from each provider*)

VI.  Past Employment
List your employers for the past 15 years (date, employer, position, and reason for leaving):

	Date
	Employer
	Position
	Reason for Leaving

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Have you ever been fired from a job?            
If so, give the details:   

VII.  Other Information
(One surprise can ruin your case.  This cannot happen if your attorney knows in advance every possible move the defendant can make and has an opportunity to prepare you and herself/himself.  Answer each question fully, even though it may be embarrassing, or you do not think it is important, or you cannot understand why it has anything to do with your case.)

Have you ever filed a lawsuit against anyone, or has anyone filed a lawsuit against you?  

If so, give details: 
Have you ever claimed that anyone discriminated against you, or has anyone claimed you discriminated against them?   
If so, give details:

Have you ever filed a claim with state and/or federal equal employment agencies (Equal Employment Opportunity Commission (EEOC) or Human Rights Commission (HRC)?  
If so, when and what were the results?  
Did you receive a “Right to Sue” letter?  
 

If so, give the issue date on that letter: 

(Please provide copies of all EEOC documentation.)

Please describe, in your own words, why you feel you were terminated or other action was taken against you:  

I have completed this form to the best of my ability, and attached the documents requested in the questionnaire to it.  I believe the information provided is accurate and truthful.

Date:  
________________________________







[Signature]






_         __________________







[Print Name]

PLEASE RETURN THIS FORM AND YOUR DOCUMENTS TO:

Asian American Affairs Association

Address:  310 – 3rd Avenue, NE Suite 119, Issaquah, WA 98027, USA

Tel.:  1-425-369-9235; 1-877-369-9235 (US Toll Free)

Fax:  1-425-391-0475, E-Mail:  info@aaa4a,org

If you have any questions after you have made best effort the answer the above questions and append the requested documentation, please feel free to call.

Thank you for your assistance.  We look forward to assisting you.

*Copy charges often apply when a personnel file or medical records are requested.  You will be asked to pay for these charges.  If our firm declines to take your case after the assessment has been completed, your records will be returned to you.
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