
Attachment A                RESEA UI ELIGIBILITY ASSESSMENT QUESTIONNAIRE 

               Revised: September 2018 

 
NAME_________________________________________   JOB SEEKER I.D. # _______________________________ 
 

Please Indicate YES or NO to the questions below: YES NO 
1. Since filing your unemployment claim, have you been:     

• Physically able to work 
• Actively seeking work 
• Ready to accept work 

 
 
 
 

 
 
 
 

2. Since filing your unemployment claim, have you applied for or started receiving ANY of the following?      
 

 List in the field below any that apply. 
 

• workers’ compensation benefits • vacation or personal time off payments from an employer • stay bonus 
• payment in lieu of dismissal notice • payments from a union pension fund • continuation pay 
• payments from a pension fund • payments from an annuity fund • payments from a 401K fund 
• payments from a retirement account 

contributed to by an employer 
 

• severance pay  

• If you circled any of the above, have you reported this information to the Department of Unemployment Assistance? 

 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 

3. Have you worked during any of the weeks you claimed and NOT reported earnings for those weeks worked to the   
Department of Unemployment Assistance?   
 

4. Are you currently enrolled in school or a training program? 
 

• If you answered YES, have you applied for Training Opportunities Program (Section 30) approval? 

 

 
 

 
 

 

 
 

 
 

REMINDER:  If you have moved since you filed your claim for benefits, you must notify the Department of Unemployment 
Assistance by accessing your U.I. Online account or by calling 617-626-6800. 

SIGNATURE: _______________________________________ DATE: _____________________________________ 

NOTE:  The Reemployment Services and Eligibility Assessment Program (RESEA) is a mandatory program designed to ensure that you meet state and federal requirements to receive 
unemployment insurance benefits.  Any information that you provide may affect your eligibility to receive those benefits.  
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