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1. Title and description of your current or last job: ___________________________________   OR
2. |_| Never employed

3. Best description of your current or last job (check any that apply):

|_| Manager with people reporting to me
|_| Professional (typically requiring advanced degree)
|_| Technicians and associate professionals (typically requiring a Bachelor degree)
|_| Clerical support workers (secretary, clerk, office manager, book keeper)
|_| Service and sales workers (waiters, caretaker, shop assistants, insurance agent)
|_| Skilled agricultural, forestry and fishery workers 
|_| Craft and related trades workers (e.g. motor mechanic, printer, tool and die maker,
      electrician)
|_| Plant and machine operators and assemblers
|_| Elementary occupations (laborer, porter, unskilled workers)
|_| Armed forces occupation (officers, service personnel)
|_| Other, specify________________________________________________________ 

4. Best description of your highest level job (check any that apply):

|_| Manager with people reporting to me
|_| Professional (typically requiring advanced degree)
|_| Technicians and associate professionals (typically requiring a Bachelor degree)
|_| Clerical support workers (secretary, clerk, office manager, book keeper)
|_| Service and sales workers (waiters, caretaker, shop assistants, insurance agent)
|_| Skilled agricultural, forestry and fishery workers 
|_| Craft and related trades workers (e.g. motor mechanic, printer, tool and die maker,
      electrician)
|_| Plant and machine operators and assemblers
|_| Elementary occupations (laborer, porter, unskilled workers)
|_| Armed forces occupation (officers, service personnel)
|_| Other, specify________________________________________________________ 

5. Please mark the box that best describes your current situation:

|_| Full-time paid work (employed/self-employed, including military)
|_| Part-time paid work (employed/self-employed, including military)
|_| Homemaker
|_| Full-time student (including on the job training)
|_| Part-time student (including on the job training)
|_| Retired (on disability pension)
|_| Retired (did not seek/not eligible for disability) 
|_| Unpaid work (volunteer)
|_| Unemployed (none of the above)
|_| Other, Specify

6. If you work or are a student, paid or unpaid, job or student, how many hours/week do you work or study: ________ hours

7. If you are not working due to illness, when was the last date that you were able to work full time: ________________  (month/year)

8. If you are disabled from work, which of these best describes your situation:

|_| Cannot perform well in any job, but able to care for myself
|_| Largely home bound or shut in, but able to care for myself at home
|_| Largely home bound or shut in, occasional attendant care needed for self-care
|_| Largely bed bound, require attendant care

9. If you are receiving disability benefits, are you on:

|_| SSDI (Social Security Disability Insurance)
|_| SSI (Supplemental Security Income from Social Security)
|_| Private disability insurance
|_| Other (Please specify: _____________________________)

10. Are you applying for disability benefits?
 
|_| Yes
|_| No
|_| Not eligible

11. If you are receiving disability, is it for ME/CFS or for another condition, or both?
 
|_| For ME/CFS
|_| For another condition _____________________ (write name of condition)

12. In the past, have you applied for disability benefits and been turned down?
 
|_| Yes
|_| No
|_| Not eligible
|_| If YES, how many times turned down? ______________

13. What is the highest grade or degree you have completed in school: 

|_| Less than high school
|_| Some high school
|_| High school degree or GED
|_| Partial college (at least one year) or specialized training
|_| Standard college degree
|_| Graduate professional degree (Masters or Doctorate)
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