CASE INVESTIGATIVE PLAN

UNIFORMED SERVICES EMPLOYMENT & REEMPLOYMENT RIGHTS ACT

U. S. Department of Labor, Veterans’ Employment and Training Service
Check One:     Initial CIP_____ Follow-Up CIP_____

SECTION I: General Information
1.  File Number _____________________________ 2.  Claimant _________________________________

3.  Type of Military Service __________________________ 4.  Length of Service ___________________

5.  Claimant’s Allegation _________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

6.  Remedies Due (if meritorious)  __________________________________________________________

______________________________________________________________________________________

7.  Applicable Statutory Section(s) and regulation (s) ___________________________________________

______________________________________________________________________________________

SECTION II: Employer Information

8.  Employer ___________________________________________________________________________

9.  Nature of Prior Contact with Employer (if applicable) ________________________________________

______________________________________________________________________________________

10.  Contact for Employer _____________________ 11.  Employer’s Counsel _______________________

12.  Employer’s Position __________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

13.  Basis for Employer’s Position __________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

SECTION III: Disputed Legal Issue(s) and Action Plan(s)
14a.  Issue _____________________________________________________________________________

______________________________________________________________________________________

14b.  Action Plan (Include date) ____________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

15a.  Issue _____________________________________________________________________________

______________________________________________________________________________________

15b.  Action Plan (Include date) ____________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

16a.  Issue _____________________________________________________________________________

______________________________________________________________________________________

16b.  Action Plan (Include date) ____________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

SECTION IV: Disputed Fact(s) and Action Plan(s) [Include all evidence, e.g., witnesses, documents, etc.]
17a.  Issue _____________________________________________________________________________

______________________________________________________________________________________

17b.  Action Plan (Include date) ____________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

17c.  Purpose ___________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

18a.  Issue _____________________________________________________________________________

______________________________________________________________________________________

18b.  Action Plan (Include date) ____________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

18c.  Purpose___________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

19a.  Issue _____________________________________________________________________________

______________________________________________________________________________________

19b.  Action Plan (Include date) ____________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

19c.  Purpose ___________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

SECTION V: General Comments ______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

__________________________________



_______________

   
PREPARER’S SIGNATURE



DATE



