CASE INVESTIGATIVE PLAN

UNIFORMED SERVICES EMPLOYMENT & REEMPLOYMENT RIGHTS ACT

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

SECTION I: General Information
1.  File Number __AL-20XX-00012-10-G_________ 2.  Claimant __(XXXXXXXX)__________________________

3.  Type of Military Service ___Army National Guard_____________ 4.  Length of Service ___4 Years__________

5.  Claimant’s Allegation __Not hired because of Guard obligations_______________________________________

____________________________________________________________________________________________

6.  Remedies Due (if meritorious) _employment and back pay with full compensation and benefits from date of ___
_employment denial_____________________________________________________________________________

7.  Applicable Statutory Section(s) and regulation (s) _38 U.S.C. 4311 (a) and 20 CFR 1002.18________________________________

SECTION II: Employer Information

8.  Employer  ___(XXXXXXX)_____________________________________________________________________

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

10.  Contact for Employer _(XXXXXXX) ____________ 11.  Employer’s Counsel ___________________________

12.  Employer’s Position __(XXXXXXX)  was not denied employment based on Guard obligations______________

____________________________________________________________________________________________

13.  Basis for Employer’s Position _Persons hired were more qualified that (XXXXXXXX).  Company does not hire 

anyone who can’t work weekends.________________________________________________________________

SECTION III: Disputed Legal Issue(s) and Action Plan(s)
14a.  Issue _Can (XXXXXXX)  refuse to hire if (XXXXXXX)  does not hire anyone who cannot work weekends?______
14b.  Action Plan (Include date) _By 5-31-20XX:  Review applicable case law, if any.  Review Congressional ____

Reports.  Seek guidance from the DVET/SI. ________________________________________________________

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 _Were other applicants more qualified than (XXXXXXX) ?___________________________________
17b.  Action Plan (Include date) _By 5/31/20XX review (EEEEEEEE)’s job announcement and job description,_

_(XXXXXXX) ’s application, applications and personnel files of those hired.____________________________
17c.  Purpose _Establish qualifications for the position; determine (XXXXXXX) ’s qualifications; compare ___

_qualifications to qualifications of those hired.____________________________________________________

__________________________________________________________________________________________

18a.  Issue _Any comments from EEEEEEEE reflecting (XXXXXXX) not hired due to obligations._________

18b.  Action Plan (Include date) _Interview EEEEEEEE.  Interview witnesses, if any, to conversation between_

_(XXXXXXX)  and EEEEEEEE._______________________________________________________________
__________________________________________________________________________________________

18c.  Purpose _To determine if EEEEEEEE made statement denying (XXXXXXX)  due to Guard obligations.__
_To corroborate (XXXXXXX) ’s statement that EEEEEEEE told (XXXXXXX)  that he was “having trouble___

_hiring” (XXXXXXX)  because of (XXXXXXX) ’s Guard obligations._________________________________

19a.  Issue Is EEEEEEEE using military obligations to make employment decisions?______________________
19b.  Action Plan (Include date) _Review application files of other unsuccessful applicants.  Interview other
_employees._______________________________________________________________________________
__________________________________________________________________________________________

19c.  Purpose _Determine if protected absences (military, etc.) are used by (EEEEEEEE) in making employment 

_decisions._________________________________________________________________________________
__________________________________________________________________________________________

SECTION V: General Comments _Need to verity remedies sought as (XXXXXXX) does not desire to work 

_for EEEEEEEE.___________________________________________________________________________
__________________________________________________________________________________________

__________________________________________________________________________________________

_______________________



_May 18, 20XX________

   
PREPARER’S SIGNATURE



DATE




