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*Notes

e Claim weeks are Sunday to Saturday.

Continued Claim Form Guide

e Complete hardcopy of this form only — do not submit the electronic version as it could slow your

claim.

o The timing of your response is crucial. Do not mail prior to the end of the 2" week on the claim form,

but also don’t wait too long after the end of training to mail it!

e You are ultimately responsible for how you answer the questions when filing for unemployment

benefits. This guide is only meant to assist you in answering questions directly related to your
mandatory apprenticeship training. Please answer questions correctly; WECA will not be responsible

for incorrect information given.

The Continued Claim Form — Looks like this:

Front

Back

o lmplnym!nl
EDD oot

Stale of California

CONTINUED CLAIM

FOR OFFICE USE ONLY - DO NOT WRITE IN THIS SPACE

Program Code

‘Take Waiting Period

| ] IMPORTANT - CAREFULLY ANSWER ALL QUESTIONS [ |

your name and Social Security Number on both sides of this form.

Print
SEE SECTION A. ON BACK FOR EXAMPLES OF HOW TO COMPLETE YOUR ANSWERS.
Each question is explained in yaur booklet, A Guide ta Bansfits and Employment Servicss.

Social Security Number: X X X X X X X X X

15T WEEK ENDS

Claimant

Mame: _ JOHN DOE

COMPLETE AND MAIL THIS FORM ON

YES NO YES NO

1. Were you oo sick o infured o Work? « + L . s s e ke e e e > O o o o

If yes, ener the number of days (1 through 7) you were unable 1o werk « . . . . . > TR T
2. Was there any reason (cther than sickness or injury) that you could not have

acoeped fulltime work each Workdlayl .+« .+ . s e e e e e e e > 0 o o o
3 Didyoulookforwork?. o o v v v w v v hnu s n e e e e o o o o

[0 <— IF MARKED 'X," YOU MUST COMPLETE SEC. B, WORK.SEARCH RECORD), ON REVERSE.
4. Did you rfuse any work? .« s s ke e s ek e e e e > 0 o o o
5. Did you begin attending any kind of school or training! . « . . . . . . . . . . > 0 o o o

Did you work or eam any money, WHETHER YOU WERE PAID OR NOTZ. . . . .
f yas, you MUST COMPLETE ftems 2. and b, below)

a. Enter eamings before deductions here . . . . . . ... . B
b. Report employment o 'source’ of eamings information below: L

REASOIN NO LONGER WORKING

] I e

|LAST WORKED|HOURS WORKED] IOR WRITE STILL WORKING']

1STWEEK

2MD WEEK

1 you want federal income tax withheld for the waskis) shown above,

mark this block > o
&, Iyou had a chang of mailing address or phane number,
mark this block and complete Sec. DONEVErse . . .+ v 0 v o4 s > o
form. ¢ nam o i "
arury o |
am 3L, i or paifona siacs Uscis.
i el tam
[T———
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Mame Social Security Number - -
Section A
Thefo les. of how to compl the questions cn the front of this farm

MARK THE CORRECT ANSWER
EXAMPLE: IFTHEANSWER S'VES"  Yes | Na Tl
IFTHEANSWER IS'NDY. Yes 0 Mo

witemmesiet: 0 | 2 3 4 5 6 7 8 9 ‘

EXAMPLE: I you want to write the number *§342.58 it should loak like this $ '5' -'3
If yiou want to write the number *§76.10" itshould ook like this: g ";'0
Repart earnings of §1,000.00 or mare as *$090.99," like this $ :q' _'q

Section B

If the b undes Question 3 on the reverse is marked "X, you must complete the table below 1o shaw your work search for the weeks being clairmed

'WORK-SEARCH RECORD

Type of Wark

Date Applisd Company Name Company Address Person Contacted Applied For

Results: Please Explain

Sedtion C

Natice to Educational Inetitution (FOR EMPLOYSMENT DEVELOPMENT DEPARTMENT AFPROVED TRAINING ONLY]

Tertiy that ths individual was enrolled inand
satisfactorily pursuing the retraining course of SignawneTitke Date
instruction approved by the Employment
Davelopment Department during the weekis)
shown on the front of this form

Name of Tra

If you are on a semestenhaliday recess, enter the date you retum o school,

SedlionD: Complete below and mark Question 8 block on front.

NEW MAILING ADDRESS:

Street or Bax Number

City and Statz ZIF Code:

NEW PHONE NUMBER - INCLUDE AREA CODE: |
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Front of Form -

e Pay close attention to the dates on this form (green). Depending on when you filed your claim, and
whether or not your mandatory Apprenticeship training is included in you claim period, you might have
no class time, 2 weeks of class time or only one week of class time on this form.

e Complete each week seperately and to the best of your knowledge.

e Itisimportant that you look at the dates on the continued claim form (shown below in green.) You must
mark #5 “YES” on the continued claim form in the week you begin the training (shown below in purple.)

e Empllnymenl
Development
EDD Depallplnent CONTINUED CLAIM

State of Califormia

FOR OFFICE USE ONLY - DO NOT WRITE IN THIS SPACE

Program Code

SSN
BYB Take Waiting Period
[ IMPORTANT - CAREFULLY ANSWER ALL QUESTIONS [
Print your name and Social Security Mumber on both sides of this ferm.
SEE SECTION A ON BACK FOR EXAMPLES OF HOW TO COMPLETE YOUR ANSWERS.
Each question is explained in your booklet, A Guide to Benefits and Employment Servicss,
Claimant
Mame: JOHN DOE Social Security Number: X x_x_iiiiii

15T WEEK EMDS5

COMPLETE AND MAIL THIS FORM ON

1. Wereyoutmosickorinuradtowork? & « & & & w0 v 0 @ 0 = w oaw s o0 oe =

If yes, enter the numbser of days (7 through 7) you were unable towork . . . . . & -

2. Was there any reason (other than sickness or injury) that you could not have

accepted full-time work each workday? . . . . . . . 0 o 4 . w w e .. . = 0 O O o
3, Didyoulookforwork?. « « + + w e s 2 = 8 5 2 + 8 52 5. 8 8 =58 £ + 4w = 0 O O o
[0 < — IF MARKED ' ¥OU MUST OOMPLETE SEC. B, WORK.SEARCH RECORD, OM REVERSE.
4. Didyoursfuseamy work? © .« . . 4 @ 4 i b h e e h e e e e e e e e = 0 O O o
5. Did you begin attending any kind of school or training? . .« . . - & 2 0 0 . = 0 i} O o
6. Did you work or eam any money, WHETHER YOU WERE PAID OR NOTZ. . . . . = 0 O O o
{If yes, you MUST COMPLETE items 2. and b. bafow) i
a. Enter eamings before deductions here . . . . . . . . L .. >

b, Report employment or 'sournce’ of eamings information below:

DATE TOTAL REASDMN MO LOMGCER WORKING
l L AST WORKED|HOURS WORKED) EMPLOYER MARME AND MAILING ADDRESSINCLUDE ZIF CODE {DR WRITE "STILL WORKING']

15T WEEK

2D WEEK

7. If you want federal income tax withheld for the wesk(s) shown above,

markthisblock . « . & & v 0 0 0 e e e e e e e e e e e e > o
8. If you had a change of mailing address or phone number,
mark this block and complete Sec. Donreverse . . . . . . . . . . . .. B o

incersiand ihe questions on s form. | Enow fhe [T provid HiEs T 1 or
withhald Facts o receive beralis: my answars are s and comect. | doclara undar panalty of perjury hat
am a U, chilzan o natlondl; o an alen In satisfaciory Immigraion siats and parmiiied mwork by LUSCIS.
| signed this form after the laest daw for which | am daiming bansfis.

Iy 3l gnaturs 15 regquirsd)
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Back of Form -

Enter your name and social security number at the top. Do not fill out sections B or C. Complete Section D if
applicable.

Mame Social Security Mumber - -
Section A

The following are examples of how o completes your answers to the questions on the front of this form.

MARK THE CORRECT ANSWER
EXAMPLE:  IF THE ANSWER 15 "YES":  Yes I Mo [1
IF THE AMSWER IS "MO" Vs [1 RN |

witenumbersikeis: 0 | 2 3 4 5 €& 7 8 94

EXAMPLE: If you want to write the number "$242.58" it should look like this:
If yeu wanit to write the number "576.10" it should look like this:

Report earnings of §1,000.00 or more as "§990.99 " like this:

Section B
If the b under Cruestion 3 on the reverse is marked "X, you must complete the mble below to show your work search for the weeks being claimed.
WORK-SEARCH RECORD
Type of Work
Diate Applied Company Mame Company Address Person Contacted ¥pe of ol Resulis: Please Bcplain
Applied For
Section C
Motice ko Educational Institution (FOR EMPLOYMENT DEVELOPMENT DEPARTMENT AFPROVED TRAIMIMNG OMLY)
| cartify that this individual was enrolled in and
satisfactorily pursuing the retraining course of SignaturaTitle Diate
instuction approved by the Employment
Development Department during the weskis) N f Training Instint
shown on the front of this form. ame of Training fnstiution

If you are on a semesterholiday recess, enter the date you are scheduled to retumn to school.

Section D¢ Complete below and mark Quastion 8 block on frant.

NEW MAILING ADDRESS: |
Strest or Bax Mumbser

City and State ZIP Code:

NEW PHONE NUMBER - INCLUDE AREA CODE: |
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*Notes

o Keep a copy of the form for your records and mail the original to EDD.
o If the last week of class was included in the dates listed, then mail a copy of the Class Completion
Certificate you received on the last day of class, stapled to the Continued Claim Form.

® |f there are two weeks listed on the continued claim form, do not mail the continued claim form until
the Sunday after the 2™ week listed ends. If the claim form only has one week listed, mail the form
the Sunday after the week listed ends.

® The weeks listed on the continued claim form may include a week in which you worked prior to the
start of training, or the week you returned to work after the completion of training. You must answer
the questions for the week you worked and report your work hours and gross wages earned for the
week. Itis important that you complete both weeks on the continued claim form.

You’re Done!
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