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Are You Eligible For Unemployment?

- Yes (for your work as part-time faculty)

o Part-time faculty are at-will, temporary
employees;

 Part-time faculty are contracted on a semester by
semester basis and do not earn compensation
between semesters;

« Assignments are subject to funding, enrollment,
and FT loads

« So even with a tentative assignment, you do not
have a reasonable assurance of returning to
work (Cervisi, 1989).




Meeting Eligibility Requirements

« Individuals must:

m]

Have received enough wages during the base period to
establish a claim.

Be totally or partially unemployed.
Be unemployed through no fault of his/her own.
Be physically able to work.

Be available for work which means to be ready and
willing to immediately accept work.

Be actively looking for work.

Meet eligibility requirements each week benefits are
claimed.



Applying

- Apply on the day of your last final exam even though you
haven’t received your final paycheck.

- There is a one-week waiting period after you apply (an
EDD week is Sunday — Saturday).

 Apply online at:

www.edd.ca.gov




Reporting Wages

- For Ul purposes, a week begins on Sunday and ends the following Saturday.
Whether you have been paid or not, report the total gross wages for your
regular pay for the hours worked in the last week you worked, beginning
with Sunday and ending with your last day of Worﬁ.

For example, if the last day you worked was Thursday, you would report
wages earned from Sunday through Thursday. See the chart below:

Starting day Last Day
of Wieak Workoed

Sunday Mjr‘ﬁmda:_f Wedneaday Thasraday ‘Frh:laglr Satwrday

L Report all sarnengs for thess days —T

« To calculate your total gross wages for your last week of work, multiply your
hourly rate of pal}g lziy the total hours you worked from Sunday through the
last day you worked (add piece work pay for that week, if applicable).




Applying

- If you work at two or more districts, you do not have to
wait until the end of the semester of both districts

» File the day after your last final at the first district; then, after
each district’s last final—this is referred to as Under-Employment

» You will need to know:
> Your hourly rate

= District Calendars: Make sure start and stop dates for your work
are exact! If you report the wrong dates, you can be penalized
because EDD checks with the district(s).

- On the EDD website, read the section “Apply for Ul
Benetfits” to help you gather all the materials you need.



Under-Employment

« Under-employment occurs when you receive
Unemployment because of reduced workload.

= For instance, if you taught three classes in Fall, but
only teach one in Spring, you can continue receiving
your benefits by:
» Filling out and returning the bi-weekly form and putting
down the actual hours worked.

» Those earnings will be deducted from your weekly benefit
amount and if they are less than the benefit amount, you
will receive the difference.

= 'You can receive Under-employment until your total
award for the year is used up.



E

Filling out the Form Online...




State of California
«cov Employment Development Department

© eApply4U! - Application for Unemployment Insurance

Please answer the following questions to ensure you receive the correct Unemployment Insurance Application.

1. Did you work in a state outside of California and/or Canada during the last 18 months?

2. Have you applied for unemployment insurance benefits in another state or Canada during the
last 12 months?

3. Did your employer or union, or non-union trade association give you one of the following claim
forms for unemployment insurance benefits?

= Notice of Reduced Earnings, DE 2063
= Notice of Reduced Earnings (Fisherperson), DE 2063F
- Pacific Maritime Association Partial Evidence of Payment Form, PMA 2063

- Payment Certification (Work Sharing), DE 4581WS
- Initial Claim and Payment Certification (Work Sharing Employer), DE 4511W$S

4. Did you serve in the military during the last 18 months?
5. Did you work for an agency of the federal government during the last 18 months?

6. Have you filed an Unemployment Insurance Claim in California in the last 12 months?

Mote: The answers you give to the questions on the application must be true and correct.
You may be subject to penalties if you make a false statement or withhold information.

O Yes ®Np
O Yes ®No

OYes ®iNo

O Yes ®Nop
OYes ®Np
O Yes ®No

Continue




State of California
.cov Employment Development Department

© eApply4U! - Application for Unemployment Insurance
Applicant Information Steps: 8000 8 0D

1. Social Security Number (S8N) or EDD Client Number (ECN) @ 1a. Confirm the last 4 digits of your SSN
012 |-[34 |-|eses |
1b. Did the Social Security Administration issue this SSN to you? @ ®ves ONo

2. Ifyou have used any other Social Security Numbers, please list them

3. Date of Birth [01/01/1971 | (mm/ddiyyyy) 4. Gender. OFemale ®@Male

5. Claimant Name.

5a. First Name [JOHN 5b. Middle Initial 5C. LastName [PROFESSOR
6. Is this the name that appears on your social security card? ®ves ONo

7. Ifyou have used any other names, please list them @

Ta. Th. | 7c. |
8. Do you have a state-issued Driver's License or |D card? ®ves O No
IfYes:

8a. Name of issuing state or entity @

8b. Driver's License or ID Number |A123456?| x
9. Preferred spoken language? |English v 9a. Preferred written language? |English v

Cancel ] Next J




.-;4 State of California
( Gov Employment Development Department

© eApplydUI - Application for Unemployment Insurance
Contact Information seps: (1B E O B8 B (2 N 9]

1. What is your mailing address?

1a. Number and Street / P.O. Box and Number |1234 IND ST |

1b. Apartment or Unit # |:|

1c. City [ORANGE |
1d. State 7}
1e. ZIP Code
2. Is your residence address the same as your mailing address? @ ® ves O No

3. If you do not live in California, please provide the name of the county or county- |
equivalent {(e.g. parish, borough, census area, independent city, etc.) where you live.

4. Phone Number |{?143633-1234 4a. Phone Type |0l S

Cancel J Previous J MNext ]




% State of California
cov Employment Development Department

© eApply4UI - Application for Unemployment Insurance
Citizenship & Statistical Information steps: (1] (2 D B B B8 0

1. Are you a U.S. citizen or national? ® ves O No

The following information is collected for statistical purposes only.

2. Education |Masters or Doctorate Degree V|
3. Are you a Veteran? O Yes ® No

4. What race or ethnic group do you identify with? || choose not to answer V|
5. Do you have a disability? v @

Cancel J Previous ] Mext J




State of California
cov Employment Development Department

@ eApply4Ul - Application for Unemployment Insurance

Employment Information (Part 1 of 2) seps: (1) (2 3 @3 B 3D B8

1. Identify your very last employer:

(s ronvape 0 [

i, Provide the name of the employer — (ompany name -- that you
f_l"_t, warked for most recently, regandless of the length of time you

%&rgﬁnﬂmﬂﬂders your kast employer to be the very last employer you physically warked for regardiess if it was a full-time, part-time, or 3 temporary employer.
1a. Business Name of Lsst Employer |BEST COLLEGH x @

Mailing Address:

1b. Murnber and Street/ P.O. Box and Mumber |123 COLLEGE OR. | Q

1e. City [PLEASANT |

1d. Stz ca e

1e. ZIP Code 91234

1f. Phone Number of Last Employer [T s51z2e |

1g. What is the full name (first and last) of the person who was | N ADMINISTRATOR OR HR
your immediate supsnisor?

2. |5 the lacation or physical address of your very last employer the same as their maiing address? @ ®Yes o
3. LastDate Worked  [05152018 | (mmiddiyyyyd

Important!

“four last employer will be contacted to verify the reason you are no longer working. Providing false infermation is considered frawd and may result i e,
4. Reason Mo Longer Working:  [Laid OffiLack of Work v

4a. Please provide a brisf ¥ i 150 characte]

Semester ended \
W,

8. 1§ you received, or if you expect to receive, any pa) from your very last employer o ather ermployer other than you regular sslary. report the payment
below. @

5a. [ Haoliday Pay

I

5b. [ Wacafion Pay I
Sc. [ Severance Fay @ |
I

I

5d. O In-Lisu-Of-Motice Psy
5e. O Other Pay @

&f. Please explain Other Pay, if any (Madrourn 150 characters):

. Canedl |

warked for that employer of whether of Rol you have been paid.
If wou weorked foday (the day you are apphying for unemployment
insurande benefits), you should indicate the name of the
emgioper pou worked for today, If you had mare than one
employer and worked today for both employers, you should

inducate the naene of the employer you warked for 138t during the
day.

Mate: IF you worked for [H3S (In Homs Supportive Senvices), the
welfare recipient for whom you provided the in-home supportive
sefvice i you employer, ol the county, Also, il you were
self-ernployed, the employer pnos bo your self-employment is
the last emphayer.

Lo ]

—

Not your department chair.

Should be an administrator.

This is the reason.

BRIEF explanation!




s State of Califarnia
(/cov Employment Development Department

Iﬁl eApply4UIl - Application for Unemployment Insurance
Employment Information (Part Z of 2) steps: () ) 3D B @ &=

Prowide your employment hisiory for the past 18 months, including your very last ermployer. If you warked for a termporany agency. a labor contracior, an agent for actors, or
an employer where wapes are reporied under 3 conporate name, your wages may have been reported under that employer name. ou may want to refer to your check stul
(=] or WW-Z({s]) to obtsin the name of your employer.

Mote: Falure to report all employers, periods of employment, and total wages may result in your benefits being delayed or denied. Prowvids a5 much accurate information as
possible for each employer.

1-1. Employer Information 1
a Employer Marme [BEST COLLEGE (=] B W
b Mailing Address [1234 COLLEGE DR [=] ase ages
. City [FLEASANT ]
o State s e
= JP Code D234
1. First day you worked for this employer 1012018 {rrmddfyyy)
g Last day you worked for this employer FEET= L] (mmddiyyyy)
e Did you work full tirme or part tima? 2 Full Time & Part Time
i How much did you esm per hour? o
1 How marny hours. did you work per week?
k. Provide wages eamed from the employer listed abowe for the follesang quarters: e
Eross wages Gross wages Gross wages EFross wapes Gross wages Gross wages
earnad from esmead from eamed from =armed from earnad from eamad from
12015 o 4/1/2015 to THM2015 to 10125 fo 12016 to 41,2016 to
3320185 BE02015 WI2015 12/3072015 332016 B302016
[zE00.00 | [=000.00 | [2=o0.00 | [6o00.00 | [2e00.00 | [smo0.00 ]
1-2. Did you work for another employer in the last 18 months? O Yes @ MNo
2. Dwring the past 18 months. did you work for any other empleyers not ksted abowe in question 17 O Wes @ No
3. Imthe past 18 months, which employer did you work for the longest? [ERTS |
3a. How long did you work for that employer? Years | | Months & ]
3b. What type of business did that employer operate? (For esxample: retsil fumniture sales, lzgal semvices, |EDU:'_‘.ATION |
saftware manufaciuring, road constructon, etc)
3c. What kind of work did you do for that employsr? [TEACH |

4. Are you currently working for or do yow expect to work for any school or educational institution or a public or nonprofi employer performing 2 Yes @ Mo
school-related work?

Cancel Fresious M




Base Wages

- Wages to Establish a Claim

- Employers report wages to the Department for each
employee. The department uses this information to decide if
an 1individual earned enough wages in a base period to
establish a Ul claim. A base period is a specific 12-month
period. For example, if a claimant files a claim that begins in
April, May, or June, the claim is calculated based on wages
paid to the claimant between January 1 and December 31 of
the prior year.

¢ The minimum weekly benefit amount is $40 and the
maximum weekly benefit amount is $450. For more .
information about how the Department calculates a UI claim,
review,

, and the



Determining Benefit
Must have earned at least $1300 in one
quarter

If your claim begins in: Your Standard Base Period is the prior 12 months, If you are
ending the last day of: 1
January-February-March September applylng at the
Apr‘rl-.l.!ay-June December end Of Spnng
July-August-September March
October-November-December June 201 6 Semester,
you will need
The diagram below reflects the same information as above. .
total earnings
The shaded area is your Standard Base Period. The unshaded area is the month you filed your claim. from ALL jObS
OCT [JAN | APR| JULY JAN i
Nov |FEB |MAY|AuG FEB |« o your going back to
DEC |MAR | JUNE| SEP MAR _,,// claim January 1 ,
JAN | APR| JULY | OCT APR| _— in:
FEB | MAY| AUG | NOV MAY| # 2015.
MAR | JUNE| SEP | DEC JUNE
APR| JULY | OCT | JAN JULY
MAY| AUG | NOV | FEB AUG
JUNE| SEP | DEC | MAR SEP M
JULY | OCT | JAN |APR ocCT
AUG | NOV | FEB | MAY NOV
SEP | DEC | MAR | JUNE DEC




Report Any Wages You Are Earning

You must report your gross wages (before your
taxes are taken out) for each week you work and
certify for benetfits, even if you don’t get paid until
later. Be sure to accurately report on all earnings
during your weekly claim certification. If you
collect more UI benetfits than you are eligible for
because you fail to report earnings, you may be
committing fraud and may be prosecuted.



State of Califomia
Employment Development Department

@ eApply4Ul - Application for Unemployment Insurance

Employment Information (Part 2 of 2)

Mote: Failure to report all employers, perinds of employment, and total wages may result in your bensfits being delayed or denisd. Provide a5 much sccurste information a5
possible for each employer.

s @@E@EEEE@E®E

“Ar

Prowide your employment history for the past 18 months, including your wery last employer. f you warked for a temporary agency, a labor contracior. an apent for actors, or e you
an employer where wapes are reported under 3 conparats name, your wages may have been reported under that employer name. 'You may want to refer to your check stub

(5] or W-2(s) to obtain the name of your employer.

returning to

11

. Employer Information

work?”

.

2
3.

_ Gl |

3a. How long did you work for that emphoysr?

2 Employer Mame [EEST COLLEGE [}

i s EEEr o NO, you have no
. City FLEAZANT ?

" & ] bl

e _le reasonapie

= ZIP Code 21234

. First day you worked for this employer 01012018 | (mmiddyyyy) aSSurance '

< .

- Last day you worked for this employer 04132018 | (mmiddiyyyy)

I Did you work full time or part time? O Full Time @ Fart Time

i How much did you eam per hour? o

| How mariy haurs did you wark per waek?

k. Provide wages eamed from the employer listed sbove for the following quarters: §
(Gross wages (Gross wages Grozs wages Gross wapss (Gross wagss (Gross wagas
eamed from eamed from eamed from eamed from eamed from eamed from
AM20E to 4172015 to TM2015 10 10112015 to 2016 to 4172016 to
330205 BaA02015 BIN2015 120302185 3302018 Bran2018
[2800.00 | [so00.00 | [2800.00 | [pon0.00 | [2e00.00 | [5000.00

1-2. Did you work for anather employer in the |zst 12 months? CYes ® No
During the past 18 manths, did you work for any other employers not listed above in question 17 CYes ® No
In the past 18 months, which employer did you work for the longest? ERTS

Years[ ] MonrsE]

3b. Vihat type of business did that employer operate? (For example: retail furniture sales, legal senvices, EDUCATION

software manufacturing, road construction, etc)
3c. Wihat kind of work did you do for that employer?

schoal-refated work?

. Are you currently working for or do you expect to work for any school or educational institution or a public or nonprofit employer performing s @ No

Even if you have a
schedule for next
semester, it is NOT
reasonable assurance!




Reasonable Assurance?
NO!

Cervisil Decision

Cervisi v. California Unemployment Insurance
Appeals Board (1989) 256 Cal.Rptr.142.

The Cervisi decision states, “an assignment that is
contingent on enrollment, funding, or program

changes is not a ‘reasonable assurance’ of
employment.”



(}1 State of California
r .GO

v Employment Development Department

@ eApply4UI - Application for Unemployment Insurance

Availability Information seps ([ @ E @ EO0 G0 B

1. What is your usual occupation? |TEACHER | (7]

2. What other work-related skills do you have? |w1m REPARTEE |

3. Is your usual occupation seasonal? OYes @ Nao The purp ose
4 Do you expect to retum to work for a former employer? OYes ® No
L]
5. Dovyou have a date to start work? OYes ®No Of thls
6. Are you ready and willing to accept work that matches your occupational skills and educational background? (Example: If offered ajob, ®Yes O No

wiould you be able to accept it?) question iS to

7. Are you currently self-employed (have your own business or work as an independent confractor) or plan to become self-employed? Oes ®No

L] L]
8. Are you a member of & union or a non-union trade association? ®yes O No deter I I l lne lf
If Yes: ' 1
3a. What is the name of your union or nen-union trade association? |BEST COLLEGE FACULTY ASSN| y0u be Ong tO
L]
&b What is your union local number? h
(Enter zero “0° for non-union trade association) a unlon t at
Bc. What is the phone number of your union or non-union trade association? controls your
&d. Does your union or non-union frade association look for work for you? @ OYes ® No . .
8. Does your union or non-union trade association conrol your hiring? @ Oves @ No hlrlng . You dO
8f  Are you registered with your union or non-union trade association as out of work? O Yes ® No
0. Are you going to receive strike benefils? OYes ®No n()t o

Cancel I Previous Next I



Additional Information

@ eApply4Ul - Application for Unemployment Insurance

In the past 2 years did you file a claim fer Unemployment Insurance (UI) or Disability Insurance (DI)7
If Yes: provide the most recent type(s) of claimis) and date(s)

Claim Type Claim Month Claim “Year
1a. [Unemployment Insurance v|  [May v [2016 v|
1b. [Unemployment Insurance |  [December v|  [2015 |

_Are you receiving, or will you receive in the next year, a pension ofher than Social Security or Railroad Retirement, which is based on
your own wark or wages?

. Are you receiving or do you expect to receive Workers' Compensation? @

. Are you currently attending or are you planning to attend school or training?

. Are you now or have you been in the last 18 months an officer of a corporation or union or the scle or major stockhalder of a
corporation?

Did you serve as elected public official or Governor-exempt appoeintee in the last 18 months?

_ lf the EDD finds that you do not have sufficient wages in the Standard Base Period to establish a valid Ul claim, do you want to attempt
fo establish a claim using the Alternative Base Period?

Cancel I Previous Mext I

sepss (1) @ @ @EE @B OB

®ves O No

O'Yes ® No

OYes ® No
OYes ® No
OYes ® No

OYes ® No
®ves O No



f'fz State of California
/Gov Employment Development Department

@ eApply4Ul - Application for Unemployment Insurance
Disaster Unemployment Assistance steps: (1) (2) (3) & 80

1. Are you unemployed as a direct result of a recent disaster in California, such as an earthquake, flood, mudsilide, fire, etc.? CYes ® Mg

Cancel I Previous I Next I




If you are Receiving a Pension

Some pensions are deductible from UI benefits. If
you are receiving a pension other than Social
Security, Railroad Retirement, or a pension based
on another person's work or wages, you may have
to repay Ul benefits received, if the pension
payments are for the same time period. A
determination interview may be needed to
determine if your pension payments are
deductible.



State of California
/cov Employment Development Department

@ eApply4Ul - Application for Unemployment Insurance
Application Review steps (1) (2 (33 B @ @ E B

ALERT! Your application for unemployment insurance has not yet been submitted!

To submit it. you must click on the Sulbmit Application bution at the bothom of the page. Before clicking the "Submif” button, please review your enfries for accuracy and
r:omplelerrﬁs. If changes are needed, click the Edit Application bution, the title for the section, or the appropriate step and make any required changes before refuming
here.

IAfter you submit your application, you will receive the Confirmation page which will have a confirmation numbser. This nurmber is your proof of submission.

Applicant Information
Social Security Number [S5M) or EDD Chent Number (ECN)  (M2-34-2

Did the Social Security Administration issue this S5N to you?  Yes
If you have used any other Social Security Numbers, please st them
Cate of Birth 0170171571 Gender: Male
Claimant Hame. First Mame JOHNW Middle Initizl K La=t Mam= PROFESS0OR
|5 this the name that appears on your social security card? Yes
I¥ you have used any other names, please list them
Do you have a state-issued Driver's License or ID card?  Yes
If¥es: Name of issuing state or entity CA Dwiver's License or D Mumber A1Z34567
Prefemed spoken language?  English
Prefemed written language?  English




Contact Information

winet s your maling sddressT 1214 2ND ET
DRAHGE CA BEEEE

Is your residence address ©e same a3 your maling addemss? Yoo

If #ou da nat ihve In Calfomis, please provide e name: of e county or county-squivalent (2.0, pansn, borough, census ares, Independent dty, 26z ) whene you e,
Fhone Humber (714} 8331284

Phane Type Call phana

Citizenship & staristical Information

Ame you 8 ULE. oitizen or natecnalT  Yec

Education Maxtsrs or Dootorsts Degres
Are you a'veteman? Hao

Wihat race or sthnic group do you identity with? | chaots nof to ancwer

Do you have & dssbilly? Chooos notto ancwer

Employment information {(Part 1 of 2)

IdEntity yaur very st zmplyer

Important!

Tree ECO conskass your Iast Smpicyer ks b the very last employer you physicaly worked for regard ss ¥ it was 8 fall-fime, part-ime, or o temporany smployer.
Business Kame of Last Employer EE3T COLLEGE

Maling Address: 121 COLLEGE DR
PLEAJANT CA 4
Phone Mumber of Last Emplayer [T14) BEE-1214

Wihat i the full name (first and |asd) of the persan who wes your Immediate supervisor® AN ADMINISTRATOR OR HR
Is the location or physical sddress of your wery |ast empioyer the ssme 2= their maling address? Vet

Lozt Dote Worked DA SZ0HE

Enmter beimar your dally Jross wagss earnad from Sunday 8o your Last Date Worked, whether you Rave been pakd arnot

Note: Do NOT Ircluse Holday Py, Wacstion Pay Severance Pay, In-Lisu-Of-hofice Pay, Other Pay [Exampie: Bonus Fay). Report these payments in Queston 5 belos.

Sunday Mrday Tussday Weanesday Thursday Friday Saturday Totsl Gross
H1EE 1206 4122016 132018 182015 2152015 AME2018 Earnings
#1000 #1000 #1000 $i0.00 $40.00

Important

Four lzst empioyer wil be comached bo verlfy e rRES0N YU Bre N0 longer working. Froviding faise nformation Is considered traud and may resukin penages.
Reason Mo Longer Werking:  Lald DffLssk of Work

Please provice a brief, n 150
camacisr snded

I you receied, or If oo excect 12 receive, By pEymEnts from your wary st employer or any Jiner empliper JIner AN you regular ssiary, repart the payment beicw.

Amount From Daie To Dsie
{mmeddryyyy) (mmiddiyyyy)
Holiday Pay

acafion Pay
Severance Fay
In-Lieu-Of-Motice Pay
Caner Pay
Flazse mxpialn Ofher Fay, I any (Mmdmum £50 chamciem):




Employment Information (Part 2 of 2)

Frowvide your emplayment history for the past 15 months, Induding your very last employer.  you warked for o lemporary agency, 8 labor confracor, an agent for actors, ar
& empinyer whins WBQEs are regoried under & cOrponsls name, your wages may have been reporisd under that empkoyer name. Youw may want bo refer to pour check siub

4] or W-2{s) o obialn S name of your =mployer.

Mole: Fallure tn raport Bll mplcyers, periods of Empicy mEnt, and toial wages may resull in your benemts being delsyed or senied. Frovise ss much ACCurass informason as

possibie for sash =mployer.
1. Employer Infomnaiion
Employer Hame BEET COLLEGE
Bisiling Address 1224 COLLEGE DR
TRy PLEAEANT
Stabs Ca&
ZIP Code o
Firsd day you worked for fhis employer A8
Last day you waorked for this employer OGN 1208
Did you work full Bme or part time? Fard Time
How much did you sam per hour? To.on
How many howrs did you work per wesi® 10
‘Gross wages Emss wages Gross wages ‘Sross wages Gross wages Smes wages
=arned from eamed fom earnsd fom =arned from eamd fram earned fom
A2MsS 41205 1o THROAS ko ple P Byl 1AR01E $HRHE
e o) B3 EANRMS SA0ZHE 12132015 330RME EQN20E
$2,500.00 #6,000.00 42,200.00 $E,000.00 $2,200.00 45,000.00
2. Did you wark for another 2mpicyer In the last 18 months® Ko
During this past 18 months, g5 $oU won for any ther ampinyars not Issed aboyws In quasbon 17 [
In the past 15 manifs, which mpicyer did you wark for the lanpess™ ERTE
Hicw ong 4k Fou work oo that amployer? Yaars Months &
Wihat type of business did Bhat empioyer operate? [For sxample: rekall fumfure ssies, legal EDUCATION
senvices, software manutschuring, rosd constuction, 2ic)
What knd of work did you dio for that employer? TEACH
Are you currentty waorking for or do pou expect 1o work for amy school or educationsl Insftution ore Mo

PUBIC Or nonproft empioyar pEforming Scrool-relstad work?

Availability Information
What ks your usual ccounsfion? TEACHER
WAL other work-reimied Sxils 00 yOU have? WITTY REPARTEE

Is your usual oocupetion seasanal® Ho
Do yOu Expect to ratuem to work for & frmer ampioyesr?  No
D you have & dafz b st wark? Hz

JAre you ready and willing fo aco=pt work that meidhes your ocospafional skiis and educational background ™ {Exampie: If offered a job, would you be able to aocepk 7))

L1

Are you currently sef-employed (hawe your own business or work &5 an Independent confractor) or pian b become seif-empioyed? No

Are you a member of & union or @ non-union rads associabon? Yec

Hyes

\What ks the name of »our union or non-union rags ssxoceton™ BEET COLLEQE FACULTY AEEN
Wihat ks your unkan lecal ramibes? 1234

(Enter zera *07 S nON-union trade association)

What i the phone number of your wnlon or nor-union iade assoclafion? 714) 666-1122

Dces your unkon or nan-union trade associstion look for work for you? Mo

Duoes your union or non-union trade associstion control yowr hidng™ Ho

Are you reglstered with your unlon or non-unian imde assccisfion as out of work?  No
JAre you going fo receive sirke beneffis? Ho




Additional Information
bn e past 2 pears did you e a clalm for Unemplcyment Inserance (UG cr Dsabd ity irsuranos (OG7 Yee
I ¥ex provide the most recem typeds) of dalmis) and dei=(s)
Claim Type Clalm Momsn Claim Year
Umempsoymart Incuranos May 2018
Umemploymant Incuranos Dacambar 2016
Aps you recaiving, of will you recetve In the next year, a pension other than Social Bsourky or Rallroad Refrement, which 5 bassd On your Sem ek or wages? Mo
Aps youl recaiving or go you expect bo reoshve Workers' Compensation? Mo
Aps you currsntly attending or are you planning b atend schood or taningT Mo
APm w0 Mow OF have you been In the last 18 months an officer of & comporation or unicn o the sole or major stockholder of @ coporation™ Mo
DK you sanee 55 glected public oMdel or Govemar-sxempet spgoimes In the ot 12 montns? Mo

itz EDD finds that you d@io not haee suificken wades In the Standam Baxes Pariod 0 esmbdish 8 vailld Ul calm, 90 you wand o stiempt o sstabdish a ciaim using the
Alemafive Base Perod? Yeo

Dizaster Unemployment Assistance

Are you urermpioyed =5 8 dinect esulkl of & recent disssber in Callfomia, such a3 an =srhquaks, Sood, mudskde, fiee, eic.? Ho

Frint Appdicatian Edit Applicaion ‘Eubmit Application |
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- Print a copy of the online form for your records and to
refer to in any future correspondence with EDD.

 Remember, there is a one week waiting period for
which you will not receive benefits. That one week
always begins the Sunday after you file.



Now What? Process

 You will receive a Notice of Unemployment
Insurance Claim Filed in the mail:

= Check that the information is correct; you
have 10 days to make any corrections.

« You will also receive a “Notice of
Unemployment” Insurance Award . This
notice will have:

= the beginning and ending dates of your claim,

= the maximum benefit amount your are
T entitled to,

= the weekly amount you will receive.

~



Now What? Phone Interview

- This is standard practice

» You will receive a notice for the date and time of
your phone interview; this is standard practice

= A list of questions is provided on the back of the
notice.

= Keep your answers short!
= Do NOT Lie—be honest and concise

s Remember — you are not on semester break or recess;
you simply don’t have a job

- DO NOT JUST MISS IT! If you know that you
<7 will not be available, call EDD and let them

f'l know.




Now What? Denials

- If you are denied benefits, you have 20 days to
appeal.

» Possible Reasons:

= EDD was told by the employer that you would be
returning the following semester.

= Some dates on your form were not accurate.
- Remember Cervisi!
« Most claims are won at the first stage
of appeal.




e

Unemployment benefits

- “I wish to appeal the determination to deny benefits based
on the Cervisi Decision (Cervisi v. Unemployment Insurance
Appeals Board-208 Cal. App. 3d 635; Cal. Rptr. 142 Feb.
1989) and the following grounds: I am a temporary hourly
employee laid off because of lack of work. When I am
employed, I am paid on an hourly basis. Any assignment I
receive is contingent on funding, enrollment, and program
changes. Consequently, as a temporary employee without an

actual or implied contract, I do not have

reasonable assurance of continued
employment and am eligible for
unemployment benefits.”

- Also send a copy of the Cervisi Decision with
your appeal.




Unemployment benefits
The Appeal Hearing:

- A copy of your appointment letter or load sheet for the
present semester

- Copies of offers of prior employment, which are useful
because they demonstrate that appointment letters or load
sheets usually go out at a late date and aid in establishing the
uncertainty of your reappointment

« Any documents or letters you might get from the department
chair, other facul‘lgy, or the campus administration indicating
the uncertainty of funding and/or enrollment

levels for the coming semester

- Evidence that you have attempted to secure
teaching work during this period of employment
such as letters or records of phone calls to other
departments or colleges.




Now What? Reopening a Claim

» Once your claim is approved, it is open for a
year from your date of submission or until
you have exhausted the full benefit award.
= You can reopen it to receive benefits during
subsequent semester breaks (summer or
winter).

= Spring Break is NOT a semester break, so it
does not qualify for EDD benetfits.

= Follow the instructions on the EDD website to
reopen an existing claim.



Now What? Receiving Benefits

« You will receive a debit card. You can transfer
the award from it to your own bank account.

= Any earnings per week must be submitted; follow the
instructions with the debit card.

- When you return to work, and the amount of
your pay is larger than your benetfits, you can
stop filling out the claim form.

- Aslong as your benefits are more
than your pay, you can continue to
collect unemployment. This is
considered Under-employment.




Help is on the way!

- Keep unemployment records together, from
the date the claim opens to the date it closes.

« Keep all records in chronological order. This
will help you if are denied and need to appeal.

o CCA Information

= ccagme.org:
 click on “Issues & Action”
 click on “Part-time Issues”

- If you are denied benefits

= Contact your CTA Primary
Contact Staff for assistance.




Disclaimer

Has to be said:

The information in this presentation is subject to changes made by EDD that the
author of the presentation is not aware of. The information herein was gathered
from the EDD website and by doing a “sample” application.

No claim or promise of actual EDD award is implied by this presentation.

Viewers and users of this information should read the EDD website thoroughly,
gather all information, check all dates and figures, and submit questions to EDD.

The presenter is not an official representative of EDD and does not have the
authority to speak on behalf of EDD.

Anyone using the information herein shall hold harmless the presenter and authors
of the presentation.



