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UTAH DEPARTMENT OF WORKFORCE SERVICES 
UNEMPLOYMENT INSURANCE 

STATEMENT REGARDING CLAIMS FOR BENEFITS 
Educational Employee 

 
 
Claimant=s        Social  
Name____________________________________________________ Security No. ___________________________ 
 
 
NOTICE TO CLAIMANT: Section 35A-4-405(8) of the Utah Employment Security Act provides that unemployment insurance 
benefits based upon work performed for educational institutions cannot be paid between two academic years or terms if the 
person worked during the first year or term and has a Areasonable assurance@ of returning to this type of work in the following 
year or term.  The information you and your employer provide will be used to determine your eligibility for benefits. 
 
Employing 
School district _________________________________________________________________________________ 
 
 
Number of Years 
Employed There _________________    Occupation ___________________________________________________ 

 
 
 
Have you been notified or do you expect to return to work for an educational institution during the next academic year or 
term?                       Yes _____     No _____ 
 
 
If no, why will you not be returning to this work in the next academic year or term ? ____________________________ 
 
______________________________________________________________________________________________ 
 
______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
 
I CERTIFY the information on these pages is true, correct, and complete. I have made these statements to obtain 
unemployment benefits, knowing that the law provides penalties for false statements or withholding material facts.  
 
Date __________________________ Signature_________________________________________________________ 

 
 

DO NOT WRITE BELOW THIS LINE  
 

[   ] Allowed     [   ] Denied Sec. ____________ Eff. ____________       

Reasoning statement: _____________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

Dept. Repr._____________________________________ Employee # _________________ Date _________________ 


