
252 East High Street
Charlottesville, Virginia  22902

phone (434) 817-1840
fax (877) 854-2051

website  www.henterlaw.com

EMPLOYMENT INTAKE QUESTIONNAIRE
Although you may complete and return this questionnaire, you understand that HenterLaw

PLC and Mr. Henter have not agreed to and do not represent you.  All clients must sign a written
contract with HenterLaw PLC before any representation will begin.

UNTIL SUCH A CONTRACT IS SIGNED BY HENTERLAW PLC AND YOU AND PAYMENT IS RECEIVED, WE

ENCOURAGE ALL POTENTIAL CLIENTS TO CONTINUE TO SEEK OTHER REPRESENTATION.

Who referred you to us? ____________________________________________________________

Name: ________________________________________________________________________
First Middle Last (or Family Name)

Current Home Address: ____________________________________________________________

City: __________________________ State:  _________________ Zip Code:  ________________

Telephone:  (_____) ___________________      Cell Phone? (_____) _________________

Date of Birth:  ________________________      Social Security #: ______—______—_________

Primary E-Mail Address:  _________________      Other contact phone #: __________________

What type of employment issue do you believe you have? (check all that may apply)

Discrimination Harassment
Wrongful Discharge Retaliation/Whistleblower
Unpaid Wages Public Employment
First Amendment Grievance
Employment Benefits/ERISA Executive Compensation
Unemployment Appeal Medical Leave
Disability Accommodations Non-Competition/Non-Solicitation
Trade Secret/Unfair Trade Practice Employment Contract/Contract Review
General Employment Issues Consultation/Questions

Do you know of any upcoming deadlines by which you must act (e.g., has the company or an agency given
you a deadline to do so something)?  If yes, what is the date and what must be done?

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Name and Address of Employer With Whom You Have a Complaint:

Name:  _______________________________________________________________________

Local Address: _________________________________________________________________

City: ______________________________________________ State:  __________________

Zip:  ________________ Telephone:  (_____) ________________



HENTERLAW PLC Page 2 of 4
Employment Questionnaire

- 2 -

Corporate Address: ___________________________________________________________

City: ______________________________________________ State:  __________________

Zip:  ________________ Telephone:  (_____) ________________

Approximate # of Employees:  __________ Type of Business:  __________________________

Name & Title of Chief Executive Officer (i.e. President):

_____________________________________________________________________________

Name & Title of Supervisor:

_____________________________________________________________________________

Date of Hire:  ______________ Job at Time of Hire: _____________________________

Last Position with Employer ___________________________ Salary: $________________

What specific action did employer take against you (i.e. fired, refusal to hire, denied promotion, harassment,
lowered wage, denied benefit, refused disability accommodation):

_____________________________________________________________________________

_____________________________________________________________________________

What is the most recent date of the action taken against you:

_____________________________________________________________________________

Who took this action against you (that person’s name, title, and your employment relationship)?

_____________________________________________________________________________

What reasons, if any, did the employer give for taking any action against you (e.g., poor performance)?

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

If you believe your employer discriminated against you, which of the following best describes why you
believe you were discriminated against?

Race Color Disability
Religion National Origin Age
Sex Retaliation Other

If you believe you have been discriminated against based on a disability, please identify your physical or
mental impairment and describe how your impairment affects your major life activities.

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________
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Also, if you requested and were denied an accommodation because of your disability, please explain:

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

List below any persons (witnesses, fellow employees, supervisors, or others and their telephone numbers)
who may have additional information to support or clarify your issue.  Explain what information each can
provide.

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Explain the reasons your employer gave for the action taken against you.
_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

If different from the reason your employer gave, why do you think the action was taken against you?

_____________________________________________________________________________

_____________________________________________________________________________

Please explain what happened to you and what you expect from HenterLaw PLC?

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________
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_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Do you have any other legal issues besides the ones listed on this form?  If yes, please explain them below:

_____________________________________________________________________________

_____________________________________________________________________________

Do you know of anyone else who may need legal assistance?  If yes, please feel free to give us their name,
address and telephone number.  If we are not able to assist them, we may be able to refer them to someone
who can.  Thank you.

Name: ________________________________________________________________________
First Middle Last (or Family Name)

Address: ________________________________ City: __________________________

State: _______________  Zip Code: _____________ Telephone: (_____) _________________

PLEASE READ BELOW:
Although you may complete and return this questionnaire, you understand that HenterLaw PLC and
Mr. Henter have not agreed to and do not represent you.  All clients must sign a written contract with
HenterLaw PLC before any representation will begin.  UNTIL SUCH A CONTRACT IS SIGNED BY HENTERLAW

PLC AND YOU AND PAYMENT IS RECEIVED, WE ENCOURAGE ALL POTENTIAL CLIENTS TO CONTINUE TO SEEK OTHER

REPRESENTATION.

Please return this form to:
Charles M. Henter, Esq.

HENTERLAW PLC

252 East High Street
Charlottesville, Virginia  22902

Telephone:  (434) 817-1840
Facsimile:  (877) 854-2051
inquiry@henterlaw.com


