KANSAS DEPARTMENT OF LABOR MAIL:  Unemployment Contact Center
www.dol.ks.gov P.O. Box 3539

REASONABLE ASSURANCE STATEMENT- Topeka, KS 66601-3539
CLAIMANT FAX:  (785)296-3249

K-BEN 3136 Web (Rev. 10-15) EMAIL*: KDOLforms@dol.ks.gov

Complete this form and return it within seven days of the date you filed your claim. Failure to reply by this date may result in a denial of
benefits or possible overpayment.

Claimant name: Social Security number:

List any school districts or contractors you have worked for in the past 18 months:

) Do you have a reasonable
Dates of Employment During Most |assurance of returning to work

School . I Recent School Term for this school during
District/Contractor Street, City, State, ZIP Job Position Last Term this school term?

Begin Date End Date YES NO

Are you currently on break? [ ] YES [ ] NO If YES, type of break:
Do you expect to return to work for any school district when the break ends? [ ] YES [] NO

If YES, date you expect to return (mm/dd/yyyy): Position:

If NO, explain:

Are you seeking and willing to accept work other than substitute positions? [ ] YES [ ] NO
Type of work you are presently seeking:

Do you have experience in this type of work? [ ] YES  [] NO
If YES, how much?

List your efforts to seek work in the past seven days:
Contact Date Name of Employer Method of Contact Results of Contact

BUS DRIVERS: Answer the following:
Does your job involve trnasporting people to or from non-school-related functions or activities? [ ] YES [ ] NO

If YES, how often do you transort people for non-school-related functions or activities?

CERTIFICATION: | certify that the information | have provided is correct and complete, and | understand the willful or intentional
misrepresentation or failure to disclose a material fact is punishable under the Kansas Employment Security Law. If | do not have
reasonable assurance, | understand that | must notify this office when work is offered to me for the next school term, whether verbal or in
writing, and whether | accept or refuse the work offered. | agree to provide such notification as soon as the work is offered.

Signature: Date (mm/dd/yyyy):

Claimant phone: ( )

SUBMIT

*See important Email Notice on website.

KANSAS UNEMPLOYMENT CONTACT CENTER
Kansas City Area (913) 596-3500 < Topeka Area (785) 575-1460 « Wichita Area (316) 383-9947 « All Other Areas (800) 292-6333



	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: Off
	9: Off
	10: 
	11: 
	12: 
	13: 
	14: 
	15: Off
	16: Off
	17: 
	18: 
	19: 
	20: 
	21: 
	22: Off
	23: Off
	24: 
	25: 
	26: 
	27: 
	28: 
	29: Off
	30: Off
	31: 
	32: 
	33: 
	34: 
	35: 
	36: Off
	37: Off
	38: Off
	39: Off
	40: 
	41: Off
	42: Off
	43: 
	44: 
	45: 
	46: 
	47: Off
	48: Off
	49: 
	50: Off
	51: Off
	52: 
	53: 
	54: 
	55: 
	56: 
	57: 
	58: 
	59: 
	60: 
	61: Off
	62: Off
	63: 
	64: 
	65: 
	66: 
	67: 
	68: 
	Button1: 


