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INTERVIEW QUESTIONS TO PROSPECTIVE CLIENTS WITH 
EMPLOYMENT-RELATED PROBLEMS 

 

1. Name: _____________________________________________________________________ 
 
Date of birth: ________/________/________ 
 
Preferred Gender Pronoun: ____________________________________________________ 
 

2. Who referred you to this office? ________________________________________________ 
 
Is that person an attorney? Yes ____    No ____ 
 
If yes, in what city/town is the attorney located? ____________________________________ 
 

3. Are you currently employed? Yes ____    No ____ 
 
Name and address of present employer:  __________________________________________ 
 
___________________________________________________________________________ 
  
Job title: ___________________________________________________________________ 
 
Present salary: _______________________ Date began work: _______/_______/________ 
 

4. Name and address of employer causing your employment problem (if different from above): 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
If demoted or transferred, please indicate change(s): ________________________________ 
 
___________________________________________________________________________ 
 
Dates of employment at that employer:  started: _______/_______/________ 
 
      ended: _______/_______/________ 
 

5. Was an adverse employment action taken against you?    Yes ____    No ____ 
If yes, what action was taken? (e.g., terminated, demoted, transferred, etc.): ______________ 
 
___________________________________________________________________________ 









28. Any other details? ___________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 

 

DISCLOSURE: Professional ethics rules applicable to lawyers require us to obtain your 

consent if our law firm, Messing, Rudavsky & Weliky, P.C., pays a referral fee to the attorney 

who referred you to us. We sometimes pay such fees out of our own funds. That referral fee 

will have no effect on the legal services we provide and it will not make the legal fee you pay 

any higher or lower. Also, the attorney who referred you to our office will not be participating 

in our office's confidential consultation with you without your permission. 

 

Please select one of the three options below and sign at the bottom of the page. Thank 

you. 

 

☐  I authorize Messing, Rudavsky & Weliky, P.C. to pay a referral fee out of its own 

funds to the attorney who referred me to the firm. This will not affect the fees I pay. 

 

☐  I decline to authorize Messing, Rudavsky & Weliky, P.C. to pay a referral fee out of  

its own funds to the attorney who referred me to the firm. 

 

☐  I was not referred to Messing, Rudavsky & Weliky, P.C. by an attorney. 

   

X_____________________________________________ 

Date: ________/________/________ 


