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REPORTING NO SHOWS OR REFUSAL OF WORK/INTERVIEWS

Today’s date:  ______________ 

Your business name:   

Person submitting report:   

Your contact number:  

Your contact email:   

Your position/title:  

Full name of the individual you are reporting:  

What circumstances are you reporting (check the appropriate box, and include dates where shown): 
Applied for a job with my business on _________________ (date) and was asked to interview for the position but 
declined to participate in an interview. 

Applied for a job with my business on __________________ (date). 
Did not answer or respond to (check as many as apply)  calls  text messages  emails  

 in-person communication  letters trying to set up an interview 

Applied for a job with my business on _______________ (date) and was scheduled for an interview for the position 
on _________ (date) at _________ (time) but did not show up for the interview and did not reschedule. 

Applied for a job with my business on __________________ (date) and was offered the job on 
__________________ (date) but refused the job offer. 

Applied for a job with my business on __________________ (date), was offered the job and accepted it. Was 
scheduled to begin work on __________________ (date) but did not show up for work. 

Position the individual applied for _________________________________________ 

Note: The list above is not exhaustive; if other circumstances apply or you have other information about this situation, 
please provide details below. In order to adequately investigate your allegation, please include as much information as you 
can. 

Other information about this situation: 

Email this form to: RAFraud@state.sd.us or mail to DLR RA Division, ATTN Benefits, P.O. Box 4730, Aberdeen, SD, 57402 
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