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PROSPECTIVE EAP REP INTERVIEW QUESTIONNAIRE

Name: Carrier/Council:

Street Address:

City: State: Zip Code:

Home Phone: Cell Phone:

Email Address:

1. Why did you choose the EAP Committee? Why now?

2. What does being a union EAP representative mean to you?

3. What personal/professional experience will help you do EAP work (union work,

volunteer work, educational background, twelve-step group members)?

4. Being on the EAP Committee requires a commitment. Will you be able to serve for
at least one year?




5. EAP work entails many responsibilities such as: record keeping, referral evaluation,
regular communication with your chair or the International Office, etc. (You can
be held legally liable if the work is not properly done.) Do you understand and
accept this? If no, please explain.

6. As an EAP representative, people will share sensitive information you must keep
confidential. Can you maintain the strictest level of confidentiality? If no, please
explain.

7. The nature and activity levels of EAP work may limit you from simultaneously
serving on another AFA committee. Are you currently a representative on another
AFA committee? Yes No If yes, which committee?

Are you still interested in being an EAP representative recognizing these
limitations? Yes No

8. If necessary, would you be available to a troubled flight attendant (TFA) at any
time? Other than being on a trip, please discuss any limitations you may incur.

9. Having a “clean” work record is very important towards building your credibility
as an EAP Committee member. Are you in “good standing” with
management/inflight (i.e., no dependability issues, passenger complaint letters, FAR
infractions, problems with crew scheduling, etc.)? If not, please explain.

Signature: Date:

PLEASE FAX TO 202-434-1411



