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Pandemic Unemployment Assistance
Pandemic Unemployment Assistance (PUA) is a program under the Coronavirus Aid, Relief, and 
Economic Security (CARES) Act of 2020.

PUA provides unemployment assistance to workers who are not eligible for regular 
Unemployment Insurance (UI) compensation. 

Eligible workers include:
• Self-employed, 1099 contract workers, and

gig workers
• Employees whose wages are not reported for

unemployment insurance
• Employees who have not earned enough wages or worked enough hours for regular 

unemployment benefits, and
• People who were going to start work but could not.

This document will help you navigate the initial claim application.



If you believe you may be eligible for a regular UI claim, you 
should file a claim using the online claim system. 

If the Oregon Employment Department determines you are not 
eligible for a regular UI claim, you will be able to apply for PUA 
assistance. 

If you know you are not eligible for regular UI and are seeking 
benefits under this new program, please submit your PUA 
application. 

https://secure.emp.state.or.us/ocs4/index.cfm?u=F20200505A084023B65642551.1555&lang=E


You can find the 
PUA application on 
our website at: 

https://govstatus.egov.
com/PUA

If you would like to request a 
paper application be mailed you, 
please call 503-947-1361. This 
phone number is only to request 
a paper application.

https://govstatus.egov.com/PUA


BEFORE YOU BEGIN working on your 
PUA application, please SAVE THE 
FORM to your device. 

You WILL LOSE YOUR PROGRESS if 
you do not first save the form.

Once the application is saved, please 
open it directly in Acrobat or 
Acrobat Reader, if possible. This 
makes it easy for you to tab through 
the application.

IMPORTANT: The fillable PDF form 
will NOT automatically save. 

It is strongly recommended that you 
often save data entered into a form 
by using the Save button on the 
form, or by clicking File > Save (or 
Save As).



Applicant Information

Please provide your personal information, 
including your Social Security Number. 

Your information is needed to verify your 
identity and establish a PUA claim.

For name and sex: Please use the name 
that is currently on file with the Social 
Security Administration. 

Due to federal reporting requirements and 
system limitations, only Male and Female 
options are currently available. 

There will not be a delay in processing your 
claim if the gender selection does not 
match what is on file with the Social 
Security Administration.



Applicant Employment

It is important that you provide all of your 
employment history, including any self-
employment you have done during the 
last 18 months.

This information will be used to verify your 
employment along with any proof of 
earnings you provide in order to be 
considered for a higher weekly benefit 
amount. 



Eligibility Questions

Were you scheduled to start a new job that has since 
closed as a direct result of the COVID-19 public health 
emergency?
Answer YES if you are unable to reach your job because 
doing so would require the violation of the Stay Home. Save 
Lives. order, or the employer has closed the place of 
employment.
Answer YES if you do not have a job because the employer 
postponed the job offer as a direct result of the COVID-19 
public health emergency.
Answer YES if you do not have a job because the employer 
rescinded the job offer as a direct result of the COVID-19 
public health emergency.

If you answer YES, please provide:
• The date you were told your new job would begin
• The date your new job closed
• The name of the business



Did you apply for, receive, or would you be eligible to 
receive if you had ever applied for:
(1) Answer YES if you worked in another state, and would 
be eligible for unemployment benefits if you filed there.
(2) Answer YES if you would be eligible to receive workers 
compensation or disability pay.
(3) Answer YES if you would be eligible to receive any 
insurance benefit from being unable to work for a period of 
time because of illness or injury.
(4) Answer YES if you were paid benefits in accordance with 
a collective bargaining agreement, such as extended layoff 
benefits or furlough benefits. These are payments that are 
not wages, but provided as part of a supplemental 
unemployment benefit.

Are you receiving or will you receive retirement pay (other 
than Social Security) within the next 12 months?
Answer YES if you are receiving or applied for and expect to 
receive retirement pay within the next 12 months. 
If you answer YES, please provide the name of the 
employer that maintained or contributed money to this 
retirement plan.



Have you been diagnosed with COVID–19, or are you 
experiencing symptoms of COVID–19 and seeking a 
medical diagnosis? 
Answer YES you have been diagnosed with COVID-19 by a 
qualified medical professional.
Answer YES if you are experiencing symptoms of COVID-19 
and you are seeking a medical diagnosis.
Answer NO if you are not experiencing symptoms or if you 
are experiencing symptoms, but you are not seeking a 
medical diagnosis.
If you answer YES, please provide the date you received 
the diagnosis or when your symptoms began.

Has a member of your household been diagnosed with 
COVID–19?
Answer YES if a member of your household has been 
diagnosed as having COVID-19 by a qualified medical 
professional.
Answer YES if a member of your household has tested 
positive for COVID-19 and you are unable to work as a 
result.
Answer NO if a member of your household is experiencing 
symptoms but has not yet been diagnosed with COVID-19.
If you answer YES, please provide the date the person was 
diagnosed with COVID-19.



Are you caring for a family member or a member of your 
household who has been diagnosed with COVID–19?
Answer YES if the care requires such ongoing and constant 
attention that your ability to perform other work functions 
is severely limited. 
Answer NO if you are assisting a family member who is able 
to adequately care for themselves.
If you answer YES, please provide the date the person was 
diagnosed with COVID-19.

Is there a child or other person in the household, for 
whom you have the primary caregiving responsibility, who 
is unable to attend school or another facility that closed as 
a direct result of the COVID-19 public health emergency 
and such school or facility care is required for you to work?
Answer YES if you are required to remain at home to 
provide care for the child or other person in the household. 
Answer YES if your job allows for telework, but the amount 
care requires such ongoing and constant attention that it is 
not possible for you to perform work at home.
Answer NO if the child or other person is able to adequately 
care for themselves.
If you answer YES, please provide the facility name and the 
date it was closed.



Have you become the breadwinner or provider of major 
support for a household because the head of the 
household has died as a direct result of COVID–19?
Answer YES if the head of household previously contributed 
the majority of financial support, has died as a direct result 
of COVID-19, and you are now the person in the household 
expected to provide financial support.
If you answer YES, please provide the date you became the 
primary provider for your household.

Has your place of employment closed as a direct result of 
the COVID–19 public health emergency?
Answer YES if your employer shut down due to an 
emergency declaration or due to necessary social distancing 
protocols.
If you answer YES, please provide your employer name 
and the date they closed.



Have you quit a job as a direct result of COVID–19?
Answer YES if you have been diagnosed with COVID-19 by a 
qualified medical professional or were experiencing 
symptoms and seeking a diagnosis, but your employer was 
unable to accommodate your situation by allowing you to 
work from home or take time off and you had to leave 
work.
Answer YES if you had to care for another individual either 
because they were ill or because their normal care facility 
was closed (such as daycare/school or eldercare), and you 
had to quit work because your employer could not 
accommodate your situation by allowing you to work from 
home or take time off. 
If you answer YES, please provide:
• The date you quit
• The employers name
• The reason you left



Are you unable to reach your place of employment 
because you have been advised by a health care provider 
to self-quarantine due to concerns related to COVID–19?
Answer YES if you have been advised by a qualified medical 
professional that you may be infected with the coronavirus 
and that you should self-quarantine.  
Answer YES if you had direct contact with another person 
who has tested positive for the coronavirus or been 
diagnosed with COVID-19 by a qualified medical 
professional, and have been advised by a health care 
provider to self-quarantine to prevent further possible 
spread of the virus. Such circumstances would render you 
unable to reach your place of employment. 
Answer YES if your immune system is compromised because 
of a serious health condition and you have been advised by 
a health care provider to self-quarantine in order to avoid 
the greater-than-average health risks that you might face if 
you were to become infected by the coronavirus.
If you answer YES, please provide the reason and date this 
began.



Are you unable to reach your place of employment 
because of a quarantine imposed as a direct result of the 
COVID-19 public health emergency?
Answer YES if you are unable to reach your place of 
employment because doing so would require the violation 
of the Stay Home. Save Lives. order.
If you answer YES, please provide the date you became 
unable to reach your employer and whether it was a result 
of COVID-19.

Do you have the ability to continue to receive payment 
from your employer while working from home?
Answer YES if you have been offered the option of 
continuing to work for pay by teleworking and have refused 
such offer.
Answer YES if you have been offered the option of 
continuing to work for pay by teleworking and have 
accepted the offer, but you are working less than what you 
were performing prior. 
If you answer YES, please answer if you were unable to 
accept telework as a result of COVID-19.



Are you receiving paid sick leave or other paid leave 
benefits?
Answer YES if you are receiving any paid leave benefits for 
your customary work hours. This includes sick leave, 
vacation, and any other paid leave.
If you answer YES, please provide:
• The date you began to receive paid sick leave or paid 

leave benefits
• Who you are receiving payment from
• What date the benefits will be paid through (if known)



Are you currently self-employed?
Answer YES if you have performed any self-employment within 
the most recently completed tax year.
If you answer YES, you must also complete the next section for 
Self-Employment.



Self-Employment 
Information

Complete this section only if you have 
performed self-employment within the 
most recently completed tax year.

If you have not performed self-
employment, please skip this section 
and complete Section E. 

We understand these questions do not 
apply to all self-employment situations. 

However, these questions are required 
for all individuals who indicate they 
have been self-employed. Please do 
your best to respond to the questions 
in this section. 



At the time of the pandemic, was this self-employment 
your primary occupation and primary means of livelihood?
Answer YES if at the time of the pandemic at least 50 
percent of your income came from self-employment. 
If you answer NO, please explain what your primary 
occupation, and primary means of livelihood was if it was 
not self-employment.

What services did you perform?
Please describe the type of services you perform for your 
business in the space below.

Do you have a business name? 
If you answer YES, please provide the name of your 
business.

Do you file a business return? (Ex: Schedule C, 1120 or a 
1065) 
Some business returns are a part of your personal income 
tax return. 
Answer YES even if you are filing your business income with 
your personal return. 
If you answer YES, please provide the type of business 
returns that you file.



Do you determine how the work is to be performed?
Answer YES if you decide how you perform your work. 
Answer NO if the company you provide services for 
determines how you perform your work.

Do you have the right to hire someone to help you perform 
your services? 
Answer YES if you can hire employees for your business.
Answer NO if the company you provide services for does 
the staff hiring or strictly prohibits you from hiring others to 
assist you.

If “YES”, can you discharge them?
Answer YES if you also have the ability to fire your 
employees.
Answer NO if the company you provide services for is the 
one who fires employees. 

Do you determine where the work is going to be 
performed?
Answer YES if you determine where your work will be 
performed. 
Answer NO if the company you provide services for 
determines where you will perform the work. 



Do you determine your rate of compensation?
Answer YES if you determine your rate of pay.
Answer NO if the company you provide services for 
determines your rate.

Do you have an investment in tools, equipment, etc.? 
Answer YES if you have invested in tools, equipment, or 
anything else towards your business.
Answer NO if the company you provide services for 
provides the tools and equipment.
If you answer YES, please provide how much you have 
invested in these items.

Can the company you provide services to terminate you?
Answer YES if the company or client(s) you provide services 
to can terminate your employment at any time.

Do you have more than one client? 
Answer YES if you have more than one client and provide 
how many clients you have.



Authorization for Tax Withholding
All benefits you receive under PUA are taxable income, if 
you are required to file a tax return. 
You must authorize the Employment Department to 
withhold federal and/or state taxes from your 
unemployment insurance benefits if you would like taxes to 
be withheld. 

Retroactive Filing
PUA is payable beginning the week of February 2, 2020 or 
the first week you became out of work due to COVID-19, 
whichever is later. 
This section allows you to retroactively claim up to six 
weeks prior to the date you are submitting your initial 
application. Please enter the week ending date for each 
week you wish to claim. 
If you need to claim additional past weeks, you will need to 
submit one weekly claim report for each week you are 
requesting. 

https://govstatus.egov.com/ui-benefits/CARES


Week Ending
Please enter the SATURDAY of the week you would like to 
claim. 
Please note: Our weeks start on Sunday and end on 
Saturday. 

Hours Worked
Enter the total hours you worked during the week in which 
you are requesting benefits. 
If you do not have a set schedule, you will need to keep 
track of the hours you work so you can accurately report it 
on your weekly claim.



Gross Earnings
Enter the total gross earnings before deductions. 

If you are employed as an employee, report the amount of 
money you earned for hours worked during the week, 
including any paid leave. 

For example, if you earn $150 in gross pay each week, but 
you are paid at the beginning of each month, you will report 
$150 on your weekly claim.

If you are self-employed, report any amounts earned during 
the week, regardless of when the services were performed. 

For example, gross pay could be for payments received that 
week for previous work completed.

Type of Earnings
Indicate if the work performed during the week was in self-
employment, other type of employment or both. 



The first question in Section C has four sub questions. 
If you answered YES to any of the sub questions, please 
provide the type of payment and period you received the 
payment for.

Are you able and available for work during this week 
based on our state requirements?
Answer YES if you were able and available for work based 
on the Oregon Employment Department’s current 
temporary rules. 
Not sure? Select the blue hyperlink above to review current 
rules. 

Are you caring for a family member or a member of your 
household who has been diagnosed with COVID–19?
Answer YES if the care requires such ongoing and constant 
attention that your ability to perform other work functions 
is severely limited. 
Answer NO if you are assisting a family member who is able 
to adequately care for themselves.

https://www.oregon.gov/employ/Documents/Temporary%20Rule-2.pdf


Have you been diagnosed with COVID–19, or are you 
experiencing symptoms of COVID–19 and seeking a 
medical diagnosis? 
Answer YES you have been diagnosed with COVID-19 by a 
qualified medical professional.
Answer YES if you are experiencing symptoms of COVID-19 
and you are seeking a medical diagnosis.
Answer NO if you are not experiencing symptoms or if you 
are experiencing symptoms, but you are not seeking a 
medical diagnosis.

Has a member of your household been diagnosed with 
COVID–19?
Answer YES if a member of your household has been 
diagnosed as having COVID-19 by a qualified medical 
professional.
Answer YES if a member of your household has tested 
positive for COVID-19 and you are unable to work as a 
result.
Answer NO if a member of your household is experiencing 
symptoms but has not yet been diagnosed with COVID-19.



Is there a child or other person in the household for whom 
you have the primary caregiving responsibility who is 
unable to attend school that closed as a direct result of 
COVID-19?
Answer YES if you are required to remain at home to 
provide care for the child or other person in the household. 
Answer YES if your job allows for telework, but the amount 
care requires such ongoing and constant attention that it is 
not possible for you to perform work at home.
Answer NO if the child or other person is able to adequately 
care for themselves.

Is there a child or other person in the household for whom 
you have the primary caregiving responsibility who is 
unable to attend a facility that closed as a direct result of 
COVID-19?
Answer YES if you are required to remain at home to 
provide care for the child or other person in the household. 
Answer YES if your job allows for telework, but the amount 
care requires such ongoing and constant attention that it is 
not possible for you to perform work at home.
Answer NO if the child or other person is able to adequately 
care for themselves.



Have you become the breadwinner or provider of major 
support for a household because the head of
the household has died as a direct result of COVID–19?
Answer YES if the head of household previously contributed 
the majority of financial support, has died as a direct result 
of COVID-19, and you are now the person in the household 
expected to provide financial support.



Are you unable to reach your place of employment because 
you have been advised by a health care provider to self-
quarantine due to concerns related to COVID–19?
Answer YES if you have been advised by a qualified medical 
professional that you may be infected with the coronavirus and 
that you should self-quarantine.  
Answer YES if you had direct contact with another person who 
has tested positive for the coronavirus or been diagnosed with 
COVID-19 by a qualified medical professional, and have been 
advised by a health care provider to self-quarantine to prevent 
further possible spread of the virus. Such circumstances would 
render you unable to reach your place of employment. 
Answer YES if your immune system is compromised because of 
a serious health condition and you have been advised by a 
health care provider to self-quarantine in order to avoid the 
greater-than-average health risks that you might face if you 
were to become infected by the coronavirus.

Are you unable to reach your place of employment because of 
a quarantine imposed as a direct result of the COVID-19 public 
health emergency?
Answer YES if you are unable to reach your place of 
employment because doing so would require the violation of 
the Stay Home. Save Lives. order.



Were you scheduled to start a new job that has since closed or 
curtailed operations due to the direct result of the COVID-19 
public health emergency?
Answer YES if you are unable to reach your job because doing 
so would require the violation of the Stay Home. Save Lives. 
order, or the employer has closed the place of employment.
Answer YES if you do not have a job because the employer 
postponed the job offer as a direct result of the COVID-19 
public health emergency.
Answer YES if you do not have a job because the employer 
rescinded the job offer as a direct result of the COVID-19 public 
health emergency.

If “YES”, has your employer called you back to work?
Answer YES if your employer has asked you to return to work.

If “YES”, did you return to work?
Answer YES if you have returned to work, regardless of how 
many hours you are working.



Has your place of employment closed or curtailed 
operations as a direct result of the COVID–19 public health 
emergency?
Answer YES if your employer shut down or reduced their 
hours due to an emergency declaration or due to necessary 
social distancing protocols.

If “YES”, has your employer called you back to work?
Answer YES if your employer has asked you to return to 
work.

If “YES”, did you return to work?
Answer YES if you have returned to work, regardless of how 
many hours you are working.



Did you quit work as a direct result of the COVID-19 public 
health emergency?
Answer YES if you have been diagnosed with COVID-19 by a 
qualified medical professional or were experiencing 
symptoms and seeking a diagnosis, but your employer was 
unable to accommodate your situation by allowing you to 
work from home or take time off and you had to leave 
work.
Answer YES if you had to care for another individual either 
because they were ill or because their normal care facility 
was closed (such as daycare/school or eldercare), and you 
had to quit work because your employer could not 
accommodate your situation by allowing you to work from 
home or take time off. 

Did you refuse any work during any of the weeks claimed 
above?
Answer YES if an employer offered you work but you 
refused, regardless of the reason. 



Misrepresentation

Read the misrepresentation section 
prior to signing your name and date.

Falsifying information will result in the 
denial of current and future PUA 
benefits. You will have to pay back any 
benefits paid, and you may face 
federal criminal prosecution. 



Applicant Certification
Read the information and certify that 
the information supplied in the form is 
accurate to the best of your 
knowledge, and that you are a citizen, 
national or are in a satisfactory 
immigration status. You must enter 
your Alien registration number if 
applicable.

Your signature is required along with 
the date you are signing the 
document.

If you are using secure upload, your 
typed name will be accepted as a 
signature. 



After completing the initial claim application, save a final version of the file to your device. 
Review it to make sure all fields are complete. 

The Online Claim System is the preferred method to submit your PUA application and weekly 
claim reports.

If you are unable to submit your PUA application through the Online Claim System, you may also 
submit it by fax or mail.

Mail: You can mail your PUA application and weekly claim reports to Oregon Employment 
Department at P.O. Box 14165, Salem, OR 97311.

Fax: We have several fax machines linked to the 503-371-2893 fax number for your
PUA application and weekly claim reports.

The next few slides will show you how to use the Online Claim System to upload
your PUA application. 



Please visit our website at: 
www.oregon.gov/employ to 
submit your PUA application 
through the Online Claim 
System.

From the homepage, select 
Use the Online Claim System.

http://www.oregon.gov/employ


From the Online Claim System 
menu, please select Pandemic 
Unemployment Assistance.



Enter your Social Security 
Number and four digit PIN to 
login to the PUA upload website. 
Select Continue. 

If you do not have a PIN, select 
Continue without a PIN. 



If you selected Continue without 
a PIN, a pop up will appear 
confirming your request. Select 
Continue.

Enter your Social Security 
Number and Name to login 
without a PIN. Select Continue. 



To continue to the PUA secure 
upload, you must certify that the 
information you are providing is 
correct. 

Please type your name in the 
signature field and select 
Continue.



Please provide your telephone 
number and email address when 
submitting your PUA application.

From the Document Type
dropdown, select Self 
Certification/Intake. This will 
identify the type of document 
you will be uploading.

Next, select Choose File to 
upload your PUA application. 

When you are ready to submit 
your PUA application, select the 
Upload button.



If you also need to submit 
weekly claim reports to catch up 
on prior weeks, please repeat 
the prior step for each weekly 
claim report. Make sure to 
change the document type to 
Weekly Claim Certification.

When you are finished, select 
COMPLETE MY SUBMISSION. 



You have successfully submitted 
your PUA application to the secure 
server if you receive a confirmation 
number.

What happens next?

After your PUA claim is processed, 
you will receive a letter advising 
you of your new eligibility under 
Pandemic Unemployment 
Assistance. 

Make sure you submit your weekly 
claim reports each week you wish to 
receive payment.



If you wish to have us evaluate your claim for an increased weekly benefit amount, you must provide 
proof of income for your most recently completed tax year. To have the possibility of a higher claim 
amount you must have earnings in excess of $16,480 for the year 2019. 

You may provide your proof of income using the Online Claim System.

If you were self-employed, you may provide your most recent tax return with your NET income. You 
may also provide Profit Loss statements if you have not filed your taxes yet showing your net income 
for the business. 

If you were employed by someone else, you may provide your W-2 or paystubs for tax year 2019, 
January through December. 



Filing Weekly Claim Reports

After you have filed your new PUA claim application, you will begin submitting your weekly claim reports 
each week you are requesting benefits.

The Online Claim System is the preferred method to submit your weekly claim reports. This applies to 
anyone who has submitted a PUA application.

A copy of the PUA weekly claim report and instructions on how to submit it can be found on our website 
at:
https://govstatus.egov.com/PUA

The PUA application allows you to retroactively claim up to six weeks prior to the date you are submitting 
your initial application. 

If you need to claim additional past weeks, you will need to submit one weekly claim report for each
week you are requesting. For example, if you are requesting two additional weeks, you will submit two 
weekly claim reports.

https://govstatus.egov.com/PUA


After you have submitted your PUA application, you must completing 
the initial claim application, save a final version of the file to your 
device. Review it to make sure all fields are complete. 

You cannot claim for a week of benefits until AFTER the week has ended. 

For unemployment purposes, our weeks are Sunday through Saturday. If you filed your claim 
application for PUA on April 7, 2020, you could not claim for that week until April 12, 2020.

SUNDAY April, 12th would 
be the FIRST day you can 
claim benefits for the prior 
week.

SATURDAY April 18th would 
be the LAST day you can 
claim benefits for the prior 
week.

Your weekly claim report will not 
be accepted if you submit it 
before the week has ended. 



IMPORTANT: Make sure you claim your benefits each week 
you wish to receive payment.

Find more information about our Pandemic Unemployment 
Assistance Program by visiting our webpage: 

https://govstatus.egov.com/PUA

https://govstatus.egov.com/PUA
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