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HEARING PARTICIPATION CHANGE REQUEST 
The clamant and certain employers are parties to a claim.  Each party may have witnesses and representatives at a hearing.   

According to department rules, the hearing is in-person or by video conference when parties are all in New Hampshire.  These 
in-state hearings may be by telephone if no party objects, there is no credibility issue, and if an in-person or video hearing is 
difficult for a party because of illness, disability, prohibitive distance, lack of transportation, or similar reasons.  

An out-of-state party participates by telephone or video conference unless that party asks for an in-person hearing or if all the 
parties have representation in New Hampshire.  If the out-of-state party participates by telephone, the in-state parties may 
participate by telephone, video, or in-person. 

Necessary equipment and services must be available to hold a hearing by telephone or video. 
 - Emp 202.01 Appeal to and Hearing by Appeal Tribunal. (v), (w), (x), and (y). 

 

CLAIMANT NAME:  LAST 4 OF SS#:  

EMPLOYER NAME:  ACCT #:  

REQUEST BY:   Claimant   Employer DOCKET #(S):  

REQUESTER'S (A) TELEPHONE #:  (B) EMAIL:  

IF HEARING SCHEDULED, DATE:  CHAIRMAN:  
 

I ASK FOR A  Telephone;   Video;   In-Person HEARING  OR  I ASK FOR THESE PEOPLE: 

   

   
TO PARTICIPATE  By Telephone;   By Video; or  In-Person  
 

PROVIDE BRIEF REASON FOR REQUEST BELOW: 

 

 

     
REQUESTER'S NAME AND TITLE  SIGNATURE  DATE 

 
 

 

Office Use: 202.01 MET?  No  Yes 

 (Tel. only)  OBJECTION?  No  Yes  

 GRANTED?   No  Yes, by       

If YES:  Notify all parties, scheduler and Chairman

 for   Telephone    Video  In-Person 

  Note NHUIS  Edit docket  Mark file 
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