
Rhode Island Department of Labor and Training
Unemployment Insurance - Central Adjudication Unit 
P.O. Box 20067, Cranston, RI 02920   |   Fax: 401-462-8318

AVAILABILITY -  INCARCERATION 

Please answer all questions below.  Any questions left unanswered WILL NOT be considered when determining your 
eligibility for Unemployment Insurance.

Claimant Name: ___________________________________________   Last 4 Digits of your Social Security #: ________

Date completing questionnaire:_________________________

Claimant statement

1.  When did your incarceration begin? _____________________________________

2.   Are you still currently incarcerated? 							        YES	     NO

	 a. If yes, what is your scheduled release date (mm/dd/yyyy)? ________________________________

	 b. If no, are you on home confinement? 						       YES	     NO

		  i. If yes, are you able to work on home confinement?			    YES	     NO

3. Are you available to work?	  YES	     NO

	 a. If yes, what shift(s)? (Select all that apply)    1st shift 	  2nd shift 	  3rd shift	

	 b. If yes, are you able to work part-time or full-time?	  Part-time	  Full-time

	 c. What type(s) of work are you seeking? _________________________________________________

4. What type(s) of work are you qualified to perform?

5.  Have you applied for work since filing your claim?				     YES	     NO

	 a. If yes, where have you applied?	

	  			 

	

I hereby certify that, to the best of my knowledge and belief, the information I have provided is true.    YES   NO  

Signature: ___________________________________________________________________     

DLT is an equal opportunity employer/program - auxiliary aids and services available upon request. TTY via RI Relay: 711


	Claimant Name: 
	Last 4 Digits of your Social Security: 
	Date completing questionnaire: 
	1  When did your incarceration begin: 
	undefined: Off
	a If yes what is your scheduled release date mmddyyyy: 
	undefined_2: Off
	1st shift: Off
	2nd shift: Off
	Parttime: Off
	YES_2: Off
	YES_3: Off
	YES_4: Off
	3rd shift: Off
	Fulltime: Off
	c What types of work are you seeking: 
	4 What types of work are you qualified to perform: 
	undefined_3: Off
	a If yes where have you applied: 
	I hereby certify that to the best of my knowledge and belief the information I have provided is true: Off


