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

AVAILABILITY -  MINOR UNDER 16 

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. Date of birth (mm/dd/yyyy):  ___________________             2. Age at time of filing claim: ___________

3. Are you currently a Student?      YES      NO

	 a. If yes, where are you attending school: _____________________________________________
4.  Are you currently able to work full time?			    YES	     NO

5.  Have you ever worked full time in the past (35-40 hours per week)?    	  YES	     NO 
	 a.If yes, what type of full-time work did you perform? ___________________________________
	 b. If yes, did you work full time during the summer, during school, or both?	
		   Summer	  While school is in session	  Both
6. What days and hours of the week are you available to work? Check all that apply and indicate hours available to work.

7.  Have you applied for work since becoming unemployed?			    YES	     NO

	 a. If yes, Where have you applied for work since becoming unemployed (Please provide 3 and include the
	       employer name, date you applied, and method by which you applied (in person, sent résumé, e-mail etc.)

	 Employer Name	 Date	 Method		
     	 1. ___________________________________	 ______________	 _______________________
	 2. ___________________________________	 ______________	 _______________________ 
	 3. ___________________________________	 ______________	 _______________________ 
8. What type of work are you currently looking for? ______________________________________________
9. Enter any additional information you feel may be necessary:

	  				  

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

 Friday	 From: _____ To :_____
 Saturday	 From: _____ To :_____
 Sunday	 From: _____ To :_____

 Monday	 From: _____ To :_____
 Tuesday	 From: _____ To :_____
 Wednesday	 From: _____ To :_____
 Thursday 	 From: _____ To :_____
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