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Rhode Island Department of Labor and Training 
Unemployment Insurance Division 

PO Box 20340 
Cranston, Rhode Island 02920-0943 

 
 

Return to Work Form 

Please complete and return this form to the address above the week in which you return to full-time work. 

Please do not return the form unless you have returned to full-time work.

 

SSN:      
 

 

 
1. Were you able and available for work up to the date you returned 

to work? (If no, explain) 

 
 

2. Did you look for work up to the date you returned to work? 
(If no, explain) 

 

 
3. Did you refuse any work offered to you up to date you returned to 

work? (If yes, write Employer's name, type of job, reason and date) 

 
 

4. Did you apply for, or receive a private pension up to the 

date you returned to work? (Not Unemployment Benefits) 

 
5. Did you apply for, or receive any Workers’ Compensation, TDI, 

sick pay, vacation pay, or any other disability payments? 
 

If you answered YES to either of the last two questions, explain here: 

YES NO 

  
 
 

 

 
 

 

 
 

 
 

 

 
 

 

 

 

 

I certify that all statements made on the front and back of this form are true. I understand 
that a false statement or failure to disclose information to obtain unemployment insurance is 
a violation of the law and could result in an overpayment of benefits. 

 
 

Signature Date 
 

Complete and return this form only when you return to work full-time. 



An equal opportunity employer/program. Auxiliary aids and services are available upon request to individuals with disabilities. Rhode Island Relay Services at 711. 

UI2AR (Rev. 6/20) 

Complete and return this form only when you return to work full-time. 

 
Rhode Island Department of Labor and Training 

Unemployment Insurance Division 
PO Box 20340 

Cranston, Rhode Island 02920-0943 

 
 
SSN:     

 

Return to Work Date:    
 

Employer Name:    
 

Employer Address:    
 

Employer Telephone:     
 

Complete the following information for the week in which you return to work. 

Please use Sunday through Saturday dates. It is not necessary to have your employer sign this form. 
 

Instructions: Please list the number of hours worked for each day of the week you worked during that 

week. Gross wages (before deductions) should include overtime, tips and commissions. 
 

 

Day: Sun. Mon. Tues. Wed. Thurs. Fri. Sat. Total Hours 
Worked 

Hourly Rate 

$ 

Gross 
Wages Date:        

 

# of 
Hours 

          

 

 

 

Example 
 

Return to Work Date:    May 6, 2020                                                                                      Employer Name:          ABC Company                                                                                      Employer Address:       1 Main Street, Anywhere,  

Day: Sun. Mon. Tues. Wed. Thurs.  Fri. Sat. Total Hours 

Worked 

Hourly Rate 

$ 

Gross 
Wages Date: 5/3 5/4 5/5 5/6 5/7 5/8 5/9 

 

# of 

Hours 

 
0 

 
0 

 
8 

 
8 

 
8 

 
8 

 
0 

 
32 

 
$15.00 

 
$480.00 
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