
Do you receive SSI or SSDI? Would you like to work but are concerned that working 
could affect your benefits? If so, this session may be for you…

Work Incentives Information Session

To Register: You may register using the Online Form or by Phone, Fax or Mail.
Online Registration: 
Phone: 401-456-2764
Spanish via RI Relay: 711 or 866-355-9241 TTY via RI Relay: 711 or 800-745-5555
Fax: 401-456-8150
Mail:Sherlock Center, RICollege,600 Mt. Pleasant Avenue,Providence,RI02908

, 2016

Session A: SSI :00 - :15 PM
Session B: SSDI :30 - :45 PM

There is no cost to participate. 

Reasonable Accommodations: 
If you need a reasonable accommodation to 
fully participate in this session, please state 
your request on the registration form 

.

SPONSORS 

RI Work Incentives Planning and Assistance 
(WIPA) Project at
Paul V. Sherlock Center on Disabilities 

Do you receive SSI?
If you could earn more than $30,000 per year and keep 
your Medicaid would you consider working?

Do you receive SSDI?
Would you work if you knew that you could 
continue to receive your SSI check for at least 
one year?

Social Security Administration offers a variety of work 
incentives and support services to help you return to 
work. If you answered YES to one or more of the 
above questions, attend a Work Incentives 
Information Session!

A Certified Work Incentive Benefits Counselor will 
review available work incentives.

NOTE:
This is not a "how to apply for benefits" session. This 
session is for individuals already receiving SSDI 
benefits.

QUESTIONS? Contact Elaine Sollecito at 
esollecito@ric.edu or 401-456-2764 



Work Incentives Information Sessions 
Registration Form 

Please register me for the Work Incentives Information Session/s that I checked off below. You may attend 
one 

____June 16, 2016: SSI session from 4:00–5:15 PM, RI School for the Deaf, Providence 

____June 16, 2016: SSDI session from 5: –6:  PM, RI School for the Deaf, Providence

First and Last Name: 

Mailing Address:  

City: _____________________________________   State: ____   Zip: 

Phone: 

Email: 

How did you learn about this session?

_____Office of Rehabilitation 
_____Department of Labor and Training 
_____High School 
_____College 
_____DD Provider 
_____MH Provider 
Other:      ______________ 

Check all that apply: 
_____I am a Social Security Beneficiary 
_____I am a Representative Payee for a Social Security Beneficiary 
_____I am a family member or guardian or Rep Payee for a SS Beneficiary 
_____I am a professional that supports individuals going to work 
Other: ____________________________ 

Reasonable Accommodations:  reasonable
accommodation (i.e., interpreter services or materials in an alternate format) to fully participate in this training, please 
make your request with this registration form as soon as possible.   
________________________________________________________________________________________ 
________________________________________________________________________________________ 

NOTE:  Confirmation and directions will be sent to the email address provided upon registering. If no email address is 
provided, the confirmation and directions will be sent by mail to the address provided at least one week before the 
workshop date. 

Submit completed form by fax to: Elaine Sollecito at 401-456-8150.   
Or Mail form to:  Sherlock Center, RI College, 600 Mt. Pleasant Avenue, Providence, RI 02908.  
Questions?  Contact Elaine Sollecito at esollecito@ric.edu or call 401-456-2764. 
TTY RI Relay:  711 or 800-745-5555  Fax: 401-456-8150  Spanish via RI Relay: 711 or (866) 355-9241 


