	Request for TAA Funds for Training/Training Plan Details for (TGAA),(TAAEA),(TAARA)
PETITIONS #70000 and above

	Submitted by:       
	E-Mail:       
	Telephone:       

	Customer:      
	Request Date:       
	Threatened Status:  
	RTAA Participant:  

	OSOS ID: NY     
	Veteran   
	Petition Number:      
	LWIA:       

	REQUEST FOR TAA FUNDS FOR TRAINING

	

	 Initial Funding Request

 Subsequent Funding Request
	Total Previously Approved Funds: 

$     
Minus Total Funds De-obligated to Date:
$     
Total Funds Obligated:



$     

	Total cost of training program: $      (Note:  Total cost must be all inclusive.)  

	1. TAA Funding Request for CURRENT Expenditures  ( funds that will be expended during the next 6 months ): 
	$     

	2. Anticipated TAA funds for Future  Expenditures: 
	$     

	3. WIOA Funding Amount:  
	$     

	4. Other Funding Amount:
	$     

	Funding Breakdown:    Initial Request

     Amended or Subsequent Request
(Note:  For Subsequent or Amended Requests for Funds, complete only if there are changes to the funding amounts specified in the Initial Request for Funds previously submitted.)

	CLASSROOM TRAINING

	
	WIOA
Title I
	TAA
	ACCES-VR
	WIOA
Title II
	Veterans
Grant
	TAP
	Other
	Total

	Tuition & Fees
	$     
	$     
	$     
	$     
	$     
	$     
	$     
	$     

	Books & Supplies
	$     
	$     
	$     
	$     
	$     
	$     
	$     
	$     

	Subsistence
	$     
	$     
	$     
	$     
	$     
	$     
	$     
	$     

	Travel
	$     
	$     
	$     
	$     
	$     
	$     
	$     
	$     

	TOTAL
	$     
	$     
	$     
	$     
	$     
	$     
	$     
	$     

	OJT AND CUSTOMIZED TRAINING

	Type of Training
	Employer Share
	WIOA Title I
	TAA
	Other
	Total

	OJT
	$     
	$     
	$     
	$     
	$     

	Customized
	$     
	$     
	$     
	$     
	$     

	Training Plan Details

  Initial 


  Amended

(Note:  Complete Only if Initial Training Approval or Amended Training Approval)

	Occupational Goal/Title:      

	   Duration of occupational training exceeds the duration of remaining UI (if any) and TRA benefits.  Financial resources were discussed with the worker before occupational training was approved and documented in case record.

	 Full-Time Training
 Part-time Training
 Combined FT/PT Training*
	*If Combined, dates of Part-time Training:
Beginning Date:        Ending Date:      
Beginning Date:        Ending Date:      
	  On-Line Training

  Combined On-Line and

        Classroom Training

	OJT or Apprenticeship or Customized Training

	  OJT
	  Apprenticeship Training
	  Customized Training

	Employer Name:       

	Address:       

	FEIN:       
	Due Diligence Conducted: No   Yes   If yes, Date:       

	Start Date:      
	End Date:      
	# Weeks of Training:      
	Hourly Wage:  $     

	Customized Training Provider:      

Address:       

	Classroom Training 

	  Classroom – Occupational Training
	  Classroom – Prerequisite Training

	  Classroom – Remedial Training
	Total # of Weeks of Training:        

	Type of Program:   Certificate   Associates Degree   Bachelors Degree   Masters Degree   None
 Other, Please Specify:       

	Occupational Training Provider:      
Address:       
Training Course:       
Training Start Date:       

     

# Weeks of Occupational Training:   FORMTEXT 

     


Training End Date:  
List all Scheduled Breaks in Training Greater than 30 Days:  
Beginning Date: 








Beginning Date: 
Commute from Primary Residence to Training Provider       Miles (1 way)        Minutes (1 way)

	Remedial Training Provider:      


Address:       
Training Course:       
Training Start Date:       

     

# Weeks of Remedial Training:   FORMTEXT 

     


Training End Date:  
List all Scheduled Breaks in Training Greater than 30 Days:  
Beginning Date: 








Beginning Date: 
Commute from Primary Residence to Training Provider       Miles (1 way)        Minutes (1 way)

	Prerequisite Training Provider:      


Address:       
Training Course:       
Training Start Date:       

     

# Weeks of Prerequisite Training:   FORMTEXT 

     


Training End Date:  
List all Scheduled Breaks in Training Greater than 30 Days:  
Beginning Date: 








Beginning Date: 
Commute from Primary Residence to Training Provider       Miles (1 way)        Minutes (1 way)

	* * * For Central Office Use Only * * *
Date:  
This request is approved for $     
By accepting these funds you guarantee that; the individual is dual-enrolled in TAA and WIA; the individual is eligible for TAA and that the funds will support a TAA approved training plan; the funds will be used according to Federal TAA regulations and policy and guidance provided by the NYSDOL; activity and services will be recorded on the OSOS and notices will be made to NYSDOL via the interim forms when needed.  

This request is not approved because      
Training Plan Details has been posted to the shared database:    Yes
  No
      Not Applicable



