
Name:           
OSOS ID:   NY     

Petition Number:
     

     LWIA:    FORMDROPDOWN 


LWIA:   FORMDROPDOWN 

A.
YOUR REQUEST FOR TRAINING UNDER THE TRADE ADJUSTMENT ASSISTANCE PROGRAM IS APPROVED FOR:

 FORMCHECKBOX 

OJT


 FORMCHECKBOX 

Customized Training

 FORMCHECKBOX 
 
Occupational Training - Must not exceed 104 weeks of instruction.

 FORMCHECKBOX 
 
Remedial and concurrent Occupational Training.  Must not exceed 130 weeks of instruction. 
 

 FORMCHECKBOX 
 
Remedial Training followed by Occupational Training.  Must not exceed 130 weeks of instruction.
 FORMCHECKBOX 
 
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.

B.
TRAINING Application date:      
C. DESCRIPTION OF TRAINING/FUNDING

1. OJT/Customized Training

Occupational Title:       
Employer:       
Hourly Wage       

# of Weeks                  Start Date:         End Date:      
	OJT/Customized Training
	Employer

Share
	WIA Title I
	TAA
	Other
	Total

	
	
	
	Current Year
	Subsequent Years*
	
	

	On-the-Job Training
	     
	     
	     
	     
	     
	     

	Customized Training
	     
	     
	     
	     
	     
	     


2. Occupational Training

Name of Training Facility:      

Address:      
     
  
     




street



city



state
    
 zip

Course Title:      
Occupational Objective:      
Beginning date:            
     Ending date:                     Number of weeks of instruction:      

Remedial Training:



Beginning date: 
     
Ending date:        
Number of weeks of remedial training        
Total number of weeks of instruction:        
	 Occupational

     Training
	WIA

Title I
	TAA
	VESID
	WIA

Title II
	Veterans

Grants
	PELL
	TAP
	Other
	Total

	
	
	Current Year
	Subsequent 

Years*
	
	
	
	
	
	
	

	Tuition & Fees
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Books
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Supplies
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Subsistence
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Transportation
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	TOTAL
	
	     


Breaks:


List all scheduled breaks in training known at the time of approval:



Beginning Date:      
Ending Date:       
Beginning Date:      
Ending Date:       
Beginning Date:      
Ending Date:       
Beginning Date:      
Ending Date:       
Staff Name:      
E-Mail:       
Please be aware that: If Trade Act funding is included in this training plan, I understand that payment for the full course of training approved under this plan is contingent on Federal Trade Act funding being available from the United States Department of Labor. Therefore, I understand that neither the State nor the United States Department of Labor shall be liable for the cost or any portion of the costs of this training program to the extent that Federal Trade Act funds are unavailable. This document represents planned services and not a guarantee thereof.

	Signature of Trainee


	Date
	Office
	Official Signature
	Date


*TAA funding for subsequent years is not guaranteed although identified in this approval.  The TAA funding identified for subsequent years is contingent on a request being made to the New York State Department of Labor for such funds and its availability. 
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