Department of Labor

Trade Act Programs

W. Averell Harriman State Office Campus

Building 12, Albany, NY 12240 

www.labor.ny.gov
WAIVER OF TRAINING
Name:      
Petition Number:
     
                                                                                                         LWDA:      
A.   FORMCHECKBOX 

YOU ARE NOT REQUIRED TO PARTICIPATE IN TRAINING TO BE ELIGIBLE FOR BASIC TRADE READJUSTMENT ALLOWANCE BECAUSE:

4.    FORMCHECKBOX 

You are in poor health. 

Reason:     
5. a)   FORMCHECKBOX 

There is a delay in the first available enrollment date for training.  The beginning date of approved training is within  60 days.  Training start date
:       
     b)  FORMCHECKBOX 

The delay in the first available enrollment date for training is beyond 60 days after the date of this approval.  Training Start date     .  Extenuating circumstance:      
6. a)   FORMCHECKBOX 

Training is not available.

    b)   FORMCHECKBOX 
  Training funds are not available under TAA or other Federal programs.

 FORMCHECKBOX 
  TRAINING COMPLETED 
Training program title:       
Name of training facility:      
Date Training was completed:      
 

THIS WAIVER IS EFFECTIVE FOR THE PERIOD BEGINNING      
 AND ENDING      .   THIS WAIVER MUST BE REVIEWED BEFORE THE ENDING DATE.  YOU ARE INSTRUCTED TO RETURN ON       AT      
B.     FORMCHECKBOX 
 THE WAIVER FROM PARTICIPATION IN TRAINING ISSUED ON       HAS BEEN REVOKED BECAUSE TRAINING IS NOW AVAILABLE OR APPROPRIATE.  YOU ARE SCHEDULED TO BEGIN APPROVED TRAINING ON      .
C.    FORMCHECKBOX 
 TO BE ELIGIBLE FOR ADDITIONAL TRADE READJUSTMENT ALLOWANCES YOU MUST FILE AN APPLICATION FOR TRAINING WITH THE ONE-STOP CENTER STAFF BY      .
THIS WAIVER IS SUBJECT TO REVIEW AND WILL BE REVOKED AT ANY TIME FEASIBLE OR WHEN APPROPRIATE TRAINING BECOMES AVAILABLE.

D.   TA2 TRA Additional Eligibility Rules Agreement. 
First waiver  -TA2 sent  FORMCHECKBOX 
  
TA2 previously submitted  FORMCHECKBOX 
  

I have been provided a copy of this waiver ______________________________________Date:__________________

                                                                                          Signature of Customer
     
     
(   )     -     
Representative’s name



 Job Title





Phone Number
Date: 
     
11/2016
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