WAIVER OF TRAINING INSTRUCTIONS

A. 
PURPOSE:

· To grant a waiver of the requirement to be in approved training as a prerequisite to the receipt of basic TRA.

· To notify a worker that the waiver of the TAA training requirement has been revoked.

· To notify individuals of their rights to request a hearing if they are not satisfied with the determination.

B. HOW TO USE THE FORM:

1.
Moving Around The Form:

· Use the tab key to advance to the next field.  To back up to previous fields, press and hold the shift key while pressing the tab key once for each field you want to back up to.

· Or, use the mouse to click into the appropriate field.
· DO NOT USE THE ENTER KEY TO NAVIGATE THROUGH THIS DOCUMENT.  USING THE ENTER KEY WILL SHIFT FIELDS AND ADD LINES WITHIN THE DOCUMENT.
· Use the scroll bar located to the right of the form to scroll up or down the length of the form.

2. Selecting Check Box Fields

Once you have chosen the appropriate check box:

· Using the keyboard press “x” to select the box; if the box is selected press  “x” again to deselect the box;

· Using the mouse, left click in the box; this will place an “x” in the box.  If the box is selected left clicking again in the box will deselect it. 

3.
Highlighted Yellow Fields

The yellow highlighted fields indicate there are instructions associated with the completion of this field.   Using the mouse, place the cursor over the yellow field.  A dog-eared rectangle will come into view and instructions will be displayed.  Follow the instructions to complete the field.

C.
ENTRIES

1.
Claimant Information

· Name- Enter the worker’s name.  

· OSOS ID – Enter the worker’s 9-digit OSOS ID number.

2.
Petition And Local Area

· Petition Number –Enter the five-digit petition number. If more than five numbers are entered, an error box will be displayed instructing the user to re-enter the number.  

· Local Area – Select the local area from one of the two drop down fields.  

3.
Completing The Waiver

Section A.
Check box labeled A if training is waived.

Training is waived through a specific date.  Select the reason(s) the waiver is issued.

1.
The worker is subject to a recall by his employer.

This box may only be checked if the worker presents a letter issued by his employer with a specific recall date, mm/dd/yyyy.  

2.
You possess marketable skills.  

In the justification field indicate the worker’s marketable skills.  Three lines are available for information.  The text will word wrap for up to three lines.  Do not press the enter key to continue typing on the next line.  
3. Near retirement:

The worker is within 2 years of meeting all requirements for entitlement to either; old-age insurance benefits under title II of the Social Security Act or private pension sponsored by an employer or labor organization.
· Anticipated retirement date – enter the date the worker anticipates he/she will begin retirement.

· Workers date of birth - to verify the worker is near retirement age.

· Social Security Retirement check box - worker will participate in social security retirement as of the anticipated date of retirement.

· Name of the pension company or labor organization - worker will participate in private retirement as of the anticipated date of retirement.

4. You are in poor health. 

Describe the poor health condition as stated by the worker.   Obtain as much information as possible.   The NYSDOL Unemployment Insurance Special Programs Unit will investigate the capability issue for receipt of UI or TRA. 

5. Delay in the first available enrollment date for training.

The beginning date of approved training is more than 30 days in the future but within 60 days or if later than 60 days there are extenuating circumstances.  Enter the training start date.  The date is to be entered in mm/dd/yyyy format.  If the training start date is within 30 days issue a Training Approval.

This criterion requires that the worker’s training begin within 60 days after the approval of the waiver, unless there are extenuating circumstances.  Such circumstances could arise when training programs are abruptly cancelled or where the first available enrollment date is past the end of the 60-day period.  It is expected that extenuating circumstances that delay a training start date will be the exception.  

6. 
a)
Training is not available.

b)
Training funds are not available under TAA or other Federal programs.  The worker must be on                                             waiting list for training funds. 


Training Is Completed

Check this box if the worker has completed TAA approved training.  A reason in Section A must also be checked.  Enter the training program name, the facility the worker attended and the date training was completed.  The date is to be entered in mm/dd/yyyy format.   An individual may be eligible to receive remaining weeks of Basic TRA when training is completed.

Effective Waiver Dates

Enter the Effective waiver dates.  A waiver cannot be issued for more than 30 days.  Indicate the date and time the individual should return so that the waiver can be reviewed.  The ending date of a waiver period must be a Sunday date.
Section B
Waiver Is Revoked Because Training is now Available or Appropriate.
Enter the date the waiver is revoked, mm/dd/yyyy.     Enter the approved training start date, mm/dd/yyyy. 

Note:   Only revoke a waiver if the condition(s) has/have changed and a new waiver cannot be issued.  If the reason(s) for the waiver has/have changed a waiver can still be issued.  Issue a new waiver with the new reason(s).  Local areas can only revoke a waiver when issuing a training approval.  Any other reason for denying a waiver must be documented on the Waiver Determination form and submitted to the State TAA Coordinator for consideration.

Section C
210-day time limit for applying for training.

This information is necessary to advise the worker of the time limits which apply to qualifying for additional TRA benefits.  In order to be eligible for additional TRA, a worker must have filed a bona fide application for training within 210-days of either the issuance of the certification covering the worker or the worker’s most recent separation, whichever is later.  Enter the later of the two dates.  The bona fide application date is the first date that development of section J titled “Training” of the employment plan was started.

This 210-day deadline applies to additional TRA, but not to remedial TRA that may be received by workers enrolled in remedial training. Refer to TEGL NO. 11-02 and TEGL NO. 11-02 change 1.

Section D 
TA2 TRA Additional Eligibility Rules Agreement
· If this is the first waiver issued to the worker check the box, “First waiver TA 2 attached”.  Worker must read and sign TA2.   

· If this is not the first waiver the worker is issued, check the box,  “TA 2 previously submitted”. 

Worker’s signature

Adversely affected workers attest to the fact that they received a copy of the Waiver of Training Requirement.

The date field will reflect the day the form is opened.

D.
DISPOSITION

1. Print this form. Have worker sign form.  If this is the first waiver the worker must read and sign the TA2.

2. Representative signs the form.

3. Photocopy the signed form and TA2 if applicable.

4. Give worker the original signed form(s).

5. Keep copy of signed form(s).

a. Fax TA2 if applicable, to UI SPU (518) 402-1086.
b. or mail it to: UI SPU, NYSDOL,  State Campus Building 12, Suite 2004, Albany, NY 12240.

6. Send Waiver as an attachment to WDTDwaivers@labor.state.ny.us.  In subject line indicate individuals last name and first initial.  Submit only one waiver per e-mail.
