TRAINING APPLICATION
[bookmark: _GoBack]What law?				

	Applicant Information

	Name (First MI Last)
[bookmark: Text4]     
	Home Address (Street, City, State, ZIP Code)
     
	Last # SSN
 

	Home Phone
[bookmark: home1][bookmark: home2][bookmark: home3]                
	Cell Phone
[bookmark: cell1][bookmark: cell2][bookmark: cell3]                
	Date of Birth
[bookmark: dob1][bookmark: dob2][bookmark: dob3]              
	WF1 ID No.
     
	DW Enrollment Date
[bookmark: dw1][bookmark: dw2][bookmark: dw3]              

	Email Address
     
	Petition Number
     

	Certified Employer Name
     
	Employer Address (City, State)
     
	Employment Agency/Contractor
     

	Impact Date
[bookmark: impact1][bookmark: impact2][bookmark: impact3]              
	Certification Date
[bookmark: cert1][bookmark: cert2][bookmark: cert3]              
	Expiration Date
[bookmark: exp1][bookmark: exp2][bookmark: exp3]              
	Applicant Dates of Employment
[bookmark: start1][bookmark: start2][bookmark: start3][bookmark: end1][bookmark: end2][bookmark: end3]               -               



	Dislocated Worker Counselor Information

	Counselor Name
     
	Agency Name
     
	Email Address
     
	Phone Number
[bookmark: dwphone1][bookmark: dwphone2][bookmark: dwphone3]                



	Trade Readjustment Allowance

	*Only complete this section if you want to apply for Trade Readjustment Allowance (TRA).*

	1. Check one statement below that indicates your current employment status.

	



	
     

	2. Date of first layoff after the impact date (layoff of 7 days or more)
[bookmark: first1][bookmark: first2][bookmark: first3]              
	3. Date of last layoff from employer
[bookmark: last1][bookmark: last2][bookmark: last3]              

	[bookmark: Text3]4. During the 52 weeks prior to and including your last layoff week, how many weeks did you work and earn $30.00 or more?      

	5. If fewer than 26 weeks, did you receive Worker’s Compensation, vacation leave, sick leave, medical leave, FMLA, jury duty, or any other employer-authorized leave?
[bookmark: Text25]    If Yes, how many weeks of employer-authorized leave did you receive?       

	6. Did you work for any other employer after the above employment?     If Yes, complete the following:

	Employer(s) Name and Address
	Reason for Separation
	Employment Dates

	[bookmark: Text26]     
	[bookmark: Text27]     
	[bookmark: emp1][bookmark: emp2][bookmark: emp3]              

	[bookmark: Text29]     
	[bookmark: Text30]     
	[bookmark: emp21][bookmark: emp22][bookmark: emp23]              

	[bookmark: Text32]7. Following your first layoff from the certified employer, did you apply for or receive unemployment benefits from a state other than Minnesota?     If Yes, which state?      

	[bookmark: Text33]8. From which state have you most recently applied for or received unemployment benefits?      

	9. Have you applied for Trade Readjustment Allowance prior to this application?     If Yes, which state?      
[bookmark: tra1][bookmark: tra2][bookmark: tra3]Date Applied:                


Trade Adjustment Assistance


[image: ]	Trade Adjustment Assistance
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	Employment History

	Job Title from the Certified Employer
[bookmark: Text36]     
	Base Salary (Hourly/Annual)
     
	Years Worked in this job
     

	Job Duties and Skills
     
	Certifications, Licenses, Degrees, and/or other Credentials
     

	Highest Level of Education
     
	Field(s) of Study
     
	Training Institution
     

	Labor Market Information (LMI) source Career Profile - use regional/state info only unless willing to relocate - must attach copy to training plan
	Current LMI for Trade Affected Job (%)
[bookmark: Text44]      
	Median Wage for Trade Affected Job
[bookmark: Text45]      



	Work Search

	Date
	Company
	Job Title
	Wage
	Contact Person
	Comments

	[bookmark: ws11][bookmark: ws12][bookmark: ws13]              
	     
	     
	     
	     
	     

	[bookmark: ws21][bookmark: ws22][bookmark: ws23]              
	     
	     
	     
	     
	     

	[bookmark: ws31][bookmark: ws32][bookmark: ws33]              
	     
	     
	     
	     
	     

	[bookmark: ws41][bookmark: ws42][bookmark: ws43]              
	     
	     
	     
	     
	     

	[bookmark: ws51][bookmark: ws52][bookmark: ws53]              
	     
	     
	     
	     
	     



	Future Employment Outlook

	Employment Goal
     
	Required Credential for Future Employment
     

	Labor Market Information (LMI) source Career Profile - use regional/state info only unless willing to relocate - must attach copy to training plan
	Current LMI for Employment Goal (%)
     
	Median Wage for Future Employment
     

	Do you have prior experience in this occupation?     If Yes, explain; if No explain why you are interested.
     

	Is the future employment salary at least 80% of your trade impacted salary?     If No, explain why you chose this occupation.
     



	Training

	Training Institution
     
	Address
     
	Website
     

	Training Program
     
	Credential Type
     
	Student Email Address
     

	Type of Training

[bookmark: Check14][bookmark: Check15][bookmark: Check16][bookmark: Check17][bookmark: Check18]|_| Full-time	|_| Part-time	|_| Classroom	|_| Online	 |_| Both Classroom and Online

	Start Date of Training
[bookmark: train1][bookmark: train2][bookmark: train3]              
	End Date of Training
[bookmark: endtrain1][bookmark: endtrain2][bookmark: endtrain3]              
	Total Weeks
     
	Student ID
     
	Total Training weeks should not include scheduled breaks between terms.

	*Only complete this section if your petition number is between 70,000 and 79,999.*
Remedial education is coursework that the training institution requires before entry into college level classes.
Prerequisite education is coursework that the training institution requires before entry into the training program.

	Remedial courses if applicable
     
	Total Credits
     
	Total Training Weeks
     

	Prerequisite Courses if applicable
     
	Total Credits
     
	Total Training Weeks
     

	List the good faith estimate total cost of additional items required by the program. Additional documentation may be required later.

	You will need pre-approval before any purchase.

	Books
     
	Computer
     
	Software
     
	Uniform/Clothing
     
	Parking Pass
     
	Tools
     
	Exams/Licenses
     

	Program Credits
     
	Credits to Complete
     
	Current Cost Per Credit
     
	Good Faith Estimate (Credits to Complete x Cost Per Credit)
     

	Good Faith Estimate of Total Cost of Training (Cost of tuition + Cost of Additional Items)
     

	Will you need to travel more than 15 miles one way to attend training?     If Yes, how many miles one way will you travel?      

	Is the training institution a public school?   

	If the training institution is not a public school, provide detailed reasons for choosing a private institution. Most public schools have lower tuition and need to be considered first.
[bookmark: Text47]      

	Provide additional reasons for your need to enter training.
[bookmark: Text48]     



	Future Employment

	List three employers that are currently hiring in your region that require the credential you will receive.

	Company
	Job Position
	Credential Needed
	Experience Needed
	Base Pay

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     



	Additional Information

	Trade Readjustment Allowance (TRA) is income support for customers in TAA-approved training. There are strict eligibility requirement for these benefits. Approval of training does not guarantee your eligibility for TRA benefits. TRA benefits may not last through your training program. What plans do you have to complete training if TRA benefits expire during your training?
     

	If student loans were mentioned above as part of your plan to complete training should TRA benefits expire, explain why you would require them.
     

	Questions related to your TRA eligibility should be sent to deed.tra@state.mn.us.

	Dislocated Worker Counselor: I have discussed the possibility of Additional TRA benefits exhausting and this applicant has a solid plan in place to support themselves without these benefits. Please Initial in the box at right:
	     

	Are there issues that may interfere with training completion?     If Yes, explain the issues and how you will overcome them.      



	Checklist

	Please review the application and make sure all fields are complete. Your application will be returned if you do not answer all questions. Please attach the following documents along with your schedule:
[bookmark: Check19]|_| Training acceptance letter or a copy of your current class schedule
[bookmark: Check20]|_| List of program courses, required remedial and/or prerequisite courses, if applicable
[bookmark: Check21]|_| Cost of training document from the training institution, including required tools and supplies, if applicable
[bookmark: Check22]|_| List of required tools, supplies, uniforms, and other expenses for your program, if applicable
[bookmark: Check23]|_| Labor market information for past and future employment
[bookmark: Check24]|_| If traveling more than 15 miles, an internet map showing the distance from your home to the training institution
[bookmark: Check25]|_| Resume uploaded and printed from MinnesotaWorks 
[bookmark: Check26]|_| A signed and dated employment plan you completed with your counselor
[bookmark: Check27]|_| Waiver of Training form, if applicable



	TAA Policies

	You must read each policy listed below and check each box. Checking the box means you understand the policy, what is required of you, and what the implications are of not following the policy requirements.

	|_|
	One-Time Poor Performance 
	|_|
	Tools and Supplies

	|_|
	Choice of Training Institutions
	|_|
	Computer Hardware



	Applicant Responsibilities

	By checking each box, you understand your responsibility and what the implications are if you fail to comply with each responsibility.

	|_|
	I must maintain contact with my Dislocated Worker Counselor every 30 days, or per counselor instructions.

	|_|
	I must provide my class schedule and grades to my Dislocated Worker Counselor every term.

	|_|
	I must provide a copy of the credential I receive at the end of my training to my Dislocated Worker Counselor.

	|_|
	I must notify and provide employment details to my Dislocated Worker Counselor when I secure employment.

	|_|
	Failing to do any of the above may result in terminating my TAA benefits, cancellation of my Trade Readjustment Allowance (TRA) and may result in an overpayment charge for TAA/TRA already received.

	|_|
	I will only be reimbursed for expenses that meet TAA requirements and are pre-approved.

	|_|
	All equipment, tools, computer, and supplies purchased by the Minnesota Department of Employment and Economic Development (DEED) are for my use only and I am responsible for their reasonable use and care. If I discontinue my training program prior to completion, I must return all equipment, tools, computer and supplies to DEED. Sale, trade or abuse of the equipment, tools, and supplies is considered an illegal act and DEED can press charges for their return.



	Vendor Registration (optional)

	Pre-Approved purchases can only be reimbursed if you are registered with the State of Minnesota as a vendor. Should you choose to take this step at this time, it will expedite payments for such items as mileage, required tools, required texts or relocation. Register as a vendor. Once you have received your vendor ID, please print here.
[bookmark: Text51]      



	Signatures

	|_|
	I understand that by signing this application I authorize the release of my student records, contact information, transcripts, and copies of any certifications and or credentials received to the TAA Unit from both the training institution and the Dislocated Worker Program. This authorization is good for one year following the end date of training. By checking this box I am assuring that TAA will provide credential based training funds for my training plan once approved.

	|_|
	I prefer to receive all required notices, determinations, and decisions by email, rather than by mail. I may change this preference at any time by informing TAA in writing. 

	|_|
	I understand that I am responsible for keeping TAA informed of my current email and mailing address (if I have chosen to receive communications by mail.) This obligation continues for two years after I am no longer enrolled in TAA or receiving benefits, because determinations affecting my eligibility could be issued during that period. If I fail to keep TAA updated about my email or mailing address, I could miss important appeal deadlines.

	|_|
	I understand that there are penalties for willful misrepresentation made to obtain benefits I am not entitled to.

	
Applicant

	Signature/Date

	
Dislocated Worker Counselor – I reviewed the application and I recommend that the training be approved.

	Signature/Date

	
TAA Specialist – I approve the request for training.

	Signature/Date



	Eight Case Management Services

	*This area is to be filled in by Dislocated Worker Counselors and signed off by the counselor and customer.
All customers participating in the Trade Adjustment Assistance program must be notified of all eight case management services available to them. (These items are subject to monitoring in both the Dislocated Worker and Trade Adjustment Allowance Programs.)

	|_|
	Comprehensive and specialized assessment of skill and interest levels including (a) diagnostic testing and use of other assessment tools; and (b) in-depth interviewing and evaluation to identify employment barriers and appropriate employment goals.
	Date Offered:

[bookmark: do1][bookmark: do2][bookmark: do3]              

	|_|
	Development of an individual employment plan (IEP) or (ISS) to identify employment goals and objectives, and appropriate training to achieve those goals and objectives.
	Date Offered:
[bookmark: do21][bookmark: do22][bookmark: do23]              

	|_|
	Information on training available in local and regional areas, individual counseling to determine which training is suitable training, and how to apply for such training.
	Date Offered:
[bookmark: do31][bookmark: do32][bookmark: do33]              

	|_|
	Information on how to apply for financial aid through FAFSA (per section 402 F of the Higher Education Act of 1965) if applicable.
	Date Offered:
[bookmark: do41][bookmark: do42][bookmark: do43]              

	|_|
	Workshops, including development of learning skills, communication skills, interviewing skills, punctuality, personal hygiene, and professional conduct to prepare individuals for employment or training.
	Date Offered:

[bookmark: do51][bookmark: do52][bookmark: do53]              

	|_|
	Individual career counseling, including job search during and after the period in which the individual is receiving trade adjustment allowance or training.
	Date Offered:
[bookmark: do61][bookmark: do62][bookmark: do63]              

	|_|
	Labor Market Information (LMI) relating to local, regional, and national labor market areas, including job listings in such labor market areas; information on job skills necessary to obtain jobs identified in job listings; and earnings potential of such occupations.
	Date Offered:

[bookmark: do71][bookmark: do72][bookmark: do73]              

	|_|
	Information relating to the availability of supportive services, including services relating to child care, transportation, dependent care, housing assistance, and need-related payments that are necessary to enable an individual to participate in training.
	Date Offered:

[bookmark: do81][bookmark: do82][bookmark: do83]              



	Signature

	
Dislocated Worker Counselor – I have notified the customer of all eight case management services available to them.

	Signature/Date

	
Customer – My Dislocated Worker Counselor has shared all eight case management services with me.

	Signature/Date
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