Trade On-The-Job (OJT) Monitoring


Customer Information
This form is to be completed by the LWIA Monitor on a monthly basis. 
	 FORMCHECKBOX 
 2002 - TAA Petition Requirements (60,000 - 69,999 or 80,000 - 80,999, as applicable)
	 FORMCHECKBOX 
 2009 - TGAAA Petition Requirements (70,000 - 79,999)
	 FORMCHECKBOX 
 2011 - TAAEA Petition Requirements (80,000 - 80,999, as applicable or 81,000 – 84,999)
	 FORMCHECKBOX 
 2015 - TAARA Petition Requirements (85,000 and above)

	1.  LWIA #/ETC:       
	2. Customer SSN: XXX-XX-    
	3.  Monitoring Date:   /  /    

	4.  Last Name:      
	First Name:      
	Middle Initial:  

	5.  Street Address (Residence):
     
	Apt.:      

	6.  City, State, ZIP:
	7.  Phone Number: (    )    -    

	8.  E-Mail:     


Trade OJT Employer Information
	9. ADVANCE \u 0" Name of Company:      
	10.  Phone Number: (   )   -    

	11.  Contract Certifier (Name/Title):      
	/     

	12.  Street Address (Facility of employment):      
	PO Box:      

	13.  City:     
	14.  State:  
	15.  Zip:     -    

	16.  Company Contact Name:      

	17.  Company Contact Title:      
	18.  Phone Number: (   )   -    , ext     

	19.  Supervisor Name:      
	20.  Phone Number: (   )   -    , ext     


Trade OJT Monitoring Progress Report
The LWIA shall assign staff to conduct monitoring at least once a month on each customer and the tasks performed.

	21.  LWIA Monitor's Name:      
	22.  Training Period Monitored: 
From:     /    /     To:     /    /    

	23.  TRAINING PROGRESS OUTLINE

(by Task as Listed in Item #37 

Commerce/Trade Form # 008 - 

Trade OJT Planning Form)
	24. 

# of Hours Completed/Performed on Task
	25.  

Date Started
	26.  

Date Completed

(Planned date if not yet complete)
	27.  Confirmation of Information

	
	
	
	
	Supervisor Initials
	Customer Initials

	
	
	  /  /    
	  /  /    
	
	

	
	     
	  /  /    
	  /  /    
	     
	     

	
	     
	  /  /    
	  /  /    
	     
	     

	
	     
	  /  /    
	  /  /    
	     
	     

	
	     
	  /  /    
	  /  /    
	     
	     

	
	     
	  /  /    
	  /  /    
	     
	     

	
	     
	  /  /    
	  /  /    
	     
	     

	
	     
	  /  /    
	  /  /    
	     
	     

	
	     
	  /  /    
	  /  /    
	     
	     

	
	     
	  /  /    
	  /  /    
	     
	     

	
	     
	  /  /    
	  /  /    
	     
	     

	
	     
	  /  /    
	  /  /    
	     
	     

	28.  Total Hours Completed:
	     
	


LWIA Trade OJT Monitoring Assessment
	29.  Indicate the Attendance and Progress of the Customer: (Mark appropriate boxes below)
 FORMCHECKBOX 
  I certify that the customer has met all attendance requirements.

 FORMCHECKBOX 
  The customer has not met attendance requirements. Absence Justified?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


Reason for absence______________________________________________________________________

______________________________________________________________________________________

 FORMCHECKBOX 
  I certify that the customer is making satisfactory progress.

 FORMCHECKBOX 
  The customer has not made satisfactory progress.



	30.  Monitor’s Comments:  (Note any concerns and how they are to be resolved.)       


	Notice of Certification: I certify that the preceding information is correct to the best of my knowledge and that there is no intent to commit fraud. Furthermore, I understand that falsifying information or using the funds other than for the intended purpose is felony theft and is punishable under state law by up to 7 years in prison and fines of up to $25,000.  Violators may also face federal felony charges. I have the right to inspect this information and initiate appropriate corrections through the LWIA administering agency. I acknowledge that if the information relating to eligibility determination is false, I may be terminated from my Trade and/or Workforce Innovation Act program. I further certify that I have been informed of my rights to file a complaint.

	31.  Customer Signature:      
	Date:    /  /    

	APPEAL RIGHTS

If you disagree with this determination, you may complete and submit a request for reconsideration/appeal. A letter will suffice if you do not have an agency form. Your request must be filed with the Illinois Department of Employment Security (“IDES”) within thirty (30) calendar days after the date at the top of this letter. If the last day for filing your request is a day that IDES is closed, the request may be filed on the next day that IDES is open. Please file the request by mail or fax at your local IDES office. To locate your reporting office, use this link: http://www.ides.illinois.gov/Pages/Office_Locator.aspx.

Any request submitted by mail must bear a postmark date within the applicable time limit for filing. If additional information or assistance regarding the appeals process is needed, please contact your local IDES office.


	STAFF USE ONLY

	32.  LWIA Monitor Signature:      
	Date:   /  /    
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