Trade Individual Employment Plan (IEP)

Customer Information

	 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.  Application Date:     /    /       

	4.  Last Name:      
	First Name:      
	Middle Initial:  

	5.  Street Address (Residence):
     
	Apt.:      

	6.  City:     
	7.  State:  
	8.  Zip:      

	9.  Phone Number(s): Home (   )    -       FORMTEXT 

	Work (   )    -      ext.      
	Cell (   )    -      

	10.  Email:      
	11.  County (for in-state addresses):     


	STAFF USE ONLY

	12.  Trade Petition Number:      
	13.  Employer Name:      


Employment Goal and Assistance
	14.  Employment Goal:        

	15.  Wage Expectation:  $       per  FORMCHECKBOX 
 hour   FORMCHECKBOX 
 month
	16.  Distance Willing to Travel:        miles

	17.  Employment Assistance (Indicate the type(s) of assistance the customer needs to reach employment goal):

	 FORMCHECKBOX 
  Registration with IDES Labor Exchange System 
	Date Provided:      /    /       

	 FORMCHECKBOX 
  Registration with Illinois workNet
	Date Provided:      /    /       

	 FORMCHECKBOX 
  Comprehensive & Specialized Assessment (See Items #33 - #40 for details)
	Date Offered:      /    /       
Date Provided:      /    /       

	 FORMCHECKBOX 
  Development of Individual Employment Plan (Commerce/TRADE Form # 014)
	Date Offered:      /    /       
Date Provided:      /    /       

	 FORMCHECKBOX 
  Availability and Suitability of Training  
	Date Offered:      /    /       
Date Provided:      /    /       

	 FORMCHECKBOX 
  Financial Aid Assistance 
	Date Offered:      /    /       
Date Provided:      /    /       

	 FORMCHECKBOX 
  Pre-Vocational Skills Workshops
	Date Offered:      /    /       
Date Provided:      /    /       

	 FORMCHECKBOX 
  Career Counseling 
	Date Offered:      /    /       
Date Provided:      /    /       

	 FORMCHECKBOX 
  Employment Statistics Information  
	Date Offered:      /    /       
Date Provided:      /    /       

	 FORMCHECKBOX 
  Availability of Supportive Services (See Item #34 for details)  
	Date Offered:      /    /       
Date Provided:      /    /       

	 FORMCHECKBOX 
  Resume/Cover Letters: Development
	Date Provided:      /    /       

	 FORMCHECKBOX 
  Computer Skills Workshops:  List:       
	Date Provided:      /    /       

	 FORMCHECKBOX 
  List Additional Assistance:       
	Date Provided:      /    /       

	 FORMCHECKBOX 
  List Additional Assistance:       
	Date Provided:      /    /       

	 FORMCHECKBOX 
  List Additional Assistance:       
	Date Provided:      /    /       

	 FORMCHECKBOX 
  List Additional Assistance:       
	Date Provided:      /    /       


Employment History
(List most recent Employer First)

	Work History 1
	18.  Name of Most Recent Employer:      
	19.  Job Title:      

	
	20.  Contact Name:      
	21. Phone Number: (   )   -     Ext.:     

	
	22.  Street Address:      
	PO Box:      

	
	23.  City:      
	24.  State:      
	25.  Zip:      

	
	26.  Employment Start Date:     /    /       
	28. Avg. Hours Worked per Week:       
	29.  Ending Wage: $      per

 FORMCHECKBOX 
 hour   FORMCHECKBOX 
 week   FORMCHECKBOX 
 month

	
	27.  Employment End Date :     /    /       
	
	

	
	30.  Did you Supervise employees:  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No 
	31.  If Yes, how many:      

	
	32.  Describe your duties and responsibilities for each Job Title held:      


	Work History 2
	18.  Name of Employer:      
	19.  Job Title:      

	
	20.  Contact Name:      
	21. Phone Number: (   )   -     Ext.:     

	
	22.  Street Address:      
	PO Box:      

	
	23.  City:      
	24.  State:      
	25.  Zip:      

	
	26.  Employment Start Date:     /    /       
	28. Avg. Hours Worked per Week:       
	29.  Ending Wage: $      per

 FORMCHECKBOX 
 hour   FORMCHECKBOX 
 week   FORMCHECKBOX 
 month

	
	27.  Employment End Date :     /    /       
	
	

	
	30.  Did you Supervise employees:  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No 
	31.  If Yes, how many:      

	
	32.  Describe your duties and responsibilities for each Job Title held:      


	Work History 3
	18.  Name of Employer:      
	19.  Job Title:      

	
	20.  Contact Name:      
	21. Phone Number: (   )   -     Ext.:     

	
	22.  Street Address:      
	PO Box:      

	
	23.  City:      
	24.  State:      
	25.  Zip:      

	
	26.  Employment Start Date:     /    /       
	28. Avg. Hours Worked per Week:       
	29.  Ending Wage: $      per

 FORMCHECKBOX 
 hour   FORMCHECKBOX 
 week   FORMCHECKBOX 
 month

	
	27.  Employment End Date :     /    /       
	
	

	
	30.  Did you Supervise employees:  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No 
	31.  If Yes, how many:      

	
	32.  Describe your duties and responsibilities for each Job Title held:      


Occupational Information
	33.  Transferable Skills (List all Skills that can be applied in a variety of Occupations and Job Titles):

	     
	     
	      

	     
	     
	      

	
	
	

	     
	     
	      

	     
	     
	      


	34.  Barriers to Employment / Supportive Services Needed for Employment (Barriers to Employment are anything that can impede the customer’s chances at obtaining suitable employment.  Barriers can include legal, health, physical limitations, transportation, day care, housing assistance, dependent care, needs-related payments, educational, etc):

	     
	     
	      

	     
	     
	      

	     
	     
	      

	Describe:       


Testing and Assessment
	35.  List All Tests/Assessment Completed:        

	36.  Copy(s) of completed test/assessment are attached:  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No.  If No explain why.      

	37.  Reading Score:        Date Completed:    /  /    
	38.  Math Score:        Date Completed:    /  /    

	39.  Other Test Name:
	40.  Other Test Score/Result:

	     
	     

	     
	     

	     
	     


Education Information
	High School/GED
	41.  High School Graduate:   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	42.  Number of Years Completed: 

	
	43.  GED:   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 
  N/A   If Yes, Date Completed:    /  /    


	Business/ Trade School
	44.  Business/Trade School Name:       
	45.  Address:       

	
	46.  City:      
	47.  State:      
	48.  Zip:       -    

	
	49.  Training Start Date:    /  /    
	50.  Training End Date:    /  /    

	
	51.  List Degree/Certificate Obtained:       
	52.  Course of Study:       


	College - Undergraduate
	53.  College Name:       
	54.  Address:       

	
	55.  City:      
	56.  State:      
	57.  Zip:       -    


	
	58.  College Graduate:   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No 
	59.  Number of Years Completed:       

	
	60.  Training Start Date:    /  /    
	61.  Training End Date  /  /    

	
	62.  Credit Hours Earned:       
	63.  Major Course of Study:       

	
	64.  Minor Course of Study:       
	65.  List Degree/Certificate Obtained:       


Education Information (continued)
	College -

Graduate
	66.  College Name:         
	67.  Address:       

	
	68.  City:      
	69.  State:      
	70.  Zip:       -    

	
	71.  College Graduate:   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No  
	72.  Number of Years Completed:         

	
	73.  Training Start Date:      /  /    
	74.  Training End Date:      /  /    

	
	75.  Credit Hours Earned:         
	76.  Course of Study:         

	
	77.  Additional Course of Study:         
	78.  List Degree/Certificate Obtained:          


Training Information

	Training Goal/ Credential
	79.  List/Describe Customer’s Training Goal(s) and what Industry Recognized Credential(s) will be obtained:       


	Remedial Training Plan
	80.  Remedial Program Name:        

	
	81.  Training Institution Name:      

	
	82.  Address:       

	
	83.  City:       
	84.  State:       
	85.  Zip:       -    

	
	86.  Training Start Date:    /  /    
	87.  Training Planned End Date:     /  /    

	
	88.  Total Weeks of Remedial Training:       
	89.  Date Training Approved:    /  /    

	
	90.  Cost of Remedial Training:  $     
	91.  Funding Source:       

	
	92.  Documentation of Full Time Status:       FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No,  If No explain:  

	
	93.  Is the Completed Verification of Training Enrollment Form(s) Attached to this Training Plan?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No

	
	94.  Is the Completed Eligibility for Trade Program Travel Form Attached to this Training 
       Plan?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No

	
	95.  Is the Program Course Description/Schedule From the Training Institution Attached?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No


	Prerequisite Training Plan
	96.  List Prerequisite Classes Required:        

	
	97.  Training Institution Name:       

	
	98.  Address:       

	
	99.  City:       
	100.  State:       
	101.  Zip:       -    

	
	102.  Training Start Date:    /  /    
	103.  Training Planned End Date:      /  /    

	
	104.  Total Weeks of Prerequisite Training:       
	105.  Date Training Approved:    /  /    

	
	106.  Cost of Prerequisite Training:  $     
	107.  Funding Source:       

	
	108.  Documentation of Full Time Status:       FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No,  If No explain:       

	
	109.  Is the Completed Verification of Training Form(s) Attached to this Training Plan?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No

	
	110.  Is the Completed Eligibility for Trade Program Travel Form Attached to this Training 
         Plan?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No

	
	111.  Is the Program Course Description/Schedule From the Training Institution Attached?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No


	Vocational/Occupational Training Plan
	112.  Vocational/Occupational Program Name:        

	
	113.  Training Institution Name:       

	
	114.  Address:       

	
	115.  City:       
	116.  State:       
	117.  Zip:       -    

	
	118.  Training Start Date:    /  /    
	119.  Training Planned End Date:      /  /    

	
	120.  Total Weeks of Vocational /Occupational Training:       
	121.  Date Training Approved:    /  /    

	
	122.  Cost of Training:  $     
	123.  Funding Source:       

	
	124.  Documentation of Full Time Status:       FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No,  If No explain:       

	
	125.  Is the Completed Verification of Training Form(s) Attached to this Training Plan?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No

	
	126.  Is the Completed Eligibility for Trade Program Travel Form Attached to this Training 
         Plan?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No

	
	127.  Is the Program Course Description/Schedule From the Training Institution Attached?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No

	
	128.  Is LMI supporting the training choice attached?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No


	Total Training Plan
	129.  Total Number of Remedial/Prerequisite Training Weeks:
	     

	
	130.  Total Number of Vocational Training Weeks:
	     

	
	131.  Customer’s Total Training Weeks:
	     


	Training Breaks
	132.  Are there any Breaks in Training longer than 30 Training Days that occur during the customer's TRA Benefit Period?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No  If Yes, complete #133

	
	133.  If Yes was checked in # 132, List below each of the training breaks of longer than 30 days.

	
	Date Break Begins
	Date Break Ends
	Number of Days Non-Payable TRA

	
	  /  /    
	  /  /    
	     

	
	  /  /    
	  /  /    
	     

	
	  /  /    
	  /  /    
	     

	
	  /  /    
	  /  /    
	     

	
	  /  /    
	  /  /    
	     

	
	  /  /    
	  /  /    
	     

	
	  /  /    
	  /  /    
	     


Training Information (continued)

	Conditions for Approval of Training
	134.  There is no suitable employment (which may include technical and professional employment) available for an adversely affected worker.  Describe how this condition has been met: (Condition 1)      
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	
	135.  The worker would benefit from appropriate training. Describe how this condition has been met:  (Condition 2) 
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	
	136.  There is a reasonable expectation of employment following completion of such training. Describe how this condition has been met: (Condition 3) 
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	
	137.  Training is reasonably available to the worker.  Describe how this condition has been met: (Condition 4) 
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	
	138.  The worker is qualified to undertake and complete such training.  Describe how this condition has been met: (Condition 5) 
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	
	139.  Such training is suitable for the worker and available at a reasonable cost. Describe how this condition has been met: (Condition 6)       
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	
	140.  The customer understands that neither the customer, family member or friend can contribute towards the training costs.
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	
	141.  Describe how you documented that consideration was given to the lowest cost training available within the commuting area:         


Tutoring
	Tutoring
	142.  Describe in Detail the Type and Reason for Customer Tutoring Assistance:        


Financial Information
	Financial
	143.
	Is the Completed ITA Form(s) Attached to this Training Plan for all trainings?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	
	144.
	 Will the customer have sufficient UI/TRA benefits to cover the complete training period?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	
	145.
	If UI/TRA is not available, has the customer provided documentation demonstrating they have the financial ability to complete the agreed upon training plan?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


Trade Training Benchmarks 
	146.  
	If you attend any training, every 60 days you must meet established benchmarks. Those benchmarks mandate that you remain in satisfactory academic standing and on track to complete training within the agreed upon timeframe. The 1st Failure to Meet Established Benchmark(s) results in a warning and instruction to contact your career planner immediately. The 2nd Failure to Meet Established Benchmark(s) results in a warning and the modification of the training plan if that is possible or the forfeiture of Completion Trade Readjustment Assistance (TRA) eligibility.  Your signature on this document represents your agreement that you are aware of this requirement.


Original Approval of Plan
Customer, Career Planner, LWIA Director Signature
	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.

	147.  Customer Signature:       
	Date:     /    /       


	STAFF USE ONLY

	AFFIDAVIT

I certify that the preceding information is correct to the best of my knowledge and that there is no intent to commit fraud. I hereby acknowledge that the information contained in this form that I am attesting to is complete and accurate and that the documentation described in the form is contained in the customer's file.

	148.
 FORMCHECKBOX 
  Approved


 FORMCHECKBOX 
  Denied
	The customer's re-employment plan has been approved.
The customer's re-employment plan has been denied. If denied, explain why:     

	149.  Career Planner Signature:      
	Date:     /    /       

	150.  LWIA Director Signature:      
	Date    /    /       


Comments

	151.  List Additional Comments:       


Pre-Approved Changes to Plan 
	Plan Change 1
	152.  Date of Change:     /    /       
	153.  Date Change to Take Affect:     /    /       

	
	154.  Describe Reason for Change:      


	
	155.  List Documentation to Support Change to Plan:      

	
	156. With the Change, will the Customer Complete Training within the allowable 130 weeks utilizing Trade funding :  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   If No, explain:       


	
	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.

	
	157.  Customer Signature:      
	Date:      /    /       

	
	AFFIDAVIT

I certify that the preceding information is correct to the best of my knowledge and that there is no intent to commit fraud. I hereby acknowledge that the information contained in this form that I am attesting to is complete and accurate and that the documentation described in the form is contained in the customer's file.

	
	158.  Career Planner Signature:      
	Date:      /    /       

	
	159.  LWIA Director Signature:      
	Date:      /    /       


	Plan Change 2
	152.  Date of Change:   /  /    
	153.  Date Change to Take Affect:   /  /    

	
	154.  Describe Reason for Change:      


	
	155.  List Documentation to Support Change to Plan:      

	
	156. With the Change, will the Customer Complete Training within the allowable 130 weeks utilizing Trade funding :  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   If No, explain:       


	
	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.

	
	157.  Customer Signature:      
	Date:    /  /    

	
	AFFIDAVIT

I certify that the preceding information is correct to the best of my knowledge and that there is no intent to commit fraud. I hereby acknowledge that the information contained in this form that I am attesting to is complete and accurate and that the documentation described in the form is contained in the customer's file.

	
	158.  Career Planner Signature:      
	Date:    /  /    

	
	159.  LWIA Director Signature:      
	Date:    /  /    


	Plan Change 3
	152.  Date of Change:   /  /    
	153.  Date Change to Take Affect:   /  /    

	
	154.  Describe Reason for Change:      


	
	155.  List Documentation to Support Change to Plan:      

	
	156. With the Change, will the Customer Complete Training within the allowable 130 weeks utilizing Trade funding :  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   If No, explain:       


	
	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.

	
	157.  Customer Signature:      
	Date:      /    /       

	
	AFFIDAVIT

I certify that the preceding information is correct to the best of my knowledge and that there is no intent to commit fraud. I hereby acknowledge that the information contained in this form that I am attesting to is complete and accurate and that the documentation described in the form is contained in the customer's file.

	
	158.  Career Planner Signature:      
	Date:      /    /       

	
	159.  LWIA Director Signature:      
	Date:      /    /       



NOTE:  Attach additional sheets if there is a need for more than three (3) Plan Changes.
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