TAA Bona Fide Application for Training

This mandatory form is to be completed Within 210 Days of the Most Recent Qualifying Separation Date or 210 Days from Certification Date, whichever is later.
Customer Information
(To be completed by the LWIA Career Planner)

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

	4.  Customer 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):     


	12.  Taa Certification/Petition Number:
	     

	13.  Company Name:
	     

	14.  Date of Customer’s Most Recent Qualifying Separation:
	  /  /    

	15.  Specific Type of Training Requested:
	     

	16. Occupational Training Interest: (Check only if there was no Specific Training Type Requested in #15):

	 FORMCHECKBOX 
  Health Care
	 FORMCHECKBOX 
  Hospitality
	 FORMCHECKBOX 
  Transportation
	 FORMCHECKBOX 
  Construction
	 FORMCHECKBOX 
  Manufacturing

	 FORMCHECKBOX 
  Undecided            FORMCHECKBOX 
  Other (please provide a description):         


	17. 
Customer Acknowledgement of Eligibility:

 FORMCHECKBOX 
  I understand that I have met the 210 requirement.    FORMCHECKBOX 
  I was granted 45 days Extenuating Circumstances            
         FORMCHECKBOX 
  I was granted Equitable Tolling   FORMCHECKBOX 
  I understand that I have not met the 210 requirement or Extenuating   
              Circumstances and this form serves as my written notification of such determination.

	18.  Customer Signature:      
	Date:    /  /    

	APPEAL RIGHTS - If you disagree with this determination, you have the right to file an appeal in person, by mail or by fax.  The appeal must be filed at your IDES reporting office within thirty (30) days from the determination date if the determination was hand delivered or thirty (30) days from the date the determination was mailed.  If the appeal is sent by mail, it must be postmarked within thirty (30) days from the mailing date.  If the last day for filing your appeal is a Saturday or Sunday, or any other day the office is closed, the appeal may be filed on the next day the office is open. To locate your reporting office, use this link: http://www.ides.illinois.gov/Pages/Office_Locator.aspx 


	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.

	19.  Career Planner Signature:       
	Date:    /  /    

	20.  LWIA Director Signature:       
	Date:    /  /    

	21.  Comments:       
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