Trade Bona Fide Application for Training (210 Form)
Certifications 98000 and above

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.
Participant Information

	 LWIA #:       
	Participant SSN:  XXX-XX-

	Participant Name: 
	
	

	Street Address:

	Apt.: 

	City:
	State:     
	Zip:      

	Phone Number(s): Cell (   )    -      
	Home (   )    -      
	Email: 


Certification/Separation Dates

	Certification Number:       
	Company Name:       

	Certification Date:
	       

    
/ FORMTEXT 

    
/
	Qualifying Separation Date:
	       

    
/ FORMTEXT 

    
/

	210 Days from Certification Date:         

    
/ FORMTEXT 

    
/
	210 Days from Qualifying Separation:         

    
/ FORMTEXT 

    
/

	 Extenuating Circumstances:
 45 Days Extenuating Circumstances Date:        

    
/ FORMTEXT 

    
/
	 Equitable Tolling Date:         

    
/ FORMTEXT 

    
/

	If extenuating circumstances (45 Day or Equitable Tolling) are used, provide a justification for granting the extenuating circumstance:     


Training Information

	Specific Type of Training Requested:
	     

	Occupational Training Interest: (Check only if there was no Specific Training Type Requested in #18):

	 FORMCHECKBOX 
  Health Care
	 FORMCHECKBOX 
  Hospitality
	 FORMCHECKBOX 
  Transportation
	 FORMCHECKBOX 
  Construction
	 FORMCHECKBOX 
  Manufacturing

	 FORMCHECKBOX 
  Undecided                FORMCHECKBOX 
  Other (please provide a description):         


Participant Acknowledgement of Eligibility

	Participant Acknowledgement of Eligibility:

 FORMCHECKBOX 
  I understand that I have met the 210 requirement and may be eligible for Additional TRA payments.

 FORMCHECKBOX 
  I understand that I have not met the 210 requirement or extenuating circumstances, therefore, I am not eligible

              for Additional TRA payments, and this form serves as my written notification of such determination.

	Participant Signature:      
	Date:         

    
/ FORMTEXT 

    
/

	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 to: IDES P.O. Box 19509 Springfield, IL 62794 or fax to: 217-557-4913.  Any request submitted by mail must bear a postmark date within the applicable time limit for filing.


	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 participant's file.

	Career Planner Signature:       
	Date:         

    
/ FORMTEXT 

    
/
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