Trade Individual Training Account (ITA) Projection

Participant Information
	1.  Participant Name:       
	2.  Date:   /  /    

	3.  Name of Training Institution #1:      
	Name of Training Institution #2:      

	4.  Name of Training Program:        

	5.  Start Date of Training:    /  /       Planned End Date:    /  /    


Estimated Training Costs by Semester (Trade Costs Only)

(Calculate for entire training program for each item) 
	6.  Term/ Semester Hours

for each semester of the entire program
	7. Tuition/Fees
	8.Transportation
	9. Subsistence
	10.  Required Books, Equipment, Supplies and

Consumables
	11. Testing/ Certifications
	12.

Total Term

Trade Costs

	      /      
	$     
	$     
	$     
	$     
	$     
	$     

	      /      
	$     
	$     
	$     
	$     
	$     
	$     

	      /      
	$     
	$     
	$     
	$     
	$     
	$     

	      /      
	$     
	$     
	$     
	$     
	$     
	$     

	      /      
	$     
	$     
	$     
	$     
	$     
	$     

	      /      
	$     
	$     
	$     
	$     
	$     
	$     

	      /      
	$     
	$     
	$     
	$     
	$     
	$     

	      /      
	$     
	$     
	$     
	$     
	$     
	$     

	      /      
	$     
	$     
	$     
	$     
	$     
	$     

	      /      
	$     
	$     
	$     
	$     
	$     
	$     

	      /      
	$     
	$     
	$     
	$     
	$     
	$     

	      /      
	$     
	$     
	$     
	$     
	$     
	$     

	      /      
	$     
	$     
	$     
	$     
	$     
	$     

	      /      
	$     
	$     
	$     
	$     
	$     
	$     

	      /      
	$     
	$     
	$     
	$     
	$     
	$     

	Totals
	$     
	$     
	$     
	$     
	$     
	$     


Estimated Non-Trade Costs For Entire Training Program
	STAFF USE ONLY

	13.  Total Financial Aid 

(Pell grants, scholarships, other)
	$     
	Source of Assistance:      

	14.
Total Training Paid from Other Source(s)
	$     

	Cost to be charged to (check all that apply and enter amount): 

	 FORMCHECKBOX 
  WIOA 1A -
$     
 FORMCHECKBOX 
  WIOA 1D -
$     
	 FORMCHECKBOX 
  WIOA 1E -
$     
 FORMCHECKBOX 
  Other    -
$      

	If Other, describe:      

	15.  Total LWIA Transportation
	$     
	Paid at $      per mile x       miles 

	16.  Total Day Care Assistance
	$     
	Paid at $      per day x       days (      = child/children)
Day Care Provider:      

	17.  Other Training Costs
	$     
	Explain Costs:       

	18.
Total Books, Equipment and Supplies from Other Source
	$     
	Source of Assistance:      

	19.
Total Non-Trade Source 

(Sum of items #13 - #18)
	$     
	This total provides a total amount of assistance the participant is receiving other than from the Trade Program.

	20.
Total Participant Training Assistance (Sum of items #12 Total and #19)
	$     
	This total provides a total amount of assistance the participant is receiving from all Trade and non-Trade Sources.


	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 hereby authorize the training provider to release information required to verify training status from the date of signature.  I agree to provide the career planner all class schedules, grades, progress reports, attendance reports, billing information and program outcome documentation (diploma, certificate, etc.) and meet required training benchmarks.
In addition, I understand that for the duration of the training program, if other government or private funds become available, they must be applied to the cost of the training program. This may include Union training funds, Veterans training funds, Rehabilitation training funds, Employer training funds, etc. I agree to inform the LWIA career planner when these funds become available.

	21.  Participant 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

	22.  Career Planner Signature:
	     
	Date:
	  /  /    
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