Trade Apprenticeship Training Invoice


Participant Information
	LWIA #:       
	Participant SSN:  XXX-XX-

	Participant Name: 
	
	

	Street Address:

	Apt.: 

	City: 
	State:      
	Zip:       

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


Trade Apprenticeship Work-Based Learning Employer Information
	ADVANCE \u 0"Employer Name:      
	FEIN:       

	Address (Facility of employment):      

	City:     
	State:  
	Zip:     -    


	Employer Contract Administrator:      
	Contract Administrator Title:      

	Phone: (   )   -    , ext     
	Email:       


Trade Apprenticeship Work-Based Learning Time Sheet Information

Complete the following or attach verification of hours worked (e.g. Time sheets/reports, punch card, etc.)
Note: Reimbursable Weekly Hours Worked cannot include overtime hours as defined by the employer.
	 FORMCHECKBOX 
 Verification of hours worked attached in lieu of completing the information below

	Dates:

From  /   To
(Enter the beginning and ending date of the work week)
	Sunday
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	  Weekly Hours Worked

	  /  /     to   /  /    
	     
	     
	     
	     
	     
	     
	     
	     


	  /  /     to   /  /    
	     
	     
	     
	     
	     
	     
	     
	     

	  /  /     to   /  /    
	     
	     
	     
	     
	     
	     
	     
	     

	  /  /     to   /  /    
	     
	     
	     
	     
	     
	     
	     
	     

	  /  /     to   /  /    
	     
	     
	     
	     
	     
	     
	     
	     

	Total Hours Worked During Period:
	     

	Absences (indicate the dates and reason for any absences)
	

	  /  /    
	Reason:       
	  /  /    
	Reason:       
	

	  /  /    
	Reason:       
	  /  /    
	Reason:       
	

	  /  /    
	Reason:       
	  /  /    
	Reason:       
	

	  /  /    
	Reason:       
	  /  /    
	Reason:       
	



Trade Apprenticeship Reimbursement Information 
	Hourly Wage:
	$     

	Negotiated Reimbursement Rate:  
	       %

	Wages Due Employee:
	$     

	Allowable Classroom Training Related Expenses:
The allowable training related expenses may include tuition, tools, equipment, uniforms, books,

training related consumables, etc.

NOTE:  A list of required tools and original receipts must be attached to receive reimbursement
	$     

	Total Training Reimbursement Due Employer (Sum of wages due employee and allowable classroom training related expenses):
	$     



Trade Apprenticeship Employer Confirmation
	I agree that the amount claimed on this invoice is in accordance with the terms of the agreement:

	Employer Signature: 
	     
	Date:   /  /    

	
	
	

	Employer should send this original Invoice and original receipts for all Tools to the LWIA Program contact.


	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.

	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 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

	Career Planner should review the information provided on this Invoice. Once confirmed as accurate, sign and date it as confirmation and prepare payment to the Employer.

	Career Planner Signature:      
	Date:   /  /    
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