Application for Trade Relocation Allowance Instructions

Participant Information

	

	
	LWIA #
	Enter the LWIA # where the participant is being served.



	
	Petition #
	Enter the Petition number of the certified worker group the participant was determined to be a part of.

	
	
	

	
	Participant SSN


	Enter the last four digits of the participant’s SSN.

	
	Participant Name

	Enter the participant's full name.


	
	Street Address (Residence)


	Enter the street address of the participant’s current home.  Enter apartment number, if applicable.  A motel is not acceptable.  

	
	
	

	
	City, State, Zip
	Enter the city, state and 5 or 9 digit zip code of the participant's current address.  



	
	Phone Number (s)

	Enter the participant's current cell and home numbers. 


	
	E-Mail
	Enter the participant’s e-mail address.


	Relocation Information



	
	Name of New Employer
	Enter the name of the new employer.


	
	Job Title
	Enter the job title of the participant's new employment.

	
	Contact Name
	Enter the name of primary contact at the new employer.


	
	Phone Number
	Enter the phone number of primary contact.


	
	Street Address/PO Box
	Enter the street address of new employer. A PO Box may also be entered but a street address must be entered. 


	
	City, State, Zip
	Enter the city, state and zip of the new employer.


	
	Start Date of Job
	Enter the start date of the new job.



	
	Beginning Wage
	Enter the beginning wage for the position. Check box as applicable to indicate whether wage is hourly or monthly. 


	
	Anticipated Departure Date and Time

	Enter the anticipated date and time of departure for the relocation.

	
	Anticipated Arrival Date and Time
	Enter the anticipated date and time of arrival at the residence in the new location.

	
	
	

	
	
	

	
	
	               Relocation Allowance Eligibility

	
	
	

	
	Certification Date
	Enter the certification date of the petition.

	
	
	

	
	Separation Date
	Enter the qualifying separation date for the participant.

	
	
	

	
	425 Days from Certification Date
	Enter the date that is calculated to be 425 days from the certification date.

	
	
	

	
	425 Days from Separation Date
	Enter the date that is calculated to be 425 days from the separation date.

	
	
	

	
	Did the participant receive transportation/subsistence  while attending Trade approved training?
	Answer Yes, No, or NA based on the participant’s situation while attending training.

	
	
	

	
	Date of conclusion of training program
	Enter the date the participant completed the training program.

	
	
	

	
	182 Days from conclusion of training program
	Enter the date calculated to be 182 days from the date the participant completed Trade training.

	
	
	

	
	Eligibility Questions
	Mark each question if true.  All of the questions must be true for the participant to be eligible for relocation allowance.

The application was filed prior to the 425th day of certification or separation date (whichever is later) – OR prior to the 182nd day after the conclusion of participant’s Trade approved training.

If the application was not filed by the deadline, does Equitable Tolling Apply?  Yes or No.  If equitable tolling does apply, then mark Yes and provide a justification for invoking equitable tolling.  The justification must provide the reason why the application was not filed timely.

The participant is/will be totally separation from adversely affected employment at the time this relocation begins.

The participant has not previously received a relocation allowance under the same certification.

The participant is relocating within the United States but outside the participant’s commuting area.

Suitable employment is not reasonably available within the commuting distance of 10 miles from the participant’s primary residence.

The participant has obtained either suitable employment or employment that pays a wage of at least the 75th percentile of national wages, as determined by the National Occupational Employment Wage Estimates, and otherwise meets the suitable employment requirements, or a bona fide offer of such employment, in the area of intended relocation.  (Must provide documentation to support this).

The participant will begin the relocation as promptly as possible after the date of certification but no later than 182 days after the worker files the application for a relocation allowance, or 182 days after the conclusion of an approved training program, if the participant entered a training program that received supplemental assistance approved under 618.640(c) (subsistence payments) and (d) (transportation payments), for training outside the participant’s commuting area.

The participant will complete the relocation, as described in 618.460(f), within a reasonable time as determined in accordance with Federal Travel Regulations (FTR) within consideration given to, among other factors, whether:

· Suitable housing is available in the area of relocation;

· The participant can dispose of the participant’s residence;

· The participant or a family member is ill;

· A member of the family is attending school, and when the family can best transfer the member to a school in the area of relocation.

The participant is not currently conducting a Trade approved job search.



	
	
	               Relocation Allowance Estimate

	
	
	

	
	Commercial Carrier
	If a commercial carrier will be utilized for the relocation, enter the total cost for the most economical commercial carrier based on the two itemized estimates that must be attached to the application.  Multiply the cost of the most economical commercial carrier and the allowable reimbursement percentage to get the commercial carrier estimate amount.  If a commercial carrier will not be utilized for the relocation, then do not complete this box.

	
	
	

	
	Rental Truck/Trailer

	If a rental truck/trailer carrier will be utilized for the relocation, enter the total cost for the most economical commercial carrier based on the two itemized estimates that must be attached to the application. Multiply the cost of the most economic rental truck/trailer cost and the allowable reimbursement percentage to get the rental truck/trailer estimate amount.  If a rental truck/trailer will not be utilized for the relocation, then do not complete this box.

	
	
	

	
	Temporary Storage
	If the participant needs to temporarily store household goods for a period not to exceed 60 days, enter the total cost for the most economical storage company for storage of the household goods based on the two itemized estimates that must be attached to the application.  Multiply the cost of the most economic temporary storage and the allowable reimbursement percentage to get the temporary storage estimate amount.  If temporary storage of household goods will not be necessary, then do not complete this box.

	
	
	

	
	Transportation
	Transportation costs may be included for two vehicles traveling from the current residence to the new residence.  Enter the total number of vehicles, the total miles from the current residence to the new residence.  A Google Maps printout must be attached to the application to support the mileage being claimed.  Enter the current Federal GSA Rate for mileage reimbursement.  This can be found at www.gsa.gov.  Multiply the # of vehicles, the mileage, the federal GSA rate, and the allowable reimbursement percentage to get the transportation estimate amount.

	
	
	

	
	Lodging
	If the relocation travel time requires the participant and the family members to incur lodging costs, then complete this box.  Enter the number of days of lodging that is required and multiply it by the lodging rate that will be incurred.  Then multiply that by .50 (allowable rate).  Then multiply that by the allowable reimbursement rate to get the total subsistence/lodging estimate amount.

	
	
	

	
	Meals & Incidentals
	If the relocation includes lodging, then complete this box for the meals & incidentals estimate.
If the travel is more than 12 hours, but less than 24 hours, complete the first section.  Obtain the meals/incidentals rate for the lodging location from www.gsa.gov and enter it in the box.  Then multiply by the allowable reimbursement percentage to get the meals/incidentals estimate.

For travel that is more than 24 hours, complete the 2nd set of boxes.

· For the day of departure, obtain the meals/incidentals rate for the lodging location from www.gsa.gov and enter it in the box.

· Multiply the rate by the allowable reimbursement percentage to get the first day meals/incidentals estimate.

· If there is a 2nd day that is a full day of travel, enter the next box with the meals/incidentals rate for the lodging location from www.gsa.gov and multiply it by the allowable reimbursement percentage to get the full day of travel meals/incidentals estimate.

· For the last day of travel, obtain the meals/incidentals rate for the relocation location from www.gsa.gov and enter it in the box.

· Multiply the rate by the allowable reimbursement percentage to get the last day travel amount for the meals/incidentals estimate.

· For immediate family members traveling with the participant, complete the next set of boxes.

· For travelers 12 years and older complete the first set of boxes by multiplying the number of travelers 12 years and older to the participant meals/incidentals amount calculated above.  Then multiply that amount by the allowable reimbursement percentage to get the portion of meals/incidentals for travelers 12 years and older.

· For travelers 12 years and younger complete the second set of boxes by multiplying the number of travelers 12 years and younger to the participant meals/incidentals amount calculated above.  Then multiply that amount by the allowable reimbursement percentage to get the portion of meals/incidentals for travelers 12 years and younger.

· Then add up all the meals/incidentals amounts calculated in the boxes above to get the total subsistence estimate.

	
	
	

	
	
	

	
	
	             Total Relocation Allowance Estimate/

             Advanced Payment Acknowledgement

	
	
	

	
	Total Relocation Allowance Estimate

	To calculate this amount, add the amounts calculated in the Relocation Allowance Estimate Section for Commercial Carrier, Rental Truck/Trailer, Temporary Storage, Transportation, Lodging, Meals & Incidentals estimates.

	
	
	

	
	
	

	
	Amount Paid by Other Sources (Employer Contribution)
	If any amount of the relocation costs are being paid by other sources, such as an employer, enter the amount in this box.


	
	
	

	
	Amount Direct Billed (Not paid by participant)
	If any costs for the relocation are being direct billed (not paid by the participant) enter that amount in this box. 

	
	
	

	
	Lump Sum Amount
	Calculate the lump sum amount that is payable to the participant.  This is based on three times the worker’s average weekly wage at the new employment.  Multiply the hourly rate for the new employment to the number of hours worked per week.  Then multiply that by 3 to get the wage total.  Enter the lump sum maximum amount ($1,250 for all programs except the 2009 program.  For the 2009 program, enter $1,500).  Compare the Wage total to the lump sum maximum.  Enter the lesser of the two in the box.


	
	Total Relocation Allowance Estimate/Advanced Payment Amount
	To calculate this amount take the amount listed in the total relocation allowance estimate and subtract the amount for the amount paid by other sources, then subtract the amount direct billed and add the lump sum amount.  Enter the result in the box.

	
	
	

	
	Advanced Payment Acknowledgement
	The participant must sign and date acknowledging receipt of the amount equal to the Total Relocation Allowance Estimate/Advance Payment Amount listed above.

	
	
	

	
	
	

	
	
	                              Certification

	
	
	

	
	
	

	
	Certification
	The participant must read this section, mark the appropriate box for either determined eligible for not eligible for the relocation allowance and sign and date acknowledging agreement to abide by the requirements listed and understanding of the eligibility determination made for the relocation allowance submitted on this application.

	
	
	

	
	
	

	
	Staff Use Only
	This section is to be completed by the career planner.  The career planner must mark the appropriate box for approval or denial of the participant’s relocation allowance and sign and date acknowledging their agreement with the affidavit listed.
If Relocation is denied, then a reason must be given for the denial.

	
	
	

	
	
	

	
	Appeal Rights
	The participant has the right to appeal any determination made on this application.  The participant must follow the instructions provided in the appeal rights section if they wish to appeal the determination made on this application.
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