Eligibility Determination for Trade Travel Assistance Modification 

Department of Commerce & Economic Opportunity


	1. Modification #_     ___

	 2.  Participant Name:       

	 3. Date modification is effective:     /    /       
	4. Date modification approved by State Merit Staff:     /    /       

	 5. Reason for Modification:

	  FORMCHECKBOX 
 GSA Mileage Rate

     (January each year)
	 FORMCHECKBOX 
 GSA Per Diem Rate

     (October each year)
	 FORMCHECKBOX 
  Residence Location

      Change  
	 FORMCHECKBOX 
 Training Institution

      Location Change  

	  FORMCHECKBOX 
 Switch from Online

     to On-Site
	 FORMCHECKBOX 
 Switch from On-Site

     to Online
	 FORMCHECKBOX 
 Switch from
     Transportation
      to Subsistence
	    FORMCHECKBOX 
 Switch from

      Subsistence to

      Transportation

	  FORMCHECKBOX 
 Add Additional Training Institution Location       
	 FORMCHECKBOX 
 Other       

	 Justification for Modification:       

	 6. MILEAGE (complete if modification affects daily mileage reimbursement)

	Daily Round Trip Miles


	GSA Mileage Rate
(from www.gsa.gov) 
$
	Daily Mileage Reimbursement
(Daily RT Miles x GSA Mileage rate)
$
	Total # of Training Days
(from effective date through end of training plan)

	Total Transportation
(Daily Mileage Reimb. x Total # of Training Days)
$

	 7. SUBSISTENCE (complete if modification affects subsistence reimbursement)
(Use rates from www.gsa.gov for training institution location for Lodging and Meals & Incidentals Rates)

	GSA Lodging Rate

$
	GSA Meals & Incidentals Rate $
	Total GSA Per Diem
(Lodging + M&IE)
$
	50% of Per Diem
(50% of Total GSA Per Diem)
 $
	Total # of Training Days

(from effective date through end of training plan)

	Total Subsistence
(50% of Per Diem x

 Total # of training days)
$

	 8. LOCATION  (complete for a location change, or adding a new training institution location.  This type of change will
  also require the completion of the MILEAGE or SUBSISTENCE sections)

	New Residence Address:       
	New Training Institution Address:       

	 9. How does the modification affect the total cost of training?

	 FORMCHECKBOX 
 Increase      $     
	 FORMCHECKBOX 
 Decrease      ($     )
	 FORMCHECKBOX 
 No Change
	New Total IEP Amount $     

	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.

	10. Participant Signature:      
	Date:      /    /       

	AFFIDAVIT

I hereby acknowledge that the information contained in this form is complete and accurate with no intent to commit fraud.  The documentation described in the form is contained in the participant's file.

	11. Career Planner Signature:      
	Date:      /    /       
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