Eligibility Determination for Trade Travel Assistance

 Modification Instructions
Department of Commerce & Economic Opportunity

	

	1.
	Modification #
	Enter the modification # for this modification.


	2.
	Participant Name
	Enter the participant’s complete name. 

 

	3.
	Date modification is effective

	Enter the date the modification is effective.


	4.
	Date modification approved by State Merit Staff

	Enter the date State Merit Staff approved the modification.


	5.
	Reason for Modification

	Check the appropriate box that describes the reason for the modification.  For Other, please explain the reason for the modification.  If adding an additional training location, provide the address for the new location.  Also provide a justification for the modification.


	6.
	MILEAGE
	Complete the boxes for any mileage change as a result of this modification.


	7.
	SUBSISTENCE
	Complete the boxes for any subsistence change as a result of this modification.

	
	
	

	8.
	LOCATION
	Complete the boxes for any location change as a result of this modification.  A location change will also require the completion of the MILEAGE or SUBSISTENCE sections.  


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

	Mark the appropriate box for increase, decrease, or no change that describes the affect of this modification on the total IEP amount.  Enter the New Total IEP Amount that is calculated as a result of this modification.


	10.
	Participant Signature and Date

	The participant must sign and date this form.


	11.
	Career Planner Signature and Date

	The career planner must sign and date this form.
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