Verification of Trade Training Enrollment Instructions


	1.
	LWIA #

	Enter the LWIA # where the participant is being served.



	2.
	Participant SSN


	Enter the last 4 digits of the participant’s SSN.


	3.
	Date
	Enter the date this form is being completed.


	4.
	Participant Name

	Enter the participant's complete name.

	5.
	Street Address


	Enter the street address where the participant currently resides.  Enter the apartment number, if applicable. 



	6.
	City
	Enter the city of the participant’s current address.

	7.
	State
	Enter the state of the participant’s current address.

	8.
	Zip
	Enter the 5 or 9 digit zip code of the participant's current address.  



	9.
	Phone Number (s)


	Enter the participant's current cell and home numbers, if applicable. 



	10.
	E-Mail Address
	Enter the participant’s e-mail address.



	11.
	US Citizen/ Authorized to 

Work 

in US
	Check yes or no if the participant is a US citizen. If no is checked for US citizen, check yes or no if the participant is authorized to work in the United States of America.  If checked yes, enter the expiration date of the authorization to work in the US. Make a copy of the documentation for the file.   If the participant’s immigration status will expire during the period in which he/she is potentially eligible to receive benefits, the career planner must re-verify the participant’s status utilizing either the Systematic Alien Verification for Entitlement (SAVE) program maintained by the U.S. Customs and Immigration Service or verify the dates with IDES by providing them with a copy of the authorization to work in the US documentation.  If the participant is not a US citizen or does not have valid documentation to be working in the US, the participant must be provided with a written determination of denial of services.  This written determination must include the participant’s appeal rights.

Contact SAVE:

USCIS Verification Programs Contact Center

1-888-464-4218

SAVE Technical Helpline

1-800-741-5023

Fax Number

202-358-7867

E-mail Address

SAVE.HELP@dhs.gov
Mailing Address

USCIS, SAVE Program
490 L’Enfant Plaza, East SW, Suite 7112
Washington, D.C. 20529-2620




Training Program Information
	12. 
	Name of Training Institution

	Enter the name of the training institution location where the participant will attend training.

	13. 
	Address 


	Enter the street address of the training institution. 



	14. 
	City
	Enter the city of the training institution.



	15. 
	State
	Enter the state of the training institution.

	16.
	Zip
	Enter the 5 or 9 digit zip code of the training institution.


	17.
	Phone Number
	Enter phone number of training institution along with any applicable extensions.



	18.
	Name of 
Training Program 
Requested

	Enter the name of the training program that the participant is requesting through this institution.


	19.
	Are Pre-Requisites or Remedial Classes Required to complete this program?


	Check the appropriate box to indicate if pre-requisites and/or remedial classes are required by this training institution to complete this program.  Check yes or no if either or both apply.  You must list the individual required pre-requisites classes in the comment box of the Pre-Requisites and/or Remedial Training Service Record in IWDS.  


	20. 
	What Industry Recognized Credential will be obtained upon completion?

	Enter the type of industry recognized credential that will be obtained upon completion of the training program.  


	21.
	Has the participant been accepted into this Full Time/Part Time program?


	Check yes or no if the participant has been officially accepted into the training program named in question #18. Check the appropriate box to indicate full time or part time training named in question #18.  Part time training must be indicated in IWDS in the training status record. 

	22.
	Start date of training program


	Enter the month, day and year for the actual start date of the participant’s training program.

	23.
	Planned end date of training program


	Enter the month, day and year for the planned end date of the participant’s training program.


To Be Completed By Training Provider
To officially meet “Enrolled in TAA Approved Training” the latest of the signatures and dates (including final Department of Commerce merit staff approval) must be within 30 days of the start date of the training program.  
All approvals must come prior to the start of the training service.
	24.
	Authorized Training Provider Printed Name and Title
	The authorized representative of the training provider should print their name and title.



	25. 
	Authorized Training Provider Signature

	The authorized representative in #24 should sign and date this form.

NOTE:  The authorized training provider signature is verification that the participant has been accepted into the training program listed above.


	26.
	Participant Signature and Date


	The participant must sign and date this form.  When the participant signs and dates this form, they are certifying that the preceding information is correct to the best of their knowledge and that there is no intent to commit fraud.  The participant has the right to inspect this information and initiate appropriate corrections through the LWIA administering agency.  The participant is authorizing the training provider to release information required to verify training status from the date of signature.  The participant is also agreeing to provide the career planner all class schedules, grades, progress reports, attendance reports, billing information and program outcome documentation (diploma, certificate, credentials, etc.) and meet all training benchmarks. 



STAFF USE ONLY

	27.
	LWIA has approved the above named training program

	Check yes or no if the participant has been approved by the LWIA for the program named in question #18.

	28.
	Applying 45 Days Extenuating Circumstances


	Check the box indicating that there were extenuating circumstances within the prescribed 45 days to justify an extension of the enrollment period that are being applied.  If 45 days box is checked, describe why it is being issued and how this is documented. You must also check the 45 days box in IWDS on the enrolled in training status record and add a comment the enrolled in training status record comment box to describe why it is being issued and how this is documented.


	  
	Applying 60 Days Upon Proper Notification


	Check the box indicating that there were extenuating circumstances within the prescribed 60 days to justify an extension of the enrollment period that are being applied. If 60 days box is checked, describe why it is being issued and how this is documented. You must also check the 60 days box in IWDS on the enrolled in training status record and add a comment the enrolled in training status record comment box to describe why it is being issued and how this is documented.


	
	Applying Federal Good Cause Provision 


	Check the box indicating that there were extenuating circumstances utilizing Federal Good Cause Provisions to justify an extension of the enrollment period that are being applied. If Federal Good Cause box is checked, describe why it is being issued and how this is documented.  You must also check the Federal Good Cause box in IWDS on the Enrolled in Training Status Record and add a comment the Enrolled in Training Status Record Comment Box to describe why it is being issued and how this is documented. You must also list which Federal Good Cause Provision is being applied from the list below, please consider:

1.  Whether the worker acted in the manner that a reasonably prudent person would 
     have acted under the same or similar circumstances.
2.  Whether the worker received timely notice of the need to act before the deadline 
     passed.
3.  Whether there were factors outside the control of the worker that prevented the 
     worker from taking timely action to meet the deadline. 
4.  Whether the worker’s efforts to seek an extension of time by promptly notifying the 
     state were sufficient.
5.  Whether the worker was physically unable to take timely action to meet the 
     deadline. 
6.  Whether the worker’s failure to meet the deadline was because of the employer 
     warning, instructing or coercing the worker in any way that prevented the worker’s 
     timely filing of an application for TRA or to enroll in training.
7.  Whether the worker reasonable relied on misleading, incomplete, or erroneous 
     advice provided by the state or relied on the failure of the state to perform its 
     affirmative duty to provide advice reasonably necessary for the protection of the 
     worker’s entitlement to TRA and the understanding of the worker’s responsibilities 
     and deadlines relating to filing an application for TRA or enrolling in training.
8.  Whether there were other compelling reasons or circumstances which would 
     prevent a reasonable person under the circumstances presented from meeting a 
     deadline for filing an application for TRA or enrolling in training including:
     a)  neglect, a mistake, an administrative error by the state;
     b)  illness or injury of the worker or any member of the worker’s immediate family;

     c)  the unavailability of mail service for a worker in a remote area;
     d)  a worker who is awaiting documentation including instructions, a determination 
          or notice or pertinent and important information that was never received from 
          the employer
     e)  compelling personal affairs or problems that could not reasonable be 
          postponed such as an appearance in court or an administrative hearing or 
          proceeding, substantial business matters, attending a funeral, or relocation to 
         another residence or area
     f)  the state failed to effectively communicate in the worker’s native language and 
          the worker has limited understanding of English
     g)  loss or unavailability of records due to a fire, food, theft or similar reason.  
          Adequate documentation shall consist of a police, fire or insurance report, 
          containing the date of the occurrence and the extent of the loss or damage. 


In cases where the cause of the worker’s failure to meet the deadline for applying for TRA or enrolling in training was the worker’s own negligence, carelessness, or procrastination, a state may not find that good cause exists to allow the state to waive these time limitations.  



	
	Applying Equitable Tolling Provisions


	Check the box indicating if equitable tolling applies.  One of the conditions of 20 CFR 618.888 must be met to apply equitable tolling.  Indicate the condition and how equitable tolling is documented.  The career planner must check the equitable tolling box in IWDS on the waiver status and add a comment in the comment box indicating the condition and how it is documented.



	29.
	Career Planner Signature and Date


	The Career Planner must sign and date this form indicating approval.  The career planner signature/date should be added within 30 days of start and upon submittal to Department of Commerce for approval.  
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