Trade Bona Fide Application For Training Instructions


	This mandatory form is to be completed within 210 days of the most recent qualifying separation date or 210 days from certification date, whichever is later.


	
	LWIA #


	Enter the LWIA # where the participant is being served.



	
	Participant SSN

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

	
	Participant Name

	Enter the participant's last name, first name and middle initial.

	
	Street Address (Residence)


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


	
	City

	Enter the city where the participant currently resides.


	
	State

	Enter the state where the participant currently resides.

	
	Zip


	Enter the 5 digit zip code where the participant currently resides.

	
	Phone Number(s)


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


	
	Email


	Enter the participant's email address, if applicable.


	 
	Certification Number


	Enter the Certification Number (and letter if applicable) from the certification covering the worker group from which the participant was laid off.


	
	Company Name
	Enter the name of the company from which the participant was laid off.

	
	
	

	
	Certification Date
	Enter the certification date.

	
	
	

	 
	Qualifying Separation Date

	Enter the participant’s most recent qualifying separation date from the certified worker group.

	
	210 Days from Certification Date
	Enter the date that is 210 days from the certification date.

	
	
	

	
	210 Days from Qualifying Separation
	Enter the date that is 210 days from the qualifying separation date.

	
	
	

	
	Extenuating Circumstances
	If an extenuating circumstance is used to meet the deadline, the specific circumstance must be marked, and a justification provided.

45 Day Extenuating Circumstance:  If there were extenuating circumstances within the prescribed 45 days from the later of the 8/16 to justify an extension of the enrollment period, please provide a justification for the use of this extenuating circumstances.

Equitable Tolling:  One of the conditions of 20 CFR 618.888 must be met to apply equitable tolling.  Indicate the condition and provide a justification for using equitable tolling.



	
	
	

	 
	Specific Type of Training Requested


	Enter the specific type of training the participant is requesting.  Include a program name that corresponds to an O*NET code. ie. LPN or Welding

	 
	Occupational Training Interest
	If the participant isn’t sure of the exact type of training (#18 above), they can check one area of interest which includes:  Health Care; Hospitality; Transportation; Construction; Manufacturing; Undecided or Other (provide a description when selecting “other”).


	 
	Participant Acknowledgement of Eligibility
	Check the appropriate box.  The participant must place a check in the appropriate box indicating they understand that they have met the 210 requirement and may be eligible for Additional TRA payments or that they understand they have not met the 210 requirement and are not eligible for additional TRA payments because 210 days after the most recent qualifying separation or 210 days from the certification date, whichever is later, has passed and that this completed form will serve as their written notification of such determination.



	
 
	
Participant Signature and Date
	
The participant must sign and date this form, verifying that the information provided is in support of their request for allowances while in approved training.


	                                                       STAFF USE ONLY


	 
	Career Planner Signature and Date

	The career planner must sign and date this form.
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