Application for Trade Job Search Allowance 

A separate form should be completed for each Trade Job Search to be conducted by the participant.

	Participant Information

	LWIA#: 
	Petition #: 
	 Participant SSN: XXX-XX-     

	Participant Name:      

	Street Address (Residence):      

	City:       
	State:       
	Zip:      

	Phone Number(s):  Cell: (   )    -        Home: (   )    -      
	Email:      


	Job Search Allowance Eligibility

	 FORMCHECKBOX 

	The application was filed prior to the 365th day of certification or separation date (whichever is later) – OR – prior to the 182nd day after the completion of participant’s Trade approved training.

 FORMCHECKBOX 
  Equitable Tolling, if applicable          Justification:  

	Certification Date
  /  /    
	Separation Date

  /  /    
	365 Days from Certification Date
  /  /    
	365 Days from Separation Date

  /  /    

	Did participant attend TAA approved training?

            FORMCHECKBOX 
  Yes      FORMCHECKBOX 
   No
	Last Date of Training:

  /  /    
	182 Days from Last Date of Training

  /  /    

	All of the following must be true for the participant to be eligible for the Job Search Allowance.

	 FORMCHECKBOX 

	The participant is/will be totally separated from adversely affected employment at the time this job search commences.

	 FORMCHECKBOX 

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

	 FORMCHECKBOX 

	There is a reasonable expectation of obtaining suitable employment of long-term duration, or employment that pays a wage of at least the 75th percentile of national wages, as determined by the National Occupational Employment Wage Estimates, outside the commuting area and in the area where the job search will be conducted.

	 FORMCHECKBOX 

	The participant cannot reasonably expect to secure suitable employment by alternatives to being physically present in the area of the job search, such as by searching and interviewing for employment by means of the internet and other technology.

	 FORMCHECKBOX 

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

	 FORMCHECKBOX 

	The participant will complete the job search within 30 calendar days after the participant leaves the commuting area to begin the job search.


	Job Search Activity

	Provide the date of the Job Search activity and mark the activity that is being completed

	Job Search Activity Date:    /  /    

	 
	In-person visit with a potential employer
	 
	Travel to print, copy, mail, or fax a job application, cover letter, and/or a resume

	 
	Travel to and attend a job fair
	 
	Travel to use online job matching systems, search for job matches, request referrals, submit applications/resumes, attend workshops, and/or apply for jobs

	
	Travel to and attend a pre-vocational workshop
	
	Travel to and attend a professional association meeting for networking purposes

	
	Travel to a job interview (complete information below for this activity)

	         Position/Job Title:  
	Employer Name:  

	
	Employer Address:  
	City:  
	State:  
	Zip: 

	
	Contact Name:  
	Phone Number:  (   )    -        

	
Job Search Allowance Estimate
This is an estimate of the expenses of the Trade Job Search.  The LWIA Career Planner should complete this with the participant.

	Departure Date:    /  /       Departure Time:        am/pm      Return Date:    /  /        Return Time:      am/pm

	Mode of Transportation:     FORMCHECKBOX 
 Private Auto      FORMCHECKBOX 
 Public/Mass Transit      FORMCHECKBOX 
 Train       FORMCHECKBOX 
 Other:       
Must use the most economical mode of transportation

	Estimated Transportation

If the participant is traveling by personal vehicle, complete the below calculations based on the GSA website (www.gsa.gov) for the location of the job search activity.  A Google Maps printout must be attached to document round trip miles.  If the participant travelled by another mode of transportation, enter the total cost for that method in the “Purchased Transportation” box.

	Private Auto
	Estimated Transportation Total

$     

	Total Round Trip Miles

     
	X
	Federal Mileage Rate

$     
	=
	Mileage Total

$     
	

	OR
	

	Purchased Transportation
	

	Public/Mass Transit

$     
	or
	Train

$     
	or
	Other (Describe):       
$     
	

	

	Estimated Subsistence

If the participant requires overnight lodging as part of the job search activity, complete the below calculations for the participant’s estimated lodging/meals and incidental costs for the area of the job search activity.  Rates can be obtained on the www.gsa.gov website.


	Federal Lodging Rate
$     
	+
	Federal Meals/

Incidentals Rate

$     
	X
	# Days of Travel
     
	X
	Allowable Percentage

.50
	Estimated Subsistence Total

$     

	

	Estimated Total Job Search
((Estimated Transportation Total + Estimated Subsistence Total) x Allowable Reimbursement Percentage)



	Allowable Reimbursement Percentage (90%) (100% for 2009 Program)
	     

	NOTE:  The total estimated job search amount cannot exceed the maximum job

search allowance of $1,250 ($1,500 for 2009 Program) or the remaining balance

available for job search for the participant.
	Estimated Total Job Search
$     

	
	
	
	
	

	

	Advance

Is the participant being provided an advanced for this Job Search?  

If yes, what is the amount of the advance?

NOTE:  The advance cannot be more than 60% of the Estimated Total Job Search.
	 No
 Yes      
$     


	Job Search Allowance History

	Previous Allowance Payments
	Available Allowance Calculation

	
	Date Approved
	Amount
	

	
	  /  /    
	$     
	Maximum Job Search Allowance*:  FORMCHECKBOX 
 $1,250   FORMCHECKBOX 
 $1,500
	$     

	
	  /  /    
	$     
	Total Previous Payments:
	$     

	
	  /  /    
	$     
	Remaining Job Search Allowance:
	$     

	Total Previous Payments
	$     
	Estimated Total Job Search
	$     

	
	Total Allowable Job Search Reimbursement Estimate
	$     

	*NOTE:  The maximum allowable Job Search Allowance is $1,250, except for the 2009 Program, which is $1,500.  The customer may conduct multiple job searches to reach the full benefit amount.


	Certification

	
 FORMCHECKBOX 

I understand that I am eligible for a Trade Job Search Allowance. I certify that the preceding information is correct to the best of my knowledge and that there is no intent to commit fraud. Furthermore, I understand that falsifying information or using the funds other than for the intended purpose is felony theft and is punishable under state law by up to 7 years in prison and fines of up to $25,000.  Violators may also face federal felony charges.  I understand that each job search activity must be completed within 30 days of the beginning of the job search. I agree to provide the career planner all required documentation and receipts to verify completion of the job search (Commerce/Trade Form #012a and #012b) and expenses incurred during the job search.


 FORMCHECKBOX 

I understand that I am not eligible for the Trade Job Search Allowance and this form serves as my written notification of such determination.    

	Participant Signature:       
	Date:     /  /    

	APPEAL RIGHTS

If you disagree with this determination, you may complete and submit a request for reconsideration/appeal. A letter will suffice if you do not have an agency form. Your request must be filed with the Illinois Department of Employment Security (“IDES”) within thirty (30) calendar days after the date at the top of this letter. If the last day for filing your request is a day that IDES is closed, the request may be filed on the next day that IDES is open. Please file the request by mail to: IDES P.O. Box 19509 Springfield, IL 62794 or fax to: 217-557-4913.  Any request submitted by mail must bear a postmark date within the applicable time limit for filing.


	STAFF USE ONLY

	AFFIDAVIT

I certify that the preceding information is correct to the best of my knowledge and that there is no intent to commit fraud. I hereby acknowledge that the information contained in this form that I am attesting to is complete and accurate and that the documentation described in the form is contained in the participant's file.

	  Career Planner Signature:       
	Date:    /  /    
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