Application for Trade Relocation Allowance


	Participant Information

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

	Participant Name:      

	Street Address (Residence):      

	City:       
	State:       
	Zip:      

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


	Relocation Information

	Name of New Employer:      
	Job Title: 

	Contact Name:      
	Phone Number: (    )   -    

	Street Address:      
	PO Box:      

	City:      
	State:      
	Zip:      -    

	Start Date of Job:     /    /    
	Beginning Wage: $                                     FORMCHECKBOX 
 hourly   FORMCHECKBOX 
 monthly 

	Anticipated Departure Date and Time:   /  /     
     
	 FORMCHECKBOX 
 AM  FORMCHECKBOX 
 PM
	

	Anticipated Arrival Date and Time:   /  /     
     
	 FORMCHECKBOX 
 AM  FORMCHECKBOX 
 PM
	


	Relocation Allowance Eligibility

	Certification Date
  /  /    
	Separation Date

  /  /    
	425 Days from Certification Date
  /  /    
	425 Days from Separation Date

  /  /    

	Did participant receive transportation/subsistence while attending Trade approved training?         FORMCHECKBOX 
   Yes      FORMCHECKBOX 
   No      FORMCHECKBOX 
   N/A

	Date of conclusion of training program:     /  /    
	182 Days from conclusion of training program:    /  /    

	All of the following must be true for the participant to be eligible for relocation allowance.

	 FORMCHECKBOX 

	The application was filed prior to the 425th day of certification or separation date (whichever is later) – OR – prior to the 182nd day after the conclusion of participant’s Trade approved training.

If the application was not filed by the deadline, does Equitable Tolling apply?       FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

If yes, provide justification for invoking Equitable Tolling:  


	 FORMCHECKBOX 

	The participant is/will be totally separated from adversely affected employment at the time this relocation begins.

	 FORMCHECKBOX 

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

	 FORMCHECKBOX 

	The participant is relocating within the United States but outside the participant’s commuting area.

	 FORMCHECKBOX 

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

	 FORMCHECKBOX 

	The participant has obtained either suitable employment or employment that pays a wage of at least the 75th percentile of national wages, as determined by the National Occupational Employment Wage Estimates, and otherwise meets the suitable employment requirements, or a bona fide offer of such employment, in the area of intended relocation.
(Must provide documentation to support this)

	 FORMCHECKBOX 

	The participant will begin the relocation as promptly as possible after the date of certification but no later than 182 days after the worker filed the application for a relocation allowance, or 182 days after the conclusion of an approved training program, if the participant entered a training program that received supplemental assistance approved under 20 CFR 618.640(c) (subsistence payments) and (d) (transportation payments), for training outside the participant’s commuting area.

	 FORMCHECKBOX 

	The participant will complete the relocation, as described in 20 CFR 618.460(f), within a reasonable time as determined in accordance with Federal Travel Regulations (FTR) with consideration given to, among other factors, whether:

       Suitable housing is available in the area of relocation; The participant can dispose of the participant’s residence;

       The participant or a family member is ill; A member of the family is attending school, and when the family can best
       transfer the member to a school in the area of relocation.

	 FORMCHECKBOX 

	The participant is not currently conducting a Trade approved job search.


	Relocation Allowance Estimate

	Commercial Carrier
(household goods, house trailer, or mobile home)

(Enter amount for the most economical commercial carrier based on the two itemized estimates that must be

attached to this application.  Maximum 18,000 lbs.; up to $40,000 insurance)

	Most Economical Carrier Cost

$     
	X
	Allowable Reimbursement Percentage

(90%; 100% for 2009 certifications)

     
	Commercial Carrier Estimate
$     

	Rental Truck/Trailer

(Includes rental truck, trailer, and any additional charges for the rental of a truck or trailer.  Enter the amount

for the most economical rental truck/trailer based on the two itemized estimates that must be attached to this application.)

	Most Economical Rental Truck/Trailer

$     
	X
	Allowable Reimbursement Percentage

(90%; 100% for 2009 certifications)

     
	Rental Truck/ Trailer Estimate
$     

	Temporary Storage

(Maximum 60 days of temporary storage of household goods.  Enter the amount from the most economical

temporary storage company based on the two itemized estimates that must be attached to this application.)

	Most Economical Temporary Storage

$     
	X
	Allowable Reimbursement Percentage

(90%; 100% for 2009 certifications)

     
	Temporary Storage Estimate
$     

	Transportation

(Include personal vehicle(s) traveling to the relocation area, reimbursed at federal GSA rate)
If a family member must travel to the new location separately from the participant due to health, schooling,

job, or economic circumstances, or another reason, contact state merit staff for guidance.

	# of Vehicles (max of 2)

     
	X
	Mileage

(Google Maps Printout Required)

     
	X
	Federal GSA Rate

$     
	X
	Allowable Reimbursement Percentage

(90%; 100% for 2009 certifications)
     
	Transportation Estimate
$     

	Lodging
(Calculate the estimated cost of lodging using the GSA rate for lodging in the area of the lodging.
  A printout from the www.gsa.gov website showing the rates must be attached to this application.)

	# Days Lodging

     
	X
	Lodging Rate
$     
	X
	50% Allowable Rate

.50


	X
	Allowable Reimbursement Percentage

(90%; 100% for 2009 certifications)
     
	Subsistence (Lodging) Estimate
$     

	Meals & Incidentals
(Calculate the estimated cost of meals and incidentals using the GSA rate for per diem in the area

of the lodging based on the amount of travel time to complete the relocation.
 A printout from the www.gsa.gov website showing the rates must be attached to this application.)

	For participant travel that is more than 12 hours, but less than 24 hours, complete these boxes

	Meals/Incidentals GSA Rate $     
	X
	Allowable Reimbursement Percentage    .75
	$     

	

	For participant travel that is more than 24 hours, complete these boxes

	Day of Departure:
	Meals/Incidentals GSA Rate $     
	X
	Allowable Reimbursement Percentage    .75
	$     
	$     

	Full Day of Travel:
	Meals/Incidentals GSA Rate $     
	X
	Allowable Reimbursement Percentage   1.00
	$     
	

	Last Day of Travel:
	Meals/Incidentals GSA Rate $     
	X
	Allowable Reimbursement Percentage    .75
	$     
	

	

	For immediate family traveling with the participant, complete these boxes

	# Travelers 12 years and older
     
	X
	Participant Meals/

Incidentals Amount

$     
	X
	Allowable Reimbursement Percentage

.75
	$     

	# Travelers under 12 years old
     
	X
	Participant Meals/

Incidentals Amount

$     
	X
	Allowable Reimbursement Percentage

.50
	$     

	Meals & Incidentals Total Estimate (Participant Amount + Travelers Amount)
	Meals & Incidentals
Estimate
$     


	Total Relocation Allowance Estimate/Advanced Payment Acknowledgement

	TOTAL RELOCATION ALLOWANCE ESTIMATE

(Commercial Carrier + Rental Truck/Trailer + Temporary Storage + Transportation + Lodging + Meals & Incidentals Estimates)
	$     

	Amount Paid by Other Sources (Employer Contribution)
	$     

	Amount Direct Billed (Not paid by participant)
	$     

	Lump Sum Amount
Lump sum calculation is based on three times the worker’s average weekly wage, not to exceed $1,250 ($1,500 for 2009 certifications).
	Lesser of Wage Total or Lump Sum Max

	Hourly Rate

$     
	X


	Hours/Week

     
	X
	3 Weeks


	=
	Wage Total

$     
	Lump Sum

Maximum

$     
	$     

	TOTAL RELOCATION ALLOWANCE ESTIMATE/ADVANCED PAYMENT AMOUNT

(Total Relocation Allowance Estimate – Amount Paid by Other Sources – Amount Direct Billed + Lump Sum Amount)
	$     

	
	

	ADVANCED PAYMENT ACKNOWLEDGEMENT
I acknowledge that I have received a payment in the amount equal to the Total Relocation Allowance Estimate/Advance Payment Amount listed above.



	Participant Signature:       
	Date:    /  /    


	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 customer's file.

	 FORMCHECKBOX 
   Approved

 FORMCHECKBOX 
   Denied
	The participant’s Relocation Allowance has been approved.

The participant’s Relocation Allowance has been denied.

	
	Reason for Denial:       

	Career Planner Signature:       
	Date:    /  /    


	Certification

	I understand that I must complete my relocation within a reasonable time frame.  I understand the relocation is complete when I and my family along with household goods and personal effects are delivered to the new residence or temporary storage.  If no household goods or personal effects are relocated, the relocation is complete when I and my family establish a residence in the area of relocation.  When a family member is approved for separate travel, the later arrival of the family member does not alter the date on which the relocation is complete.

	I understand that the amount estimated in this request may be different from the final actual allowable costs.  Upon the completion of my move, I understand that I will be required to provide all final, zero-balanced receipts for all lodging, meals, rental truck/trailer, fuel costs, commercial carrier, storage, and any other receipts related to my relocation.  Form #013a Reconciliation of Relocation Allowance will be completed to reconcile the costs of the relocation. Failure to submit my zero-balanced receipts without justifiable cause may result in a denial of benefits and/or an overpayment of all or a portion of amounts approved or paid.

	I understand that if the advanced payment is more or less than the actual allowance, an adjustment will be made and I will be paid  the balance for which I am entitled, or that I will be responsible for repaying any excess amount received.

	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.

	 FORMCHECKBOX 
  I understand that I have been determined eligible for this Relocation Allowance and agree to abide by the requirements listed 
      above.

 FORMCHECKBOX 
  I understand that I have been determined not eligible for this Relocation Allowance and this form serves as my written

      notification of such determination.  I understand that I may appeal this decision by following the instructions in the Appeal

      Rights section below.

	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.
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