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	Employment Goal:
	


Trade Adjustment Assistance (TAA) 
Individual Training Contract (ITC)
	Client/Student Name:
	
	Social Security Number:
	

	Contract Type:
	Cost Reimbursement
	TAA Enrollment Date:
	       /       /
	Projected End Date:
	       /       /

	Vendor Name:
	
	Contact Email:
	

	Vendor Address:
	

	
	        (Street Address)                                                                (City/State/Zip Code)

	Vendor Contact Name:
	
	Phone #:
	
	Fax #:
	

	Workforce Specialist:
	
	Phone #:
	
	Fax #:
	


--------------------------------------------------------------------------------------------------------------------------------------------

I. STATEMENT OF WORK: TRAINING
This agreement authorizes the client/student whose name appears above to attend classes provided by the above named vendor. 
COST & TERMS

	PROGRAM/COURSE #
	TITLE/DESCRIPTION
	COST
	TRAINING DATES

	
	
	
	Start
	End

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	  TOTAL CONTRACT AMOUNT NOT TO EXCEED:
	 
	

	This contract  starts on 
	             /            /
	and is estimated to end on
	             /             /


II. DELIVERABLES:

The vendor will provide a copy of a course completion/CEU certificate/s or grades, printed on college letterhead, with the final invoice. For programs resulting in letter of recognition, program certificate or diploma, a copy of such certificate must also accompany final invoice.  The vendor will notify the Dislocation Services Unit (DSU) Maryland Department of Labor, Licensing and Regulation (DLLR) upon voluntary withdrawal from a class. If a client/student enrolls and then withdraws reimbursement must be consistent with the school’s policy. DSU/DLLR retains the right to terminate or reduce this contract in whole or in part if State or Federal funds are not available. 

III. BUDGET AND PAYMENT:

Invoices will be submitted at the conclusion of training and will include receipts and documentation for all expenses.  For specific information on the accounting procedures for this agreement, please see OMB circulars A-87 and A-133. For administrative requirements, see 29 CFR 97.

Note: Upon the termination or conclusion of this agreement, DSU/DLLR may reclaim any or all supplies, training materials, and equipment purchased under this agreement.

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Payment: The vendor should submit invoices to the DSU/DLLR at the address indicated below with a copy of this voucher for tuition and fees after the customer has been accepted by your organization.

Theresa A. Bruce
DLLR, Dislocation Services Unit (DSU)
1100 North Eutaw Street, Room 209, Baltimore Maryland 21201
Telephone (410) 767-2830     FAX (410) 333-5064
_________________________________           ________________________________________                 _______________                          

        DSU Authorized Representative

             Print Name and Title
   

             Date
Division of Workforce Development and Adult Learning


Dislocation Services Unit
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