	STATE OF MARYLAND

DEPARTMENT OF LABOR, LICENSING AND REGULATION

DIVISION OF UNEMPLOYMENT INSURANCE 

REQUEST BY WORKER OF TRAINING APPROVAL AND ALLOWANCES WHILE IN TRAINING

TRADE ACT OF 1974; AS AMENDED 2009

	REGISTERED MWE  ____ Yes ____ No

	
	REFERRED TO WIA  ____ Yes   ____ No

	
	CLAIM CENTER 



	
	DATE OF REQUEST



	WORKER’S NAME (Last, First, Middle Initial)


	SOCIAL SECURITY NUMBER


	PETITION NUMBER

	MAILING ADDRESS 

	A.  TRAINING REQUEST BY CLAIMANT/APPLICANT

	1. ONE STOP ADDRESS AND PHONE



	NAME OF TRAINING PROGRAM

 FORMCHECKBOX 
 MARK IF REMEDIAL OR PREREQUISITE 
	NAME & ADDRESS OF TRAINING FACILITY
	NUMBER OF WEEKS OF TRAINING 

	STARTING  DATE
	ENDING DATE

	2.  REQUEST FOR SUBSISTENCE AND/OR TRANSPORTATION ALLOWANCE FOR ATTENDING TRAINING OUTSIDE OF COMMUTING DISTANCE (50 MILES ONE WAY FROM RESIDENCE)

	ADDRESS OF REGULAR PLACE OF RESIDENCE


	NO. OF MILES FROM REGULAR PLACE OF RESIDENCE TO TRAINING FACILITY


	NO. OF DAYS PER WEEK



	3.  CLAIMANT/APPLICANT CERTIFICATION

I GIVE THIS INFORMATION TO SUPPORT MY REQUEST FOR ENTITLEMENT TO ALLOWANCES WHILE IN THE ABOVE TRAINING UNDER THE TRADE ACT OF 1974; AS AMENDED 2009.  THE INFORMATION CONTAINED IN THIS REQUEST IS CORRECT AND COMPLETE TO THE BEST OF MY KNOWLEDGE.  I UNDERSTAND THAT PENALTIES ARE PROVIDED FOR WILLFUL MISREPRESENTATION MADE TO OBTAIN ALLOWANCES TO WHICH I AM NOT ENTITLED.  I ALSO UNDERSTAND THAT IN ORDER TO BE ELIGIBLE FOR ADDITIONAL WEEKS OF TRADE READJUSTMENT ALLOWANCE (TRA) WHILE IN TRAINING, I MUST ENROLL IN TAA APPROVED TRAINING BY THE MONDAY OF THE FIRST WEEK OCCURRING 30 DAYS AFTER THE DATE ON WHICH THE WAIVER TERMINATED, WHETHER BY REVOCATION OR EXPIRATION.

	SIGNATURE OF CLAIMANT/APPLICANT


	DATE

	SIGNATURE OF TAA REPRESENTATIVE


	DATE

	B.  TAA/TRA UNIT – DETERMINATION BY STATE AGENCY

	YOU ARE ENTITLED TO 

	1. UNEMPLOYMENT INSURANCE OR TRADE READJUSTMENT ALLOWANCES 

           __ Yes  __ No
	2. Subsistence
	ALLOWANCES TRANSPORTATION COST

	
	
	3. ONE WAY $
	4. DAILY TRIP $

	5. INCREASED TRA PER WEEK $
	
	

	6. YOUR REQUEST FOR TRAINING IS DENIED FOR THE FOLLOWING REASONS:

	SIGNATURE OF STATE AGENCY REPRESENTATIVE


	DATE   

	1. I REQUEST ADVANCE PAYMENT OF:

__ SUBSISTENCE ALLOWANCE

__ TRANSPORTATION ALLOWANCE
	2. THE FOLLOWING AMOUNT(S) ARE APPROVED FOR PAYMENT:

$________________ SUBSISTENCE ALLOWANCE  

$________________ TRANSPORTATION ALLOWANCE

THIS WORKER IS NOT ABLE TO ENTER TRAINING WITHOUT ADVANCE PAYMENT(S)

	 I AUTHORIZE THE DEDUCTION FROM MY FUTURE ALLOWANCE PAYMENTS UNTIL THE ADVANCE IS REPAID.  I WILL REPAY ANY AMOUNT NOT DEDUCTED.

	SIGNATURE OF CLAIMANT/APPLICANT
	DATE
	SIGNATURE OF STATE AGENCY REPRESENTATIVE 
	DATE


MD 858 (REVISED 8-10) (SIDE 1)

	WAIVER OF TRAINING REQUIREMENT

	CLAIMANT/APPLICANT
	SOCIAL SECURITY NUMBER



	_____ 1. WAIVER CERTIFICATION.  This is to certify that the above named adversely affected worker is exempt from enrollment in training.
	____2. WAIVER DENIAL.  This is to certify that the above named adversely affected worker is not exempt from enrollment in training.



	The requirement of enrollment in a training program as a condition of receipt of Trade Readjustment Allowances is waived because training is not feasible or appropriate.  The waiver is issued for the following specific reason 


	The waiver is issued for the following reason (check one)

_____ Worker subject to recall within 6 months.  Written notification that they will be recalled.
_____ Worker possesses marketable skills.  Determined by worker assessment.  Including a post-graduate degree from accredited institution of higher education.

_____ Worker in poor health-a waiver can exempt worker from training but they must meet the job search, able and availability requirements.
_____ Worker near retirement-within 2 years of meeting requirements for Social Security Privately Sponsored Pension.
_____ Delay in first available enrollment date for training.  First available enrollment must be within 60 days after determination is made.

_____ Training funds are not available under TAA or other Federal laws.  Training is not available at reasonable cost or no funds available.



	This waiver is effective from ______________ until _____________, unless revoked.  Eligibility for Trade Readjustment Allowances after that date will be contingent upon enrollment in training or issuance of another waiver.

Comments _________________________________________________________________________________________________

I understand the condition under which this waiver is granted and that the waiver is effective only until _____________.  I also understand that the waiver may be revoked prior to that date if the conditions, which allowed the waiver, change.  Furthermore, as a condition of this training participation waiver, I am required to make 4 job contacts on 3 separate days for each week of Basic TRA Benefits.  I have also read and understand the General Information contained at the beginning of this form.  I have been informed of my TRA Monetary benefits prior to Commencement of training.  I also understand that in order to be eligible for additional weeks of Trade Readjustment Allowance (TRA) while in training, I must enroll in TAA approved training by the Monday of the first week occurring 30 days after the date on which the waiver terminated, whether by revocation or expiration.



	SIGNATURE OF CLAIMANT/APPLICANT
	DATE



	SIGNATURE OF TAA REPRESENTATIVE

	DATE

	SIGNATURE OF UNEMPLOYMENT INSURANCE REPRESENTATIVE


	DATE

	APPEAL RIGHTS

	If you disagree with this determination, you have the right to appeal within fifteen (15) days of the date this notification was mailed.  Such appeal must be filed in writing and shall set forth the grounds upon which the appeal is sought and shall be filed through the Claim Center where this claim was filed.
 

	SIGNATURE OF JOB SERVICE REPRESENTATIVE
	TITLE



	DATE MAILED
	You have until ____________________ to file an appeal.

	I have been informed of my TRA Monetary benefits prior to Commencement of Training.  I also understand that in order to eligible for additional weeks of Trade Readjustment Allowances (TRA) while in training, I must enroll in TAA approved training by the Monday of the first week occurring 30 days after the date on which the waiver terminated, whether by revocation or expiration.



	CLAIMANT/APPLICANT SIGNATURE
	DATE SIGNED


DISTRIBUTION:  ONE STOP


             TRA UNIT


             TAA UNIT

MD 858 (REVISED 8-10) (Side 2)

