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TAA Training Justification and Recommendation Form
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	State ID: 
	[bookmark: Text4]     
	Petition #: 
	     

	[bookmark: Text3]TAA Workforce Consultant Name:      
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To ensure compliance with TAA federal regulations and efficient use of TAA funding, submit the following documents with the Training Information packet.

______1. Training Justification and Recommendation Form - Completed
______2. Training Information Packet – Completed 
     	3. Online Training Requirements Form, if applicable.
     	4. Printout of Labor Market Information 
     	5. Participant Resume or job and education history 
     	6. Copy of training curriculum

_______7. Request to Add/Edit TAA Service Provider Form (may require W-9 submission)

Section 1 – Training Information
Please list the name of the training provider, location, and training program requested.

	     



If this is a private training provider, please explain why this provider was chosen over a technical college/ public university.  

	     



Is the participant currently enrolled in a training program that is:

· Sponsored by the TAA-affected employer?	Yes 	☐ 	No	☐	
· Paid for out-of-pocket?				Yes 	☐ 	No	☐
· Paid for by a partner program? 			Yes 	☐	No	☐

If either is answered yes, is this the same training program TAA is being asked to sponsor?  Yes 	☐ 	No	☐

If the participant is currently in training funded by a partner, provide partner and training program information. 
 
	     



	Total Training Costs to be covered by TAA (including tuition, books, tools, uniforms, equipment, immunizations, etc.)
	
     
	Total Transportation Costs to be covered by TAA
	     

	
	
	
	






Is this program currently on the Eligible Training Provider List (ETPL)?  If “No”, please include Request to Add/Edit Service Provider form and W-9. 		

Yes 	☐ 	No	☐
Section 2 – Training Criteria

1. Suitable employment is not available to the worker.  Suitable employment is defined as a job in the participant’s commuting area or area to which he/she plans to relocate, for which he/she needs a similar or higher skill level, and in which he/she earns at least 80% of the wages of the Trade-impacted employment.   
	     



2. The worker would benefit from this training.  The training matches the participant’s need for occupational and/or remedial training. This means that there is a direct relationship between the needs of the participant for skills training or remedial education and what would be provided by the training program under consideration for the participant, and that the participant has the mental and physical capabilities to undertake, make satisfactory progress, and complete the training.  The participant must also be job ready and marketable upon satisfactory completion of training.  
	     



3. There is reasonable expectation of employment following completion of this training.  The best possible labor market projections must be included in designing a training program for the participant.   
	     



4. Training is reasonably available to the worker.  Training is readily accessible, physically and financially. Training does not require waiting periods or include extended training breaks. 
	     



5. The worker is qualified to undertake and complete the training.   Training must match the participant’s personal qualifications (WorkKeys, TABE, etc.), educational background, and work experience.  Participants must have the financial resources to sustain themselves throughout the training, and must be able to complete the training within the program time limitations.  
	     



6. Training is available at a reasonable cost.  Training must be available at a reasonable cost when compared to other providers and/or similar training programs.  All costs must be considered: tuition, fees, books, tools, transportation, required extracurricular activities (clubs, field trips, etc.), license fees etc.  
	     




	TAA Workforce Consultant:
	     
	Date:
	     

	Recommendation:
	☐  Approval
	☐  Denial

	
	
	
	

	TAA Coordinator:
	     
	Date:
	      

	☐  Approved
	☐  Denied
	☐  Needs further research
	☐   Final



Action (to be) taken and/or additional comments:
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