Bi-Weekly Verification of TAA Training Attendance

This form must be used to verify training attendance and successful progress for continued benefits of TAA training, TRA, transportation, and/or subsistence. This form replaces the IDES #598 form previously used. A copy of this form should be attached to any requests for Reimbursement for Travel Assistance forms (DCEO/TAA Form #005a) for the listed Training Week(s).
	1.  LWIA:       
	2.  Customer SSN:      
	3.  Date:    /   /    

	4.  Customer Last Name:      
	First Name:      
	Middle Initial:  

	5.  Street Address (Residence):
     
	Apt.:      

	6.  City:     
	7.  State:  
	8.  Zip:      


Training Provider Information

	9.    Name of Training Institution:
	     

	10.  Street Address:      

	11.  City:     
	12.  State:  
	13.  Zip:     -    

	14.  Training Week 1 Ending Date:     /   /     
	Training Week 2 Ending Date:     /   /    

	15.  Attendance Hours:        hours per ( FORMCHECKBOX 
 quarter/ FORMCHECKBOX 
 semester/ FORMCHECKBOX 
 year)


To Be Completed By Training Provider
The individual named above has filed a claim for benefits. The law under certain conditions provides that TAA benefits may be received while attending an approved training program. Eligibility depends partly upon the information received concerning the student’s attendance and progress. Students must provide all information requested and give this form to the instructor(s)/authorized training provider(s) for completion and signature. Complete one Course section for each course attended. Return the form to the student when completed.
	COURSE 1
	16.  Course Title:      

	
	17.  Attended All Scheduled Training Courses:   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   If “No”, List the Dates not Attended:  
   /   /    ,     /   /    ,     /   /    ,     /   /    ,     /   /    ,     /   /    

	
	18.  Is the customer successfully progressing through the training program?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   


If no, indicate reason:      

	
	19.  Authorized Training Provider Printed Name:     

	
	20.  Authorized Training Provider Signature:     

	
	Title:     
	Date:    /   /    

	
	NOTE:  The authorized training provider signature is verification that the customer has attended training as listed above. The course instructor’s signature will be sufficient for authorization.


	COURSE 2
	16.  Course Title:      

	
	17.  Attended All Scheduled Training Courses:   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   If “No”, List the Dates not Attended:  
   /   /    ,     /   /    ,     /   /    ,     /   /    ,     /   /    ,     /   /    

	
	18.  Is the customer successfully progressing through the training program?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   


If no, indicate reason:      

	
	19.  Authorized Training Provider Printed Name:     

	
	20.  Authorized Training Provider Signature:     

	
	Title:     
	Date:    /   /    

	
	NOTE:  The authorized training provider signature is verification that the customer has attended training as listed above. The course instructor’s signature will be sufficient for authorization.


	COURSE 3
	16.  Course Title:      

	
	17.  Attended All Scheduled Training Courses:   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   If “No”, List the Dates not Attended:  
   /   /    ,     /   /    ,     /   /    ,     /   /    ,     /   /    ,     /   /    

	
	18.  Is the customer successfully progressing through the training program?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   


If no, indicate reason:      

	
	19.  Authorized Training Provider Printed Name:     

	
	20.  Authorized Training Provider Signature:     

	
	Title:     
	Date:    /   /    

	
	NOTE:  The authorized training provider signature is verification that the customer has attended training as listed above. The course instructor’s signature will be sufficient for authorization.


	COURSE 4
	16.  Course Title:      

	
	17.  Attended All Scheduled Training Courses:   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   If “No”, List the Dates not Attended:  
   /   /    ,     /   /    ,     /   /    ,     /   /    ,     /   /    ,     /   /    

	
	18.  Is the customer successfully progressing through the training program?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   


If no, indicate reason:      

	
	19.  Authorized Training Provider Printed Name:     

	
	20.  Authorized Training Provider Signature:     

	
	Title:     
	Date:    /   /    

	
	NOTE:  The authorized training provider signature is verification that the customer has attended training as listed above. The course instructor’s signature will be sufficient for authorization.


	COURSE 5
	16.  Course Title:      

	
	17.  Attended All Scheduled Training Courses:   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   If “No”, List the Dates not Attended:  
   /   /    ,     /   /    ,     /   /    ,     /   /    ,     /   /    ,     /   /    

	
	18.  Is the customer successfully progressing through the training program?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   


If no, indicate reason:      

	
	19.  Authorized Training Provider Printed Name:     

	
	20.  Authorized Training Provider Signature:     

	
	Title:     
	Date:    /   /    

	
	NOTE:  The authorized training provider signature is verification that the customer has attended training as listed above. The course instructor’s signature will be sufficient for authorization.


	COURSE 6
	16.  Course Title:      

	
	17.  Attended All Scheduled Training Courses:   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   If “No”, List the Dates not Attended:  
   /   /    ,     /   /    ,     /   /    ,     /   /    ,     /   /    ,     /   /    

	
	18.  Is the customer successfully progressing through the training program?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   


If no, indicate reason:      

	
	19.  Authorized Training Provider Printed Name:     

	
	20.  Authorized Training Provider Signature:     

	
	Title:     
	Date:    /   /    

	
	NOTE:  The authorized training provider signature is verification that the customer has attended training as listed above. The course instructor’s signature will be sufficient for authorization.


	Notice of Certification:

I certify that the preceding information is correct to the best of my knowledge and that there is no intent to commit fraud.  I have the right to inspect this information and initiate appropriate corrections through the LWIA administering agency.  I hereby authorize the Training Provider to release information required to verify training status from the date of signature.  I agree to provide the case manager all class schedules, grades, progress reports, attendance reports, billing information and program outcome documentation (diploma, certificate).
I understand that if I miss class without justified cause the Illinois Department of Employment Security will investigate and make a determination on my Trade Readjustment Assistance (TRA) eligibility.



	21.  Customer Signature:         
	Date:    /  /    

	APPEAL RIGHTS

If you disagree with the determination process, you may file an appeal in person or by mail.  Your appeal must be filed with the local Illinois Department of Employment Security (IDES) office within thirty (30) days after the date of the determination.  Any appeal submitted by mail must bear a postmark date within the application time limit for the filing.  If the last day for filing your appeal is a day that the office is closed, the appeal may be filed on the next day the office is open.  A letter will suffice if you do not have an appeal form.
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