	Trade Act

Request for Determination of Entitlement

Idaho Department of Labor 
	Mail,  Fax or Email completed form to:

                                                    Idaho Department of Labor Local Office
                        https://labor.idaho.gov/dnn/idl/AboutUs/LocalOfficeDirectory.aspx

	Applicant’s Name (Last, First, Middle Initial)
     
	Phone:

      
	SSN:
     

	Street Address

     
	City

     
	Zip
     

	Email:
     

	Trade-Impacted Employment

	Name and Address of Trade affected employer

     

	Petition Number
      


	Job Title
     
	Department/Division

     

	Dates of employment
	From (mm/dd/yyyy)

     
	To (mm/dd/yyyy)

     

	Reason for separation:

 FORMCHECKBOX 
  Lack of Work           FORMCHECKBOX 
 Notice of Separation (attach layoff notice)           FORMCHECKBOX 
 Other:       

	Benefit Eligibility

	Have you filed a request for a determination of entitlement to Trade Adjustment Assistance prior to this application?  

 FORMCHECKBOX 
  Yes  FORMCHECKBOX 
  No   If yes, date filed:                            State in which filed:       


	Have you applied for or are you currently receiving unemployment benefits?  
Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
   If yes, from which state:      

	Military Reserve Service

	As a member of a reserve component of the Armed Forces, were you required to interrupt employment or postpone employment-related assistance, including Trade Act benefits, in either of the following circumstances: (Please provide copy of orders to verify dates of active duty)

	 FORMCHECKBOX 
 I served on active duty for a period of more than 30 days under a call or order to active duty of more than 30 days.  I was engaged in such service from _     ________ to _     ________.
	 FORMCHECKBOX 
 As a member of the Army National Guard of the United States or Air National Guard of the United States, I performed full-time National Guard duty under 32 U.S.C. 502(f) (regarding required drills and field exercises) for 30 consecutive days or more when authorized by the President or the Secretary of Defense for the purpose of responding to a national emergency declared by the President and supported by Federal funds was engaged in such service from __     _______ to __     _______.

	Deadlines for TRA

	I understand that to be eligible for TRA benefits (extension of Unemployment Insurance benefits under Trade) I am responsible to schedule an appointment with a TAA case manager to review my eligibility for enrollment in TAA approved training or waive the training requirement.
· Petitions greater than 70,000: Failure to meet this deadline within 26 weeks of the most recent qualifying separation from the Trade affected employer or from Petition certification will result in disqualification for TRA benefits.  

· Petitions less than 70,000: Failure to meet this deadline within 16 weeks of the most recent qualifying separation from the Trade affected employer or 8 weeks from Petition certification will result in disqualification for TRA benefits.


	I certify that all statements made on this document are true and complete to the best of my knowledge and belief.  I have been advised about the TRA training enrollment deadline, as described in the section above. I understand that penalties are provided for willful misrepresentation made to obtain allowances to which I am not entitled.

	Signature of worker
	Application Date     
	     


TRA 855 (9/15)


