,,,] n@m Trade Adjustment Assistance (TAA)

Advisory Form

If you use the Trade Act Programs, we are required to track your progress for our Federally
mandated reporting requirements. Tracking occurs during and after any training, job search or
relocation assistance you receive.

In order for us to track your progress, we will contact you for information such as your new
employment after training, and your job title and wages. You must keep us informed of your
current mailing address and telephone number where you may be reached during this transition
period.

Permanent Contact: Please provide the following information on an individual who does NOT live with
you, but knows how to contact you if you move. It is important this person have a telephone.

Last Name First Name Relationship Telephone
Address City State Zip Code

We appreciate your cooperation. Our goal is to meet our performance measures so that future
dislocated workers may be funded through our program. By signing below, you agree to keep the
Trade Act Program informed of your whereabouts after utilizing our services.

(Signature) (Printed name)

(Trade Act Representative) (Date)

Please note that approved training funds will continue as long as federal funds are available.

State of Alaska
Department of Labor and Workforce Development
Employment Security Technical Unit
TAA Program
PO Box 115509
Juneau, AK 99811-5509




