Department of Labor

Trade Act Programs

W. Averell Harriman State Office Campus

Building 12, Albany, NY 12240 

www.labor.ny.gov
Training Completed/Terminated Notice
Name:    
Petition:      
A.
 FORMCHECKBOX 
 Training Completed

Date:

B.
 FORMCHECKBOX 
 Training Terminated

Date:


Reason for Termination:



 FORMCHECKBOX 
 Voluntary:      


 FORMCHECKBOX 
 Involuntary: 


 FORMCHECKBOX 
 Additional Information:      
Staff Name: 
E-Mail:

 FORMCHECKBOX 
  TAA funds approved for this training.
REMINDER:  If there are unexpended training funds associated with this training approval, those funds need to be de-obligated as soon as possible so they can be reallocated.  Please follow your local process for de-obligating any unexpended funds, if appropriate.
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