JS-52B (Rev. 3/2021)
Trade Adjustment Allowance (TAA)
Progress and Attendance Report
To be completed by student:
	Student Name:    
      
	Last 4 SS #
     
	Facility Name:
     

	Address: 
     
	Address:
     

	Phone:       
	Phone:                                                                         

	Email :    
     
	Contact person: 
     



Progress in Training
	For period:       to:       (Up to 60 days) Program/CourseName:      



To be completed by Training Facility Representative or Professor/Teacher:
Is the student maintaining satisfactory academic standing in his/her classes/courses?     Yes |_|   No |_| 
(i.e. not on probation or determined to be “at risk”)
If No, please explain in comments section.                                                                                                                             
	[bookmark: Text14]     





Is the student on schedule to complete training within the timeframe identified in his/her approved training plan?                                                                                                                                
[bookmark: Check1][bookmark: Check2] Yes |_|   No |_|    If No, please explain in comments section below.  
	     




  
                                                                     Attendance
If attendance is taken, please complete attendance box below.
	[bookmark: Text17][bookmark: Text18]Number of days scheduled:                   Number of days attended:       

[bookmark: Text16]Dates of absence(s):     



	Please complete this section only if student is no longer participating in training:

[bookmark: Text19]Student successfully completed training on       (date of completion)
                                                                       
[bookmark: Text20]Student withdrew or was terminated from training on       (date of termination)
                                                                                                                                         
[bookmark: Text21]Reason Terminated:     




	Signature of Training Facility Representative or Professor/Teacher:
     
 Your typed name will substitute for a handwritten signature.

Printed Name & Title:                 Date:      



