	JS-53M (10/2020)

	Trade Adjustment Assistance (TAA)
Request to Modify Original TAA Approved Training

Instructions: To request a modification TAA-approved training, complete and submit this form to the trainee’s TAA counselor at least two weeks before the scheduled change is expected to begin.  Please attach the most recent progress report or transcript.   If this request is made because the trainee needs to repeat a course or module, the TAA Program will determine if the additional cost will be paid by TAA. TAA counselor must submit the JS-53 Training Modification Checklist to the TAA Admin Unit with this request form.

	

	Name
	[bookmark: Text1]     
	CTHires #
	     
	Job Center
	[bookmark: Text3]     

	Address
	[bookmark: Text6]     
	Phone 
	[bookmark: Text5]     
	Petition Number
	[bookmark: Text4]     

	Training Facility
	     
	Training Program
	     

	Original Start Date of Approved Training: 
	     
	Original End Date Approved Training:
	     

	Revised Start Date of Training:
	[bookmark: Text62]     
	Revised End Date of Training
	[bookmark: Text63]     

	Number of Training Hours Per Day       
	[bookmark: Text47]M   
	[bookmark: Text48]T   
	[bookmark: Text49]W   
	[bookmark: Text50]Th   
	[bookmark: Text51]F   
	[bookmark: Text52]Sa   
	[bookmark: Text53]Su   

	Credits per Semester/Session              
	[bookmark: Text54]Sp    
	[bookmark: Text55]Su   
	[bookmark: Text56]F   
	[bookmark: Text57]W   
	[bookmark: Text58]Sp   
	[bookmark: Text59]Su   
	[bookmark: Text60]F   
	[bookmark: Text61]W   

	Number of additional weeks of training requested:
	           Check if training is:         |_| FT       or        |_|  PT     

	

	



		Check one:
	|_| Request is to change the original plan. (Add courses, change majors, change credential, etc.) 
|_| Request is to change the end date only. (No changes other than additional time is needed to complete.)


[bookmark: Text11]Why is a training modification necessary?      


Does this request involve retaking courses or modules? Yes |_|    No |_|   If yes, please list courses to be repeated.
[bookmark: Text69]      

	

	

	Would the request involve any breaks in training?  
	[bookmark: Check3]Yes |_|
	[bookmark: Check4]No |_|
	If yes, provide dates of any breaks in training.

	[bookmark: Text21]     

	
[bookmark: Text64]If seeking to add to the training program, why is the additional component necessary?       


	[bookmark: Text66]Why was the component omitted from the original training proposal?         

If not applicable, check here: |_|

	Are there any additional costs associated with this request?
	Yes |_|
	No |_|
	If yes, specify costs below.

	Tuition
	Books
	Supplies
	Fees
	Other:

	[bookmark: Text28]$      
	[bookmark: Text29]$      
	[bookmark: Text30]$      
	[bookmark: Text31]$      
	[bookmark: Text32]$      

	[bookmark: Text33]Signature of trainee                                                                                                                   Date     

	

	
	     
	
	     
	
	[bookmark: Text34]     
	

	
	Printed name of training facility’s authorized representative
	
	Signature of training facility’s authorized
representative
	
	Date
	

	[bookmark: Text35]Phone      
	[bookmark: Text36]Fax      
	[bookmark: Text37]Email      

	

	For use by Connecticut Department of Labor TAA Counselor

	Would the proposed request exceed the maximum number of allowable weeks of TAA training?
	Yes |_|
	No |_|

	Would there be any additional TAA costs not already outlined above by the training facility?  
If yes, estimate additional costs:
	Yes |_|
	No |_|

	transportation allowance:
	$
	subsistence allowance:
	$
	
	

	Would the proposed request cause the training to exceed the maximum cost allowable for TAA training?  
	Yes |_|
	No |_|

	Recommendation for training extension:
	Approve |_|
	Deny |_|
	Reason for recommendation:

	[bookmark: Text67]     

	Signature of TAA counselor     
	[bookmark: Text44]Date     



[bookmark: _GoBack]A typed name can substitute for a handwritten signature in all signature fields.
