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Client’s Understanding of Training Provider’s COVID Requirements
This form should be included with each training plan submitted.
[bookmark: Text1]Client Name:      
Training Provider:      
· [bookmark: _Hlk83897954]I understand the TAA program has no control over any training provider’s vaccination, testing or other requirements pertaining to COVID19:  Yes ☐ No ☐

· I have read and understand the requirements of the training provider regarding COVID19: 
Yes ☐ No ☐

· I fully intend on complying with those requirements: Yes ☐ No ☐

· [bookmark: _Hlk83898523]If you feel you cannot comply with those requirements, you understand an alternative training plan will need to be developed: Yes ☐ No ☐

· [bookmark: _Hlk83898628]I understand that after the add/drop date (or the date at which TAA become liable for tuition, fees, etc.), if I am attending approved training and have not complied with the training provider’s COVID requirements and I am informed by the school I will no longer be permitted to attend training, I am subject to the overpayment provisions of 20 CFR 618.832 of the TAA regulations: Yes ☐ No ☐

· I understand that if there is a change to my training plan due to non-compliance with COVID requirements of the training provider, it may impact my eligibility to continue to receive TRA payments: Yes ☐ No ☐ 

	Signature:                                                           Date:      

Typed name is acceptable
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