Trade Adjustment Assistance (TAA) Empi‘é‘ey?%?z%"'{

Request for Determination of Entitlement Department
to Trade Act Benefits and Services

A copy of acceptable date of birth validation documentation MUST be attached with this application. List of acceptable documents:
Driver’s License | Baptismal Record | Birth Certificate | DD-214 | Report of Transfer or Discharge Paper
Federal, State or Local Identification Card | Passport | Hospital Record of Birth
Public Assistance/Social Service Records | School Records or ID Cards | Work Permit | Family Bible

Section 1 - Worker information
Name: SSN or CID:
Address: Phone:

Did you attend a rapid response? (A meeting held by WorkSource Oregon regarding pre-layoff and layoff services available to you.) []Yes [CINo

Section 2 - Employer information
Employer: Petition Number:

Employer address:

Section 3 - Separation information (Employment separation occurs when there is a temporary or permanent break in your work status.)

First day of work: Date of separation:

Last position held:

Department/Division/Unit:

Reason for separation: [ Still working [JLack of work [ ]Discharged []Quit
[lother:

Section 4 - Incumbent worker information (Incumbent worker means you are still working and have definite layoff date from the

certified employer.)

If you are still working for the adversely affected employer, have you received a notice of layoff? [JYes [INo
a. If yes, what will be your last physical day worked?

b. If yes, are you requesting services from the Trade Adjustment Assistance program prior to being laid off from work?
(You must have a definite layoff date and request services, in order to participate in Trade Act prior to being laid off)
OYes [ONo

| understand that by signing this form | am agreeing to the following:

| authorize the Employment Department, Workforce Innovation and Opportunity Act Title 1 providers, and training providers to share information
for the facilitation and administration of my participation in the Trade Act program. The information contained in this application for benefits and
services under the Trade Act of 1974 is correct and complete to the best of my knowledge. | also understand that there are penalties for willful
misrepresentation to obtain benefits to which | am not entitled.

Your signature:

Email, mail or fax completed form and copy of date of birth documents to: Email:
OED_TRA@Oregon.gov

Employment Department — TRA Unit - 084 | 875 Union St NE, Salem OR 97311
Fax: 503-947-1676 or 855-851-0168 (toll free)

If you have questions about the Trade Act
program, call 877-639-7700 (toll free) or
503-947-3096

Filing date: Cert date: Impact date:

FOR OED USE ONLY o , : ,
Expiration date: Benefit year end: Field office:

|
WorkSource Oregon is an equal opportunity employer/program. Free auxiliary aids and services are available to individuals with disabilities, and free language
assistance is available to persons with limited English proficiency.

WorkSource Oregon es un programa/empleador que respeta la igualdad de oportunidades. Ayudas auxiliares y servicios estan disponibles gratuitamente para
personas discapacitadas, y asistencia de idiomas esta disponible gratuitamente para personas con inglés limitado.
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