Colorado Department of Employment and Training

Unemployment Insurance Operations

P.O. Box 400, Denver, CO  80201-0400

APPROVED-TRAINING  AUTHORIZATION
	Claimant Name

     
	Social Security Number

     

	Type of Training (class or course of study)
     
	Training Start Date
     
	Training Completion Date
     

	Name of Training Facility

     

	Claimant Occupation

     
	Date Submitted
     


	1.
Is this an approved training activity being administered under the Workforce Investment Act (WIA) of 1998?

 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

2.
Is this training administered under the Trade Adjustment Act (TAA)?
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

If Yes, please submit this form and any appropriate paperwork to Trade Readjustment Act Programs.



Other Approved Training—Items 3 through 7 must be completed for training that is not administered under WIA or TAA, but that may be approved in accordance with the Colorado Employment Security Act (CESA) 8-73-107 (4) and Regulations Concerning Employment Security (RCES) 2.6.  All criteria must be met in order to approve the training.

	
Is this training administered under any other program?
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No 


If Yes, please specify.



     
3.
Is the claimant’s prospect of obtaining suitable employment in the labor market area limited or substantially diminished because of his or her current skills?
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

4.
Does the claimant have the qualifications and aptitude to complete the training?
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
5.
Is there reasonable expectation that the claimant will complete the training?
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
6.
Are there reasonable employment opportunities for the claimant with the new skills?
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
If No:
Why is the applicant pursuing this type of training?
     
Is the applicant willing to relocate for employment opportunities?
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

7.
Is the training designed to result in the claimant’s prompt reemployment in suitable work?
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No


	8.
Were appropriate Labor Market Information reports reviewed?
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

9.
Were Standard Occupational Classification System codes reviewed for job requirements?
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No


	Comments

     


Authorization

	 FORMCHECKBOX 

The claimant identified above is in training that is approved through WIA or TAA.  The unemployment insurance eligibility requirement to look for work can be waived while the claimant is in this approved training.
 FORMCHECKBOX 

The claimant identified above is in training approved under CESA 8-73-107 (4) and RCES 2.6.  The unemployment insurance eligibility requirement to look for work can be waived while the claimant is in this approved training.


	Authorizing Workforce-Center Representative
     

	Telephone Number

     
	E-Mail Address

     

	Workforce Center/Region

     


B-643 (072011)
B-643 (09/2009)

