TRAINING COMPLETED/TERMINATED INSTRUCTIONS

A.
PURPOSES:


· To provide documentation to the State TAA Coordinator and the Unemployment Insurance Division Special Program Unit of an adversely affected worker’s completion or termination from training.

B.
HOW TO USE THE FORM:

1.
Moving Around The Form:

· Use the tab key to advance to the next field.  To back up to previous fields, press and hold the shift key while pressing the tab key once for each field you want to back up to.

· Or, use the mouse to click into the appropriate field.

· DO NOT USE THE ENTER KEY TO NAVIGATE THROUGH THIS DOCUMENT.  USING THE ENTER KEY WILL SHIFT FIELDS AND ADD LINES WITHIN THE DOCUMENT.

· Use the scroll bar located to the right of the form to scroll up or down the length of the form.

2.     Selecting Check Box Fields

Once you have chosen the appropriate check box:

· Using the keyboard press the “x” key to select the box; if the box is selected, press the “x” key again to deselect the box; OR;
· Using the mouse, left click in the box; this will place an “x” in the box; if the box is selected left clicking again in the box will deselect it. 

3.
Highlighted Yellow Fields

The yellow highlighted fields indicate there are instructions associated with the completion of this field.   Using the mouse, place the cursor over the yellow field.  A dog-eared rectangle will come into view and instructions will be displayed.  Follow the instructions to complete the field.

C.
ENTRIES:

1.
CLAIMANT INFORMATION

· Name- Enter the worker’s name.  

· OSOS ID – Enter the worker’s 9-digit OSOS ID number.

2.
PETITION and LWIA

· Petition Number –Enter the five-digit petition number.  If more than five numbers are entered, an error box will be displayed instructing the user to re-enter the number.  
· LWIA  – Select the correct area from the drop down menu.
3. COMPLETING THE Notice
Submit this notice as soon as the training is completed or terminated.

Select either A. Training Completed or B. Training Terminated

Complete fields as required providing reasons for voluntary and involuntary termination.

Enter your name and e-mail.

Submit as an attachment to WDTDcompleted@labor.state.ny.us. In subject line indicate individuals last name and first initial.
