WAIVER DETERMINATION INSTRUCTIONS

A. 
PURPOSE:

· To notify the State TAA Coordinator that a waiver of the TAA training requirement cannot be issued.

· To notify the State TAA Coordinator that a waiver of the TAA training requirement should be revoked. 

· To provide a mechanism for NYSDOL to notify individuals of their rights to request a hearing if they are not satisfied with the determination.

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 “x” to select the box; if the box is selected press  “x” again to deselect the box;

· 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.

· Address –Enter the worker’s street address.  

· City – Enter the City.  

· State – Enter a two character state abbreviation.

· Zip – accepts 5 characters.

The address is vital, as determinations will be mailed to the worker.

2.
Petition, Local Area

· 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 area from the drop down menu.
3.
Completing The Determination

Section A.
Check box labeled A if training cannot be waived.

A waiver should not be issued to an individual who needs training to secure work, will not attend training and when such training is feasible, available or appropriate. 

A waiver should not be issued to an individual who fails to enroll in the approved training program or ceases to participate in approved training without justifiable cause.

Justifiable cause is defined as reason which would defend an individual’s conduct when measured by conduct expected of a reasonable individual in like circumstance, including but not limited to reasons beyond the individual’s control and reasons related to the individual’s capability to participate in or complete an approved training program

Indicate the reason training is not waived in the space provided

Section B.
Check box labeled B if a waiver previously issued should be revoked. 
 

If a waiver is revoked in order to issue a training determination then the Waiver of Training Requirement form – section C should be completed.  

If a waiver should be revoked because of either of the above listed reasons then complete this form and indicate the reason in the space provided.

Note:   Only revoke a waiver if the condition(s) has/have been changed and a new waiver cannot be issued.  If the reason(s) for the waiver has/have changed a waiver can still be issued.  Issue a new waiver with the new reason(s).

D. 
Disposition

Send Determination as an attachment to TAA Coordinator at  WDTDdeterminations@labor.state.ny.us  In subject line indicate individuals last name and first initial.

The State TAA Coordinator will review the request, may ask for additional information and will issue the

determination to the individual.  

A copy of the determination will be e-mailed to the staff person provided on the form.

