599 APPLICATION FOR UI CLAIMANTS ENROLLED IN GOVERNMENT-APPROVED TRAINING
Name:  ____________________________________________________
NYOSOS ID:  ________________________   
	Instructions:

· Complete and return this application to your One-Stop Center as soon as possible after you received formal notice of funding approval.  Proof of acceptance into training, documentation of your full-time status, ability to complete your training program within 24-months, and confirmation of funding approval are required.  Necessary documentation must be included for your application to be considered complete (see Part II).  

· Answer all questions.  Missing information will delay and/or impact the outcome of your application process.  
· Write only in the space provided, do not staple or write outside the margins or on the back of the application.  If additional space is needed, use an 8 ½” x 11” sheet of white paper.  Use black or blue ink.  

	PART I – TRAINING INFORMATION

	· Funding Type

         FORMCHECKBOX 
 Workforce Investment Act (WIA)

 FORMCHECKBOX 
 TANF/FSET

 FORMCHECKBOX 
 ACCESS-VR (formerly known as VESID) 

         FORMCHECKBOX 
 Other, Please Specify: ___________________________________________________________________________________________

· Training Acceptance Date:  _____/_____/_____
· Name of School or Training Facility:  ______________________________________________________________________

· Training Facility Address: _______________________________________________________________________________





Street




City


State
      Zip Code

· Training Facility Contact:  _____________________________________________________ 
  (_____)_____-_____




 Name



                                 

        Telephone

· Training Program Title: __________________________________________________________________​​​​______________

· Training Start Date:    _____/_____/_____

Training End Date:    _____/_____/_____
· Include the dates of any breaks in training (vacation, spring break, etc.) that will exceed five weeks in length:


From _____/_____/_____   To:  _____/_____/_____


From _____/_____/_____   To:  _____/_____/_____


From _____/_____/_____   To:  _____/_____/_____


From _____/_____/_____   To:  _____/_____/_____


From _____/_____/_____   To:  _____/_____/_____
· Regular Occupation: _________________________________    Corresponding O*Net Code: _________________________

· Occupational Goal: __________________________________    Corresponding O*Net Code: ________​​_________________
· Name of One-Stop Center:  _____________________________   Date Claimant Contacted One-Stop:   _____/_____/_____   

· Name of One-Stop Staff Person: ______________________________________________   Telephone:  (_____)_____-_____


	PART II – REQUIRED DOCUMENTATION

	Please describe the documents you are attaching to show training acceptance date, training start date and end date, full-time status, and confirmation of state-funding approval.  (Examples, Letter of Acceptance, invoice from Training Provider, training schedule, fully-executed ITA contract or funding attestation from Local Workforce Investment Area).  

· Documentation of Training Acceptance Date:

______________________________________________________

· Documentation Showing Training Start/End Dates:  
______________________________________________________

· Documentation Showing Full-Time Status:

______________________________________________________

· Documentation of Funding Approval:


______________________________________________________
Indicate total number of credit hours or total hours per week of classroom instruction:  ____________

	PART III - CERTIFICATION

	1. I have carefully read and reviewed my application for possible mistakes or omissions and understand that an incomplete application may result in a disapproval of training.

2. I understand that I must remain ready, willing and able to seek and accept work until I am approved for the 599 program.

3. If approved for the 599 program, I will advise the UI Special Programs Unit of any changes in my courses or training schedule.  I will submit a copy of the revised schedule as soon as it becomes available.  I will submit a copy of my grades at the end of each grading period.

4. If approved for the 599 program, I understand that the school/training institution will have to provide to the Department of Labor evidence of my satisfactory progress and attendance periodically, and that it is my responsibility to see that this is done.

5. I understand the law provides severe penalties for willful false statements used to obtain UI benefits.
IMPORTANT NOTICE

Acceptance into approved training under Section 599 of the Unemployment Insurance Law does NOT guarantee you will receive additional unemployment benefits.  You should not enroll in training expected to extend beyond your normal 26 weeks entitlement to Unemployment Insurance unless you can afford to complete the training without receiving additional benefits.  If you do become eligible for additional benefits, the maximum you will receive is 26 weeks.  A delay on your part in returning the completed the application and supporting documentation may result in a reduction of any additional benefits that may be available to you.  

Signature:  __________________________________________    Date:  _____/_____/_____  Telephone:  (_____)_____-_____
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