Request for Trade Adjustment Assistance (TAA) Funds

Fiscal Year 2009-2010
REGIONAL WORKFORCE BOARD #: __________

REGIONAL WORKFORCE BOARD NAME: _______________________________
Total Number of Planned Participants: ______________________________________
Planned Cost per Participant: $_________________

Total Amount of Training Funds Requested: $________________

Total Amount of Administrative Funds Requested: $___________

(10 percent of the requested training amount)
Total Amount of Training and Administrative Funds Requested: $__________________
Comments:
____________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________
Agency for Workforce Innovation

The Caldwell Building, Suite 100 ( 107 East Madison Street ( Tallahassee ( Florida 32399-4122

Phone 850-245-7130 ( Fax 850-921-3226 ( (TTY/TDD 1-800-955-8771 – Voice 1-800-955-8770)
For more information go to www.floridajobs.org
An equal opportunity employer/program. Auxiliary aids and services are available upon request to individuals with disabilities. All voice telephone numbers on this document may be reached by persons using TTY/TDD equipment via the Florida Relay Service at 711.

