EMPLOYEE STATEMENT OF ELIGIBILITY
Trade Adjustment Assistance (TAA)


Petition Number:  _________________________________________________________
(Employee must be separated from a Certified Company, if layoff company is not certified, Employee needs to contact Workforce Center staff to discuss filling a petition.)

Form must be completed by Trade Affected Worker.  
Employee Information 
Name of Trade Affected Worker:  
Social Security Number or TWIST ID: 
Email:  

Mailing Address: 
Employment Information 
Company Name: 
Payroll Company (if different than Certified Company):  

Division/Department/Leasing Company at time of separation: 

Job Title: 
Primary Job Duty: 

Jobsite Address: 

Teleworker (if appropriate) location reporting to:  
Separation Information

Reason you left the company:                                     Voluntary or involuntary? 
Please explain if voluntary: 
Last Date Physically Worked (NOT Last Day Paid): 
Or Future Separation Date:  
If last date physically worked is different from the date your employer initially told you that you would be laid off, please explain: 
If you were separated from an employment, staffing or temporary agency, did you call in for other possible work assignments after layoff?  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
  If yes, what date did you call/report in after separation? 
If given another assignment with this agency, what date did you start new assignment?  
Unemployment Insurance (UI) Determination - The Department of Labor (DOL) states that an individual who receives UI under a State law, after a determination is made for voluntary leaving (quit) or is discharged (fired) may not qualify as a TAA adversely affected worker
Fraud - If a State agency determines that any person or individual has received any payment through Trade Adjustment Assistance to which the person or individual was not entitled, such person or individual shall be liable to repay such amount to the State agency, and the State agency shall recover any such overpayment in accordance with the provisions of 20 CFR part 617.
Printed or Typed Name: 
Signature:                                                                                                                      Date: 
Workforce Center Rep                                                                                 Phone Number:  
Signed form can be emailed to: TAA@twc.state.tx.us or faxed to (512) 936-0331.

Mail:  101 E. 15th Street, Room 404T, Austin, Texas  78778

Please fill out form completely (missing information can delay determination) and provide a copy of your separation letter and/or severance agreement letter to expedite your determination. 
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