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	MISSOURI DEPARTMENT OF LABOR AND INDUSTRIAL RELATIONS

APPLICATION FOR A DETERMINATION OF POTENTIAL

ELIGIBILITY FOR UNEMPLOYMENT INSURANCE BENEFITS

	
	DIRECTOR APPROVED TRAINING

This form is not to be used if the claimant is attending training as a result of a permanent mass layoff, attending school under WIOA Dislocated Worker or in TAA training.

	     
	
	     

	
	
	3. Benefit Year Beginning Date

	
	XXX
	XX
	     
	     

	1. Claimant-Trainee’s Name
	2. Social Security No.
	4. Issue ID

	

	
	

	5. Name of Training Facility
	     

	    Location of Training Facility
	     

	
	(Street)
	(City)
	(State)

	    Type of Training
	     

	

	6. I apply to the Division of Employment Security for a determination of potential eligibility as provided for in Section 288.055 RSMo, for 

	    unemployment insurance benefits during my period of retraining from
	     
	to
	     

	

	 FORMCHECKBOX 
 Claimant statement taken by telephone

	     
	
	     

	Representative Name / Regional Claims Center / ID No.
	
	Date

	

	MO. JOB CENTER REPRESENTATIVE’S REPORT

	7. Reasonable employment opportunities in the field of work for which the claimant is fitted by training and experience do not exist or have  

    substantially diminished in the local office area. Explain in detail on reverse.

8. There are, or it is expected that there will be at the completion of training, reasonable opportunities for employment in the occupation or skill in 

    which the claimant is to receive training. Explain in detail on reverse.

	9. The claimant has the required qualifications and aptitudes to complete the course successfully and benefit from the training.
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	10. Upon completion of the retraining course, the claimant should be qualified to use the skills thus acquired under labor organization rules where

       applicable to such skills. Explain in detail on reverse. 

	11. Is this training being provided under a state or federal program? ……………………………………………………….
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	a. If yes, what program?
	     

	

	b. If yes, is claimant to receive subsistence?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No           Training allowances?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	    Other training benefit?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	12. Is this institutional training relating to an occupation or skill? ………………………………………………………….
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	     
	
	     

	Representative Name / MO Job Center / ID No.
	
	Date

	

	DETERMINATION

I  FORMCHECKBOX 
 have   FORMCHECKBOX 
 have not  approved the retraining course of instruction and on the basis of the findings contained in this report which I hereby adopt as my own, it is determined that the claimant  FORMCHECKBOX 
 is   FORMCHECKBOX 
 is not  potentially eligible for unemployment insurance benefits during the period of retraining.

	     
	
	     

	Director
	
	Date


MODES-3058-3 (02-20)  AI

Benefits

