UCP-11D, Trade Act of 2015, Certification

I hereby acknowledge that I received the booklet UCP-11D. I understand that it is my responsibility to read
and understand the important information contained within this publication. I also understand that if I have
questions concerning the information I have been given, it is my responsibility to contact the UC service
center and/or the PA CareerLink®. I understand that:

* The main benefits available under Trade Adjustment Assistance (TAA) include Job Search Allowances,
Relocation Allowances, Training, and cash Trade Readjustment Allowances (TRA);

» Each benefit has distinct eligibility requirements, must be applied for separately, and that there are
specific time limitations to apply for most benefits;

» Inorder to be eligible for TRA, including additional weeks of TRA, under the TAA Program, I must meet
the enrollment in training requirement by enrolling in training approved under the Trade Act by: (1)
the end of the 26th week after the petition certification date or the end of the 26th week after my
most recent qualifying separation, whicheveris later; (2) the date specified on a waiver of the enrollment
requirement; (3) by the enrollment date specified if I am issued a waiver that is revoked; or (4) by
the date of any written extension of these deadlines;

» It is my responsibility to request and obtain a subsequent written waiver prior to the date an existing
waiver expires, if not enrolled in approved training;

» If I am claiming basic TRA and: 1) my enrollment in training deadline has not passed; 2) I have
received a waiver of the training requirement and have not started training; or 3) I have completed
training, I must make at least two job contacts and complete at least one work search activity dunng
each week claimed and report this information on the forms provided;

» I may request an extension to the enrollment in training deadlines if extenuating circumstances
exist; and

* I understand there is (no guarantee) that I will receive UC, TRA or other federal benefits for the
duration of my training program.
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