Colorado Department of Labor and Employment, Unemployment Insurance Operations, P.O. Box 400, Denver, CO 80201-0400

	Date

     


AUTHORIZATION  FOR  ENHANCED  UNEMPLOYMENT  INSURANCE  BENEFITS  AND  WAIVER  OF  WORK-SEARCH  REQUIREMENT  DURING  APPROVED  TRAINING

Colorado law allows the payment of enhanced unemployment insurance (UI) benefits to a claimant in a specific approved-training program.  The claimant must be in training and must be making satisfactory progress while collecting regular UI benefits.  Eligible claimants may receive an additional 50 percent of their regular UI weekly benefit amount for a maximum of 20 weeks or 40 percent of their UI maximum benefit amount, whichever is less.

Colorado Enhanced Approved Training Program (CEATP) benefits are requested for the claimant identified below.  The approved training meets the criteria of the law.  The UI eligibility requirement to look for work can be waived while the claimant is in this approved training.

	Claimant Name

 
	Social Security Number

     
	Telephone Number



	Alternate Telephone Number (message, cellular, etc.)

     
	E-Mail Address

     


	School or Training Facility

     

	Class or Course of Study (Training Requested)

     

	Semester Start Date or Short-Term Training Start Date (mm/dd/yyyy)

     
	Semester End Date or Short-Term Training End Date (mm/dd/yyyy)

     

	During the above dates, are there any periods of time when the claimant’s training stops for longer than one week?
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

If Yes, what is the first date of the break? (mm/dd/yyyy)       
The end date? (mm/dd/yyyy)       

	Source of Training Funds (check all that apply)
Claimant   FORMCHECKBOX 

Grant/Scholarship   FORMCHECKBOX 

Loan   FORMCHECKBOX 

Workforce Center Program         
Other (specify)       


In order to receive CEATP benefits, the following basic information must be collected and reported to the Colorado State Legislature.

	Gender

 FORMDROPDOWN 

	Race

 FORMDROPDOWN 

	Age

     
	County of Residence

     

	Name of Last Employer in Customary Occupation

     
	Name of Customary Occupation

     

	Two-Digit NAICS Code and Industry Name of Last Employer in Customary Occupation

         
http://www.naics.com/search.htm
	Six-Digit O*NET Code of Customary Occupation

     
http://online.onetcenter.org

	Wage of Last Job in Customary Occupation Prior to Training

$     
per
 FORMCHECKBOX 
  Hour
 FORMCHECKBOX 
  Month
 FORMCHECKBOX 
  Year

	Name of Occupational Category Targeted by the Training

     
	Six-Digit O*NET Code of Occupational Category Targeted by the Training

     


	Comments

     


	Workforce-Center Representative

     
	Workforce Center

     
	Local Office Number

     

	Telephone Number

     
	E-mail Address

     


	Authorization of Colorado Department of Labor and Employment, Division of Employment and Training Director Peggy Herbertson (or delegate)
 FORMCHECKBOX 
  Approved
 FORMCHECKBOX 
  Not Approved
Date:   FORMDROPDOWN 
     FORMDROPDOWN 

If Not Approved, the reason for nonapproval:

     


The remainder of this form is to be completed by UI Operations.

In accordance with Colorado law, the following information is collected regarding the below-identified claimant’s approved training and CEATP benefits.

Obtain the information below from page 1.

	Claimant Name

     
	Social Security Number

     
	Telephone Number

     

	Alternate Telephone Number (message, cellular, etc.)

     
	E-Mail Address

     


	School or Training Facility

     

	Class or Course of Study (Training Requested)

     

	Semester Start Date or Short-Term Training Start Date (mm/dd/yyyy)
     
	Semester End Date or Short-Term Training End Date (mm/dd/yyyy)
     

	During the above dates, are there any periods of time when the claimant’s training stops for longer than one week?
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

If Yes, what is the first date of the break? (mm/dd/yyyy)       
The end date? (mm/dd/yyyy)       

	Source of Training Funds (check all that apply)
Claimant   FORMCHECKBOX 

Grant/Scholarship   FORMCHECKBOX 

Loan   FORMCHECKBOX 

Workforce Center Program         
Other (specify)       


	Gender

 FORMDROPDOWN 

	Race

 FORMDROPDOWN 

	Age

     
	County of Residence

     

	Name of Last Employer in Customary Occupation

     
	Name of Customary Occupation

     

	Two-Digit NAICS Code and Industry Name of Last Employer in Customary Occupation

         
http://www.naics.com/search.htm
	Six-Digit O*NET Code of Customary Occupation

     
http://online.onetcenter.org 

	Wage of Last Job in Customary Occupation Prior to Training

$     
per
 FORMCHECKBOX 
  Hour
 FORMCHECKBOX 
  Month
 FORMCHECKBOX 
  Year

	Name of Occupational Category Targeted by the Training

     
	Six-Digit O*NET Code of Occupational Category Targeted by the Training

     


	Federal Employer Identification Number (FEIN) of Last Employer in Customary Occupation

     


Provide information regarding the claimant’s new employment, if applicable.

	Name of New  Employer

     
	FEIN of New Employer

     
	Name of Occupation With New Employer

     

	Two-Digit NAICS Code and Industry Name of Claimant’s New Employer

         
	Six Digit O*NET Code of Occupation With New Employer

     


Obtain the information below from the above-identified claimant.

	Did you complete the training?
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

If No:

On what date did you stop your training?

     
Explain why you were unable to complete the training.

     

	Were you able to find a job after training?
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

	Did the training help you with your job search and your new job?
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

	Did you return to your most recent, previous employer?
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

	Did you return to the same occupation as before?
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

	If you returned to work, what were your wages after training (upon reemployment)?

$     
per
 FORMCHECKBOX 
  Hour
 FORMCHECKBOX 
  Month
 FORMCHECKBOX 
  Year


	Comments

     


	Deputy Identification Number

     
	Date

     


B-644 (12/2009)


