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M E M O R A N D U M


TO:	Unemployment Insurance Benefits

FROM:	Enter Workforce Center (or service provider) name DATE:	Current Date
SUBJECT:	Approved Training Request

The following information is submitted to request a waiver of the job search requirements for unemployment insurance as the individual listed below is in approved training through the Workforce Investment Act.

1. Name of UI Claimant:

2. SSN:

3. School or Training Institution:

4. Class or Course of Study:

5. Actual dates attending school (Note: do not list general term dates such as fall semester or 6 months,etc.) Include both starting and ending dates:

6. Name of the WIA counselor approving the training: Phone:
Email Address:
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