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TAA TRAINING ATTENDANCE VERIFICATION
Trade Adjustment Assistance (TAA) for Law Benefit Years 2002, 2009, 2011, and 2015 
State Form 56611 (10-18)
INDIANA DEPARTMENT OF WORKFORCE DEVELOPMENT
*CONFIDENTIAL RECORD Pursuant to IC 22-4-19-6, IC 4-1-8
SECTION A:  To be completed by  WorkOne
TAA Petition 
Number
Attendance Verification Period  (not to exceed four (4) weeks):
to
SECTION B:  To be completed by Student
Have you previously received a trade readjustment allowance for the training period shown above?
Have you filed, intend to file, or have received an unemployment insurance claim from any state other than Indiana for the training period shown above?
Have you been employed or self-employed during the training period shown above? This information must be disclosed on your 
weekly unemployment insurance voucher.
SECTION C:  To be completed by Instructor(s)
Is the student making satisfactory progress in training?
Has the student dropped any courses or been terminated by the training institution?
Has the student attended all scheduled classes?
1.  Course Name and Course Number
Instructor's Name
Contact Telephone and E-mail
Instructor's Signature
Is the student making satisfactory progress in training?
Has the student dropped any courses or been terminated by the training institution?
Has the student attended all scheduled classes?
Instructor's Signature
Instructor's Name
2.  Course Name and Course Number
  NOTE:  Failure to attend all scheduled courses my jeopardize potential TRA benefits for the week(s) in question and may require repayment of TRA received 
Contact Telephone and E-mail
Date (mm/dd/yyyy)
Date (mm/dd/yyyy)
WorkOne Location
Last Four SSN*
Name (Last, First, Middle Initial):
Last Four of SSN
Participant Name
Trade Adjustment Assistance - Department of Workforce Development
TAA Training Attendance Verification
State Form 56611 (10-18)
Trade Adjustment Assistance (TAA) for Law Benefit Years 2002, 2009, 2011, and 2015 
 *Confidentiality Statement and Notice Concerning the Use of the Information Provided:  The information requested by the Indiana Department of Workforce Development   
and the U.S. Department of Labor is authorized under Section 231 of the Trade Act of 1974, amended 2002, 2009, 2011, 2014R, 2015;  Section 806 of the Social Security Act, and
the Tax Reform Act of 1976 (42 U.S.C. § 405(c)(2)(C)(i)). Disclosure of your Social Security Account Number is mandatory pursuant to 42 U.S.C. § 405(c)(2)(C)(i) and in accordance 
with IC 4‐1‐8‐1 and IC 4‐1‐8‐2. All information provided will remain confidential in accordance with IC 22‐4‐19‐6 except to the extent necessary to process this application or to 
meet other department obligations as required by IC 22‐4‐19‐6, Section 303 of the Social Security Act, Federal Regulations, and other Indiana state legal provisions concerning 
the use of personal information.
The undersigned stipulates that the above information is true and correct to the best of their knowledge. We understand that penalties
are applied for willful misrepresentation made to obtain allowances to which the student is not entitled.
Is the student making satisfactory progress in training?
Has the student dropped any courses or been terminated by the training institution?
Has the student attended all scheduled classes?
Instructor's Signature
Instructor's Name
3.  Course Name and Course Number
Is the student making satisfactory progress in training?
Has the student dropped any courses or been terminated by the training institution?
Has the student attended all scheduled classes?
Instructor's Signature
Instructor's Name
4.  Course Name and Course Number
Is the student making satisfactory progress in training?
Has the student dropped any courses or been terminated by the training institution?
Has the student attended all scheduled classes?
Date (mm/dd/yyyy)
Instructor's Signature
Instructor's Name
5.  Course Name and Course Number
Student Signature
Case Manager Signature
Student Name
Case Manager Name
SECTION D:  To be completed by Student and WorkOne
Contact Telephone and E-mail
Contact Telephone and E-mail
Contact Telephone and E-mail
Date (mm/dd/yyyy)
Date (mm/dd/yyyy)
Date (mm/dd/yyyy)
Date (mm/dd/yyyy)
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