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The Training Benefits program
If you are approved for the program, it will:
* Helpyou frain forahigh-demand occupationif you can’tget ajob with your current skills.
* Payadditionalweeks of unemployment benefits. (Training Benefits pays 52 fimes yourweekly
benefit amount, minus regular unemployment benefits paid.) You must pay for your own books,
tuition, and school related fees.
*  Waive your job search requirements.

Modifying an approved training plan

Ifyouneedtochange yourapprovedtrainingplan, donotuse thisapplication.Instead, fillouta
RequesttoModify Training Plan application, whichyou can getatyourlocal WorkSource office orfrom
our website at esd.wa.gov/jobs-and-training/fraining-benefits-modification

Eligibility

You must be eligible forunemployment benefits or have used up your benefits. We will use your
applicationto decide whetheryourcurrentjob skills show thatyou need more training. We also will
make sure that at least one of the following applies to you:

* Youroccupationis considered in decline in your local labor market area.
* You are currently a member of the Washington State National Guard.
* You were honorably discharged from the military or Washington State Nationall
Guard in the last 12 months.
* You are disabled and not able to return to work in your main occupation.
* You are a low-income worker.
* You are a dislocated worker, which means:
o Youwere laid off because your employer permanently reduced operations; or
o Youwere separated from an occupation that is considered in decline in your
local labor market area; or
o Youwerelaid off astheresult of the lease and permitrestrictionsrelating to
reducing escape of non-native finfish.

Application deadlines
* Ifyou are adislocated worker, you must apply for and enrollin training before the end of your
benefityear (the 52-week period when you canreceive unemployment benefits).
* Ifyouarenotadislocatedworker,you mustapply within 90 days of applying forunemployment
benefitsand enrollwithin 120days. Ifwe find that the frainingis not available within the 120
days, you must enter training as soon as it isavailable.

We willdeny yourtraining benefitsif you donotmeet these deadlines, unless you show goodreason.
We always willdeny your fraining benefits if you are a dislocated worker and you apply for training
benefits after your benefit year has expired.

The EmploymentSecurity Departmentisanequal opportunity employer/programs. Auxiliary aidsandservices are PAGE | 1
available uponrequest to individuals with disabilities. Language assistance services for limited English proficient 7540-032-979
individuals are available free of charge. Washington Relay Service: 711 EMS 10425 | 02/2026


https://esd.wa.gov/jobs-and-training/training-benefits-modification

—_ Employment Security Department TRAINING BENEFITS
- \WASHINGTON STATE |NFO RMATION

Training requirements
Yourapproved trainingmustbe:

* Inpreparation for an occupation that is considered in high demand in your local labor market
area or in an area where you are willing to relocate.

* Inaprogramand school thatis on the Eligible Training Provider list at careerbridge.wa.gov
under Find Education or on the Workforce Innovation and Opportunity Act approved Eligible
Training Provider list in another state. (careeronestop.org/LocalHelp/EmploymentAndTraining/
find-WIOA-training-programs.aspx)

* Fulltime.However, if you are a dislocated worker or have a disability, you may qualify for part-
time training. Dislocated worker is defined by RCW 50.04.075 (2).

* Focusedonavocation. Generally, we do not approve benefits foracademic training.

You must include these items with your application:

e Printouts from esd.wa.gov/labormarketinfo/learn-about-an-occupation showing whether your
main occupation and your fraining occupation are in demand or decline according to yourlocal
WorkForce Development Council, or from careeronestop.org/JobSearch/Plan/whats-in-demand.
aspx, if out of state.

* Printouts from Career Bridge - careerbridge.wa.gov/Search_Program.aspx showing your school and
program in Washington are on the Eligible Training Provider list. If out of state, attach a printout of
the page foryourschooland programfrom CareerOneStop -
careeronestop.org/LocalHelp/EmploymentAndTraining/find-WIOA-training-programs.aspx

* Educational plansigned by yourschool advisor and, if available, your current school registration.

* Medical documents verifying if you have a disability, illness or injury.

Submitting your Training Benefits Application:
Fill out this application to apply for the Training Benefits program.

Two ways to submit:

e Fax: 800-301-1796. You may fax from a WorkSource employment center (find the one closest to
you at WorkSource WA.com);
OR
e Mail: Employment Security Department
Training Benefits Unit
PO Box 9046
Olympia, WA 98507-9046

After you submit your application
While you are waiting to hearif you are approved, you must continue tolook for ajob and keep ajob
search log.

If we decide you aren’t eligible for Training Benefits, we'lluse information from your Training Benefits
applicationtoseeifyou qualify forthe Commissioner Approved Training program. Itis similarto
Training Benefits, but does not provide additional weeks of unemployment benefits. If approved,
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Commissioner Approved Training waives your job search requirements.

Ifyou are notapproved forTraining Benefitsor Commissioner Approved Training, you mustkeep
looking forwork to be eligible forregularunemployment benefits. You also must be available to work
hours that are usual for your occupation. We will use your Training Benefits application to see if your
school schedule conflicts with working hours that are usual for your occupation. If there is a conflict, we
will deny your regular unemployment benefits.

You might get multiple letters from us about Training Benefits, Commissioner Approved Training or
about if you're available for work while you're in fraining.

If you need help
To get help or if you have questions about the Training Benefits program:

e Visit esd.wa.gov/jobs-and-training/fraining-benefits-program

e Call877-600-7701 or email frainingbenefits@esd.wa.gov and get helpfrom the Training
BenefitsUnit.

* Contact a Worker Retraining representative at yourschool.
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Name: Social Security number:

Mailing address, including city, state and ZIP code:

Physical address (if different than mailing address):

Primary daytime phone number:

Email address (optional);

Section 1 - Your information

1. Have you received Training Benefits in the last five yearse JYes [INo
2. Were you honorably discharged from the military or Washington State

National Guard in the last 12 months?2 [1Yes [No
3. Areyou currently in the Washington State National Guard?e C1yes [No

4. Doyouhave adisability, illness orinjury that prevents you from working in your previous
occupation? ] Yes [No
If yes, please explain and include medical documents:

5. Inthe past three years, what has been your main occupation?

6.  Whatis your standard occupational classification code (SOC), or best match for
yourmain occupation based onyouremploymentin the past three years?
(use the ONet Autocoder - onefsocautocoder.com/plus/onetmaich)

a. Isyourmain occupationindecline, balanced orin demand, according to the local
Workforce Development Council (esd.wa.gov/labormarketinfo/learn-about-an-
occupation) or to Careeronestop.org/ JobSearch/Plan/whats-in-demand.aspx (if you
live outside Washington state) e

[Indecline []Balanced []Indemand

b. Attach a printout of the web page for your main occupation.

c. Ifyourmain occupation is in demand or balanced, provide written information explaining
why you need training to find suitableemployment.

7. Areyouwilingtocommuteforyourmainoccupation? Clyes [INo

a. Ifyes, attach a printout of the web page showing whether your main occupation isin
demand ordeclinein the county or counties where you are wiling to commute.

b. List the county or counties where you would be wiling fo commute for your main
occupation:
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Name: Social Security number:
8. Areyouwilingtomove foryourmainoccupation? CdYes [INo

a. Ifyes, attach a copy of the web page showing whether your main occupationisin
demandordeclineinthe county orcountieswhere you are wilingtomove.

b. Listthe county or countiesbeyondwhere you live that you would be wiling to move for
your main occupation:

c. Ifyouarenotwilingtomove, please explainwhy:

9.  Whatis your highest level of education?

10. Do you have adegree or certificate? Clyes [CINo
If yes, please provide:
Name of school:
Name of fraining program or major:
Type of degree or certificate earned:
Date degree or certificate was earned:

11. Didyoureceive aWorker AdjustmentandRetrainingNotice (WARN) 2 [lYes [INo
If yes, please provide:
Name of employerthatissuedthe WARN:
Date notice wasissued:

Section 2 - Training program information
1.  Whatisthe exactname of your training program:

a. Listthe school name and city where the campus is located:

b. Isbothyourschool and training program on the Eligible Training
Provider list at careerbridge.wa.gov/Search Program.aspx? If your
school is out of state: careeronestop.org/LocalHelp/EmploymentAndTraining/find-WIOA-
training-programs.aspx [JYes [No

c. Aftachaprintoutshowingthatyourschoolandtrainingprogramare onan
approved Eligible Training Provider list.

2. Whatdate doesyourtrainingstart (mm/dd/yy): / /
Whatdate doesyourtrainingend (mm/dd/yy): / /
3. Doesyourschool consider your training to be full ime?2 Clyes [CNo

4. This training will lead to a (choose one):
[ Certificate [J Two-yeardegree [ Two-year transfer degree

[ Four-yeardegree [ Higherthanfour-yeardegree O Other:
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Name: Social Security number:

5. Job(s) you will qualify for when you finish training:
* Jobtitleand SOC Code:
* JobtitleandSOC Code:
(use the ONet AutoCoder - onetsocautocoder.com/plus/onetmatch)

6. Arethejobsyoulisted abovein demandwhere you live, according to the Workforce
Development Councillist at esd.wa.gov/labormarketinfo/learn-about-an-occupation
or to careeronestop.org/JobSearch/Plan/whats-in-demand.aspx if you live outside
Washingtonstate? [ Yes [CINo

a. Attachacopy of the web page(s) showing whether the new occupationisin demand or
decline in the county where you live.

7. Forthe new occupation, are you willing to commute outside
ofthe countywhere younowlive? Clyes [CNo

a. Ifyes, list the county or counties where you are willing to commute:

b. Attachacopy of the web page(s) showing whether the new occupationisin demand or
decline in the county or counties where you are willing to commute.

8. Forthe new occupation, are you willing to move outside
ofthe countywhere you now live? Clyes [CNo

a. Ifyes, listthe counties where you are willing to move:

b. Attachacopy of the web page(s) showing whether the new occupationisin demand or
decline in the county or counties where you are willing to move.

9. Have you been approved for a special grant or program,
suchasWorkforcelInnovationand Opportunity Act,
Dislocated WorkerorTrade Adjustment Assistance? Clyes [No

a. Ifyes, provide the following information:
Name of grant/program:
Counselor/advisor name:
Counselor/advisor phone number:
Counselor/advisor emailaddress:
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Name: Social Security number:

Financial planning
10. Training Benefits pays 52 times your weekly benefit amount minusregularunemployment
benefits paid (usually 26 weeks). It's possible you willrun out of yourunemployment benefits
and your Training Benefits before finishing your training program. If you run out of benefits,
how will you pay for:

a. Training?

b. Living expenses?

11.  Ifyou are turning in this application past any of the deadlines, explain why itis late:

Section 3 - Work history
Record yourwork history for the past three years, starting with your most recent employer. In the job
description, provide athorough explanation of the tasks you performed. Include details about all skills,
toolsand equipmentyou used. If you held different positions forthe same employer, specify the job title,
dutiesand datesof employmentforeach position. We may use thisinformation to update or correct
your main occupation on your unemployment claim.

Last employer: Job title:
Mailing address:
City: State: ZIP:

Datesworkedinthis position: Joblocation:

Description of tasks andresponsibilities

Next employer: Job title:

Mailing address:
City: State: ZIP:

Datesworkedinthisposition: Joblocation:
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Name: Social Security number:

Description of tasks andresponsibilities

Next employer: Job title:

Mailing address:
City: State: ZIP:

Datesworkedin this position: Joblocation:

Description of tasks andresponsibilities

Section 4 - Availability for work
If we do not approve you for the Training Benefits or Commissioner Approved Training program, you
might still be eligible for regular unemployment benefits. While you are in training, you must be:

* Able to work.

* Available for work and actively looking for work, unless we tell you otherwise.

* Availabletoworkallhours, days andshiftsrequired foryourmain occupation. Attending training
might make you not available forwork and not eligible forunemployment benefits.

Job Search Requirements

Youmust attach acopy ofyourjob searchlog(s) forallweeksyouhave claimed benefits so far, showing
youlookedforwork. Visitesd.wa.govandenter “jobsearchlog”inthe searchboxforablankjob
search log.

* To meet our job search requirements, you must:
* Make employer contacts; or
* Participate in job search activities in person at WorkSource.

Unless and untilyou are approved for fraining, make sure you do atleast three totaljob search
activities each week. For example, contact one employer and go to two workshops at your local
WorkSource office.

7540-032-978 EMS 10424 PAGE | 8


http://www.esd.wa.gov/

== Employment Security Department TRAINING BENEFITS
- \WASHINGTON STATE APPL'CAT'ON
Name: Social Security number:

Approvedin-person job search activities are free services at a WorkSource office or American Job
Center (in another state) to help you with your job search efforts. Learning about job search strategies,
resumes, and interview techniques are examples of in-person job search activities.

School plans
1. Whatareyourjob searchand employment plansif you are not approved for Training Benefits
or Commissioner Approved training?

2. Are you currently:
a. Attendingtraining? [lYes [INo
b. Registeredfortraining? Clyes [CNo

3. Howmany credits are you orwillyou be taking?

4. Howmuchhaveyouspentontuition,books, feesand expensesforthistraining?

5. Whatis your class schedule this quarter orterm?

Class name Course number Credit hours Class times Class days

6. Howdoyou attend? (check allthatapply) [1Online  [JInperson [JCorrespondence

a. If you attend online, are you required to be available
for class at a specific time? [Yes [INo

b. Ifyes,whatdaysandtimes?e

7. How many hours do you or will you spend studying, both during and outside
of classeachweek?

Availability
1. Haveyoubeen and are you now looking for full time worke [lyes [No
a. Ifno, when did you stop looking for full time work?

2. Haveyoulimitedyourjobsearchinanyway,such asthe hoursyou are available forwork,
working only until training starts, or the type of work you are wilingtodo2  [JYes [JNo
a. Ifyes, please explain:
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Name: Social Security number:
3. What shifts are you available to work? (Check all that apply)
L[] Days ] Swing [ Graveyard
4.  Howmany hours perday and days perweek canyou worke hoursperday

days perweek

5. Whatdayscanyouworkeachweek? (Check allthatapply)
[JSun CIMon [JTue [Iwed []Thu CJFri 1Sat

6. Are your classes available other hours2 Clyes [No

7. Ifwe donot approve Training Benefits or allow Commissioner
Approved Training and you are offered work that conflicts
withyour class schedule, willyou drop classes to acceptit? Clyes [No

a. lIfyes,willyoustilldrop out of frainingif the school will
not give you arefund? JYes [ |No

b. If no, explain:

8. If we donot give you a job search waiver, what would you do if you were offered employment
thatrequires you to work at the same time that you normally go to your classes?e

9. Inthepast, have youworked fulltime while attending school? []Yes [No
How did you manage working full time while attending school?

10. Whatwillyoutellemployers about youravailability forwork when you apply for or are offered
ajob?

Section 5 - Rights and certification
Your rights
Youhave therightto aninterview by phone orin person before we make a decision on whetheryou are eligible for
benefits.If you want aninterview contactthe Training Benefits Unit at 877-600-7701. You may have any person,
including an attorney, help you at the interview. You may present evidence, documents or witnesses; cross-examine
witnesses or parties present; and ask for copies of all related records or documents.

Tell the truth

If you make a false statement or withhold information about your claim, we consider that fraud. If
you commit fraud, you may be denied benefits for future weeks, have to pay back benefits you
already received, and pay a penalty.
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Name: Social Security number:

Applicant certification

* |havereadandunderstand myrights.lam submitting this application to get Training Benefits,
Commissioner Approved Training or regular unemployment benefits. The information | provided
is frue to the best of my knowledge.

* |understand that the facts | give on my application may be verified, and | must immediately
report any changes in my training plan to the Training Benefits Unit at 877-600-7701.

* Iflam approved for benefits, lunderstand that if [ later change my training program without
prior approval from the Employment Security Department, | may be denied benefits and have to
pay back any benefits | was not entitled to receive.

* | authorize my school counselor or advisor to give the Employment Security Department
information about my enrollment, attendance, grades, and training-program progress.

Signature: Date:
Phone:

The Employment Security Department is an equal opportunity employer/program. Auxiliary aids and services are
available upon request to individuals with disabilities. We provide free help in many languages. People who need
hearing or speech help can dial 711 for the Washington Relay.

Before you submit your application, make sure to include:

e Printouts from esd.wa.gov/labormarketinfo/learn-about-an-occupation showing whether your
main occupation and your fraining occupation are in demand or decline. If out of state, attach a
printout fromcareeronestop.org/JobSearch/Plan/whats-in-demand.aspx.

e Printouts from Careerbridge - careerbridge.wa.gov/Search Program.aspx showing your school
and program in Washington are on the Eligible Training Provider list. If out of state, attach a
printout ofthe page foryourschooland program from Careeronestop-careeronestop.org/
FindTraining/find-tfraining.aspx

* Educational plansigned by yourschool advisorand, if available, your current school registration.

* Medical documents verifying if you have a disability, illness or injury.
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Name: Social Security number:

Take this completed application packet to your school advisor
or representative to complete this section.

Training provider certification

1. Is the applicant’s fraining full time? Jyes [INo

2. Progressreportswill beissuedto the student every sixweeks while
in training. Will you certify the applicant’s satisfactory progress

and enroliment status? Clyes  [CNo
3. Istheapplicanttaking EnglishasaSecondLanguage orEnglish
Language Learner courses? [Oyes [INo
4. Isthe applicant taking basic education classes? [JYes [INo
5. Whatdate did the applicant enroll or get on a waiting list to start training? (mm/dd/yy)
/ /
6. What date is the applicant’s first day of fraining? (mm/dd/yy)
/ /
7. What date will the applicant complete their program?e (mm/dd/yy)
/ /

[0 I have reviewed Section 2 (Training program information) and | certify the information | provided
is true to the best of my knowledge.

School advisor or representative - please print your name and title

Name: Tifle/Posifion:
Phone: Email;
Signature: Date:

The Employment Security Department is an equal opportunity employer/program. Auxiliary aids and services are
available upon request to individuals with disabilities. We provide free help in many languages. People who need hearing
or speech help can dial 711 for the Washington Relay.

WorkSource Staff (optional)

If the applicationisreceived at a WorkSource office (orother American Job Centerifliving outside
Washington), pleasefilloutthe information below andforward the applicationto the Training
Benefits Unit.

PrintName: Date received:

Signature: Email:
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Name: Social Security number:

Submitting your Training Benefits Application:
There are twowaysforyouto submityourapplication:

e Faxitto 800-301-1796. You may fax from a WorkSource employment center (find the one
closest to you at WorkSource WA.com);

OR

*  Mailyourapplicationto: Employment Security Department
Training Benefits Unit
PO Box 9046
Olympia, WA 98507-9046
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