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NATIONAL DISLOCATED WORKER GRANT (NDWG)
PRE-APPLICATION

This pre-application is used only for National Dislocated Worker Grants (NDWG) participants who are approaching their 15th paid week of unemployment insurance (UI) benefits and who are potentially eligible for funds for training (via Individual Training Accounts) and who want to apply for Section 30/RED benefits.  This pre-application must be completed, signed, and filed with DUA PRIOR to the individual’s 15th compensable week of (UI) benefits.

Check Use of Application:

   An Application for NDWG funds is under development/pending to US Department of Labor.	
   A currently operational NDWG has exhausted available training funds and application for supplemental  
      funding is pending US Department of Labor approval.

NOTE:  Submission of an NDWG Pre-application does not guarantee qualification for either 
Section 30/RED benefits or NDWG funded training.
…………………………………………………………………………………………………………….
(To be completed by Career Center Case Manager or other appropriate Career Center staff and signed by Job Seeker)


BYE: ______/______/_______   (Training will not be approved if program start date is after BYE)
           Month         Day              Year	

Training Start Date: ______/______/_______ (if known)       Benefit Year End Date:  ______/______/_______
                                       Month         Day              Year		                           Month         Day              Year		

TOP/Section 30 Fifteenth Week Deadline Date: ______/______/_______ (should be the Saturday of the 15th week)
                                                                                     Month         Day              Year

Job Seeker Name: ____________________________                __________________________,
                                                                 Last                                                                                     First      

Job Seeker MOSES ID: ___________________                 UI ID: ________________

Company Name: _____________________________________________________________________           

Federal Employer ID# (9digits): ___________________

I _________________________________ hereby certify that according to M.G.L 151A, § 30(c), I intend to participate in training for a high-demand occupation and understand that training must commence PRIOR to my UI Benefit Year End (BYE).

____________________________________________	     ______/______/_______
Signature (Job Seeker)                               	        		Month       Day             Year
…………………………………………………………………………………………………………………………………….

 Labor Market Information (attached if training is known)

Career Center that Claimant received assistance at:  ______________________________________________

Name of Case Manager/Staff: ________________________________________(please print)
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