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Commerce/NRP Form # 001
Participant Information
1.         Name:
2.         Home Address:
3.         Phone Number(s):
         include area code
Needs Analysis
Please Note that a “No” answer to Question A would disqualify you for NRPs.
4.         Question A
Are you unemployed or have you received notification of layoff?
Please Note that a “Yes” answer to Question B would disqualify you for NRPs.
5.         Question B
Do you qualify for Unemployment Insurance (UI) benefits, additional State UI benefits (Training Benefits) or Trade Readjustment Allowance (TRA) benefits?
Please Note that a “No” answer to Question C would disqualify you for NRPs.
6.         Question C
Have you ceased to qualify for Unemployment Insurance (UI) benefits, additional State UI benefits (Training Benefits) or Trade Readjustment Allowance (TRA) benefits?
8.         Based upon the responses to questions A-C, is the participant eligible to receive NRPs?
9.         Have you considered all "other resources" available that will help you successfully participate in your full-time training program? Examples of other resources include but are not limited to: Pell grants, severance pay, other family income (spouse’s income).
10.         Will "other resources" meet your need to support you while attending school full-time?
11.         All of the answers and information are true and complete to the best of my knowledge. I have read, understand, and agree to comply with the policies for Needs Related Payments.
12.  To Be Completed By LWIA Case Manager
I have reviewed these policies with the participant, have determined their eligibility to receive Needs Related Payments, and have explained the procedures for collecting Needs Related Payments.
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