
STATEMENT OF RECEIPT
APPLICANT/PARTICIPANT RIGHTS FORM


Trade Adjustment Assistance Community Colleges Career Training Program (TAACCCT)

I hereby certify that I have received, read and understand my “Civil Rights” as an Applicant/Participant of the TAACCCT program and acknowledge so with my signature.

Applicant/Participant Signature



Date Signed
Witnessed by TAACCCT Representative


Date Witnessed



Note:  This document must be retained in the Applicant/Participant file
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 This work is licensed under the Creative Commons Attribution-NonCommercial-ShareAlike 3.0 Unported License. To view a copy of this license, visit http://creativecommons.org/licenses/by-nc-sa/3.0/.
This workforce solution was funded by a grant awarded by the U.S. Department of Labor's Employment and Training Administration.
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