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TENNESSEE DEPARTMENT OF LABOR AND WORKFORCE DEVELOPMENT 

DIVISION OF WORKFORCE SERVICES 
 

WILLING TO COMMUTE 
 
 
  
  
  
 Name ______________________________________ Last 4 Digits of Social Security Number _________ 
 
  
 Office Number  _________    Petition Number _____________  
 
 
  
 
  
 I understand that my occupation is not in demand in LWIA ________ where I live, but I’m 
 willing to travel up to 75 miles outside of my commuting area to LWIA ________, where my 
 occupation is in demand, to look for employment upon completion of my training. 
 
 
  
 

 
 Worker’s Signature __________________________________________  Date ______________ 
 
 
 TAA Representative’s Name ___________________________________    
 
  
 TAA Representative’s Signature ________________________________  Date ______________ 
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