
Alaska Resident - past 30 days
__ yes     __ No 

Are You a Veteran

__ No         __ Yes, greater than 180 days
                   __ Yes, less than 180 days   
                   __ Yes, Other Eligible Person

Disabled Status            
      __ No
      __ Yes, Barrier to Employment
      __ Yes, Not a Barrier

Unemployment Insurance
__ No   
__ Yes  
__ Yes - Exhausted Benefits

Construction Academy
Application 2012

Information Verification and Media Release

I authorize CEF to obtain personally identified information about my employment, education, 
and participation in programs from the state government, my employers, or other organizations 
when needed to carry out CEF program objectives.  Understanding this need, I authorize these 
entities to release and or verify such information to CEF at any time without my further consent.

Media Release:  For and in consideration of the opportunity and privilege of appearing in or 
participating in one or more video recordings, sound tracks, films, photographs, written articles, 
brochures, training manuals, or recordings, I hereby consent to the use and editing thereof and 
release CEF, AWP, the Denali Commission and its employees and assignees from any and all 
claims resulting from such use, sale, editing and release to the newspapers and / or television 
stations / channels / newsletters or training manuals.

I certify to the best of my knowledge the information in this application is accurate, true and 
verifiable.

_________________________________________                  _________________
 Participant Signature
                                                      Date Turn Page

Mailing Address                                                                                    City                                                   State                                 Zip Code

Residence Address (if different from above)                                        City                                                   State                                 Zip Code

 ___ ___ ___ - ___ ___ - ___ ___ ___ ___         ___ ___ ___ ___ ___ ___ ___ ___ ___ ___  ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___
  Social Security Number                                      Last Name                                              First Name                                          Middle Initial

Permanent Family Contact Information:  Someone who has a different phone number  and knows how to contact you if you move.

Mailing Address                                                                                    City                                                   State                                 Zip Code

 ______________________     ___________________________       ___________________________       ___________________________
  Last Name                               First Name                                            Relationship                                         Telephone

Race (check one or more)

__ Ethnicity Hispanic / Latino
__ White
__ Asian
__ Black / African
__ American Indian
__ Alaska Native
__ Hawaiian / Pacific Islander

Gender
__ Female     __ Male

Citizen Status (pick only one)
__ United States Citizen
__ Permanent Resident Alien
__ Refugee or Parolee
__ Temporary Work Permit
__ Other __________________

Education Status (check one)

__ In High School Student or Less
__ Student; Post High School
__ Dropout of High School
__ High School Graduate
__ In Alternative School

Highest Grade Completed?  _____

Selective Service

Male, 18 or older, born after 1/1/60.  Have 
you registered for Selective Service?
__ Yes (registered males)
__ No (explain)
__ Exempt - includes females

Cell Phone ____________________            Home Phone _____________________               Message Phone _______________________

___ ___ / ___ ___ / ___ ___ ___ ___        __________________________________________________________________________________
Date of Birth (MM/DD/YYYY)                 Email Address 

Pre Program Wage

________________ Wage Amount

Pre Program Occupation

  _________________________

Lack Work Skills Employability
__ No   
__ Yes 
 
Risk Loss of Job due to Economy
__ No   
__ Yes 



The Alaska Construction Academies are an equal opportunity program.                  
Funding is provided by a grant from the Alaska Department of Labor & Workforce Development and The Denali Commission.

Your Name:  

     Courses:     List in Order of Preference  

1)____________________  2)____________________

3)____________________  4)____________________

5)____________________  6)____________________

Apprenticeship Outreach

Are you an apprentice?  Y or N

If Yes,  What Trade  ______________________________

If No, would you like to receive apprenticeship 
information?  Y or N

Employment           Are you currently employed?  __Yes    __ No         

If Yes          Full time_____      Part time_____     Seasonal_____ 

Company Name ______________________________________
Supervisor’s Name ____________________________________
Job title / description ___________________________________
Job Start Date ___________________  Hours/week __________

If No

End date of last employment? _____________________________
How long did you have your last job? _______________________
Was your last job  Full time____      Part time____     Seasonal____

 Do you have a valid Alaska driver’s license?  __ Y      __ N

How did you find out about these classes? __________________________________________________

Radio               TV               Newspaper               Craigslist               Flyer     
   
Referred by:        a friend          or          past graduate          or          a job center        other: _______________________

Work History  Where have you worked in the last three years?  Start with most recent.

Start Date 
month / year

End Date 
month / year

Company Name Job Title / Description Hourly Wage

Circle any construction related training that you have had.
Carpentry Blue Prints NSTC Scaffolding / Fall Protection

Plumbing AKWarm First Aid / CPR Mold Remediation

Welding Pipeline Construction Forklift Lead Safe Renovator

Paint / Drywall Bldg.  Maint. Repair Driver Training Trades Math

Electrical OSHA Confined Spaces Hazardous Paint

Weatherization Blower Door Other (Write in) _________________________________________Other (Write in) _________________________________________


