
 
Residential Roof-Top Solar PV 

Installation Course 
Alaska Native Renewable Industries (ANRI) 

Training Application 
March 21-25, 2022 
Fairbanks, Alaska 
Applicant Information 

Full Name:    Date:  
 Last First M.I.   
 
Address:   
 Street Address Apartment/Unit # 
 
    
 City State ZIP Code 
 
Phone:   Email  
 
Will you be available to attend 
March 21-25 (to include travel 
days before/after, if traveling):  

Do you have a Driver’s 
License?:  

 
Have you had any experience installing Solar PV arrays in the past? (yes/no): 
 
Please describe:  
 
Do you have any previous electrical experience? (yes/no): 
 
Please describe: 
 
Do you have any previous construction industry experience? (yes/no):  
 
Please describe: 
 

Are you a citizen of the United States? 
YES 

 
NO 

 If no, are you authorized to work in the U.S.? 
YES 

 
NO 

 
 
 
Are you Alaska Native/American Indian? 

YES 
 

NO 
      If yes, what tribe?   

 
 
If selected for the training, do you have travel airfare and lodging plans for the training dates? (yes/no): 
 
Please describe:  
 
 
Do you have proof of vaccination from COVID-19 and/or can you provide proof of negative COVID-19 test results prior 
to training? (yes/no):  
Please describe:  
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Education 

High School:  Address:  
 

From:  To:  Did you graduate? 
YES 

 
NO 

 Diploma:  
 
College/
Trade 
School:  Address:  
 

From:  To:  Did you graduate? 
YES 

 
NO 

 Degree:  
 
Other:  Address:  
 

Previous Employment 

Company:  Phone:  

Address:  Supervisor:  
 
Job Title:  Starting Salary: $ Ending Salary: $ 
 
Responsibilities:  
 
From:  To:  Reason for Leaving:  
 

May we contact your previous supervisor for a reference? 
YES 

 
NO 

  
    
    
 

Company:  Phone:  

Address:  Supervisor:  
 
Job Title:  Starting Salary: $ Ending Salary: $ 
 
Responsibilities:  
 
From:  To:  Reason for Leaving:  
 

May we contact your previous supervisor for a reference? 
YES 

 
NO 

  
    
    
 

Disclaimer and Signature 
I certify that my answers are true and complete to the best of my knowledge.  

Signature:  Date:  
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