NJ Center for Energy and Environmental Training (CEET)

Application

Do Not Submit Your Application without A Copy of Your Driver’s License and High School Diploma

(PEASE PRINT CLEARLY)

| am interested in applying for the following “Green Job” training courses:
® Energy Efficiency Assistant ® Solar Panel Installer (Construction and electrical experience preferred)

® Building Analyst (Construction and/or HVAC experience preferred)

Contact Information:

Name: Date:

Address: Apartment Number/Floor

City: State Zip
Phone Number: ( ) home / cell (circle one)

Alternate Phone: ( ) home / cell (circle one)

Email Address:

If you do not have a phone, give the number of a friend or relative with whom we can leave a message.

Name: Relationship: Phone Number: ( )

Referring Agency, if any:

Personal Information:

Age:
Gender: (Circle One) Male/Female Date of Birth: / /

Social Security #: - - Are you a US Citizen? (Circle One) Yes / No

Race/Ethnicity: (Circle any and all that apply)
African American/Black Hispanic White Asian American Indian  Other:

Primary Language: Secondary Language:

Do have a valid Driver’s License? YES NO If yes, from what state?
(Must provide copy of Driver’s License.)

Emergency Contact Information:

In Case of Emergency, we should contact
(2) Full Name: Relationship:

Address:

Phone Number: (Day) ( ) (Evening) ( )

(2) Full Name: Relationship:

Address:

Phone Number: (Day) ( ) (Evening) ( )

ALL INFORMATION IS CONFIDENTIAL
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Household Information
(1) How many people live in your home?
(2) Marital Status: Single Married Divorced Separated

(3) Do you have children? Yes No How many? Ages:

Do you have custody of your child(ren)? Yes No
Are your children in your home? Yes No
If so, what childcare arrangements do you have?
Do you pay child support? Yes No

(4) Do you receive public assistance? Yes No
Does anyone in your household receive public assistance? Yes No
Are you currently receiving unemployment checks? Yes No
Will you be receiving unemployment checks during the training dates? Yes No

Educational History:
(1) Do you have your high school diploma or GED? High school diploma GED

If diploma, please list school and year of graduation:
(Must provide copy of H.S. Diploma or GED with the application.)

(2) Have you received any additional schooling or training programs (college, technical training, etc.)? Yes No
If yes, list:
Program (s) Year(s) Attended Degree Obtained

(Use the back of this page to write if more room is needed)

(3) Do you have any learning disabilities? Yes No

If yes, please list:

Medical Information:

(1) Do you have Health Insurance? Yes No

(2) Check all that apply to you:
Allergies __ Heart problems Asthma Diabetes Back problems Seizures
Other

If you checked “allergies” please list the things to which you are allergic.

(3) Do you take any prescribed medications? Yes No

If yes, what prescribed medications do you take?

(4) Do you currently use marijuana or any other controlled dangerous substance? Yes No

(5) If given a drug test today, would you test positive for any controlled dangerous substances? Yes No

NOTE: As a CEET trainee or graduate seeking placement assistance you may be periodically tested for drugs.
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* Some of CEET’s training courses require work in attics, basements, and crawl spaces. Some
courses require heavy lifting. Do you have any physical limitations that may prohibit you from
effectively completing these tasks? Yes No

If yes, please describe:

Employment Information:

(1) Do you have experience in construction or HVAC work? Yes__ No if yes, how much?
(2) Do you have experience or training for electrical work? Yes No If yes, how much?

(3) Does someone currently support you, either partially or entirely? If yes, who?

(4) Are you currently employed? Yes No

If yes, please provide the following information:

Company Name: Location:

Job title: Rate of pay: $ Hours of work

Supervisor's name and number:

(5) If not now employed, have you ever been employed? Date when most recent job ended:
Company Name: Location:
Job title: Rate of pay: $ Hours of work

Supervisor's name and number:

(6) List up to 3 other employers and job titles:

Employer: Job Title: Year:
Employer: Job Title: Year:
Employer: Job Title: Year:

(7) What is your total current income each month? $
(8) What is your current source(s) of monthly income? (check all that apply)
SSi Disability Unemployment City Welfare General Assistance

Salary Other (specify)__
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Criminal History:

(1) Have you ever been arrested? Yes No If yes, how many times?

If yes, what were the charges?

(2) Have you ever been convicted of a crime? Yes No

If yes, please list the year of each conviction, charges for which you were convicted, and length of time served:

( Use the back of this page to write if more room is needed)

(3) Do you currently have any pending charges? (check one) Yes No

If yes, please list the charges:

(4) Are you currently involved with any of the following programs? Circle each letter that applies:

A. Probation: Yes No
Officer's Name: Phone:
B. Parole: Yes No
Officer's Name: Phone:
C. Adult Intensive Supervision Program: Yes No
Officer's Name: Phone:
D. Mercer County Adult Drug Court: Yes No
Officer’'s name: Phone:
E. Other: Phone:
(4) Do you have any current court fines? (check one) Yes No If Yes, how much do you owe? $
(5) Do you have DMV fines? Yes No If Yes, how much do you owe? $

Additional Information About You:

(1) List two activities that you enjoy doing:
A. B.

(2) List two things about yourself that you would like to improve:
A. B.
(3) Explain why you would like to be accepted into the CEET program:

I, , attest that all of the information provided within this application is
true, accurate and complete.

Date:

(Signature)
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