FUTURE BUILD TRAINING PROGRAM APPLICATION

2555 Harbor Street - Pittsburg, CA 94565 925-522-2970

APPLICATION INFORMATION

Full Name

Street Address

City/State/Zip Phone

Email Address

Social Security No.

Date of Birth CA Drivers License or Identification #

Are you a US Citizen?

Yes ] No [

If No

Are you authorized to
work in the US?

Yes (0 No O

If No You may not be eligible for this program

EDUCATION
Institution Attended

Name of Institution

Dates Attended Certificate/Degree Received*

High School

College

College

Training Programs

Training Programs

*Please provide copies of certificates

|REFERENCES(pIease indicate of personal or professional)

Full Name Company/Personal Relationship Contact Information: Phone/Email
MILITARY SERVICE
Branch Rank at Discharge Dates Type of Discharge - Provide Form DD-214

Did you register for
Selective Services

Selectice Service

Registration Number. Please

If no,and under |[If you are 26 and older and have not
the age of 26 you |registered for Selective Services you may not

before the age of 26? attach copy must register be eligible for the program. If you entered
Yes |:| No |:| the US after age 26 you are exempt
EMPLOYMENT HISTORY

Company Title/Duties Title Supervisor/Contact Information

Starting Date Ending Date Salary Reason for Leaving

May we contact your previous/current employer for a reference?

Yes|:| No |:|

Company

Title/Duties

Title Supervisor/Contact Information

Starting Date

Ending Date

Salary Reason for Leaving

May we contact your previous/current employer for a reference?

Yes|:| No |:|




Employment History Continued

Page 2 of 2
Company Title/Duties Title Supervisor/Contact Information
Starting Date Ending Date Salary Reason for Leaving

May we contact your previous/current employer for a reference?

Yes|:| No|:|

Company Title/Duties Title

Supervisor/Contact Information

Starting Date Ending Date Salary

Reason for Leaving

May we contact your previous/current employer for a reference?

Yes |:| No|:|

DISCLAIMER AND SIGNATURE

| certify that my answers are true and complete to the best of my knowledge

Print Name
Signature*

*Signature will be required at time of interview

Applicant Signature | Date




Future Build Personal Information

Applicant: Age: | | Male|:| Female

Currently employed? If yes, days and hours:

Do you have a|:|High School Diploma |:|GED Valid California Driver's License |:|Yes|:|No, If No,

why not:

Do you have any previous construction experience paid or personal? If so explain briefly:

What do you hope to gain from Future Build Training?
What are you most interested in:|:|SoIar|:| Energy Efficiency|:|Carpentry|:|EIectricaI |:|
Plumbing[JMasonry[ _]Painting & Finishing[_]Weatherization

If accepted, what would you bring to the program?

Is there anything that may prohibit you from completing the 16 week training between July 24-Nov 8,
20227

What do you use for transportation?

Best Numbers to Reach You from 9:00-4:00 p.m. Monday through Friday:

1 2

Email Address:

We will make three (3) attempts to contact you, please be sure these are working numbers.



FUTURE BUILD SUPPLEMENTAL INFORMATION SHEET

Applicant:

This information will not be used to determine eligibility for program enrollment

Languages other than English Yes No If Yes, what?
Spoken:

Are you currently homeless? Yes No If yes, how long
Were you ever in foster care Yes No If yes, how long/did you age out at 18?
Do you have a medical Yes No If Yes, please explain
condition, allergies, asthma,

etc.

Have you ever been Yes No If Yes, please explain
convicted of a felony

Are you currently on Yes No If Yes, for how long?
Probation

Are you currently on Parole Yes No If Yes, for how long?

If yes to Probation/Parole
questions please list your
Officer/Agent's name and
phone number

Signature

Date:
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