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Arizona’s Energy Sector Partnership




SESP (State Energy Sector Partnership) Grant Application

This application is for training in occupations in the energy efficiency and renewable energy industries.

	Last Name


	First Name


	Date of Birth (minimum age 18)

	 SSN


	Application Date



	Current Address


	Apt. #


	City 


	State


	Zip Code



	Primary Phone Number


	Cell Phone


	Alternate Phone Number


	Email Address



	Gender
 FORMCHECKBOX 
Male   FORMCHECKBOX 
Female
	Do you have a disability?

 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
	Valid Driver’s License

 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
	Reliable Vehicle

 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	Authorized to work in the U.S.?

(Must  verify if selected)  FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

	Limited English Proficiency

 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
	Ex-Offender

 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
	Veteran or spouse of Veteran

 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
	Can you pass drug/fingerprinting clearance?

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Education Level
Highest Grade Completed:       
HS Diploma:  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

           GED:   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	Ethnicity (check all that apply)
	Race (check all that apply)

	
	 FORMCHECKBOX 
Hispanic
 FORMCHECKBOX 
Latino
 FORMCHECKBOX 
Other
	 FORMCHECKBOX 
White      FORMCHECKBOX 
Black/African-American

 FORMCHECKBOX 
American Indian/Alaskan Native      FORMCHECKBOX 
Asian     
 FORMCHECKBOX 
Hawaiian Native/Pacific Islander        FORMCHECKBOX 
More than one race

	Degree, License, Certifications:  


	Current Employment Status:   FORMCHECKBOX 
Unemployed    FORMCHECKBOX 
Employed   FORMCHECKBOX 
Employed but have received notice of layoff

	Current or Last Job Title:    _______________________________________________________        
Company: ____________________________________  City:______________________________  State:_____   Wage:_________
Months of Experience in this Occupation:           Reason for leaving:  FORMCHECKBOX 
Laid-off  FORMCHECKBOX 
Quit   FORMCHECKBOX 
Fired  FORMCHECKBOX 
Other, specify: 

	Employment / Career Goal: 

	What occupations in renewable / sustainable energy are you interested in?   Please specify: 

	Identify any program(s) of interest on the Arizona HEAT Website. www.ade.az.gov/arizonaHEAT/
	Provider ID:          Provider ID:      
Program ID:         Program ID:     

	Indicate years of experience in the following occupations

	General Construction:      
Sheet Metal:     
Other:        
	Heavy Equipment:      Operation:     
Ironwork:           
	Electrical:     
HVAC:               
	Pipefitting:     
Bricklaying:               
	Welding:     
Painting:          


Applicant Signature: ____________________________________________ Date: ______________
To the best of my knowledge the information I provided above is true and correct. I understand that such information is subject to verification, and that falsified or fraudulent information may result in the rejection of this document; I authorize DES/One-Stop partners to provide service and employment  information. I submit this signed form as authorization to apply for participation in the SESP Program.  I understand that completion and submission of this form does not guarantee placement in the program. 

Career Advisor/CGS Signature:___________________________________ Date: ______________
	Equal Opportunity Employer/Program

Auxiliary aids and services are available upon request to individuals with disabilities.



[image: image1.jpg]