Q - DA\
‘ * 780 Carter Drive - Helena, MT 59601 - PH [406] 443-3255

uec_ _ _ _ - _ _ _ _
Revised 09/14/2010
Social Security Number: Date of Training Begin: End:
Name of Training Class Trade
Name: Type of Training D Construction DMining
Address: D Utilities DTransponation
City: State: Zip:
Phone: Home Cell
DATE OF BIRTH:
CITIZEN STATUS: Yes Men Citizen
Eligible Non Citizen
GENDER: Male  Female
JHISPANIC/LATINO: Yes No
|RACE
White American Indian/Alaskan Native
Asian Hawaiian Nafive or other Pacific Islander
Black/African
JLUIMITED ENGLISH PROFICIENCY': Yes Mo
IINDIVIDUAL WITH DISABILITY: Yes MNo
IHAVE ¥ OU REGISTERED FOR SELECTIVE SERVICE? Yes No Mot Applicable
CURRENT EMPLOYMENT STATUS: Employed Mot employed

Employed but received notice of termination

JHIGHEST GRADE COMPLETED:

IoiD YOU EARN A GED OR DIPLOMA Yes No
VETERAN STATUS:
IN - None W - Regular Veteran

O - Other Eligible Person (see definition below)
JPLEASE CHECK THE FOLLOWING THAT APPLY:
EWor‘ﬂer Impacted by the National Energy and Environmental Policy

Individual who is in need of Updated Training Related to the Energy Efficiency and Renewable Energy Industries

Other Eligible Person means: 1. mpouse of any veteran who died of a service connected disability, 2. the spouse of any member of the armed forces serving on active duty
who at the time of application of the priority, is listed in one or more of the following catetories, (i) missing in action, {ii) captured in the line of duty by a hostile force, or (iii)
fiorcibly detained or interned in the line of duty by a foreign government or power; 3. the spouse of any veteran who has a total disability resulting from a service connected
disability, as evaluated by the Department of Veteran Affairs; or 4. the spouse of any veteran who died while a disability was in existence.

| certify that the information provided is true to the best of my knowledge. | am also aware that the information | have provided is subject to review and verification and | may have

to provide documentation to support this application. | am also aware that | am subject to immediate termination if | am found ineligible after enrollment and may be prosecuted

for fraud if | intentionally supplied inaccurate or misleading information. | allow release of this information for verification purposes and understand that it will be used fo

to determine eligibility.

ARRA iz an equal opportunity program. Auxiliary aids and services are available upon reguest to individuals with dizabiliies. If you believe that you have been treated unfairly during your
Jparticipation you may file a grievance for up to one year after the alleged cccurrence. ou will have an opportunity for an informal resolution andlor a hearing within 60 days of filing the
grievance. You may file a grievance directly with the service provider or with the State WIA Grievance Officer, Workforee Services Division, P.O. Box 1728, Helena, Montana 59624, The
service Erc-vider will a55ist you with ﬁling fhe grievance if rﬁuesﬁed.
As this training oppertunity is funded by the AMERICAN RECOVERY AMD REINVESTMENT ACT, we are required to collect and report participant information to the US Department of
Labor and to the Montana Electnical Joint Apprenticeship and Training Commitiee, who is the prime grant recipient & grant administrator. The information is used to demonstrate that this
grant is results-oriented with a measurable ability to report and track the outcome for each participant.

I, (print name) acknowledge that | have read and understand that the information on this document is being collected and reported to the
hMontana Elecirical Joint Apprenticeship and Training Committee, who is the prime grant recipient & grand adminstrator for submittal to the MT Department of Labor and other governmental
agencies, in compliance with grant reporting requirements of the ARRA. | authorze disclosure of this information as described in the preceding paragraph, and | release the Montana
Carpenters Joint Apprenticeship and Training Trust, and the Montana Joint Apprenticeship and Training Committes from any and all liability arising from disclosure of this information in
compliance with grant reporting requirements.

Signature of Applicant: ! i
SIGN PRINT DATE




WIA O
EQUAL OPPORTUNITY IS THE LAW

It is against the law for this recipient of Federal financial assistance to discriminate on the following basis:

Against any individual in the United States, on the basis of race, colar, religion, sex, national origin, age, disability,
political affiliation or belief; and

Against any beneficiary of programs financially assisted under Title 1B of the Workforce Investment Act of 1998
(WIA), on the basis of the beneficiary's citizenship/status as a lawfully admitted immigrant authorized to work in
the United States, or his or her participation in any WIA Title IB-financially assisted program or activity.

The recipient must not discniminate in any of the following areas:

-Deciding who will be admitted, or have access, to any WIA Title IB-financially assisted program or activity;
-Providing opportunities in, or treating any person with regard to, such a program or activity; or

-Making employment decisions in the administration of, or in connection with, such a program or activity.

WHAT TO DO IF YOU BELIEVE YOU HAVE EXPERIENCED DISCRIMINATION

If you think you have been subjected to discrimination under a WIA Title IB-financially assisted program or activity, you
may file a complaint within 180 days from the date of the alleged viclation with either:

The State WIA Title | Equal Opportunity Officer

Suzanne Ferguson, Montana Department of Labor and Industry
P. Q. Box 1728, Helena, Montana 59624

e-mail address: sferguson@mt.gov

(406) 4441620/ TDD/TTY (406) 444-0532

Fax: (406) 444-3037

OR YOU MAY CONTACT THE CIVIL RIGHTS CENTER BY WRITING
The Director, Civil Rights Center (CRC), U.S. Department of Labor, 200 Constitution Avenue NW, Room N-4123,
Washington, DC 20210.

If you file your complaint with the state, you must wait either until a written Notice of Final Action is issued, or until 90 days
have passed (whichever is sooner), before filing with the Civil Rights Center (see address above).

If you do not receive a written Notice of Final Action within 90 days of the day on which you filed your complaint, you do
not have to wait for that Notice before filing a complaint with CRC. However, you must file your CRC complaint within 30
days of the 90-day deadline (in other words, within 120 days after the day on which you filed your complaint with the
recipient).

If you receive a written Notice of Final Action on your complaint, but you are dissatisfied with the decision or resolution,

you may file a complaint with the CRC. You must file your complaint with CRC within 30 days of the date on which you
received the Notice of Final Action.

| have read and understand the above policy

Print Name of participant Social Security Number
Signature of participant Date
Alternate Format for Visual Impairment? Yes_ No___ NA__

DOLlis an Equal Opportunity Employer/Program
Auxiliary aids and services are available upon request to individuals with disabilities

Distribution: Original in the participant’s file; copy to participant
WIA - 41 01/09




