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Applicant’s Name:   _______________________________  Resident of:__________________ 
 
Current Employer ________________________________________Date of Hire:_________ 

I completed the pre-training test on ___________________ (date of test). 

Describe past/current job positions or experience related to weatherization work and/or the field of construction, 
laborer or technician: 
 

 

  

Explain the reason that you need weatherization training:  

 

 

 

Current and previous employers: 
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Participant Training Agreement 
 

1. If my Training Request is approved, I agree to report to training on time each day of training (TBD 8am-
5pm) and complete all course work during the class. 

 
2. I agree that after I have completed the training, I will continue to work for my current employer or 

Tlingit-Haida Regional Housing Authority for a period of time not less than nine (9) months unless I am 
involuntarily separated (laid off or reduction in force). 

 
3. If I do not complete the training course as described per this Training Agreement, without good reason, I 

may be asked to reimburse the Tlingit-Haida Regional Housing Authority for training fees and travel 
expenses.  

 
4. If I voluntarily leave my current employment or I am dismissed for cause before completing a period of 

time not less than three (3) months, I agree to reimburse the Tlingit-Haida Regional Housing Authority 
for the tuition and related fees, travel, per diem, and any other special expenses paid for in connection 
with my training. 

 
5. If I am not currently employed or employed upon completion of training, I will seek employment as a 

result of my completion of Weatherization Training. If I cannot demonstrate my job search effort, I may 
be asked to reimburse the Tlingit-Haida Regional Housing Authority for training fees and travel 
expenses.  

 
I have read and agree to the terms of the Participant Training Agreement above. I understand that it is expected 
that while on travel status I represent myself in a respectable manner and my conduct must be in accordance 
with the THRHA Drug-Free Workplace Policy. Drugs and alcohol are inappropriate disruptions that are not 
allowed while undertaking training activities delivered or paid for by THRHA or CCTHITA. Drugs and alcohol 
are not allowed on the premises at any time or at overnight accommodations arranged and paid for by THRHA 
or CCTHITA.   

 
I understand that I will not be paid hourly wages for travel time, but may receive some allowance for meals for 
the day(s) of classroom training. I further acknowledge the terms and accept the conditions stipulated above. 
 
 
 
_____________________________  ___________ 
Trainee Participant Signature   Date 
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If your training request is approved, CCTHITA Wx Training Coordinator, Marianne Jacobs, will contact you. In 
the interim, please provide the following information: 
 
Airline or Ferry schedule:    
 
Date of departure to Juneau _______________  Time ___________ 
 
Date of return from Juneau  _______________  Time ___________    
 
Name of airline or Ferry: __________________________________  
 
Cost of round-trip Ferry or airline Travel: _____________________ 

 
If applicable, please have your current employer complete the following: 
 

AUTHORIZATION: 
 
_____________________________  ___________ 
Current Supervisor’s Signature:  Date: 
 

□ Approved 

□ Disapproved  If disapproved, state reason:  
 
 
Submit completed application and other requested documents to:  
 

Steve Bennett 
Tlingit-Haida Regional Housing Authority 

Tel 907 780 3154 
Fax 907 780 6253 

sbennett@thrha.org 
________________________________________________ 
The following is for administrative purpose only, to be completed by CCTHITA and THRHA: 
 
 

□ Date application provided to THRHA    __________________  ______________ 
                                                                                                        Employee initials 
 

□ Applicant approved by THRHA for training on  __________________  ______________ 
                                                                                                                    Employee initials 
 
□ Date application approved by THRHA and notice provided to applicant  ____________  ______________ 
                                                                                                                                                  Employee initials 
 

mailto:sbennett@thrha.org

