ADOT Clear Form

ARIZONA DEPARTMENT OF TRANSPORTATION

HIGHWAY CONSTRUCTION ACADEMY CONSTRUCTION READINESS PROGRAM
APPRENTICESHIP APPLICATION

APPLICANT INFORMATION

General Information

First Name: Middle: Last Name:

Physical Address: City: State: Zip:

Mailing Address: City: State: Zip:

Cell Phone: Home Phone:

Email Address: SSN (last 4 digits):

Ethnicity: D American Indian or Alaska Native El Asian El Black or African American D Hispanic

|:| Native Hawaiian or Other Pacific Islander EI White EI Other:

Gender: [_] Male [] Female Disadvantaged (@) : [ ]Yes[ ] No

Educational History

High school diploma or equivalent? El Yes El No Some college or college degree? El Yes El No
Vocational or other training? [] Yes[] No

Skills or Certifications

List any certifications:

List any special skills:

Employment (Attendance will be tracked and recorded for employers to view)

Are you currently employed? [] Yes[] No
Current Employer: Position Title:
Start Date: Status: [] Full Time [] PartTime [] Seasonal

Additional Information

Do you have any highway construction
A 18 f Ider?
re you 18 years of age or older [ Yes[]No I:)experience? [Jves [] No
D h lid Ari dri
”Coe\r/;)s? ave a valid Arizona drivers [ ves [No If yes, how many years?

Are you physically able to perform road EI
Yes EI No

construction work? Have you ever served in the military? [ ] Yes [ ] No

Are you able to pass a physical exam?  [] Yes [ ] No Do you have transportation to class? [JYes[] No
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ARIZONA DEPARTMENT OF TRANSPORTATION

HIGHWAY CONSTRUCTION ACADEMY CONSTRUCTION READINESS PROGRAM
APPRENTICESHIP APPLICATION

Are you able to pass a federal drug test? EI Yes I:I No

What is your current mode of transportation? [] Bus [ ] Car [ share Ride [] other

EMERGENCY CONTACT

Name: Relationship: Phone:

HIGHWAY CONSTRUCTION TRADES INTEREST

Program

Highway Construction Jump Start — Full Time EI Highway Construction Mason — Part Time l:l
(2 weeks, 8 hours per day, 5 days per week) (3 hours per night, 3 nights per week)

Date and Location

Visit www.azdot.gov/ACADEMY for program details and available dates and locations

First Choice Date: Location:
Second Choice Date: Location:
Other

How did you hear about us?

APPLICANT STATEMENT

| certify that the answers on this application are true and complete to my knowledge

Printed Name Date

Submit Application

For more information visit www.azdot.gov/ACADEMY
Phone: 602.712.8125
Email: ConstructionAcademy@azdot.gov

ADOT Construction Academy is an Equal Opportunity Program
Funding is provided by the Federal Highway Administration
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