
Energy Workforce Development Program 
APPLICATION 

GENERAL INFORMATION

Last Name First Name Middle Initial Home Telephone 

Home Address City State Zip Cell Phone 

E-mail Address

EDUCATION & EXPERIENCE 

School Name of School Years Graduation Year 

High School 
College/Dual Courses 
Professional Certificates or Licenses Held: 

Which training(s) are you specifically interested in? 
__ Heat Pumps 
__ Solar 
__ Building Science (BPI certification) 
__ HERS Rater 
__ All Available 

Are you interested in an apprenticeship after completion of the program?
___YES   ___ NO 

By submitting this application, you are applying to the Energy Workforce Development 
Program, a partnership between the Telluride Foundation, EcoAction Partners and San Miguel 
Power Association. 

You must apply for the program and be approved BEFORE you begin the workforce 
development training(s) you wish to be compensated for. You must prove completion of 
training(s) before receiving compensation for your training time. 

Note that completing the training PRIOR to applying for and being accepted into the 
Energy Workforce Development Program will DISQUALIFY you from receiving compensation 
for your time. 

Please contact Kendra Held via email at Kendra@ecoactionpartners.org with any questions. 
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