Kitsap Building Association
BUILDER GRANT PROGRAM

Your Contact Information

First Name Last Name

E-mail Address Phone

Desired Career Path

OCarpentry

OInterior/Exterior Painting & Coating

Work Experience and Related Education

How would you rate your current level of expertise in each specific career path?

No Experience Very little Some Quite a bit of

Experience Experience Experience
Carpentry O O O O
Electrical O O O O
Plumbing O O O O
HVAC O O O O
painting & Coating O O O O



Tell us about your work experience as it relates to you desired career path. Please be Specific

What is your education as it relates to your desired career path. Please be Specific

What are you hoping to accomplish while in the Builder Grant Program? Please be Specific

Do you have a reliable source of transportation to get you to the job site each day?
OYes O No

If selected for the program, how soon can you start?

Provide one reliable reference who can speak to your character as a working
professional

First Name Last Name

E-mail Address Phone

| | SUBMIT APPLICATION
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