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	PUBLIC WORKS INSTITUTE



Information and Experience
	Personal Information:

	Name:
	

	Name you wish to be called
	

	Cell Phone:
	

	Home Address:
	

	
	

	Current Work Experience:

	Name:
	

	Organization:
	

	Work Address:
	

	
	

	Email (Required):
Class information/materials will be sent via email
	
	Work Phone:
	

	Member of APWA:
	
	ID Number:
	

	Current Job Title:
	
	Start Date:
	

	Duties:
	

	
	

	
	

	Past Work Experience:  (list most recent work experience first)

	Employer:
	

	City and State:
	

	Dates:
	

	Job Title:
	

	Duties:
	

	
	

	

	Employer:
	

	City and State:
	

	Dates:
	

	Job Title:
	

	Duties:
	

	
	



	
Training and Education
	High School:
Year of Graduation:

	Name:
	
	Date of Graduation:
	

	Address:
	

	
	

	List Appropriate College Courses Taken:
$
Travel/Housing/Food Expense:
$

	School:
	
	Year:

	1. 
	

	2. 
	

	3. 
	

	4. 
	

	5. 
	

	6. 
	

	7. 
	

	
	
	

	School:
	
	Year:

	1. 
	

	2. 
	

	3. 
	

	4. 
	

	5. 
	

	6. 
	

	7. 
	

	Advanced Degree:

	College/University:
	

	Date of Graduation:
	
	Degree Earned:
	

	
	

	College/University:
	

	Date of Graduation:
	
	Degree Earned:
	

	List Training/Certification Classes Completed:
	Year:

	1. 
	

	2. 
	

	3. 
	

	4. 
	

	5. 
	

	6. 
	




	Describe how the Public Works Institute  will assist you in future career opportunities or advancements:

	

	

	

	

	

	

	

	

	

	

	

	

	

	


Activities
	List Community Activities (Church, Volunteer, Organizations):

	

	

	

	

	

	Recreational Activities (Outside Interests, Sports, Hobbies):

	

	

	

	

	

	

	[bookmark: _Hlk501441327]Permission to Release Information/Photo Release:


	By signing this application, I authorize APWA and its State Chapters to confirm and/or release any 

	information included on this application and give permission to use photos from sessions in materials and/or on website.

	

	Signature:
	
	Date:
	

	

	Submit completed application to Pamela Weimer, APWA Colorado Administrator
Include the Employer Endorsement signed by your supervisor.
This form may be emailed bdweimer@msn.com 



	
Employer Endorsement:

	We support ________________________________________  in their participation in the Rocky Mountain Public Works Institute.  We confirm our commitment to the time and resources, including tuition, required for them to attend.

	Organization’s Name:
	

	Supervisor’s Name:
	

	Supervisor’s Signature:
	

	Supervisor’s Email:
	

	Date:
	





Cancellation Policy:  Cancellations are handled on a case-by-case basis.  Refunds are typically not made but substitutions and credits for future attendees are allowed.
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