
SOUTHWEST ENVIRONMENTAL EDUCATION TRAINING CENTER 
AIR POLLUTION TRAINING ACADEMY 
University of Texas at Arlington                              APPLICATION  FOR TRAINING 
_________________________________________________________________________________________________________________ 
1. NAME OF APPLICANT (FIRST, MIDDLE, LAST)                  2.  SOCIAL SECURITY # XXX-XX- ______ 
 MR. 
 MS.  
 MRS. ________                   
3. TITLE OF COURSE      4. COURSE NUMBER 
_________________________________________________________________________________________________________________ 
5. COURSE LOCATION                     6. COURSE DATES 
_________________________________________________________________________________________________________________ 
7. EMPLOYER NAME AND ADDRESS                    8. MAILING ADDRESS (IF DIFFERENT FROM #7) 
 
_________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________ 
PHONE #                             FAX #                       PHONE #                              FAX #               
 
_________________________________________________________________________________________________________________  
EMAIL ADDRESS 
 
9. PROFESSION OR OCCUPATION___________________________________         10. YEARS EXPERIENCE IN PROFESSION ________ 
                YEARS EXPERIENCE IN AIR POLLUTION __________________ 
_________________________________________________________________________________________________________________ 
11. POSITION TITLE            
_________________________________________________________________________________________________________________ 
12. BRIEF DESCRIPTION OF YOUR PRESENT POSITION/EXPERIENCE WHICH SATISFIES PREREQUISITES 
 
_________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________ 
13. PREVIOUS AIR POLLUTION TRAINING COURSES ATTENDED 
   TITLE    DATES    LOCATION 
 
_________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________ 
14. HIGH SCHOOL GRADUATE                  15. NUMBER OF YEARS OF EDUCATION COMPLETED 
 ___ YES  ___ NO                                               BEYOND HIGH SCHOOL________________________ 
_________________________________________________________________________________________________________________ 
16. COLLEGE/UNIVERSITY EDUCATION 
  NAME OF INSTITUTION   DATE ATTENDED  MAJOR  DEGREE 
 
_________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________ 
17. SIGNATURE OF APPLICANT     18. DATE 
 
_________________________________________________________________________________________________________________ 
19. SIGNATURE OF APPROVING OFFICER (WHERE APPLICABLE)   20. TITLE  21. DATE 
 
_________________________________________________________________________________________________________________ 
22. AGENCY USE ONLY 
  AMT REC'D_______________  DATE ________________  BILLING INFO________________________________________  
 
TUITION FEE (WHERE APPLICABLE) SHOULD ACCOMPANY COMPLETED APPLICATION.  Please make checks payable and mail 
to: SWEET Center/UTA,  Atten.  Lou Rene Garcia,  P O Box 19200, Arlington, TX 76019. Fax applications  to (817)272-2921.  For 
information call  (817)272-2915.  Applicants from Federal agencies and companies may send a  purchase order or other acceptable 
financial commitment. 


