
CWA Training Program Application 

COMMUNITY WELLNESS ADVOCATE TRAINING PROGRAM 
A cooperative effort of SouthEast Alaska Regional Health Consortium (SEARHC)  

And the University of Alaska Southeast-Sitka Campus 
 

APPLICATION FOR ADMISSION 
Please print in black or blue ink or use typewriter. 
 
Full Legal Name: 
   Last   First    MI 
 
Social Security Number: 
 
Previous Name:      Date of Birth: 
 
Email address: 
 
Current Mailing Address: 
     Street or P.O. Box 
 
 
   City   State    Zip 
 
Phone: Day (      )     Evening (       ) 
 
Permanent Address: 
     Street or P.O. Box 
 
 
   City   State    Zip 
 
Person to notify in case of emergency: 
 
Relationship:      Phone:  (      ) 
 
Permission to disclose directory information on you?  Yes   No 
 
Permission to include you in our evaluation efforts?  Yes   No 
 
Residency:  In what state do you claim official residency? 
 
In Alaska, how long? 
 
EDUCATIONAL BACKGROUND 
 
Name of High School from which you graduate (or will graduate)? 
 
City:    State:   High School Graduation Date: 
 

http://www.searhc.org 
http://www.uas-sitka.net 



CWA Training Program Application 

If you completed the GED:  
Date Completed:    Location where completed: 
 
An official high school transcript or GED certificate may be requested. 
 
List all universities and colleges attended (including UAS Campuses): 
Previously earned credits may be applied to UAS degrees or programs only from 
regionally accredited colleges and universities.  Official transcripts from each 
college/university attended must be submitted if student desires transference of 
credit earned. 
 
Have you ever attended a college or university?   Yes     No    
Have you ever attended UAS?     Yes  No  
 
Are you currently enrolled in a college or university?  Yes  No  
If Yes, Name of school: 
 
School City/State Dates  

Fr: 
Mo/Yr 

Dates 
To: 
Mo/Yr 

Degrees earned & graduation 
dates 

 
 
 
 
 

    

 
 
 
 
 

    

 
 
 
 
 

    

 
WORK EXPERIENCE  
 
Are you currently working?  Yes  No  
If yes, what are you doing? 
 
 
 
 
 
 
 
Use additional paper if you would like to share more on your previous work 
experience.  Feel free to submit a resume if you have a current one. 
 

http://www.searhc.org 
http://www.uas-sitka.net 
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http://www.searhc.org 
http://www.uas-sitka.net 

COMMUNITY EXPERIENCE  
 
How often do you attend or participate in events or activities in your community? 

 Seldom or Never  Occasionally   Often or whenever possible 
 
Have you ever been involved in a community group (committee, advisory council, 
etc.)?    Yes       No 
If yes, please describe the role your played and what the group did: 
 
 
 
 
 
 
 
 
What community group affiliations do you have (i.e., ANS, ANB, Girl scout)? 
 
 
 
 
What does health and wellness mean to you?  Or What is your interest in health and 
wellness? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
APPLICATION AGREEMENT 
 
All applicants please read and sign the following:  I understand that withholding information requested 
on this application or giving false information may make me ineligible for admission to the CWA 
Training Program.  With this in mind, I certify that the above statements are correct and complete.   
 
Signature:          Date: 
 
In order to be reviewed, this application must be signed and dated. 
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