
 
 
 
 

 

NSHCIT Program Application 
(NSHCIT)Northeast Solar Heating and Cooling Instructor Training 

 

 
Instructions:  Before completing this application, please read the accompanying cover letter that explains the training 
program and the requirements of instructors participating in the program.  

 
A letter of support from the institution or organization where you teach must accompany this application.  The 
letter should indicate the applicant’s qualifications, how NSHCIT supports the mission of the 
institution/organization, and how the training provided through NSHCIT will be implemented within the 
institution/organization. 

 
Return your completed application and letter of support to:  rweeks@kvcc.me.edu or: 

 
Office of Energy Programs 

Kennebec Valley Community College 
92 Western Avenue 

Fairfield, Maine  04937 
 

Application for the August 15-19, 2011 training session must be received by:   July 15, 2011 
 

                                                                Last                                    First                              Middle 

Applicant Name:         
                     

Today’s Date: 
 

Job Title: Email Address: 
 

Institution/Organization representing: 
 

Institution/Organization  
Address: 
 

Phone:  
    (            )  
 

City State Zip Code 

 
Continuing Education Units “CEU”:  Instructors who complete the Solar Thermal Instruction Training Course will      

receive 40 CEU’s towards teacher recertification. 
 

  

 

mailto:rweeks@kvcc.me.edu


1. PLEASE LIST ALL THE ORGANIZATIONS/INSTITUTIONS WHERE YOU CURRENTLY TEACH, THE TOPICS YOU 
TAUGHT OR ARE CURRENTLY TEACHING, AND THE TIMEFRAME IN THIS POSITION (EX.2007-2009) 

 
 

a.  ___________________________________________   /  _____________________________   /  _________   
Name of Organization/Institution                                           Course/Topic                                                       Timeframe 
 

b. ___________________________________________   /  _____________________________   /  _________   
Name of Organization/Institution                                           Course/Topic                                                       Timeframe 

 

c. ___________________________________________   /  _____________________________   /  _________   
Name of Organization/Institution                                           Course/Topic                                                       Timeframe 

 

d. ___________________________________________   /  _____________________________   /  _________   
Name of Organization/Institution                                           Course/Topic                                                       Timeframe 

 

 

2.  WHO IS THE PRIMARY AUDIENCE OF YOUR TRAINING PROGRAM(S)? 
 
 
 

3.  DESCRIBE ANY OTHER BACKGROUND TEACHING/TRAINING EXPERIENCE THAT YOU FEEL IS RELEVANT TO 
THIS PROGRAM. 

 
 
 

4. WHAT PROFESSIONAL LICENSES OR CERTIFICATIONS DO YOU HOLD? 
 
 
 

5. PLEASE DESCRIBE ANY FIELD WORK OR INSTALLATION EXPERIENCE THAT YOU HAVE HAD WITH SOLAR 
TECHNOLOGIES. 
 
 
 

6. DOES YOUR SCHOOL/ORGANIZATION CURRENTLY OFFER SOLAR-SPECIFIC TRAINING?  IF SO, PLEASE 
DESCRIBE (INCLUDING EQUIPMENT AND FACILITIES). 

 
 
 

7. DESCRIBE WHAT YOU HOPE TO RECEIVE FROM THIS TRAINING.  HOW DO YOU PLAN TO INTEGRATE IT INTO 
YOUR CURRENT PROGRAM(S)? 
 
 
 
 

8. PLEASE LIST ANYTHING ELSE YOU FEEL WE SHOULD KNOW ABOUT YOU. 
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