Printing Student Applications

ALASKA DEPARTMENT OF LABOR in AlaskaJobs
& WORKFORCE DEVELOPMENT

After completing a student’s information in AlaskaJobs, the application can be

printed, signed and stored in the student’s file.

Step 1: Complete the students application

AED #475164 - Complete 9,8

0772612020
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Closure Date: nA
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Exit Date: N/A

Note: Popup Blocker must be set to allow Alaska]obs on your browser

Step 2: Once the application is complete, on the far right side, select the printer icon
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Regional Resource Center

County/Borough/Parish: Juneau, City and Borough
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Student ID: N/A Exit Date: N/A

Step 3: Select the type of form you would like to print: with or without disability information

Select the type of form to print:

Print Application with disability information

Print Application without disability information

Step 4: The AE Application will generate with all information for you file
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ADULT EDUCATION APPLICATION

Alaskalobs

GENERAL INFORMATION
Nama: AKTest, Ryder SSN: XXX-XX-1212
App ID: 475164 State ID: 800085744

utheast Regional Resource Center County: Juneau, City and Borough
LWIA: Southeast Economic Reglon Office of Responsibility: Juneau Job Center
Application Date: 07/26/2020 Eligibility Date: 07/26/2020
CONTACT INFORMATION
Current Address: 1111 Main 5t, Juneau, AK 99801 County/Parish: Juneau, City and Borough
Eligibility Address: 1111 Main St, Juneau, AK 99801 County: Juneau, City and Borough
Primary Phone: (907) 555-5555 Alternate Phone:
Phone Type: Cell/Mabile Phone Phone Type:
Phone Mode: Voice Phone Mode:
Fax: Email: windy swearingin@alaska gov
Mailing Address: 1111 Main St, Juneau, AK 99801
Alternate Contacts

Contact Name Relationship Address Phone Mumber Email

DEMOGRAPHIC INFORMATION
Date of Birth: 06/29/2000 Verified Age at Eligibility: 20

Step 5: The application can be printed and signed by the student, parent/guardian (if applicable)
and staff member

SIGNATURES:

I certify that the information on this application is accurate to the best of my knowledge. | understand that my willful
misstatement of the facts may cause my forfeiture of rights in the Adult Education Program and may result in eriminal
action. | give permission for outside sources to be contacted and for them to disclose any Information necessary to verify
my eligibility for Adult Educatlon Program. | further understand and agree that my social security number and other
information on this app lon will be provided to other g agencles If required by law.

Applicant Signature Date Parent/Guardian Signature Date

Staff Signature Date




