
The ALLIANCE Academy 
 
Full Name: _____________________________________________________________ 
 
Address: ______________________________________________________________ 
 ______________________________________________________________ 
 
Telephone:______________________________________________________________ 
 
Email: ______________________________________________________________ 
 
Are you currently employed?  If so, list company and position: 
_______________________________________________________________________ 
 
Date available: ___________________________________________________________ 
 
Please share with us why you want to be an ALLIANCE Academy Training Consultant 
and provide information about your area expertise. 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
Give details of any foreign language spoken and level of fluency. 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
 
Are you interested in conducting in person workshop? ___________________________ 
 
Are you interested in conducting web conferences? ______________________________ 



 
Are you interested in creating course content? __________________________________ 
 
Are you interested in serving on special project committees? _______________________ 
 
Are you interested in becoming a coordinator volunteer? __________________________ 
 
Please state any additional about yourself which you consider relevant to your 
application.  
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
We look forward to speaking with you soon about your interest in joining the 
ALLIANCE Academy.  Please be sure to upload your resume. 


