
Green Infrastructure Training 
Program Application

APPLICANT INFORMATION

EDUCATION 

REFERENCES

Full Name:

Full Name:

Full Name:

Relationship:

Relationship:

Company:

Company:

Phone:

Phone:

Email:

Email:

Address:

Primary
Phone: Other Phone:

Email:

Date:
last

street address

city

cell

yes

cell

work

no

work

home home

state

Public Agency / 
Non-Governmental Org.

Private Company Need Financial Assistance

Do we have permission to send you text message updates?

Please note: A physical copy of your high school diploma is required to qualify for the exam. Please attach a copy of your diploma to this application.

zip code

apt./unit #

first m.i.

High School:
city state

College:
city state

Other:
city state

Dates Attended: Did you graduate:
yes nomm/yyyy mm/yyyy

–

Dates Attended: Did you graduate:
yes no degreemm/yyyy mm/yyyy

–

Dates Attended: Did you graduate:
yes no degreemm/yyyy mm/yyyy

–

If your high school diploma cannot be produced before application deadline, it MUST be produced before Sept. 8, 2017



SHORT ANSWER QUESTIONS

DISCLAIMER AND SIGNATURE

1.	 Green infrastructure is a new field of work focused on improving our enviroment. What interest do you have 
in the environment and how will certification as a Green Infrastructure Professional further your interest?

2.	 Green infrastructure professionals often work outdoors, on construction sites, and in the local community on 
a wide array of hands-on projects. What do you enjoy about working outdoors?

I certify that my answers are true and complete to the best of my knowledge. I certify that I am 
able to commit to the full training period. If this application leads to enrollment, I understand that 
false or misleading information in my application or interview may result in my release.

NOTE: APPLICATION MUST BE RECEIVED IN PERSON OR BY EMAIL.
Address: 2715 Reading Rd, Cincinnati, OH 45206
Email: ngicpcincinnati@civicgardencenter.org		  Phone: (513) 557-7048

Signature: Date:
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