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Energy Rater Application Form

Any person seeking authorization to perform energy ratings for use in Alaska Housing Finance
Corporation (AHFC) programs must provide an application that includes the following:
http://www.akleg.gov/basis/aac.asp#15.155.530

Applicant Name

Address

Email

Phone

Please confirm the following:
1 I am attaching documented proof of a high school diploma or GED.

1 I am not under indictment for forgery, theft, extortion, conspiracy to defraud, or any other
felony involving moral turpitude.

1 | have ORI have not been convicted for forgery, theft, extortion, conspiracy to defraud
creditors, or any other felony involving moral turpitude, and if so, that the sentence imposed
upon conviction has been completed.

[] I can perform, with or without accommodation, all physical tasks associated with an energy
rater's duties, including standing, climbing, crawling, and carrying of equipment weighing up
to 40 pounds.

[] !'am attaching documented proof, including professional references of: Four years or 8,000
hours of education, training, and experience in one or more of the following trade or
professional areas: Residential construction, Residential architectural or design services,
International Code Council certified combination dwelling inspector, weatherization assessor,
residential energy auditor, or residential energy efficiency.

By my signature below, | certify the information | provided on and in connection with this form is true
and correct to the best of my knowledge. | also understand that any false statements or deliberate
omissions on this form may subject me to legal actions for fraudulent misrepresentation.

Signature:

Date:
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