APPLICATION DEADLINE: Friday, February 16, 2024

DOYON IT ACADEMY 2024

Free 9-Week Training + 6-Month Paid Internship

Start a New Career in Information Technology

Doyon IT Academy will prepare you to fill a wide range of
entry-level technology jobs including Help Desk Analyst,
Desktop Support Technician, Field Technician and more!
Candidates must have a passion for technology, desire to
establish a career in IT, present themselves well and

communicate effectively.

This training is free for participants. No IT experience required.

APPLICANT REQUIREMENTS

- Doyon Shareholder and at least 18 years old

- Have a high school diploma or GED

- Submit a current resume with education and employment

experience with this application

Able to pass a background check and urinalysis for drug testing
Able to pass a TABE 11th grade reading level & math assessment

TRAINING REQUIREMENTS

« Must be able to commit to a 9-week training starting April 29

to June 28, 2024, 7am-3pm AKT, Monday through Friday.

o TIst week will be an in-person workshop in Gaithersburg, MD.

o June 3-7 will be an in-person workshop in Seattle, WA.

o All remaining weeks will be remote training.

Strict attendance policies (only 2 absences & 3 tardies allowed).

Strict maintenance of GPA of 75%.

Training includes hands-on instructions to troubleshoot and
maintain computers, software, networks and mobile devices

and customer service training.

A computer will be provided at no cost to you.
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Successful graduates will be offered a six-month remote internship through one of these companies:

designDATA

IT Made Simple. Modern. Secure.

2 DOYON

BLSP vrirmies

ARCTICIT

Tenacious Ingenuity’




DOYON IT ACADEMY SHAREHOLDER TRAINING APPLICATION

Please type or print neatly. You must also include a resume with education and
employment history.

Last Name: First Name: Middle Name: Date:
Mailing Address: City: State: Zip Code:
Cell Number: Msg. Number: E-Mail Address:

[JYes [ONo Areyou a Doyon Shareholder?
OYes [OJNo Have you ever been convicted of a crime?
[OYes [JNo Areyou currently involved in any legal proceedings or current open cases?

If yes, please explain

[dYes [ONo Are you willing to submit to a drug test?
OYes [ONo Are you willing to relocate for an employment opportunity?
[JYes [No Ifyou are accepted into Doyon IT Academy, do you plan to work while in training?

[OYes [JNo Do you have commitments or obligations that will cause you to be late or absent
on occasion?

[OYes [ONo Do you have uninterrupted access to a computer at your place of residence?
[dYes [ONo Do you have stable/reliable internet service at your place of residence?

Why is this the right opportunity for you now?

Why do you want to pursue a career in this field?

Please describe your level of understanding of computer hardware and software, such as a time you
repaired or performed a software installation.

CERTIFICATION OF APPLICATION: | hereby certify that all information given on or in connection with this
application is true and complete to the best of my knowledge and belief. | understand that any misrepresentation
or concealment of material fact will be sufficient grounds for rejection of my application and/or removal from the
eligible list and the Doyon Talent Bank.

DoyonN

Limited

SIGNATURE DATE

SUBMIT APPLICATION PACKET BY MAIL, FAX OR APPLICATION DEADLINE:
EMAIL TO: Friday, February 16, 2024

Doyon Shareholder Outreach Fax: 907-459-2115 Applications received after this date
1 Doyon Place, Suite 300 Email: outreach@doyon.com or received incomplete by this date
Fairbanks, AK 99701 will not be considered.
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