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Akhiok-Kaguyak, Inc. (AKI) Shareholders: 

The information contained in this “Shareholder Talent Bank form” will be used to help meet the 
needs of our shareholders through future planning efforts. Your personal information will not be 
shared with other organizations without your permission.  

Please note: This is not an application for employment. This is an internal tool and to be used 
for the purpose of assisting the corporation in decisions regarding shareholder employment or 
education assistance and opportunities. 

Completing this form does not guarantee any offers. If you have questions call the AKI office at 
(907) 258-0604 or 1-888-258-0337.

Last Name First Middle Initial Birth date: 

Street or Mailing Address 

City State Zip Code 

Contact Number Email 

EDUCATION: 
High School Graduate: Yes No GED 

College Degree: Associates Bachelors Master  PHD 

School: Year of Graduation: 

Credit Hours Completed: 

Professional Licenses and/or Certificate: 

Please list any honors or awards you’ve received or other accomplishments for which you 
have been recognized: 

Please describe any other education, certification (training or related experience: 
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EMPLOYMENT: 
Are you currently employed? Yes Full-Time Part-Time 

If yes, please list your present occupation: 

Yes No 

Yes No 
Are you retired? 
Are you self-employed 

Would you be willing to relocate for employment? 
No, I am not interested in relocating. 
Yes, I am willing to relocate within the state. 
Yes, anywhere in the United States.  
Yes, I am willing to relocate anywhere. 
Are you willing to travel for employment?    Yes    No 
Are you willing to attend additional training to advance your career? Yes    No 

Drivers License Yes No 

Please place a check mark in the boxes of the work areas you are most interested in. 
Accounting/Finance 
Administrative Support 
Business Administration 
Computer Services 
Education Engineering 
Environmental/Lands 
Hospitality/Food 
Service Legal  

Contracts 
Social Work  
QC/Safety  
Public Relations  Health  
Skilled Trades  
Shareholder Services  
Equipment/Machinery 
Operation 

Communications 
Construction Project 
Management 
Human Resources 
Government/FAR 
Management Other 

What is your greatest obstacle to complete a training program (if any)? 
1 = major challenge 2 = moderate challenge 3 = minor challenge 
Please circle one 

Lack of funding 1 2 3 

Lack of training available 1 2 3 

Length of time required to complete  1 2 3 

Location of training away from family  1 2 3 

Other    1 2 3 

Please provide additional comments relating directly to training, education and employment not 
included in this questionnaire (Please attach additional paper if needed.) 

Please email completed form to info@aki-kodiak.com Include your resume as appropriate. 

Type of Business:
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