
 
 

Education Partnership 
                  Application Questionnaire 
 

Name of School                            
 

Street Address           City     
 

State   Zip Code    Phone #         
 

E-mail        Web site        
 

Main Program Contacts             
 

1. What education level do you serve? 
o Secondary 
o Post Secondary 

 
2. Please rank the following in order of largest percentage to smallest regarding your enrollment.  

What percentage of your enrollment are: 

           Employed technicians 

           Job seekers 

          Full-time students 
 

3. How many HVAC students do you serve annually?        
 

4. Is your organization HVAC accredited? If so, by which organization?     
 

5. Please check which organization(s) you are affiliated with: 
o RSES 
o NATE 
o ACCA 
o HVAC Excellence 
o Skills USA 

o PHCC (Educ Foundation) 
o CARE 
o AHRI 
o HARDI 
 

 

6. What HVAC contractors and/or distributors serve on your board of directors or advisors? 
             
              

 
7. Does your facility have a lab for classroom demonstration?  

o Yes  
o No 
 

8. If facility does have a lab, what capabilities does it have? (please check all that apply)
o Working duct system 
o Airflow diagnostic capability 
o Airflow hoods 
o Temperature probes 

o Multi-stage equipment:  (please list 
functioning equipment) 
              
       

o Zoning equipment:    
9. Please list the publications in your area which feature news on  your organization: 

             
             
              


