The Asphalt Institute
National Binder
Technician
Certification
Program

NBTC CERTIFICATION APPLI —

Complete form and email to mpohl@asphaltinstitute.org. Once approved, a registration link will be sent to you.
Application form must be signed

Name
Agency/Company
Position

Address

City State Zip

Office Phone Cell Phone

Email

I wish to seek certification for the following |:| DSR/BBR (typical) D DSR only (I don't perform BBR testing) |:| DSR/BBR/DTT
I am applying for |:| New Certification |:| Re-Certification
Have you previously taken the Basic Binder Technician class? D Yes |:| No

In order to attend the NBTC program, applicants MUST have six months experience in PG testing or
30 days training in PG testing under an NBTC/NETTCP certified technician.

Date of hire with present employer:
How long have you performed PG testing?

If less than six months experience, please provide information pertaining to the technician who provided training to you.
NBTC or NETTCP Certified Technician name Cert #

Title

Telephone Email
By signing below, I attest that the information I have provided on this application form is true to the best of my knowledge. I understand that deliberate
misrepresentation of any of the information on this form may disqualify me from obtaining certification through the Asphalt Institute's NBTC Program.

By supplying email addresses above, you agree to allow the Asphalt Institute and Asphalt magazine to send you announcements via email. Your email address
and contact information will never be shared or sold to a third party. If you do not want to receive future email announcements, you may unsubscribe at any
time by sending an email to webmaster@asphaltinstitute.org or logging into our website and updating your account's communication preferences.

Applying for Course Dates Location
Signature Date
Supervisors Signature Date

Asphalt Institute | Executive Offices & Research Center | 2696 Research Park Drive, Lexington, KY 40511-8480 | OFFICE 859.288.4960 | FAX 859.288.4999 | www.asphaltinstitute.org
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