
PENNDOT BITUMINOUS PLANT AND FIELD 
TECHNICIAN CERTIFICATION PROGRAM  

SUPERPAVE VOLUMETRIC MIX DESIGN WORKSHOP 
2005-2006 APPLICATION FORM 

 
Copy this blank as needed. Mark the desired category, fill in or attach information as indicated & obtain PENNDOT signatures where noted. 
Submit by mail a separate copy of this form for each applicant for each certification or course to NECEPT at the address below. Check or 
money orders must be included for the corresponding total fee payable to Pennsylvania State University. Credit cards will be accepted using 
the attached credit card form. Applications faxed with a completed credit card form will be accepted.  (Note: For approved PENNDOT 
employees, NECEPT will bill PENNDOT directly.) You must be preregistered, prepaid and confirmed to attend courses by letter from 
NECEPT in order to be enrolled. Confirmation letters will be sent only when sufficient paid enrollment has been received. NECEPT reserves 
the right to reschedule and/or cancel under enrolled courses. A late drop fee of $75.00 will be charged for applicants who cancel within 5 
working days of course start date. Refunds for emergency circumstances will be considered by case. Allow 2-3 weeks for processing 
applications for Level 2 Plant certification. Falsification of information on this form may jeopardize your certification status.  NECEPT 
mailing address: 

Pennsylvania State University/Pennsylvania Transportation Institute; NECEPT/Bituminous Technician Certification Program 
201 Transportation Research Building  

University Park, PA  16802 
 
Have you taken any NECEPT Bituminous Technician Courses or HACC Aggregate Technician Courses? ___Yes ___No 
If yes, fill in your assigned Certification ID Number (located on your wallet card or certificate) here: __________________ 

If you cannot locate your ID number, call NECEPT at 814-865-1891 
 

REFER TO PENNDOT PUB. 351 FOR REQUIREMENTS FOR INITIAL CERTIFICATION & RECERTIFICATION  
To expedite registration, list alternate dates below from the 2005-2006 schedule in preferred order. 

APPLICATION CATAGORIES            FEE 
TECHNICIAN IN TRAINING (To be submitted directly to and retained by PENNDOT District Office)  N/A 

          PLANT (submit to DME)              FIELD (submit to ACE) 

LEVEL 1 PLANT TECHNICIAN (DME signature required) Date of attendance_______________________  $480.00                                                                  

FIELD TECHNICIAN (ACE signature required)                Date of attendance _________________________  $480.00 

RETEST for  ____ LEVEL 1 PLANT TECHNICIAN _____FIELD TECHNICIAN 

 Date of retest (last day of any certification session) _______________________     $52.00 

PLANT TECHNICIAN ANNUAL UPDATE/REFRESHER Date of attendance_______________________  $220.00 

FIELD TECHNICIAN ANNUAL UPDATE/REFRESHER Date of attendance_______________________  $220.00 

SUPERPAVE VOLUMETRIC MIX DESIGN Date of attendance_______________________    $735.00 

 Must be Certified Level 1 Plant, or equivalent experience level for applicants from outside PA 

LEVEL 2 PLANT TECHNICIAN (DME signature required) _______________________    $25.00 

Applicant Name: _______________________________________________________ Email _______________________________ 

Affiliation: PENNDOT (District) __________   Industry____   Consultant____     Other (please specify) ______________ 

Company/Agency_______________________________________________________Job Title______________________________ 

Home Address____________________________________________City_______________________State_____Zip____________ 

Daytime Phone__________________________Home Phone_______________________FAX number_______________________ 

Work Address_______________________________________________________________________________________________  
Work Experience (Certification related only) If insufficient space below, attach separate sheets  

Start Date End Date Work Performed (List PENNDOT Projects/Total Hours/Location/Supervisor 
   
   
   

Employer’s representative verifies this applicant is qualified to enroll in the PENNDOT Technician Certification Program as requested above. 
 
         
Print Name: Supervisor or Certified Technician/Cert. ID#    Signature: Supervisor or Certified Technician/Date 
 
FOR PENNDOT USE:  This applicant is approved to participate in the PENNDOT Technician Cert ification Program as requested above. 
 
           
Print: PENNDOT DME, ACE, or designate     Signature: PENNDOT DME, ACE, or designate/Date 
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