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APPLICATION FOR RECERTIFICATION
ASPHALT PLANT TECHNICIAN
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The following information is requested in order to aid in determining your recertification.  Include ONLY those assignments pertinent to the field of Asphalt Plant Technician during the five year period for which you have certified.  List this information from the most recent experience, please.

DO NOT INCLUDE INFORMATION REGARDING WAGES, SALARY, AND REASONS FOR TERMINATION, ETC.
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	State of
	
	, County of
	

	To-wit: I, the undersigned, do solemnly swear that the above information is accurate and true.

	
	

	Applicant’s Signature

	Taken, subscribed and sworn to before me this
	
	day of
	
	,20
	

	
	

	
	                  Notary Seal:
	

	Signature of Notary
	
	

	RETURN TO:
OR
EMAIL
	WV Division of Highways
Materials Division
QA Schools Coordinator
190 Dry Branch Drive, 
Charleston, WV 25306
	Phone Number:
	304-558-9883
	

	
	
	                       
	

	
	
	EMAIL: QASCHOOLSCOORDINATOR@WV.GOV
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