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West Virginia Division of Highways 
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Application for Technician Certification
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I. Personal information-Information in red fields is required.
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Once you have completed page 1 and page 2 of the application, you may press the SUBMIT button located near the bottom of page 2 to generate your e-mail for submission. The e-mail generated will have the address populated for sending.  Once the e-mail has opened you may then attach all supporting documents in PDF format. It is your responsibility to attach all supporting documents to determine your eligibility for the certification. Failure to do so will result in a rejection of the request.
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DO NOT SEND BY U.S. POSTAL SERVICE.
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First Name
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Address
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E-mail
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Home Phone Number
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Cell Phone Number
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Apprentice Certification 
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Provisional Certification 
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Apprentice Certification ONLY-Please choose the area of certification desired.  You may choose more than one.
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Please choose the type of certification desired. 
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Please provide name and certification number of the Inspector/Technician that will supervise you.
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Provisional Instructions*Attach copies of all current certifications (must be current and show expiration date).*Attach copies of class agenda's.*Include contact information for the class instructor or person managing the States Department Head or Office Manager in charge of the certification program.                                                                                                      
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Provisional Certification ONLY-Please choose the area of certification desired.  Please indicate in the check boxesif you have taken a practical for your current current certification.  You may choose more than one.
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Soils and Aggregate Compaction
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Asphalt Field technician
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Aggregate Technician
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Asphalt Plant Technician
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PCC Inspector
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PCC Technician (Mix Designs)

A058649
Typewritten Text

A058649
Typewritten Text

A058649
Typewritten Text

A058649
Typewritten Text

A058649
Typewritten Text

A058649
Typewritten Text

A058649
Typewritten Text
Yes

A058649
Typewritten Text
No

A058649
Typewritten Text
Yes

A058649
Typewritten Text
Yes

A058649
Typewritten Text
Yes

A058649
Typewritten Text
Yes

A058649
Typewritten Text
No

A058649
Typewritten Text
No

A058649
Typewritten Text
No

A058649
Typewritten Text
No

A058649
Typewritten Text

A058649
Typewritten Text
Yes

A058649
Typewritten Text
No

A058649
Typewritten Text

A058649
Typewritten Text
** If a practical Exam (hands on) was required you must attach a list of all tests that you performed during the practical. Failure to do so will result in rejection of the certification request. 
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Soils and Aggregate Compaction-Practical Exam Required
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Aggregate Technician-Practical Exam Required
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Asphalt Field technician-Practical Exam Required
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Asphalt Plant Technician-Practical Exam Required
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PCC Inspector-Practical Exam Required
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PCC Technician (Mix Designs)-Practical Exam Required
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PCC Inspector w/ACI Certification-Electronic Exam Required
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Yes
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Inspector/Technician who will supervise you.
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Application for Technician Certification
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