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   Date Submitted ____/____/____ 

 
 

 

IOWA DEPARTMENT OF TRANSPORTATION 
2014-2015 TTCP APPLICATION FOR CERTIFICATION 

SPECIAL CLASSES 
 
 

 
 
 
 

 
 

Applicant Information 
Please Print 

 
______________________________ ____________________                     IDOT CERT #_______ 
         Name (first, middle initial, last)             Driver’s License No. 
 
________________________________________ _______________________________________________________________  
                     Home Address              E-mail Address   (Confirmation notice will be sent to this e-mail)       
 
________________________________________  ___________________________ 
                 City, State, Zip Code                                                    Home or Cell Phone No.                                                           
 
________________________________________ ____________________________  
                       Employer’s Name                                                    Employer’s Phone No.          
 
____________________________________________________________________________    
                              Employer’s Address (Street, City, State, Zip Code)  
 
      
 
                      1st Choice              2nd Choice            Course Fee       
       Course       Course Date   Location     Course Date   Location            *     **           
 
HMA Update   __________ ________ __________ _________   -0-      -0-    
PCC Update   __________ ________ __________ _________   -0-      -0-    
Monitor Adm.   __________ ________ __________ _________   -0-      -0-  
HMA Computer            __________ ________ __________ _________   75      100    
Grading Field Inspection __________ ________ __________ _________   -0-      -0-    
PCC Paving Field Inspect. __________ ________ __________ _________   -0-      -0- 
Structures Field Inspection __________ ________ __________ _________   -0-      -0- 
HMA Paving Field Inspect. __________ ________ __________ _________   -0-      -0- 
Bridge Deck Grade  __________ ________ __________ _________   -0-      -0- 
 
The following is directed to local systems field inspectors 
Contract Admin.- Basic     __________ ________ __________ _________   -0-      -0- 
Contract Admin.- Advanced   __________ ________ __________ _________   -0-      -0- 

 
*     Government employees                  
**   Non-government employees 

 
 
Special Needs ________________________________________________________________________     

All courses are limited to a maximum class size shown on the class listing—class size will not be exceeded. If not submitting electronically, 
send application to the District Materials Office in which you reside as soon as possible.  Be sure to put a second choice for course dates.  The 
Program Director has the right to cancel any courses where the minimum class size has not been reached.  All District Materials addresses are 
listed at www.iowadot.gov/training/ttcp/RegBook/Contacts.pdf  The applicant will be notified of acceptance into a course or courses.  Please note 
on the application any special needs that would need to be addressed in order to attend classes through the Technical Training and Certification 
Program. Any questions can be directed to the TTCP Coordinators at 515-239-1819 or 515-233-7915.   


