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FIELD EVALUATION REQUEST FORM
Please complete and submit this form to: NTC-Certification@dot.gov. 
If you have any questions please call: (703) 235-0501


	FIELD EVALUATION CERTIFICATION LEVEL*

	[bookmark: Check18]|_|
	[bookmark: Check19]|_|

	Presenter
	Instructor

	
NTC COURSE TO BE EVALUATED
Place a check in the box of the course for which you are requesting your performance to be evaluated.

	[bookmark: Check3]|_| Cargo Tank Inspection 
[bookmark: Check4]|_| Cargo Tank Facility Review
[bookmark: Check6]|_| Enforcement Procedures 
[bookmark: Check7]|_| General Hazardous Materials 
[bookmark: Check8]|_| Household Goods 
[bookmark: Check9]|_| Investigative Safety Analysis
[bookmark: Check16]|_| Skill Performance Evaluation 
	[bookmark: Check10]|_| New Entrant Safety Audit 
[bookmark: Check11]|_| North American Standard Part A 
[bookmark: Check12]|_| North American Standard Part B 
[bookmark: Check13]|_| Other Bulk Packaging 
[bookmark: Check14]|_| Passenger Vehicle Inspection 
[bookmark: Check15]|_| Roadside Enforcement 
[bookmark: Check17][bookmark: Text9]|_| Other:       

	CERTIFICATION CANDIDATE / INCUMBENT

	Name:
	[bookmark: Text25]     

	Email Address:
	     

	Telephone:
	[bookmark: Text27]     

	Requested Date & Location
	[bookmark: Text28]         

	REQUEST CONFIRMATION

	I, Candidate/Incumbent Name, am requesting my performance be evaluated for certification or certification maintenance under the NTC Instructor Certification Program. By signing this request I confirm that I have successfully completed all steps and requirements outlined in the NTC Instructor Certification Program Manual prior to requesting a field evaluation. Furthermore, I understand that granting of my request is contingent upon evaluator availability and NTC approval. Additionally, I understand that my course delivery during my field evaluation may be captured via video and used by NTC for evaluation and training purposes.  
                                                                                                                                                         

	Printed Name:       
	  Date:      
	Signature: 
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