
CS-351F (9-16) PENNDOT/NECEPT BITUMINOUS FIELD
TECHNICIAN IN TRAINING EVALUATION AND
SIGN-OFFwww.penndot.gov

APPLICANT INFORMATION
First Name:                                                                               Middle Initial/Name:                                               Last Name:

Mailing Address:                                                                                                                                                      Daytime Phone:

City:                                                                                                                                                                         State:                                    Zip Code:

Employer Name:                                                                                                                                                      Job Title:

Affiliation:        PennDOT                     Industry                        Consultant                    Other _______________________________________________________

APPLICANT EXPERIENCE / INSTRUCTION TO BE A BITUMINOUS FIELD TECHNICIAN IN TRAINING
Applicant received minimum 24 hrs. (3 full working days) of initial experience / instruction of the
field quality control (QC) tests and operations listed below from the Certified Bituminous Field
Technician or Company Field Superintendent indicated in Section C.

Initial Experience / Instruction:
Start Date (mm/dd/yy):
End Date (mm/dd/yy):

Applicant has demonstrated a basic understanding of the below listed field paving quality control tests and operations and is recommended to be
designated as a Bituminous Field Technician in Training by the Certified Bituminous Field Technician or Company Field Superintendent indicated in
Section C and by the District Assistant Construction Engineer/Manager (ACE/ACM), PTC Materials Representative, or designate, indicated in Section D.

A

B

C

To be Completed by Certified Bituminous
Field Technician or Company Field

Superintendent and with
Sign-off in Section C

To be Completed by
ACE/ACM, PTC Rep.,
or Designee and with
Sign-off in Section D

Field Quality Control (QC) Tests or Operations
Instruction by 
Certified Field

Technician or Field
Superintendent

Applicant
Demonstrated Basic
Knowledge to be
Technician in
Training

Applicant
Demonstrated Basic
Knowledge to be
Technician in
Training

1.   Surface Preparation Yes    No Yes    No Yes    No

2.   Tack Coat Application Yes    No Yes    No Yes    No

3.   Ambient Air and Mixture Delivery Temperatures Yes    No Yes    No Yes    No

4.   Spreading and Finishing and Segregation Yes    No Yes    No Yes    No

5.   Sampling for Mixture Acceptance, PTM No. 1 and PTM No. 746 Yes    No Yes    No Yes    No

6.   Roller Compaction of Mat Yes    No Yes    No Yes    No

7.   Placement and Roller Compaction of Longitudinal Joints Yes    No Yes    No Yes    No

8.   Sampling for Density Acceptance and Longitudinal Joints, PTM No. 729 Yes    No Yes    No Yes    No

SIGN-OFF BY CERTIFIED BITUMINOUS FIELD TECHNICIAN OR COMPANY FIELD SUPERINTENDENT
RECOMMENDING APPLICANT FOR TECHNICIAN IN TRAINING
Name (Print): Cert. ID No.: Date: Signature:

D SIGN-OFF BY ACE/ACM, PTC REP., OR DESIGNATE RECOMMENDING APPLICANT FOR TECHNICIAN IN TRAINING
Name (Print): District#/Bureau/PTC: Date: Signature:

E SIGN-OFF BY ACE/ACM, PTC REP., OR DESIGNATE TEMPORARILY ASSIGNING APPLICANT AS A BITUMINOUS
FIELD TECHNICIAN (VALID ONLY THROUGH MARCH 31 OF FOLLOWING YEAR)
Name (Print): District#/Bureau/PTC: Date: Signature:

If Section E has sign-off, the applicant may apply for Bituminous Field Technician – Initial Certification and will be considered to have met the required
minimum hours of documented technician experience for a Bituminous Field Technician – Initial Certification. In addition, applicant must apply to attend
the PennDOT / NECEPT Bituminous Field Technician Review & Certification Course during the next certification course season.

(1) Signed Original to Applicant, (1) Copy to ACE/ACM, PTC Representative, or designate.
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