[image: ]	Craft Training Center	Phone:  (361) 289-1636
	of the Coastal Bend	Fax:  (361) 289-0499
	7433 Leopard Street
	Corpus Christi, TX 78409

INSTRUCTOR CERTIFICATION TRAINING APPLICATION

Name (last, first, middle):		
Social Security #:		 Phone #:		
Mailing Address:		
Company:			Contact Person:		
Address:			Telephone:		
		
Expertise:			Years of Experience in Field:		
Please list at least five years of experience either on a resume or on Page 2 of this application.
What Craft will you be certifying to teach?
	
	
What type of training, education, or experience do you have in your field?
	
	
Education (circle highest level completed):	1	2	3	4	5	6	7
	8	9	10	11	12	GED
	2-year degree	4-year degree	Graduate school
Are you a National Center for Construction Education and Research (NCCER) certified instructor?
  Yes	  No
ABC Chapter/Company certifying:			Certification Date:	
Have you instructed using ABC/NCCER “Wheels of Learning” modules?	  Yes	  No
If yes, which craft/module did you teach?		
By virtue of my completion of this application and my signature below I do hereby authorize the Craft Training Center of the Coastal Bend, and its officials to release any and all information concerning this application.  I understand that in executing this authorization, I waive the right for such information to be held as privileged and that reproduction of this authorization shall be as valid as the original.  The information contained in this application is true and correct.  Any falsification of any information included herein may lead to immediate termination.
			
Signed		Date



Experience:  (Must show five years of experience in your field.)
	Name of Employer:
	Address of Employer:
	Date Started:

	
	
	Date Ended:

	Contact Person & Phone #:
	Job Title & Duties:

	Name of Employer:
	Address of Employer:
	Date Started:

	
	
	Date Ended:

	Contact Person & Phone #:
	Job Title & Duties:

	Name of Employer:
	Address of Employer:
	Date Started:

	
	
	Date Ended:

	Contact Person & Phone #:
	Job Title & Duties:

	Name of Employer:
	Address of Employer:
	Date Started:

	
	
	Date Ended:

	Contact Person & Phone #:
	Job Title & Duties:

	Name of Employer:
	Address of Employer:
	Date Started:

	
	
	Date Ended:

	Contact Person & Phone #:
	Job Title & Duties:

	Name of Employer:
	Address of Employer:
	Date Started:

	
	
	Date Ended:

	Contact Person & Phone #:
	Job Title & Duties:
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Sponsor Name:  	ABC Merit Shop  d.b.a.  The Craft Training Center of the Coastal Bend	
Check One:	  Trainee	  Participant	  Instructor
Name:  	
Social Security/ID #:  	–	–	 (Numbers other than SS# must be obtained from the Registry Department.)
Job Title:  	
Company Name:  	
Company Address:  	
City:  	  State:  	  Zip:  	
Phone:  	  Fax:  	  Email:  	

I hereby authorize the NCCER Registry Department to verify information in my training records to Sponsor Representatives upon request.  I release and hold harmless the National Center for Construction Education and Research for this verification process.

Signature:  		Date:  	

OPTIONAL
Address:  	
City:  	  Sate:  	  Zip:  	
Phone:  	  Fax:  	  Email:  	


NOTE:	To be entered in NCCER’s National Registry, you must complete this Registration and Release Form.  This form must either be forwarded by your Accredited Training Sponsor to NCCER’s Registry Department, or the Accredited Training Sponsor may choose to maintain the Release Forms locally and provide the Registry with a blanket release form letter.  This letter must include the signature of the Sponsor Representative or other authorized Officer of the Accredited Training Sponsor.
Reports containing trainee/participant information, including score sheets, training prescriptions, and transcripts, should NOT be distributed without properly documented release information from the trainee/participant.

Return to:	NCCER – Registry Department    Phone:  352-334-0911 ext. 350/355/320    Fax:  352-334-0929
	Mailing Address:  P.O. Box 141104    Gainesville, FL 32614-1104
	Physical Address:  3600 NW 43rd St.    Building G    Gainesville, FL  32606	
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Certified Performance Evaluators/Certified Craft/Technician Instructors will be required at the conclusion of training to verify by signature that they understand their responsibilities and liabilities under NCCER Accreditation Guidelines and/or National Craft Assessment & Certification Program (NCACP).
The following responsibilities are required of Certified Performance Evaluators/Certified Craft Technician Instructors charged with administering the Performance Test (Contren® Learning Series) or Performance Verifications (NCACP):
· I will conduct Performance Tests according to NCCER Accreditation Guidelines.
· I will conduct Performance Verifications according to NCACP policy and procedures.
· I will ensure test/evaluation site is adequate for tasks to be performed.
· I will ensure proper identification of each individual participating in the Performance Test/Verification.
· I will ensure trainee/participant correctly completes all necessary forms and paperwork before leaving evaluation site.
· I will NOT allow any reference or resource materials to be used by the trainee/participant during the session unless specifically approved for the specific Performance Test/Verification by NCCER.
· I will complete each section of the Performance Test/Verification ensuring accuracy and completeness.
· I will obtain appropriate Performance Test located in the Annotated Instructor’s Guide of Contren® Learning Series and make copies.
· I will obtain appropriate Performance Verifications by downloading from NCCER’s website.  New forms should be downloaded (to ensure use of current forms) every three months.
· I will return Performance Verification checklists to the Coordinator or Administrator for approval.  Approved Performance Verification is then submitted to NCCER Registry.  There is a nominal fee for each Performance Verification submitted to NCCER (fax/mail/electronic).
· I will prepare Form 200 using successfully completed Performance Test and return Form 200 to the Sponsor Representative for sign-off and submission to NCCER.
· I will terminate the Performance Test/Verification for any trainee/participant who acts in an unsafe or hazardous manner or engages in horseplay.

I attest to comply with all conditions as stated above and agree to abide by the policies and procedures of NCCER Accreditation Guidelines (for Performance Tests) and the NCACP Procedure Manual (for Performance Verifications).

ATS/AAC Name:		ABC Merit Shop Training Program, Inc. d.b.a. The Craft Training Center of the Coastal Bend	


					
Certified Performance Evaluator	Name/Title/SGN or SS# (type or print)	Date
Craft Instructor Signature


					
Administrator/Master Trainer Signature	Name/Title/SGN or SS# (type or print)	Date

Mail to:	NCCER – Registry Department
	3600 NW 43rd St.  Bldg. G  Gainesville FL 32606  352-334-0911  Fax 352-334-0929
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