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FORM D3 Shotcrete Nozzleman Examiner Application

To: Certification Department From:                                                                 
ACI International Name
P.O. Box 9094
Farmington Hills, MI  48333-9094                                                                 

Company

                                                                
Address

                                                                
Date:                                         City State Zip

                                                                
Business Phone

                                                                
Email Address

I have been selected to serve as an Examiner by                                                                                                
                Local Sponsoring Group

For the following ACI Certification program: 9  Wet-Mix Shotcrete Nozzleman

9  Dry-Mix Shotcrete Nozzleman

In support, I list my qualifications as follows:

I.  Shotcrete Work Experience — Use one section per engagement – include as much detail as possible relating to:

Testing, Inspection and Quality Control of Shotcrete
Supervision of shotcrete construction
Design of shotcrete structures
Shotcrete Nozzling

Dates
Total Years Name and Address of Organization

From To

SUMMARY OF ENGAGEMENT:



Form D3 continued

continued

Dates
Total Years Name and Address of Organization

From To

SUMMARY OF ENGAGEMENT:

Dates
Total Years Name and Address of Organization

From To

SUMMARY OF ENGAGEMENT:

Dates
Total Years Name and Address of Organization

From To

SUMMARY OF ENGAGEMENT:



Form D3 continued
II.  Continuing Education — List sponsoring organization and type of course (shotcrete-related only please).

Organization and Course Title
Attendance

From To

III.  Training Proficiency — List the most recent engagement in which you have provided instruction relating directly to
shotcrete.

Dates Total Years Name and Address of Organization

From To

SUMMARY OF ENGAGEMENT:

I certify that the information provided here is accurate to the best of my knowledge.

                                                                                                                                                       
Signature             Date



D3  Shotcrete Nozzleman Examiner Applicant Supplement

Shotcrete Examiner Use Only

Applicant Name                                                                                                                                                  

IV.  Proctor / Supplemental Examiner Experience — Information relating to sessions in which the applicant actively
participated as a proctor / supplemental examiner for an ACI Shotcrete Nozzleman certification program per program Policy
item 6.03D.

Examiner Evaluation of Applicant – Session 1

Examiner Date Location

Interview (evaluating examiner interviews applicant / Policy Section 6.13N)  –

Evaluation (applicant assists examiner as proctor/supplemental examiner) –

Examiner Evaluation of Applicant – Session 2

Examiner Date Location

Interview (evaluating examiner interviews applicant / Policy Section 6.13N)  –

Evaluation (applicant conducts all phases of the session under the direct supervision of the examiner) –


