= HIAC

' Training & Certification

Registration Form

Participant Information

Last Name: First: Middle Initial:

Last 4 Digits of SSN: Cell Number:

Email Address:

Company: (TxDOT Only) District #:
Work Address:
City: State: Zip:

On-site Training Classes (certification NOT included)

Class Date: Class:

On-site Certification Classes

Class Date: Class:

Virtual Training Classes (must have successfully completed a dry run before registering)

Class Date: Class:

Virtual Certification Classes (must have successfully completed a dry run before registering)

Class Date: Class:

Complete registration form Prerequisites:

and rgail with check to: Level 2 - must hold current Level TA and AGG101 certification
HMA

SB201 - must hold current SB101 certification
P.O. Box 1468 .
Buda, TX 78610 SB202 - must hold current SB201 certification
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