
        

    CANDIDATE APPLICATION
       WRITTEN EXAMINATION ─ TOWER CRANE

Please type or print neatly
NAME First                            Middle                                                  Last

CCO CERTIFICATION NUMBER  (If previously certified)                           SOCIAL SECURITY #

STREET ADDRESS                                                DATE OF BIRTH

CITY                            STATE                                                ZIP

PHONE      FAX                            EMAIL

COMPANY / ORGANIZATION                            PHONE

COMPANY STREET ADDRESS

CITY                            STATE                                                ZIP

       ARE YOU A RETEST CANDIDATE?                    NO              YES                    Date last tested:

WRITTEN EXAMINATION FOR WHICH YOU ARE APPLYING
_r__ib=fk =íÜÉ=ÅáêÅäÉ=åÉñí=íç=íÜÉ=ïêáííÉå=Éñ~ã=Å~íÉÖçêó=Ñçê=ïÜáÅÜ=óçì=~êÉ=~ééäóáåÖK==

EXAM DESCRIPTION                                                                                          EXAM FEES

Tower Crane Written Exam $165(Tower Crane candidates only).                                                                                                 654101

Tower Crane Written Exam  $50(For candidates who are also registering for Mobile Crane Examination at the same time).                654101

Tower Crane Written Exam $75(For candidates who are already certified in Mobile Cranes, new updated certification card issued).    654101    

Tower Crane Written Exam $50(For candidates who are already certified in Mobile Cranes, certification card not updated).              654101

ADDITIONAL FEES

Candidate Late Fee $50(If applicable)

Incomplete Application Fee $30(If applicable)

TOTAL AMOUNT ENCLOSED . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $
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TEST SITE AT WHICH YOU INTEND TO TAKE THE WRITTEN EXAMINATION PAGE 2 OF 2 
 TEST SITE NAME

CANDIDATE SIGNATURE  DATE

            Personal Check                  Do not staple your check .

If paying by credit card ─ complete the following information:

CREDIT CARD NUMBER                   EXPIRATION DATE

Checks and money orders should be payable to:
600 Cleveland Street, Suite 900
Clearwater, Florida  33755

Phone:  727-449-8525
Fax:  727-461-2746

CANDIDATE APPLICATION CHECKLIST

           I have completed and signed the Candidate Application.
           I have attached my completed Physical Examination Form.
           I have provided credit card information or a check for the correct amount.

 TEST SITE STREET ADDRESS

Note:  Application is valid for one (1) year from date of approval, after which time your fee will be forfeited and a new application is required.

International Assessment Institute ─ Attention: CCO testing

NAME  (Print as it appears on card) SIGNATURE  (on card)

=ÜÉêÉÄó=ÅçåëÉåí=íç=``lDë=êÉäÉ~ëÉ=çÑ=~åó=áåÑçêã~íáçå=êÉÖ~êÇáåÖ=íÜáë=~ééäáÅ~íáçå=~åÇ=ãó=Éñ~ãáå~íáçå=~Çãáåáëíê~íáçå=íç=íÜáêÇ=é~êíáÉë=~ë

     Employer Check             Money Order

=ãçêÉ=Ñìääó=ÇÉëÅêáÄÉÇ=áå=íÜÉ=?fåÑçêã~íáçå=oÉäÉ~ëÉ=mçäáÅó?=áå=íÜÉ=``l=`~åÇáÇ~íÉ=e~åÇÄççâK

METHOD OF PAYMENT FOR CANDIDATE EXAMINATION FEES          Do not send cash.

=áå=íÜÉ=`~åÇáÇ~íÉ=e~åÇÄççâX=f=~ã=ëìÄãáííáåÖ=~=ÅçãéäÉíÉÇ=``l=mÜóëáÅ~ä=bñ~ãáå~íáçå=cçêã=çê=~=ÅìêêÉåí=alq=jÉÇáÅ~ä=`ÉêíáÑáÅ~íÉK=f=

 ZIP

=Ü~îÉ=êÉÅÉáîÉÇ=~åÇ=êÉ~Ç=íÜÉ=`~åÇáÇ~íÉ=e~åÇÄççâX=f=Ü~îÉ=êÉ~Ç=~åÇ=Çç=Åçãéäó=ïáíÜ=``lDë=pìÄëí~åÅÉ=^ÄìëÉ=mçäáÅó=~ë=ÇÉëÅêáÄÉÇ=ÉäëÉïÜÉêÉ

 DATE YOU INTEND TO TAKE THE CCO TOWER CRANE EXAMINATION

==f=Ü~îÉ=é~ëëÉÇ=~=ëìÄëí~åÅÉ=~ÄìëÉ=íÉëí=ÅçåÇìÅíÉÇ=Äó=~=êÉÅçÖåáòÉÇ=ä~Äçê~íçêó=ëÉêîáÅÉ=~åÇ=f=ÑìêíÜÉê=~ííÉëí=íÜ~íW=f=~ã=~í=äÉ~ëí=NU=óÉ~êë=çäÇX=f
==råÇÉê=éÉå~äíáÉë=çÑ=éÉêàìêóI=f=ÇÉÅä~êÉ=íÜ~í=íÜÉ=ÑçêÉÖçáåÖ=ëí~íÉãÉåíë=~åÇ=íÜçëÉ=áå=~åó=êÉèìáêÉÇ=~ÅÅçãé~åóáåÖ=ÇçÅìãÉåí~íáçå=~êÉ=íêìÉK

CANDIDATE APPLICATION (CONT'D)

 TEST SITE NUMBER

 STATE

            ( Month / Day / Year )

 TEST SITE COORDINATOR

 CITY

WRITTEN EXAMINATION-TOWER CRANE

 23 National Commission for the Certification of Crane Operators © 2004 CH-T REV - 06/04




