
COATING INSPECTION APPLICATION

Class Date: _________________________________________________

Name: _____________________________________________________

Company: __________________________________________________

Division/Unit (DOT): __________________________________________

DOT Cost Center: ____________________________________________

PE Registration #_____________________________________________

Work Address: ______________________________________________

Work Phone: _______________________________________________

Work Email: ________________________________________________

Job Title: __________________________________________________

Experience with Coating:

Remember to enclose a check with application if applicant is a Non DOT employee.
Materials and Tests Unit
Dan Smith
1801 Blue Ridge Road
Raleigh, NC  27607


