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- • Use a No. 2 pencil only. 
- • Do not use ink, ballpoint, or felt tip pens. 
- • Make solid marks that fill the oval completely. 
- • Erase cleanly any marks you wish to change. 
- • Make no stray marks on this form. 
- • Do not fold, tear, or mutilate this form. 
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I meet the minimum Work 
Experience required for this 
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Pass 
Fail 
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I. 

Select your answers to the following statements and sign below. Completion is required to process this exam. 
a) I do understand the prerequisites for this qualification.

b) I have met the prerequisites for this qualification.

c) I understand and acknowledge that I must provide proof of any other required
materials to the CTQP administrator in order to receive qualification.

Print Name 
----------------------

Signature ______________________ _ 

Yes No 

Yes _, No 
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