
QC Personnel Certification Registration Form 

 
12710 Summerwood Dr., Ste. G| Fort Myers, Florida 33908 

P: 239-454-7663 | F: 239-454-6787 
E: info@cciweb.us 

 
Exams are administered by the Construction Certification institute (CCI). Contact the CCI office to schedule your testing. 

 
    EMPLOYEE INFORMATION 

Name _______________________________________  Company ____________________________________ 

Address __________________________________________________________________________________ 

City ______________________________  State _____________________  Zip __________________________ 

Phone ___________________________________  Email ___________________________________________ 

    EXAM SELECTION 

   Batch Plant Operator (Closed book, untimed) 

   Level I Quality Control Technician (Closed book, untimed) 

   Level II Quality Control Manager (Closed book, untimed) 
        Prerequisite: PCSA Level I & ACI Level I Field Tech (attach copy of ACI card) 

   Renewal: Batch Plant Operator (Closed book, untimed) 
        Prerequisite: PCSA Batch Plant Operator 

   Renewal: Level II Quality Control Manager (Open book, timed at 1.5 hours) 
        Prerequisite: PCSA Level II & ACI Level I Field Tech (attach copy of ACI card) 

    PRODUCT LINE 

Please select the single, main product line for your company: 

  Drainage 
  Incidental: _____________________________ (Main product type, example: Sound Walls)  

    EXAM AND STUDY GUIDE FEES 

PCSA Members and FDOT Personnel…………$325 per exam 
Non Members……………………………………………$425 per exam 

Upon receipt of this form and payment, you will receive by e-mail the study guides for the checked exams. It is advisable to study the 
guide prior to taking the test. 

    PAYMENT OPTIONS 

By Check: Please make checks payable to Construction Certification Institute, Inc. 
By Credit Card:  Visa   MasterCard   American Express 

Card Number ________________________________________   Expiration Date ___________  CVS # ___________ 

Billing Address, City, State, Zip ____________________________________________________________________ 

Name on Card ________________________________________________  Date ____________________________ 

Signature _____________________________________ 
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