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Shotcrete Inspector 
Education Verification Form 

 

INSTRUCTIONS 
This form reflects educational offerings approved for credit toward meeting the work experience requirement for ACI 
Shotcrete Inspector certification. Shotcrete education may be applied toward up to two years’ worth (of the required 
three years) of work experience. 

Shotcrete work experience must be submitted on the separate Shotcrete Inspector Work Experience Form. 

Candidates must complete all sections of this form before returning to ACI Certification. Check session(s) taken, fill in date 
attended, and attach copies of receipts/certificates earned. 

Candidate Name: ________________________________________ Certification ID/Last 4 digits of SSN:  

Address: _________________________________________________________________________________________  

City: ____________________________________________________________  State: ______________ Zip: _________  

Employer: _____________________________________ Employer’s Phone: ___________________________________  

Education Sessions Credits Date Attended 

  ASA Shotcrete Nozzleman Education Session 6 months  
  ASA Shotcrete Inspector Education Session 12 months  
  ACI University: Shotcrete – Guide and Specification 3 months  
  ACI University: Certificate Program: Fundamentals of Concrete and 

Materials 
3 months  

  ACI University: Concrete Construction Special Inspector Certification 
Training 

2 months  

  ACI University: Shotcrete Today – State-of-the-Art 2 months  

I authorize those whom I have given as references to furnish to ACI or its agents information concerning my education 
and other background relevant to the stated requirements of the ACI certification programs. I agree to release and hold 
harmless any individual, company or institution, including ACI, and any persons connected therewith from liability 
imposed by law in furnishing such information. I understand that untruths or misrepresentation contained herein 
constitute grounds for denial of certification. 
 
 __________________________________________________________   _________________________  
  Signature of Candidate Date 
 
 __________________________________________________________  
  Print Name of Candidate 
 

Return completed form via mail, email, or FAX to: 
ACI Certification 

38800 Country Club Drive 
Farmington Hills, MI 48331 

Email: aci.certification@concrete.org 
FAX: (248) 848-3793 

 
For more information, contact ACI Certification at (248) 848-3790 

Or visit www.acicertification.org 


