Please note handwritten applications will no longer be accepted.
Adobe Acrobat is the suggested format of usage when filling and submitting this form for further processing.

MDOT SHA - MARTCP Technician Certification Program
Application for Asphalt Field Technician Training Written Exam or Retest

Only technicians who have registered and paid for their HMA Field Online Training and have completed
the training within 45 days will be allowed to register and take the examination. The Asphalt Field
Technician Exam will be conducted in person at the MDOT SHA’s Office of Materials Technology.
Technicians must arrive 15 minutes before the selected exam time. It is a 2hr, open book exam with 60
guestions. You must have a calculator and manual. No cell phones or other electronic devices are allowed.

Applicant Information: *** All form fields are required fields ***

First Name: Last Name: DOB:
Tech Email: Tech Phone:

Home Address:

City: State: Zip Code:
Employer: Employer Email:

Employer Address: Employer City:

Employer State: Employer Zip Code:

Employer Phone:

Please select an Exam Date below and click “Submit for Processing”. All exams will be held at the
Office of Materials Technology, Bldg. #4, 7450 Traffic Drive, Hanover, MD 21076

O ssanuary 19, 2024 at 8:00am
(O anuary 19, 2024 at 11:00am

(O February 16, 2024 at 8:00am
O February 16, 2024 at 11:00am

(O March 15, 2024 at 8:00am
O March 15, 2024 at 11:00am

O April 19, 2024 at 8:00am
O April 19, 2024 at 11:00am

O May 17, 2024 at 8:00am
O May 17, 2024 at 11:00am

Olune 14, 2024 at 8:00am
Olune 14, 2024 at 11:00am

OAugust 16, 2024 at 8:00am
O August 16, 2024 at 11:00am

O September 20, 2024 at 8:00am
O September 20, 2024 at 11:00am

O October 18, 2024 at 8:00am
O October 18, 2024 at 11:00am

O November 15, 2024 at 8:00am
O November 15, 2024 at 11:00am

O December 19, 2024 at 8:00am
O December 19, 2024 at 11:00am

You must complete the application form and submit it at least two weeks prior to the chosen test date
to the contact below. Also required is a copy of the technician’s Photo ID and a copy of the HMA
Online Training Certificate when you submit this application.

Submit for Processing
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