
 
   Date Submitted ____/____/____ 

 
 

 

Form 519316 (01-14) 
IOWA DEPARTMENT OF TRANSPORTATION 

2013-2014 TTCP APPLICATION FOR CERTIFICATION 
HMA Computer Training 

 
 
 
 
 
 

 
 
 
 

 
 
 
 
 

Applicant Information 
Please Print 

 

 
 
 
 
 
                              Employer’s Address (Street, City, State, Zip Code)  
 
      
 
 
 
 
 
 
 
 
 

                      1st Choice              2nd Choice                Course Fee       
       Course       Course Date   Location     Course Date   Location            *                **           
 

HMA Computer Training __________ ________ __________ _________ $75.00       $100.00   
 
 
*     Government employees                  
**   Non-government employees 

 
 
 
Special Needs ________________________________________________________________________     

Instructions 
 

•Send this application, including fees, to the District Materials Office in which you reside. 

•District Materials Office contacts and map are listed at 
www.iowadot.gov/training/ttcp/RegBook/Contacts.pdf 

•Applicants must be Level I HMA certified 

•Make checks payable to Iowa DOT and attach to your application.  Please do not send cash.  
We cannot accept credit or debit cards.  This registration is the only receipt or invoice 
issued! 

•All cancellations must be made at least five working days prior to the course.   For 
additional details refer to www.iowadot.gov/training/ttcp/RegBook/ProgReq.pdf  

•The applicant will be notified of course acceptance by a confirmation letter or e-mail. 

Applicant Information 
Please Print 

 
Name: __________________________________       Driver’s License #:_______________ 
       (First, middle initial, last) 
 
Address:  ________________________________ IDOT CERT #:  _________ 
 
   ________________________________ Phone:   ______________________ 
 
E-mail:   ________________________________  

Company Information 
Please Print 

 
Name:     ________________________ 

Address:  ________________________
   

________________________ 
 

Phone:     ________________________
  
 
Total of CIT Funds Being Used:  
 
$_________  
 
       
          Check this box if you have your 
employer’s approval for the use of 
Construction Industry Training (CIT) funds 
to pay for the courses designated below. 
 
Consultants and government agencies are 
not eligible to use CIT funds. 
 
Any questions on the use of CIT funds need 
to be directed to the Office of Civil Rights at 
515-239-1422.  All other questions should 
be directed to the TTCP coordinators at 515-
239-1819 or 515-233-7915. 
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