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> if application cannot be completed on cip.agmtprogram.com

Applicant Name (first and last):

Address: City: State: Zip:
Phone Number: Email Address:
Prerequisites

(See Candidate Handbook for more information)

Please attached evidence of the below requirements with this application

OSHA 10 Certification (or Canadian
Equivalent)

Glazing experience (required 7500 hrs
across 5 years for certification. Will accept
minimum 7000 hrs to sit for test)

Photo — a photo of yourself face-on from
the shoulders up

Candidate Agreement — read,
understand and sign that you agree to the
terms in the AGMT Candidate
Agreement
https://www.glazingcertification.com/wp-
content/uploads/2025/01/PD-020-
AGMT-Candidate-Agreement-4-5-19.pdf

Do you require any special accommodation in order to take the Knowledge-
based Test (KBT)?

Do you require any special accommodation in order to take the Performance-
based Test (PBT) exam?

By signing this application, the applicant agrees to comply with all certification
requirements, and to supply any information needed for the AGMT assessment.

Applicant Signature: Date:

To apply, please complete this form and send to staff@agmtprogram.com along with any attachments
to demonstrate you meet the Program Prerequisites.
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