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RL Rev. 2-22 
 

 
Registration for Migration to METC 

 
(Please fill a form for each Application) 

 (Please print or type – this information will be used for your permanent records) 
 

 
Name of Student _____________________________________________________ 
 
Address of Student__________________________________________________________ 
 
__________________________________________________________________________ 
 
Phone No.  Work (          ) _________________ Home (         ) ______________________ 
 
Social Security No.    XXX-XX-________     E-Mail Address____________________________ 
 
Master Plumber _____ Journeyman ________ Apprentice_______     yrs experience_______ 
 
 Field Supervisor______ Inspector_____ Estimator_____  
 
Hospital personnel (please specify title) __________________________________    
 
Open Shop_____              
 
Current License No. (if any) _____________________________ State: _________________ 
 
Name of Company (if any) _____________________________________________________ 
 
Address of Company __________________________________________________________ 
 
___________________________________________________________________________ 
                                        
Company Phone No.  (           ) _________________Fax No.  (          )__________________ 
 
 
Student Signature*___________________________________ Date:________________ 
 
 *The above signature certifies that I have completed 4 hours of continuing education as required by 
ASSE 6000. 

 


