ASSOCIATED BUILDERS AND CONTRACTORS OF IOWA (ABC)

ELECTRICAL 2

PASS-THROUGH TESTING

EMPLOYER ASSESSMENT

Company Name      




Requested Test Date      
Contact Person      




Phone No.      
Apprentice Name      
Supervisor       





No. Applicable OJT Hours      
(Apprentice must have documented at least 2,000 OJT hours)

Previous Training Completed                   

Please assess the knowledge and skills of the applicant, based on the following checklist.  

The applicant has:

1.
Completed trade math and communications procedures?  



 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

2.
Practiced professionalism on the job?





 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

3.
Been provided an introduction to merit shop operations?



 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

4.
An understanding of alternating current theory?




 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

5.
Completed powered conduit bending procedures?




 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

6.
Installed boxes and fittings?







 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

7.
Completed conductor terminations and splices?




 FORMCHECKBOX 
Yes 
 FORMCHECKBOX 
No

8.
Installed conductors?








 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

9.
Installed a cable tray?








 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

10.
Installed an electric service?







 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

11.
Completed system grounding?






 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

12.
Installed circuit breakers and fuses?






 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

13. Installed contactors and relays?






 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

14. Operated lift equipment?







 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

15. Installed electric lighting?







 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

16. An understanding of electric motor theory and application?



 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

17. Can the apprentice provide documentation of at least 2,000 OJT hours?

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

---------------------------------------------------------------------------------------------------------------------------------------------
I recommend that                                                  be administered the Level 2 Electrical pass-through test.

_____________________________________

_________________________________

Company Representative Signature



Apprentice Signature


 FORMCHECKBOX 
 $150.00 Payment Enclosed



 FORMCHECKBOX 
MasterCard  

 FORMCHECKBOX 
Visa

Card Number _______________________________________________
Expiration ____________

Name on Card: ______________________________________________________________________
Associated Builders and Contractors of Iowa
475 Alices Road, Suite A, Waukee, IA  50263

Phone: 515-987-3790 Fax: 515-987-3798

