
ASSOCIATED BUILDERS AND CONTRACTORS OF IOWA
SHEET METAL 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:

1.
Understands Sheet Metal math?


  



 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

2.
Has practiced professionalism on-the-job?





 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

3.
Understands basic piping practices?






 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

4.
Understands Fabrication II – Radial Line Development?



 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

5.
Can properly use bend allowances?






 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

6.
Can solder metal?








 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

7.
Understands blueprints and specifications?





 FORMCHECKBOX 
Yes 
 FORMCHECKBOX 
No

8.
Can use the SMACNA Manuals?






 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

9.
Knows Sheet Metal duct fabrication standards?




 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

10.
Can complete basic insulation processes?





 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

11.
Has installed gutters and downspouts?





 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

12.
Understands roof flashing?







 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

13. Has operated lift equipment?







 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

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

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
---------------------------------------------------------------------------------------------------------------------------------------------------

I recommend that     



be administered the Level 2 Sheet Metal 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

