


FORM T: APPLICATION FOR TAB TECHNICIAN CERTIFICATION 

Date:_______________________________________________________________________  
NEBB Chapter:_______________________________________________________________  
Firm’s Name: ________________________________________________________________  
Street Address:_______________________________________________________________  
City/State/Zip:________________________________________________________________  
Firm’s Phone: ____________________ Fax:____________________E-mail:______________  
Firm’s NEBB Certification number:________________________________________________  
Firm’s Certified Professional(s): __________________________________________________  
Applicant Technician’s Name: ___________________________________________________  

TECHNICIAN EXPERIENCE 
Please select the appropriate experience prerequisite. The applicant has: 

 
 Two years (1000 hours minimum per year) or more of TAB Fieldwork AND has 

successfully completed the NEBB TAB Technician Course (please attach certificate). 
 Successfully completed a program equivalent to NEBB’s Technician Qualification 

testing program (please include documentation). 

TECHNICIAN EMPLOYMENT HISTORY 
(Use Additional Pages as Necessary) 

 
Employed From (date):________________________To (date):_____________________________  

Firm:______________________________________ Phone Number:_________________________  

Address:___________________________________ City:_______________State:____Zip:________  

Supervisor:______________________________________  

Job Title and Description of Duties _____________________________________________________ 
_________________________________________________________________________________ 
 
Employed From (date):________________________To (date):______________________________  
 
Firm:______________________________________ Phone Number:_________________________  

Address:___________________________________ City:_______________State:____Zip:________  

Supervisor:______________________________________  

Job Title and Description of Duties _____________________________________________________ 
_________________________________________________________________________________  

(OVER) 



FOR THE FIRM’S CERTIFIED PROFESSIONAL 
Carefully read each statement. By initialing the statement, you indicate that the applicant 
technician: 

 
Initials 

1. Has the minimum amount of TAB field experience as indicated on the 
opposite side of this form in the “TECHNICIAN EXPERIENCE” section. 

 
Initials 

2. Has demonstrated competency on the job. 

 
Initials 

3. Has been reliable. 

 
Initials 

4. Has been cooperative with customers. 

 
Initials 

5. Has shown sound judgment. 

 
Initials 

6. Has demonstrated high ethical standards. 

 
Initials 

7. Has worked independently in a safe and professional manner. 
 

 
SIGNATURES 

By signing this form you attest that to your knowledge the information contained herein is 
true and accurate.  

 
Certified Professional Signature: ______________________________________________
Date:____________________________________________________________________
 
Applicant Technician Signature:_______________________________________________
Date:____________________________________________________________________

 
 
 

For NEBB Office Use Only 
Passing Written Exam Score:              

Passing Written Exam Date: 

Passing Practical Exam Score: 

Passing Practical Exam Date: 

TCC Signature: 

 


