
BITUMINOUS CLASS REGISTRATION FORM


BITUMINOUS STREET 1 ............................................... $225

BITUMINOUS STREET 2 ............................................... $250

BITUMINOUS PLANT 1 ................................................. $300

BITUMINOUS PLANT 2 ................................................. $475

BITUMINOUS STREET RECERTIFICATION ................. $150

BITUMINOUS PLANT 1 RECERTIFICATION ................ $150

BITUMINOUS PLANT 2 RECERTIFICATION ................ $150


To register, use your Mn/DOT Technical Certification I.D. Number. To obtain a Mn/DOT ID number, visit 
http://www.dot.state.mn.us/const/tcp/get_id.html, or call 651/366-4202. 
Fields marked with an asterisk ( * ) are needed to process your registration. 

*Name: _______________________________________________ * Mn/DOT Tech ID#: _______________ 
(Last)	 (First) (MI) 

*Home Address: ________________________________________________________________________ 
(Street / PO Box) (City)	 (State) (Zip) 

Personal e-mail address (to receive email confirmations) _________________________________________ 

*Employer Name: _______________________________________________________________________ 

*Employer Address: _____________________________________________________________________ 
(Street / PO Box) (City)	 (State) (Zip) 

*Daytime Phone: (___)_________ Fax: (___)_________ Contact ________________________________ 

Employer’s e-mail address (to receive email confirmations): _______________________________________ 

*Register me for these course number(s): 1st choice _________________ 2nd choice ________________ 
NOTE: Bituminous Plant 1 classes only: Your 1st & 2nd choices, a choice includes both sessions offered 
the same week. If you select a 2nd choice it should not be the same week. 

Select one of the following if your 1st & 2nd choices are full: 

□	 Place me on the waiting list for both choices above, and any sessions that may be added at a later date 

in the Metro area (only). 

□	 I will accept any open class session. I am willing to travel. 

□	 Please refund my tuition. I meet the conditions of the 7-day cancellation policy described above. 

Enclose a check or money order in the amount of $_________ payable to Commissioner of Transportation in full 
payment of course fees. Mail your payment and this registration form to: 
Transportation Building, Mailstop 650 ATTN: SUE, 395 John Ireland Blvd, St. Paul, MN 55155-1899 

** Payment for multiple students attending the same type of class (e.g. any of the Bituminous classes

listed above) may be included in one check payable to “Commissioner of Transportation”. When registering one or

more students for different types of classes (e.g. Bituminous classes, Specialty classes or Work Zone Safety classes),

please send separate checks, payable to “Commissioner of Transportation”.


Individuals with disabilities or other special needs should indicate your restriction(s) and the needed accommodation(s) on

the back of this form or contact Mn/DOT’s Affirmative Action office @ 651/366-4718. For an ASL interpreter call 651/366-

4720. If you are calling from a TTY or TDD, please use the Minnesota Relay Service; call 1/800/627-3529 or 711 to connect

with Mn/DOT numbers listed.


CANCELLATION POLICY: All cancellations must be received seven (7) calendar days before the first day of class. All

cancellations must be in writing. Requests can be made by letter (sent to same address above), or

e-mail: tcp@dot.state.mn.us, or fax 651/366-4248. Telephone messages will not be accepted. Late cancellations

and no-shows are not eligible for refund. For more information, see: http://www.dot.state.mn.us/const/tcp/cancel.html
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