
  

 

TEST-OUT APPLICATION 
MnDOT SIGNAL & LIGHTING CERTIFICATION 

 
Use this form to apply for MnDOT Signal and Lighting Certification through a test-out examination. 
 
This application expires one year from application date. All test-outs must be completed within that 
time. Test‐outs are not for the convenience of the applicant. Every effort should be made on their part 
to attend a certification or recertification class. 
 
 
Last: ________________________________  
 
First ________________________ MI: ______ 
 
Company: ______________________________________  
 
Phone: (____) _______________ 
 
Email Address:_______________________________________ 
 
Address: __________________________________________________________ 
 
City, State, Zip: __________________________________________________________ 
 
Company Type (check one): 
� City 
� Consultant 
� Contractor 
� County 
� MnDOT 
� Unknown 
 
Trade (check one): 
� Designer 
� Engineer 
� Electrician 
� Inspector 
� Operator 
� Other 
 
CHECK APPROPRIATE BOXES BELOW: 
� Applying for certification ($350) 
� Applying for re-certification through test out. Certification Number__________ ($250). 
� If training materials should be mailed to a different address please provide. 
 
Number of years you have worked in the highway construction industry: ______ 
Number of years you have worked as an Electrician or in an Electrical Industry: ______ 
 



  

 
Recent 5 Years Experience 
Include: Job location, dates, responsibilities, employer name and phone number 
 
_____________________________________________________________________________________  
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________  
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
 
Use blank sheets to continue. For more information call (651) 234-7052 
 
 
I understand the entries on this form, and any continuation sheets as applicable, pertaining to my 
experience will be used to determine my eligibility for certification through test-out, and that they are 
true to the best of my knowledge. 
 
 
 
___________________________    ______________ 
Applicant’s signature       Date 
 
 
 
 
Mail this completed form to:  
 
Ron Bisek 
Minnesota Department of Transportation  
1500 West County Rd B2, Mailstop 725  
Roseville, MN 55113 
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