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Your Role in the Green Your Role in the Green Your Role in the Green Your Role in the Green 
Environment Environment Environment Environment     
AssessmentAssessmentAssessmentAssessment    

    

To become certified, your instructor must 
successfully complete the NCCER Instructor 
Certification Training Program (ICTP) and 
meet oneoneoneone of the following conditions: 

• Pass this instructor certification green module 

assessment, or 

• Possess active LEED AP credentials, or 

• Possess active Green Advantage® certification 

Please check (√) one box below for the location of the examPlease check (√) one box below for the location of the examPlease check (√) one box below for the location of the examPlease check (√) one box below for the location of the exam    
    
□   Long Island #ASMT102 Date:   January 19, 2010 
□   Central NY #ASMT402 Date:   January 19, 2010 
 □   Buffalo  #ASMT602 Date:   January 19, 2010 
 □   Albany #ASMT302 Date:   January 19, 2010 
 □   Rochester #ASMT502 Date:   January 19, 2010 
 

    
TimeTimeTimeTime:   9:00 am  
TTTTuitionuitionuitionuition: Member:  $125      Non-Member: $200 

    
Assessment estimated to take approximately 1 hour. 

 

              *********************** 

NNNNote:  ote:  ote:  ote:  The next NCCER The next NCCER The next NCCER The next NCCER ICTP ICTP ICTP ICTP program will be held program will be held program will be held program will be held in in in in 
RocRocRocRochester on January 5, 6, & 7, 2010.  Prior to hester on January 5, 6, & 7, 2010.  Prior to hester on January 5, 6, & 7, 2010.  Prior to hester on January 5, 6, & 7, 2010.  Prior to 
enrolling for the ICTP, please fax a copy of your enrolling for the ICTP, please fax a copy of your enrolling for the ICTP, please fax a copy of your enrolling for the ICTP, please fax a copy of your 
resumeresumeresumeresume to 315 to 315 to 315 to 315----671671671671----1512151215121512.  If .  If .  If .  If you are you are you are you are interested or have interested or have interested or have interested or have 
any questions, please email me at any questions, please email me at any questions, please email me at any questions, please email me at crotty@abcnys.orgcrotty@abcnys.orgcrotty@abcnys.orgcrotty@abcnys.org    
or call 888or call 888or call 888or call 888----696696696696----2237.2237.2237.2237.                          

 

STUDENT INFORMATION: PLEASE PRINT 

Name: _______________________________________ 

Address:       
        
City   State                    Zip Code 

Phone: (          )     _______ 

Email:_________________________________________ 

EMPLOYER INFORMATION: PLEASE PRINT 

Company:_____________________________________ 

Address:______________________________________ 

_______________________________________________ 

Employer Phone: (          )      

Employer Fax:  (          )      

 

REGISTRATION & PAYMENT DUE BY  

January 12, 2010 
 

Registration forms with full payment must be received by the 
registration deadline.  No refunds for no shows.  $50 late fee due 
for any registration form received after deadline.  
 

Payment Method                   Enclosed  $___________ 

 

�  Check (payable to CTC) Check #  _____________ 

�  Credit Card  

 

Name on Card: ______________________________________ 

Signature:___________________________   Date:__________ 

Exp. Date  ___________________    Total charged: _________ 

 

  

 CVV# (last 3#s on back of card): 

   

 

Circle one:    Amex (15#s)     VISA (16#s)      Mastercard (16#s) 

 

 

               

 
Please return this form with payment to: 

 

CTC NYS, 6369 Collamer Drive 

East Syracuse,  New York 13057 

Phone: (888) 696-2237     Fax:  (315) 671-1512 

    


