
National Ready Mixed Concrete Association 
Concrete Technology Training and Certification Program 

Request to Retake NRMCA Level 2 and/or Level 3 Exam(s) 

Please send proctor information and exam materials to (For shipping purposes no PO Box Address): 
Proctor Name: __________________________________________________________________________ 

Proctor Company Name: _________________________________________________________________ 

UPS Shipping Address: __________________________________________________________________________ 

City__________________________________State_______________________Zip Code______________________ 

Phone Number ____________________________Email Address________________________________________ 

I agree to proctor the exam (s) on Friday, September 12, 2025 

Proctor Signature: _______________________________________________________________________________ 

Person taking the Exam: 

Name: __________________________________________________________________________________________ 

Company Name__________________________________________________________________________________ 

City __________________________________________________State______________________________________ 

Phone Number ______________________________Email Address_______________________________________ 

Date attended the Technical Short Course _________________________________________________________ 

Check the box on which exam(s) you would like to retake: 

NRMCA Concrete Technologist Level 2 Exam  $110.00 

NRMCA Concrete Technologist Level 3 Exam $110.00 

         Amount Due $_____________             

I will be paying by:  Check  American Express  Master Card  Visa 

Credit Card Number: _________________________________________________________________ 

Expiration Date: _____________________________________________________________________ 

Name on Credit Card_________________________________________________________________ 

Signature: ___________________________________________________________________________ 

Please return completed form to Shawnita Dickens, sdickens@nrmca.org, no later than 
Monday, September 1, 2025 
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