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STATEMENT OF EXPERIENCE REQUIREMENTS FOR RECERTIFICATION 

CONCRETE COATINGS INSPECTOR (CCI) LEVEL 1  
CERTIFICATION PROGRAM 

 
All individuals recertifying for the CCI Program must provide information showing that they meet the 
minimum requirements as set forth in this form.  If SSPC is unable to verify any information reported on 
this form, it could result in a denial of your recertification.  
 

The individual must have a minimum of 2,000 documented hours 
experience during their 4 -Year CCI L1 certification term.

 

*This section to be completed by the Human Resource Manager or Supervisor. (Please Print)  
 
Candidate Name: ____________________________________________________________________  
Candidate Company Name:  ___________________________________________________________  
 
HR Manager or Supervisor Name (print): ________________________________________________  
 
Signature:  _________________________________________________________________________  
 
I hereby certify that _______________________________  has 2,000 documented hours of experience 
during their certification term. 
 
Telephone Number: __________________________ 
 
Email Address: ______________________________ 
 

*This section to be completed by the Candidate. (Please Print) 
 
By my signature, I acknowledge that I have read and understood the recertification program experience 
form. Failure to fill out the Experience form truthfully or any instance of providing inaccurate 
information will result in immediate denial or revocation of my recertification. I do hereby certify that I 
have read and met the above requirements for the Recertification Program. 
 
Name of Candidate (Print): _______________________________________- 
 
Signature: ____________________________________  Date: _____________________ 
 
Telephone number: __________________________  Email Address: _________________________ 
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