
Certified Installation Technician Application 

Applicant Name:  ____________________________________________________________

Company Name:  ___________________________________________________________

Point of Contact at Company: _____________________________________
(Please include their phone number 

and email address)

______________________

___________________________________________________________

Address:  ____________________________________________________________________

Address:  ____________________________________________________________________

City:  ________________________________________________________________________

State:  ______________________________________   Zip:  ___________________________

Phone:  ______________________________________________________________________

E-Mail:  ______________________________________________________________________

Work Experience (please list from most recent to oldest)

Company:  __________________________________________________________________

Period of employment:  ______________________________________________________

Job Description:  _____________________________________________________________

Applicable Skills required:  ____________________________________________________

______________________________________________________________________________

Company:  __________________________________________________________________

Period of employment:  ______________________________________________________

Job Description:  _____________________________________________________________

Applicable Skills required:  ____________________________________________________

______________________________________________________________________________

Company:  __________________________________________________________________

Period of employment:  ______________________________________________________

Job Description:  _____________________________________________________________

Applicable Skills required:  ____________________________________________________

______________________________________________________________________________



Experience/Training Obtained (yes or no)    Years (# of years) 
Blueprint reading:  ________      ______ 
Material and product handling:  ________    ______ 
Project Management:  ________     ______ 
 Work Flow Management:  ________    ______ 
 Staging:  ________       ______ 
Safety training:  ________       ______ 
Framing:  ________        ______ 
Finish Carpentry:  ________      ______ 
Dry walling Experience:  ________     ______ 
Painting and touch up:  ________     ______ 
Insulation and acoustics:  ________     ______ 
 
Tool Expertise (yes or no)       Years (# of years) 
Laser Level:  ________       ______ 
Mitre Saw:  ________       ______ 
Hammer Drill:  ________       ______ 
Panel Saw:  ________       ______ 
Circular Grinder:  ________      ______ 
Dead Blow Hammer:  ________      ______ 
Electrical and or Cordless Drill:  ________    ______ 
Ladder and Hoists:  ________      ______ 
 Hydraulic lifts:  ________      ______ 
Anchors:  ________        ______ 
 Tapcons:  ________       ______ 
 Toggles:  ________       ______ 
 Plastic or other:_____________________    ______ 
 
Material Expertise (yes or no)      Years (# of years) 
Wood Veneer:  ________       ______ 
Particleboard and laminate:  ________    ______ 
Gypsum:  ________        ______ 
Glass and Glazing:  ________      ______ 
 Silicone Caulking:  ________     ______ 
Aluminum:  ________       ______ 
Metal:  ________        ______ 
Floor Coverings:  ________      ______ 
 Carpeting:  ________      ______ 
 VCT:  ________       ______ 
 Wood:  ________       ______ 
Ceiling Tiles and Material:  ________     ______ 
Vinyl Wall Coverings:  ________      ______ 



Please Describe Your Available  Installation Territory (where are you willing to install): 

Installer Type:
(Please type an X, or check mark on the line for your Installer category below)

___   Independent 
            (will accept opportunities from outside dealers/end-users) 

___   Dealer 
            (accepts opportunities from _____________________________________________ only.

___   General Contractor, Construction, Development

Please save your completed form and send it via email to Gregg Cullen at: 
gcullen@nxtwall.com

TO SUBMIT:

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

NxtWall • 5200 S. Sprinkle Rd • Kalamazoo, MI 49002 • Phone: (269) 488-2752 • www.nxtwall.com

( Dealer Company Name ) 
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