ASSOCIATED BUILDERS AND CONTRACTORS OF IOWA
ELECTRICAL 1

PASS-THROUGH TESTING – EMPLOYER ASSESSMENT
Company Name _______________________________________________________________________ 
Education Contact Person __________________________ Email________________________(required)
Apprentice Name ______________________________  Email __________________________ (required)
# Applicable OJT Hours _______________ (Apprentice must have documented at least 1,000 OJT hours)

Requested Test Location _____________________________Requested Test Date _________________

Please assess the knowledge and skills of the applicant, based on the following checklist.  

Circle Yes or No for each item. 

The applicant:

1.
Can the apprentice provide documentation of at least 1,000 OJT hours?  

Yes
No

2.
Has a basic understanding of the career pathway in the electrical trade?

Yes
No

3.
Can operate required electrical hand and power tools.



Yes
No

4.
Understands and practices basic electrical safety.




Yes
No

5.
Has completed hand bending of conduit.





Yes
No

6.
Has installed electrical fasteners and anchors.




Yes
No

7.
Has an understanding of basic electrical theory.




Yes 
No

8.
Has operated basic electrical test equipment.




Yes
No

9.
Has been introduced to the NEC.






Yes
No

10.
Has installed raceways, boxes and fittings.





Yes
No

11.
Has an understanding of the types and use of conductors.



Yes
No

12.
Has read electrical blueprints.






Yes
No

13. Has an understanding of the commercial, industrial and residential

Electrical wiring industry.







Yes
No

14. Has completed electrical trade math calculations.




Yes
No

---------------------------------------------------------------------------------------------------------------------------------------------

I recommend that ________________________________________ be administered the Level 1 Electrical pass-through test.

_____________________________________

_____________________________________

Company Representative Signature



Apprentice Signature

_____  $150.00 Payment Enclosed



  

Card Number _______________________________________________
Expiration _______________
Name on Card: ______________________________________________ 
Security Code ___________   Zip Code ________________ Receipt needed            Yes       No
Associated Builders and Contractors of Iowa (ABC)

3100 SE Enterprise Dr., Grimes, IA  50111

Phone: 515-985-1160


