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Journey-worker Accreditation Grandfathering Form

Journey-worker: Date:

Company Name:

I hereby attest to having completed at least 6000 hours of on-the-job HVACR experience, or it’s
equivalency (1 Technical College HVAC Semester=1,000 hours), and I have passed the RMGA
Certification Exam.

Listed below are HVACR-relevant training courses and industry certifications that I have
received during my career as an HVACR Journey-worker (attach copies of certifications):

I have included my HVACR Employment History below, and agree to the terms and conditions of
the Apprenticeship Standards formulated and registered by the Rocky Mountain Gas Association,
and agree to oversee HVACR Apprentices with my full set of skills and competence.

Signed: Date:

As the current employer of this Journey-worker, I can attest to his/her competency and hours of
employment, and will work with the Journey-worker and Apprentices working under his/her
supervision toward a goal of broadening the Apprentice’s HVACR skills and knowledge as they
work toward a HVACR Technician Apprenticeship certificate.

Company Supervisor: Phone:
cc: RMGA Apprenticeship Committee

Email completed form to: john@utrmha.com




HVACR Specific Employment History

Please list your complete HVACR work history beginning with your present status. Include all part-time jobs, periods of

unemployment, and military service.

From: Mo. Yr. Name of Employer (Name of Company or Business) Job Title Phone Number
To: Mo. Yr. Address of Employer (Number, Street, City, State, Zip) Description Of Duties
From: Mo. Yr. Name of Employer (Name of Company or Business) Job Title Phone Number
To: Mo. Yr. Address of Employer (Number, Street, City, State, Zip) Description Of Duties
From: Mo. Yr. Name of Employer (Name of Company or Business) Job Title Phone Number
To: Mo. Yr. Address of Employer (Number, Street, City, State, Zip) Description Of Duties
From: Mo. Yr. Name of Employer (Name of Company or Business) Job Title Phone Number
To: Mo. Yr. Address of Employer (Number, Street, City, State, Zip) Description Of Duties
From: Mo. Yr. Name of Employer (Name of Company or Business) Job Title Phone Number
To: Mo. Yr. Address of Employer (Number, Street, City, State, Zip) Description Of Duties
From: Mo. Yr. Name of Employer (Name of Company or Business) Job Title Phone Number
To: Mo. Yr. Address of Employer (Number, Street, City, State, Zip) Description Of Duties
From: Mo. Yr. Name of Employer (Name of Company or Business) Job Title Phone Number
To: Mo. Yr. Address of Employer (Number, Street, City, State, Zip) Description Of Duties
From: Mo. Yr. Name of Employer (Name of Company or Business) Job Title Phone Number
To: Mo. Yr. Address of Employer (Number, Street, City, State, Zip) Description Of Duties




*Please describe how applicant learned these skills:

RMGA APPRENTICE GRANDFATHERING
HOW SKILLS WERE LEARNED*

NAME:

COMPANY:

BASIC KNOWLEDGE & SKILLS (983 HRS)

30 hours minimum per subsection is recommended

Jobsite Safety/PPE

Tools: Use & Safety

Equipment Installation

Torch Use & Safety

Soldering/Brazing

Piping Materials & Methods

HEATING/SYSTEM DESIGN (1614 HRS)

30 hours minimum per subsection is recommended

Fuels & Combustion

Forced Air Systems

Combustion Air/Venting

Boilers/Hydronics

Load Calculation

Duct Design

REFRIGERATION/AIR COND. (1757 HRS)

30 hours minimum per subsection is recommended

Refrigeration Cycle

Refrigerant Properties

Superheat/Subcooling

Heat Pump Principles

Service Tools/Procedures

Refrigerant Recovery/EPA 608

Troubleshooting

ELECTRICITY (1646 HRS)

30 hours minimum per subsection is recommended

Circuit Fundamentals

Meter Usage

Electrical Components

Motors & Compressors

Reading Schematics

Electrical Troubleshooting

AVERAGE MONTHLY OJL HOURS

TECHNICAL COLLEGE INSTRUCTION

Describe:

HRS

OJL HOURS
RTL HOURS

HRS

Tech College Instruction Provided By:

Years/Degree:

Employer/Supervisor Signature:




