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NATMI Certification Renewal 
Special Project Application Form 

 
(attachment for Item #14 “Special Projects”) 

 
Name                          

Title _______________________________   Company ___________________________________  

Address_________________________________________________________________________  

City/State/Zip_____________________________________________________________________  

Phone______________________       Fax ______________________      

 
Applicant’s area of certification: 
oFleet Safety (CDS,CSS) 
oFleet Maintenance (CDM/E, CSM/E) 
oCommercial Driver Training (CDT) 
 
NOTE: In order to receive assignment for a special project, the applicant must first contact:  

 
NATMI 
2460 W. 26th Ave. 
Suite 245-C 
Denver, CO 80211 
Phone: 303-952-4013 
info@natmi.org 
 
Successful completion of the special project described on this application form will provide 4 points under Item #14 
“Special Projects” of the applicant’s certification renewal workbook.  A maximum of two special projects (applicants must 
fill out a separate application form for each project) for a total of 8 points can be applied toward renewal.  Attach this form 
to the finished project.  The form will be returned to you signed by the administrator and noted “Satisfactory” or 
“Unsatisfactory.” 
 
Summary description of project assigned to applicant: 
 
 
 
 
 
 
 
 
 
 
 
 
 
I acknowledge receipt of the finished project: 
 
 
________________________  ___________ 
Authorized NATMI staff   Date 
 
The project’s completion is:   o Satisfactory    o Unsatisfactory  
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