
PHCC – IOWA 
HVAC 

YEAR ONE/TWO PASS THROUGH ASSESSMENT TEST 
 
Friday, August 13th from 9:00 to 11:00 am at the following locations: 

• Cedar Rapids – Kirkwood Community College 
• Iowa Falls - Iowa Falls Fire Department 
• Spencer – Midwestern Mechanical Office 
• Des Moines – PHCC-IA office 

 
Friday, September 24th from 9:00 to 11:00 am at the following locations: 

• Cedar Rapids – Kirkwood Community College 
• Iowa Falls - Iowa Falls Fire Department 
• Spencer – Midwestern Mechanical Office 
• Des Moines – PHCC-IA office 

 
Company Name:  __________________________________________________________________ 
 
Company Address:  ________________________________________________________________ 
 
Requested Test Date:  _____________________ Requested Test Site:  ____________________ 
 
Contact Person:  __________________________   Phone #:  _______________________________ 
 
Apprentice Name:  _________________________________________________________________ 
 
Previous Training Completed At:  _____________________________________________________ (Diploma and 
transcript must be attached if training was in another program.) 
 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
 
I recommend that _______________________ be administered the Level 1 Plumbing pass-through test. 
 
I recommend that _______________________ be administered the Level 1 & 2 Plumbing pass-through test. 
 
___________________________________  __________________________________ 
 Company Representative Signature Apprentice Signature 
 

Once a student is in the program they cannot take an assessment test to test out of another year. 
 
Questions may be directed to Valerie Preston at 319-373-2145 
Please return to:  
 PHCC  
 133 Brentwood Drive NE  
 Cedar Rapids, Iowa  52402  
 Fax:  319-373-5572 - Email:  valerie.preston@mchsi.com 
 
 
 
 
 
 
 
 
 
 
 
 

  $150.00 Payment Enclosed     Mastercard  Visa 
 
  $300.00 Payment Enclosed     Mastercard  Visa 
 
  Check (Make check payable to PHCC-IA) 
  Mastercard  Visa   American Express 
 
Card Number: ______________________________________  
Card Expiration Date:  __________ Code:  ____ 
 
Name on Card:  ______________________________________ 
Billing Address (if different from above):  __________________ 
 
__________________________________________________ 
 
Signature:  _________________________________________ 


