
Project Information 

Nozzleman-In-Training: ________________________ 

Project Name: ___________________________ 

Project Location: _________________________ 

Type of Work (check one): 

 Repair

 New Construction

Thickness of sections shot: _____________________ (range in inches) 

Process Used (check one): 

 Wet-Mix Shotcrete

 Dry Mix Shotcrete

Equipment Used 

Wet Mix Pump/ Dry Mix Gun: _________________________ 

Material Hose Diameter: __________________ inches 

Type of Nozzle Used: ____________________________ 

Capacity of Air Compressor: _______________________CFM 

Name of Supervisor: ___________________________ 

Employer 

Company: _____________________________________ 

Contact Person: ________________________________ 

Contact Phone: _________--_________--____________ 

Contact Email: _________________________________ 

This form must be accompanied by the “Nozzleman-In-Training Project Shooting Log” 

documenting hours of shooting. Print as many logs as required per project. 
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