


JUT CREDIT REQUEST FORM

Local

                                       JUT@ajtraining.edu
Please submit this form along with:  legible sign in sheet(s) with UA ID from the training entity to the above email 

address. This form must be typed or printed legibly and entirely complete. A form must be completed for every 

alternative  training course requesting to be evaluated by the JUA or JUT Executive Committee for credit.  Only 

classes in 1-hour increments or more in length and pertaining to the piping industry will be considered. 

Journeyman Name

Training Start TimeUA ID

Position in Field

Course description:

(Submit course materials and legible sign in sheets with UA ID separately with this form)

Instructor name:

Date(s) of Training
Total JUT Hours 

Requesting

Location 

Course name pertaining to the piping industry:

Training End Time

Committee Denied

Requires Additional Info

Other

Notes:

FOR OFFICE USE ONLY BELOW THIS LINE

JUA Approved

JUA Denied

JUA to Committee

Committee Approved

Submission of completed form does not guarantee JUT credit will be granted.


	Journeyman Name: 
	Position in Field: 
	Local: 
	Training Start Time: 
	Training Start Time (1): 
	Training End Time: 
	Date(s) of Training: 
	Total JUT Hours: 
	Requesting: 
	Course name pertaining to the piping industry: 
	Submit course materials and legible sign in sheets with UA ID separately with this form: 
	Instructor name: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Notes: 
	Text20: 


