
 

Applicant Information: Please complete all information.  Please print.

Name (First & Last)          

Social Security Number (last 4 digits only)  XXX-XX-________ 

Address ________________________________________________________________________ 

City       State        Postal        Country  

Email: __________________________________________________________________________ 

Company Information 

Company            

Address ________________________________________________________________________ 

City:      State      Postal     Country   

Phone:        Fax       

Desired Certification Level (please check appropriate box): 

� Technician            � Master (requirement: 3+ years in auto glass industry & have passed the Technician exam) 

� Technician/Master Combo Exam        � Spanish Exam (available for Technician level only) 

Provide the month and year you began working in the Auto Glass Industry:  Month: ________  Year: ________ 

Certified Auto Glass Technician & 

Master Technician Application 

Return completed application with payment to: 

Auto Glass Replacement Safety Standards Council 

800 Roosevelt Road, Building C, Suite 312 

Glen Ellyn, IL  60137 

PH: 630-942-6597    FX: 630.790.3095 

Checklists: Please read the following checklist 
appropriate to your certification level, and circle each point 
as you understand it.

Certified Auto Glass Technician Level: 
A. I understand and can use a NAGS Catalog and NAGS 

calculator. 
B. I understand OSHA required employee safety 

regulations. 
C. I can measure and/or trace a pattern for a custom cut 

laminated glass part. 
D. I am competent in all types of auto glass replacement 

from windshields to backlites and gaskets to urethane. 

Certified Auto Glass Master Level 
A. I am experienced and knowledgeable in custom cutting 

and finishing of automotive laminated glass. 
B. I am experienced and knowledgeable in intermediate 

level automotive electrical testing and troubleshooting 
procedures and equipment. 

C. I am experienced and knowledgeable in OSHA 
required employer safety regulations. 

D. I am experienced and knowledgeable in OEM sunroof 
repair and replacement techniques. 

E. I am experienced and knowledgeable in advanced wind 
noise and water leak diagnosis and repair. 

F. I am experienced and knowledgeable in current 
standards and regulations that apply to the autoglass 
industry. 

Payment Information 

Full payment by check, in U.S. funds, or credit card is required at 
the time of this application.  Please make checks payable to 
AGRSS.     

Technician, Spanish, or Master Exam Fee 
� $89.00 for AGRSS registered companies or NGA members 
� $149.00 for Non-Members 

Technician/Master Combo Exam Fee 
� $178.00 for AGRSS registered companies or NGA members 
� $298.00 for Non-Members 

Please charge fee to my: 

�Visa              � MasterCard           � American Express 

      ___
Name on Card 

      ___
Card Number 

Exp Date: _____________  CVV #: ___________ 

      ___
Signature required for credit card 


