
A complete list of metal roofing projects is required for those attending NCI Group Inc. Installer 
Certification Program with intent of becoming a certified installer. Resumes that are missing 
information will prevent certifications from being processed. Fill in the information for a minimum 
of five previous projects with all requested information below:

Please ensure all entries are legible. Projects listed are not required to have been NCI specific products 
but must be metal cladding systems. installertraining@cornerstone-bb.com

Project Name:   ___________________________________________________________________________

Address:   ___________________________________________________________________________

Phone Number: ___________________________________________________________________________

Contact Name:  ___________________________________________________________________________

Project Name:   ___________________________________________________________________________

Address:   ___________________________________________________________________________

Phone Number: ___________________________________________________________________________

Contact Name:  ___________________________________________________________________________

Project Name:   ___________________________________________________________________________

Address:   ___________________________________________________________________________

Phone Number: ___________________________________________________________________________

Contact Name:  ___________________________________________________________________________

Project Name:   ___________________________________________________________________________

Address:   ___________________________________________________________________________

Phone Number: ___________________________________________________________________________

Contact Name:  ___________________________________________________________________________

Project Name:   ___________________________________________________________________________

Address:   ___________________________________________________________________________

Phone Number: ___________________________________________________________________________

Contact Name:  ___________________________________________________________________________
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