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WYOMING DEPARTMENT OF TRANSPORTATION 
TRAFFIC CONTROL SUPERVISOR  

CERTIFICATION PROGRAM 
 

APPLICATION 
 
Applicant Name:__________________________     
 
E-mail Address:_______________________________ Phone:_______________________ 
 
Correspondence will be sent to the E-mail address provided.  
 
Application is for: 
 

☐ CERTIFICATION:  
 
Applicants must have ATSSA Traffic Control Supervisor Proof of Training Certificate, and: 

 
1. At least 1,200 hours serving as a Traffic Control Maintainer and 1,200 hours of 

directing others in the set-up of traffic control devices, or  
 

2. At least 2,400 hours of directing others in the set-up of traffic control devices, or 
 

3. An Associate’s Degree (attach a copy of the diploma), and have at least 1200 hours 
serving as a Traffic Control Maintainer or directing others in the set-up of traffic control 
devices. 

 
Documentation of work experience shall consist of completing the attached Work Experience 
Form to cover the required hours.  Forms not signed by the company worked for will not be 
accepted.  

 
 ☐ RECIPROCITY:  
 
Applicants currently holding the ATSSA certification as a Traffic Control Supervisor may be given 
reciprocity.  The applicant must submit a copy of their current ATSSA certification.  

 
 
I hereby certify that the facts I have provided in the application are true and complete. 
 
 
Signature:____________________________  Date:______________________ 
 
Submit Application and Work Experience Form(s) to: 
      

dot-construction@wyo.gov 
subject line: Traffic Control Supervisor Application 

     
 
WYDOT use only:  Received_________________ Approved____________________ 
Work Experience Form Rcvd:  Y or  N. Total Hours _______  
Copy of ATSSA documentation Received:  Y or N 

mailto:dot-construction@wyo.gov
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WYOMING DEPARTMENT OF TRANSPORTATION 
TRAFFIC CONTROL SUPERVISOR  

CERTIFICATION PROGRAM 
 

WORK EXPERIENCE FORM 
 

 
NAME: _______________________________________________________________________ 
 
EMPLOYER: __________________________________________________________________ 
 
PROJECT: ___________________________________________________________________ 
 
HOURS OF WORK EXPERIENCE*: _________________________________________________ 
 
DUTIES PERFORMED*: _________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
________________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
The above hours are certified by: 
 
Company: ___________________________________ 
 
Signed: _______________________________________________ Date: ___________________ 
 
Title: _______________________________________ 
 
Print Name:__________________________________ 
 
Phone Number: _____________________________ 
 
 

Make Additional Copies if Necessary 
 
*Flagging hours will not be considered for hours of work experience. 
 
 


