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International Ground Source Heat Pump Association 
Train the Trainer Application 

 
Date: ________________ IGSHPA Accredited Installer #: ___________________________ 

Name: ______________________________  Job Title:________________________________ 

Company: ___________________________________________________________________ 

Business Address: _____________________________________________________________ 

City, State, Zip/Postal Code: ____________________________  Country: _________________ 

Telephone: _______________  Fax: ________________  E-Mail: _______________________ 

Bus. Website: __________________________________ 

 Experience  
 
Years of Experience in HVAC: ____  Years of Experience in GSHP: ____ 
 
How many Geothermal Heat Pump Systems have you installed or assisted in installing in the 
past five years?   Residential: ____    Commercial: ____ 

Are you currently “Certified” or “Qualified” to perform HDPE Pipe Fusion ?: 
____________________________________________________________________________ 

Have you attended training provided by a manufacturing company offered for a specific product 
within the Geothermal Heat Pump industry?:________________ 
If yes, what manufacturer and products?: ___________________________________________ 

Please indicate below, the areas that you have specific expertise or training in: 
 

HDPE Fusion:    Fluid Flow Principles:  
Grouting Procedures:    Header Piping Designs:  

Drilling Methods:    Heating/Cooling Loads:  
Trenching Methods:    Air/Debris Removal:  

Geology:    Heat Pump Servicing:  
Groundwater:    GSHP Software:  

Other:  ___________________________________________ 
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Please detail all educational levels or certifications that you have achieved (i.e., college, vo-
tech, HVAC):  

 

 

 Instruction  
 

Please list any formal instructional or teaching experience that you may have:  

 

 

 

 References  
 
Please provide two professional references that are capable of verifying your GSHP experience 

Name: __________________________ Name: _________________________ 
Job Title: __________________________ Job Title: _________________________ 

Company: __________________________ Company: _________________________ 
Phone: __________________________ Phone: _________________________ 
E-Mail: __________________________ E-Mail: _________________________ 

 

   
 

Include Additional Pages as Needed 
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