
Performance Profile Sheet
Craft: Masonry Level Three, 4th Ed.
Module: 28301
Module Title: Elevated Masonry

TRAINEE NAME: __________________________________________________
TRAINING PROGRAM SPONSOR: ____________________________________
INSTRUCTOR: ____________________________________________________

Rating Levels:
(P) Passed: performed task
(F) Failed: did not perform task
Be sure to list the date the testing for each task was completed.

Recognition:
When testing for the NCCER Training Program, record performance testing results and submit 
completion dates through NCCER's online Testing System.

OBJECTIVE TASK RATING DATE START 
TIME

END 
TIME

2 Properly brace a wall.

4 Demonstrate hand signals used for lifting materials.

 
Please make sure that both the Candidate/Trainee and Performance Evaluator sign and date this 
form on the signature lines to follow.

Signatures:
I understand and acknowledge that, by my signature below, I am confirming that I personally performed 
all tasks listed on this Performance Profile in the presence of the above-named Performance Evaluator. 
I understand that any and/or all of my NCCER credentials/certifications may be subject to revocation 
if it is subsequently determined that this Performance Profile was not delivered in accordance with 
NCCER Guidelines.
Candidate/Trainee: ____________________________________ Date: _______________________

I understand and acknowledge that, by my signature below, I am confirming that I personally observed 
the above-named trainee successfully complete all the tasks listed on this Performance Profile in 
accordance with applicable policies and procedures set forth in the current edition of the NCCER 
Accreditation Guidelines and Program Compliance (“NCCER Guidelines”). I understand that any and/or 
all of my NCCER credentials/certifications may be subject to revocation if it is subsequently determined 
that this Performance Profile was not delivered in accordance with NCCER Guidelines.
Performance Evaluator: _________________________________ Date: _______________________

Copyright © 2014 NCCER. Permission is granted to reproduce this page provided that copies are for 
local use only and that each copy contains this notice.



Performance Profile Sheet
Craft: Masonry Level Three, 4th Ed.
Module: 28302
Module Title: Specialized Materials and Techniques

TRAINEE NAME: __________________________________________________
TRAINING PROGRAM SPONSOR: ____________________________________
INSTRUCTOR: ____________________________________________________

Rating Levels:
(P) Passed: performed task
(F) Failed: did not perform task
Be sure to list the date the testing for each task was completed.

Recognition:
When testing for the NCCER Training Program, record performance testing results and submit 
completion dates through NCCER's online Testing System.

OBJECTIVE TASK RATING DATE START 
TIME

END 
TIME

2 Lay out each of the following arches:

• Semicircular arch

• Segmental arch

• Gothic arch

• Multicentered arch

2 Build one of the following arches:

• Semicircular arch

• Segmental arch

• Gothic arch

• Multicentered arch

5 Construct a 4-foot × 4-foot wall from glazed 
masonry units.

6 Construct a 4-foot × 4-foot wall from glass block.

 
Please make sure that both the Candidate/Trainee and Performance Evaluator sign and date this 
form on the signature lines to follow.



Module 28302 - Specialized Materials and Techniques  | 2

Signatures:
I understand and acknowledge that, by my signature below, I am confirming that I personally performed 
all tasks listed on this Performance Profile in the presence of the above-named Performance Evaluator. 
I understand that any and/or all of my NCCER credentials/certifications may be subject to revocation 
if it is subsequently determined that this Performance Profile was not delivered in accordance with 
NCCER Guidelines.
Candidate/Trainee: ____________________________________ Date: _______________________

I understand and acknowledge that, by my signature below, I am confirming that I personally observed 
the above-named trainee successfully complete all the tasks listed on this Performance Profile in 
accordance with applicable policies and procedures set forth in the current edition of the NCCER 
Accreditation Guidelines and Program Compliance (“NCCER Guidelines”). I understand that any and/or 
all of my NCCER credentials/certifications may be subject to revocation if it is subsequently determined 
that this Performance Profile was not delivered in accordance with NCCER Guidelines.
Performance Evaluator: _________________________________ Date: _______________________

Copyright © 2014 NCCER. Permission is granted to reproduce this page provided that copies are for 
local use only and that each copy contains this notice.



Performance Profile Sheet
Craft: Masonry Level Three, 4th Ed.
Module: 28303
Module Title: Repair and Restoration

TRAINEE NAME: __________________________________________________
TRAINING PROGRAM SPONSOR: ____________________________________
INSTRUCTOR: ____________________________________________________

Rating Levels:
(P) Passed: performed task
(F) Failed: did not perform task
Be sure to list the date the testing for each task was completed.

Recognition:
When testing for the NCCER Training Program, record performance testing results and submit 
completion dates through NCCER's online Testing System.

OBJECTIVE TASK RATING DATE START 
TIME

END 
TIME

2 Repair mortar joints by tuckpointing.

3 Clean a masonry wall with a bucket and brush.

3 Replace a damaged masonry unit in a wall.

 
Please make sure that both the Candidate/Trainee and Performance Evaluator sign and date this 
form on the signature lines to follow.



Module 28303 - Repair and Restoration  | 2

Signatures:
I understand and acknowledge that, by my signature below, I am confirming that I personally performed 
all tasks listed on this Performance Profile in the presence of the above-named Performance Evaluator. 
I understand that any and/or all of my NCCER credentials/certifications may be subject to revocation 
if it is subsequently determined that this Performance Profile was not delivered in accordance with 
NCCER Guidelines.
Candidate/Trainee: ____________________________________ Date: _______________________

I understand and acknowledge that, by my signature below, I am confirming that I personally observed 
the above-named trainee successfully complete all the tasks listed on this Performance Profile in 
accordance with applicable policies and procedures set forth in the current edition of the NCCER 
Accreditation Guidelines and Program Compliance (“NCCER Guidelines”). I understand that any and/or 
all of my NCCER credentials/certifications may be subject to revocation if it is subsequently determined 
that this Performance Profile was not delivered in accordance with NCCER Guidelines.
Performance Evaluator: _________________________________ Date: _______________________

Copyright © 2014 NCCER. Permission is granted to reproduce this page provided that copies are for 
local use only and that each copy contains this notice.



Performance Profile Sheet
Craft: Masonry Level Three, 4th Ed.
Module: 28304
Module Title: Commercial Drawings

TRAINEE NAME: __________________________________________________
TRAINING PROGRAM SPONSOR: ____________________________________
INSTRUCTOR: ____________________________________________________

Rating Levels:
(P) Passed: performed task
(F) Failed: did not perform task
Be sure to list the date the testing for each task was completed.

Recognition:
When testing for the NCCER Training Program, record performance testing results and submit 
completion dates through NCCER's online Testing System.

OBJECTIVE TASK RATING DATE START 
TIME

END 
TIME

2 Locate 10 items contained in a set of instructor-
chosen commercial drawings, including all of the 
following:

• Wall height from finished floor

• Entire wall elevation length

• Wall composition

• Wall-reinforcement size and spacing

• Section view

3 Locate the section of a set of specifications that 
shows the type of mortar to be used.

 
Please make sure that both the Candidate/Trainee and Performance Evaluator sign and date this 
form on the signature lines to follow.



Module 28304 - Commercial Drawings  | 2

Signatures:
I understand and acknowledge that, by my signature below, I am confirming that I personally performed 
all tasks listed on this Performance Profile in the presence of the above-named Performance Evaluator. 
I understand that any and/or all of my NCCER credentials/certifications may be subject to revocation 
if it is subsequently determined that this Performance Profile was not delivered in accordance with 
NCCER Guidelines.
Candidate/Trainee: ____________________________________ Date: _______________________

I understand and acknowledge that, by my signature below, I am confirming that I personally observed 
the above-named trainee successfully complete all the tasks listed on this Performance Profile in 
accordance with applicable policies and procedures set forth in the current edition of the NCCER 
Accreditation Guidelines and Program Compliance (“NCCER Guidelines”). I understand that any and/or 
all of my NCCER credentials/certifications may be subject to revocation if it is subsequently determined 
that this Performance Profile was not delivered in accordance with NCCER Guidelines.
Performance Evaluator: _________________________________ Date: _______________________

Copyright © 2014 NCCER. Permission is granted to reproduce this page provided that copies are for 
local use only and that each copy contains this notice.



Performance Profile Sheet
Craft: Masonry Level Three, 4th Ed.
Module: 28305
Module Title: Estimating

TRAINEE NAME: __________________________________________________
TRAINING PROGRAM SPONSOR: ____________________________________
INSTRUCTOR: ____________________________________________________

Rating Levels:
(P) Passed: performed task
(F) Failed: did not perform task
Be sure to list the date the testing for each task was completed.

Recognition:
When testing for the NCCER Training Program, record performance testing results and submit 
completion dates through NCCER's online Testing System.

OBJECTIVE TASK RATING DATE START 
TIME

END 
TIME

1 Estimate the amounts of block, mortar, and grout 
required for a hypothetical backing wall, using plans 
provided by the instructor.

2 Estimate the amounts of brick and mortar required 
for a hypothetical veneer wall, using plans provided 
by the instructor.

3 Estimate the amounts of rebar and ties required 
for hypothetical walls, using plans provided by the 
instructor.

 
Please make sure that both the Candidate/Trainee and Performance Evaluator sign and date this 
form on the signature lines to follow.



Module 28305 - Estimating  | 2

Signatures:
I understand and acknowledge that, by my signature below, I am confirming that I personally performed 
all tasks listed on this Performance Profile in the presence of the above-named Performance Evaluator. 
I understand that any and/or all of my NCCER credentials/certifications may be subject to revocation 
if it is subsequently determined that this Performance Profile was not delivered in accordance with 
NCCER Guidelines.
Candidate/Trainee: ____________________________________ Date: _______________________

I understand and acknowledge that, by my signature below, I am confirming that I personally observed 
the above-named trainee successfully complete all the tasks listed on this Performance Profile in 
accordance with applicable policies and procedures set forth in the current edition of the NCCER 
Accreditation Guidelines and Program Compliance (“NCCER Guidelines”). I understand that any and/or 
all of my NCCER credentials/certifications may be subject to revocation if it is subsequently determined 
that this Performance Profile was not delivered in accordance with NCCER Guidelines.
Performance Evaluator: _________________________________ Date: _______________________

Copyright © 2014 NCCER. Permission is granted to reproduce this page provided that copies are for 
local use only and that each copy contains this notice.



Performance Profile Sheet
Craft: Masonry Level Three, 4th Ed.
Module: 28306
Module Title: Site Layout – Distance Measurement and Leveling

TRAINEE NAME: __________________________________________________
TRAINING PROGRAM SPONSOR: ____________________________________
INSTRUCTOR: ____________________________________________________

Rating Levels:
(P) Passed: performed task
(F) Failed: did not perform task
Be sure to list the date the testing for each task was completed.

Recognition:
When testing for the NCCER Training Program, record performance testing results and submit 
completion dates through NCCER's online Testing System.

OBJECTIVE TASK RATING DATE START 
TIME

END 
TIME

1 Interpret a construction site plan and relate the 
man-made and topographic features and other 
project information to the layout and topography of 
the actual site.

2 Convert measurements stated in feet and inches 
to equivalent decimal measurements stated in feet, 
tenths, and hundredths, and vice versa.

5 Set up, adjust, and field-test a leveling instrument.

5 Use a builder’s level and leveling rod to determine 
site and building elevations.

7 Use differential-leveling and distance-measurement 
procedures to transfer elevations up a structure.

8 Check and/or establish 90-degree angles using the 
3-4-5 rule.

 
Please make sure that both the Candidate/Trainee and Performance Evaluator sign and date this 
form on the signature lines to follow.



Module 28306 - Site Layout – Distance Measurement and Leveling  | 2

Signatures:
I understand and acknowledge that, by my signature below, I am confirming that I personally performed 
all tasks listed on this Performance Profile in the presence of the above-named Performance Evaluator. 
I understand that any and/or all of my NCCER credentials/certifications may be subject to revocation 
if it is subsequently determined that this Performance Profile was not delivered in accordance with 
NCCER Guidelines.
Candidate/Trainee: ____________________________________ Date: _______________________

I understand and acknowledge that, by my signature below, I am confirming that I personally observed 
the above-named trainee successfully complete all the tasks listed on this Performance Profile in 
accordance with applicable policies and procedures set forth in the current edition of the NCCER 
Accreditation Guidelines and Program Compliance (“NCCER Guidelines”). I understand that any and/or 
all of my NCCER credentials/certifications may be subject to revocation if it is subsequently determined 
that this Performance Profile was not delivered in accordance with NCCER Guidelines.
Performance Evaluator: _________________________________ Date: _______________________

Copyright © 2014 NCCER. Permission is granted to reproduce this page provided that copies are for 
local use only and that each copy contains this notice.



Performance Profile Sheet
Craft: Masonry Level Three, 4th Ed.
Module: 28308
Module Title: Stone Masonry

TRAINEE NAME: __________________________________________________
TRAINING PROGRAM SPONSOR: ____________________________________
INSTRUCTOR: ____________________________________________________

Rating Levels:
(P) Passed: performed task
(F) Failed: did not perform task
Be sure to list the date the testing for each task was completed.

Recognition:
When testing for the NCCER Training Program, record performance testing results and submit 
completion dates through NCCER's online Testing System.

OBJECTIVE TASK RATING DATE START 
TIME

END 
TIME

3 Estimate quantities of stone and stone materials.

 
Please make sure that both the Candidate/Trainee and Performance Evaluator sign and date this 
form on the signature lines to follow.

Signatures:
I understand and acknowledge that, by my signature below, I am confirming that I personally performed 
all tasks listed on this Performance Profile in the presence of the above-named Performance Evaluator. 
I understand that any and/or all of my NCCER credentials/certifications may be subject to revocation 
if it is subsequently determined that this Performance Profile was not delivered in accordance with 
NCCER Guidelines.
Candidate/Trainee: ____________________________________ Date: _______________________

I understand and acknowledge that, by my signature below, I am confirming that I personally observed 
the above-named trainee successfully complete all the tasks listed on this Performance Profile in 
accordance with applicable policies and procedures set forth in the current edition of the NCCER 
Accreditation Guidelines and Program Compliance (“NCCER Guidelines”). I understand that any and/or 
all of my NCCER credentials/certifications may be subject to revocation if it is subsequently determined 
that this Performance Profile was not delivered in accordance with NCCER Guidelines.
Performance Evaluator: _________________________________ Date: _______________________

Copyright © 2014 NCCER. Permission is granted to reproduce this page provided that copies are for 
local use only and that each copy contains this notice.



Performance Profile Sheet
Craft: Fundamentals of Crew Leadership, 3rd Ed.
Module: 46101
Module Title: Fundamentals of Crew Leadership

TRAINEE NAME: __________________________________________________
TRAINING PROGRAM SPONSOR: ____________________________________
INSTRUCTOR: ____________________________________________________

Rating Levels:
(P) Passed: performed task
(F) Failed: did not perform task
Be sure to list the date the testing for each task was completed.

Recognition:
When testing for the NCCER Training Program, record performance testing results and submit 
completion dates through NCCER's online Testing System.

OBJECTIVE TASK RATING DATE START 
TIME

END 
TIME

4 Develop and present a look-ahead schedule.

4 Develop an estimate for a given work activity.

 
Please make sure that both the Candidate/Trainee and Performance Evaluator sign and date this 
form on the signature lines to follow.

Signatures:
I understand and acknowledge that, by my signature below, I am confirming that I personally performed 
all tasks listed on this Performance Profile in the presence of the above-named Performance Evaluator. 
I understand that any and/or all of my NCCER credentials/certifications may be subject to revocation 
if it is subsequently determined that this Performance Profile was not delivered in accordance with 
NCCER Guidelines.
Candidate/Trainee: ____________________________________ Date: _______________________

I understand and acknowledge that, by my signature below, I am confirming that I personally observed 
the above-named trainee successfully complete all the tasks listed on this Performance Profile in 
accordance with applicable policies and procedures set forth in the current edition of the NCCER 
Accreditation Guidelines and Program Compliance (“NCCER Guidelines”). I understand that any and/or 
all of my NCCER credentials/certifications may be subject to revocation if it is subsequently determined 
that this Performance Profile was not delivered in accordance with NCCER Guidelines.
Performance Evaluator: _________________________________ Date: _______________________

Copyright © 2017 NCCER. Permission is granted to reproduce this page provided that copies are for 
local use only and that each copy contains this notice.
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