
AASHTO re:source Proficiency Sample Program Request Form 

Please complete the form below and return it to psp@aashtoresource.org.  We will process your request and 
send you an email confirmation with an invoice. 

 To view the schedule for current samples, visit https://aashtoresource.org/psp/schedule.
 To see current prices, visit https://aashtoresource.org/psp/fees.
 Please do not complete this form for extra proficiency samples (XPS).  Email psp@aashtoresource.org to

request extra samples.

If your laboratory is already registered with us, please provide your account number or enrollment number: _________ 
(This information can be found on your account when logged into the AASHTO re:source website.) 

Contact Name:  
Job Title: 
Email Address: Phone Number: 
Physical Address: 
City: State/Country: Zip: 
Shipping Address: (if different than Physical) 
City: State/Country: Zip: 

We would like to participate in the following proficiency sample program(s).  Please send the series of samples 
indicated below: 

 ☐ Aggregate Degradation (AGD)   ☐ Viscosity Graded Asphalt Cement (BAC) 
 ☐ Aggregate Gradation and Gravity (AGG)  ☐ Performance Graded Asphalt Binder (PGB) 
 ☐ Unmodified Emulsified Asphalt (EML)  ☐ Asphalt Mixture Solvent Extraction (HMS) 
 ☐ Polymer-Modified Emulsified Asphalt (PME)  ☐ Asphalt Mixture Ignition Oven (HMI) 
 ☐ Soil Corrosivity and Chemistry (SCC)  ☐ Asphalt Mixture Marshall Design (MAR) 
 ☐ Soil-Cement Mixtures (SCM)   ☐ Asphalt Mixture Hamburg Wheel Track (HWT) 
 ☐ Soil California Bearing Ratio (CBR)  ☐ Asphalt Mixture Gyratory Design (HMG) 
 ☐ Soil Classification and Compaction (SOL)   ☐ Asphalt Mixture Hveem Design – Colorado (HCO) 
 ☐ Soil Resistance R-Value (RVL)  ☐ Asphalt Mixture Hveem Design – California (HCA) 
 ☐ Traffic Paint (PNT)  ☐ Slurry Micro-Surfacing Systems (SMS) 

Requestor’s Name: 
Date: 

9/9/2026 
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